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Understanding your prescription drug list

What is a prescription drug list (PDL)?

A PDL is a list of prescribed medications or other pharmacy care products or About this PDL
supplies chosen for their safety, cost, and effectiveness. Medications are listed by
categories or classes and are placed into cost levels known as tiers. It includes both
brand and generic prescription medications.

Where differences between

this document and your benefit
plan exist, the benefit plan
documents rule. This may not be
a complete list of medications
that are covered by your plan.
Please review your benefit plan
for full details.

To create the list, UnitedHealthcare® is guided by the Individual & Family plan
Pharmacy Management Committee. This group reviews which medications will be
covered, based on how well the drugs work, and overall value. They also make sure
there are safe and covered options.

How do | use my PDL?

You and your provider can use the PDL to help you choose the most cost-effective

prescription medications. This guide tells you if a medication is generic or brand,

and if special rules apply. You can reference this list when you see your provider. If your medication is not listed here, please
visit myuhc.com/exchange or call the Member Services number on your health plan ID card.

Some medications on your PDL have extra requirements before they can be covered. A few of the most common coverage
programs are prior authorization (PA), step therapy (ST) and quantity limits (QL). We use programs like these to help make
sure the medication you take is safe and effective. Check your plan documents for more information. If you want to see if a
medication is in one of these programs, please visit myuhc.com/exchange or call the Member Services number on your
health plan ID card.

* Prior authorization (PA): UnitedHealthcare requires you or your physician to obtain prior authorization for certain drugs to
be sure the drug is most appropriate for the condition. This means that you will need to get approval from UnitedHealthcare
before you fill your prescriptions. If you don’t get approval, the drug may not be covered.

 Step therapy (ST): In some cases, UnitedHealthcare requires you to first try certain drugs to treat your medical condition
before we cover another drug for that condition. Step Therapy makes sure you are filling medically appropriate and affordable
medications.

* Quantity limits (QL): For certain drugs, UnitedHealthcare limits the amount of the drug being filled per copayment or over
a certain period of time. We update quantity limits based on medical guidance and Food and Drug Administration (FDA)
recommendations. This helps reduce waste and ensures medications are used appropriately.

To learn about requesting a prior authorization or step therapy exception, visit uhcprovider.com/en/resource-library/
drug-lists-pharmacy/ individual-exchange-plans-prior-authorization-and-exceptions.

Clinical criteria can be found at uhcprovider.com/exchange.

What are tiers?

Tiers are the different cost levels you pay for a medication. Each tier is assigned a cost, set by UnitedHealthcare.
This determines how much you will pay when you fill a prescription at a network pharmacy.

Can the PDL change?

Most changes in drug coverage happen on January 1, but during the year UnitedHealthcare may add or remove drugs on the
PDL, move them to different cost-sharing tiers, or add or remove restrictions.

When a medication changes tiers, you may have to pay a different amount for that medication. Talk to your provider to learn
about alternatives.

Why are some medications not covered?

A medication may not be covered under your pharmacy benefit when it works the same as or similar to another prescription or
over-the-counter (OTC) medication.
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How can | get a medication not listed on the PDL covered?

You, your authorized representative or your provider can ask for a coverage request by calling the number on your health plan
ID card. Once the request is received, a decision will be provided within 72 hours, unless there are exigent circumstances and
an expedited review is requested, in which case a decision will be provided in 24 hours. These responses may be shorter based
on state laws. If the request is denied, information will be provided describing the process to appeal that decision and request
an external review.

Medication tips

What is the difference between brand-name and

generic medications?

Generic medications contain the same active ingredients (what makes the Over-the-counter
medication work) as brand-name medications, but they often cost less. medications

An over-the-counter (OTC)

What if my doctor writes a brand-name prescription? medication may be the right

If your provider gives you a prescription for a brand-name medication, ask if treatment for some conditions.

a generic or lower-cost option could be right for you. Generic medications are Talk to your provider about

usually your lowest-cost option. available OTC options. Even
though OTC medications may

What if | am taking a specialty medication? not be covered by your pharmacy

benefit, they may cost less than a

Specialty medications are for rare or complex conditions and are usually prescription medication.

higher-cost medications.

Please note, not all specialty medications may be available at a retail pharmacy. If you
have question on how to access covered specialty medications, call the number on
your health plan ID card or visit myuhc.com/exchange.
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Reading your PDL

The PDL gives you choices so you and your provider can decide your best course of treatment. There are two ways to find your
drug within the PDL:

1. The drugs in this formulary are grouped into categories depending on the medical conditions that they are used to treat.
For example, drugs used to treat an infection are generally listed under the category, Antibacterial. If you know what your
drug is used for, look for the category name, then look under the category name for your drug.

2. Alphabetical Listing - if you are not sure what category to look under, you should look for your drug in the Index. The
Index provides an alphabetical list of all the drugs included in this document for both brand name drugs and generic
drugs. Review the Index to find your drug. Next to your drug, you will see the page number where you can find coverage
information. Turn to that page listed in the Index and find the name of your drug in the first column of the list.

Tier information

Tiers are the different cost levels you pay for a medication. Each tier is assigned a cost, and you can find cost-sharing
information in your plan documents. This determines how much you will pay when you fill a prescription at a network pharmacy.
Using lower-tier medications can help you pay your lowest out-of-pocket cost. If you are prescribed a medication on a higher
tier, you should discuss with your healthcare provider if a lower tier medication may be appropriate for your condition.

In the chart below, the overall value is based on factors such as medication’s effectiveness, safety, cost, and the availability of
alternative medications to treat the same or similar medical condition.

Drug Tier Cost-share | Includes

Tier 1 $0 $0 Cost-share - Preventive medications and medications to treat a behavioral health
condition, including substance use disorder, are available at no cost to you.

Tier 2 $ Lower cost-share - Medications that offer the greatest overall value, which includes mainly
generic medications.

Tier 3 $$ Mid-range cost-shares - Medications that offer good overall value, which includes mainly

Tier 4 $$$ preferred brand name medications.

Tier 5 $5$$ . -

: Highest cost-shares - Medications that offer the lowest overall value.
Tier 6 $355$

The amount you will pay for a preferred prescription insulin drug or medically necessary insulin alternative will not exceed a total
of $25 per 30-day supply.

Drug list information

In this drug list, some medications are noted with letters next to them to help you see which ones may have coverage
requirements or limits. Your benefit plan sets how these medications may be covered for you.

PA Prior authorization required

QL Quantity limit

ST Step therapy

H Health Care Reform Preventive - Medication is part of a health care reform preventive benefit and is

available at no cost to you.

H* Health Care Reform Preventive - You may have the added benefit to obtain the medication at $0 cost-share if you
meet certain requirements. Your physician can contact Optum Rx to confirm you are eligible for $0 cost-share.

Health Care Reform Preventive with Age contingency - Medication may be part of a health care reform

H-A preventive benefit and may be available at no cost to you if within certain age range.
H-M Health Care Reform Preventive - Medication may be part of a health care reform preventive benefit and
may be available at no cost to you through your pharmacy or medical benefit.
BH Medication used to treat a behavioral health condition available at no cost to you.
BH* Medication may be available at no cost to you when prescribed to treat a behavioral health condition.
$0 Copay Medication available at no cost to you.
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Behavioral Health Medications

Certain medications used to treat a behavioral health condition, including medications for substance use disorder, may be
available at no cost to you when filled at a network pharmacy. Even if your plan has a deductible and you haven’t met it, your
cost-share is still $0.

Behavioral Health medications are listed as “BH” in in this PDL:
* Tier 1 medications are covered at no cost to you when filled at a network pharmacy.

* For other medications listed as Behavioral Health (BH*), the medication may be eligible at no cost to you when prescribed
to treat a behavioral health condition. Your health care provider can provide information about your medical condition to
determine if your medication qualifies for $0 cost-sharing:

- Healthcare providers - Contact Optum Rx to submit an online request at professionals.optumrx.com or by calling
1-800-711-4555.

- Members - Call the phone number on your member ID card.

Applicable formulary requirements such as prior authorization and quantity limits may apply.

Questions

Review your Policy for more information about your pharmacy benefit.

Register or login to your online account at myuhc.com/exchange to:

 Find current list of covered medications

¢ Find a participating retail pharmacy by ZIP code

e Learn about home delivery

* Look up possible lower-cost medication alternatives

* Compare medication pricing and options

Call the Member Services number on your health plan ID card.
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. Tier Quantity |Step Requirements
Drug name Generic name . . AL
value limit therapy | & limits

Analgesics

ACETAMINOPHEN-CAFFEINE-

APAP-CAFFEIN CAP DIHYDROC DIHYDROCODEINE CAP 320.5-30-16  Tier 3 X
MG
ACETAMINOPHEN W/ CODEINE SOLN .
APAP/CODEINE SOL 120-12/5 12012 MG/OML Tier 2 X
ACETAMINOPHEN W/ CODEINE SOLN .
APAP/CODEINE SOL 300-30MG 15012 MGyBMIL Tier 2 X
APAP/CODEINE TAB 300-15MG B o O HEN W/ CODEINETAB  qig 5 X
APAP/CODEINE TAB 300-30MG ACETAMINOPHEN W/ CODEINETAB 10 5 X
300-30 MG
APAP/CODEINE TAB 300-60MG ACETAMINOPHEN W/ CODEINETAB ;¢ 5 X
300-60 MG
BUTALBITAL-ASPIRIN-CAFF W/ )
ASCOMP/COD CAP 30MG i tis iy b AL A Tier 3 X
ASPIRIN LOW CHW 81MG ASPIRIN CHEW TAB 81 MG Tier 1 H-A
ASPIRIN LOW TAB 81MG EC tey IRINTAB DELAYED RELEASE 81 i 4 H-A
BUTALBITAL-ACETAMINOPHEN- )
BUT/APAP/CAF TAB CAFFEINE TAB 50-325-40 MG niere X
BUTALBITAL-ASPIRIN-CAFF W/ :
BUT/ASA/CAF/ CAP CODEINE DD R G g o Tier 3 X
BUTALBITAL-ASPIRIN-CAFFEINE CAP  —
BUT/ASA/CAFF CAP B et Tier 2 X
BUTAL/APAP TAB 50-325MG BUTALBITALACETAMINOPHEN TAB - o «
50-325 MG
BUTALB/ACETA TAB 50-300MG BUTALBITAL-ACETAMINOPHEN TAB 1o, 5 X
50-300 MG
BUTORPHANOL TARTRATE NASAL )
BUTORPHANOL SOL 10MG/ML SO 10 Me/ML Tier 2 X
CARISOPRODOL W/ ASPIRIN & .
CARISOPRODOL TAB ASA/COD ARSI S sty Tier 2 X
CELECOXIB CAP 100MG CELECOXIB CAP 100 MG Tier 2 X
CELECOXIB CAP 200MG CELECOXIB CAP 200 MG Tier 2 X
CELECOXIB CAP 400MG CELECOXIB CAP 400 MG Tier 2 X
CELECOXIB CAP 50MG CELECOXIB CAP 50 MG Tier 2 X
CODEINE SULF TAB 15MG CODEINE SULFATE TAB 15 MG Tier 2 X
CODEINE SULF TAB 30MG CODEINE SULFATE TAB 30 MG Tier 2 X
CODEINE SULF TAB 60MG CODEINE SULFATE TAB 60 MG Tier 2 X
DICLOFENAC W/ MISOPROSTOL TAB  —
DICLO/MISOPR TAB 50-0.2MG D O G Tier 3
DICLOFENAC W/ MISOPROSTOL TAB  —
DICLO/MISOPR TAB 75-0.2MG D o e Tier 3
DICLOFEN POT TAB 50MG DICLOFENAC POTASSIUM TAB 50 MG Tier 2
DICLOFENAC SODIUM GEL 1% (1.16% -
DICLOFENAC GEL 1% DIETHVLAMINE EQUIN) Tier 3 X
DICLOFENAC TAB 100MG ER DICLOLENAC SODIUMTABER 24HR — 1igr 5
DICLOFENAC SODIUM TAB DELAYED .
DICLOFENAC TAB 25MG DR T Tier 2
DICLOFENAC SODIUM TAB DELAYED  —
DICLOFENAC TAB 50MG DR PO ss Tier 2
DICLOFENAC SODIUM TAB DELAYED  —.
DICLOFENAC TAB 75MG DR T Tier 2
DIFLUNISAL TAB 500MG DIFLUNISAL TAB 500 MG Tier 2
EC-NAPROXEN TAB 375MG NAPROXEN TAB EC 375 MG Tier 2
EC-NAPROXEN TAB 500MG NAPROXEN TAB EC 500 MG Tier 2
OXYCODONE W/ ACETAMINOPHEN )
ENDOCET TAB 10-325MG T Tier 2 X
ENDOGET TAB 2.5.325 OXYCODONE W/ ACETAMINOPHEN  —._ «

TAB 2.5-325 MG

KEY: H—Health Care Reform Preventive

H* —Health Care Reform Preventive
'JJ H-A—Health Care Reform Preventive with Age contingency

H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you



Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

OXYCODONE W/ ACETAMINOPHEN

ENDOCET TAB 5-325MG OXYCODONE, Tier 2
OXYCODONE W/ ACETAMINOPHEN .
ENDOCET TAB 7.5-325 O Tier 2
ETODOLAC CAP 200MG ETODOLAC CAP 200 MG Tier 2
ETODOLAC CAP 300MG ETODOLAC CAP 300 MG Tier 2
ETODOLAC TAB 400MG ETODOLAC TAB 400 MG Tier 2
ETODOLAC TAB 500MG ETODOLAC TAB 500 MG Tier 2
ETODOLAC ER TAB 400MG ETODOLAC TAB ER 24HR 400 MG Tier 3
ETODOLAC ER TAB 500MG ETODOLAC TAB ER 24HR 500 MG Tier 3
ETODOLAC ER TAB 600MG ETODOLAC TAB ER 24HR 600 MG Tier 3
FENOPROFEN TAB 600MG FENOPROFEN CALCIUM TAB 600 MG Tier 3
FENTANYL DIS 100MCG/H FENTANYL TD PATCH 72HR 100 MCG/ - 1ig; 3
FENTANYL DIS 12MCG/HR FENTANYL TD PATCH 72HR 12MCG/ i1 5
FENTANYL DIS 25MCG/HR FENTANYLTD PATCH72HR 25 MGG/ 1igr 3
FENTANYL DIS 50MCG/HR FENTANYL TD PATCH 72HR S0MCG/ - 1i¢r 5
FENTANYL DIS 75MCG/HR FENTANYL TD PATCH72HR 75 MOG/ 1igr 3
FENTANYL CITRATE LOZENGEONA  —
FENTANYL OT LOZ 1200MCG P YL STRAT Tier 3
FENTANYL CITRATE LOZENGEONA  —
FENTANYL OT LOZ 1600MCG PG E 600 s Tier 3
FENTANYL CITRATE LOZENGEONA
FENTANYL OT LOZ 200MCG ARty Tier 3
FENTANYL CITRATE LOZENGEONA
FENTANYL OT LOZ 400MCG FANDLE oo Tier 3
FENTANYL CITRATE LOZENGEONA
FENTANYL OT LOZ 600MCG P cl TR Tier 3
FENTANYL CITRATE LOZENGEONA  —
FENTANYL OT LOZ 800MCG FANDLE Boc Tier 3
FLURBIPROFEN TAB 100MG FLURBIPROFEN TAB 100 MG Tier 2
HYDROCODONE-ACETAMINOPHEN :
HYDRO/ACETA SOL 10-325MG SO 16,925 MG ASMIL Tier 2
HYDROCODONE-ACETAMINOPHEN .
HYDROCO/APAP SOL 7.5-325 Sy ot Tier 2
HYDROCODONE-ACETAMINOPHEN :
HYDROCO/APAP TAB 10-325MG HYDROCODO Tier 2
HYDROCODONE-ACETAMINOPHEN .
HYDROCO/APAP TAB 5-325MG e Tier 2
HYDROCODONE-ACETAMINOPHEN :
HYDROCO/APAP TAB 7.5-325 HYDROCODON Tier 2
HYDROCOD/IBU TAB 10-200MG T ROCODONEBUPROFEN TAB 10~ iy 3
HYDROCOD/IBU TAB 5-200MG H Y oh OICODONE-IBUPROFEN TAB Tier 3
HYDROGOD/IBU TAB 7.5-200 T ROCODONEIBUPROFEN TAB 7.5 iy 3
HYDROCODONE BITARTRATE CAPER -
HYDROCODONE CAP 10MG ER o0 Tier 3
HYDROCODONE BITARTRATE CAPER -
HYDROCODONE CAP 15MG ER e Tier 3
HYDROCODONE BITARTRATE CAP ER -
HYDROCODONE CAP 20MG ER o Tier 3
HYDROCODONE BITARTRATE CAPER -
HYDROCODONE CAP 30MG ER e Tier 3
HYDROGCODONE CAP 40MG ER HYDROCODONE BITARTRATE CAPER  1._ 4

12HR 40 MG

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you



Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

HYDROCODONE BITARTRATE CAP ER

HYDROCODONE CAP 50MG ER oS00 Tier 3

HYDROMORPHON LIQ 1MG/ML HYDROMORPHONE HCL LIQD MG/ 1ig, 5 X

HYDROMORPHON TAB 12MG ER ?';EAZOMORPHONE HCLTABER 24HR Ergnay X

HYDROMORPHON TAB 16MG ER '{'g,?ARGOMORPHONE HOLTABER24HR qi5.3 X

HYDROMORPHON TAB 2MG HYDROMORPHONE HCL TAB 2 MG Tier 2 X

HYDROMORPHON TAB 32MG ER By IROMORPHONE HOL TABER 24HR i3 x X

HYDROMORPHON TAB 4MG HYDROMORPHONE HCL TAB 4 MG Tier 2 X

HYDROMORPHON TAB 8MG HYDROMORPHONE HCL TAB 8 MG Tier 2 X

HYDROMORPHON TAB 8MG ER QKADGROMORPHONE HCLTABER24HR 45,3 X

IBU TAB 400MG IBUPROFEN TAB 400 MG Tier 2

IBU TAB 600MG IBUPROFEN TAB 600 MG Tier 2

IBU TAB 800MG IBUPROFEN TAB 800 MG Tier 2

IBUPROFEN TAB 400MG IBUPROFEN TAB 400 MG Tier 2

IBUPROFEN TAB 600MG IBUPROFEN TAB 600 MG Tier 2

IBUPROFEN TAB 800MG IBUPROFEN TAB 800 MG Tier 2

INDOMETHACIN CAP 25MG INDOMETHACIN CAP 25 MG Tier 2 X

INDOMETHACIN CAP 50MG INDOMETHACIN CAP 50 MG Tier 2 X

INDOMETHACIN CAP 75MG ER INDOMETHACIN CAP ER 75 MG Tier 2

KETOPROFEN CAP 200MG ER KETOPROFEN CAP ER 24HR 200 MG Tier 3 X

KETOPROFEN CAP 25MG KETOPROFEN CAP 25 MG Tier 3 X

KETOPROFEN CAP 50MG KETOPROFEN CAP 50 MG Tier 3 X

KETOPROFEN CAP 75MG KETOPROFEN CAP 75 MG Tier 3 X

KETOROLAG TAB 10MG KETOROLAC TROMETHAMINE TAB 10 i,

LEVORPHANOL TAB 2MG LEVORPHANOL TARTRATE TAB 2 MG Tier3 X X

LEVORPHANOL TAB 3MG LEVORPHANOL TARTRATE TAB3 MG Tier3 X X
HYDROCODONE-ACETAMINOPHEN .

LORTAB ELX 10-300MG EON 16,200 MG 1ML Tier 5

MECLOFEN SOD CAP 100MG MECLOFENAMATE SODIUMCAP 100 10,5

MECLOFEN SOD CAP 50MG MECLOFENAMATE SODIUMCAP S0 453

MEFENAM ACID CAP 250MG MEFENAMIC ACID CAP 250 MG Tier 3

MELOXICAM TAB 15MG MELOXICAM TAB 15 MG Tier 2

MELOXICAM TAB 7.5MG MELOXICAM TAB 7.5 MG Tier 2

METHADONE CON 10MG/ML METHADONE HCL CONC 10 MG/ML _ Tier2 X X

METHADONE SOL 10MG/5ML METHADONE HCL SOLN 10 MG/5ML  Tier2 X X

METHADONE SOL 5MG/5ML METHADONE HCL SOLN 5 MG/5ML  Tier2 X X

METHADONE TAB 10MG METHADONE HCL TAB 10 MG Tier2 X X

METHADONE TAB 5MG METHADONE HCL TAB 5 MG Tier2 X X
MORPHINE SULFATE ORAL SOLN 100

MORPHINE SUL SOL 10/0.5ML MGUBIL (50 MG/ML) Tier 3 X
MORPHINE SULFATE ORAL SOLN 100

MORPHINE SUL SOL 100/5ML MGUANIL (50 MG/ML) Tier 3 X

MORPHINE SUL SOL 10MG/5ML mg/F‘E)'D,\;'ﬂNE SULFATE ORALSOLN 10 g 3 X

MORPHINE SUL SOL 20MG/5ML mg/RSP,\;'ﬂNE SULFATE ORALSOLN 20 ¢, 3 X
MORPHINE SULFATE ORAL SOLN 100 —

MORPHINE SUL SOL 20MG/ML VTN (20 MIG/ML) Tier 3 X

MORPHINE SUL TAB 100MG ER MORPHINE SULFATE TAB ER 100 MG Tier2 X X

MORPHINE SUL TAB 15MG MORPHINE SULFATE TAB 15 MG Tier 2 X

MORPHINE SUL TAB 15MG ER MORPHINE SULFATE TABER 15 MG Tier2 X X

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

MORPHINE SUL TAB 200MG ER MORPHINE SULFATE TAB ER 200 MG Tier 2 X

MORPHINE SUL TAB 30MG MORPHINE SULFATE TAB 30 MG Tier 2 X

MORPHINE SUL TAB 30MG ER MORPHINE SULFATE TAB ER 30 MG Tier 2 X

MORPHINE SUL TAB 60MG ER MORPHINE SULFATE TAB ER 60 MG Tier 2 X

NABUMETONE TAB 500MG NABUMETONE TAB 500 MG Tier 2

NABUMETONE TAB 750MG NABUMETONE TAB 750 MG Tier 2
NAPROXEN-ESOMEPRAZOLE .

NAPROX-ESOM TAB 375-20MG A R O G Tier 3 X
NAPROXEN-ESOMEPRAZOLE .

NAPROX-ESOM TAB 500-20MG N O e oG Tier 3 X

NAPROXEN SUS 125/5ML NAPROXEN SUSP 125 MG/5ML Tier 3

NAPROXEN TAB 250MG NAPROXEN TAB 250 MG Tier 2

NAPROXEN TAB 375MG NAPROXEN TAB 375 MG Tier 2

NAPROXEN TAB 500MG NAPROXEN TAB 500 MG Tier 2

NAPROXEN DR TAB 375MG NAPROXEN TAB EC 375 MG Tier 2

NAPROXEN DR TAB 500MG NAPROXEN TAB EC 500 MG Tier 2

NAPROXEN SOD TAB 275MG NAPROXEN SODIUM TAB 275 MG Tier 2

NAPROXEN SOD TAB 550MG NAPROXEN SODIUM TAB 550 MG Tier 2

NUCYNTA ER TAB 100MG IAACEENTADO'- HCLTABER12HR100 o 5 X

NUCYNTA ER TAB 150MG RPENTADOL HCL TAB ER 12HR 150 iy 5 X

NUCYNTA ER TAB 200MG IAACEENTADO'- HCLTABER12HR200 o0 5 X

NUGYNTA ER TAB 250MG TAPENTADOL HCL TAB ER 12HR 250 1io

NUCYNTA ER TAB 50MG TAPENTADOL HCL TAB ER 12HR 50 MG Tier 5

OXAPROZIN TAB 600MG OXAPROZIN TAB 600 MG Tier 3
OXYCODONE W/ ACETAMINOPHEN .

OXYCOD/APAP TAB 10-325MG v Tier 2 X
OXYCODONE W/ ACETAMINOPHEN .

OXYCOD/APAP TAB 2.5-325 O o Tier 2 X
OXYCODONE W/ ACETAMINOPHEN .

OXYCOD/APAP TAB 5-325MG ity Tier 2 X
OXYCODONE W/ ACETAMINOPHEN .

OXYCOD/APAP TAB 7.5-325 o Tier 2 X

OXYCOD/ASA TAB '\O/I)((BYCODONE-ASPIRIN TAB 4.8355-325 1. 4 y

OXYCODONE CAP 5MG OXYCODONE HCL CAP 5 MG Tier 2 X

OXYCODONE CAP HCL 5MG OXYCODONE HCL CAP 5 MG Tier 2 X
OXYCODONE HCL CONC 100 MG/5ML .

OXYCODONE CON 100/5ML 20 Moyl Tier 3 X

OXYCODONE SOL 5MG/5ML OXYCODONE HCL SOLN 5 MG/5ML _ Tier 2 X

OXYCODONE TAB 10MG OXYCODONE HCL TAB 10 MG Tier 2 X

OXYCODONE TAB 15MG OXYCODONE HCL TAB 15 MG Tier 2 X

OXYCODONE TAB 20MG OXYCODONE HCL TAB 20 MG Tier 2 X

OXYCODONE TAB 30MG OXYCODONE HCL TAB 30 MG Tier 2 X

OXYCODONE TAB 5MG OXYCODONE HCL TAB 5 MG Tier 2 X

OXYMORPHONE TAB 10MG ER EA)éYMORPHONE HCLTABER 12HR 10 14, 3 X

OXYMORPHONE TAB 15MG ER EﬂéYMORPHONE HCLTABER12HR 15 1005 X

OXYMORPHONE TAB 20MG ER E’A)éYMORPHONE HCLTABER 12HR 20 14, 3 X

OXYMORPHONE TAB 30MG ER E/I)((EYMORPHONE HOLTABER 12HR 30 o 4 X

OXYMORPHONE TAB 40MG ER E’A)éYMORPHONE HCLTABER 12HR 40 14, 3 X

OXYMORPHONE TAB 5MG ER OXYMORPHONEHCLTABER 12HR 5 14,5 X

MG

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity | Step Requirements
Drug name Generic name
value limit therapy | & limits

OXYMORPHONE HCL TAB ER 12HR 7.5

OXYMORPHONE TAB 7.5MG ER Tier 3 X

OXYMORPHONE TAB HCL 10MG OXYMORPHONE HGL TAB 10 MG Tier 3 X

OXYMORPHONE TAB HCL 5MG OXYMORPHONE HGL TAB 5 MG Tier 3 X
PENTAZOGINE W/ NALOXONE HGL .

PENTAZ/NALOX TAB 50-0.5MG s G Tier 3 X

PIROXICAM CAP 10MG PIROXICAM CAP 10 MG Tier 2

PIROXICAM CAP 20MG PIROXICAM CAP 20 MG Tier 2

SALSALATE TAB 500MG SALSALATE TAB 500 MG Tier 2

SALSALATE TAB 750MG SALSALATE TAB 750 MG Tier 2

ST JOSEPH CHW LOW 81MG ASPIRIN CHEW TAB 81 MG Tier 1 H-A

SULINDAG TAB 150MG SULINDAC TAB 150 MG Tier 2

SULINDAG TAB 200MG SULINDAC TAB 200 MG Tier 2
BUTALBITAL-ACETAMINOPHEN TAB .

TENCON TAB 50-325MG B e Tier 3 X

TOLMETIN SOD CAP 400MG TOLMETIN SODIUM CAP 400 MG Tier 3

TOLMETIN SOD TAB 600MG TOLMETIN SODIUM TAB 600 MG Tier 3
TRAMADOL-ACETAMINOPHEN TAB .

TRAMADL/APAP TAB 37.5-325 P0G Tier 2 X

TRAMADOL HCL TAB 100MG ER TRAMADOL HCL TAB ER 24HR 100 MG Tier3 X X
TRAMADOL HCL TAB ER 24HR .

TRAMADOL HGL TAB 100MG ER s R Eages 2] Tier3 X X

TRAMADOL HGL TAB 200MG ER TRAMADOL HCL TAB ER 24HR 200 MG Tier3 X X
TRAMADOL HGL TAB ER 24HR ,

TRAMADOL HCL TAB 200MG ER TS REl SAGe 200N Tier3 X X

TRAMADOL HCL TAB 300MG ER TRAMADOL HGL TAB ER 24HR 300 MG Tier3 X X
TRAMADOL HCL TAB ER 24HR .

TRAMADOL HGL TAB 300MG ER s e Eageo Bl 2 Tier3 X X

TRAMADOL HGL TAB 50MG TRAMADOL HGL TAB 50 MG Tier 2 X
OXYCODONE CAP ER 12HR ABUSE- ,

XTAMPZA ER CAP 13.5MG ot Tier5 X X
OXYCODONE CAP ER 12HR ABUSE- .

XTAMPZA ER CAP 18MG YN e Tier5 X X
OXYCODONE CAP ER 12HR ABUSE- .

XTAMPZA ER CAP 27MG Aot P, Tier5 X X
OXYCODONE CAP ER 12HR ABUSE- .

XTAMPZA ER CAP 36MG N e s Tier5 X X
OXYCODONE CAP ER 12HR ABUSE- .

XTAMPZA ER CAP 9MG A T Tier5 X X

Anesthetics
LIDOCAINE HCL URETHRAL/

GLYDO GEL 2% MUGCOSAL GEL PREFILLED SYRINGE ~ Tier 2
2%

LIDO/PRILOCN CRE 2.5-2.5% LDy CAINE-PRILOCAINE CREAM 2.5 ier 2

LIDOGA/TETRA GRE 7/7% LIDOCAINE-TETRACAINE CREAM 7-7% _ Tier 5

LIDOGAINE CRE TETRAGAI LIDOGAINE-TETRACAINE CREAM 7-7% _ Tier 5
LIDOGAINE HCL URETHRAL/ .

LIDOGAINE GEL 2% JELLY HDCSaAL GEL 2% Tier 2
LIDOCAINE HCL URETHRAL/

LIDOGAINE GEL 2% JELLY MUGCOSAL GEL PREFILLED SYRINGE ~ Tier 2
2%

LIDOCAINE OIN 5% LIDOCAINE OINT 5% Tier 2 X

LIDOCAINE PAD 5% LIDOCAINE PATCH 5% Tier3s X X

LIDOCAINE SOL 2% ORAL LIDOCAINE HCL VISCOUS SOLN 2%  Tier 2

LIDOCAINE SOL 2% VISC LIDOCAINE HCL VISCOUS SOLN 2%  Tier 2
LIDOCAINE HCL LARYNGOTRACHEAL .

LIDOGAINE SOL 4% SN Tier 3

LIDOGAINE SOL 4% LIDOGAINE HCL SOLN 4% Tier 3

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

Anti-Addiction/Substance Abuse Treatment Agents

ACAMPROSATE CALCIUM TAB

ACAMPRO CAL TAB 333MG T A M Tier 1 BH
BUPRENORPHINE HCL-NALOXONE .

BUPREN/NALOX MIS 12-3MG oL oL LM 198 MG (BRSE EQUlyy  Tier 1 BH
BUPRENORPHINE HCL-NALOXONE .

BUPREN/NALOX MIS 2-0.5MG oL SL LM 2.0.5 M4 (BASE EQUry)  Tier 1 BH
BUPRENORPHINE HCL-NALOXONE .

BUPREN/NALOX MIS 4-IMG Ol oL FILM A1 MG (BASE EQUNY Tier 1 BH
BUPRENORPHINE HCL-NALOXONE )

BUPREN/NALOX MIS 8-2MG L oL FILM .2 MG (BASE EQ0N) Tier 1 BH
BUPRENORPHINE HCL-NALOXONE .

BUPREN/NALOX SUB 2-0.5MG HOL SLTAB 205 MG (BAGEEQUY)  Tier T BH
BUPRENORPHINE HCL-NALOXONE .

BUPREN/NALOX SUB 8-2MG oL oL TAB 8.2 MG (BASE EQUN) Tier 1 BH
BUPRENORPHINE HCL SL TAB 2 MG .

BUPRENORPHIN SUB 2MG BASE LOLIY) Tier 1 BH
BUPRENORPHINE HCL SL TAB 8 MG .

BUPRENORPHIN SUB 8MG BASE EQUIV) Tier 1 BH
BUPROPION HCL (SMOKING .

BUPROPION TAB 150MG SR DETENRENT) TAB BN 1208 150 MG Tier 1 X BH & H

DISULFIRAM TAB 250MG DISULFIRAM TAB 250 MG Tier 1 BH

DISULFIRAM TAB 500MG DISULFIRAM TAB 500 MG Tier 1 BH

NALOXONE INJ 0.4MG/ML NALOXONE HCL INJ 0.4 MG/ML Tier 1 BH

NALOXONE INJ 0.4MG/ML NALOXONE HCL INJ 4 MG/10ML Tier 1 BH

NALOXONE INJ 0.4MG/ML ,\N/fé%\’AXLONE HCL SOLN CARTRIDGE 0.4 1, 4 BH
NALOXONE HCL SOLN PREFILLED .

NALOXONE INJ 1MG/ML SVRINGE B MG ML Tier 1 BH
NALOXONE HCL SOLN PREFILLED .

NALOXONE INJ 2MG/2ML SURINGE 5 NG2ML Tier 1 BH

NALOXONE INJ 4MG/10ML NALOXONE HCL INJ 4 MG/10ML Tier 1 BH
NALOXONE HCL NASAL SPRAY 4 .

NALOXONE HCL SPR 4MG MaTo AL Tier 1 BH

NALTREXONE TAB 50MG NALTREXONE HCL TAB 50 MG Tier 1 BH
NALOXONE HCL NASAL SPRAY 4 .

NARCAN SPR 4MG MOTOANL Tier 1 BH
NICOTINE TD PATCH 24HR 14 .

NICODERM CQ DIS 14MG/24H NS Tier 1 X BH & H
NICOTINE TD PATCH 24HR 21 .

NICODERM CQ DIS 21MG/24H TSP Tier 1 X BH & H

NICODERM CQ DIS 7MG/24HR NICOTINE TD PATCH 24HR 7 MG/24HR  Tier 1 X BH & H

NICORETTE GUM 2MG NICOTINE POLACRILEX GUM 2 MG Tier 1 X BH & H

NICORETTE GUM 4MG NICOTINE POLACRILEX GUM 4 MG Tier 1 X BH & H

NICORETTE LOZ 2MG MINT ,\NA'SOT'NE POLACRILEXLOZENGE 2 1 4 X BH & H

NICORETTE LOZ 4MG MINT ,':‘A'gOT'NE POLACRILEXLOZENGE4 . 4 X BH & H

NICOTINE DIS 7MG/24HR NICOTINE TD PATCH 24HR 7 MG/24HR  Tier 1 X BH & H

NICOTINE GUM 2MG NICOTINE POLACRILEX GUM 2 MG Tier 1 X BH & H

NICOTINE GUM 4MG NICOTINE POLACRILEX GUM 4 MG Tier 1 X BH & H

NICOTINE LOZ 2MG MINT ,\NA'gOT'NE POLACRILEXLOZENGE 2 o X BH & H

NICOTINE LOZ 4MG MINT ,':'A'gOT'NE POLACRILEXLOZENGE4 . 4 X BH & H

NICOTINE SYS KIT TRANSDER NICOTINE TD PATCH 24 HR KIT 21147 1 4 X BH & H
MG/24HR
NICOTINE TD PATCH 24HR 14 .

NICOTINE TD DIS 14MG/24H TSP Tier 1 X BH & H

NICOTINE TD DIS 21MG/24H NICOTINE TD PATCH 24HR 21 Tier 1 X BH & H

MG/24HR

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition

available at no cost to you

BH* —Medication may be available at no cost to you when

prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

NICOTINE INHALER SYSTEM 10 MG (4

NICOTROL INH MG DELIVERED) Tier 1 BH & H
NICOTROL NS SPR 10MG/ML (’\(‘)'_g%Té“/'EPNR’}%’?L SPRAYAOMG/ML g 4 BH&H
THRIVE GUM 2MG MINT NICOTINE POLACRILEX GUM 2 MG Tier 1 BH&H
VARENICLINE TAB 0.5& MG N e T AT o X095 Tier 1 BH&H
VARENICLINE TAB 0.5MG ?@ARSEENIE%LLIJTIVE) TARTRATETAB 0.5 MG o 4 BH&H
VARENICLINE TAB 1MG ?’QESEENI'E%LJ'I\‘VE) TARTRATETABTMG g 4 BH & H
ZUBSOLV SUB 0.7-0.18 D OPRENOREINE SHE/IIE;’\:Q/I&(S)E?E%I)E Tier 1 BH
ZUBSOLV SUB 1.4-0.36 EgE%ENTaEﬁHJ%FSE%&;Ng'-A%)EOE'\gE) Tier 1 BH
ZUBSOLV SUB 11.4-2.9 ngg‘i’\'&gﬁ'ﬂﬂggfﬂ'-é'\‘(g/';gé%'\(‘; Tier 1 BH
ZUBSOLV SUB 2.9-0.71 EgERSENT%ETQ”_\‘OEJ':CKAL&;N(%'-A%EOE'\&E) Tier 1 BH
ZUBSOLV SUB 5.7-1.4 R Y] '&%L'(gﬁ'égé%’;m Tier 1 BH
ZUBSOLV SUB 8.6-2.1 SR T H,\/ch'-'('\éQ\'é%XEQ'\;E Tier 1 BH
Antibacterials

ALTABAX OIN 1% RETAPAMULIN OINT 1% Tier 5

AMOX/K CLAV CHW 200MG o & e LANATE Tier 2

AMOX/K CLAV CHW 400MG AN SN & K CLAVULANATE Tier 2

AMOX/K CLAV SUS 200/5ML A g‘,\fGC/'éf‘AVLU LANATEFOR g5

AMOX/K CLAV SUS 250/5ML At 5&MKGC/|E>©|V|_U LANATEFOR  riq 5

AMOX/K CLAV SUS 400/5ML A ,\ﬁ‘c;g,\';lﬁvu LANATEFOR g5

AMOX/K CLAV SUS 600/5ML L 5‘,\%3/'5’,\*/'\"_“ LANATEFOR  riq 5

AMOX/K GLAV TAB 250-125 e & K CLAVULANATE TAB i 5

AMOX/K LAV TAB 500-125 OIOXCIEIN & K CLAVULANATE TAB iy 5

AMOX/K LAV TAB 875-125 A & K CLAVULANATE TAB iy 5

AMOXIGILLIN GAP 250MG AMOXICILLIN (TRIHYDRATE) GAP 250 1iq 5

AMOXIGILLIN GAP 500MG AMOXICILLIN (TRIHYDRATE) CAP 500 1

AMOXICILLIN CHW 125MG A roc N (TRIFYDRATE) GHEW i 5

AMOXICILLIN CHW 250MG 4\'2"80%%%':\-/'%’\‘ (TRIHYDRATE) CHEW ¢, 5

AMOXICILLIN SUS 125/5ML éb"gg(gg-b'lggﬁfmmm) FOR Tier 2

AMOXICILLIN SUS 200/5ML QMSFE('Z%'(W’\(‘;};?A'I'_"YDRATE) FOR Tier 2

AMOXICILLIN SUS 250/5ML éMgg;%'gﬂggﬁ'ﬁYDRATE) FOR Tier 2

AMOXICILLIN SUS 250MG/5M /S*B"gg('zos'(')-k}l’é}ml'_WDRATE) FOR Tier 2

AMOXICILLIN SUS 400/5ML éb"g&%'gk}{ég&'ﬁmmﬁ) FOR Tier 2

AMOXIGILLIN TAB 500MG AMOXICILLIN (TRIHYDRATE) TAB500 1.,

MG

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

AMOXICILLIN (TRIHYDRATE) TAB 875

AMOXICILLIN TAB 875MG Tier 2
AMPICILLIN CAP 500MG AMPICILLIN CAP 500 MG Tier 2
AVIDOXY TAB 100MG DOXYCYGLINE MONOHYDRATE TAB i,
AZITHROMYCIN POWD PACK FOR :
AZITHROMYCIN POW 1GM PAK A Tier 2
AZITHROMYCIN FOR SUSP 100 )
AZITHROMYCIN SUS 100/5ML L Tier 2
AZITHROMYCIN FOR SUSP 200 :
AZITHROMYCIN SUS 200/5ML AL Tier 2
AZITHROMYCIN TAB 250MG AZITHROMYCIN TAB 250 MG Tier 2
AZITHROMYCIN TAB 500MG AZITHROMYCIN TAB 500 MG Tier 2
AZITHROMYCIN TAB 600MG AZITHROMYCIN TAB 600 MG Tier 2
DELAFLOXACIN MEGLUMINE TAB 450
BAXDELA TAB 450MG e BASEEGUN) Tier 5
CEFACLOR CAP 250MG CEFACLOR CAP 250 MG Tier 2
CEFACLOR CAP 500MG CEFACLOR CAP 500 MG Tier 2
CEFACLOR MONOHYDRATE TAB ER :
CEFACLOR ER TAB 500MG A A Tier 3
CEFADROXIL CAP 500MG CEFADROXIL CAP 500 MG Tier 2
CEFADROXIL SUS 250/5ML CEFADROXIL FOR SUSP 250 MG/5ML _ Tier 2
CEFADROXIL SUS 500/5ML CEFADROXIL FOR SUSP 500 MG/5ML _ Tier 2
CEFADROXIL TAB 1GM CEFADROXIL TAB 1 GM Tier 3
CEFDINIR CAP 300MG CEFDINIR CAP 300 MG Tier 2
CEFDINIR SUS 125/5ML CEFDINIR FOR SUSP 125 MG/5ML Tier 2
CEFDINIR SUS 250/5ML CEFDINIR FOR SUSP 250 MG/5ML Tier 2
CEFIXIME CAP 400MG CEFIXIME CAP 400 MG Tier 3
CEFIXIME SUS 100/5ML CEFIXIME FOR SUSP 100 MG/5ML Tier 3
CEFIXIME SUS 200/5ML CEFIXIME FOR SUSP 200 MG/5ML Tier 3
CEFPODOXIME PROXETIL FOR SUSP -
CEFPODO PROX SUS 100/5ML 00 MaysL Tier 3
CEFPODOXIME PROXETIL FOR SUSP -
CEFPODO PROX SUS 50MG/5ML 55 MooNIL Tier 3
CEFPODOXIME TAB 100MG CEFPODOXIME PROXETIL TAB 100 MG Tier 3
CEFPODOXIME TAB 200MG CEFPODOXIME PROXETIL TAB 200 MG Tier 3
CEFPROZIL SUS 125/5ML CEFPROZIL FOR SUSP 125 MG/5ML _ Tier 2
CEFPROZIL SUS 250/5ML CEFPROZIL FOR SUSP 250 MG/5ML _ Tier 2
CEFPROZIL TAB 250MG CEFPROZIL TAB 250 MG Tier 2
CEFPROZIL TAB 500MG CEFPROZIL TAB 500 MG Tier 2
CEFUROXIME TAB 250MG CEFUROXIME AXETIL TAB 250 MG Tier 2
CEFUROXIME TAB 500MG CEFUROXIME AXETIL TAB 500 MG Tier 2
CEPHALEXIN CAP 250MG CEPHALEXIN CAP 250 MG Tier 2
CEPHALEXIN CAP 500MG CEPHALEXIN CAP 500 MG Tier 2
CEPHALEXIN CAP 750MG CEPHALEXIN CAP 750 MG Tier 2
CEPHALEXIN SUS 125/5ML CEPHALEXIN FOR SUSP 125 MG/5ML _ Tier 2
CEPHALEXIN SUS 250/5ML CEPHALEXIN FOR SUSP 250 MG/5ML _ Tier 2
CIPROFLOXACIN FOR ORAL SUSP 250 -
CIPROFLOXACN SUS 250/5ML MGTSML (G50 5 G TOONL) Tier 3
CIPROFLOXACIN HCL TAB 100 MG )
CIPROFLOXACN TAB 100MG BRes Caun) Tier 2
CIPROFLOXACIN HCL TAB 250 MG :
CIPROFLOXACN TAB 250MG (BReE CoUN) Tier 2
CIPROFLOXACIN HCL TAB 500 MG )
CIPROFLOXACN TAB 500MG (BAaE EaU) Tier 2
CIPROFLOXACIN HCL TAB 750 MG :
CIPROFLOXACN TAB 750MG (BAeE CoU) Tier 2
CLARITHROMYC SUS 125/5ML GLARITHROMYGCIN FOR SUSP 125 Tier 3

MG/5ML

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

CLARITHROMYCIN FOR SUSP 250

CLARITHROMYC SUS 250/5ML et Tier 3
CLARITHROMYC TAB 250MG CLARITHROMYCIN TAB 250 MG Tier 2
CLARITHROMYC TAB 500MG CLARITHROMYCIN TAB 500 MG Tier 2
CLARITHROMYC TAB 500MG ER EA'GAR'THROMYC'N TABER24HR 500 30,5
CLINDAMYCIN CAP 150MG CLINDAMYCIN HCL CAP 150 MG Tier 2
CLINDAMYCIN CAP 300MG CLINDAMYCIN HCL CAP 300 MG Tier 2
CLINDAMYCIN CAP 75MG CLINDAMYCIN HCL CAP 75 MG Tier 2
CLINDAMYCIN PHOSPHATE VAGINAL  —.
CLINDAMYCIN CRE 2% VAG AR Tier 2
CLINDAMYGIN SOL 75MG/5ML CLINDAMYCIN PALMITATEHCLFOR .4

SOLN 75 MG/5ML (BASE EQUIV)

DEMECLOCYCL TAB 150MG

DEMECLOCYCLINE HCL TAB 150 MG Tier 3

DEMECLOCYCL TAB 300MG DEMECLOCYCLINE HCL TAB 300 MG Tier 3
DICLOXACILL CAP 250MG DICLOXACILLIN SODIUM CAP 250 MG Tier 2
DICLOXACILL CAP 500MG DICLOXACILLIN SODIUM CAP 500 MG Tier 2
DIFICID SUS FIDAXOMICIN FOR SUSP 40 MG/ML _ Tier 5 X
DIFICID TAB 200MG FIDAXOMICIN TAB 200 MG Tier 5 X
DOXYCYC MONO CAP 100MG ?&X&%YC'—'NE MONOHYDRATE CAP 4005
DOXYCYC MONO CAP 50MG ?gﬁéCYCL'NE MONOHYDRATE CAP T
DOXYCYC MONO TAB 100MG ?(%X&%YC'—'NE MONOHYDRATETAB 4505
DOXYCYC MONO TAB 150MG ?%XI\;E;YCL'NE MONOHYDRATE TAB T
DOXYCYC MONO TAB 50MG ggﬁéCYCL'NE MONOHYDRATETAB 1005
DOXYCYC MONO TAB 75MG ?E?K(AéCYCL'NE MONOHYDRATE TAB T

DOXYCYCL HYC CAP 100MG

DOXYCYCLINE HYCLATE CAP 100 MG Tier 2

DOXYCYCL HYC CAP 50MG

DOXYCYCLINE HYCLATE CAP 50 MG Tier 2

DOXYCYCL HYC TAB 100MG

DOXYCYCLINE HYCLATE TAB 100 MG Tier 2

DOXYCYCLINE SUS 25MG/5ML

DOXYCYCLINE MONOHYDRATE FOR Tier 3
SUSP 25 MG/5ML

DOXYCYCLINE TAB 20MG

DOXYCYCLINE HYCLATE TAB 20 MG Tier 2

ERYTHROMYCIN STEARATE TAB 250

ERYTHROCIN TAB 250MG MG Tier 5
ERYTHROMYCIN ETHYLSUCCINATE .
ERYTHROM ETH SUS 200/5ML FOR SUSP 200 MG/5ML Tier 3
ERYTHROMYCIN ETHYLSUCCINATE .
ERYTHROM ETH SUS 400/5ML FOR SUSP 400 MG/5ML Tier 3
ERYTHROMYCIN ETHYLSUCCINATE .
ERYTHROM ETH TAB 400MG TAB 400 MG Tier 3
ERYTHROM ST TAB 250MG E/IFéYTHROMYCIN STEARATE TAB 250 Tier 3
ERYTHROMYCIN W/ DELAYED .
ERYTHROMYCIN CAP 250MG EC RELEASE PARTICLES CAP 250 MG Tier 3
ERYTHROMYCIN TAB 250MG ERYTHROMYCIN TAB 250 MG Tier 3
ERYTHROMYCIN TAB 250MG BS ERYTHROMYCIN TAB 250 MG Tier 3
ERYTHROMYCIN TAB DELAYED .
ERYTHROMYCIN TAB 250MG EC RELEASE 250 MG Tier 3
ERYTHROMYCIN TAB DELAYED .
ERYTHROMYCIN TAB 333MG EC RELEASE 333 MG Tier 3
ERYTHROMYCIN TAB 500MG ERYTHROMYCIN TAB 500 MG Tier 3
ERYTHROMYCIN TAB 500MG BS ERYTHROMYCIN TAB 500 MG Tier 3
ERYTHROMYCIN TAB DELAYED .
ERYTHROMYCIN TAB 500MG EC RELEASE 500 MG Tier 3
VANCOMYCIN HCL FOR ORAL SOLN .
FIRVANQ SOL 25MG/ML 25 MG/ML (BASE EQUIVALENT) Tier 3
KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive ) available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when 16
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you



Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

VANCOMYCIN HCL FOR ORAL SOLN

FIRVANQ SOL 50MG/ML 50 MATML (BASE EQUIVALENT) Tier 3
FOSFOMYCIN TROMETHAMINE POWD

FOSFOMYCIN POW 3GM PGk 3 Gl (BASE CQUIVALENT) Tier 3

GENTAMICIN CRE 0.1% GENTAMICIN SULFATE CREAM 01%  Tier 3

GENTAMICIN OIN 0.1% GENTAMICIN SULFATE OINT 0.1% Tier 3

LEVOFLOXACIN SOL 25MG/ML ,';/IELVOF'-OXAC'N ORALSOLN25MG/  1io 3

LEVOFLOXACIN TAB 250MG LEVOFLOXACIN TAB 250 MG Tier 2

LEVOFLOXACIN TAB 500MG LEVOFLOXACIN TAB 500 MG Tier 2

LEVOFLOXACIN TAB 750MG LEVOFLOXACIN TAB 750 MG Tier 2

LINEZOLID SUS 100/5ML LINEZOLID FOR SUSP 100 MG/5ML __ Tier 3 X

LINEZOLID TAB 600MG LINEZOLID TAB 600 MG Tier 3 X
MAFENIDE ACETATE PACKET FOR )

MAFENIDE ACE PAK 5% TOPIGAL SOL ot (50 oM Tier 3

METHENAM HIP TAB 1GM METHENAMINE HIPPURATE TAB 1 GM  Tier 2

METRONIDAZOL GEL 0.75%VAG METRONIDAZOLE VAGINAL GEL 0.75% Tier 2

METRONIDAZOL TAB 250MG METRONIDAZOLE TAB 250 MG Tier 2

METRONIDAZOL TAB 500MG METRONIDAZOLE TAB 500 MG Tier 2

MINOCYCLINE CAP 100MG MINOCYCLINE HCL CAP 100 MG Tier 2

MINOCYCLINE CAP 50MG MINOCYCLINE HCL CAP 50 MG Tier 2

MINOCYCLINE CAP 75MG MINOCYCLINE HCL CAP 75 MG Tier 2

MONDOXYNE NL CAP 100MG ?&X&gYC'—'NE MONOHYDRATE CAP g0 5
MOXIFLOXACIN HCL TAB 400 MG .

MOXIFLOXACIN TAB 400MG B EQUN) Tier 2

MUPIROCIN CRE 2% MUPIROCIN CALCIUM CREAM 2% Tier 3 X

MUPIROCIN OIN 2% MUPIROCIN OINT 2% Tier 2 X
NEOMYCIN SULFATE-FLUOCINOLONE

NEO-SYNALAR CRE ACETONIDE CREAM 0.5-0.025% Tier 5
*NEOMYCIN-FLUOCINOLONE CREAM  —.

NEO-SYNALAR KIT 0.5-0.025% & EMOLLIENT CR KIT* Tier 5 X

NEOMYCIN TAB 500MG NEOMYCIN SULFATE TAB 500 MG Tier 2
NITROFURANTOIN .

NITROFUR MAC CAP 100MG MACROCRYSTALLINE CAP 100 MG Tier 3
NITROFURANTOIN )

NITROFUR MAC CAP 25MG A N NE CAP 25 MG Tier 3
NITROFURANTOIN .

NITROFUR MAC CAP 50MG MACROCRYSTALLINE CAP 50 MG Tier3
NITROFURANTOIN MONOHYDRATE .

NITROFURANTN CAP 100MG A N oA e Tier 2

NITROFURANTN SUS 25MG/5ML NITROFURANTOIN SUSP 25 MG/5ML _ Tier 3
OMADACYCLINE TOSYLATE TAB 150 .

NUZYRA TAB 150MG M (BASE CQUIVALENT] Tier 5 X

OFLOXACIN TAB 300MG OFLOXACIN TAB 300 MG Tier 3

OFLOXACIN TAB 400MG OFLOXACIN TAB 400 MG Tier 3

PAROMOMYCIN CAP 250MG PAROMOMYCIN SULFATE CAP 250 MG Tier 3
PENICILLIN V POTASSIUM FOR SOLN .

PENICILLN VK SOL 125/5ML 125 MG/SML Tier 2
PENICILLIN V POTASSIUM FOR SOLN

PENICILLN VK SOL 250/5ML D50 MG/EML Tier 2

PENICILLN VK TAB 250MG PENICILLIN V POTASSIUM TAB 250 MG Tier 2

PENICILLN VK TAB 500MG PENICILLIN V POTASSIUM TAB 500 MG Tier 2
TRIMETHOPRIM HCL ORAL SOLN 50  —.

PRIMSOL SOL 50MG/5ML VUL (BAE EQUIV) Tier 5

SILVER SULFA CRE 1% SILVER SULFADIAZINE CREAM 1% Tier 2
SULFAMETHOXAZOLE-TRIMETHOPRIM —.

SMZTMP SUS 200-40/5 SUSP 200,40 M AL Tier 2

SMZTMP TAB 400-80MG SULFAMETHOXAZOLE-TRIMETHOPRIM 1._

TAB 400-80 MG

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

SULFAMETHOXAZOLE-TRIMETHOPRIM

SMZTMP DS TAB 800-160 ROt Tier 2
SULFAMETHOXAZOLE-TRIMETHOPRIM —.
SMZ/TMP DS TAB 800-160 SR aONETHOX! Tier 2
SSD CRE 1% SILVER SULFADIAZINE CREAM 1% Tier 2
SULFADIAZINE TAB 500MG SULFADIAZINE TAB 500 MG Tier 3
SULFAMYLON CRE 85MG/GM g"I\AﬂFEN'DE ACETATE CREAM 85 MG/ g, 5
SULFAMETHOXAZOLE-TRIMETHOPRIM —.
SULFATRIM PD SUS 200-40/5 e Tier 2
TETRACYCLINE CAP 250MG TETRACYCLINE HCL CAP 250 MG Tier 3
TETRACYCLINE CAP 500MG TETRACYCLINE HCL CAP 500 MG Tier 3
TINIDAZOLE TAB 250MG TINIDAZOLE TAB 250 MG Tier 2
TINIDAZOLE TAB 500MG TINIDAZOLE TAB 500 MG Tier 2
TRIMETHOPRIM TAB 100MG TRIMETHOPRIM TAB 100 MG Tier 2
VANCOMYCIN HCL CAP 125 MG (BASE .
VANCOMYCIN CAP 125MG LOUNALEND) Tier 2 X
VANCOMYCIN HCL CAP 250 MG (BASE .
VANCOMYCIN CAP 250MG LOUNALENT) Tier 2 X
VANCOMYCIN HCL FOR ORAL SOLN .
VANCOMYCIN SOL 250/5ML 50 MAIML (BASE EQUIVALENT) Tier 3
VANCOMYCIN HCL FOR ORAL SOLN :
VANCOMYCIN SOL 25MG/ML 25 MO ML (BASE EQUIVALENT) Tier 3
VANCOMYCIN HCL FOR ORAL SOLN .
VANCOMYCIN SOL 50MG/ML 50 MAIML (BASE EQUIVALENT) Tier 3
VANDAZOLE GEL 0.75% METRONIDAZOLE VAGINAL GEL 0.75%  Tier 2
XEPI CRE 1% OZENOXACIN CREAM 1% Tier 5 X
XIFAXAN TAB 200MG RIFAXIMIN TAB 200 MG Tier5 X X
XIFAXAN TAB 550MG RIFAXIMIN TAB 550 MG Tier5 X X
Anticonvulsants
APTIOM TAB 200MG 'I\EAS(EII_ICARBAZEPINE ACETATETAB200 1. 5 «
APTIOM TAB 400MG ESLICARBAZEPINE ACETATE TAB 400 pio5 «
APTIOM TAB 600MG 'I\E/IS(EII_ICARBAZEPINE ACETATETAB600 1. 5 «
APTIOM TAB 800MG ESLICARBAZEPINE ACETATE TAB 800 11,5 «
CARBAMAZEPIN CAP 100MG ER EA‘(\;RBAMAZEP'NE CAPER12HR100 40,5 BH*
CARBAMAZEPIN CAP 200MG ER ,\CAAC;RBAMAZEP'NE CAPER12HR200  yi5 5 BH*
CARBAMAZEPIN CAP 300MG ER EA%RBAMAZEP'NE CAPER12HR300 145 BH*
CARBAMAZEPIN CHW 100MG CARBAMAZEPINE CHEW TAB 100 MG Tier 2 BH*
CARBAMAZEPIN SUS 100/5ML CARBAMAZEPINE SUSP 100 MG/5ML  Tier 3 BH*
CARBAMAZEPIN TAB 100MGER EAAC‘SRBAMAZEP'NE TABER 12HR100 05 BH*
CARBAMAZEPIN TAB 200MG CARBAMAZEPINE TAB 200 MG Tier 2 BH*
CARBAMAZEPIN TAB 200MG ER &gRBAMAZEP'NE TABER12HR200 g 4 BH*
CARBAMAZEPIN TAB 400MG ER EA@SRBAMAZEP'NE TABER 12HR400 o5 BH*
CELONTIN CAP 300MG METHSUXIMIDE CAP 300 MG Tier 3
CLOBAZAM SUS 2.5MG/ML CLOBAZAM SUSPENSION 2.5 MG/ML  Tier3 X X BH*
CLOBAZAM TAB 10MG CLOBAZAM TAB 10 MG Tiers X X BH*
CLOBAZAM TAB 20MG CLOBAZAM TAB 20 MG Tiers X X BH*
DIACOMIT CAP 250MG STIRIPENTOL CAP 250 MG Tier6 X X
DIACOMIT CAP 500MG STIRIPENTOL CAP 500 MG Tier6 X X
DIACOMIT PAK 250MG STIRIPENTOL PACKET 250 MG Tier6 X X

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

DIACOMIT PAK 500MG STIRIPENTOL PACKET 500 MG Tier 6
DIAZEPAM RECTAL GEL DELIVERY :
DIAZEPAM GEL 10MG DeTERAM REC Tier 3
DIAZEPAM RECTAL GEL DELIVERY )
DIAZEPAM GEL 2.5MG DUeZERAM REC Tier 3 X
DIAZEPAM RECTAL GEL DELIVERY :
DIAZEPAM GEL 20MG DUeSERAN RES Tier 3 X
DILANTIN CAP 30MG PHENYTOIN SODIUM EXTENDED GAP . 5 B
DIVALPROEX SODIUM CAP DELAYED  —. .
DIVALPROEX CAP 125MG D oM oA Tier 2 BH
DIVALPROEX SODIUM TAB DELAYED . .
DIVALPROEX TAB 125MG DR DR T HOERSOT Tier 2 BH
DIVALPROEX SODIUM TAB DELAYED  — .
DIVALPROEX TAB 250MG DR Dot Tier 2 BH
DIVALPROEX TAB 250MG ER DAPLPROEXSODIUMTAB ER 24 HR iy BH*
DIVALPROEX SODIUM TAB DELAYED  —. .
DIVALPROEX TAB 500MG DR D o Tier 2 BH
DIVALPROEX TAB 500MG ER DUPLPROEXSODIUMTAB ER 24 HR iy BH*
EPITOL TAB 200MG CARBAMAZEPINE TAB 200 MG Tier 2 BH*
ETHOSUXIMIDE CAP 250MG ETHOSUXIMIDE CAP 250 MG Tier 3
ETHOSUXIMIDE SOL 250/5ML ETHOSUXIMIDE SOLN 250 MG/5ML _ Tier 3
FELBAMATE SUS 600/5ML FELBAMATE SUSP 600 MG/5ML Tier 3
FELBAMATE TAB 400MG FELBAMATE TAB 400 MG Tier 3
FELBAMATE TAB 600MG FELBAMATE TAB 600 MG Tier 3
FYCOMPA SUS 0.5MG/ML PERAMPANEL SUSP 0.5 MG/ML Tier5 X X
GABAPENTIN CAP 100MG GABAPENTIN CAP 100 MG Tier 2 BH*
GABAPENTIN CAP 300MG GABAPENTIN CAP 300 MG Tier 2 BH*
GABAPENTIN CAP 400MG GABAPENTIN CAP 400 MG Tier 2 BH*
GABAPENTIN ORAL SOLN 250 . .
GABAPENTIN SOL 250/5ML NV Tier 2 BH
GABAPENTIN TAB 600MG GABAPENTIN TAB 600 MG Tier 2 BH*
GABAPENTIN TAB 800MG GABAPENTIN TAB 800 MG Tier 2 BH*
LACOSAMIDE SOL 100/10ML kAAG‘i,C\)A?_AM'DE ORAL SOLUTION 10 Tier3 X X
LACOSAMIDE SOL 10MG/ML ,';A'%C/%“T‘_AM'DE ORAL SOLUTION 10 Tier3 X X
LACOSAMIDE SOL 150/15ML kAAGC/,C\)A?_AM'DE ORAL SOLUTION 10 Tier3 X X
LACOSAMIDE SOL 200/20ML ,';A%C/%“T‘_AM'DE ORAL SOLUTION 10 Tiers X X
LACOSAMIDE SOL 50/5ML kAAGC/f\)A?_AM'DE ORAL SOLUTION 10 Tier3 X X
LACOSAMIDE TAB 100MG LACOSAMIDE TAB 100 MG Tier3 X X
LACOSAMIDE TAB 150MG LACOSAMIDE TAB 150 MG Tier3 X X
LACOSAMIDE TAB 200MG LACOSAMIDE TAB 200 MG Tier3 X X
LACOSAMIDE TAB 50MG LACOSAMIDE TAB 50 MG Tier3 X X
LAMOTRIGINE TAB DISINT 21 X 25 MG —
LAMOTRIG ODT KIT 25/50MG PEE Ry M Tier3 X
LAMOTRIGINE TAB DISINT 42 X 50MG  —
LAMOTRIG ODT KIT 50/100MG A T DS 2 Tier3 X
LAMOTRIGINE ORALLY . .
LAMOTRIG ODT TAB 100MG LG A 100 MG Tier3 X BH
LAMOTRIGINE TAB CHEWABLE : .
LAMOTRIGINE CHW 25MG LAMOTRIGINE 1B ¢ Tier 2 BH
LAMOTRIGINE TAB CHEWABLE . ,
LAMOTRIGINE CHW 5MG s Tier 2 BH
L AMOTRIGINE KIT ODT LAMOTRIGINE TAB DISINT 25 (14) &50 1. 5 -

MG (14) & 100 MG (7) KIT

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

prescribed to treat a behavioral health condition

BH—Medication used to treat a behavioral health condition
available at no cost to you

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

LAMOTRIGINE TAB 35 X 25 MG

LAMOTRIGINE KIT START 35 EAMOTHIGIN Tier 3
LAMOTRIGINE TAB 25 MG (42) & 100 . R

LAMOTRIGINE KIT START 49 M) STARTER KT Tier 3 BH
LAMOTRIGINE TAB 84 X 25 MG & 14 X - R

LAMOTRIGINE KIT START 98 e RE TAB & Tier 3 BH
LAMOTRIGINE ORALLY . R

LAMOTRIGINE TAB 100MG L A B 100 MG Tiers X BH

LAMOTRIGINE TAB 100MG LAMOTRIGINE TAB 100 MG Tier 2 BH*

LAMOTRIGINE TAB 150MG LAMOTRIGINE TAB 150 MG Tier 2 BH*
LAMOTRIGINE ORALLY . *

LAMOTRIGINE TAB 200MG O 00 MG Tiers X BH

LAMOTRIGINE TAB 200MG LAMOTRIGINE TAB 200 MG Tier 2 BH*

LAMOTRIGINE TAB 25MG LAMOTRIGINE TAB 25 MG Tier 2 BH*
LAMOTRIGINE ORALLY , R

LAMOTRIGINE TAB 25MG ODT L G 5 MG Tiera X BH
LAMOTRIGINE ORALLY . )

LAMOTRIGINE TAB 50MG ODT T O 0 MG Tiers X BH

LEVETIRACETA SOL 100MG/ML LEVETIRACETAM ORAL SOLN100MG/ 7iq;

LEVETIRACETA SOL 500/5ML LEVETIRACETAM ORAL SOLN 100 MG/ iq

LEVETIRACETA TAB 1000MG LEVETIRACETAM TAB 1000 MG Tier 2

LEVETIRACETA TAB 250MG LEVETIRACETAM TAB 250 MG Tier 2

LEVETIRACETA TAB 500MG LEVETIRACETAM TAB 500 MG Tier 2

LEVETIRACETA TAB 500MG ER LEVETIRACETAM TAB ER 24HR 500 MG Tier 2

LEVETIRACETA TAB 750MG LEVETIRACETAM TAB 750 MG Tier 2

LEVETIRACETA TAB 750MG ER LEVETIRACETAM TAB ER 24HR 750 MG Tier 2

METHSUXIMIDE CAP 300MG METHSUXIMIDE CAP 300 MG Tier 3
OXCARBAZEPINE SUSP 300 MG/5ML . .

OXCARBAZEPIN SUS 300MG/5M comemb) Tier 3 BH

OXCARBAZEPIN TAB 150MG OXCARBAZEPINE TAB 150 MG Tier 2 BH*

OXCARBAZEPIN TAB 300MG OXCARBAZEPINE TAB 300 MG Tier 2 BH*

OXCARBAZEPIN TAB 600MG OXCARBAZEPINE TAB 600 MG Tier 2 BH*

PHENOBARB ELX 20MG/5ML PHENOBARBITAL ELIXIR 20 MG/5ML  Tier 2

PHENOBARB SOL 20MG/5ML PHENOBARBITAL ELIXIR 20 MG/5ML  Tier 2

PHENOBARB TAB 100MG PHENOBARBITAL TAB 100 MG Tier 2

PHENOBARB TAB 15MG PHENOBARBITAL TAB 15 MG Tier 2

PHENOBARB TAB 16.2MG PHENOBARBITAL TAB 16.2 MG Tier 2

PHENOBARB TAB 30MG PHENOBARBITAL TAB 30 MG Tier 2

PHENOBARB TAB 32.4MG PHENOBARBITAL TAB 32.4 MG Tier 2

PHENOBARB TAB 60MG PHENOBARBITAL TAB 60 MG Tier 2

PHENOBARB TAB 64.8MG PHENOBARBITAL TAB 64.8 MG Tier 2

PHENOBARB TAB 97.2MG PHENOBARBITAL TAB 97.2 MG Tier 2

PHENYTOIN CHW 50MG PHENYTOIN CHEW TAB 50 MG Tier 2 BH*

PHENYTOIN SUS 100/4ML PHENYTOIN SUSP 125 MG/5ML Tier 2 BH*

PHENYTOIN SUS 125/5ML PHENYTOIN SUSP 125 MG/5ML Tier 2 BH*

PHENYTOIN EX CAP 100MG TSOEI’\\‘AETO'N SODIUM EXTENDED CAP 155 BH*

PHENYTOIN EX CAP 200MG Eg'g,':‘/lgo”\‘ SODIUM EXTENDED CAP ;0 5 BH*

PHENYTOIN EX CAP 300MG EOHOE,’:‘AETO'N SODIUM EXTENDED CAP 155 BH*

PRIMIDONE TAB 125MG PRIMIDONE TAB 125 MG Tier 2

PRIMIDONE TAB 250MG PRIMIDONE TAB 250 MG Tier 2

PRIMIDONE TAB 50MG PRIMIDONE TAB 50 MG Tier 2

ROWEEPRA TAB 500MG LEVETIRACETAM TAB 500 MG Tier 2

RUFINAMIDE SUS 40MG/ML RUFINAMIDE SUSP 40 MG/ML Tiera X

RUFINAMIDE TAB 200MG RUFINAMIDE TAB 200 MG Tiera X

KEY: H—Health Care Reform Preventive

J

H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

available at no cost to you

BH* —Medication may be available at no cost to you when

prescribed to treat a behavioral health condition

BH—Medication used to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

RUFINAMIDE TAB 400MG RUFINAMIDE TAB 400 MG Tier 3
LAMOTRIGINE TAB 35 X 25 MG . R
SUBVENITE KIT START 35 NI Tier 3 BH
LAMOTRIGINE TAB 25 MG (42) & 100 . R
SUBVENITE KIT START 49 M) STARTER KT Tier 3 BH
LAMOTRIGINE TAB 84 X 25 MG & 14 X — R
SUBVENITE KIT START 98 i ac RE TAB & Tier 3 BH
SUBVENITE TAB 100MG LAMOTRIGINE TAB 100 MG Tier 2 BH*
SUBVENITE TAB 150MG LAMOTRIGINE TAB 150 MG Tier 2 BH*
SUBVENITE TAB 200MG LAMOTRIGINE TAB 200 MG Tier 2 BH*
SUBVENITE TAB 25MG LAMOTRIGINE TAB 25 MG Tier 2 BH*
TIAGABINE TAB 12MG TIAGABINE HCL TAB 12 MG Tier 3
TIAGABINE TAB 16MG TIAGABINE HCL TAB 16 MG Tier 3
TIAGABINE TAB 2MG TIAGABINE HCL TAB 2 MG Tier 3
TIAGABINE TAB 4MG TIAGABINE HCL TAB 4 MG Tier 3
TOPIRAMATE CAP 15MG TOPIRAMATE SPRINKLE CAP 156 MG Tier 3 BH*
TOPIRAMATE CAP 25MG TOPIRAMATE SPRINKLE CAP 25 MG Tier 3 BH*
TOPIRAMATE TAB 100MG TOPIRAMATE TAB 100 MG Tier 2 BH*
TOPIRAMATE TAB 200MG TOPIRAMATE TAB 200 MG Tier 2 BH*
TOPIRAMATE TAB 25MG TOPIRAMATE TAB 25 MG Tier 2 BH*
TOPIRAMATE TAB 50MG TOPIRAMATE TAB 50 MG Tier 2 BH*
VALPROIC ACD CAP 250MG VALPROIC ACID CAP 250 MG Tier 2 BH*
VALPROATE SODIUM ORAL SOLN 250 . .
VALPROIC ACD SOL 250/5ML MGomL. (BASE EQUIV) Tier 2 BH
VIGABATRIN PAK 500MG VIGABATRIN POWD PACK 500 MG Tier 6 X
VIGABATRIN TAB 500MG VIGABATRIN TAB 500 MG Tier 6 X
VIGADRONE POW 500MG VIGABATRIN POWD PACK 500 MG Tier 6 X
ZONISAMIDE CAP 100MG ZONISAMIDE CAP 100 MG Tier 2
ZONISAMIDE CAP 25MG ZONISAMIDE CAP 25 MG Tier 2
ZONISAMIDE CAP 50MG ZONISAMIDE CAP 50 MG Tier 2
Antidementia Agents
DONEPEZIL TAB 10MG 'I\D/I%NEPEZIL HYDROCHLORIDE TAB 10 1. » «
DONEPEZIL HYDROCHLORIDE .
DONEPEZIL TAB 10MG ODT ORALLY DISINTEGRATING TAB 10 MG~ 11€r2 X
DONEPEZIL TAB 5MG '[\D/I%NEPEZIL HYDROCHLORIDETAB5 1., «
DONEPEZIL HYDROCHLORIDE .
DONEPEZIL TAB 5MG ODT ORALLY DISINTEGRATING TAB5 MG~ 11er2 X
GALANTAMINE HYDROBROMIDE CAP .
GALANTAMINE CAP 16MG ER AL TANINE Tier 3 X
GALANTAMINE HYDROBROMIDE CAP .
GALANTAMINE CAP 24MG ER e, Tier 3 X
GALANTAMINE HYDROBROMIDE CAP .
GALANTAMINE CAP 8MG ER A Tier 3 X
GALANTAMINE HYDROBROMIDE .
GALANTAMINE SOL 4MG/ML ORAL SOLN 4 Mo Tier 3 X
GALANTAMINE TAB 12MG ?;thTAM'NE HYDROBROMIDE TAB 140, 3 X
GALANTAMINE TAB 4MG EQ@NTAM'NE HYDROBROMIDETAB . 5 X
GALANTAMINE TAB 8MG SQ@NTAM'NE HYDROBROMIDE TAB 145, 3 X
MEMANTINE HCL TAB 28 X 5 MG & 21 X .
MEMANT TITRA PAK 5-10MG WM Tt Tier 2 X
MEMANTINE SOL 2MG/ML M@"’\ﬁl’_\‘T'NE HCL ORAL SOLUTION 2 10 5 X
MEMANTINE TAB 10MG MEMANTINE HCL TAB 10 MG Tier 2 X
MEMANTINE TAB 5MG MEMANTINE HCL TAB 5 MG Tier 2 X
MEMANTINE TAB HCL 10MG MEMANTINE HCL TAB 10 MG Tier 2 X

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

MEMANTINE TAB HCL 5MG MEMANTINE HCL TAB 5 MG Tier 2
MEMANTINE HC SOL 2MG/ML M@"@E‘T'NE HCL ORAL SOLUTION 2 ;¢ 3
RIVASTIGMINE TARTRATE CAP 1.5 MG .
RIVASTIGMINE CAP 1.5MG (BASE EQUIVALENT) Tier 2
RIVASTIGMINE TARTRATE CAP 3 MG —.
RIVASTIGMINE CAP 3MG BASE EQUIVALENT) Tier 2
RIVASTIGMINE TARTRATE CAP 4.5 MG .
RIVASTIGMINE CAP 4.5MG (BASE EQUIVALENT) Tier 2
RIVASTIGMINE TARTRATE CAP 6 MG .
RIVASTIGMINE CAP 6MG BASE EQUIVALENT) Tier 2
RIVASTIGMINE TD PATCH 24HR 13.3 .
RIVASTIGMINE DIS 13.3/24 g Tier 3
RIVASTIGMINE TD PATCH 24HR 4.6 .
RIVASTIGMINE DIS 4.6MG/24 MG/24HR Tier 3
RIVASTIGMINE TD PATCH 24HR 9.5 .
RIVASTIGMINE DIS 9.5MG/24 gl Tier 3
Antidepressants
AMITRIPTYLIN TAB 100MG AMITRIPTYLINE HCL TAB 100 MG Tier 1 BH
AMITRIPTYLIN TAB 10MG AMITRIPTYLINE HCL TAB 10 MG Tier 1 BH
AMITRIPTYLIN TAB 150MG AMITRIPTYLINE HCL TAB 150 MG Tier 1 BH
AMITRIPTYLIN TAB 25MG AMITRIPTYLINE HCL TAB 25 MG Tier 1 BH
AMITRIPTYLIN TAB 50MG AMITRIPTYLINE HCL TAB 50 MG Tier 1 BH
AMITRIPTYLIN TAB 75MG AMITRIPTYLINE HCL TAB 75 MG Tier 1 BH
AMOXAPINE TAB 100MG AMOXAPINE TAB 100 MG Tier 1 BH
AMOXAPINE TAB 150MG AMOXAPINE TAB 150 MG Tier 1 BH
AMOXAPINE TAB 25MG AMOXAPINE TAB 25 MG Tier 1 BH
AMOXAPINE TAB 50MG AMOXAPINE TAB 50 MG Tier 1 BH
BUPROPION TAB 100MG BUPROPION HCL TAB 100 MG Tier 1 BH
BUPROPION TAB 100MG SR BUPROPION HCL TAB ER 12HR 100 MG Tier 1 BH
BUPROPION TAB 150MG SR BUPROPION HCL TAB ER 12HR 150 MG Tier 1 BH
BUPROPION TAB 200MG SR EA%PROP'ON HCLTABER12HR200 'y 4 BH
BUPROPION TAB 75MG BUPROPION HCL TAB 75 MG Tier 1 BH
BUPROPN HCL TAB 150MG XL BUPROPION HCL TAB ER 24HR 150 MG Tier 1 BH
BUPROPN HCL TAB 300MG XL ,\BA%PROP'ON HCLTABER24HR300 o 4 BH
CHLORDIAZEPOXIDE-AMITRIPTYLINE
CDP/AMITRIP TAB 10-25MG R oG Tier 1 BH
CHLORDIAZEPOXIDE-AMITRIPTYLINE
CDP/AMITRIP TAB 5-12.5MG AT Tier 1 BH
CITALOPRAM HYDROBROMIDE ORAL
CITALOPRAM SOL 10MG/5ML SOLN 70 ML Tier 1 BH
CITALOPRAM HYDROBROMIDE TAB 10 .
CITALOPRAM TAB 10MG MG (BASE EQUI) Tier 1 BH
CITALOPRAM HYDROBROMIDE TAB 20 .
CITALOPRAM TAB 20MG MG (BASE EQUIV) Tier 1 BH
CITALOPRAM HYDROBROMIDE TAB 40 .
CITALOPRAM TAB 40MG MG (BASE EQUIV) Tier 1 BH
CLOMIPRAMINE CAP 25MG CLOMIPRAMINE HCL CAP 25 MG Tier 1 BH
CLOMIPRAMINE CAP 50MG CLOMIPRAMINE HCL CAP 50 MG Tier 1 BH
CLOMIPRAMINE CAP 75MG CLOMIPRAMINE HCL CAP 75 MG Tier 1 BH
DESIPRAMINE TAB 100MG DESIPRAMINE HCL TAB 100 MG Tier 1 BH
DESIPRAMINE TAB 10MG DESIPRAMINE HCL TAB 10 MG Tier 1 BH
DESIPRAMINE TAB 150MG DESIPRAMINE HCL TAB 150 MG Tier 1 BH
DESIPRAMINE TAB 25MG DESIPRAMINE HCL TAB 25 MG Tier 1 BH
DESIPRAMINE TAB 50MG DESIPRAMINE HCL TAB 50 MG Tier 1 BH
DESIPRAMINE TAB 75MG DESIPRAMINE HCL TAB 75 MG Tier 1 BH
DESVENLAFAX TAB 100MG ER DESVENLAFAXINE SUCCINATE TABER 4, 4 BH

24HR 100 MG (BASE EQUIV)

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

prescribed to treat a behavioral health condition

BH—Medication used to treat a behavioral health condition
available at no cost to you

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

DESVENLAFAXINE SUCCINATE TAB ER

DESVENLAFAX TAB 25MG ER D4R 25 MG (BASE EQUIV) Tier 1
DESVENLAFAXINE SUCCINATE TABER —.
DESVENLAFAX TAB 50MG ER DAL 50 MG (BASE EQU) Tier 1 X BH
DOXEPIN HCL CAP 100MG DOXEPIN HCL CAP 100 MG Tier 1 BH
DOXEPIN HCL CAP 10MG DOXEPIN HCL CAP 10 MG Tier 1 BH
DOXEPIN HCL CAP 150MG DOXEPIN HCL CAP 150 MG Tier 1 BH
DOXEPIN HCL CAP 25MG DOXEPIN HCL CAP 25 MG Tier 1 BH
DOXEPIN HCL CAP 50MG DOXEPIN HCL CAP 50 MG Tier 1 BH
DOXEPIN HCL CAP 75MG DOXEPIN HCL CAP 75 MG Tier 1 BH
DOXEPIN HCL CON 10MG/ML DOXEPIN HCL CONC 10 MG/ML Tier 1 BH
ESCITALOPRAM OXALATE SOLN 5 .
ESCITALOPRAM SOL 5MG/5ML Mo SL (BAGE EQUNT Tier 1 BH
ESCITALOPRAM OXALATE TAB 10 MG —.
ESCITALOPRAM TAB 10MG BARE EQUIV) Tier 1 BH
ESCITALOPRAM OXALATE TAB 20 MG —
ESCITALOPRAM TAB 20MG (BASE EQUI) Tier 1 BH
ESCITALOPRAM OXALATE TAB5 MG —.
ESCITALOPRAM TAB 5MG BARE EQUIV) Tier 1 BH
FLUOXETINE CAP 10MG FLUOXETINE HCL CAP 10 MG Tier 1 BH
FLUOXETINE CAP 20MG FLUOXETINE HCL CAP 20 MG Tier 1 BH
FLUOXETINE CAP 40MG FLUOXETINE HCL CAP 40 MG Tier 1 BH
FLUOXETINE HCL CAP DELAYED .
FLUOXETINE CAP 90MG DR A AN Tier 1 X BH
FLUOXETINE SOL 20MG/5ML FLUOXETINE HOL SOLUTION 20 Tier 1 BH
MG/5ML
FLUOXETINE TAB 10MG FLUOXETINE HCL (PMDD) TAB 10 MG Tier 1 X BH
FLUOXETINE TAB 10MG FLUOXETINE HCL TAB 10 MG Tier 1 X BH
FLUOXETINE TAB 20MG FLUOXETINE HCL (PMDD) TAB 20 MG Tier 1 X BH
FLUOXETINE TAB 20MG FLUOXETINE HCL TAB 20 MG Tier 1 X BH
FLUVOXAMINE CAP 100MG ER f'dgx/%(AM'NE MALEATE CAP ER 24HR 14, 4 X BH
FLUVOXAMINE CAP 150MG ER f'gg\l\’ﬂ%XAM'NE MALEATE CAP ER 24HR sl X BH
FLUVOXAMINE TAB 100MG FLUVOXAMINE MALEATE TAB 100 MG Tier 1 BH
FLUVOXAMINE TAB 25MG FLUVOXAMINE MALEATE TAB 25 MG Tier 1 BH
FLUVOXAMINE TAB 50MG FLUVOXAMINE MALEATE TAB 50 MG Tier 1 BH
IMIPRAM HCL TAB 10MG IMIPRAMINE HCL TAB 10 MG Tier 1 BH
IMIPRAM HCL TAB 25MG IMIPRAMINE HCL TAB 25 MG Tier 1 BH
IMIPRAM HCL TAB 50MG IMIPRAMINE HCL TAB 50 MG Tier 1 BH
IMIPRAM PAM CAP 100MG IMIPRAMINE PAMOATE CAP 100 MG Tier 1 BH
IMIPRAM PAM CAP 125MG IMIPRAMINE PAMOATE CAP 125 MG Tier 1 BH
IMIPRAM PAM CAP 150MG IMIPRAMINE PAMOATE CAP 150 MG Tier 1 BH
IMIPRAM PAM CAP 75MG IMIPRAMINE PAMOATE CAP 75 MG Tier 1 BH
MAPROTILINE TAB 25MG MAPROTILINE HCL TAB 25 MG Tier 1 BH
MAPROTILINE TAB 50MG MAPROTILINE HCL TAB 50 MG Tier 1 BH
MAPROTILINE TAB 75MG MAPROTILINE HCL TAB 75 MG Tier 1 BH
MARPLAN TAB 10MG ISOCARBOXAZID TAB 10 MG Tier 1 BH
MIRTAZAPINE TAB 15MG MIRTAZAPINE TAB 15 MG Tier 1 BH
MIRTAZAPINE ORALLY .
MIRTAZAPINE TAB 15MG ODT N N R e MG Tier 1 BH
MIRTAZAPINE TAB 30MG MIRTAZAPINE TAB 30 MG Tier 1 BH
MIRTAZAPINE ORALLY )
MIRTAZAPINE TAB 30MG ODT e O o MG Tier 1 BH
MIRTAZAPINE TAB 45MG MIRTAZAPINE TAB 45 MG Tier 1 BH
MIRTAZAPINE ORALLY .
MIRTAZAPINE TAB 45MG ODT N N O 15 MG Tier 1 BH
MIRTAZAPINE TAB 7.5MG MIRTAZAPINE TAB 7.5 MG Tier 1 BH
NEFAZODONE TAB 100MG NEFAZODONE HCL TAB 100 MG Tier 1 BH

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

J

prescribed to treat a behavioral health condition

BH—Medication used to treat a behavioral health condition
available at no cost to you

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

NEFAZODONE TAB 150MG NEFAZODONE HCL TAB 150 MG Tier 1
NEFAZODONE TAB 200MG NEFAZODONE HCL TAB 200 MG Tier 1 BH
NEFAZODONE TAB 250MG NEFAZODONE HCL TAB 250 MG Tier 1 BH
NEFAZODONE TAB 50MG NEFAZODONE HCL TAB 50 MG Tier 1 BH
NORTRIPTYLIN CAP 10MG NORTRIPTYLINE HCL CAP 10 MG Tier 1 BH
NORTRIPTYLIN CAP 25MG NORTRIPTYLINE HCL CAP 25 MG Tier 1 BH
NORTRIPTYLIN CAP 50MG NORTRIPTYLINE HCL CAP 50 MG Tier 1 BH
NORTRIPTYLIN CAP 75MG NORTRIPTYLINE HCL CAP 75 MG Tier 1 BH
NORTRIPTYLIN SOL 10MG/5ML NORTRIPTYLINE HCL SOLN 10 Tier 1 BH
MG/5ML
OLANZA/FLUOX CAP 12-25MG - HCAPINEFLUOXETINE HOL CAP i 4 BH
OLANZA/FLUOX CAP 12-50MG oy P INE-FLUOXETINE HCL CAP i 4 BH
OLANZA/FLUOX CAP 3-25MG e NEAPINEFLUOXETINE HOL CAP i 4 BH
OLANZA/FLUOX CAP 6-25MG o NEAPINE-FLUOXETINE HCL GAP i 4 BH
OLANZA/FLUOX CAP 6-50MG OLANCAPINE FLUOXETINE HOL CAP' i 4 BH
PAROXETIN ER TAB 12.5MG PAROXETINE HCL TABER 24HR 125 1y 4 BH
PAROXETIN ER TAB 37.5MG PAROXETINEHCL TABER 24HR 375 ig 4 BH
PAROXETINE HCL ORAL SUSP 10 .
PAROXETINE SUS 10MG/5ML /oML (BASE EQU) Tier 1 BH
PAROXETINE TAB 10MG PAROXETINE HCL TAB 10 MG Tier 1 BH
PAROXETINE TAB 20MG PAROXETINE HCL TAB 20 MG Tier 1 BH
PAROXETINE TAB 25MG ER PAROXETINE HCL TAB ER 24HR 25 MG Tier 1 BH
PAROXETINE TAB 30MG PAROXETINE HCL TAB 30 MG Tier 1 BH
PAROXETINE TAB 40MG PAROXETINE HCL TAB 40 MG Tier 1 BH
PERPHEN/AMIT TAB 2-10MG PERPHENAZINEAMITRIPTYLINE TAB  ig 4 BH
PERPHEN/AMIT TAB 2-25MG PoarnENAZINE-AMITRIPTYLINE TAS i 4 BH
PERPHEN/AMIT TAB 4-10MG FERPHENAZINEAMITRIPTYLINETAB - 7ig 4 BH
PERPHEN/AMIT TAB 4-25MG oG AZINE-AMITRIPTYLINE TAS - igr 4 BH
PERPHEN/AMIT TAB 4-50MG P G NAZINEAMITRIPTYLINE TAB  gig 4 BH
PHENELZINE TAB 15MG PHENELZINE SULFATE TAB 15 MG Tier 1 BH
PROTRIPTYLIN TAB 10MG PROTRIPTYLINE HCL TAB 10 MG Tier 1 BH
PROTRIPTYLIN TAB 5MG PROTRIPTYLINE HCL TAB 5 MG Tier 1 BH
SERTRALINE HCL ORAL
SERTRALINE CON 20MG/ML CONCENTRATE FORSOLUTION 20 Tier 1 BH
MG/ML
SERTRALINE TAB 100MG SERTRALINE HCL TAB 100 MG Tier 1 BH
SERTRALINE TAB 25MG SERTRALINE HCL TAB 25 MG Tier 1 BH
SERTRALINE TAB 50MG SERTRALINE HCL TAB 50 MG Tier 1 BH
TRANYLCYPROM TAB 10MG UANYLCYPROMINE SULFATE TAB 10 i 4 BH
TRAZODONE TAB 100MG TRAZODONE HCL TAB 100 MG Tier 1 BH
TRAZODONE TAB 150MG TRAZODONE HCL TAB 150 MG Tier 1 BH
TRAZODONE TAB 300MG TRAZODONE HCL TAB 300 MG Tier 1 BH
TRAZODONE TAB 50MG TRAZODONE HCL TAB 50 MG Tier 1 BH
TRIMIPRAMINE CAP 100MG TRIMIPRAMINE MALEATE CAP 100 MG Tier 1 BH
TRIMIPRAMINE CAP 25MG TRIMIPRAMINE MALEATE CAP 25 MG Tier 1 BH
TRIMIPRAMINE CAP 50MG TRIMIPRAMINE MALEATE CAP 50 MG Tier 1 BH

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

VENLAFAXINE HCL CAP ER 24HR 150

VENLAFAXINE CAP 150MG ER MG (BASE EQUIVALENT) Tier 1
VENLAFAXINE HCL CAP ER 24HR 37.5 .

VENLAFAXINE CAP 37.5 ER MG (BASE EQUIVALENT) Tier 1 BH
VENLAFAXINE HCL CAP ER 24HR 75 .

VENLAFAXINE CAP 75MG ER MG (BASE EQUIVALENT) Tier 1 BH
VENLAFAXINE HCL TAB 100 MG (BASE .

VENLAFAXINE TAB 100MG EQUIVALENT) Tier 1 BH
VENLAFAXINE HCL TAB 25 MG (BASE .

VENLAFAXINE TAB 25MG EQUIVALENT) Tier 1 BH
VENLAFAXINE HCL TAB 37.5 MG (BASE .

VENLAFAXINE TAB 37.5MG EQUIVALENT) Tier 1 BH
VENLAFAXINE HCL TAB 50 MG (BASE .

VENLAFAXINE TAB 50MG EQUIVALENT) Tier 1 BH
VENLAFAXINE HCL TAB 75 MG (BASE }

VENLAFAXINE TAB 75MG EQUIVALENT) Tier 1 BH

VILAZODONE TAB 10MG VILAZODONE HCL TAB 10 MG Tier 1 X BH

VILAZODONE TAB 20MG VILAZODONE HCL TAB 20 MG Tier 1 X BH

VILAZODONE TAB 40MG VILAZODONE HCL TAB 40 MG Tier 1 X BH

Antiemetics

APREPITANT CAP 125MG APREPITANT CAPSULE 125 MG Tier 3 X

APREPITANT CAP 40MG APREPITANT CAPSULE 40 MG Tier 3 X

APREPITANT CAP 80MG APREPITANT CAPSULE 80 MG Tier 3 X
APREPITANT CAPSULE THERAPY .

APREPITANT PAK 80 & 125 PACK 80 & 125 MG Tier 3 X
DOXYLAMINE-PYRIDOXINE TAB ;

DOXYL/PYRID TAB 10-10MG DELAYED RELEASE 10-10 MG Tier 3

DRONABINOL CAP 10MG DRONABINOL CAP 10 MG Tier 3

DRONABINOL CAP 2.5MG DRONABINOL CAP 2.5 MG Tier 3

DRONABINOL CAP 5MG DRONABINOL CAP 5 MG Tier 3
APREPITANT FOR ORAL SUSP 125 MG .

EMEND SUS 125MG (125 MG/5ML) Tier 3

GRANISETRON TAB 1MG GRANISETRON HCL TAB 1 MG Tier 3

MECLIZINE TAB 25MG MECLIZINE HCL TAB 25 MG Tier 2
METOCLOPRAMIDE HCL SOLN 5 .

METOCLOPRAM SOL 10/10ML MG/5ML (10 MG/10ML) (BASE EQUIV) Tier 2
METOCLOPRAMIDE HCL SOLN 5 .

METOCLOPRAM SOL 5MG/5ML MG/5ML (10 MG/10ML) (BASE EQUIV) Tier 2
METOCLOPRAMIDE HCL TAB 10 MG .

METOCLOPRAM TAB 10MG (BASE EQUIVALENT) Tier 2
METOCLOPRAMIDE HCL TAB 5 MG )

METOCLOPRAM TAB 5MG (BASE EQUIVALENT) Tier 2

ONDANSETRON SOL 4MG/5ML EAE%‘I\Z‘LSETRON HCLORALSOLN4 g4, 5

ONDANSETRON TAB 24MG ONDANSETRON HCL TAB 24 MG Tier 2

ONDANSETRON TAB 4MG ONDANSETRON HCL TAB 4 MG Tier 2
ONDANSETRON ORALLY .

ONDANSETRON TAB 4MG ODT DISINTEGRATING TAB 4 MG Tier 2

ONDANSETRON TAB 8MG ONDANSETRON HCL TAB 8 MG Tier 2
ONDANSETRON ORALLY .

ONDANSETRON TAB 8MG ODT DISINTEGRATING TAB 8 MG Tier 2

PERPHENAZINE TAB 16MG PERPHENAZINE TAB 16 MG Tier 1 BH

PERPHENAZINE TAB 2MG PERPHENAZINE TAB 2 MG Tier 1 BH

PERPHENAZINE TAB 4MG PERPHENAZINE TAB 4 MG Tier 1 BH

PERPHENAZINE TAB 8MG PERPHENAZINE TAB 8 MG Tier 1 BH
PROCHLORPERAZINE MALEATE TAB .

PROCHLORPER TAB 10MG 10 MG (BASE EQUIVALENT) Tier 1 BH
PROCHLORPERAZINE MALEATE TAB5 .

PROCHLORPER TAB 5MG MG (BASE EQUIVALENT) Tier 1 BH
SCOPOLAMINE TD PATCH 72HR 1 )

SCOPOLAMINE DIS 1MG/3DAY MG/3DAYS Tier 3

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive ) available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

TRIMETHOBENZAMIDE HCL CAP 300

TRIMETHOBENZ CAP 300MG Tier 2
ROLAPITANT HCL TAB THERAPY PACK .
VARUBI TAB 90MG 2 X 90 MG (BASE EQUIV) Tier 3 X
Antifungals
CICLODAN SOL 8% CICLOPIROX SOLUTION 8% Tier 2
CICLOPIROX OLAMINE CREAM 0.77% .
CICLOPIROX CRE 0.77% (BASE EQUIV) Tier 2
CICLOPIROX GEL 0.77% CICLOPIROX GEL 0.77% Tier 2
CICLOPIROX SHA 1% CICLOPIROX SHAMPOO 1% Tier 2
CICLOPIROX SOL 8% CICLOPIROX SOLUTION 8% Tier 2
CICLOPIROX OLAMINE SUSP 0.77% .
CICLOPIROX SUS 0.77% (BASE EQUIV) Tier 2
CLOTRIMAZOLE W/ BETAMETHASONE
CLOTRIM/BETA CRE DIPROP CREAM 1-0.05% Tier 2 X
CLOTRIMAZOLE W/ BETAMETHASONE .
CLOTRIM/BETA LOT DIPROP LOTION 1-0.05% Tier 3
CLOTRIMAZOLE TRO 10MG CLOTRIMAZOLE TROCHE 10 MG Tier 2
ECONAZOLE CRE 1% ECONAZOLE NITRATE CREAM 1% Tier 3 X

EXELDERM CRE 1%

SULCONAZOLE NITRATE CREAM 1% Tier 5

EXELDERM SOL 1%

SULCONAZOLE NITRATE SOLUTION Ti
1% ier5

FLUCONAZOLE SUS 10MG/ML

FLUCONAZOLE FOR SUSP 10 MG/ML  Tier 2

FLUCONAZOLE SUS 40MG/ML

FLUCONAZOLE FOR SUSP 40 MG/ML  Tier 2

FLUCONAZOLE TAB 100MG FLUCONAZOLE TAB 100 MG Tier 2
FLUCONAZOLE TAB 150MG FLUCONAZOLE TAB 150 MG Tier 2
FLUCONAZOLE TAB 200MG FLUCONAZOLE TAB 200 MG Tier 2
FLUCONAZOLE TAB 50MG FLUCONAZOLE TAB 50 MG Tier 2
FLUCYTOSINE CAP 250MG FLUCYTOSINE CAP 250 MG Tier 3
FLUCYTOSINE CAP 500MG FLUCYTOSINE CAP 500 MG Tier 3
GRISEOFULVIN SUS 125/5ML GRISEOFULVIN MICROSIZE SUSP 125 1, 4
MG/5ML
GRISEOFULVIN TAB MICR 500 fﬂ'é'SEOFULV'N MICROSIZETABS00 ;5 3
GRISEOFULVIN TAB ULTR 125 ?;'?AEC?FULV'N ULTRAMICROSIZE TAB 10, 3
GRISEOFULVIN TAB ULTR 250 S&'S’fgm'—v'“ ULTRAMICROSIZETAB ;. 3

BUTOCONAZOLE NITRATE (ONE

GYNAZOLE-1 CRE 2% DOSE) VAGINAL CREAM 2% Tier 5

ITRACONAZOLE CAP 100MG ITRACONAZOLE CAP 100 MG Tier 3

ITRACONAZOLE SOL 100/10ML Vi ACONAZOLE ORAL SOLN1OMG/ - 1ig;

ITRACONAZOLE SOL 10MG/ML | VACONAZOLE ORAL SOLN1OMG/ - 1ig;

KETOCONAZOLE CRE 2% KETOCONAZOLE CREAM 2% Tier 2

KETOCONAZOLE SHA 2% KETOCONAZOLE SHAMPOO 2% Tier 2

KETOCONAZOLE TAB 200MG KETOCONAZOLE TAB 200 MG Tier 2

LULICONAZOLE CRE 1% LULICONAZOLE CREAM 1% Tier 5 X

MENTAX CRE 1% BUTENAFINE HCL CREAM 1% Tier 5
MICONAZOLE NITRATE VAGINAL .

MICONAZOLE 3 SUP 200MG SUPPOS 200 MG Tier 2

NAFTIFINE CRE HCL 1% NAFTIFINE HCL CREAM 1% Tier 3

NAFTIFINE CRE HCL 2% NAFTIFINE HCL CREAM 2% Tier 3

NAFTIFINE GEL 1% NAFTIFINE HCL GEL 1% Tier 3
NYSTATIN TOPICAL POWDER 100000 .

NYAMYC POW 100000 UNIT/GM Tier 2 X
NYSTATIN-TRIAMCINOLONE CREAM .

NYSTAT/TRIAM CRE 100000-0.1 UNIT/GM-% Tier 3

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive ) available at no cost to you
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X Tier Quantity | Step Requirements
Drug name Generic name . . g
value limit therapy | & limits

NYSTATIN-TRIAMCINOLONE OINT

NYSTAT/TRIAM OIN 100D00.0.1 UNIT/GM.% Tier 3
NYSTATIN CRE 100000 NYSTATIN CREAM 100000 UNIT/GM _ Tier 2
NYSTATIN OIN 100000 NYSTATIN OINT 100000 UNIT/GM Tier 2
NYSTATIN OIN 100000U NYSTATIN OINT 100000 UNIT/GM Tier 2
NYSTATIN TOPICAL POWDER 100000 -
NYSTATIN POW 100000 UM Tier 2 X
NYSTATIN SUS 100000 NYSTATIN SUSP 100000 UNIT/ML Tier 2
NYSTATIN TAB 500000 NYSTATIN TAB 500000 UNIT Tier 2
NYSTATIN TOPICAL POWDER 100000 .
NYSTOP POW 100000 N Tier 2
OXICONAZOLE CRE NITRATE OXICONAZOLE NITRATE CREAM 1% Tier 3
POSACONAZOLE TAB DELAYED .
POSACONAZOLE TAB 100MG DR POSACONACOLE Tier 3
SULCONAZOLE CRE 1% SULCONAZOLE NITRATE CREAM 1%  Tier 5
SULCONAZOLE SOL 1% SULCONAZOLE NITRATE SOLUTION 4
TERBINAFINE TAB 250MG TERBINAFINE HCL TAB 250 MG Tier 2 X
TERCONAZOLE CRE 0.4% TERCONAZOLE VAGINAL CREAM 0.4%  Tier 2
TERCONAZOLE CRE 0.8% TERCONAZOLE VAGINAL CREAM 0.8% Tier 2
TERCONAZOLE SUP 80MG L RICONAZOLE VAGINAL SUPPOS B0 i, 3
VORICONAZOLE SUS 40MG/ML VORICONAZOLE FOR SUSP 40 MG/ML  Tier 3
VORICONAZOLE TAB 200MG VORICONAZOLE TAB 200 MG Tier 3 X
VORICONAZOLE TAB 50MG VORICONAZOLE TAB 50 MG Tier 3 X
Antigout Agents
ALLOPURINOL TAB 100MG ALLOPURINOL TAB 100 MG Tier 2
ALLOPURINOL TAB 300MG ALLOPURINOL TAB 300 MG Tier 2
COLCHICINE CAP 0.6MG COLCHICINE CAP 0.6 MG Tier 2 X
FEBUXOSTAT TAB 40MG FEBUXOSTAT TAB 40 MG Tier 3 X
FEBUXOSTAT TAB 80MG FEBUXOSTAT TAB 80 MG Tier 3 X
MITIGARE CAP 0.6MG COLCHICINE CAP 0.6 MG Tier 3 X
COLCHICINE W/ PROBENECID TAB )
PROBEN/COLCH TAB 500-0.5 SoLeHic Tier 2
PROBENECID TAB 500MG PROBENECID TAB 500 MG Tier 2
Antimigraine Agents
ERENUMAB-AOOE SUBCUTANEOUS
AIMOVIG INJ 140MG/ML SOLN AUTO-INJECTOR 140 MG/ML ~ 1'¢"3 X
ERENUMAB-AOOE SUBCUTANEOUS -
AIMOVIG INJ 70MG/ML SOLN AUTO-INJECTOR 70 MG/ML iz S X
ALMOTRIP MAL TAB 12.5MG ALMOTRIPTAN MALATE TAB 125 MG Tier 3 X
ALMOTRIP MAL TAB 6.25MG ALMOTRIPTAN MALATE TAB 6.25 MG Tier 3 X
ALMOTRIPTAN TAB 12.5MG ALMOTRIPTAN MALATE TAB 125 MG Tier 3 X
ALMOTRIPTAN TAB 6.25MG ALMOTRIPTAN MALATE TAB 6.25 MG Tier 3 X
DIHYDROERGOT INJ 1TMG/ML ?'UE?GEERGOTAM'NE MESYLATEINJ 1o, 5 X
ELETRIPTAN HYDROBROMIDE TAB 20 -
ELETRIPTAN TAB 20MG MG (BASE EQUIVAL END) Tier 3 X
ELETRIPTAN HYDROBROMIDE TAB 40—
ELETRIPTAN TAB 40MG MG (BASE EQUIVALENT) Tier 3 X
ERGOT/CAFFEN TAB 1-100MG EROOTAMINE W/ CAFFEINE TAB 1100 1ig; 5
FROVATRIPTAN SUCCINATE TAB 2.5 )
FROVATRIPTAN TAB 2.5MG Mo (BASE EQUIVALENT) Tier 3 X
MIGERGOT SUP 2/100 ERGOTAMINE W/ CAFFEINE SUPPOS 1 &
2100 MG
NARATRIPTAN TAB 1MG ’E‘SSQT)R'PTAN HCLTAB 1 MG (BASE 15,5 X
NARATRIPTAN TAB 2.5MG NARATRIPTAN HCL TAB 2.5 MG (BASE 1, , «

EQUIV)

KEY: H—Health Care Reform Preventive
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Tier Quantity | Step Requirements
Drug name Generic name
value limit therapy | & limits

RIZATRIPTAN BENZOATE TAB 10 MG

RIZATRIPTAN TAB 10MG (BAGE LQUIVALENT) Tier 2
RIZATRIPTAN BENZOATE ORAL

RIZATRIPTAN TAB 10MG ODT DISINTEGRATING TAB 10 MG (BASE ~ Tier 2 X
EQ)
RIZATRIPTAN BENZOATE TAB 5 MG .

RIZATRIPTAN TAB 5MG (BAGE EQUNALENT) Tier 2 X
RIZATRIPTAN BENZOATE ORAL .

RIZATRIPTAN TAB 5MG ODT DIGINTEGRATING 7AD 5 MG (BASE EQ) Tier2 X
SUMATRIPTAN-NAPROXEN SODIUM .

SUMAT-NAPROX TAB 85-500MG et e Tier 3 X
SUMATRIPTAN SUCCINATE SOLUTION .

SUMATRIPTAN INJ 4MG/0.5 AUTOIRJECTOR 4 MG/0.9ML Tier 3 X
SUMATRIPTAN SUCCINATE SOLUTION —.

SUMATRIPTAN INJ 4MG/0.5 AN TRIDGL 4 MG/O AN Tier 3 X
SUMATRIPTAN SUCCINATE INJ 6 .

SUMATRIPTAN INJ 6MG/0.5 ST Tier 3 X
SUMATRIPTAN SUCCINATE SOLUTION —.

SUMATRIPTAN INJ 6MG/0.5 Ao B CTOR B ME/0.5ML Tier 3 X
SUMATRIPTAN SUCCINATE SOLUTION -,

SUMATRIPTAN INJ 6MG/0.5 CARTRIDGL 6 MG/O AL Tier 3 X
SUMATRIPTAN SUCCINATE SOLUTION —.

SUMATRIPTAN INJ 6MG/0.5 SREMLLED SYRINGE 6 11G/0 SVIL Tier 3 X

SUMATRIPTAN SPR 20MG/ACT AOMATRIPTAN NASAL SPRAY 20 MG/ i 3 X

SUMATRIPTAN SPR 5MG/ACT SO ATRIPTAN NASAL SPRAYS MG/ 1igr 3 X

SUMATRIPTAN TAB 100MG SI%MATR'PTAN SUCCINATETAB100 o5 X

SUMATRIPTAN TAB 25MG SUMATRIPTAN SUCCINATE TAB 25 MG Tier 2 X

SUMATRIPTAN TAB 50MG SUMATRIPTAN SUCCINATE TAB 50 MG Tier 2 X
ZOLMITRIPTAN NASAL SPRAY 2.5 MG/ .

ZOLMITRIPTAN SPR 2.5MG T Tier 5 X
ZOLMITRIPTAN NASAL SPRAY 5 MG/

ZOLMITRIPTAN SPR 5MG ST Tier 3 X
ZOLMITRIPTAN ORALLY .

ZOLMITRIPTAN TAB 2.5 MG N Y & G Tier 3 X

ZOLMITRIPTAN TAB 2.5MG ZOLMITRIPTAN TAB 2.5 MG Tier 3 X

ZOLMITRIPTAN TAB 5MG ZOLMITRIPTAN TAB 5 MG Tier 3 X
ZOLMITRIPTAN ORALLY .

ZOLMITRIPTAN TAB 5MG ODT N AN AR S MG Tier 3 X

Antimyasthenic Agents

GUANIDINE TAB 125MG GUANIDINE HCL TAB 125 MG Tier 5

PYRIDOSTIGM TAB 60MG EA\EBRIDOSTIGMINE BROMIDETAB60 . ,
PYRIDOSTIGMINE BROMIDE ORAL .

PYRIDOSTIGMI SOL 60MG/5ML SOLN 60 MG /oML Tier 3

PYRIDOSTIGMI TAB ER 180MG ﬁ’gg‘,'\',?gST'GM'NE BROMIDETABER 50,3

Antimycobacterials

CYCLOSERINE CAP 250MG CYCLOSERINE CAP 250 MG Tier 3

DAPSONE TAB 100MG DAPSONE TAB 100 MG Tier 2

DAPSONE TAB 25MG DAPSONE TAB 25 MG Tier 2

ETHAMBUTOL TAB 100MG ETHAMBUTOL HCL TAB 100 MG Tier 2

ETHAMBUTOL TAB 400MG ETHAMBUTOL HCL TAB 400 MG Tier 2

ISONIAZID SYP 50MG/5ML ISONIAZID SYRUP 50 MG/5ML Tier 3

ISONIAZID TAB 100MG ISONIAZID TAB 100 MG Tier 2

ISONIAZID TAB 300MG ISONIAZID TAB 300 MG Tier 2
AMINOSALICYLIC ACID ER GRANULES -

PASER GRA 4GM A OSALIS Tier 5

PRIFTIN TAB 150MG RIFAPENTINE TAB 150 MG Tier 3

KEY: H—Health Care Reform Preventive
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value limit therapy [|& limits

PYRAZINAMIDE TAB 500MG PYRAZINAMIDE TAB 500 MG Tier 3
RIFABUTIN CAP 150MG RIFABUTIN CAP 150 MG Tier 3

RIFAMPIN CAP 150MG RIFAMPIN CAP 150 MG Tier 2

RIFAMPIN CAP 300MG RIFAMPIN CAP 300 MG Tier 2

TRECATOR TAB 250MG ETHIONAMIDE TAB 250 MG Tier 3
Antineoplastics

ABIRATERONE TAB 250MG ABIRATERONE ACETATE TAB 250 MG~ Tier4 X X
ABIRATERONE TAB 500MG ABIRATERONE ACETATE TAB 500 MG Tier4 X X
ALECENSA CAP 150MG é'c-)'fJ?J AT:EBN'#L CAP150 MG (BASE g 4
ANASTROZOLE TAB 1MG ANASTROZOLE TAB 1 MG Tier 2 H*
BEXAROTENE CAP 75MG BEXAROTENE CAP 75 MG Tier 6
BEXAROTENE GEL 1% BEXAROTENE GEL 1% Tier 6 X
BICALUTAMIDE TAB 50MG BICALUTAMIDE TAB 50 MG Tier 2

BOSULIF TAB 100MG BOSUTINIB TAB 100 MG Tier6 X X
BOSULIF TAB 400MG BOSUTINIB TAB 400 MG Tier6 X X
BOSULIF TAB 500MG BOSUTINIB TAB 500 MG Tier6 X X
CAPECITABINE TAB 150MG CAPECITABINE TAB 150 MG Tier 6
CAPECITABINE TAB 500MG CAPECITABINE TAB 500 MG Tier 6

CAPRELSA TAB 100MG VANDETANIB TAB 100 MG Tier6 X X
CAPRELSA TAB 300MG VANDETANIB TAB 300 MG Tier6 X X
COMETRIQ KIT 100MG g‘}Ei(OQZOAu(T;"(\ﬂ'SOSD'\g‘S\'E)CQTP 1X80MG 1 x
COMETRIQ KIT 140MG ggE;OZZOA,\'}é”(\Q'EOSD'géE)CKAI‘E 1X80MG 1o x X
COMETRIQ KIT 60MG &%ﬁ%ﬁgg\‘gg% MALATECAPSX 20 fiers X X
COTELLIC TAB 20MG %%%'é"gg{ﬂ{,iig&"%mm TAB20MG 1006 x X
CYCLOPHOSPH CAP 25MG CYCLOPHOSPHAMIDE CAP 25 MG Tier 3
CYCLOPHOSPH CAP 50MG CYCLOPHOSPHAMIDE CAP 50 MG Tier 3
CYCLOPHOSPH TAB 25MG CYCLOPHOSPHAMIDE TAB 25 MG Tier 5
CYCLOPHOSPH TAB 50MG CYCLOPHOSPHAMIDE TAB 50 MG Tier 5

DROXIA CAP 200MG HYDROXYUREA CAP 200 MG Tier 5

DROXIA CAP 300MG HYDROXYUREA CAP 300 MG Tier 5

DROXIA CAP 400MG HYDROXYUREA CAP 400 MG Tier 5

EMCYT CAP 140MG ESTRAVUSTINE PHOSPHATE SODIUM i, 5

ERLEADA TAB 240MG APALUTAMIDE TAB 240 MG Tierd X X
ERLEADA TAB 60MG APALUTAMIDE TAB 60 MG Tierd X X
ERLOTINIB TAB 100MG Egb?\/TA'\L‘:EBN'#L TABT00MG (BASE o6 x
ERLOTINIB TAB 150MG Ay AT'EBN%C'— TAB150 MG (BASE i x X
ERLOTINIB TAB 25MG Egb?JA’L‘:EBN'#L TAB 25 MG (BASE Tiers X X
ETOPOSIDE CAP 50MG ETOPOSIDE CAP 50 MG Tier 6

EVEROLIMUS TAB 10MG EVEROLIMUS TAB 10 MG Tier6 X X
EVEROLIMUS TAB 2.5MG EVEROLIMUS TAB 2.5 MG Tier6 X X
EVEROLIMUS TAB 5MG EVEROLIMUS TAB 5 MG Tier6 X X
EVEROLIMUS TAB 7.5MG EVEROLIMUS TAB 7.5 MG Tier6 X X
EXEMESTANE TAB 25MG EXEMESTANE TAB 25 MG Tier 3 H*
FLUOROURACIL CRE 0.5% FLUOROURACIL CREAM 0.5% Tier 5 X
FLUOROURACIL CRE 5% FLUOROURACIL CREAM 5% Tier 2 X
FLUOROURACIL SOL 2% FLUOROURACIL SOLN 2% Tier 2
FLUOROURACIL SOL 5% FLUOROURACIL SOLN 5% Tier 2

FLUTAMIDE CAP 125MG FLUTAMIDE CAP 125 MG Tier 3

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you

29



Tier Quantity |Step Requirements
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GEFITINIB TAB 250MG GEFITINIB TAB 250 MG Tier 6

GLEOSTINE CAP 100MG LOMUSTINE CAP 100 MG Tier 6

GLEOSTINE CAP 10MG LOMUSTINE CAP 10 MG Tier 6

GLEOSTINE CAP 40MG LOMUSTINE CAP 40 MG Tier 6

HYCAMTIN CAP 0.25MG EgER/T)ECAN HCLCAP0.25 MG (BASE 1016 x X

HYCAMTIN CAP 1MG EgEﬂ,T)ECAN HCLCAP1MG (BASE 156 x X

HYDROXYUREA CAP 500MG HYDROXYUREA CAP 500 MG Tier 2
IMATINIB MESYLATE TAB 100 MG )

IMATINIB MES TAB 100MG (BASE EQUIVALENT) Tierd X X
IMATINIB MESYLATE TAB 400 MG )

IMATINIB MES TAB 400MG (BASE EQUIVALENT) Tierd X X

IMBRUVICA CAP 140MG IBRUTINIB CAP 140 MG Tierd X X

IMBRUVICA CAP 70MG IBRUTINIB CAP 70 MG Tierd X X

IMBRUVICA SUS 70MG/ML IBRUTINIB ORAL SUSP 70 MG/ML Tierd X X

IMBRUVICA TAB 140MG IBRUTINIB TAB 140 MG Tierd X X

IMBRUVICA TAB 280MG IBRUTINIB TAB 280 MG Tierd X X

IMBRUVICA TAB 420MG IBRUTINIB TAB 420 MG Tierd X X

IMBRUVICA TAB 560MG IBRUTINIB TAB 560 MG Tierd X X

IRESSA TAB 250MG GEFITINIB TAB 250 MG Tier6 X X
RUXOLITINIB PHOSPHATE TAB 10 MG -

JAKAFI TAB 10MG ST EQUIVALERT) Tier6 X X
RUXOLITINIB PHOSPHATE TAB 15 MG —

JAKAFI TAB 15MG (BAoE EQUIVALERT) Tier6 X X
RUXOLITINIB PHOSPHATE TAB 20 MG -

JAKAFI TAB 20MG ST EQUIVALERT) Tier6 X X
RUXOLITINIB PHOSPHATE TAB 25 MG —

JAKAFI TAB 25MG (BASE EQUIVALENT) Tier6 X X
RUXOLITINIB PHOSPHATE TAB5 MG -

JAKAFI TAB 5MG BASE EQUIVALERT) Tier6 X X

LENALIDOMIDE CAP 10MG LENALIDOMIDE CAP 10 MG Tier6 X X

LENALIDOMIDE CAP 15MG LENALIDOMIDE CAP 15 MG Tier6 X X

LENALIDOMIDE CAP 2.5MG LENALIDOMIDE CAPS 2.5 MG Tier6 X X

LENALIDOMIDE CAP 20MG LENALIDOMIDE CAP 20 MG Tier6 X X

LENALIDOMIDE CAP 25MG LENALIDOMIDE CAP 25 MG Tier6 X X

LENALIDOMIDE CAP 5MG LENALIDOMIDE CAP 5 MG Tier6 X X
LENVATINIB CAP THERAPY PACK 10 :

LENVIMA CAP 10 MG MG 110 MG ALY DOSE) Tier6 X X
LENVATINIB CAP THERAPY PACK3 X 4 _

LENVIMA CAP 12MG MG 12 MG DALY Dost) Tier6 X X
LENVATINIB CAP THERAPY PACK 10 & -

LENVIMA CAP 14 MG 4G 14 MG BAILY Do) Tier6 X X
LENVATINIB CAP THER PACK 10 MG & -

LENVIMA CAP 18 MG 554 M (8 MG DAILY DOSE) Tier6 X X
LENVATINIB CAP THERAPY PACK2 X —

LENVIMA CAP 20 MG 10 MG (20 MG DAILY BOSE) Tier6 X X
LENVATINIB CAP THER PACK 2 X 10 .

LENVIMA CAP 24 MG MG & 4 MG (24 MG DAILY DOSE) Tier6 X X
LENVATINIB CAP THERAPY PACK 4 MG -

LENVIMA CAP 4MG MG DALY 5058 Tier6 X X
LENVATINIB CAP THERAPY PACK 2 X 4 _

LENVIMA CAP 8 MG MG 6 MG DAILY DOSE) Tier6 X X

LETROZOLE TAB 2.5MG LETROZOLE TAB 2.5 MG Tier 2 H*

LEUCOVOR CA TAB 10MG LEUCOVORIN CALCIUM TAB 10 MG Tier 2

LEUCOVOR CA TAB 15MG LEUCOVORIN CALCIUM TAB 15 MG Tier 2

LEUCOVOR CA TAB 25MG LEUCOVORIN CALCIUM TAB 25 MG Tier 2

LEUCOVOR CA TAB 5MG LEUCOVORIN CALCIUM TAB 5 MG Tier 2

LEUKERAN TAB 2MG CHLORAMBUCIL TAB 2 MG Tier 5

LORBRENA TAB 100MG LORLATINIB TAB 100 MG Tier6 X X

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

LORBRENA TAB 25MG LORLATINIB TAB 25 MG Tier 6

MATULANE CAP 50MG PROCARBAZINE HCL CAP 50 MG Tier 6

MELPHALAN TAB 2MG MELPHALAN TAB 2 MG Tier 3

MERCAPTOPUR TAB 50MG MERCAPTOPURINE TAB 50 MG Tier 2

MYLERAN TAB 2MG BUSULFAN TAB 2 MG Tier 5

NILUTAMIDE TAB 150MG NILUTAMIDE TAB 150 MG Tier 4

NUBEQA TAB 300MG DAROLUTAMIDE TAB 300 MG Tier4 X X

PICATO GEL 0.015% INGENOL MEBUTATE GEL 0.015% Tier 5 X

PICATO GEL 0.05% INGENOL MEBUTATE GEL 0.05% Tier 5 X
ALPELISIB TAB THERAPY PACK 200 :

PIQRAY 200MG TAB DOSE VG DALY DOSE Tier6 X X
ALPELISIB TAB PACK 250 MG DAILY :

PIQRAY 250MG TAB DOSE DOSE (200 MG & 50 MG TABS) Tier6 X X
ALPELISIB TAB PACK 300 MG DAILY .

PIQRAY 300MG TAB DOSE DOSE (2X150 MG TAB) Tier6 X X

POMALYST CAP 1MG POMALIDOMIDE CAP 1 MG Tier6 X X

POMALYST CAP 2MG POMALIDOMIDE CAP 2 MG Tier6 X X

POMALYST CAP 3MG POMALIDOMIDE CAP 3 MG Tier6 X X

POMALYST CAP 4MG POMALIDOMIDE CAP 4 MG Tier6 X X

REVLIMID CAP 10MG LENALIDOMIDE CAP 10 MG Tier6 X X

REVLIMID CAP 15MG LENALIDOMIDE CAP 15 MG Tier6 X X

REVLIMID CAP 2.5MG LENALIDOMIDE CAPS 2.5 MG Tier6 X X

REVLIMID CAP 20MG LENALIDOMIDE CAP 20 MG Tier6 X X

REVLIMID CAP 25MG LENALIDOMIDE CAP 25 MG Tier6 X X

REVLIMID CAP 5MG LENALIDOMIDE CAP 5 MG Tier6 X X

ROZLYTREK CAP 100MG ENTRECTINIB CAP 100 MG Tier4 X X

ROZLYTREK CAP 200MG ENTRECTINIB CAP 200 MG Tier4 X X
SORAFENIB TOSYLATE TAB 200 MG .

SORAFENIB TAB 200MG (BASE EQUIVALENT) Tier6 X X

SPRYCEL TAB 100MG DASATINIB TAB 100 MG Tier4 X X

SPRYCEL TAB 140MG DASATINIB TAB 140 MG Tier4 X X

SPRYCEL TAB 20MG DASATINIB TAB 20 MG Tier4 X X

SPRYCEL TAB 50MG DASATINIB TAB 50 MG Tier4 X X

SPRYCEL TAB 70MG DASATINIB TAB 70 MG Tier4 X X

SPRYCEL TAB 80MG DASATINIB TAB 80 MG Tier4 X X

STIVARGA TAB 40MG REGORAFENIB TAB 40 MG Tier4 X X
SUNITINIB MALATE CAP 12.5 MG .

SUNITINIB CAP 12.5MG (BASE EQUIVALENT) Tier6 X X
SUNITINIB MALATE CAP 25 MG (BASE .

SUNITINIB CAP 25MG EQUIVALENT) Tier6 X X
SUNITINIB MALATE CAP 37.5 MG .

SUNITINIB CAP 37.5MG (BASE EQUIVALENT) Tier6 X X
SUNITINIB MALATE CAP 50 MG (BASE

SUNITINIB CAP 50MG EQUIVALENT) Tier6 X X
OMACETAXINE MEPESUCCINATE FOR .

SYNRIBO INJ 3.5MG N 35 MG Tier6 X X

TABLOID TAB 40MG THIOGUANINE TAB 40 MG Tier 6
TALAZOPARIB TOSYLATE CAP 0.25 MG

TALZENNA CAP 0.25MG (BASE EQUIVALENT) Tier6 X X
TALAZOPARIB TOSYLATE CAP 0.5 MG

TALZENNA CAP 0.5MG (BASE EQUIVALENT) Tier6 X X
TALAZOPARIB TOSYLATE CAP 0.75 MG

TALZENNA CAP 0.75MG (BASE EQUIVALENT) Tier6 X X
TALAZOPARIB TOSYLATE CAP 1 MG .

TALZENNA CAP 1MG (BASE EQUIVALENT) Tier6 X X
TAMOXIFEN CITRATE TAB 10 MG .

TAMOXIFEN TAB 10MG (BASE EQUIVALENT) Tier 2

TAMOXIFEN TAB 20MG TAMOXIFEN CITRATE TAB 20 MG o e

(BASE EQUIVALENT)

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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TEMOZOLOMIDE CAP 100MG TEMOZOLOMIDE CAP 100 MG Tier 6

TEMOZOLOMIDE CAP 140MG TEMOZOLOMIDE CAP 140 MG Tier 6 x

TEMOZOLOMIDE CAP 180MG TEMOZOLOMIDE CAP 180 MG Tier6 X

TEMOZOLOMIDE CAP 20MG TEMOZOLOMIDE CAP 20 MG Tier6 X

TEMOZOLOMIDE CAP 250MG TEMOZOLOMIDE CAP 250 MG Tier6 X

TEMOZOLOMIDE CAP 5MG TEMOZOLOMIDE CAP 5 MG Tier6 X

THALOMID CAP 100MG THALIDOMIDE CAP 100 MG Tier6 X X

THALOMID CAP 150MG THALIDOMIDE CAP 150 MG Tier6 X X

THALOMID CAP 200MG THALIDOMIDE CAP 200 MG Tier6 X X

THALOMID CAP 50MG THALIDOMIDE CAP 50 MG Tier6 X X
TOREMIFENE CITRATE TAB 60 MG .

TOREMIFENE TAB 60MG (BASE EOUNALEND) Tier 3

TRETINOIN CAP 10MG TRETINOIN CAP 10 MG Tier 6
PEXIDARTINIB HCL CAP 125 MG (BASE

TURALIO CAP 125MG EQUIVALENT) Tiers X X
PEXIDARTINIB HCL CAP 200 MG (BASE -

TURALIO CAP 200MG EQUVALENT) Tier6 X X
MECHLORETHAMINE HCL GEL 0.016% —

VALCHLOR GEL 0.016% (BASE EQUIVALENT) Tier6 X X

VERZENIO TAB 100MG ABEMACICLIB TAB 100 MG Tierd X X

VERZENIO TAB 150MG ABEMACICLIB TAB 150 MG Tier4 X X

VERZENIO TAB 200MG ABEMACICLIB TAB 200 MG Tier4 X X

VERZENIO TAB 50MG ABEMACICLIB TAB 50 MG Tier4 X X
LAROTRECTINIB SULFATE CAP 100 .

VITRAKVI CAP 100MG Mo (BASE EQUIVALENT) Tierd X X
LAROTRECTINIB SULFATE CAP 25 MG —

VITRAKVI CAP 25MG BASE EQUIVALENT) Tierd X X
LAROTRECTINIB SULFATE ORAL SOLN

VITRAKVI SOL 20MG/ML b ML (BASE EQUIVALENT) Tierd X X
GILTERITINIB FUMARATE TABLET 40 .

XOSPATA TAB 40MG MG (BASE EQUIVALERD) Tier 6 X

ZELBORAF TAB 240MG VEMURAFENIB TAB 240 MG Tier 6 X

ZOLINZA CAP 100MG VORINOSTAT CAP 100 MG Tier 6 X

ZYKADIA TAB 150MG CERITINIB TAB 150 MG Tier6 X X

Antiparasitics

ALBENDAZOLE TAB 200MG ALBENDAZOLE TAB 200 MG Tiera X X
NITAZOXANIDE FOR SUSP 100 .

ALINIA SUS 100/5ML ey Tier 3
ATOVAQUONE-PROGUANIL HCL TAB -

ATOVAQ/PROGU TAB 250-100 e Tier 3

ATOVAQ,PROGU TAB 62.5-25 ATOVAQUONE-PROGUANIL HCLTAB 1. 4
62.5-25 MG

ATOVAQUONE SUS 750/5ML ATOVAQUONE SUSP 750 MG/5ML Tier 3

BENZNIDAZOLE TAB 100MG BENZNIDAZOLE TAB 100 MG Tiera X X

BENZNIDAZOLE TAB 12.5MG BENZNIDAZOLE TAB 12.5 MG Tiers X X

CHLOROQUINE TAB 250MG CHLOROQUINE PHOSPHATE TAB 250 5.

CHLOROQUINE TAB 500MG ,\CAZLOROQU'NE PHOSPHATETAB 500 155 X

CROTAN LOT 10% CROTAMITON LOTION 10% Tier 5

EGATEN TAB 250MG TRICLABENDAZOLE TAB 250 MG Tier5 X
HYDROXYCHLOROQUINE SULFATE .

HYDROXYCHLOR TAB 200MG oy Rox ! Tier 2 X

IVERMECTIN LOT 0.5% IVERMECTIN LOTION 0.5% Tier 3 X

IVERMECTIN TAB 3MG IVERMECTIN TAB 3 MG Tier2 X X

LINDANE SHA 1% LINDANE SHAMPOO 1% Tier 3 X

MALATHION LOT 0.5% MALATHION LOTION 0.5% Tier 3

MEFLOQUINE TAB 250MG MEFLOQUINE HCL TAB 250 MG Tier 2

NITAZOXANIDE TAB 500MG NITAZOXANIDE TAB 500 MG Tier 3 X

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

prescribed to treat a behavioral health condition
$0 Copay —Medication available at no cost to you
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PENTAMIDINE ISETHIONATE FOR

PENTAMIDINE INH 300MG Bl o N0 N Tier 3

PERMETHRIN CRE 5% PERMETHRIN CREAM 5% Tier 2

PRAZIQUANTEL TAB 600MG PRAZIQUANTEL TAB 600 MG Tier 3
PRIMAQUINE PHOSPHATE TAB 26.3 ,

PRIMAQUINE TAB 26.3MG G (15 MG BASE) Tier 2

PYRIMETHAMIN TAB 25MG PYRIMETHAMINE TAB 25 MG Tier6 X

QUININE SULF CAP 324MG QUININE SULFATE CAP 324 MG Tier 3

SPINOSAD SUS 0.9% SPINOSAD SUSP 0.9% Tier 3

Antiparkinson Agents

AMANTADINE GAP 100MG AMANTADINE HGL CAP 100 MG Tier 2

AMANTADINE SOL 50MG/5ML AMANTADINE HCL SOLN 50 MG/5ML _ Tier 2

AMANTADINE TAB 100MG AMANTADINE HGL TAB 100 MG Tier 2
APOMORPHINE HCL SOLN .

APOMORPHINE INJ 30MG/3ML CARTRIDGE 50 MG/BNL Tier 6 X

BENZTROPINE TAB 0.5MG BENZTROPINE MESYLATE TAB 0.5 MG Tier 2 BH"

BENZTROPINE TAB 1MG BENZTROPINE MESYLATE TAB 1MG __ Tier 2 BH"

BENZTROPINE TAB 2MG BENZTROPINE MESYLATE TAB2 MG Tier 2 BH"
BROMOCRIPTINE MESYLATE CAP5 . .

BROMOCRIPTIN CAP 5MG M (SASE EQUIVALENT) Tier 3 BH
BROMOCRIPTINE MESYLATE TAB 2.5  —. .

BROMOGRIPTIN TAB 2.5MG Mo (SASE EQUIVALENT) Tier 3 BH
CARBIDOPA & LEVODOPA ORALLY .

CARB/LEVO TAB 10-100MG DISINTEGRATING TAB 10-100 MG Tier3

GARB/LEVO TAB 10-100MG CARBIDOPA & LEVODOPA TAB 10100 14,
CARBIDOPA & LEVODOPA ORALLY .

CARB/LEVO TAB 25-100MG DISINTEGRATING TAB 25-100 MG Tier3

. CARBIDOPA & LEVODOPA TAB 25100 g,
CARBIDOPA & LEVODOPA ORALLY .

CARB/LEVO TAB 25-250MG DISINTEGRATING TAB 25-250 MG Tier3

CARB/LEVO TAB 25-250MG CARBIDOPA & LEVODOPA TAB 25250 114,
CARBIDOPA-LEVODOPA-ENTACAPONE .

CARB/LEVO 50 TAB /ENTACAP Ay s Tier 3
CARBIDOPA-LEVODOPA-ENTACAPONE .

CARB/LEVO 75 TAB /ENTACAP Al Tier 3

CARB/LEVO ER TAB 25-100MG D DOPA& LEVODOPATABER 25 iy

CARB/LEVO ER TAB 50-200MG S G PA & LEVODOPATABER S0~ iy
CARBIDOPA-LEVODOPA-ENTACAPONE .

CARB/LEVO100 TAB /ENTACAP A APk Tier 3
CARBIDOPA-LEVODOPA-ENTACAPONE .

CARB/LEVO125 TAB /ENTACAP Y K Tier 3
CARBIDOPA-LEVODOPA-ENTACAPONE .

CARB/LEVO150 TAB /ENTACAP o Tier 3
CARBIDOPA-LEVODOPA-ENTACAPONE .

CARB/LEVO200 TAB /ENTACAP o s Tier 3

CARBIDOPA TAB 25MG CARBIDOPA TAB 25 MG Tier 3
CARBIDOPA-LEVODOPA ENTERAL .

DUOPA SUS 4.63-20 S0P 56520 MaL Tier5 X

ENTAGAPONE TAB 200MG ENTACAPONE TAB 200 MG Tier 3
PRAMIPEXOLE DIHYDROCHLORIDE . .

PRAMIPEXOLE TAB 0.125MG e Tier 2 BH
PRAMIPEXOLE DIHYDROCHLORIDE . .

PRAMIPEXOLE TAB 0.25MG PRAMIPEXS Tier 2 BH

PRAMIPEXOLE TAB 0.5MG PRAMIPEXOLE DIHYDROCHLORIDE -, B

TAB 0.5 MG

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency BH* —
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

Medication may be available at no cost to you when
prescribed to treat a behavioral health condition
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

PRAMIPEXOLE DIHYDROCHLORIDE

PRAMIPEXOLE TAB 0.75MG PRAMIPEXD Tier 2
PRAMIPEXOLE DIHYDROCHLORIDE . R
PRAMIPEXOLE TAB 1.5MG PR AMPE Tier 2 BH
PRAMIPEXOLE TAB 1MG PRAMIPEXOLE DIHYDROCHLORIDE 1., -
TAB 1 MG
RASAGILINE MESYLATE TAB 0.5 MG ,
RASAGILINE TAB 0.5MG (BASE EQUIV) Tier 3
RASAGILINE MESYLATE TAB 1 MG .
RASAGILINE TAB 1MG RS EQUIV) Tier 3
ROPINIROLE TAB 0.25MG E‘gg'ug‘o'-*z HYDROCHLORIDETAB 4,05
ROPINIROLE TAB 0.5MG g‘gi/'l'\é”qo'-E HYDROCHLORIDETAB o5
ROPINIROLE TAB 1MG I;{(’\)AFgNIROLE HYDROCHLORIDETAB  1._
ROPINIROLE TAB 2MG ??AFE;MROLE HYDROCHLORIDETAB 1.,
ROPINIROLE TAB 3MG g(ﬁﬁFgNIROLE HYDROCHLORIDETAB  1._
ROPINIROLE TAB 4MG ‘I?('?AIZ;NIROLE HYDROCHLORIDETAB 1.
FOPINIROLE TAB 5MG ?(’\)AFgNlROLE HYDROCHLORIDETAB 1.,
SELEGILINE CAP 5MG SELEGILINE HCL CAP 5 MG Tier 3
SELEGILINE TAB 5MG SELEGILINE HCL TAB 5 MG Tier 3
TOLCAPONE TAB 100MG TOLCAPONE TAB 100 MG Tier 3 X
TRIHEXYPHENIDYL HCL ORAL SOLN - R
TRIHEXYPHEN SOL 0.4MG/ML S et Tier 2 BH
TRIHEXYPHEN TAB 2MG TRIHEXYPHENIDYL HCL TAB 2 MG Tier 2 BH*
TRIHEXYPHEN TAB 5MG TRIHEXYPHENIDYL HCL TAB 5 MG Tier 2 BH"
Antipsychotics
ARIPIPRAZOLE SOL 1MG/ML {\*AF(‘E'/P,\'APLRAZOLE ORAL SOLUTION 1 Tier 1 X BH
ARIPIPRAZOLE TAB 10MG ARIPIPRAZOLE TAB 10 MG Tier 1 X BH
ARIPIPRAZOLE TAB 15MG ARIPIPRAZOLE TAB 15 MG Tier 1 X BH
ARIPIPRAZOLE TAB 20MG ARIPIPRAZOLE TAB 20 MG Tier 1 X BH
ARIPIPRAZOLE TAB 2MG ARIPIPRAZOLE TAB 2 MG Tier 1 X BH
ARIPIPRAZOLE TAB 30MG ARIPIPRAZOLE TAB 30 MG Tier 1 X BH
ARIPIPRAZOLE TAB 5MG ARIPIPRAZOLE TAB 5 MG Tier 1 X BH
ASENAPINE MALEATE SL TAB 10 MG .
ASENAPINE SUB 10MG (BASE EQUIV) Tier 1 X BH
ASENAPINE MALEATE SL TAB 2.5 MG .
ASENAPINE SUB 2.5MG (SASE EQUIV) Tier 1 X BH
ASENAPINE MALEATE SL TAB 5 MG .
ASENAPINE SUB 5MG SASE EQUIV) Tier 1 X BH
CHLORPROMAZ TAB 100MG CHLORPROMAZINE HCL TAB 100 MG Tier 1 BH
CHLORPROMAZ TAB 10MG CHLORPROMAZINE HCL TAB 10 MG Tier 1 BH
CHLORPROMAZ TAB 200MG CHLORPROMAZINE HCL TAB 200 MG Tier 1 BH
CHLORPROMAZ TAB 25MG CHLORPROMAZINE HCL TAB 25 MG Tier 1 BH
CHLORPROMAZ TAB 50MG CHLORPROMAZINE HCL TAB 50 MG Tier 1 BH
CLOZAPINE ORALLY DISINTEGRATING .
CLOZAPINE TAB 100/0DT T Tier 1 X BH
CLOZAPINE TAB 100MG CLOZAPINE TAB 100 MG Tier 1 BH
CLOZAPINE ORALLY DISINTEGRATING -
CLOZAPINE TAB 12.5/0DT Ty Tier 1 X BH
CLOZAPINE ORALLY DISINTEGRATING -
CLOZAPINE TAB 150/0DT OLQzpPINE Tier 1 X BH
CLOZAPINE ORALLY DISINTEGRATING .
CLOZAPINE TAB 200/0DT ATy Tier 1 X BH
CLOZAPINE TAB 200MG CLOZAPINE TAB 200 MG Tier 1 BH

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

prescribed to treat a behavioral health condition

BH—Medication used to treat a behavioral health condition
available at no cost to you

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

CLOZAPINE TAB 25MG CLOZAPINE TAB 25 MG Tier 1
CLOZAPINE TAB 25MG ODT OO ARINE ORALLY DISINTEGRATING ¢ 4 X BH
CLOZAPINE TAB 50MG CLOZAPINE TAB 50 MG Tier 1 BH
FLUPHENAZINE CON 5MG/ML KAL(;J/F,’J“'LENAZ'NE HCLORALCONCS 4004 BH
FLUPHENAZINE ELX 2.5/5ML FALGL’/ZTAE_NAZ'NE HCL ELIXIR 2.5 Tier 1 BH
FLUPHENAZINE TAB 10MG FLUPHENAZINE HCL TAB 10 MG Tier 1 BH
FLUPHENAZINE TAB 1MG FLUPHENAZINE HCL TAB 1 MG Tier 1 BH
FLUPHENAZINE TAB 2.5MG FLUPHENAZINE HCL TAB 2.5 MG Tier 1 BH
FLUPHENAZINE TAB 5MG FLUPHENAZINE HCL TAB 5 MG Tier 1 BH
HALOPERIDOL CON 2MG/ML gﬁﬁ'-Go/F,\’AEF'DOL LACTATE ORAL CONG 5 4 BH
HALOPERIDOL TAB 0.5MG HALOPERIDOL TAB 0.5 MG Tier 1 BH
HALOPERIDOL TAB 10MG HALOPERIDOL TAB 10 MG Tier 1 BH
HALOPERIDOL TAB 1MG HALOPERIDOL TAB 1 MG Tier 1 BH
HALOPERIDOL TAB 20MG HALOPERIDOL TAB 20 MG Tier 1 BH
HALOPERIDOL TAB 2MG HALOPERIDOL TAB 2 MG Tier 1 BH
HALOPERIDOL TAB 5MG HALOPERIDOL TAB 5 MG Tier 1 BH
LOXAPINE CAP 10MG LOXAPINE SUCCINATE CAP 10 MG Tier 1 BH
LOXAPINE CAP 25MG LOXAPINE SUCCINATE CAP 25 MG Tier 1 BH
LOXAPINE CAP 50MG LOXAPINE SUCCINATE CAP 50 MG Tier 1 BH
LOXAPINE CAP 5MG LOXAPINE SUCCINATE CAP 5 MG Tier 1 BH
LURASIDONE TAB 120MG LURASIDONE HCL TAB 120 MG Tier 1 X BH
LURASIDONE TAB 20MG LURASIDONE HCL TAB 20 MG Tier 1 X BH
LURASIDONE TAB 40MG LURASIDONE HCL TAB 40 MG Tier 1 X BH
LURASIDONE TAB 60MG LURASIDONE HCL TAB 60 MG Tier 1 X BH
LURASIDONE TAB 80MG LURASIDONE HCL TAB 80 MG Tier 1 X BH
MOLINDONE TAB HCL 10MG MOLINDONE HCL TAB 10 MG Tier 1 BH
MOLINDONE TAB HCL 25MG MOLINDONE HCL TAB 25 MG Tier 1 BH
MOLINDONE TAB HCL 5MG MOLINDONE HCL TAB 5 MG Tier 1 BH
OLANZAPINE TAB 10MG OLANZAPINE TAB 10 MG Tier 1 X BH
OLANZAPINE TAB 10MG ODT gl'-s’i‘N’\'TZégg\‘AETmATLALg OMG Tier 1 X BH
OLANZAPINE TAB 15MG OLANZAPINE TAB 15 MG Tier 1 X BH
OLANZAPINE TAB 15MG ODT e A Y e MG Tier 1 X BH
OLANZAPINE TAB 2.5MG OLANZAPINE TAB 2.5 MG Tier 1 X BH
OLANZAPINE TAB 20MG OLANZAPINE TAB 20 MG Tier 1 X BH
OLANZAPINE TAB 20MG ODT SE?N“‘TZQG'DE’\ETR%ATLALE 0 MG Tier 1 X BH
OLANZAPINE TAB 5MG OLANZAPINE TAB 5 MG Tier 1 X BH
OLANZAPINE TAB 5MG ODT e R e Tier 1 X BH
OLANZAPINE TAB 7.5MG OLANZAPINE TAB 7.5 MG Tier 1 X BH
PALIPERIDONE TAB ER 1.5MG PALIPERIDONE TAB ER 24HR 1.5 MG Tier 1 X BH
PALIPERIDONE TAB ER 3MG PALIPERIDONE TAB ER 24HR 3 MG Tier 1 X BH
PALIPERIDONE TAB ER 6MG PALIPERIDONE TAB ER 24HR 6 MG Tier 1 X BH
PALIPERIDONE TAB ER 9MG PALIPERIDONE TAB ER 24HR 9 MG Tier 1 X BH
PIMOZIDE TAB 1MG PIMOZIDE TAB 1 MG Tier 1 BH
PIMOZIDE TAB 2MG PIMOZIDE TAB 2 MG Tier 1 BH
QUETIAPINE TAB 100MG QUETIAPINE FUMARATE TAB 100 MG Tier 1 X BH
QUETIAPINE TAB 150MG QUETIAPINE FUMARATE TAB 150 MG Tier 1 X BH
QUETIAPINE TAB 150MG ER QL ETIAPINE FUMARATE TAB ER 24HR - iey 1 X BH
QUETIAPINE TAB 200MG QUETIAPINE FUMARATE TAB 200 MG Tier 1 X BH

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

QUETIAPINE FUMARATE TAB ER 24HR

QUETIAPINE TAB 200MG ER QUETIA Tier 1 X

QUETIAPINE TAB 25MG QUETIAPINE FUMARATE TAB 25 MG Tier 1 X BH

QUETIAPINE TAB 300MG QUETIAPINE FUMARATE TAB 300 MG Tier 1 X BH

QUETIAPINE TAB 300MG ER %JOE,\TA'QP'NE FUMARATE TAB ER 24HR 1 4 X BH

QUETIAPINE TAB 400MG QUETIAPINE FUMARATE TAB 400 MG Tier 1 X BH

QUETIAPINE TAB 400MG ER %JOE,\T/I'QP'NE FUMARATE TABER 24HR 4, 4 X BH

QUETIAPINE TAB 50MG QUETIAPINE FUMARATE TAB 50 MG Tier 1 X BH

QUETIAPINE TAB 50MG ER %J,\EAEAP'NE FUMARATE TAB ER 24HR 1 4 X BH

RISPERIDONE SOL 1MG/ML RISPERIDONE SOLN 1 MG/ML Tier 1 BH
RISPERIDONE ORALLY .

RISPERIDONE TAB 0.25 ODT B O R0 25 MG Tier 1 BH

RISPERIDONE TAB 0.25MG RISPERIDONE TAB 0.25 MG Tier 1 BH

RISPERIDONE TAB 0.5MG RISPERIDONE TAB 0.5 MG Tier 1 BH
RISPERIDONE ORALLY .

RISPERIDONE TAB 0.5MG OD RO A 0.5 G Tier 1 BH

RISPERIDONE TAB 1MG RISPERIDONE TAB 1 MG Tier 1 BH
RISPERIDONE ORALLY .

RISPERIDONE TAB 1MG ODT RO Y G Tier 1 BH

RISPERIDONE TAB 2MG RISPERIDONE TAB 2 MG Tier 1 BH
RISPERIDONE ORALLY .

RISPERIDONE TAB 2MG ODT RO s G Tier 1 BH

RISPERIDONE TAB 3MG RISPERIDONE TAB 3 MG Tier 1 BH
RISPERIDONE ORALLY .

RISPERIDONE TAB 3MG ODT B LY G Tier 1 BH

RISPERIDONE TAB 4MG RISPERIDONE TAB 4 MG Tier 1 BH
RISPERIDONE ORALLY .

RISPERIDONE TAB 4MG ODT RO Y 1 VG Tier 1 BH

THIORIDAZINE TAB 100MG THIORIDAZINE HCL TAB 100 MG Tier 1 BH

THIORIDAZINE TAB 10MG THIORIDAZINE HCL TAB 10 MG Tier 1 BH

THIORIDAZINE TAB 25MG THIORIDAZINE HCL TAB 25 MG Tier 1 BH

THIORIDAZINE TAB 50MG THIORIDAZINE HCL TAB 50 MG Tier 1 BH

THIOTHIXENE CAP 10MG THIOTHIXENE CAP 10 MG Tier 1 BH

THIOTHIXENE CAP 1MG THIOTHIXENE CAP 1 MG Tier 1 BH

THIOTHIXENE CAP 2MG THIOTHIXENE CAP 2 MG Tier 1 BH

THIOTHIXENE CAP 5MG THIOTHIXENE CAP 5 MG Tier 1 BH
TRIFLUOPERAZINE HCL TAB 10 MG .

TRIFLUOPERAZ TAB 10MG [BASE EQUIVALENT) Tier 1 BH
TRIFLUOPERAZINE HCL TAB 1 MG .

TRIFLUOPERAZ TAB 1MG [BASE EQUVALENT) Tier 1 BH
TRIFLUOPERAZINE HCL TAB 2 MG .

TRIFLUOPERAZ TAB 2MG [BASE EQUIVALENT) Tier 1 BH
TRIFLUOPERAZINE HCL TAB 5 MG .

TRIFLUOPERAZ TAB 5MG [BASE EQUVALENT) Tier 1 BH
CARIPRAZINE HCL CAP THERAPY .

VRAYLAR CAP 1.5-3MG ACK 1B & MG 6 Tier 1 X BH
CARIPRAZINE HCL CAP 1.5 MG (BASE  —.

VRAYLAR CAP 1.5MG CaOIALENT Tier 1 X BH
CARIPRAZINE HCL CAP 3 MG (BASE .

VRAYLAR CAP 3MG EQUNALENT) Tier 1 X BH
CARIPRAZINE HCL CAP 4.5 MG (BASE

VRAYLAR CAP 4.5MG CaUIALENT Tier 1 X BH
CARIPRAZINE HCL CAP 6 MG (BASE .

VRAYLAR CAP 6MG EOUIALENT) Tier 1 X BH

ZIPRASIDONE CAP 20MG ZIPRASIDONE HCL CAP 20 MG Tier 1 X BH

ZIPRASIDONE CAP 40MG ZIPRASIDONE HCL CAP 40 MG Tier 1 X BH

ZIPRASIDONE CAP 60MG ZIPRASIDONE HCL CAP 60 MG Tier 1 X BH

KEY: H—Health Care Reform Preventive

J

H* —Health Care Reform Preventive
H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition

available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

ZIPRASIDONE CAP 80MG ZIPRASIDONE HCL CAP 80 MG Tier 1

Antivirals
ABACAVIR SULFATE-LAMIVUDINE TAB  —.

ABACA/LAMIVU TAB 600-300M AU Tier 1 X
ABACAVIR SULFATE-LAMIVUDINE- :

ABACAV/LAMIV TAB /ZIDOVUD S e Tier 1 X
ABACAVIR SULFATE SOLN 20 MG/ML

ABACAVIR SOL 20MG/ML (BASE EQUIV) Tier 1 X
ABACAVIR SULFATE TAB 300 MG :

ABACAVIR TAB 300MG (BASE EQUI) Tier 1 X

ACYCLOVIR CAP 200MG ACYCLOVIR CAP 200 MG Tier 2

ACYCLOVIR OIN 5% ACYCLOVIR OINT 5% Tier 3 X

ACYCLOVIR SUS 200/5ML ACYCLOVIR SUSP 200 MG/5ML Tier 3

ACYCLOVIR TAB 400MG ACYCLOVIR TAB 400 MG Tier 2

ACYCLOVIR TAB 800MG ACYCLOVIR TAB 800 MG Tier 2

ADEFOV DIPIV TAB 10MG ADEFOVIR DIPIVOXIL TAB 10 MG Tier 6

APTIVUS CAP 250MG TIPRANAVIR CAP 250 MG Tier 1 X

APTIVUS SOL TIPRANAVIR ORAL SOLN 100 MG/ML _ Tier 5 X
ATAZANAVIR SULFATE CAP 150 MG )

ATAZANAVIR CAP 150MG [BASE EQUIV) Tier 1
ATAZANAVIR SULFATE CAP 200 MG .

ATAZANAVIR CAP 200MG (BASE EQUIV) Tier 1 X
ATAZANAVIR SULFATE CAP 300 MG )

ATAZANAVIR CAP 300MG [BASE EQUIV) Tier 1 X

BARACLUDE SOL ENTECAVIR ORAL SOLN 0.05 MG/ML _ Tier6
BICTEGRAVIR-EMTRICITABINE- .

BIKTARVY TAB TENOFOVIR AF TAB 30-120-15 MG Tier X
BICTEGRAVIR-EMTRICITABINE- )

BIKTARVY TAB TENOFOVIR AF TAB 50-200-25 MG Tier 1 X
EMTRICITABINE-RILPIVIRINE- .

COMPLERA TAB TENOFOVIR DF TAB 200-25-300 MG~ 11er 1 X

CRIXIVAN CAP 400MG INDINAVIR SULFATE CAP 400 MG Tier 1 X

DARUNAVIR TAB 600MG DARUNAVIR TAB 600 MG Tier 1 X

DARUNAVIR TAB 800MG DARUNAVIR TAB 800 MG Tier 1 X
DOLUTEGRAVIR SODIUM-LAMIVUDINE .

DOVATO TAB 50-300MG TAB 50300 MG (BASE EQ) Tier 1 X
RILPIVIRINE HCL TAB 25 MG (BASE .

EDURANT TAB 25MG RUIVALENT) Tier 1 X

EFAVIRENZ CAP 200MG EFAVIRENZ CAP 200 MG Tier 1 X

EFAVIRENZ CAP 50MG EFAVIRENZ CAP 50 MG Tier 1 X

EFAVIRENZ TAB 600MG EFAVIRENZ TAB 600 MG Tier 1 X
EMTRICITABINE-TENOFOVIR

EMTR/TEN DF TAB 100-150 DISOPROXIL FUMARATE TAB 100-150  Tier 1 X
MG
EMTRICITABINE-TENOFOVIR

EMTR/TEN DF TAB 133-200 DISOPROXIL FUMARATE TAB 133-200  Tier 1 X
MG
EMTRICITABINE-TENOFOVIR

EMTR/TEN DF TAB 167-250 DISOPROXIL FUMARATE TAB 167-250  Tier 1 X
MG
EMTRICITABINE-TENOFOVIR

EMTR/TENOFOV TAB 200-300 DISOPROXIL FUMARATE TAB 200-300  Tier 1 X H*
MG

ENTECAVIR TAB 0.5MG ENTECAVIR TAB 0.5 MG Tier 3

ENTECAVIR TAB 1MG ENTECAVIR TAB 1 MG Tier 3
SOFOSBUVIR-VELPATASVIR PELLET .

EPCLUSA PAK 150-37.5 oK e Tier 4 X
SOFOSBUVIR-VELPATASVIR PELLET :

EPCLUSA PAK 200-50MG o 200 B0 Tier 4 X

EPCLUSA TAB 200-50MG SOFOSBUVIR-VELPATASVIR TAB 200- .-, .

50 MG

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

SOFOSBUVIR-VELPATASVIR TAB 400-

EPCLUSA TAB 400-100 Soros Tier 4
EPIVIR HBV SOL 5MG/ML i-kf‘E';’\'/')VUD'NE ORALSOLNSMG/ML 500 5
ETRAVIRINE TAB 100MG ETRAVIRINE TAB 100 MG Tier 1 X
ETRAVIRINE TAB 200MG ETRAVIRINE TAB 200 MG Tier 1 X
FAMCICLOVIR TAB 125MG FAMCICLOVIR TAB 125 MG Tier 2 X
FAMCICLOVIR TAB 250MG FAMCICLOVIR TAB 250 MG Tier 2 X
FAMCICLOVIR TAB 500MG FAMCICLOVIR TAB 500 MG Tier 2 X
FOSAMPRENAVIR CALCIUM TAB 700
FOSAMPRENAVI TAB 700MG 1o BAGE EQUN) Tier 1 X
FUZEON INJ 90MG ENFUVIRTIDE FOR INJ 90 MG Tier 1 X
ELVITEGRAV-COBIC-EMTRICITAB- )
GENVOYA TAB TENOFOV AF TAB 150-150-200-10 MG~ 1 e" 1 X
LEDIPASVIR-SOFOSBUVIR PELLET .
HARVONI PAK ETAEEAN A Tier 4 X
LEDIPASVIR-SOFOSBUVIR PELLET .
HARVONI PAK 45-200MG YA Tier 4 X
HARVONI TAB 45.200MG LEDIPASVIR-SOFOSBUVIR TAB 46-200 i, «
HARVONI TAB 90-400MG LEDIPASVIR-SOFOSBUVIR TAB 90-400 i,
INTELENCE TAB 25MG ETRAVIRINE TAB 25 MG Tier 1
INTERFERON ALFA-2B FOR INJ .
INTRON A INJ 10MU PR HON Tier 6
INTERFERON ALFA-2B FOR INJ .
INTRON A INJ 18MU RO ON Tier 6
INTERFERON ALFA-2B INJ 6000000 .
INTRON A INJ 18MU ONFEMIL Tier 6
INTERFERON ALFA-2B INJ 10000000 .
INTRON A INJ 25MU ONIENIL Tier 6
INTERFERON ALFA-2B FOR INJ .
INTRON A INJ 50MU A Tier 6
INVIRASE TAB 500MG SAQUINAVIR MESYLATE TAB 500 MG Tier 1
RALTEGRAVIR POTASSIUM PACKET )
ISENTRESS POW 100MG FOR SUSP 100 e (BAGE EQUIY Tier 1
RALTEGRAVIR POTASSIUM TAB 400 )
ISENTRESS TAB 400MG o (BASE SOUN) Tier 1 X
DOLUTEGRAVIR SODIUM-RILPIVIRINE
JULUCA TAB 50-25MG HOL TAB £0.25 1 (BASE £Q) Tier 1 X
LAMIVUD/ZIDO TAB 150-300 gég",{)l’gD'NE'z'DOVUD'NE TAB150-  1igr 4
LAMIVUDINE SOL 10MG/ML LAMIVUDINE ORAL SOLN 10 MG/ML __ Tier 1
LAMIVUDINE TAB 100MG LAMIVUDINE TAB 100 MG (HBV) Tier 3
LAMIVUDINE TAB 150MG LAMIVUDINE TAB 150 MG Tier 1 X
LAMIVUDINE TAB 300MG LAMIVUDINE TAB 300 MG Tier 1 X
LEDIP-SOFOSB TAB 90-400MG k/IEGD'PASV'R'SOFOSBUV'R TAB90-400 10 4 X
FOSAMPRENAVIR CALCIUM SUSP 50 .
LEXIVA SUS 50MG/ML oML (BASE QU Tier 1 X
LOPINAVIR-RITONAVIR SOLN 400100  —
LOPIN/RITON SOL 80-20/ML M/ (80,20 MG Tier 1 X
LOPIN/RITON TAB 100-25MG LOPINAVIR-RITONAVIR TAB 100-25 MG Tier 1 X
LOPIN/RITON TAB 200-50MG LOPINAVIR-RITONAVIR TAB 200-50 MG Tier 1 X
MARAVIROC TAB 150MG MARAVIROC TAB 150 MG Tier 1 X
MARAVIROC TAB 300MG MARAVIROC TAB 300 MG Tier 1 X
NEVIRAPINE SUS 50MG/5ML NEVIRAPINE SUSP 50 MG/5ML Tier 1 X
NEVIRAPINE TAB 200MG NEVIRAPINE TAB 200 MG Tier 1 X
NORVIR POW 100MG RITONAVIR POWDER PACKET 100 MG Tier 1 X
NORVIR SOL 80MG/ML RITONAVIR ORAL SOLN 80 MG/ML Tier 1 X

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

EMTRICITABINE-RILPIVIRINE-

ODEFSEY TAB TENOFOVIR AF TAB 200-25-25 MG i
OSELTAMIVIR PHOSPHATE CAP 30 MG -
OSELTAMIVIR CAP 30MG (BASE EQUIVY Tier 3 X
OSELTAMIVIR PHOSPHATE CAP 45 MG~
OSELTAMIVIR CAP 45MG (BASE tQUIY Tier 3 X
OSELTAMIVIR PHOSPHATE CAP 75 MG -
OSELTAMIVIR CAP 75MG (BASE Q) Tier 3 X
OSELTAMIVIR PHOSPHATE FOR SUSP  —
OSELTAMIVIR SUS 6MG/ML S G/ML (BASE EauI) Tier 3 X
PEGINTERFERON ALFA-2A SOLN )
PEGASYS IN.J PREFILLED SYR 180 MCG/0.5ML EER X X
PEGINTERFERON ALFA-2A INJ 180 :
PEGASYS INJ 180MCG/M oA Tier6 X X
PEGINTERFERON ALFA-2B FOR INJKIT .
PEGINTRON KIT 50MCG 50 MGG 6 oL Tier6 X X
PENCICLOVIR CRE 1% PENCICLOVIR CREAM 1% Tier 3 X
PREZISTA SUS 100MG/ML DARUNAVIR ORAL SUSP 100 MG/ML _ Tier 1 X
ZANAMIVIR AEROSOL POWDER :
RELENZA MIS DISKHALE BAEATL AGTIVATED § WaTACT Tier 5 X
ATAZANAVIR SULFATE ORAL POWDER
REYATAZ POW 50MG PAGKEY 50 MG (BASE taU) Tier 1 X
RIBAVIRIN CAP 200MG RIBAVIRIN CAP 200 MG Tier 3
RIBAVIRIN TAB 200MG RIBAVIRIN TAB 200 MG Tier 3
RIMANTADINE TAB 100MG T(')'\gf\\/l'\gAD'NE HYDROCHLORIDE TAB 1455
RITONAVIR TAB 100MG RITONAVIR TAB 100 MG Tier 1 X
SELZENTRY SOL 20MG/ML MARAVIROC ORAL SOLN 20 MG/ML __ Tier 1 X
SELZENTRY TAB 25MG MARAVIROC TAB 25 MG Tier 1 X
SELZENTRY TAB 75MG MARAVIROC TAB 75 MG Tier 1 X
SOFOS/VELPAT TAB 400-100 oy GOBUVIRVELPATASVIRTAB 400- 7 g x X
STAVUDINE CAP 15MG STAVUDINE CAP 15 MG Tier 1 X
STAVUDINE CAP 20MG STAVUDINE CAP 20 MG Tier 1 X
STAVUDINE CAP 30MG STAVUDINE CAP 30 MG Tier 1 X
STAVUDINE CAP 40MG STAVUDINE CAP 40 MG Tier 1 X
ELVITEGRAV-COBIC-EMTRICITAB- )
STRIBILD TAB TENOFOVDF TAB 150-150-200-300 MG '1©" X
TENOFOVIR DISOPROXIL FUMARATE  — A
TENOFOVIR TAB 300MG TNV Tier 1 X H
ABACAVIR-DOLUTEGRAVIR- )
TRIUMEQ TAB LAMIVUDINE TAB 600-50-300 MG et X
VALACYCLOVIR TAB 1GM VALACYCLOVIR HCL TAB 1 GM Tier 2 X
VALACYCLOVIR TAB 500MG VALACYCLOVIR HCL TAB 500 MG Tier 2 X
VALGANCICLOVIR HCL FOR SOLN 50  —.
VALGANCICLOV SOL 50MG/ML MGIML (BASE EQUN, Tier 3 X
VALGANCICLOVIR HCL TAB 450 MG )
VALGANCICLOV TAB 450MG (BASE EQUIALENT) Tier 3 X
VIRACEPT TAB 250MG NELFINAVIR MESYLATE TAB 250 MG Tier 1 X
VIRACEPT TAB 625MG NELFINAVIR MESYLATE TAB 625 MG Tier 1 X
ZIDOVUDINE CAP 100MG ZIDOVUDINE CAP 100 MG Tier 1 X
ZIDOVUDINE SYP 50MG/5ML ZIDOVUDINE SYRUP 10 MG/ML Tier 1 X
ZIDOVUDINE TAB 300MG ZIDOVUDINE TAB 300 MG Tier 1 X
Anxiolytics
ALPRAZOLAM CON 1 MG/ML ALPRAZOLAM CONC 1 MG/ML Tier 1 X BH
ALPRAZOLAM ORALLY :
ALPRAZOLAM TAB 0.25 ODT R Y s MG Tier 1 X BH
ALPRAZOLAM TAB 0.25MG ALPRAZOLAM TAB 0.25 MG Tier 1 X BH
ALPRAZOLAM TAB 0.5MG ALPRAZOLAM TAB 0.5 MG Tier 1 X BH
ALPRAZOLAM TAB 0.5MG ER ALPRAZOLAM TAB ER 24HR 0.5 MG Tier 1 X BH

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

prescribed to treat a behavioral health condition

BH—Medication used to treat a behavioral health condition
available at no cost to you

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

ALPRAZOLAM ORALLY

ALPRAZOLAM TAB 0.5MG OD R Y G Tier 1 X
ALPRAZOLAM TAB 1MG ALPRAZOLAM TAB 1 MG Tier 1 X BH
ALPRAZOLAM TAB 1MG ER ALPRAZOLAM TAB ER 24HR 1 MG Tier 1 X BH
ALPRAZOLAM ORALLY ,
ALPRAZOLAM TAB 1MG ODT R e O G Tier 1 X BH
ALPRAZOLAM TAB 2MG ALPRAZOLAM TAB 2 MG Tier 1 X BH
ALPRAZOLAM TAB 2MG ER ALPRAZOLAM TAB ER 24HR 2 MG Tier 1 X BH
ALPRAZOLAM ORALLY .
ALPRAZOLAM TAB 2MG ODT R MG Tier 1 X BH
ALPRAZOLAM TAB 3MG ER ALPRAZOLAM TAB ER 24HR 3 MG Tier 1 X BH
BUSPIRONE TAB 10MG BUSPIRONE HCL TAB 10 MG Tier 1 BH
BUSPIRONE TAB 15MG BUSPIRONE HCL TAB 15 MG Tier 1 BH
BUSPIRONE TAB 30MG BUSPIRONE HCL TAB 30 MG Tier 1 BH
BUSPIRONE TAB 5MG BUSPIRONE HCL TAB 5 MG Tier 1 BH
BUSPIRONE TAB 7.5MG BUSPIRONE HCL TAB 7.5 MG Tier 1 BH
CHLORDIAZEP CAP 10MG CHLORDIAZEPOXIDE HCL CAP 10 MG Tier 1 BH
CHLORDIAZEP CAP 25MG CHLORDIAZEPOXIDE HCL CAP 25 MG Tier 1 BH
CHLORDIAZEP CAP 5MG CHLORDIAZEPOXIDE HCL CAP 5 MG Tier 1 BH
CLONAZEPAM ORALLY .
CLONAZEP ODT TAB 0.125MG O Y 195 MG Tier 1 X BH
CLONAZEPAM ORALLY .
CLONAZEP ODT TAB 0.25MG O LY o5 MG Tier 1 X BH
CLONAZEPAM ORALLY .
CLONAZEP ODT TAB 0.5MG O R 5 MG Tier 1 X BH
CLONAZEPAM ORALLY .
CLONAZEP ODT TAB 1MG O O G Tier 1 X BH
CLONAZEPAM ORALLY .
CLONAZEP ODT TAB 2MG O R MG Tier 1 X BH
CLONAZEPAM TAB 0.5MG CLONAZEPAM TAB 0.5 MG Tier 1 X BH
CLONAZEPAM TAB 1MG CLONAZEPAM TAB 1 MG Tier 1 X BH
CLONAZEPAM TAB 2MG CLONAZEPAM TAB 2 MG Tier 1 X BH
CLORAZ DIPOT TAB 15MG ,\CA'ZEORAZEPATE DIPOTASSIUMTAB 15 445 4 X BH
CLORAZ DIPOT TAB 3.75MG f\:/l'-GORAZEPATE DIPOTASSIUMTAB 3.75 g 4 X BH
CLORAZ DIPOT TAB 7.5MG ,\CA'EEORAZEPATE DIPOTASSIUMTAB 7.5 444 4 BH
DIAZEPAM CON 25MG/5ML DIAZEPAM CONC 5 MG/ML Tier 1 X BH
DIAZEPAM CON 5MG/ML DIAZEPAM CONC 5 MG/ML Tier 1 X BH
DIAZEPAM SOL 5MG/5ML DIAZEPAM ORAL SOLN 1 MG/ML Tier 1 BH
DIAZEPAM TAB 10MG DIAZEPAM TAB 10 MG Tier 1 X BH
DIAZEPAM TAB 2MG DIAZEPAM TAB 2 MG Tier 1 X BH
DIAZEPAM TAB 5MG DIAZEPAM TAB 5 MG Tier 1 X BH
ESTAZOLAM TAB 1MG ESTAZOLAM TAB 1 MG Tier 2 X BH*
ESTAZOLAM TAB 2MG ESTAZOLAM TAB 2 MG Tier 2 X BH*
HYDROXYZ HCL SYP 10MG/5ML HYDROXYZINE HCL SYRUP 10 Tier 1 BH
MG/5ML
HYDROXYZ HCL TAB 10MG HYDROXYZINE HCL TAB 10 MG Tier 1 BH
HYDROXYZ HCL TAB 25MG HYDROXYZINE HCL TAB 25 MG Tier 1 BH
HYDROXYZ HCL TAB 50MG HYDROXYZINE HCL TAB 50 MG Tier 1 BH
HYDROXYZ PAM CAP 100MG HYDROXYZINE PAMOATE CAP 100 MG Tier 1 BH
HYDROXYZ PAM CAP 25MG HYDROXYZINE PAMOATE CAP 25 MG Tier 1 BH
HYDROXYZ PAM CAP 50MG HYDROXYZINE PAMOATE CAP 50 MG Tier 1 BH
LORAZEPAM CON 2MG/ML LORAZEPAM CONC 2 MG/ML Tier 1 X BH
LORAZEPAM TAB 0.5MG LORAZEPAM TAB 0.5 MG Tier 1 X BH
LORAZEPAM TAB 1MG LORAZEPAM TAB 1 MG Tier 1 X BH
LORAZEPAM TAB 2MG LORAZEPAM TAB 2 MG Tier 1 X BH
MEPROBAMATE TAB 200MG MEPROBAMATE TAB 200 MG Tier 1 BH

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

prescribed to treat a behavioral health condition

BH—Medication used to treat a behavioral health condition
available at no cost to you

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

MEPROBAMATE TAB 400MG MEPROBAMATE TAB 400 MG Tier 1
OXAZEPAM CAP 10MG OXAZEPAM CAP 10 MG Tier 1 BH
OXAZEPAM CAP 15MG OXAZEPAM CAP 15 MG Tier 1 BH
OXAZEPAM CAP 30MG OXAZEPAM CAP 30 MG Tier 1 BH
QUAZEPAM TAB 15MG QUAZEPAM TAB 15 MG Tier 3 BH*
TRIAZOLAM TAB 0.125MG TRIAZOLAM TAB 0.125 MG Tier 2 X BH*
TRIAZOLAM TAB 0.25MG TRIAZOLAM TAB 0.25 MG Tier 2 X BH*
Bipolar Agents
CARBAMAZEPINE (MOOD) CAP ER :
EQUETRO CAP 100MG 12HR 100 MG Tier 1 BH
CARBAMAZEPINE (MOOD) CAP ER .
EQUETRO CAP 200MG 19HR 200 MG Tier 1 BH
CARBAMAZEPINE (MOOD) CAP ER .
EQUETRO CAP 300MG 19HR 300 MG Tier 1 BH
LITHIUM CARB CAP 150MG LITHIUM CARBONATE CAP 150 MG Tier 1 BH
LITHIUM CARB CAP 300MG LITHIUM CARBONATE CAP 300 MG Tier 1 BH
LITHIUM CARB CAP 600MG LITHIUM CARBONATE CAP 600 MG Tier 1 BH
LITHIUM CARB TAB 300MG LITHIUM CARBONATE TAB 300 MG Tier 1 BH
LITHIUM CARB TAB 300MG ER LITHIUM CARBONATE TAB ER 300 MG Tier 1 BH
LITHIUM CARB TAB 450MG ER LITHIUM CARBONATE TAB ER 450 MG Tier 1 BH
Blood Glucose Monitoring
ACCU-CHECK KIT GUIDE ME E)%'\ﬁggflucose Monitoring Kit w/ Tier 3 X
ACCU-CHEK KIT GUIDE piood Glucose Monitoring Kit w/ Tier 3 X
ACCU-CHEK KIT SOFTCLIX *Lancets Kit*** Tier 3 X
ACCU-CHEK LIQ GUIDE *Blood Glucose Calibration - Liquid*** Tier 3 X
ACCU-CHEK LIQ SMART *Blood Glucose Calibration - Liquid*** Tier 3 X
ACCU-CHEK SOL *Blood Glucose Calibration - Liquid*** Tier 3 X
ACCU-CHEK TES AVIVA PL Glucose Blood Test Strip Tier 3 X
ACCU-CHEK TES GUIDE Glucose Blood Test Strip Tier 3 X
ACCU-CHEK TES SMART Glucose Blood Test Strip Tier 3 X
AUTOPEN MIS 1-21UNIT INJECTION DEVICE FOR INSULIN Tier 3
CONTOUR LOW LIQ CONTROL  Blood Glucose Callbration - Liquid - i g X
CONTOUR NORM LIQ CONTROL \oood Glucose Calibration - Liquid - rig;
LANCET DEVIC MIS ADJUST *Lancet Devices*** Tier 3
LANCETS MIS *Lancets*** Tier 3
NOVOPEN ECHO MIS INJECTION DEVICE FOR INSULIN Tier 3
ONE TOUCH KIT VERIO FL E)Be'\f?gg*?,!“"ose Monitoring Kit w/ Tier 3 X
ONETOUCH KIT ULTRA 2 I*DB;I\;)igg*(*E*Iucose Monitoring Kit w/ Tier 3 X
ONETOUCH KIT VERIO pplood Glucose Monitoring Kit w/ Tier 3 X
evice
ONETOUCH KIT VERIO RE poi00d Glucose Monitoring Kit w/ Tier 3 X
ONETOUCH SOL ULT CONT *Blood Glucose Calibration - Liquid*** Tier 3 X
ONETOUCH SOL VERIO *Blood Glucose Calibration - Liquid*** Tier 3 X
ONETOUCH SOL VERIO-HI ;Ei‘g'?ﬁ?ﬁ'“cose Calibration-Liquid- g0 9 X
ONETOUCH TES ULTRA Glucose Blood Test Strip Tier 3 X
ONETOUCH TES VERIO Glucose Blood Test Strip Tier 3 X
*BLOOD GLUCOSE MONITORING KIT .
PRODIGY KIT NO CODIN W/ DEVICE*** Tier 5 X
*BLOOD GLUCOSE MONITORING KIT .
PRODIGY AUTO KIT MONITOR W/ DEVICE*** Tier 5 X
PRODIGY AUTO MIS SYSTEM *Blood Glucose Monitoring Devices***  Tier 5 X

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

PRODIGY NO TES CODING GLUCOSE BLOOD TEST STRIP Tier 5
“BLOOD GLUCOSE MONITORING KIT  —

PRODIGY PCKT KIT METER W) Devion=: Tier5 X X
*BLOOD GLUCOSE MONITORING KIT -

PRODIGY VOIC KIT METER W) DEVICE-* Tier5 X X

Blood Glucose Regulators

ACARBOSE TAB 100MG ACARBOSE TAB 100 MG Tier 2 X

ACARBOSE TAB 25MG ACARBOSE TAB 25 MG Tier 2 X

ACARBOSE TAB 50MG ACARBOSE TAB 50 MG Tier 2 X

BAQSIMI ONE POW 3MG/DOSE S ae \GON NASAL POWDER MG/ i X $0 Copay

BAQSIMI TWO POW 3MG/DOSE SLACAGON NASAL POWDER SMG/ iy 5 X $0 Copay
INSULIN GLARGINE SOLN PEN- :

BASAGLAR INJ 100UNIT INJECTOR 100 UNIT/ML Tier 3 X
EXENATIDE EXTENDED RELEASE .

BYDUREON BC INJ 2/0.85ML SUSP AUTOINJECTOR S MG oBsML  Tierd X X

DIAZOXIDE SUS 50MG/ML DIAZOXIDE SUSP 50 MG/ML Tier 3
DAPAGLIFLOZIN PROPANEDIOL TAB 10 —.

FARXIGA TAB 10MG MG (BASE EQUIVALENT) Tier 3 X
DAPAGLIFLOZIN PROPANEDIOL TAB5  —

FARXIGA TAB 5MG MG (BASE EQUVALENT) Tier 3 X

GLIMEPIRIDE TAB 1MG GLIMEPIRIDE TAB 1 MG Tier 2 X

GLIMEPIRIDE TAB 2MG GLIMEPIRIDE TAB 2 MG Tier 2 X

GLIMEPIRIDE TAB 4MG GLIMEPIRIDE TAB 4 MG Tier 2 X

GLIP/METFORM TAB 2.5-250M S VADE-METFORMIN HCLTAB 2.5~ i X

GLIP/METFORM TAB 2.5-500M S PIEDE METFORMIN HCL TAB 2.5 iy 2 X

GLIP/METFORM TAB 5-500MG G IPIZIDE-METFORMIN HCL TAB 5-500  1jq; X

GLIPIZIDE TAB 10MG GLIPIZIDE TAB 10 MG Tier 2 X

GLIPIZIDE TAB 5MG GLIPIZIDE TAB 5 MG Tier 2 X

GLIPIZIDE ER TAB 10MG GLIPIZIDE TAB ER 24HR 10 MG Tier 2 X

GLIPIZIDE ER TAB 2.5MG GLIPIZIDE TAB ER 24HR 2.5 MG Tier 2 X

GLIPIZIDE ER TAB 5MG GLIPIZIDE TAB ER 24HR 5 MG Tier 2 X

GLUCAGON KIT 1MG GLUCAGON (RDNA) FOR INJKIT 1 MG Tier 2 X $0 Copay

GLUCAGON EMR SOL 1MG GLUCAGON HCL FOR INJ 1 MG Tier 2 X $0 Copay

GLYB/METFORM TAB 1.25-250 G /BURIDE-METFORMIN TAB 1.25-250 iy X

GLYB/METFORM TAB 2.5-500 o/BURIDE-METFORMIN TAB 2.5-500 iy X

GLYB/METFORM TAB 5-500MG o /BURIDE-METFORMIN TAB 5-500 iy X

GLYBURID MCR TAB 1.5MG GLYBURIDE MICRONIZED TAB 1.5 MG Tier 2 X

GLYBURID MCR TAB 3MG GLYBURIDE MICRONIZED TAB3 MG Tier 2 X

GLYBURID MCR TAB 6MG GLYBURIDE MICRONIZED TAB 6 MG Tier 2 X

GLYBURIDE TAB 1.25MG GLYBURIDE TAB 1.25 MG Tier 2 X

GLYBURIDE TAB 2.5MG GLYBURIDE TAB 2.5 MG Tier 2 X

GLYBURIDE TAB 5MG GLYBURIDE TAB 5 MG Tier 2 X
GLUCAGON SUBCUTANEOUS

GVOKE HYPO 1 INJ .5/ML SOLUTION AUTO-INJECTOR 0.5 Tier 2 X $0 Copay
MG/0.1ML
GLUCAGON SUBCUTANEOUS

GVOKE HYPO 1 INJ TMG/.2ML SOLUTION AUTO-INJECTOR 1 Tier 2 X $0 Copay
MG/0.2ML

GVOKE KIT SOL 1MG/0.2M GLUCAGON SUBCUTANEOUS SOLN 1 ¢, 5 X $0 Copay
MG/0.2ML

GVOKE PES INJ GLUCAGON SUBCUTANEOUS SOLN . « $0 Gopay

PREF SYRINGE 0.5 MG/0.1ML

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —
prescribed to treat a behavioral health condition

Medication may be available at no cost to you when

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

GLUCAGON SUBCUTANEOUS SOLN

GVOKE PFS INJ PREF SYRINGE 1 MG/0.2ML Tier 2 $0 Copay
HUMALOG INJ 100/ML INSULINLISPRO INJ SOLN 100 UNIT/ ¢, «
HUMALOG INJ 100/ML '1'\(‘)%%'-,\'1'?'#/-,{?5 RO SOLN CARTRIDGE i, 3 X
HUMALOG JR INJ 100/ML '1'\6%%'-,\'1’#/-,{?5 (F(‘)%%?\l'#' SIEAT;'NJECTOR Tier 3 X
HUMALOG KWIK INJ 100/ML '1'\(‘)%%'-,\'1'}'/-,{?5 E%ﬁcl’TL'SIEE)N"NJECTOR Tier 3 X
HUMALOG KWIK INJ 200/ML %%UULI{I’}'T'/-,'\/?E RO SOLN PEN-INJECTOR 1 3 X
HUMALOG MIX INJ 50/50 kv (?OOUF,’\I'TTC;IAAMS'\(‘)?S%) Tier 3 X
HUMALOG MIX INJ 50/50KWP e #-(')%PURI\%F/’EA?T(S%_'})'S)PRO SUS  1ier3 X
HUMALOG MIX INJ 75/25KWP eI #-(')%PURI\?ITF/’EACL’T(%_'-Z'SS)PRO SUS  1iers X
HUMALOG MIX SUS 75/25 Q%E%L,\'I’I\'T'/-,{ff Eg_gg‘)m &LISPROINJ  gior 3 X
oo ST e
HUMULIN INJ 70/30KWP :HE?ICEBNU’;]\ITHI\(SA(F(%%%%?R SUSPPEN- 1o 3 X
HUMULIN N INJ U-100 IN?%BNJE'T%HLUMAN’ (ISOPHANE)  igr3 X
HUMULIN N INJ U-100KWP A J(EHgT'\g?qN%é'OSSEH%’}E) Tier 3 X
HUMULIN R INJ U-100 '&“@%‘-&'}'_REGULAR (HUMAN)INJ 100 e, 3 X
HUMULIN R INJ U-500 'L'J\‘,\?#/'—,\'A'\'LREGULAR (HUMAN) INJ 500 (g5 X
HUMULIN R INJ U-500 'F',\‘ESNL_JI';\'ID'EF(‘:ET%UR'—?O%(SHI'\{'/AMNL) SOLN  tier3 X
INS DEGL FLX INJ 100UNIT :Hfgé%g'ﬁ%g%%%ﬁfm PEN- Tier 3 X
INS DEGL FLX INJ 200UNIT m%’&-%g%%‘aﬂ?\ﬁ%,\sﬁ'-’\‘ PEN- Tier 3 X
INSULIN ASPA INJ 70/30 INSULIN ASPART PROT & ASPART Tiora

(HUMAN) INJ 100 UNIT/ML (70-30)

INSULIN DEGL INJ 100UNIT

INSULIN DEGLUDEC INJ 100 UNIT/ML ~ Tier 3

INSULIN LISPRO INJ SOLN 100 UNIT/

INSULIN LISP INJ 100/ML ML Tier 3
INSULIN LISPRO SOLN PEN-INJECTOR .

INSULIN LISP INJ 100/ML 100 UNIT/ML (1 UNIT DIAL) Tier 3 X
INSULIN LISPRO SOLN PEN-INJECTOR .

INSULIN LISP INJ JUNIOR 100 UNIT/ML (0.5 UNIT DIAL) Tier 3 X
INSULIN LISPRO PROT & LISPRO SUS ;

INSULIN LISP INJ PROTAMIN PEN-INJ 100 UNIT/ML (75-25) Tier 3 X

JARDIANCE TAB 10MG EMPAGLIFLOZIN TAB 10 MG Tier 3 X

JARDIANCE TAB 25MG EMPAGLIFLOZIN TAB 25 MG Tier 3 X
LINAGLIPTIN-METFORMIN HCL TAB -

JENTADUETO TAB 2.5-1000 2.5-1000 MG Tier 3 X
LINAGLIPTIN-METFORMIN HCL TAB .

JENTADUETO TAB 2.5-500 2.5-500 MG Tier 3 X
LINAGLIPTIN-METFORMIN HCL TAB -

JENTADUETO TAB 2.5-850 2.5-850 MG Tier 3 X
LINAGLIPTIN-METFORMIN HCL TABER .

JENTADUETO TAB XR 24HR 2.5-1000 MG Tier 3 X
LINAGLIPTIN-METFORMIN HCL TABER

JENTADUETO TAB XR 24HR 5-1000 MG Tier 3

LEVEMIR INJ INSULIN DETEMIR INJ 100 UNIT/ML Tier 3

KEY: H—Health Care Reform Preventive

J

H* —Health Care Reform Preventive
H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

INSULIN DETEMIR SOLN PEN-

LEVEMIR INJ FLEXPEN NJEGTOR 100 UNITIML Tier 3
INSULIN DETEMIR SOLN PEN- )

LEVEMIR INJ FLEXTOUC v Rty Tier 3 X
METFORMIN HCL ORAL SOLN 500 )

METFORMIN SOL 500/5ML MG/ Tier 3 X

METFORMIN TAB 1000MG METFORMIN HCL TAB 1000 MG Tier 2 X

METFORMIN TAB 500MG METFORMIN HCL TAB 500 MG Tier 2 X

METFORMIN TAB 500MG ER VETFORMIN HCL TAB ER 24HR 500 igr 5 X

METFORMIN TAB 750MG ER Ve TORMINHCL TABER 24HR 750 i 5 X

METFORMIN TAB 850MG METFORMIN HCL TAB 850 MG Tier 2 X

MIGLITOL TAB 100MG MIGLITOL TAB 100 MG Tier 3 X

MIGLITOL TAB 25MG MIGLITOL TAB 25 MG Tier 3 X

MIGLITOL TAB 50MG MIGLITOL TAB 50 MG Tier 3 X
TIRZEPATIDE SOLN PEN-INJECTOR 10 -

MOUNJARO INJ 10MG/0.5 Moo Tier 3 X
TIRZEPATIDE SOLN PEN-INJECTOR )

MOUNJARO INJ 12.5/0.5 155 N0 oL Tier 3 X
TIRZEPATIDE SOLN PEN-INJECTOR 15—

MOUNJARO INJ 15MG/0.5 Moo Tier 3 X
TIRZEPATIDE SOLN PEN-INJECTOR 25 .

MOUNJARO INJ 2.5/0.5 Moo Tier 3 X
TIRZEPATIDE SOLN PEN-INJECTOR5 -

MOUNJARO INJ 5MG/0.5 M6.oL Tier 3 X
TIRZEPATIDE SOLN PEN-INJECTOR 7.5

MOUNJARO INJ 7.5/0.5 Mo oL Tier 3 X

NATEGLINIDE TAB 120MG NATEGLINIDE TAB 120 MG Tier 3 X

NATEGLINIDE TAB 60MG NATEGLINIDE TAB 60 MG Tier 3 X
SEMAGLUTIDE SOLN PEN-INJ 0.25 OR

OZEMPIC INJ 2/1.5ML 0.2 Mo/DOSE (5 MG EMLY Tier 3 X
SEMAGLUTIDE SOLN PEN-INJ 1 MG/ -

OZEMPIC INJ 2/1.5ML DOSE (5 MGy ShL) Tier 3 X
SEMAGLUTIDE SOLN PEN-INJ 0.25 OR -

OZEMPIC INJ 2MG/3ML 0.8 Me/DOSE (2 MG 3L Tier 3 X
SEMAGLUTIDE SOLN PEN-INJ 1 MG/ -

OZEMPIC INJ 4MG/3ML DOSE (4 MGrAML) Tier 3 X
SEMAGLUTIDE SOLN PEN-INJ 2 MG/ -

OZEMPIC INJ 8MG/3ML DOSE & MG AML) Tier 3 X

PIOGLIT/GLIM TAB 30-2MG P xaAZONE HOL-GLIMEPIRIDE TAB  7ie, 3 X

PIOGLIT/GLIM TAB 30-4MG o IAZONE HCL-GLIMEPIRIDE TAB  7j¢, 3 X
PIOGLITAZONE HCL-METFORMIN HCL —

PIOGLITA/MET TAB 15-500MG T Tier 3 X
PIOGLITAZONE HCL-METFORMIN HCL -

PIOGLITA/MET TAB 15-850MG PG TR0 Tier 3 X

PIOGLITAZONE TAB 15MG E'&Glb')TAZONE HCLTAB 15 MG (BASE ¢, 5 X

PIOGLITAZONE TAB 30MG Eg’lﬁ\';')TAZONE HCL TAB 30 MG (BASE ¢, 5 X

PIOGLITAZONE TAB 45MG E'&Glb')TAZONE HCL TAB 45 MG (BASE ¢, 5 X

REPAGLINIDE TAB 0.5MG REPAGLINIDE TAB 0.5 MG Tier 2 X

REPAGLINIDE TAB 1MG REPAGLINIDE TAB 1 MG Tier 2 X

REPAGLINIDE TAB 2MG REPAGLINIDE TAB 2 MG Tier 2 X

RYBELSUS TAB 14MG SEMAGLUTIDE TAB 14 MG Tier 3 X

RYBELSUS TAB 3MG SEMAGLUTIDE TAB 3 MG Tier 3 X

RYBELSUS TAB 7MG SEMAGLUTIDE TAB 7 MG Tier 3 X

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

prescribed to treat a behavioral health condition
$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

INSULIN GLARGINE-LIXISENATIDE SOL

SOLIQUA INJ 100/33 PEN-INJ 100-33 UNIT-MCG/ML Tier3
EMPAGLIFLOZIN-METFORMIN HCL .

SYNJARDY TAB e Tier 3 X
EMPAGLIFLOZIN-METFORMIN HCL )

SYNJARDY TAB 12.5-500 N ASHIELOa Tier 3 X
EMPAGLIFLOZIN-METFORMIN HCL ,

SYNJARDY TAB 5-1000MG Ty Tier 3 X
EMPAGLIFLOZIN-METFORMIN HCL .

SYNJARDY TAB 5-500MG AT Tier 3 X
EMPAGLIFLOZIN-METFORMIN HCL ,

SYNJARDY XR TAB TAB ER 24HR 12.5-1000 MG LI X
EMPAGLIFLOZIN-METFORMIN HCL .

SYNJARDY XR TAB 10-1000 N R Tier 3 X
EMPAGLIFLOZIN-METFORMIN HCL ,

SYNJARDY XR TAB 25-1000 N e o Tier 3 X
EMPAGLIFLOZIN-METFORMIN HCL )

SYNJARDY XR TAB 5-1000MG =L Tier 3 X

TOLBUTAMIDE TAB 500MG TOLBUTAMIDE TAB 500 MG Tier 2 X

TRADJENTA TAB 5MG LINAGLIPTIN TAB 5 MG Tier 3 X

TRESIBA INJ 100UNIT INSULIN DEGLUDEC INJ 100 UNIT/ML _ Tier 3 X
INSULIN DEGLUDEC SOLN PEN- )

TRESIBA FLEX INJ 100UNIT INJEGTOR 100 UNIT/ML Tier 3 X
INSULIN DEGLUDEC SOLN PEN- )

TRESIBA FLEX INJ 200UNIT INJEGTOR 200 UNIT/ML Tier 3 X
DULAGLUTIDE SOLN PEN-INJECTOR .

TRULICITY INJ 0.75/0.5 0.75 M/ oML Tier 3 X
DULAGLUTIDE SOLN PEN-INJECTOR

TRULICITY INJ 1.5/0.5 iy Tier 3 X
DULAGLUTIDE SOLN PEN-INJECTOR3 .

TRULICITY INJ 3/0.5 ey Tier 3 X
DULAGLUTIDE SOLN PEN-INJECTOR

TRULICITY INJ 4.5/0.5 Yk Tier 3 X
LIRAGLUTIDE SOLN PEN-INJECTOR 18 .

VICTOZA INJ 18MG/3ML MG/SML (6 MG/ML) Tier 3 X
DAPAGLIFLOZIN-METFORMIN HCL TAB

XIGDUO XR TAB 10-1000 DR o0 Tier 3 X
DAPAGLIFLOZIN-METFORMIN HCL TAB .

XIGDUO XR TAB 10-500MG DR o e Tier 3 X
DAPAGLIFLOZIN-METFORMIN HCL TAB

XIGDUO XR TAB 2.5-1000 Ayl Tier 3 X
DAPAGLIFLOZIN-METFORMIN HCL TAB .

XIGDUO XR TAB 5-1000MG AL Tier 3 X
DAPAGLIFLOZIN-METFORMIN HCL TAB

XIGDUO XR TAB 5-500MG D o Tier 3 X
DASIGLUCAGON HCL

ZEGALOGUE INJ 0.6/0.6 SUBCUTANEOUS SOLN AUTO-INJ 0.6 Tier 2 X $0 Copay
MG/0.6ML
DASIGLUCAGON HCL

ZEGALOGUE INJ 0.6/0.6 SUBCUTANEOUS SOLN PREF SYRINGE Tier 2 X $0 Copay
0.6 MG/0.6ML

Blood Products/Modifiers/Volume Expanders

AMINOCAPR AC TAB 1000MG AMINOCAPROIC ACID TAB 1000 MG Tier 3

AMINOCAPR AC TAB 500MG AMINOCAPROIC ACID TAB 500 MG Tier 3
AMINOCAPROIC ACID ORAL SOLN .

AMINOCAPROIC SOL 0.25/ML .55 GM/ML Tier 3

ANAGRELIDE CAP 0.5MG ANAGRELIDE HCL CAP 0.5 MG Tier 3

ANAGRELIDE CAP 1MG ANAGRELIDE HCL CAP 1 MG Tier 3
DARBEPOETIN ALFA SOLN INJ 100 )

ARANESP INJ 100MCG MCGINL Tier 4 X

ARANESP INJ 100MGG DARBEPOETIN ALFA SOLN PREFILLED 1, X

SYRINGE 100 MCG/0.5ML

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

DARBEPOETIN ALFA SOLN PREFILLED

ARANESP INJ 10MCG SYRINGE 10 MCG/0.4ML Tier 4
DARBEPOETIN ALFA SOLN PREFILLED .

ARANESP INJ 150MCG SYRINGE 150 MCG/0.3ML Tier 4 X
DARBEPOETIN ALFA SOLN INJ 200 .

ARANESP INJ 200MCG MCG/ML Tier 4 X
DARBEPOETIN ALFA SOLN PREFILLED .

ARANESP INJ 200MCG SYRINGE 200 MCG/0.4ML Tier 4 X
DARBEPOETIN ALFA SOLN INJ 25 .

ARANESP INJ 25MCG MCG/ML Tier 4 X
DARBEPOETIN ALFA SOLN PREFILLED .

ARANESP INJ 256MCG SYRINGE 25 MCG/0.42ML Tier 4 X
DARBEPOETIN ALFA SOLN PREFILLED .

ARANESP INJ 300MCG SYRINGE 300 MCG/0.6ML Tier 4 X
DARBEPOETIN ALFA SOLN INJ 40 -

ARANESP INJ 40MCG MCG/ML Tier 4 X
DARBEPOETIN ALFA SOLN PREFILLED .

ARANESP INJ 40MCG SYRINGE 40 MCG/0.4ML Tier 4 X
DARBEPOETIN ALFA SOLN PREFILLED .

ARANESP INJ 500MCG SYRINGE 500 MCG/ML Tier 4 X
DARBEPOETIN ALFA SOLN INJ 60 .

ARANESP INJ 60MCG MCG/ML Tier 4 X
DARBEPOETIN ALFA SOLN PREFILLED .

ARANESP INJ 60MCG SYRINGE 60 MCG/0.3ML Tier 4 X

ASA/DIPYRIDA CAP 25-200MG ASPIRIN-DIPYRIDAMOLE CAP ER 12HR Tier 3 X
25-200 MG
ASPIRIN-OMEPRAZOLE TAB DELAYED ;

ASA/OMEPRAZO TAB 81-40MG RELEASE 81-40 MG Tier 3 X
ASPIRIN-OMEPRAZOLE TAB DELAYED -

ASP/OMEPRAZO TAB 325-40MG RELEASE 325-40 MG Tier 3

BRILINTA TAB 60MG TICAGRELOR TAB 60 MG Tier 5 X

BRILINTA TAB 90MG TICAGRELOR TAB 90 MG Tier 5 X

CILOSTAZOL TAB 100MG CILOSTAZOL TAB 100 MG Tier 2

CILOSTAZOL TAB 50MG CILOSTAZOL TAB 50 MG Tier 2
CLOPIDOGREL BISULFATE TAB 300 ;

CLOPIDOGREL TAB 300MG MG (BASE EQUIV) Tier 2 X
CLOPIDOGREL BISULFATE TAB 75 MG ;

CLOPIDOGREL TAB 75MG (BASE EQUIV) Tier 2 X

DIPYRIDAMOLE TAB 25MG DIPYRIDAMOLE TAB 25 MG Tier 2

DIPYRIDAMOLE TAB 50MG DIPYRIDAMOLE TAB 50 MG Tier 2

DIPYRIDAMOLE TAB 75MG DIPYRIDAMOLE TAB 75 MG Tier 2

ELIQUIS TAB 2.5MG APIXABAN TAB 2.5 MG Tier 3 X

ELIQUIS TAB 5MG APIXABAN TAB 5 MG Tier 3 X

ELIQUIS ST P TAB 5MG APIXABAN TAB STARTER PACK 5 MG Tier 3 X
ENOXAPARIN SODIUM INJ SOLN PREF .

ENOXAPARIN INJ 100MG/ML SYR 100 MG/ML Tier 3 X
ENOXAPARIN SODIUM INJ SOLN PREF .

ENOXAPARIN INJ 120/0.8 SYR 120 MG/0.8ML Tier 3 X
ENOXAPARIN SODIUM INJ SOLN PREF .

ENOXAPARIN INJ 150MG/ML SYR 150 MG/ML Tier 3 X
ENOXAPARIN SODIUM INJ SOLN PREF .

ENOXAPARIN INJ 30/0.3ML SYR 30 MG/0.3ML Tier 3 X
ENOXAPARIN SODIUM INJ 300 .

ENOXAPARIN INJ 300/3ML MG/3ML Tier 3 X
ENOXAPARIN SODIUM INJ SOLN PREF .

ENOXAPARIN INJ 40/0.4ML SYR 40 MG/0.4ML Tier 3 X
ENOXAPARIN SODIUM INJ SOLN PREF .

ENOXAPARIN INJ 60/0.6ML SYR 60 MG/0.6ML Tier 3 X
ENOXAPARIN SODIUM INJ SOLN PREF

ENOXAPARIN INJ 80/0.8ML SYR 80 MG/0.8ML Tier 3 X

ENOXAPARIN INJ 80MG/0.8 ENOXAPARIN SODIUM INJ SOLN PREF Tier 3 X

SYR 80 MG/0.8ML

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

FONDAPARINUX SODIUM

FONDAPARINUX INJ 10/0.8ML EUBCOTANEOLS 1RJ 10 MG/0.8ML Tier 3
FONDAPARINUX SODIUM )

FONDAPARINUX INJ 2.5/0.5 EDBOUTANEOUS 1N 26 MG/osmL  Tierd X
FONDAPARINUX SODIUM :

FONDAPARINUX INJ 5/0.4ML EUBUTANEOUS 1N 5 MG/0.4ML Tier 3 X
FONDAPARINUX SODIUM )

FONDAPARINUX INJ 7.5/0.6 EDBOUTANEOUS IN) TaMG/0emL  Tierd X
HEPARIN SODIUM (PORCINE) INJ 1000

HEPARIN SOD INJ 1000/ML UNPML Tier 2
HEPARIN SODIUM (PORCINE) INJ )

HEPARIN SOD INJ 10000/ML 10000 UNFIML Tier 2
HEPARIN SODIUM (PORCINE) INJ .

HEPARIN SOD INJ 20000/ML 55600 UNIML Tier 2
HEPARIN SODIUM (PORCINE) INJ )

HEPARIN SOD INJ 5000/0.5 EGLN BAEF SV 2060 ONI/G.eML Tier 2
HEPARIN SODIUM (PORCINE) PF INJ )

HEPARIN SOD INJ 5000/0.5 5600 UNIT/O.OML Tier 2

HEPARIN SOD INJ 5000/ ML HEPARIN SODIUM (PORCINE) INJ 5000 —._
UNIT/ML
HEPARIN SODIUM (PORCINE) PF INJ )

HEPARIN SOD INJ 5000/ML 5600 UNIT/VIL Tier 2

JANTOVEN TAB 10MG WARFARIN SODIUM TAB 10 MG Tier 2

JANTOVEN TAB 1MG WARFARIN SODIUM TAB 1 MG Tier 2

JANTOVEN TAB 2.5MG WARFARIN SODIUM TAB 2.5 MG Tier 2

JANTOVEN TAB 2MG WARFARIN SODIUM TAB 2 MG Tier 2

JANTOVEN TAB 3MG WARFARIN SODIUM TAB 3 MG Tier 2

JANTOVEN TAB 4MG WARFARIN SODIUM TAB 4 MG Tier 2

JANTOVEN TAB 5MG WARFARIN SODIUM TAB 5 MG Tier 2

JANTOVEN TAB 6MG WARFARIN SODIUM TAB 6 MG Tier 2

JANTOVEN TAB 7.5MG WARFARIN SODIUM TAB 7.5 MG Tier 2
SARGRAMOSTIM LYOPHILIZED FOR )

LEUKINE INJ 250MCG AT vrans Tier 6
PEGFILGRASTIM SOLN PREFILLED .

NEULASTA INJ 6MG/0.6M EVRINGE & M0 enL Tier 4
PEGFILGRASTIM SOLN PREFILLED )

NEULASTA KIT 6MG/0.6M EVRINGE KIT 6 MG BML Tier 4

PRASUGREL TAB 10MG ESGISVL;GRE'— HCLTAB10MG (BASE 15,5 X

PRASUGREL TAB 5MG ESG?VL;GREL HCL TAB 5 MG (BASE Tier 2 X
ELTROMBOPAG OLAMINE POWDER .

PROMACTA PAK 25MG PACK FOR SUSP 25 MG (BASE EQUIv) 11er6 X X
ELTROMBOPAG OLAMINE POWDER :

PROMACTA POW 12.5MG DAGK FOR BUSPIZ5 MO BASL e Ters X X
ELTROMBOPAG OLAMINE TAB 125 MG .

PROMACTA TAB 12.5MG BASE LUV Tier6 X X
ELTROMBOPAG OLAMINE TAB 25 MG .

PROMACTA TAB 25MG BAGE EQUIA Tier6 X X
ELTROMBOPAG OLAMINE TAB50 MG —.

PROMACTA TAB 50MG BASE LU Tier6 X X
ELTROMBOPAG OLAMINE TAB 75 MG .

PROMACTA TAB 75MG BAGE EQUIVA Tier6 X X
THROMBIN (RECOMBINANT) FOR )

RECOTHROM SOL 20000UNT e T Tier 5
THROMBIN (RECOMBINANT) FOR )

RECOTHROM SOL 5000UNIT i (REC Tier 5

RETACRIT INJ 10000UNT EPOETIN ALFA-EPBXINJ 10000 UNIT/ 1igp 4 X

RETACRIT INJ 20000UN| EPOETIN ALFA-EPBX INJ 20000 UNIT/ iy 4

RETACRIT INJ 2000UNIT

EPOETIN ALFA-EPBX INJ 2000 UNIT/ML Tier 4

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

RETACRIT INJ 3000UNIT EPOETIN ALFA-EPBX INJ 3000 UNIT/ML Tier 4

RETACRIT INU 40000UNT 'I\E/IIT_OETIN ALFA-EPBX INJ 40000 UNIT/ 11,

RETACRIT INJ 4000UNIT EPOETIN ALFA-EPBX INJ 4000 UNIT/ML Tier 4

THROMBIN KIT 5000UNIT THROMBIN FOR SOLN KIT 5000 UNIT _ Tier5

THROMBIN-JMI KIT 20000UNT THROMBIN FOR SOLN KIT 20000 UNIT Tier 5

THROMBIN-JMI KIT 5000UNIT THROMBIN FOR SOLN KIT 5000 UNIT _ Tier5

THROMBIN-JMI SOL 20000UNT THROMBIN FOR SOLN 20000 UNIT Tier 5

THROMBIN-JMI SOL 5000UNIT THROMBIN FOR SOLN 5000 UNIT Tier 5

TRANEX ACID TAB 650MG TRANEXAMIC ACID TAB 650 MG Tier 3 X

WARFARIN TAB 10MG WARFARIN SODIUM TAB 10 MG Tier 2

WARFARIN TAB 1MG WARFARIN SODIUM TAB 1 MG Tier 2

WARFARIN TAB 2.5MG WARFARIN SODIUM TAB 2.5 MG Tier 2

WARFARIN TAB 2MG WARFARIN SODIUM TAB 2 MG Tier 2

WARFARIN TAB 3MG WARFARIN SODIUM TAB 3 MG Tier 2

WARFARIN TAB 4MG WARFARIN SODIUM TAB 4 MG Tier 2

WARFARIN TAB 5MG WARFARIN SODIUM TAB 5 MG Tier 2

WARFARIN TAB 6MG WARFARIN SODIUM TAB 6 MG Tier 2

WARFARIN TAB 7.5MG WARFARIN SODIUM TAB 7.5 MG Tier 2

XARELTO SUS 1MG/ML RIVAROXABAN FOR SUSP 1 MG/ML _ Tier 3 X

XARELTO TAB 10MG RIVAROXABAN TAB 10 MG Tier 3 X

XARELTO TAB 15MG RIVAROXABAN TAB 15 MG Tier 3 X

XARELTO TAB 2.5MG RIVAROXABAN TAB 2.5 MG Tier 3 X

XARELTO TAB 20MG RIVAROXABAN TAB 20 MG Tier 3 X
RIVAROXABAN TAB STARTER .

XARELTO STAR TAB 15/20MG A LA Tier 3 X
ASPIRIN-OMEPRAZOLE TAB DELAYED .

YOSPRALA TAB 325-40MG ol LS Bos A0S Tier 3 X
ASPIRIN-OMEPRAZOLE TAB DELAYED .

YOSPRALA TAB 81-40MG e P Tier 3 X
FILGRASTIM-SNDZ SOLN PREFILLED .

ZARXIO INJ 300/0.5 EYRINGE 300 MGG/ BML Tier 4
FILGRASTIM-SNDZ SOLN PREFILLED  —.

ZARXIO INJ 480/0.8 EYRINGE 450 MGG/0.BML Tier 4

Cardiovascular Agents

ACEBUTOLOL CAP 200MG ACEBUTOLOL HCL CAP 200 MG Tier 2

ACEBUTOLOL CAP 400MG ACEBUTOLOL HCL CAP 400 MG Tier 2

ACETAZOLAMID CAP 500MG ER {\*A%ETAZOLAM'DE CAPER12HR500 14 3

ACETAZOLAMID TAB 125MG ACETAZOLAMIDE TAB 125 MG Tier 3

ACETAZOLAMID TAB 250MG ACETAZOLAMIDE TAB 250 MG Tier 3
AMILORIDE &

AMILOR/HCTZ TAB 5-50 HYDROCHLOROTHIAZIDE TAB 5-50  Tier 2
MG

AMILORIDE TAB 5MG AMILORIDE HCL TAB 5 MG Tier 2

AMIODARONE TAB 100MG AMIODARONE HCL TAB 100 MG Tier 2

AMIODARONE TAB 200MG AMIODARONE HCL TAB 200 MG Tier 2

AMIODARONE TAB 400MG AMIODARONE HCL TAB 400 MG Tier 2
AMLODIPINE BESYLATE-BENAZEPRIL  —.

AMLOD/BENAZP CAP 10-20MG R e ooy Tier 2 X
AMLODIPINE BESYLATE-BENAZEPRIL

AMLOD/BENAZP CAP 10-40MG D e Tier 2 X
AMLODIPINE BESYLATE-BENAZEPRIL  —.

AMLOD/BENAZP CAP 2.5-10MG N B Tier 2 X
AMLODIPINE BESYLATE-BENAZEPRIL

AMLOD/BENAZP CAP 5-10MG A AT Tier 2 X
AMLODIPINE BESYLATE-BENAZEPRIL  —.

AMLOD/BENAZP CAP 5-20MG N T Tier 2 X

AMLOD/BENAZP CAP 5-40MG AMLODIPINE BESYLATE-BENAZEPRIL ., .

HCL CAP 5-40 MG

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

prescribed to treat a behavioral health condition
$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

AMLODIPINE BESYLATE-VALSARTAN

AMLOD/VALSAR TAB 10-160MG ANL-ODIPINE B Tier 2
AMLODIPINE BESYLATE-VALSARTAN .

AMLOD/VALSAR TAB 10-320MG A e Tier 2 X
AMLODIPINE BESYLATE-VALSARTAN  —.

AMLOD/VALSAR TAB 5-160MG A ODIPINE Tier 2 X
AMLODIPINE BESYLATE-VALSARTAN .

AMLOD/VALSAR TAB 5-320MG A oS Tier 2 X
AMLODIPINE BESYLATE TAB 10 MG .

AMLODIPINE TAB 10MG (BASE LOUVALENT) Tier 2
AMLODIPINE BESYLATE TAB 2.5 MG .

AMLODIPINE TAB 2.5MG (BASE EQUIVALENT) Tier 2
AMLODIPINE BESYLATE TAB 5 MG .

AMLODIPINE TAB 5MG BASE EQUIVALENT) Tier 2

ATENOL/CHLOR TAB 100-25MG A EIOLOL & CHLORTHALIDONE TAB g 5

ATENOL/CHLOR TAB 50-25MG ég_%@%g'— & CHLORTHALIDONETAB 10 5

ATENOLOL TAB 100MG ATENOLOL TAB 100 MG Tier 2

ATENOLOL TAB 25MG ATENOLOL TAB 25 MG Tier 2

ATENOLOL TAB 50MG ATENOLOL TAB 50 MG Tier 2
ATORVASTATIN CALCIUM TAB 10 MG —

ATORVASTATIN TAB 10MG (BARE EQUVALENT) Tier 2 X H-A
ATORVASTATIN CALCIUM TAB 20 MG —.

ATORVASTATIN TAB 20MG BARE EQUVALENT) Tier 2 X H-A
ATORVASTATIN CALCIUM TAB 40 MG —.

ATORVASTATIN TAB 40MG BARE EQUVALENT) Tier 2 X
ATORVASTATIN CALCIUM TAB 80 MG —.

ATORVASTATIN TAB 80MG BARE EQUVALENT) Tier 2 X
BENAZEPRIL &

BENAZEP/HCTZ TAB 10-12.5 HYDROCHLOROTHIAZIDE TAB 10-12.5  Tier 2 X
MG
BENAZEPRIL &

BENAZEP/HCTZ TAB 20-12.5 HYDROCHLOROTHIAZIDE TAB 20-12.5  Tier 2 X
MG
BENAZEPRIL &

BENAZEP/HCTZ TAB 20-25MG HYDROCHLOROTHIAZIDE TAB 20-25  Tier 2 X
MG
BENAZEPRIL &

BENAZEP/HCTZ TAB 5-6.25 HYDROCHLOROTHIAZIDE TAB 5-6.25  Tier 2 X
MG
BENAZEPRIL &

BENAZEP/HCTZ TAB 5-6.25MG HYDROCHLOROTHIAZIDE TAB 5-6.25  Tier 2 X
MG

BENAZEPRIL TAB 10MG BENAZEPRIL HCL TAB 10 MG Tier 2 X

BENAZEPRIL TAB 20MG BENAZEPRIL HCL TAB 20 MG Tier 2 X

BENAZEPRIL TAB 40MG BENAZEPRIL HCL TAB 40 MG Tier 2 X

BENAZEPRIL TAB 5MG BENAZEPRIL HCL TAB 5 MG Tier 2 X

BETAXOLOL TAB 10MG BETAXOLOL HCL TAB 10 MG Tier 2

BETAXOLOL TAB 20MG BETAXOLOL HCL TAB 20 MG Tier 2
BISOPROLOL &

BISOPRL/HCTZ TAB 10/6.25 HYDROCHLOROTHIAZIDE TAB 10-6.25  Tier 2 X
MG
BISOPROLOL &

BISOPRL/HCTZ TAB 2.5/6.25 HYDROCHLOROTHIAZIDE TAB 2.5-6.25 Tier 2 X
MG
BISOPROLOL &

BISOPRL/HCTZ TAB 5-6.25MG HYDROCHLOROTHIAZIDE TAB 5-6.25  Tier 2 X
MG

BISOPROL FUM TAB 10MG BISOPROLOL FUMARATE TAB 10 MG Tier 2

BISOPROL FUM TAB 5MG BISOPROLOL FUMARATE TAB5 MG Tier 2

BUMETANIDE TAB 0.5MG BUMETANIDE TAB 0.5 MG Tier 2

BUMETANIDE TAB 1MG BUMETANIDE TAB 1 MG Tier 2

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

BUMETANIDE TAB 2MG BUMETANIDE TAB 2 MG Tier 2
CANDESARTAN CILEXETIL-
CANDESA/HCTZ TAB 16-12.5 HYDROCHLOROTHIAZIDE TAB 16-12.5  Tier 3 X
MG
CANDESARTAN CILEXETIL-
CANDESA/HCTZ TAB 32-12.5 HYDROCHLOROTHIAZIDE TAB 32-12.5  Tier 3 X
MG
CANDESARTAN CILEXETIL-
CANDESA/HCTZ TAB 32-25MG HYDROCHLOROTHIAZIDE TAB 32-25  Tier 3 X
MG
CANDESARTAN TAB 16MG CANDESARTAN CILEXETIL TAB 16 MG Tier 2 X
CANDESARTAN TAB 32MG CANDESARTAN CILEXETIL TAB 32 MG Tier 2 X
CANDESARTAN TAB 4MG CANDESARTAN CILEXETIL TAB 4 MG Tier 2 X
CANDESARTAN TAB 8MG CANDESARTAN CILEXETIL TAB 8 MG Tier 2 X
CAPTOPRIL &
CAPTOPR/HCTZ TAB 25-15MG HYDROCHLOROTHIAZIDE TAB 2515  Tier 3 X
MG
CAPTOPRIL &
CAPTOPR/HCTZ TAB 25-25MG HYDROCHLOROTHIAZIDE TAB 25-25  Tier 3 X
MG
CAPTOPRIL &
CAPTOPR/HCTZ TAB 50-15MG HYDROCHLOROTHIAZIDE TAB 5015 Tier 3 X
MG
CAPTOPRIL &
CAPTOPR/HCTZ TAB 50-25MG HYDROCHLOROTHIAZIDE TAB 50-25  Tier 3 X
MG
CAPTOPRIL TAB 100MG CAPTOPRIL TAB 100 MG Tier 2 X
CAPTOPRIL TAB 12.5MG CAPTOPRIL TAB 12.5 MG Tier 2 X
CAPTOPRIL TAB 25MG CAPTOPRIL TAB 25 MG Tier 2 X
CAPTOPRIL TAB 50MG CAPTOPRIL TAB 50 MG Tier 2 X
DILTIAZEM HCL COATED BEADS CAP  —.
CARTIA XT CAP 120/24HR e O Tier 2
DILTIAZEM HCL COATED BEADS CAP  —
CARTIA XT CAP 180/24HR DILTIAZEM HOL | Tier 2
DILTIAZEM HCL COATED BEADS CAP  —.
CARTIA XT CAP 240/24HR D O Tier 2
DILTIAZEM HCL COATED BEADS CAP -
CARTIA XT CAP 300/24HR DAz e Tier 2
CARVEDILOL TAB 12.5MG CARVEDILOL TAB 12.5 MG Tier 2
CARVEDILOL TAB 25MG CARVEDILOL TAB 25 MG Tier 2
CARVEDILOL TAB 3.125MG CARVEDILOL TAB 3.125 MG Tier 2
CARVEDILOL TAB 6.25MG CARVEDILOL TAB 6.25 MG Tier 2
CHLORTHALID TAB 25MG CHLORTHALIDONE TAB 25 MG Tier 2
CHLORTHALID TAB 50MG CHLORTHALIDONE TAB 50 MG Tier 2
CHOLESTYRAM POW 4GM SHQEESTYRAMINE POWDER 4 GM/ - iy 3
CHOLESTYRAMINE POWDER :
CHOLESTYRAM POW 4GM oS TR Tier 3
CHOLESTYRAMINE LIGHT POWDER 4  —
CHOLESTYRAM POW 4GM LITE EhDoSE Tier 3
CHOLESTYRAMINE LIGHT POWDER :
CHOLESTYRAM POW 4GM LITE oS TR Tier 3
CLONIDINE TD PATCH WEEKLY 0.1 )
CLONIDINE DIS 0.1/24HR Ny Tier 3
CLONIDINE TD PATCH WEEKLY 0.2 :
CLONIDINE DIS 0.2/24HR Ny Tier 3
CLONIDINE TD PATCH WEEKLY 0.3 )
CLONIDINE DIS 0.3/24HR Ny Tier 3
CLONIDINE TAB 0.1MG CLONIDINE HCL TAB 0.1 MG Tier 2
CLONIDINE TAB 0.2MG CLONIDINE HCL TAB 0.2 MG Tier 2
CLONIDINE TAB 0.3MG CLONIDINE HCL TAB 0.3 MG Tier 2

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

COLESEVELAM HCL PACKET FOR

COLESEVELAM PAK 3.75GM SOLESEEL Tier 3
COLESEVELAM TAB 625MG COLESEVELAM HCL TAB 625 MG Tier 3
COLESTIPOL GRA 5GM COLESTIPOL HOL GRANULE PACKETS .
COLESTIPOL GRA 5GM COLESTIPOL HCL GRANULES 5GM _ Tier 3
COLESTIPOL TAB 1GM COLESTIPOL HCL TAB 1 GM Tier 2
AMLODIPINE BESYLATE-CELECOXIB
CONSENSI TAB 10-200MG AL o0 Tier 5
AMLODIPINE BESYLATE-CELECOXIB .
CONSENSI TAB 2.5-200 o e Tier 5
AMLODIPINE BESYLATE-CELECOXIB .
CONSENSI TAB 5-200MG AL etV Tier 5
IVABRADINE HCL ORAL SOLN 5 )
CORLANOR SOL 5MG/5ML MOUAML (BASE EQUI) Tier 5
CORLANOR TAB 5MG E/S‘SI'\R/?‘D'NE HCL TAB 5 MG (BASE Tier 5
CORLANOR TAB 7.5MG E/S\SE/?DINE HCLTAB75MG (BASE o/ 5
DIGITEK TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 MG) Tier 2
DIGITEK TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 MG) Tier 2
DIGOX TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 MG) Tier 2
DIGOX TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 MG) Tier 2
DIGOXIN SOL 50MCG/ML DIGOXIN ORAL SOLN 0.05 MG/ML Tier 3
DIGOXIN TAB 0.0625MG DIGOXIN TAB 62.5 MCG (0.0625 MG) _ Tier 3
DIGOXIN TAB 0.125MG DIGOXIN TAB 125 MCG (0.125 MG) Tier 2
DIGOXIN TAB 0.25MG DIGOXIN TAB 250 MCG (0.25 MG) Tier 2
DILT-XR CAP 120MG DILTIAZEM HCL CAP ER 24HR 120 MG Tier 2
DILT-XR CAP 180MG DILTIAZEM HCL CAP ER 24HR 180 MG Tier 2
DILT-XR CAP 240MG DILTIAZEM HCL CAP ER 24HR 240 MG Tier 2
DILTIAZEM CAP 120MG ER DILTIAZEM HCL CAP ER 12HR 120 MG Tier 2
DILTIAZEM CAP 120MG ER DILTIAZEM HCL CAP ER 24HR 120 MG Tier 2
DILTIAZEM HCL COATED BEADS CAP  —
DILTIAZEM CAP 120MG ER D Tier 2
DILTIAZEM HCL EXTENDED RELEASE -
DILTIAZEM CAP 120MG ER DL LEN HOL EXTENDED F Tier 2
DILTIAZEM CAP 180MG ER DILTIAZEM HCL CAP ER 24HR 180 MG Tier 2
DILTIAZEM HCL COATED BEADS CAP  —
DILTIAZEM CAP 180MG ER AL IS Tier 2
DILTIAZEM HCL EXTENDED RELEASE -
DILTIAZEM CAP 180MG/24 DL IALEN HOL EXTENDED B Tier 2
DILTIAZEM CAP 240MG ER DILTIAZEM HCL CAP ER 24HR 240 MG Tier 2
DILTIAZEM HCL COATED BEADS CAP  —
DILTIAZEM CAP 240MG ER D Tier 2
DILTIAZEM HCL EXTENDED RELEASE -
DILTIAZEM CAP 240MG/24 DL IALEN HOL EXTENDED B Tier 2
DILTIAZEM HCL COATED BEADS CAP  —
DILTIAZEM CAP 300MG ER R Tier 2
DILTIAZEM HCL EXTENDED RELEASE -
DILTIAZEM CAP 300MG ER DL IALENM HOL EXTENDED B Tier 2
DILTIAZEM HCL COATED BEADS CAP  —
DILTIAZEM CAP 360MG CD RSN Tier 2
DILTIAZEM HCL COATED BEADS CAP -
DILTIAZEM CAP 360MG ER DILTIAZEM HOL S Tier 2
DILTIAZEM HCL EXTENDED RELEASE .
DILTIAZEM CAP 360MG ER DA e ECENDED 8 Tier 2
DILTIAZEM HCL EXTENDED RELEASE -
DILTIAZEM CAP 420MG/24 DLTIAZEN HOL EXTENDED B Tier 2
DILTIAZEM CAP 60MG ER DILTIAZEM HCL CAP ER 12HR 60 MG Tier 2
DILTIAZEM CAP 90MG ER DILTIAZEM HCL CAP ER 12HR 90 MG Tier 2
DILTIAZEM TAB 120MG DILTIAZEM HCL TAB 120 MG Tier 2

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

DILTIAZEM TAB 120MG ER DILTIAZEM HCL TAB ER 24HR 120 MG Tier 2
DILTIAZEM TAB 240MG ER DILTIAZEM HCL TAB ER 24HR 240 MG Tier 2
DILTIAZEM TAB 300MG ER DILTIAZEM HCL TAB ER 24HR 300 MG Tier 2
DILTIAZEM TAB 30MG DILTIAZEM HCL TAB 30 MG Tier 2
DILTIAZEM TAB 360MG ER DILTIAZEM HCL TAB ER 24HR 360 MG Tier 2
DILTIAZEM TAB 60MG DILTIAZEM HCL TAB 60 MG Tier 2
DILTIAZEM TAB 90MG DILTIAZEM HCL TAB 90 MG Tier 2
DILTIAZEM ER TAB 180MG DILTIAZEM HCL TAB ER 24HR 180 MG Tier 2
DILTIAZEM ER TAB 240MG DILTIAZEM HCL TAB ER 24HR 240 MG Tier 2
DILTIAZEM ER TAB 300MG DILTIAZEM HCL TAB ER 24HR 300 MG Tier 2
DILTIAZEM ER TAB 360MG DILTIAZEM HCL TAB ER 24HR 360 MG Tier 2
DILTIAZEM ER TAB 420MG DILTIAZEM HCL TAB ER 24HR 420 MG Tier 2
DISOPYRAMIDE CAP 100MG DSOPYRAMIDE PHOSPHATE CAP 100 i 5
DISOPYRAMIDE CAP 150MG DISOPYRAMIDE PHOSPHATE CAP 150 1i¢; 5
DOFETILIDE CAP 125MCG DOFETILIDE CAP 125 MCG (0.125 MG) _ Tier 3 X
DOFETILIDE CAP 250MCG DOFETILIDE CAP 250 MCG (0.25 MG) _ Tier 3 X
DOFETILIDE CAP 500MCG DOFETILIDE CAP 500 MCG (0.5 MG) _ Tier 3 X
DOXAZOSIN TAB 1MG DOXAZOSIN MESYLATE TAB 1 MG Tier 2
DOXAZOSIN TAB 2MG DOXAZOSIN MESYLATE TAB 2 MG Tier 2
DOXAZOSIN TAB 4MG DOXAZOSIN MESYLATE TAB 4 MG Tier 2
DOXAZOSIN TAB 8MG DOXAZOSIN MESYLATE TAB 8 MG Tier 2
EDARBI TAB 40MG AZILSARTAN MEDOXOMIL TAB 40 MG Tier 5 X
EDARBI TAB 80MG AZILSARTAN MEDOXOMIL TAB 80 MG Tier 5 X
AZILSARTAN MEDOXOMIL- )
EDARBYCLOR TAB 40-12.5 CHLORTHALIDONE TAB 40-12.5 MG~ 11er®
AZILSARTAN MEDOXOMIL- :
EDARBYCLOR TAB 40-25MG A T D XM e MG Tier 5 X
ENALAPRIL MALEATE &
ENALAPR/HCTZ TAB 10-25MG HYDROCHLOROTHIAZIDE TAB 10-25  Tier 2 X
MG
ENALAPRIL MALEATE &
ENALAPR/HCTZ TAB 5-12.5MG HYDROCHLOROTHIAZIDE TAB 5-12.5  Tier 2 X
MG
ENALAPRIL TAB 10MG ENALAPRIL MALEATE TAB 10 MG Tier 2 X
ENALAPRIL TAB 2.5MG ENALAPRIL MALEATE TAB 2.5 MG Tier 2 X
ENALAPRIL TAB 20MG ENALAPRIL MALEATE TAB 20 MG Tier 2 X
ENALAPRIL TAB 5MG ENALAPRIL MALEATE TAB 5 MG Tier 2 X
ENTRESTO TAB 24.26MG SACUBITRILVALSARTAN TAB 2426 151 «
ENTRESTO TAB 49.51MG SACUBITRILVALSARTAN TAB 4951 i 5 «
ENTRESTO TAB 97-103MG SACUBITRILVALSARTAN TAB 97103 15 «
EPLERENONE TAB 25MG EPLERENONE TAB 25 MG Tier 3
EPLERENONE TAB 50MG EPLERENONE TAB 50 MG Tier 3
ETHACRYNIC TAB ACD 25MG ETHACRYNIC ACID TAB 25 MG Tier 3
EZETIM/SIMVA TAB 10-10MG FZETIMIBE-SIMVASTATIN TAB 1010 igr 3 X
EZETIM/SIMVA TAB 10-20MG ECETIMIBE-SIMVASTATINTAB 10-20 i 3 X
EZETIM/SIMVA TAB 10-40MG FZETIMIBE-SIMVASTATIN TAB 10-40 rigr 3 X
EZETIM/SIMVA TAB 10-80MG ECETIMIBE-SIMVASTATIN TAB 10-80  1igr 3
EZETIMIBE TAB 10MG EZETIMIBE TAB 10 MG Tier 2
FELODIPINE TAB 10MG ER FELODIPINE TAB ER 24HR 10 MG Tier 2
FELODIPINE TAB 2.5MG ER FELODIPINE TAB ER 24HR 2.5 MG Tier 2
FELODIPINE TAB 5MG ER FELODIPINE TAB ER 24HR 5 MG Tier 2

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

FENOFIBRATE TAB 160MG FENOFIBRATE TAB 160 MG Tier 3

FENOFIBRATE TAB 54MG FENOFIBRATE TAB 54 MG Tier 3

FLECAINIDE TAB 100MG FLECAINIDE ACETATE TAB 100 MG Tier 2

FLECAINIDE TAB 150MG FLECAINIDE ACETATE TAB 150 MG Tier 2

FLECAINIDE TAB 50MG FLECAINIDE ACETATE TAB 50 MG Tier 2

FLUVASTATIN CAP 20MG BASE BQUIVALENT T P 2OME T Tiers X H*

FLUVASTATIN CAP 40MG (FB'-XQ’QEE&'VNASL(E)S'TL)JM CAP 40 MG Tier 3 X H*
FOSINOPRIL SODIUM &

FOSINOP/HCTZ TAB 10/12.5 HYDROCHLOROTHIAZIDE TAB 101255 Tier 2 X
FOSINOPRIL SODIUM &

FOSINOP/HCTZ TAB 20/12.5 HYDROCHLOROTHIAZIDE TAB 20125 Tier 2 X

FOSINOPRIL TAB 10MG FOSINOPRIL SODIUM TAB 10 MG Tier 2 X

FOSINOPRIL TAB 20MG FOSINOPRIL SODIUM TAB 20 MG Tier 2 X

FOSINOPRIL TAB 40MG FOSINOPRIL SODIUM TAB 40 MG Tier 2 X

FUROSEMIDE SOL 10MG/ML FUROSEMIDE ORAL SOLN 10 MG/ML _ Tier 2

FUROSEMIDE SOL 40MG/5ML FUROSEMIDE ORAL SOLN 8 MG/ML _ Tier 2

FUROSEMIDE TAB 20MG FUROSEMIDE TAB 20 MG Tier 2

FUROSEMIDE TAB 40MG FUROSEMIDE TAB 40 MG Tier 2

FUROSEMIDE TAB 80MG FUROSEMIDE TAB 80 MG Tier 2

GEMFIBROZIL TAB 600MG GEMFIBROZIL TAB 600 MG Tier 2

GUANFACINE TAB 1MG GUANFACINE HCL TAB 1 MG Tier 2 X

GUANFACINE TAB 2MG GUANFACINE HCL TAB 2 MG Tier 2 X

HYDRALAZINE TAB 100MG HYDRALAZINE HCL TAB 100 MG Tier 2

HYDRALAZINE TAB 10MG HYDRALAZINE HCL TAB 10 MG Tier 2

HYDRALAZINE TAB 25MG HYDRALAZINE HCL TAB 25 MG Tier 2

HYDRALAZINE TAB 50MG HYDRALAZINE HCL TAB 50 MG Tier 2

HYDROCHLOROT CAP 12.5MG HYDROGHLOROTHIAZIDE GAP 125 ig; 5

HYDROCHLOROT TAB 12.5MG HYDROCHLOROTHIAZIDE TAB 12.5 MG Tier 2

HYDROCHLOROT TAB 25MG HYDROCHLOROTHIAZIDE TAB 25 MG Tier 2

HYDROCHLOROT TAB 50MG HYDROCHLOROTHIAZIDE TAB 50 MG Tier 2

ICOSAPENT CAP 0.5GM ICOSAPENT ETHYL CAP 0.5 GM Tier 3

ICOSAPENT CAP 1GM ICOSAPENT ETHYL CAP 1 GM Tier 3

INDAPAMIDE TAB 1.25MG INDAPAMIDE TAB 1.25 MG Tier 2

INDAPAMIDE TAB 2.5MG INDAPAMIDE TAB 2.5 MG Tier 2
IRBESARTAN-

IRBESAR/HCTZ TAB 150-12.5 HYDROCHLOROTHIAZIDE TAB 150-12.5 Tier 2 X
IRBESARTAN-

IRBESAR/HCTZ TAB 300-12.5 HYDROCHLOROTHIAZIDE TAB 300 Tier 2 X

IRBESARTAN TAB 150MG IRBESARTAN TAB 150 MG Tier 2 X

IRBESARTAN TAB 300MG IRBESARTAN TAB 300 MG Tier 2 X

IRBESARTAN TAB 75MG IRBESARTAN TAB 75 MG Tier 2 X

ISOSO/HYDRAL TAB 20-37.5 o N B p0.375 g Tier3 X

ISOSORB DIN TAB 10MG ISOSORBIDE DINITRATE TAB 10 MG Tier 2

ISOSORB DIN TAB 20MG ISOSORBIDE DINITRATE TAB 20 MG Tier 2

ISOSORB DIN TAB 30MG ISOSORBIDE DINITRATE TAB 30 MG Tier 2

ISOSORB DIN TAB 40MG ISOSORBIDE DINITRATE TAB40 MG Tier 2

ISOSORB DIN TAB 5MG ISOSORBIDE DINITRATE TAB 5 MG Tier 2

ISOSORE MONG TAB 10MG ISOSORBIDE MONONITRATE TAB 10 i,

ISOSORB MONO TAB 120MG ER ISOSORBIDE MONONITRATE TABER ;0,5

24HR 120 MG

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

J

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

ISOSORBIDE MONONITRATE TAB 20

ISOSORB MONO TAB 20MG Tier 2
ISOSORB MONO TAB 30MG ER Ei%SR%%B,\'/I%E MONONITRATETABER 10,5
ISOSORB MONO TAB 60MG ER '294’1?_”8206%8,\'/"3& MONONITRATETABER  Shgis
ISRADIPINE CAP 2.5MG ISRADIPINE CAP 2.5 MG Tier 2
ISRADIPINE CAP 5MG ISRADIPINE CAP 5 MG Tier 2
LABETALOL TAB 100MG LABETALOL HCL TAB 100 MG Tier 2
LABETALOL TAB 200MG LABETALOL HCL TAB 200 MG Tier 2
LABETALOL TAB 300MG LABETALOL HCL TAB 300 MG Tier 2
LISINOPRIL &
LISINOP/HCTZ TAB 10-12.5 HYDROCHLOROTHIAZIDE TAB 10125 Tier 2 X
LISINOPRIL &
LISINOP/HCTZ TAB 20-12.5 HYDROCHLOROTHIAZIDE TAB 20125 Tier 2 X
LISINOPRIL &
LISINOP/HCTZ TAB 20-25MG HYDROCHLOROTHIAZIDE TAB 2025 Tier 2 X
LISINOPRIL TAB 10MG LISINOPRIL TAB 10 MG Tier 2 X
LISINOPRIL TAB 2.5MG LISINOPRIL TAB 2.5 MG Tier 2 X
LISINOPRIL TAB 20MG LISINOPRIL TAB 20 MG Tier 2 X
LISINOPRIL TAB 30MG LISINOPRIL TAB 30 MG Tier 2 X
LISINOPRIL TAB 40MG LISINOPRIL TAB 40 MG Tier 2 X
LISINOPRIL TAB 5MG LISINOPRIL TAB 5 MG Tier 2 X
LOSARTAN POT TAB 100MG LOSARTAN POTASSIUM TAB 100 MG Tier 2 X
LOSARTAN POT TAB 25MG LOSARTAN POTASSIUM TAB 25 MG Tier 2 X
LOSARTAN POT TAB 50MG LOSARTAN POTASSIUM TAB 50 MG Tier 2 X
LOSARTAN POTASSIUM &
LOSARTAN/HCT TAB 100-12.5 HYDROCHLOROTHIAZIDE TAB 100-  Tier 2 X
12.5 MG
LOSARTAN POTASSIUM &
LOSARTAN/HCT TAB 100-25 HYDROCHLOROTHIAZIDE TAB 100-25  Tier 2 X
LOSARTAN POTASSIUM &
LOSARTAN/HCT TAB 50-12.5 HYDROCHLOROTHIAZIDE TAB 50125 Tier 2 X
LOVASTATIN TAB 10MG LOVASTATIN TAB 10 MG Tier 2 X H-A
LOVASTATIN TAB 20MG LOVASTATIN TAB 20 MG Tier 2 X H-A
LOVASTATIN TAB 40MG LOVASTATIN TAB 40 MG Tier 2 X H-A
MATZIM LA TAB 180MG/24 DILTIAZEM HCL TAB ER 24HR 180 MG Tier 2
MATZIM LA TAB 240MG/24 DILTIAZEM HCL TAB ER 24HR 240 MG Tier 2
MATZIM LA TAB 300MG,/24 DILTIAZEM HCL TAB ER 24HR 300 MG Tier 2
MATZIM LA TAB 360MG,/24 DILTIAZEM HCL TAB ER 24HR 360 MG Tier 2
MATZIM LA TAB 420MG/24 DILTIAZEM HCL TAB ER 24HR 420 MG Tier 2
METHAZOLAMID TAB 25MG METHAZOLAMIDE TAB 25 MG Tier 3
METHAZOLAMID TAB 50MG METHAZOLAMIDE TAB 50 MG Tier 3
METHYLDOPA &
METHYLD/HCTZ TAB 250/15 HYDROCHLOROTHIAZIDE TAB 250-15  Tier 2
METHYLDOPA &
METHYLD/HCTZ TAB 250/25 HYDROCHLOROTHIAZIDE TAB 250-25  Tier 2
METHYLDOPA TAB 250MG METHYLDOPA TAB 250 MG Tier 2
METHYLDOPA TAB 500MG METHYLDOPA TAB 500 MG Tier 2
METOLAZONE TAB 10MG METOLAZONE TAB 10 MG Tier 2
METOLAZONE TAB 2.5MG METOLAZONE TAB 2.5 MG Tier 2
METOLAZONE TAB 5MG METOLAZONE TAB 5 MG Tier 2

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

prescribed to treat a behavioral health condition

BH—Medication used to treat a behavioral health condition
available at no cost to you

$0 Copay —Medication available at no cost to you
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. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

METOPRL/HCTZ TAB 100-256MG

METOPROLOL &
HYDROCHLOROTHIAZIDE TAB 100-25  Tier 2
MG

METOPRL/HCTZ TAB 100-50MG

METOPROLOL &
HYDROCHLOROTHIAZIDE TAB 100-50  Tier 2
MG

METOPRL/HCTZ TAB 50-25MG

METOPROLOL &
HYDROCHLOROTHIAZIDE TAB 50-25 Tier 2
MG

METOPROLOL SUCCINATE TAB ER

METOPROL SUC TAB 100MG ER DA 100 Mo (TARTAATE EQUI) Tier 2
METOPROLOL SUCCINATE TAB ER .
METOPROL SUC TAB 200MG ER A 200 NG (TART AT E EQUI) Tier 2
METOPROLOL SUCCINATE TAB ER .
METOPROL SUC TAB 25MG ER AP 56 NG (TARTAATE EQUIV) Tier 2
METOPROL SUC TAB 50MG ER METOPROLOL SUCGINATE TAB ER Tier 2

24HR 50 MG (TARTRATE EQUIV)

METOPROL TAR TAB 100MG

METOPROLOL TARTRATE TAB 100 MG  Tier 2

METOPROL TAR TAB 25MG METOPROLOL TARTRATE TAB 25 MG Tier 2
METOPROL TAR TAB 50MG METOPROLOL TARTRATE TAB 50 MG Tier 2
MEXILETINE CAP 150MG MEXILETINE HCL CAP 150 MG Tier 3
MEXILETINE CAP 200MG MEXILETINE HCL CAP 200 MG Tier 3
MEXILETINE CAP 250MG MEXILETINE HCL CAP 250 MG Tier 3
MIDODRINE TAB 10MG MIDODRINE HCL TAB 10 MG Tier 2
MIDODRINE TAB 2.5MG MIDODRINE HCL TAB 2.5 MG Tier 2
MIDODRINE TAB 5MG MIDODRINE HCL TAB 5 MG Tier 2
MINITRAN DIS 0.1MG/HR ,’:‘A'é?ﬁfLYCER'N TDPATCH 24HR 01 005
MINITRAN DIS 0.2MG/HR ,\N/IE?SF?LYCER'N TDPATCH24HR 0.2 [0 5
MINITRAN DIS 0.4MG/HR ,’:‘A'(T;SSLYCER'N TDPATCH24HR 04 1005
MINITRAN DIS 0.6MG/HR hNﬂ'éﬁ*'?SLYCER'N TDPATCH24HR06  g0.5
MINOXIDIL TAB 10MG MINOXIDIL TAB 10 MG Tier 2
MINOXIDIL TAB 2.5MG MINOXIDIL TAB 2.5 MG Tier 2
MOEXIPRIL TAB 15MG MOEXIPRIL HCL TAB 15 MG Tier 2 X
MOEXIPRIL TAB 7.5MG MOEXIPRIL HCL TAB 7.5 MG Tier 2 X

DRONEDARONE HCL TAB 400 MG

MULTAQ TAB 400MG (BASE EQUIVALENT) Tier 5 X
NADOLOL TAB 20MG NADOLOL TAB 20 MG Tier 2
NADOLOL TAB 40MG NADOLOL TAB 40 MG Tier 2
NADOLOL TAB 80MG NADOLOL TAB 80 MG Tier 2
NIACIN TAB 500MG NIACIN (ANTIHYPERLIPIDEMIC) TAB Tier 3
500 MG
NIACIN TAB ER 500 MG .
NIACIN TAB 500MG ER (ANTIHYPERLIPIDEMIC) Tier 3
NIACIN TAB ER 1000 MG .
NIACIN ER TAB 1000MG (ANTIHYPERLIPIDEMIC) Tier 3
NIACIN TAB ER 500 MG .
NIACIN ER TAB 500MG (ANTIHYPERLIPIDEMIC) Tier 3
NIACIN TAB ER 750 MG -
NIACIN ER TAB 750MG (ANTIHYPERLIPIDEMIC) Tier 3
NIACOR TAB 500MG lgl(l;gCl\l/ll\cli(ANTlHYPERLlPlDEMIC) TAB Tier 3
NICARDIPINE CAP 20MG NICARDIPINE HCL CAP 20 MG Tier 3
NICARDIPINE CAP 30MG NICARDIPINE HCL CAP 30 MG Tier 3
NIFEDIPINE CAP 10MG NIFEDIPINE CAP 10 MG Tier 2
NIFEDIPINE CAP 20MG NIFEDIPINE CAP 20 MG Tier 2
NIFEDIPINE TAB 30MG ER NIFEDIPINE TAB ER 24HR 30 MG Tier 2 X
KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive ) available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when 55
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition
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NIFEDIPINE TAB ER 24HR OSMOTIC

NIFEDIPINE TAB 30MG ER NIFEDIENE T8 Tier 2 X
NIFEDIPINE TAB 60MG ER NIFEDIPINE TAB ER 24HR 60 MG Tier 2 X
NIFEDIPINE TAB ER 24HR OSMOTIC )
NIFEDIPINE TAB 60MG ER R e Tier 2 X
NIFEDIPINE TAB 90MG ER NIFEDIPINE TAB ER 24HR 90 MG Tier 2 X
NIFEDIPINE TAB ER 24HR OSMOTIC )
NIFEDIPINE TAB 90MG ER N e, Tier 2 X
NIMODIPINE CAP 30MG NIMODIPINE CAP 30 MG Tier 3
NISOLDIPINE TAB 17MG ER NISOLDIPINE TAB ER 24HR 17 MG Tier 3
NISOLDIPINE TAB 20MG ER NISOLDIPINE TAB ER 24HR 20 MG Tier 3
NISOLDIPINE TAB 25.5MG NISOLDIPINE TAB ER 24HR 255 MG Tier 3
NISOLDIPINE TAB 30MG ER NISOLDIPINE TAB ER 24HR 30 MG Tier 3
NISOLDIPINE TAB 34MG ER NISOLDIPINE TAB ER 24HR 34 MG Tier 3
NISOLDIPINE TAB 40MG ER NISOLDIPINE TAB ER 24HR 40 MG Tier 3
NISOLDIPINE TAB 8.5MG ER NISOLDIPINE TAB ER 24HR 8.5 MG Tier 3
NITRO-BID OIN 2% NITROGLYCERIN OINT 2% Tier 3
NITRO-DUR DIS 0.3MG/HR ,\NA'g?SFEELYCER'N TDPATCH24HR 03  gior 5
NITRO-DUR DIS 0.8MG/HR m'é?ﬁF?LYCER'N TDPATCH24HR 08 o, 5
NITROGLYCER DIS 0.1MG/HR ,\Nﬂ'g?SSLYCER'N TDPATCH 24HR 01 00
NITROGLYCER DIS 0.2MG/HR m‘g?ﬁF?LYCER'N TDPATCH 24HR 0.2 50 5
NITROGLYCER DIS 0.4MG/HR ,\N/I'g?ﬁF?WCER'N TDPATCH24HR 04 405
NITROGLYGER DIS 0.6MG/HR m'é?ﬁF?LYCER'N TDPATCH24HR 06 e, 5
NITROGLYCERI SUB 0.6MG NITROGLYCERIN SL TAB 0.6 MG Tier 2
NITROGLYCERN SUB 0.3MG NITROGLYCERIN SL TAB 0.3 MG Tier 2
NITROGLYCERN SUB 0.4MG NITROGLYCERIN SL TAB 0.4 MG Tier 2
NITROGLYCERIN LINGUAL AEROSOL
NITROMIST AER 400MCG 100 MOG) SPRAY Tier 5 X
DISOPYRAMIDE PHOSPHATE CAPER  —
NORPACE CAP 100MG CR o T Tier 3
DISOPYRAMIDE PHOSPHATE CAPER -
NORPACE CAP 150MG CR it e Tier 3
NYMALIZE SOL NIMODIPINE ORAL SOLN 6 MG/ML _ Tier 3
OLMESA MEDOX TAB 20MG OLMESARTAN MEDOXOMIL TAB 20 MG Tier 2 X
OLMESA MEDOX TAB 40MG OLMESARTAN MEDOXOMIL TAB 40 MG Tier 2 X
OLMESA MEDOX TAB 5MG OLMESARTAN MEDOXOMIL TAB5 MG Tier 2 X
PENTOXIFYLLI TAB 400MG ER PENTOXIFYLLINE TAB ER 400 MG Tier 2
PERINDOPRIL TAB 2MG PERINDOPRIL ERBUMINE TAB2 MG Tier 2 X
PERINDOPRIL TAB 4MG PERINDOPRIL ERBUMINE TAB 4 MG Tier 2 X
PERINDOPRIL TAB 8MG PERINDOPRIL ERBUMINE TAB 8 MG Tier 2 X
PHENOXYBENZA CAP 10MG PHENOXYBENZAMINE HCL CAP 10 MG Tier 3
PINDOLOL TAB 10MG PINDOLOL TAB 10 MG Tier 2
PINDOLOL TAB 5MG PINDOLOL TAB 5 MG Tier 2
PRAVASTATIN TAB 10MG PRAVASTATIN SODIUM TAB 10 MG Tier 2 X H*
PRAVASTATIN TAB 20MG PRAVASTATIN SODIUM TAB 20 MG Tier 2 X H*
PRAVASTATIN TAB 40MG PRAVASTATIN SODIUM TAB 40 MG Tier 2 X H*
PRAVASTATIN TAB 80MG PRAVASTATIN SODIUM TAB 80 MG Tier 2 X H*
PRAZOSIN HCL CAP 1MG PRAZOSIN HCL CAP 1 MG Tier 2 BH*
PRAZOSIN HCL CAP 2MG PRAZOSIN HCL CAP 2 MG Tier 2 BH*
PRAZOSIN HCL CAP 5MG PRAZOSIN HCL CAP 5 MG Tier 2 BH*
PREVALITE POW 4GM CHOLESTYRAMINE LIGHT POWDER 4 T, 4

GM/DOSE

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition
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56



. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

CHOLESTYRAMINE LIGHT POWDER

PREVALITE POW 4GM PK SR cEnLRAN Tier 3
PROPAFENONE CAP 225MG ER EA%OPAFENONE HCLCAPER 12HR 225 .5
PROPAFENONE CAP 325MG ER PHOPAFENONE HCL CAPER 12HR 325 1ig; 5
PROPAFENONE CAP 425MG ER EA%OPAFENONE HCLCAPER 12HR 425 ;0.5
PROPAFENONE TAB 150MG PROPAFENONE HCL TAB 150 MG Tier 2
PROPAFENONE TAB 225MG PROPAFENONE HCL TAB 225 MG Tier 2
PROPAFENONE TAB 300MG PROPAFENONE HCL TAB 300 MG Tier 2

PROPRANOLOL &
PROPRAN/HCTZ TAB 40/25 HYDROCHLOROTHIAZIDE TAB 40-25  Tier 2
MG
PROPRANOLOL &
PROPRAN/HCTZ TAB 80/25 HYDROCHLOROTHIAZIDE TAB 80-25  Tier 2
MG
PROPRANOLOL CAP 120MG ER ,'\DA%OPRANO'—OL HCL CAPER 24HR 120 14,5
PROPRANOLOL CAP 160MG ER ,\PA%OPRANOLO'- HCL CAP ER 24HR 160 . 5
PROPRANOLOL CAP 60MG ER PROPRANOLOL HCL CAPER 24HR 60 i¢r 5
PROPRANOLOL CAP 80MG ER ,\PA%OPRANOLO'- HCL CAPER 24HR 80 .o
PROPRANOLOL SOL 20MG/5ML ,'\DA%%PW‘NOLOL HCLORALSOLN20 g5 0
PROPRANOLOL SOL 40MG/5ML ,\PA%(;EWNOLOL HCLORALSOLN 40 i, 5
PROPRANOLOL TAB 10MG PROPRANOLOL HCL TAB 10 MG Tier 2
PROPRANOLOL TAB 20MG PROPRANOLOL HCL TAB 20 MG Tier 2
PROPRANOLOL TAB 40MG PROPRANOLOL HCL TAB 40 MG Tier 2
PROPRANOLOL TAB 60MG PROPRANOLOL HCL TAB 60 MG Tier 2
PROPRANOLOL TAB 80MG PROPRANOLOL HCL TAB 80 MG Tier 2
QUINAPRIL-HYDROCHLOROTHIAZIDE
QNAPRIL/HCTZ TAB 10-12.5 N e Tier 2 X
QUINAPRIL-HYDROCHLOROTHIAZIDE .
QNAPRIL/HCTZ TAB 20-12.5 T E s Tier 2 X
QUINAPRIL-HYDROCHLOROTHIAZIDE
QNAPRIL/HCTZ TAB 20-25MG S b ARy Tier 2 X
QUINAPRIL TAB 10MG QUINAPRIL HCL TAB 10 MG Tier 2 X
QUINAPRIL TAB 20MG QUINAPRIL HCL TAB 20 MG Tier 2 X
QUINAPRIL TAB 40MG QUINAPRIL HCL TAB 40 MG Tier 2 X
QUINAPRIL TAB 5MG QUINAPRIL HCL TAB 5 MG Tier 2 X
QUINIDINE GL TAB 324MG CR ﬁﬂlé'N'D'NE GLUCONATETABER 324 10 5
QUINIDINE GL TAB 324MG ER ﬁ%‘N'D'NE GLUCONATETABER 324 g0, 5
QUINIDINE SU TAB 200MG QUINIDINE SULFATE TAB 200 MG Tier 2
QUINIDINE SU TAB 300MG QUINIDINE SULFATE TAB 300 MG Tier 2
RAMIPRIL CAP 1.25MG RAMIPRIL CAP 1.25 MG Tier 2 X
RAMIPRIL CAP 10MG RAMIPRIL CAP 10 MG Tier 2 X
RAMIPRIL CAP 2.5MG RAMIPRIL CAP 2.5 MG Tier 2 X
RAMIPRIL CAP 5MG RAMIPRIL CAP 5 MG Tier 2 X
RANOLAZINE TAB 1000MG RANOLAZINE TAB ER 12HR 1000 MG Tier 3 X
RANOLAZINE TAB 500MG ER RANOLAZINE TAB ER 12HR 500 MG Tier 3 X
RECTIV OIN 0.4% NITROGLYCERIN OINT 0.4% Tier 5 X
EVOLOCUMAB SUBCUTANEOUS SOLN .
REPATHA INJ 140MG/ML PREFILLED SYRINGE 140 MG/ML Tier5 X X
EVOLOCUMAB SUBCUTANEOUS SOLN .
REPATHA PUSH INJ 420/3.5 CARTAIDOE INFUSOR 420 MG/3.omL . Tiers X X
KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive ) available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when 57
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EVOLOCUMAB SUBCUTANEOUS SOLN

REPATHA SURE INJ 140MG/ML AUTO-INJECTOR 140 MG/ML Tier 5 X
ROSUVASTATIN TAB 10MG ROSUVASTATIN CALCIUM TAB 10 MG Tier 2 X H*
ROSUVASTATIN TAB 20MG ROSUVASTATIN CALCIUM TAB 20 MG Tier 2 X
ROSUVASTATIN TAB 40MG ROSUVASTATIN CALCIUM TAB 40 MG Tier 2 X
ROSUVASTATIN TAB 5MG ROSUVASTATIN CALCIUM TAB 5 MG Tier 2 X H*
SIMVASTATIN TAB 10MG SIMVASTATIN TAB 10 MG Tier 2 X H-A
SIMVASTATIN TAB 20MG SIMVASTATIN TAB 20 MG Tier 2 X H-A
SIMVASTATIN TAB 40MG SIMVASTATIN TAB 40 MG Tier 2 X H-A
SIMVASTATIN TAB 5MG SIMVASTATIN TAB 5 MG Tier 2 X H-A
SIMVASTATIN TAB 80MG SIMVASTATIN TAB 80 MG Tier 2 X
SORINE TAB 120MG SOTALOL HCL TAB 120 MG Tier 2
SORINE TAB 160MG SOTALOL HCL TAB 160 MG Tier 2
SORINE TAB 240MG SOTALOL HCL TAB 240 MG Tier 2
SORINE TAB 80MG SOTALOL HCL TAB 80 MG Tier 2
SOTALOL AF TAB 120MG SOTALOL HCL (AFIB/AFL) TAB 120 MG Tier 2
SOTALOL AF TAB 160MG SOTALOL HCL (AFIB/AFL) TAB 160 MG Tier 2
SOTALOL AF TAB 80MG SOTALOL HCL (AFIB/AFL) TAB 80 MG Tier 2
SOTALOL HCL TAB 120MG SOTALOL HCL TAB 120 MG Tier 2
SOTALOL HCL TAB 160MG SOTALOL HCL TAB 160 MG Tier 2
SOTALOL HCL TAB 240MG SOTALOL HCL TAB 240 MG Tier 2
SOTALOL HCL TAB 80MG SOTALOL HCL TAB 80 MG Tier 2
SOTYLIZE SOL 5MG/ML E/I(ETALOL HCL ORAL SOLUTION 5 MG/ Tier 5
SPIRONOLACTONE &
SPIRONO/HCTZ TAB 25/25 HYDROCHLOROTHIAZIDE TAB 25-25 Tier 2
MG
SPIRONOLACT TAB 100MG SPIRONOLACTONE TAB 100 MG Tier 2
SPIRONOLACT TAB 25MG SPIRONOLACTONE TAB 25 MG Tier 2
SPIRONOLACT TAB 50MG SPIRONOLACTONE TAB 50 MG Tier 2
DILTIAZEM HCL EXTENDED RELEASE ;
TAZTIA XT CAP 120MG/24 BEADS CAP ER 24HR 120 MG Tier 2
DILTIAZEM HCL EXTENDED RELEASE )
TAZTIA XT CAP 180MG/24 BEADS CAP ER 24HR 180 MG Tier 2
DILTIAZEM HCL EXTENDED RELEASE ;
TAZTIA XT CAP 240MG/24 BEADS CAP ER 24HR 240 MG Tier 2
DILTIAZEM HCL EXTENDED RELEASE )
TAZTIA XT CAP 300MG ER BEADS CAP ER 24HR 300 MG Tier 2
DILTIAZEM HCL EXTENDED RELEASE ;
TAZTIA XT CAP 360MG/24 BEADS CAP ER 24HR 360 MG Tier 2
TELMISARTAN-
TELMISA/HCTZ TAB 40-12.5 HYDROCHLOROTHIAZIDE TAB 40-12.5 Tier 3 X
MG
TELMISARTAN-
TELMISA/HCTZ TAB 80-12.5 HYDROCHLOROTHIAZIDE TAB 80-12.5 Tier 3 X
MG
TELMISARTAN-
TELMISA/HCTZ TAB 80-25MG HYDROCHLOROTHIAZIDE TAB 80-25 Tier 3 X
MG
TELMISARTAN TAB 20MG TELMISARTAN TAB 20 MG Tier 2 X
TELMISARTAN TAB 40MG TELMISARTAN TAB 40 MG Tier 2 X
TELMISARTAN TAB 80MG TELMISARTAN TAB 80 MG Tier 2 X
DILTIAZEM HCL EXTENDED RELEASE )
TIADYLT CAP 120MG/24 BEADS CAP ER 24HR 120 MG Tier 2
DILTIAZEM HCL EXTENDED RELEASE ;
TIADYLT CAP 180MG/24 BEADS CAP ER 24HR 180 MG Tier 2
DILTIAZEM HCL EXTENDED RELEASE )
TIADYLT CAP 240MG/24 BEADS CAP ER 24HR 240 MG Tier 2
TIADYLT CAP 300MG/24 DILTIAZEM HCL EXTENDED RELEASE Tier 2

BEADS CAP ER 24HR 300 MG

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

prescribed to treat a behavioral health condition

BH—Medication used to treat a behavioral health condition
available at no cost to you
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DILTIAZEM HCL EXTENDED RELEASE

TIADYLT CAP 360MG/24 N gy Ay Tier 2

TIADYLT CAP 420MG/24 DEAZEM HOL EXENDED BELEASE  Tier 2

TIMOLOL MAL TAB 10MG TIMOLOL MALEATE TAB 10 MG Tier 2

TIMOLOL MAL TAB 20MG TIMOLOL MALEATE TAB 20 MG Tier 2

TIMOLOL MAL TAB 5MG TIMOLOL MALEATE TAB 5 MG Tier 2

TORSEMIDE TAB 100MG TORSEMIDE TAB 100 MG Tier 2

TORSEMIDE TAB 10MG TORSEMIDE TAB 10 MG Tier 2

TORSEMIDE TAB 20MG TORSEMIDE TAB 20 MG Tier 2

TORSEMIDE TAB 5MG TORSEMIDE TAB 5 MG Tier 2

TRANDOLAPRIL TAB 1MG TRANDOLAPRIL TAB 1 MG Tier 2 X

TRANDOLAPRIL TAB 2MG TRANDOLAPRIL TAB 2 MG Tier 2 X

TRANDOLAPRIL TAB 4MG TRANDOLAPRIL TAB 4 MG Tier 2 X
TRIAMTERENE &

TRIAMT/HCTZ CAP 37.5-25 HYDROCHLOROTHIAZIDE CAP 37525 Tier 2
TRIAMTERENE &

TRIAMT/HCTZ TAB 37.5-25 HYDROCHLOROTHIAZIDE TAB 37.6:25  Tier 2
TRIAMTERENE &

TRIAMT/HCTZ TAB 75-50MG HYDROCHLOROTHIAZIDE TAB 7550 Tier 2

TRIAMTERENE CAP 100MG TRIAMTERENE CAP 100 MG Tier 3

TRIAMTERENE CAP 50MG TRIAMTERENE CAP 50 MG Tier 3

VALSART/HCTZ TAB 160-12.5 ¥/§EL;S1A6%‘E‘;'.\\£3 TAEDROCHLOROTH'AZ'DE Tier 2 X

VALSART/HCTZ TAB 160-25MG S o 1 DROGHLOROTHIAZIDE i 5 X

VALSART/HCTZ TAB 320-12.5 ¥§EL;SSA2§_T1§'.\:3 TAYGDROCH'-OROTH'AZ'DE Tier 2 X

VALSART/HCTZ TAB 320-25MG D o Wy PROGHLOROTHIAZIDE i 5 X

VALSART/HCTZ TAB 80-12.5 ¥§g88%ﬁ25§,\;'g DROCHLOROTHIAZIDE 4y, 5 X

VALSARTAN TAB 160MG VALSARTAN TAB 160 MG Tier 2 X

VALSARTAN TAB 320MG VALSARTAN TAB 320 MG Tier 2 X

VALSARTAN TAB 40MG VALSARTAN TAB 40 MG Tier 2 X

VALSARTAN TAB 80MG VALSARTAN TAB 80 MG Tier 2 X

VASCEPA CAP 0.5GM ICOSAPENT ETHYL CAP 0.5 GM Tier 5

VASCEPA CAP 1GM ICOSAPENT ETHYL CAP 1 GM Tier 5

VECAMYL TAB 2.5MG MECAMYLAMINE HCL TAB 2.5 MG Tier 5

VERAPAMIL CAP 100MG ER VERAPAMIL HCL CAP ER 24HR 100 MG Tier 3

VERAPAMIL CAP 120MG ER VERAPAMIL HCL CAP ER 24HR 120 MG Tier 3

VERAPAMIL CAP 120MG SR VERAPAMIL HCL CAP ER 24HR 120 MG Tier 3

VERAPAMIL CAP 180MG ER VERAPAMIL HCL CAP ER 24HR 180 MG Tier 3

VERAPAMIL CAP 180MG SR VERAPAMIL HCL CAP ER 24HR 180 MG Tier 3

VERAPAMIL CAP 200MG ER VERAPAMIL HCL CAP ER 24HR 200 MG Tier 3

VERAPAMIL CAP 240MG ER VERAPAMIL HCL CAP ER 24HR 240 MG Tier 3

VERAPAMIL CAP 240MG SR VERAPAMIL HCL CAP ER 24HR 240 MG Tier 3

VERAPAMIL CAP 300MG ER VERAPAMIL HCL CAP ER 24HR 300 MG Tier 3

VERAPAMIL CAP 360MG SR VERAPAMIL HCL CAP ER 24HR 360 MG Tier 3

VERAPAMIL TAB 120MG VERAPAMIL HCL TAB 120 MG Tier 2

VERAPAMIL TAB 120MG ER VERAPAMIL HCL TAB ER 120 MG Tier 2

VERAPAMIL TAB 180MG ER VERAPAMIL HCL TAB ER 180 MG Tier 2

VERAPAMIL TAB 240MG ER VERAPAMIL HCL TAB ER 240 MG Tier 2

VERAPAMIL TAB 40MG VERAPAMIL HCL TAB 40 MG Tier 2

VERAPAMIL TAB 80MG VERAPAMIL HCL TAB 80 MG Tier 2

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition
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Central Nervous System Agents

AMPHETAMINE-

AMPHET/DEXTR CAP 10MG ER DEXTROAMPHETAMINE CAP ER 24HR  Tier1 X X BH
10 MG
AMPHETAMINE-
AMPHET/DEXTR CAP 15MG ER DEXTROAMPHETAMINE CAP ER 24HR  Tier1 X X BH
15 MG
AMPHETAMINE-
AMPHET/DEXTR CAP 20MG ER DEXTROAMPHETAMINE CAP ER 24HR  Tier1 X X BH
20 MG
AMPHETAMINE-
AMPHET/DEXTR CAP 25MG ER DEXTROAMPHETAMINE CAP ER 24HR  Tier1 X X BH
25 MG
AMPHETAMINE-
AMPHET/DEXTR CAP 30MG ER DEXTROAMPHETAMINE CAP ER 24HR  Tier1 X X BH
30 MG
AMPHETAMINE-
AMPHET/DEXTR CAP 5MG ER DEXTROAMPHETAMINE CAP ER 24HR  Tier1 X X BH
5 MG
AMPHETAMINE- .
AMPHET/DEXTR TAB 10MG L AMINE TAB oM Tlert X X BH
AMPHETAMINE- .
AMPHET/DEXTR TAB 12.5MG N ML TAMINE TAB 12.5 MG Tier1 X X BH
AMPHETAMINE- .
AMPHET/DEXTR TAB 15MG L AMINE TAB 5 MG Tler1 X X BH
AMPHETAMINE- .
AMPHET/DEXTR TAB 20MG N AMPLETAMINE TAB 20 MG Tier1 X X BH
AMPHETAMINE- .
AMPHET/DEXTR TAB 30MG L AMINE TAB 30 MG Tler1 X X BH
AMPHETAMINE- .
AMPHET/DEXTR TAB 5MG N ML TAMINE TAB 5 MG Tier1 X X BH
AMPHETAMINE- .
AMPHET/DEXTR TAB 7.5MG T AMINE TAB 75 MG Tler1 X X BH
AMPHETAMINE TAB 10MG AMPHETAMINE SULFATE TAB 10 MG Tier1 X BH
AMPHETAMINE TAB 5MG AMPHETAMINE SULFATE TAB5 MG~ Tier1 X BH
AUSTEDO TAB 12MG DEUTETRABENAZINE TAB 12 MG Tierd X X BH*
AUSTEDO TAB 6MG DEUTETRABENAZINE TAB 6 MG Tierd X X BH*
AUSTEDO TAB 9MG DEUTETRABENAZINE TAB 9 MG Tierd X X BH*
INTERFERON BETA-1A IM AUTO- .
AVONEX PEN KIT 30MCG NJEGTOR KIT 50 Maa/0.anL Tierd X X
INTERFERON BETA-1A IM PREFILLED  —
AVONEX PREFL KIT 30MCG SYRINGE KIT 80 MOG/0 8L Tierd X X
BETASERON INU 0.3MG ngRFERON BETATBFORINJKITO3 1., «
CAFFEINE CITRATE ORAL SOLN 60 .
CAFFEINE CIT SOL 20MG/ML MIG/3ML (10 MG/ML BASE EQUIV] Tier 2
CAFFEINE CITRATE ORAL SOLN 60 .
CAFFEINE CIT SOL 60MG/3ML e Tier 2
CLONIDINE TAB 0.1MG ER CLONIDINE HCL TAB ER 12HR 041 MG Tier 1 BH
DALFAMPRIDIN TAB 10MG ER DALFAMPRIDINE TAB ER 12HR 10 MG Tier 4
DEXMETHYLPH TAB 10MG DEXMETHYLPHENIDATE HCL TAB 10 i, BH
DEXMETHYLPH TAB 2.5MG EA%XMETHYLPHEN'DATE HOLTAB25  1igr1 X X BH
DEXMETHYLPH TAB 5MG ,\DA%XMETHYLPHEN'DATE HCLTABS  rigr1 X X BH
DEXTROAMPHETAMINE SULFATE .
DEXTROAMPHET SOL 5MG/5ML ORAL SOLUTION & MGy anL Tier1 X BH
DEXTROAMPHET TAB 10MG ?ngTGROAMPHETAM'NE SULFATETAB  rior1 X X BH
DEXTROAMPHET TAB 5MG DEXTROAMPHETAMINE SULFATETAB 100y x X BH

5 MG

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you
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prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you

60



Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

DIMETHYL FUMARATE CAPSULE

DIMETHYL FUM CAP 120MG DR D A Tier 4
DIMETHYL FUMARATE CAPSULE )
DIMETHYL FUM CAP 240MG DR R Tierd X X
DIMETHYL FUMARATE CAPSULEDR  —.
DIMETHYL FUM MIS STARTER TR T A MG Tier4 X X
DULOXETINE HCL ENTERIC COATED -
DULOXETINE CAP 20MG PELLETS GAP 20 M (BASE £0) Tier 1 X BH
DULOXETINE HCL ENTERIC COATED  —
DULOXETINE CAP 30MG PELLETS OAP 50 MG (BASE £0) Tier 1 X BH
DULOXETINE HCL ENTERIC COATED
DULOXETINE CAP 60MG PELLETS GAP 60 M (BASE £O) Tier 1 X BH
FINGOLIMOD CAP 0.5MG E'C';‘SS)L'MOD HCLCAPO.5 MG (BASE 15 5  x X
GLATIRAMER ACETATE SOLN )
GLATIRAMER INJ 20MG/ML SREHLLED SYAINGE 20 MBML Tierd X X
GLATIRAMER ACETATE SOLN )
GLATIRAMER INJ 40MG/ML SREHLLED SYAINGE 40 MB/ML Tier4 X X
GLATIRAMER ACETATE SOLN )
GLATOPA INJ 20MG/ML SREHLLED SYAINGE 20 MBML Tierd X X
GLATIRAMER ACETATE SOLN )
GLATOPA INJ 40MG/ML SREHLLED SYAINGE 40 MB/ML Tierd X X
GUANFACINE HCL TABER 24HR 1 MG —.
GUANFACINE TAB 1MG ER BASE EQUIV) Tier 1 X BH
GUANFACINE HCL TABER 24HR 2 MG -
GUANFACINE TAB 2MG ER BASE EQUN) Tier 1 X BH
GUANFACINE HCL TABER 24HR 3 MG —.
GUANFACINE TAB 3MG ER BASE EQUIV) Tier 1 X BH
GUANFACINE HCL TABER 24HR 4 MG -
GUANFACINE TAB 4MG ER BASE EQUN) Tier 1 X BH
VALBENAZINE TOSYLATE CAP . .
INGREZZA CAP 40-80MG THERARY PAGK 20 M (1) 8,80 MG 1) Tiers X X BH
VALBENAZINE TOSYLATE CAP 40 MG —. .
INGREZZA CAP 40MG (BASE EQUIV) Tier6 X X BH
VALBENAZINE TOSYLATE CAP 60 MG . .
INGREZZA CAP 60MG (BASE EQUIV) Tier6 X X BH
VALBENAZINE TOSYLATE CAP 80 MG —. .
INGREZZA CAP 80MG (BASE EQUIV) Tier 6 X BH
METHAMPHETAM TAB 5MG METHAMPHETAMINE HCL TAB5 MG Tier 1 BH
METHYLPHENID SOL 10MG/5ML MEISHJI':PHEN'DATE HCL SOLN 10 Tier1 X X BH
METHYLPHENID SOL 5MG/5ML MEISHJI':PHEN'DATE HGL SOLN S Tier1 X X BH
METHYLPHENID TAB 10MG METHYLPHENIDATE HCL TAB 10 MG Tier1 X X BH
METHYLPHENIDATE HCL TAB ER :
METHYLPHENID TAB 18MG ER D SMOTG MELEASE (SN 16 e Tier1 X X BH
METHYLPHENID TAB 20MG METHYLPHENIDATE HCL TAB20 MG~ Tier1 X X BH
METHYLPHENIDATE HCL TAB ER .
METHYLPHENID TAB 27MG ER B SMOTIo RELEASE (09 2 M Tier1 X X BH
METHYLPHENIDATE HCL TAB ER )
METHYLPHENID TAB 36MG ER O SMOTIO RELEASE (OSV) 36 M Tier1 X X BH
METHYLPHENIDATE HCL TAB ER .
METHYLPHENID TAB 54MG ER O SMOTIC RELEASE (OSV) 54 M Tier1 X BH
METHYLPHENID TAB 5MG METHYLPHENIDATE HCLTAB5 MG~ Tier1 X BH
PHENTERMINE CAP 15MG PHENTERMINE HCL CAP 15 MG Tier2 X
PHENTERMINE CAP 30MG PHENTERMINE HCL CAP 30 MG Tier2 X
PHENTERMINE CAP 37.5MG PHENTERMINE HCL CAP 37.5 MG Tier2 X
PHENTERMINE TAB 37.5MG PHENTERMINE HCL TAB 37.5 MG Tier2 X
PREGABALIN CAP 100MG PREGABALIN CAP 100 MG Tier 2 X BH*
PREGABALIN CAP 150MG PREGABALIN CAP 150 MG Tier 2 X BH*
PREGABALIN CAP 200MG PREGABALIN CAP 200 MG Tier 2 X BH*
PREGABALIN CAP 225MG PREGABALIN CAP 225 MG Tier 2 X BH*

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

PREGABALIN CAP 25MG PREGABALIN CAP 25 MG Tier 2 X
PREGABALIN CAP 300MG PREGABALIN CAP 300 MG Tier 2 X BH*
PREGABALIN CAP 50MG PREGABALIN CAP 50 MG Tier 2 X BH*
PREGABALIN CAP 75MG PREGABALIN CAP 75 MG Tier 2 X BH*
RILUZOLE TAB 50MG RILUZOLE TAB 50 MG Tier 4 BH*
SAVELLA MIS TITR PAK g/lS”T\'/I\lé%;Dgé(l\)l ,\"ﬂ'g'-( 413% A2SMG )& g 5 X

SAVELLA TAB 100MG MILNACIPRAN HCL TAB 100 MG Tier 5 X

SAVELLA TAB 12.5MG MILNACIPRAN HCL TAB 12.5 MG Tier 5 X

SAVELLA TAB 25MG MILNACIPRAN HCL TAB 25 MG Tier 5 X

SAVELLA TAB 50MG MILNACIPRAN HCL TAB 50 MG Tier 5 X

TETRABENAZIN TAB 12.5MG TETRABENAZINE TAB 12.5 MG Tier4 X X

TETRABENAZIN TAB 25MG TETRABENAZINE TAB 25 MG Tierd4 X X

TIGLUTIK SUS 50/10ML RILUZOLE SUSP 50 MG/10ML Tier6 X BH*
Dental and Oral Agents

CEVIMELINE CAP 30MG CEVIMELINE HCL CAP 30 MG Tier 3

CHLORHEX GLU SOL 0.12% SH O RHEXIDINE GLUCONATE SOLN iy 5

ORALONE DENT PST 0.1% gi'sp}“é%{';‘(gLONE ACETONIDE DENTAL 0, 5

PERIOGARD SOL 0.12% SHEORHEXIDINE GLUCONATE SOLN iy 5

PILOCARPINE TAB 5MG PILOCARPINE HCL TAB 5 MG Tier 3

PILOCARPINE TAB 7.5MG PILOCARPINE HCL TAB 7.5 MG Tier 3

TRIAMCINOLON PST DEN 0.1% gi'sp%'\é%"’;‘g'-o“'z ACETONIDE DENTAL ¢, 5

Dermatological Agents

ACCUTANE CAP 10MG ISOTRETINOIN CAP 10 MG Tier 3

ACCUTANE CAP 20MG ISOTRETINOIN CAP 20 MG Tier 3

ACCUTANE CAP 30MG ISOTRETINOIN CAP 30 MG Tier 3

ACCUTANE CAP 40MG ISOTRETINOIN CAP 40 MG Tier 3

ACITRETIN CAP 10MG ACITRETIN CAP 10 MG Tier 3

ACITRETIN CAP 17.5MG ACITRETIN CAP 17.5 MG Tier 3

ACITRETIN CAP 25MG ACITRETIN CAP 25 MG Tier 3

ADAPALENE CRE 0.1% ADAPALENE CREAM 0.1% Tier3 X X

ADAPALENE GEL 0.1% ADAPALENE GEL 0.1% Tier3 X X

ADAPALENE GEL 0.3% ADAPALENE GEL 0.3% Tier3 X X

ADAPALENE GEL PMP 0.3% ADAPALENE GEL 0.3% Tier3 X X

AMMONIUM LAC CRE 12% A Aol (AMMONIUM LACTATE) iy 5

AMNESTEEM CAP 10MG ISOTRETINOIN CAP 10 MG Tier 3

AMNESTEEM CAP 20MG ISOTRETINOIN CAP 20 MG Tier 3

AMNESTEEM CAP 40MG ISOTRETINOIN CAP 40 MG Tier 3

AZELAIC ACID GEL 15% AZELAIC ACID GEL 15% Tier 3 X

caLcmETM s CACTOTEVESEIAEOE 105 x

CALCIPOTRIEN CRE 0.005% CALCIPOTRIENE CREAM 0.005% Tier 3 X

CALCIPOTRIEN OIN 0.005% CALCIPOTRIENE OINT 0.005% Tier 3 X

CALCIPOTRIEN OIN BETAMETH L OmE  Tier 3 X

CALCIPOTRIEN SOL 0.005% ,%'é}'&f; RIENE SOLN 0.005% (50 Tier 3 X

CALCITRIOL OIN 3MCG/GM CALCITRIOL OINT 3 MCG/GM Tier 3

CLARAVIS CAP 10MG ISOTRETINOIN CAP 10 MG Tier 3

CLARAVIS CAP 20MG ISOTRETINOIN CAP 20 MG Tier 3

CLARAVIS CAP 30MG ISOTRETINOIN CAP 30 MG Tier 3

CLARAVIS CAP 40MG ISOTRETINOIN CAP 40 MG Tier 3

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

prescribed to treat a behavioral health condition

BH—Medication used to treat a behavioral health condition
available at no cost to you
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Tier Quantity |Step Requirements
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CLINDAMYCIN PHOSPH-BENZOYL

CLINDAMY/BEN GEL 1.2-5% SEROMIDE (AEFRIC) GEL 13 ()8 Tier 3

CLINDAMYCIN LOT 1% CLINDAMYCIN PHOSPHATE LOTION «

CLINDAMYCIN LOT 10MG/ML Gy NDAMYCIN PHOSPHATE LOTION iy 3

CLINDAMYCIN MIS 1% CLINDAMYCIN PHOSPHATE SWAB 1%  Tier 2 X

CLINDAMYCIN SOL 1% CLINDAMYCIN PHOSPHATE SOLN 1%  Tier 2 X

CONDYLOX GEL 0.5% PODOFILOX GEL 0.5% Tier 5

DOXEPIN HCL CRE 5% DOXEPIN HCL CREAM 5% Tier 3
HALOBETASOL PROPIONATE- )

DUOBRIILOT TAZAROTENE LOTION 0.01-0.045% ners
DUPILUMAB SUBCUTANEOUS SOLN  —

DUPIXENT INJ 100/0.67 PREFILLED SYRINGE 100 MG/0.67ML  '1°"# X
DUPILUMAB SUBCUTANEOUS SOLN  —

DUPIXENT INJ 200/1.14 PREFILLED SYRINGE 200 MG/1.14ML ~ 11er4 X
DUPILUMAB SUBCUTANEOUS SOLN  —

DUPIXENT INJ 200MG PEN N O TOR 200 MO T 1ML Tier 4 X
DUPILUMAB SUBCUTANEOUS SOLN -

DUPIXENT INJ 300/2ML PENINJECTOR 500 M&/aMIL Tier 4 X
DUPILUMAB SUBCUTANEOUS SOLN  —

DUPIXENT INJ 300/2ML PREFILLED SYRINGE 300 MG/2ML Wzt X

EPIFOAM AER 1% PRAMOXINE-HC AEROSOL FOAM 1-1%  Tier 3

ERY PAD 2% ERYTHROMYCIN PADS 2% Tier 2

ERY/BENZOYL GEL 3-5% BENZOYL PEROXIDE-ERYTHROMYCIN iy 3 X

ERYTHROMYCIN GEL 2% ERYTHROMYCIN GEL 2% Tier 3

ERYTHROMYCIN SOL 2% ERYTHROMYCIN SOLN 2% Tier 3

ESKATA SOL 40% HYDROGEN PEROXIDE SOLN 40% Tier 5

IMIQUIMOD CRE 5% IMIQUIMOD CREAM 5% Tier 2 X

ISOTRETINOIN CAP 10MG ISOTRETINOIN CAP 10 MG Tier 3

ISOTRETINOIN CAP 20MG ISOTRETINOIN CAP 20 MG Tier 3

ISOTRETINOIN CAP 30MG ISOTRETINOIN CAP 30 MG Tier 3

ISOTRETINOIN CAP 40MG ISOTRETINOIN CAP 40 MG Tier 3

METHOXSALEN CAP 10MG METHOXSALEN RAPID CAP 10 MG Tier 3

METRONIDAZOL CRE 0.75% METRONIDAZOLE CREAM 0.75% Tier 3

METRONIDAZOL GEL 0.75% METRONIDAZOLE GEL 0.75% Tier 3

METRONIDAZOL LOT 0.75% METRONIDAZOLE LOTION 0.75% Tier 3

MYORISAN CAP 10MG ISOTRETINOIN CAP 10 MG Tier 3

MYORISAN CAP 20MG ISOTRETINOIN CAP 20 MG Tier 3

MYORISAN CAP 30MG ISOTRETINOIN CAP 30 MG Tier 3

MYORISAN CAP 40MG ISOTRETINOIN CAP 40 MG Tier 3

PIMECROLIMUS CRE 1% PIMECROLIMUS CREAM 1% Tier 3 X X

PODOFILOX SOL 0.5% PODOFILOX SOLN 0.5% Tier 2

PRAMOSONE LOT 1% PRAMOXINE-HC LOTION 1-1% Tier 3

PRAMOSONE LOT 2.5% PRAMOXINE-HC LOTION 1-2.5% Tier 3

REGRANEX GEL 0.01% BECAPLERMIN GEL 0.01% Tier 3 X

RHOFADE CRE 1% OXYMETAZOLINE HCL CREAM 1% Tier 5 X

SANTYL OIN 250/GM COLLAGENASE OINT 250 UNIT/GM _ Tier5 X

SELENIUM SUL LOT 2.5% SELENIUM SULFIDE LOTION 2.5% Tier 2

STELARA INJ 45MG/0.5 USTEKINUMAB INJ 45 MG/0.5ML Tier 4
USTEKINUMAB SOLN PREFILLED )

STELARA INJ 45MG/0.5 WA Tier 4
USTEKINUMAB SOLN PREFILLED :

STELARA INJ 90MG/ML SVRINGE 8O ML Tier 4 X

SULFACETAMID LOT 10% a%LﬁEA)CETAM'DE SODIUMLOTION 10% ;o 5

TACROLIMUS OIN 0.03% TACROLIMUS OINT 0.03% Tier 3 X X

TACROLIMUS OIN 0.1% TACROLIMUS OINT 0.1% Tier 3 X X

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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TAZAROTENE CRE 0.1% TAZAROTENE CREAM 0.1% Tier3 X X
TAZAROTENE GEL 0.05% TAZAROTENE GEL 0.05% Tier3 X X
TAZAROTENE GEL 0.1% TAZAROTENE GEL 0.1% Tier3 X X
TAZORAC CRE 0.05% TAZAROTENE CREAM 0.05% Tier5 X X
TRETINOIN CRE 0.025% TRETINOIN CREAM 0.025% Tier3 X X
TRETINOIN CRE 0.05% TRETINOIN CREAM 0.05% Tier3 X X
TRETINOIN CRE 0.1% TRETINOIN CREAM 0.1% Tier3 X X
VEREGEN OIN 15% SINECATECHINS OINT 15% Tier 5 X
ZENATANE CAP 10MG ISOTRETINOIN CAP 10 MG Tier 3
ZENATANE CAP 20MG ISOTRETINOIN CAP 20 MG Tier 3
ZENATANE CAP 30MG ISOTRETINOIN CAP 30 MG Tier 3
ZENATANE CAP 40MG ISOTRETINOIN CAP 40 MG Tier 3
Electrolytes/ Minerals/ Metals/ Vitamins
*PRENAT W/O A W/FE FUM-FE CBN-FA- .
CITRANATAL CAP MEDLEY DHA D T 00 MG Tier 3
*PRENATAL VIT W/ DSS-IRON .
ATABEX EC TAB 29-1MG CARBONVLEA TAG DR 56 T MG Tier 3
*PRENATAL VIT W/ FE BISGLYCINATE .
ATABEX OB TAB 29-1MG CHELATE-FA TAB 291 MG o Tier 3
FERRIC CITRATE TAB 1 GM (210 MG .
AURYXIA TAB 210MG FERRIC IRON) Tier 5
*PRENATAL VIT W/ FE FUM-FA-OMEGA —.
C-NATE DHA CAP 28-1-200 3 OAD 284200 MG+ Tier 3
CALCIUM ACETATE (PHOSPHATE .
CALC ACETATE CAP 667MG BINDER) CAP 687 MG (169 MG GA) Tier 2
CALCIUM ACETATE (PHOSPHATE .
CALC ACETATE TAB 667MG SINDER) TAD 667 b0 Tier 2
CARGLUMIC TAB 200MG IC\J/I%RGLUMIC ACIDSOLUBLETAB200 1. &
CHEMET CAP 100MG SUCCIMER CAP 100 MG Tier 3
“PRENAT W/O A W/FE FUM-FE CBN- .
CITRANATAL CAP HARMONY I AR L Sy g Tier 3
“PRENAT W/O A W/FECBN-FEGL-DSS- .
CITRANATAL MIS FA TAB 90 &DHA CAP 300MG PAK* Ve
*PRENAT W/O A W/FECBN-FEGL-DSS- .
CITRANATAL MIS 90 DHA AT 00 SDUA D SOnMG D Tier 5
“PRENAT W/O A W/FECBN-FEGLU-FA .
CITRANATAL MIS B-CALM TAB 201 M B VIT 56 TAB PAK: Tier 3
“PRENAT W/O A W/FECBN-FEGL-DSS- .
CITRANATAL PAK ASSURE o o Dl oAl eI EEaL T Tier 5
*PRENAT W/O A W/FECBN-FEGL-DSS- .
CITRANATAL PAK DHA A TAD & DIAA CAE 550 MG PAGK: Tier 5
“PRENAT W/O A W/FECBN-FEGL-FA )
CITRANATAL PAK ESSENCE A S P (v e Tier 5
*PRENATAL VIT W/ DSS-FE CBN-FE .
CITRANATAL TAB BLOOM CLUC A TAD 90 Maees Tier 3
“PRENATAL W/O A W/ FE CARBONYL- .
CITRANATAL TAB RX A AL ATt Tier 5
CLOVIQUE CAP 250MG TRIENTINE HCL CAP 250 MG Tier6 X X
“PRENATAL VIT W/ FE FUMARATE-FA .
CO-NATAL FA TAB 29-MG TAB 204 MG+ Tier 3
*PRENAT-FE BIS-FE PROT SUCC-FA-CA .
COMPLETE NAT PAK DHA AR OMEGA S GAB 500 P Tier 3
“PRENATAL VIT W/ FE FUMARATE-FA .
COMPLETENATE CHW CHEW TAB 2901 M+ Tier 3
*PRENATAL W/FE FUM-FE POLY -FA- .
CONCEPT DHA CAP O e G Tier 5
CONCEPT OB CAP “PRENATAL W/O A W/FE FUM-FE POLY- —._ .

FA CAP 130-92.4-1 MG***

CYANOCOBALAM INJ 10000MCG
CYANOCOBALAM INJ 1000MCG

CYANOCOBALAMIN INJ 1000 MCG/ML  Tier 2
CYANOCOBALAMIN INJ 1000 MCG/ML  Tier 2

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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CYANOCOBALAM INJ 30000MCG CYANOCOBALAMIN INJ 1000 MCG/ML  Tier 2
DEFERASIROX GRA 180MG ?BEOFEA%AS'ROX GRANULES PACKET  1jgr5  x
DEFERASIROX GRA 360MG o EARGAS'ROX GRANULES PACKET o5 x
DEFERASIROX GRA 90MG DEFERASIROX GRANULES PACKET 90 i g x
DEFERASIROX TAB 125MG ?ESFEA%AS'ROX TABFORORALSUSP 4.6  x
DEFERASIROX TAB 180MG DEFERASIROX TAB 180 MG Tier6 X
DEFERASIROX TAB 250MG gsEoF EFGAS'ROX TABFORORALSUSP i 6 x
DEFERASIROX TAB 360MG DEFERASIROX TAB 360 MG Tier6 X
DEFERASIROX TAB 500MG ggoF EARGAS'ROX TABFORORALSUSP g6  x
DEFERASIROX TAB 90MG DEFERASIROX TAB 90 MG Tier6 X
DODEX INJ CYANOCOBALAMIN INJ 1000 MCG/ML _ Tier 3
“PRENAT W/FE POLY-NA FERED-FA .
DUET DHA MIS BALANCED A e g O s Tier 3
*PRENAT W/FE POLY-NA FERED-FA .
DUET DHA 400 MIS 25-1-400 TABDR T & AR CAD 400 TiGw s Tier 3
POTASSIUM BICARBONATE-CITRIC .
EFFER-K TAB 10MEQ D EErER AT aoR Tier 3
POTASSIUM BICARBONATE-CITRIC :
EFFER-K TAB 20MEQ P v Tier 3
POTASSIUM BICARBONATE EFFER .
EFFER-K TAB 25MEQ EF o e Tier 2
*PRENATAL VIT W/ IRON CARBONYL-  —.
ELITE-OB TAB oA BT o8 MG Tier 3
ENBRAGE HR CAP *PRENATAL VIT W/ FE GLY CYS-FA- Tiora

OMEGA 3 FATTY ACIDS CAP***
FA-8 CAP 800MCG FOLIC ACID CAP 0.8 MG Tier 1
SODIUM FLUORIDE CHEW TAB 0.25

FLUORIDE CHW 0.25MG F MG F (FROM 0.55 MG NAF) Tier 1 H-A
SODIUM FLUORIDE CHEW TAB 1 MG F .
FLUORIDE CHW 1MG F (FROM 2.2 MG NAF) Tier 1 H-A
SODIUM FLUORIDE SOLN 0.125 MG/ .
FLUORITAB DRO 0.125MG DROP F (0.275 MG/DROP NAF) Tier 1 H-A
FOLIC ACID TAB 1000MCG FOLIC ACID TAB 1 MG Tier 2
FOLIC ACID TAB 1MG FOLIC ACID TAB 1 MG Tier 2
FOLIC ACID TAB 400MCG FOLIC ACID TAB 400 MCG Tier 1 H
FOLIC ACID TAB 800MCG FOLIC ACID TAB 800 MCG Tier 1 H
*PRENATAL W/O A W/FE FUM-FE POLY- .
FOLIVANE-OB CAP FA CAP 85-1 MG*** Tier 5
LANTHANUM CARBONATE ORAL .
FOSRENOL POW 1000MG POWDER PACK 1000 MG (ELEMENTAL) 11€r
LANTHANUM CARBONATE ORAL .
FOSRENOL POW 750MG POWDER PACK 750 MG (ELEMENTAL) 1€
ZINC ACETATE CAP 25 MG .
GALZIN CAP 25MG (ELEMENTAL ZINC) Tier 5
ZINC ACETATE CAP 50 MG .
GALZIN CAP 50MG (ELEMENTAL ZINC) Tier 5
*PRENATAL VIT W/ DSS-IRON .
INATAL GT TAB CARBONYLFA TAB 901 MG Tier 3
POTASSIUM BICARBONATE EFFER .
K-PRIME TAB 25MEQ EF TAB 25 MEQ Tier 2
POTASSIUM CHLORIDE POWDER .
KLOR-CON PAK 20MEQ PACKET 20 MEQ Tier 3
KLOR-CON 10 TAB 10MEQ ER Pieg SSIUM GHLORIDE TAB ER 10 Tier 2
KLOR-CON 8 TAB 8MEQ ER POTASSIUM CHLORIDE TAB ER 8 MEQ Tier 2
(600 MG)
KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive ) available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when 65
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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POTASSIUM CHLORIDE

KLOR-CON M10 TAB 10MEQ ER MICROENCAPSULATED CRYS ER TAB  Tier 2
10 MEQ
POTASSIUM CHLORIDE
KLOR-CON M15 TAB 15MEQ ER MICROENCAPSULATED CRYS ER TAB  Tier 2
15 MEQ
POTASSIUM CHLORIDE
KLOR-CON M20 TAB 20MEQ ER MICROENCAPSULATED CRYS ER TAB  Tier 2
20 MEQ
POTASSIUM BICARBONATE EFFER .
KLOR-CON/EF TAB 25MEQ FR o e e Tier 2
*PRENATAL VIT W/ IRON CARBONYL- .
KOSHR PRENAT TAB 30-1MG A TAB S0 Mg Tier 2
LANTHANUM CARBONATE CHEW TAB .
LANTHANUM CHW 1000MG 1000 M (ELEVENTAL) Tier 3
LANTHANUM CARBONATE CHEW TAB  —
LANTHANUM CHW 500MG 500 M (SLEMENTAL) Tier 3
LANTHANUM CARBONATE CHEW TAB .
LANTHANUM CHW 750MG e ELEMENTAD) Tier 3
LEVOCARNITINE ORAL SOLN 1 .
LEVOCARNITIN SOL 1GM/10ML MM 0% Tier 3
LEVOCARNITIN TAB 330MG LEVOCARNITINE TAB 330 MG Tier 2
SODIUM ZIRCONIUM CYCLOSILICATE -
LOKELMA PAK 10GM SO DL EIRCONIM e Tier 5
SODIUM ZIRCONIUM CYCLOSILICATE .
LOKELMA PAK 5GM SODIo M ARCOMIM Xt Tier 5
“PRENATAL VIT W/ FE FUMARATE-FA .
M-NATAL PLUS TAB sl grac Tier 3
SODIUM FLUORIDE CHEW TAB 1 MG F .
NAFRINSE CHW 1MG F (FHOM .26 NAF) Tier 1 H-A
SODIUM FLUORIDE SOLN 0.125 MG/ .
NAFRINSE DRO 0.125MG DAOP F (0275 MOTDRO NAR) Tier 1 H-A
*PRENATAL VIT W/ FE FUM-FE .
NATAGHEW CHW BISGLYCIN-FA CHEW TAB 28-1 MG***  1ier3
“PRENATAL VIT W/ FE FUMARATE-FA .
NATALVIT TAB 75-1MG TAB TS MG Tier 3
*PRENATAL VIT W/ FE FUMARATE-FA .
NEONATAL TAB COMPLTE et Tier 3
“PRENATAL VIT W/ FE FUMARATE-FA .
NEONATAL TAB PLUS TAB YA G Tier 3
*PRENATAL VIT W/ FE FUMARATE-FA .
NEONATAL PLS TAB 27-IMG e Tier 3
“PRENATAL VIT W/O VIT A W/ FE )
NESTABS TAB BISGLYCINATE-FA TAB 32-1 MG*** Tier3
“PRENAT W/O A W/ FE BISGLYC-FA .
NESTABS DHA PAK TAB 32-1 MG & OMEGA CAP PACK* Tier 3
“PRENATAL VIT W/ FE FUMARATE-FA .
NIVA-PLUS TAB TAB YA G Tier 3
“PRENATAL W/O A W/FECBN-FE ASP  —.
OB COMPLETE CAP ONE VA A e i Tier 3
*PRENAT W/O A W/FECBN-
OB COMPLETE CAP PETITE FEASPGLYC-FA-OMEGA CAP 35-5--  Tier 3
200 MG**
“PRENATAL VIT W/ IRON CARBONYL- .
OB COMPLETE TAB A TAD BT 9 MGt Tier 3
*PRENATAL VIT W/ FE CBN-FE ASP )
OB COMPLETE TAB PREMIER SLrG LA TED B0 e s Tier 3
*PRENAT W/ IRON CBN-FE ASP GLYC- .
OB COMPLETE/ CAP DHA T AL e Tier 3
*PRENAT W/FE CARBONYL-FA TAB )
OBSTETRIX MIS DHA o T e Tier 3
OBSTETRIX EC TAB "PRENATAL VIT W/ DSS-IRON Tier 3

CARBONYL-FA TAB 29-1 MG***

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition
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*PRENAT W/O A W/FECBN-BISG-

OBSTETRX ONE CAP 38-1-225 METHYLF-DSS-DHA CAP 38-1-225 Tier 3
MG**
*PRENATAL VIT W/ FE FUMARATE-FA  —.
ONE VITE TAB 1MG PLUS TAB YA G Tier 3
CALCIUM ACETATE (PHOSPHATE .
PHOSLYRA SOL BINDER) ORAL SOLN 667 MG/5ML Ve
PHYTONADIONE TAB 5MG PHYTONADIONE TAB 5 MG Tier 3
“PRENATAL VIT W/ IRON CARBONYL- .
PNV TABS TAB 29-1MG A TAB 90T MG Tier 2
“PRENAT W/O A W/FEFUM-METHFOL- .
PNV-DHA CAP FA-DHA CAP 27-0.6-0.4-300 MG** Tier 3
“PRENATAL W/O VIT A W/ FE FUM- .
PNV-DHA CAP DOCUSATE i ALl LA iy Tier 3
“PRENAT W/O A W/ FE FUMARATE- .
PNV-OMEGA CAP METHYLFOLATE-FA-OMEGA 3 CAp*++ 1173
“PRENATAL VIT W/ FE FUM-
PNV-SELECT TAB METHYLFOLATE-FA TAB 27-0.6-0.4 Tier 3
MG***
POT CHLORIDE CAP 10MEQ ER ,'\DA%BASS'UM CHLORIDE CAP ER 10 Tier 2
POT CHLORIDE CAP 8MEQ ER POTASSIUM CHLORIDE CAP ER 8 MEQ Tier 2
POTASSIUM CHLORIDE POWDER .
POT CHLORIDE POW 20MEQ PCKET 20 MEa Tier 3
POTASSIUM CHLORIDE ORAL SOLN .
POT CHLORIDE SOL 10% 10% (20 MEQ/{5ML) Tier 2
POTASSIUM CHLORIDE ORAL SOLN :
POT CHLORIDE SOL 20% D09 (20 MEQ 15ML) Tier 2
POTASSIUM CHLORIDE
POT CHLORIDE TAB 10MEQ ER MICROENCAPSULATED CRYS ER TAB  Tier 2
10 MEQ
POT CHLORIDE TAB 10MEQ ER ,'\DA%EASS'UM CHLORIDE TAB ER 10 Tier 2
POTASSIUM CHLORIDE
POT CHLORIDE TAB 20MEQ ER MICROENCAPSULATED CRYS ER TAB  Tier 2
20 MEQ
POTASSIUM CHLORIDE TAB ER 20 .
POT CHLORIDE TAB 20MEQ ER 20 (1500 MG Tier 2
POT CHLORIDE TAB 8MEQ ER (Fé%mﬁg;u'\" CHLORIDETABER8MEQ 1y, 5
BOT CITRA ER TAB 1080MG POTASSIUM CITRATE TABER 10MEQ -, 4
(1080 MG)
POT CITRA ER TAB 1620MG POTASSIUM CITRATE TABER 15 MEQ 1, 4
(1620 MG)
5OT CITRA ER TAB 540MG POTASSIUM CITRATE TABERSMEQ 1, 4
(540 MG)
POTASSIUM CHLORIDE
POT CL MICRO TAB 10MEQ CR MICROENCAPSULATED CRYS ER TAB  Tier 2
10 MEQ
POTASSIUM CHLORIDE
POT CL MICRO TAB 10MEQ ER MICROENCAPSULATED CRYS ER TAB  Tier 2
10 MEQ
POTASSIUM CHLORIDE
POT CL MICRO TAB 15MEQ ER MICROENCAPSULATED CRYS ER TAB  Tier 2
15 MEQ
POTASSIUM CHLORIDE
POT CL MICRO TAB 20MEQ ER MICROENCAPSULATED CRYS ER TAB  Tier 2
20 MEQ
*PRENAT W/O A W/FE CHEL-FA TAB 30- .
PRENA 1 TRUE MIS G 2 DA CA 5o Prc- Tier 3
*PRENAT W/ B2-B6-B12-D3-FOLIC ACID -
PRENA1 CHW e A T Tier 3
PRENAT PEARL CAP “PRENAT W/OA W/FEFUM-NA FERED- .

FA-DHA CAP ER 30-1.4-200 MG***

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)
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*PRENATAL W/O VIT AW/ FE FUM-

PRENAISSANCE CAP DSS-FA-DHA CAP 29-1.25-325 MG* Ers
PRENAISSANCE CAP PLUS B S E CBN-DSS A gi6 5
PRENATAL TAB 27-1MG TRy AT W/ FEFUMARATE-FA — 1igr 2
PRENATAL TAB PLUS TG W/ FEFUMARATEFA — Tier 2
PRENATAL 19 CHW 29-1MG et e FUMARATEFA  ier o
PRENATAL 19 TAB 29-1MG RV AR ST Tier 2
PRENATAL PLS MIS MV + DHA O B AT A e 21T MG & iy
PRENATAL VIT TAB LOW IRON TG W/ FEFUMARATEFA — Tier 2
PRENATAL-U CAP 106.5-1 e e T o Tier 3
PRENATAL+FE TAB 29-1MG - WAL ¥/ IRON GARBONYL: gj¢
PRENATE CAP ENHANCE e L O U FEFOMMEIAFOL  Tiers
PRENATE CAP ESSENT e L O VU FEASPG METHFOL Tiers
PRENATE CAP PIXIE L A S M FOL Tier 3
PRENATE CAP RESTORE e L O AU FEFUAMETHFOL  Tier g
“PRENAT MV & MIN W/
PRENATE CHW 0.6-0.4 L-METHYLFOLATE-FA CHEW TAB 0.6-  Tier 3
0.4 MG***
PRENATE TAB ELITE L P e e s A g+ Tier3
PRENATE AM TAB 1MG BN AN CALCIOM YT BEVIT  Tiers
TIO SWFEASSGETFOL 1y
PRENATE MINI CAP e QU ECBTERSEMETH: Tiers
PREPLUS TAB 27-MG TR AT YL, W/ FE FUMARATE-FA g 2
PRETAB TAB 29-IMG i, W/ FE FUMARATEFA i 3
PRIMAGARE CAP OMEQ CAP 30-0.78.0 25-470MG+ Tier3
PROVIDA OB CAP oo O S WIEE FUMFE POLY 1igp 5
REDICHEW RX CHW SPRENAT W/ B2.86:812.D3-FOLIC ACID. i
SE-NATAL 19 GHW O o Wl IMARATEFA i1 3
SE-NATAL 19 TAB o e Tier 3
“PRENAT W/ FEPOLYCMPLX-
SELECT-OB CHW METHYLFOLFA CHEW TAB 20-06:04  Tier3
TIPS
SELECT-OB+ PAK DHA L e b o Tier 3
SEVELAMER POW 0.6GM SEVELAMER CARBONATE PACKET 0.8 4, 5
SEVELAMER POW 24GM SEVELAMER CARBONATE PACKET 24 1 4

GM

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)
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SEVELAMER TAB 400MG SEVELAMER HCL TAB 400 MG Tier 3
SEVELAMER TAB 800MG SEVELAMER CARBONATE TAB 800 MG Tier 3
SEVELAMER TAB 800MG SEVELAMER HCL TAB 800 MG Tier 3
SOD FLUORIDE CHW 0.25MG F fA%DF'L(JQ"RZ';\;JgFS‘gDI\EA g':liVFV)TAB 025 Tier1 H-A
SOD FLUORIDE CHW 0.5MG F E(()F%'gm fhuﬁg'ﬁgF?HEW TABOSMG 1o 4 H-A
SOD FLUORIDE CHW 1.1MG E(()F%'gm fhuﬁgﬁEFﬁHEW TABO.SMG o 4 H-A
SOD FLUORIDE CHW 2.2MG (SF%%,L\JA'\QELMSE'ADFE)CHEW TABIMGF g0 4 H-A
SOD FLUORIDE DRO 0.5MG/ML (SF%%EMEL#&TAEE\&%LN 05 MG/MLF g 4 H-A
SOD FLUORIDE TAB 0.5MG F (SF%%'H'\Q'EWC?E?FE) TABOSMGF Tier 1 H-A
SOD FLUORIDE TAB 1MG F gg?v'l%’\f\liLFl)JOR'DE TAB TMGF (FROM  1q 4 H-A
SOD POLY SUL POW poon M POLYSTYRENE SULFONATE — 7j¢
SPS SUS 15GM/60 (S)%i't’g"ugg%sg?\(ﬂ?gmfuLFONATE Tier 2
TARON-C DHA CAP OrENATAL WEE UM TEPOLY-FA Tier 5
ST s
THRIVITE RX TAB 29-IMG o WAL ¥/ IRON GARBONYL: 7i¢ 5
TRICARE TAB PRENATAL ;igg“;fmgm W/ FEFUMARATE-FA 15, 3
TRIENTINE CAP 250MG TRIENTINE HCL CAP 250 MG Tier 6
TRINATAL RX TAB 1 TaA AT I W/ FEFUMARATEFA — Tier 3
TRINATE TAB ;/P\gEz’\éﬁTﬁ/llé\*/E W/ FEFUMARATE-FA 15, 3
TRISTART DHA CAP e o e MY Tiers
TRISTART ONE CAP 35-1-215 e L e ECBNMETHYLE  Tier g
TRIVEEN-DUO PAK DHA T D T Ao Sl OFACA Tier3
VELPHORO CHW 500MG g on ERIC OXYHYDROXIDE CHEW i 3
VELTASSA POW 16.8GM o S (%':'-S%'Lé'\c)")FOR Tier 5
VELTASSA POW 25.2GM A A (CB’X-S% %“S)FOR Tier 5
VELTASSA POW 8.4GM gﬁgSngEEST%FLB'GTﬁ)EBCQL&%“)" FOR  Tiers
VINATE 1| TAB A o & BISGLYCINATE  ier 3
VINATE ONE TAB TRAEIATAL T W/ FE FUMARATEFA — Tier 3
VIRT-C DHA CAP O N T b FA Tier2
VIRT-NATE GAP DHA g e pa ot L FE FUM-FA-OMEGA i, 3
RO ANFEINETIFOL 1y
FRETWO M TN 1
VITAFOL GAP ULTRA ‘PRENAT W/FE POLY-METHYLFOLFA- .

DHA CAP 29-0.6-0.4-200 MG***

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)
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*PRENAT VIT W/ FE PHOS-FA-OMEGA

VITAFOL CHW GUMMIES O AR B o o as Tier 3
*PRENAT W/FE POLY-METHYLFOL-FA- .
VITAFOL FE+ CAP LA OAP 00D 504900 Ma s Tier 3
*PRENATAL W/ B6-B12-
VITAFOL STRP MIS 1MG CHOLECALCIFEROL-FOLIC ACID FILM  Tier 3
1MG**
*PRENATAL W/O A W/ FEFUM-L )
VITAFOL-NANO TAB METHYLFOL-FA TAB 18-0.6-0.4 MG*** 1€ 3
*PRENATAL MV W/FE FUM-FA TAB 65-1 .
VITAFOL-OB PAK +DHA MG 8 DLA CAD 220 116 PAGK * Tier 3
“PRENATAL VIT W/ FE FUMARATE-FA
VITAFOL-OB TAB 65-1MG AT Tier 3
“PRENATAL MV W/ FE POLYSAC .
VITAFOL-ONE CAP P Y PA DA CAD 20 000G+ Tier3
“PRENAT W/O A W/FEFUM-METHFOL- .
VITAMEDMD CAP ONE RX P Ay s vyl Tier 3
ERGOCALCIFEROL CAP 1.25 MG )
VITAMIN D CAP 1.25MG 0000 UNI) Tier 2
ERGOCALCIFEROL CAP 1.25 MG .
VITAMIN D CAP 50000UNT 0000 UNIT) Tier 2
“PRENAT W/OA W/FEFUM-NA FERED- .
VITAPEARL CAP A b U Tier 3
“PRENATAL VIT W/ FE FUMARATE-FA .
VITATHELY TAB AR DA TG Tier 3
“PRENAT W/O A W/FE CHEL-FA TAB 30- —.
VITATRUE MIS 1.4 MG & DHA CAP 300MG PK* Tier 3
“PRENATAL VIT W/ FE FUM-FA-OMEGA .
VP-PNV-DHA CAP Il UM A Tier 2
*PRENAT-FE BIS-FE PROT SUCC-FA-CA —.
WESNATAL DHA PAK COMPLETE TAD 2 OMEGA S GAP 200 prees Tier 3
“PRENATAL VIT W/ FE FUMARATE-FA .
WESTAB PLUS TAB 27-1MG AR AT MG Tier 3
ZINC ACETATE CAP 25 MG .
WILZIN CAP 25MG L EMENTAL ZING) Tier 5
“PRENAT W/O A W/FEFUM-METHFOL- .
ZATEAN-PN CAP DHA FA-DHA CAP 27-0.6-0.4-300 MG** Tier5
*PRENAT W/O A W/ FE FUMARATE- )
ZATEAN-PN CAP PLUS METHYLFOLATE-FA-OMEGA 3 CAP*** 11675
Gastrointestinal Agents
ALOSETRON TAB 0.5MG éé%ls\'f)mo“ HCLTAB 0.5 MG (BASE i 3
ALOSETRON TAB 1MG ’E%%ISVE)TRON HCL TAB 1 MG (BASE Tier 3
ALVIMOPAN CAP 12MG ALVIMOPAN CAP 12 MG Tier 3
BISACODYL TAB 5MG EC ?',\S/’IgCODYL TAB DELAYED RELEASE ;¢ 4 H
CIMETIDINE SOL 300/5ML CIMETIDINE HCL SOLN 300 MG/5ML _ Tier 2
CIMETIDINE SOL 400MG CIMETIDINE HCL SOLN 300 MG/5ML _ Tier 2
CIMETIDINE TAB 200MG CIMETIDINE TAB 200 MG Tier 2
CIMETIDINE TAB 300MG CIMETIDINE TAB 300 MG Tier 2
CIMETIDINE TAB 400MG CIMETIDINE TAB 400 MG Tier 2
CIMETIDINE TAB 800MG CIMETIDINE TAB 800 MG Tier 2
CITROMA SOL LEMONY MAGNESIUM CITRATE SOLN Tier 1
POLYETHYLENE GLYCOL 3350 ORAL
CLEARLAX POW POWDER 17 aM/SCOOP Tier 1
SOD PICOSULFATE-MG OX-CITRICAC . A
CLENPIQ SOL SOL 10 MG-3.5 GM-12 GM/160ML Tiers H
SOD PICOSULFATE-MG OX-CITRICAC . .
CLENPIQ SOL SOL 10 MG-3.5 GM-12 GM/175ML lzir s H
CONSTULOSE SOL 10GM/15 LACTULOSE SOLUTION 10 GM/15ML  Tier 2

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition
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CROMOLYN SODIUM ORAL CONC 100

CROMOLYN SOD CON 100/5ML Ve Tier 3
POLYETHYLENE GLYCOL 3350 ORAL  —

CVS PURELAX POW FOWDER 17 GM/SCOOP Tier 1 X H
DEXLANSOPRAZOLE CAP DELAYED .

DEXLANSOPRAZ CAP 30MG DR DE AN SOps Tier 3 X
DEXLANSOPRAZOLE CAP DELAYED .

DEXLANSOPRAZ CAP 60MG DR RV Tier 3 X

DICYCLOMINE CAP 10MG DICYCLOMINE HCL CAP 10 MG Tier 2

DICYCLOMINE SOL 10MG/5ML DIGYCLOMINE HCL ORAL SOLN 10 Tier 3
MG/5ML

DICYCLOMINE TAB 20MG DICYCLOMINE HCL TAB 20 MG Tier 2
DIPHENOXYLATE W/ ATROPINE LIQ .

DIPHEN/ATROP LIQ 2.5/5 0025 NG AL Tier 3
DIPHENOXYLATE W/ ATROPINE TAB .

DIPHEN/ATROP TAB 2.5MG D HE NN Tier 2
LACTULOSE (ENCEPHALOPATHY) .

ENULOSE SOL 10GM/15 SOLUTION 16 OM /1oL Tier 2
ESOMEPRAZOLE MAGNESIUM CAP .

ESOMEPRA MAG CAP 20MG DR DELAVED RELEASE 20 MG (BRoE tq)  Tier2 X
ESOMEPRAZOLE MAGNESIUM CAP .

ESOMEPRA MAG CAP 40MG DR DELAVED MELEASE 40 MG (BRSE Q) Tier2 X

FAMOTIDINE SUS 40MG/5ML FAMOTIDINE FOR SUSP 40 MG/5ML  Tier 3

FAMOTIDINE TAB 20MG FAMOTIDINE TAB 20 MG Tier 2

FAMOTIDINE TAB 40MG FAMOTIDINE TAB 40 MG Tier 2
POLYETHYLENE GLYCOL 3350 ORAL

GAVILAX POW POWDER 17 aM/SCooP Tier 1 X H
PEG 3350-KCL-NA BICARB-NACL-NA . .

GAVILYTE-C SOL SULFATE FOR SOLN 240 GM Tier 2 X H
PEG 3350-KCL-NA BICARB-NACL-NA . .

GAVILYTE-G SOL SULFATE FOR SOLN 236 GM Tier 2 X H
PEG 3350-KCL-SOD BICARB-NACL FOR — .

GAVILYTE-N SOL FLAV PK BEa 3eo0 K] Tier 2 X H
LACTULOSE (ENCEPHALOPATHY) .

GENERLAC SOL 10GM/15 SOLUTION 16 aN /1oL Tier 2
POLYETHYLENE GLYCOL 3350 ORAL

GENTLELAX POW POWDER 17 aM/SCOOP Tier 1 X H
POLYETHYLENE GLYCOL 3350 ORAL

GLYCOLAX POW 3350 NF POWDER 17 aM/SCooP Tier 1 X H

GLYCOPYRROL TAB 1MG GLYCOPYRROLATE TAB 1 MG Tier 2

GLYCOPYRROL TAB 2MG GLYCOPYRROLATE TAB 2 MG Tier 2

KRISTALOSE PAK 10GM ';OA%TMULOSE ORAL CRYSTAL PACKET 4005

KRISTALOSE PAK 20GM ;OA%T\;JLOSE ORAL CRYSTAL PACKET  1jq 5

L AGTULOSE PAK 10GM LACTULOSE ORAL CRYSTAL PACKET i,
LACTULOSE (ENCEPHALOPATHY) .

LACTULOSE SOL 10GM/15 SOLUTION 10 V1M Tier 2

LACTULOSE SOL 10GM/15 LACTULOSE SOLUTION 10 GM/15ML _ Tier 2

LACTULOSE SOL 20/30ML LACTULOSE SOLUTION 10 GM/15ML _ Tier 2
AMOXICIL CAP &CLARITHRO TAB

LANSOPR/AMOX PAK /CLARITH &LANSOPRAZ CAP DR 500 &500 Tier 3 X
830MG
LANSOPRAZOLE CAP DELAYED .

LANSOPRAZOLE CAP 15MG DR AN O RO Tier 3 X
LANSOPRAZOLE CAP DELAYED .

LANSOPRAZOLE CAP 30MG DR A Tier 3 X

LINZESS CAP 145MCG LINACLOTIDE CAP 145 MCG Tier 3 X

LINZESS CAP 290MCG LINACLOTIDE CAP 290 MCG Tier 3 X

LINZESS CAP 72MCG LINACLOTIDE CAP 72 MCG Tier 3 X

LOPERAMIDE CAP 2MG LOPERAMIDE HCL CAP 2 MG Tier 2

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)
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LUBIPROSTONE CAP 24MCG LUBIPROSTONE CAP 24 MCG Tier 3
LUBIPROSTONE CAP 8MCG LUBIPROSTONE CAP 8 MCG Tier 3 x
MAG CITRATE SOL LEMON MAGNESIUM CITRATE SOLN Tier 1 X H
METHSCOPOLAM TAB 2.5MG EAEKAHSCOPOLAM'NE BROMIDETAB  Shgis
METHSCOPOLAM TAB 5MG gﬂfﬁTGHSCOPOLAM'NE BROMIDETAB g3
MIRALAX POW 3350 NF ggwggm';%'\‘@g&%% 8350 ORAL g 4 X H
MISOPROSTOL TAB 100MCG MISOPROSTOL TAB 100 MCG Tier 2
MISOPROSTOL TAB 200MCG MISOPROSTOL TAB 200 MCG Tier 2
NIZATIDINE SOL 15MG/ML NIZATIDINE ORAL SOLN 15 MG/ML Tier 3
OMEPRAZOLE CAP 10MG SE"LEEF;F;AEZ%'—,EISAP DELAYED Tier 2 X
OMEPRAZOLE CAP 20MG gl’;"LEETSAEZ%L,\EﬂgAP DELAYED Tier 2
OMEPRAZOLE CAP 40MG SE”LEEPAF;AEZ%-ﬁgAP DELAYED Tier 2
OPIUM TIN 10MG/ML (O,\AP(')UR"QJI”,\]'EE%FV;% (10 MG/ML) Tier 3 X
SOD PHOS MONO-SOD PHOS DI TABS -, .
OSMOPREP TAB 1.5GM 1102-0.398 GM(1.5GM NA PHOS) s H
PANTOPRAZOLE TAB 20MG EA%N&%%FEAE%)&\E/)SOD'UM ECTAB20 g p X
PANTOPRAZOLE TAB 20MG DR ,\PA%N(TB%ZFEAE%)L'H\E/)SOD'UM ECTAB20  qigr 0 X
PANTOPRAZOLE TAB 40MG ,*\D/IAGN(E?\EFEAE%)&\E/)SOD'UM ECTAB40 g p X
PANTOPRAZOLE TAB 40MG DR ,\P/IAGN(TB%ZFEAE%)L';I\E/)SOD'UM ECTAB40 g0 X
PEG-3350 SOL ELECTROL B oL oa ot CLENA - Tigr 2 X H
PEG-3350/KCL SOL /SODIUM EEC o0k SOD BICARB-NACL FOR i 5 X H*
PEG/NASUL/C/ SOL NACL/POT B R Sy anr  Tier3 X H
PEG 3350-KCL-NACL-NA SULFATE-NA . .
PLENVU SOL ASCORBATE-C FOR SOLN 140 GM Tier 5 X H
POLYETH GLYC POW 3350 NF ggwgggr';%’\‘@gé\g%% 3350 ORAL g 4 X H
RABEPRAZOLE TAB 20MG ,\RA/EBEPRAZOLE SODIUMECTAB20 i, 0 X
RELISTOR INJ 12/0.6ML '}"QE“;@/{(';%'-LT(FQ‘E)K,?(Q'/%ABL)ROM'DE NV Tier5 X X
RELISTOR INJ 8/0.4ML mg/rOHIII\_/ITA(IigRI\/IEC)E(/CI)VINS BROMIDEINJ8 5 5 x X
SODIUM/POTAS SOL MAGNESIU g%DAI_Sggﬁ?;’g%§U6'-g,\'>|"ﬁ7s7‘,fﬂ'f Tier 3 X H*
SUCRALFATE SUS 1GM/10ML SUCRALFATE SUSP 1 GM/10ML Tiera X
SUCRALFATE TAB 1GM SUCRALFATE TAB 1 GM Tier 2
SYMPROIC TAB 0.2MG P‘BiI'SDEEéAQEBI\;\IAELES%(LATE TABO2MG 3 x X
URSODIOL CAP 300MG URSODIOL CAP 300 MG Tier 3
URSODIOL TAB 250MG URSODIOL TAB 250 MG Tier 3
URSODIOL TAB 500MG URSODIOL TAB 500 MG Tier 3
XERMELO TAB 250MG TEroTRS AT EH}E—A%? 250MG(AS  1igrp X X
ZELNORM TAB 6MG (TBEESAESEQRSI'\D/ A'\f_AEII:FI'?TE TAB 6 MG Tier5 X X
Genetic or Enzyme Disorder: Replacement, Modifiers, Treatment
PANCRELIPASE (LIP-PROT-AMYL) DR —
CREON CAP 12000UNT CAP 12000-38000-60000 UNIT Tier3
KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
'JJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
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PANCRELIPASE (LIP-PROT-AMYL) D

CREON CAP 24000UNT CAP 24000- 76000 120000 UNIT Tier3
PANCRELIPASE (LIP-PROT-AMYL) DR
CREON CAP 3000UNIT Ayl R Tier 3
PANCRELIPASE (LIP-PROT-AMYL) DR —
CREON CAP 36000UNT CAP 36000-114000-180000 UNIT Tier3
PANCRELIPASE (LIP-PROT-AMYL) DR
CREON CAP 6000UNIT A Tier 3
CYSTAGON CAP 150MG l\oAYGSTEAMlNE BITARTRATE CAP 150 . ¢
CYSTAGON CAP 50MG CYSTEAMINE BITARTRATE CAP 50 MG Tier 6
METRELEPTIN FOR SUBCUTANEOUS -
MYALEPT INJ 11.3MG METHELER. Tier 6
PANCRELIPASE (LIP-PROT-AMYL)DR .
ZENPEP CAP 10000UNT B o0 Ao eon T AM Tier 3
PANCRELIPASE (LIP-PROT-AMYL) DR
ZENPEP CAP 15000UNT ARGl o (P F RO T A Tier 3
PANCRELIPASE (LIP-PROT-AMYL)DR .
ZENPEP CAP 20000UNT B b A e O AM Tier 3
PANCRELIPASE (LIP-PROT-AMYL) DR -
ZENPEP CAP 25000UNT CAP 25000-79000-105000 UNIT Tier 3
PANCRELIPASE (LIP-PROT-AMYL)DR .
ZENPEP CAP 3000UNIT Ay Ay R Tier 3
PANCRELIPASE (LIP-PROT-AMYL) DR -
ZENPEP CAP 40000UNT CAP 40000-126000-168000 UNIT Tier 3
PANCRELIPASE (LIP-PROT-AMYL)DR .
ZENPEP CAP 5000UNIT B e o Tier 3
Genitourinary Agents
ALFUZOSIN TAB 10MG ER ALFUZOSIN HCL TAB ER 24HR 10 MG Tier 2
BETHANECHOL TAB 10MG BETHANECHOL CHLORIDE TAB 10 MG Tier 2
BETHANECHOL TAB 25MG BETHANECHOL CHLORIDE TAB 25 MG Tier 2
BETHANECHOL TAB 50MG BETHANECHOL CHLORIDE TAB 50 MG Tier 2
BETHANECHOL TAB 5MG BETHANECHOL CHLORIDE TAB5 MG Tier 2
DOXAZOSIN MESYLATE TAB ER 24 HR
CARDURA XL TAB 4MG A BASE LQUIV) Tier 5
DOXAZOSIN MESYLATE TAB ER 24 HR  —
CARDURA XL TAB 8MG B G (BASE EQUIV) Tier 5
DARIFENACIN HYDROBROMIDE TAB
DARIFENACIN TAB 15MG ER 2L 15 MG (BASE EQUI) Tier 3
DARIFENACIN HYDROBROMIDE TAB  —
DARIFENACIN TAB 7.5MG ER 4R 2 MG (BASE EQUN, Tier 3
DUTAST/TAMSU CAP 0.5-0.4 DTS IDETAMSULOSIN HOL GAP iy 3
DUTASTERIDE CAP 0.5MG DUTASTERIDE CAP 0.5 MG Tier 2
PENTOSAN POLYSULFATE SODIUM .
ELMIRON CAP 100MG AR Tier 3
ENCARE SUP 100MG Nonoxynol-9 Vaginal Suppos 100 MG Tier 1
FESOTERODINE FUMARATE TAB ER .
FESOTERODINE TAB 4MG ER i Tier 3
FESOTERODINE FUMARATE TAB ER .
FESOTERODINE TAB 8MG ER g Tier 3
FINASTERIDE TAB 5MG FINASTERIDE TAB 5 MG Tier 2
FLAVOXATE TAB 100MG FLAVOXATE HCL TAB 100 MG Tier 2
GYNOL Il GEL 3% NONOXYNOL-9 GEL 3% Tier 1
LITHOSTAT TAB 250MG Q%ETOHYDROXAMIC ACDTAB250 11 &
MIRABEGRON GRANULES FOR ORAL
MYRBETRIQ SUS 8MG/ML EXTENDED RELEASE SUSP 8 MG/ML 11672
MYRBETRIQ TAB 25MG MIRABEGRON TAB ER 24 HR 25 MG Tier 5
MYRBETRIQ TAB 50MG MIRABEGRON TAB ER 24 HR50 MG Tier 5
OXYBUTYNIN SOL 5MG/5ML OXYBUTYNIN CHLORIDE SOLUTION5 .,

MG/5ML

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)
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OXYBUTYNIN CHLORIDE SYRUP 5

OXYBUTYNIN SYP 5MG/5ML Vil Tier 2
OXYBUTYNIN TAB 10MG ER %(R(A%UTYN'N CHLORIDE TAB ER 24HR 1,0, 5 X
OXYBUTYNIN TAB 15MG ER %(,\YABGUTYN'N CHLORIDE TAB ER 24HR 105 X
OXYBUTYNIN TAB 5MG OXYBUTYNIN CHLORIDE TAB5 MG Tier 2
OXYBUTYNIN TAB 5MG ER g)'\(AYGBUTYNIN CHLORIDE TABER 24HR 1._ «
PENICILLAMIN CAP 250MG PENICILLAMINE CAP 250 MG Tier 6
PENICILLAMIN TAB 250MG PENICILLAMINE TAB 250 MG Tier 6
PHENAZO TAB 200MG PHENAZOPYRIDINE HCL TAB 200 MG Tier 2
PHENAZOPYRID TAB 100MG PHENAZOPYRIDINE HCL TAB 100 MG Tier 2
PHENAZOPYRID TAB 200MG PHENAZOPYRIDINE HCL TAB 200 MG Tier 2
PYRIDIUM TAB 100MG PHENAZOPYRIDINE HCL TAB 100 MG Tier 5
PYRIDIUM TAB 200MG PHENAZOPYRIDINE HCL TAB 200 MG Tier 5
SHUR-SEAL GEL 2% NONOXYNOL-9 GEL 2% Tier 1 H
SILODOSIN CAP 4MG SILODOSIN CAP 4 MG Tier 3 X
SILODOSIN CAP 8MG SILODOSIN CAP 8 MG Tier 3 X
SOLIFENACIN TAB 10MG SOLIFENACIN SUCCINATE TAB 10 MG Tier 3 X
SOLIFENACIN TAB 5MG SOLIFENACIN SUCCINATE TAB5 MG Tier 3 X
TADALAFIL TAB 2.5MG TADALAFIL TAB 2.5 MG Tier 3 X
TADALAFIL TAB 5MG TADALAFIL TAB 5 MG Tier 3 X
TAMSULOSIN CAP 0.4MG TAMSULOSIN HCL CAP 0.4 MG Tier 2
TERAZOSIN HCL CAP 10 MG (BASE .
TERAZOSIN CAP 10MG LQUNALENT) Tier 2
TERAZOSIN HCL CAP 1 MG (BASE .
TERAZOSIN CAP 1MG EQUNALENT) Tier 2
TERAZOSIN HCL CAP 2 MG (BASE .
TERAZOSIN CAP 2MG LQUNALENT) Tier 2
TERAZOSIN HCL CAP 5 MG (BASE .
TERAZOSIN CAP 5MG EQUNALENT) Tier 2
TODAY SPONGE MIS ’;‘(%Nooh;(gNOL'g VAGINAL SPONGE Tier 1 H
TOLTERODINE TAB 1MG TOLTERODINE TARTRATE TAB 1 MG Tier 2
TOLTERODINE TAB 2MG TOLTERODINE TARTRATE TAB2 MG Tier 2
TROSPIUM CHL CAP 60MG ER gg‘,\)ASGP'UM CHLORIDECAPER 24HR (3 g
TROSPIUM CL TAB 20MG TROSPIUM CHLORIDE TAB 20 MG Tier 2
VCF VAGINAL AER CONTRACP NONOXYNOL-9 FOAM 12.5% Tier 1 H
VCF VAGINAL GEL CONTRACE NONOXYNOL-9 GEL 4% Tier 1 H
VCF VAGINAL MIS CONTRACP NONOXYNOL-9 FILM 28% Tier 1 H
Hormonal Agents, Stimulant/Replacement/Modifying (Adrenal)
ALA-CORT CRE 2.5% HYDROCORTISONE CREAM 2.5% Tier 2
ALA-SCALP LOT 2% HYDROCORTISONE LOTION 2% Tier 5
ALCLOMETASONE DIPROPIONATE .
ALCLOMETASON CRE 0.05% SR O e Tier 2
ALCLOMETASONE DIPROPIONATE .
ALCLOMETASON OIN 0.05% OIS Tier 2
AMCINONIDE CRE 0.1% AMCINONIDE CREAM 0.1% Tier 3
AMCINONIDE LOT 0.1% AMCINONIDE LOTION 0.1% Tier 3
AMCINONIDE OIN 0.1% AMCINONIDE OINT 0.1% Tier 3
DIFLORASONE DIACETATE EMOLLIENT —.
APEXICON E CRE 0.05% Py rna Tier 3 X
BETAMETHASONE DIPROPIONATE :
BETA DIPROP CRE 0.05% e R RO Tier 3
BETAMETHASONE DIPROPIONATE .
BETA DIPROP GEL 0.05% N T GEL o b, Tier 3
BETA DIPROP LOT 0.05% BETAMETHASONE DIPROPIONATE Tiora

AUGMENTED LOTION 0.05%

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you



. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

BETAMETHASONE DIPROPIONATE

BETA DIPROP OIN 0.05% AN T N Doy Tier 3
BETAMETH DIP CRE 0.05% BELNES 'SQ,EONE DIPROPIONATE Tier 3
BETAMETH DIP LOT 0.05% Eg#g\f\l'zg 'g?(ySOONE DIPROPIONATE Tier 3
BETAMETH DIP OIN 0.05% (E;IE,\T?'B"E&ASONE DIPROPIONATE Tier 3
BETAMETH VAL CRE 0.1% E.E;AE“QEQE%%%’I\‘VEA\(@H%?ATE CREAM ' 1igr 0
BETAMETH VAL LOT 0.1% E‘E;,‘\(“B"Eggé%%'ﬂvi\ﬁéhﬁ?ATE LOTION 15 5
BETAMETH VAL OIN 0.1% E.E(TA’AE“QE;E%%%'I\‘VEA\(@%?ATE OINT  1igr2
CAPEX SHA 0.01% ghﬂ%ﬂgg'—ooo"fb’*CEmN'DE Tier 3
CLOBETASOL CRE 0.05% OC'(-)%’OE)ETASO'- PROPIONATE CREAM 100 5
CLOBETASOL GEL 0.05% CLOBETASOL PROPIONATE GEL 0.05% Tier 3
CLOBETASOL OIN 0.05% g'ag(zETASOL PROPIONATE OINT Tier 3
CLOBETASOL SOL 0.05% g'(-)‘gozETASOL PROPIONATE SOLN Tier 2 X
CLOBETASOL PROPIONATE )
CLOBETASOL E CRE 0.05% B O o . 506 Tier 3 X
CLOCORTOLONE CRE 0.1% g';(f/?)CORTO'-ONE PIVALATE CREAM 1303 X X
CORDRAN 80X3 TAP 4MCG/CM foory DRENOLIDE TAPE 4 MGG/ Tier 5 X
DESONIDE CRE 0.05% DESONIDE CREAM 0.05% Tier 2 X
DESONIDE LOT 0.05% DESONIDE LOTION 0.05% Tier 3 X
DESONIDE OIN 0.05% DESONIDE OINT 0.05% Tier 2 X
DESOXIMETAS CRE 0.05% DESOXIMETASONE CREAM 0.05% Tier 3 X
DESOXIMETAS CRE 0.25% DESOXIMETASONE CREAM 0.25% Tier 3 X
DESOXIMETAS GEL 0.05% DESOXIMETASONE GEL 0.05% Tier 3 X
DESOXIMETAS OIN 0.05% DESOXIMETASONE OINT 0.05% Tier 3 X
DESOXIMETAS OIN 0.25% DESOXIMETASONE OINT 0.25% Tier 3 X
DESOXIMETASO SPR 0.25% DESOXIMETASONE SPRAY 0.25% Tier 3 X
DEXAMETHASON CON 1MG/ML DEXAMETHASONE CONC 1 MG/ML _ Tier 2
DEXAMETHASON ELX 0.5/5ML DEXAMETHASONE ELIXIR 0.5 MG/5ML _ Tier 2
DEXAMETHASON SOL 0.5/5ML DEXAMETHASONE SOLN 0.5 MG/5ML  Tier 2
DEXAMETHASON TAB 0.5MG DEXAMETHASONE TAB 0.5 MG Tier 2
DEXAMETHASON TAB 0.75MG DEXAMETHASONE TAB 0.75 MG Tier 2
DEXAMETHASON TAB 1.5MG DEXAMETHASONE TAB 1.5 MG Tier 2
DEXAMETHASON TAB 10-DAY PACK 15 e cagy) e THERARY Tier 2
DEXAMETHASON TAB 13-DAY B,Eéﬁ'\{'g\;'é?%\“z TAB THERAPY Tier 2
DEXAMETHASON TAB 1MG DEXAMETHASONE TAB 1 MG Tier 2
DEXAMETHASON TAB 2MG DEXAMETHASONE TAB 2 MG Tier 2
DEXAMETHASON TAB 4MG DEXAMETHASONE TAB 4 MG Tier 2
DEXAMETHASON TAB 6-DAY BEé’Q“{'ET,\Té%S;\‘E TAB THERAPY Tier 2
DEXAMETHASON TAB 6MG DEXAMETHASONE TAB 6 MG Tier 2
DIFLORASONE CRE 0.05% OD'OF&';%RASONE DIACETATE CREAM Tier 3 X
EMFLAZA SUS 22.75/ML DEFLAZACORT SUSP 22.75 MG/ML _ Tier6 X
EMFLAZA TAB 18MG DEFLAZACORT TAB 18 MG Tier6 X
EMFLAZA TAB 30MG DEFLAZACORT TAB 30 MG Tier6 X
EMFLAZA TAB 36MG DEFLAZACORT TAB 36 MG Tier6 X

KEY: H—Health Care Reform Preventive

J

H* —Health Care Reform Preventive
H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

EMFLAZA TAB 6MG DEFLAZACORT TAB 6 MG Tier 6

FLUDROCORT TAB 04MG FLUDROCORTISONE ACETATE TAB 0.1 i,

FLUOCIN ACET CRE 0.01% E'E]L{OOA)C'NOLONE ACETONIDE CREAM g o X

FLUOCIN ACET CRE 0.025% S'E)Légg'NOLONE ACETONIDE CREAM 1005 X
FLUOCINOLONE ACETONIDE OIL .

FLUOCIN ACET OIL BODY 0.01% (BODY OIL) Tier 3 X
FLUOCINOLONE ACETONIDE OIL .

FLUOCIN ACET OIL SCALP D.019% (SCALP OIL) Tier 3 X

FLUOCIN ACET OIN 0.025% g'—c]%g(,/f'NOLONE ACETONIDE OINT Tier 2 X

FLUOCIN ACET SOL 0.01% SLOL{%C'NOLONE ACETONIDESOLN g0 3 X

FLUOCINONIDE CRE 0.05% FLUOCINONIDE CREAM 0.05% Tier 3 X
FLUOCINONIDE EMULSIFIED BASE .

FLUOCINONIDE CRE E 0.05% AR Tier 3 X

FLUOCINONIDE GEL 0.05% FLUOCINONIDE GEL 0.05% Tier 3 X

FLUOCINONIDE OIN 0.05% FLUOCINONIDE OINT 0.05% Tier 3 X

FLUOCINONIDE SOL 0.05% FLUOCINONIDE SOLN 0.05% Tier 3 X

FLURANDRENOL LOT 0.05% FLURANDRENOLIDE LOTION 0.05%  Tier 3 X

FLURANDRENOL OIN 0.05% FLURANDRENOLIDE OINT 0.05% Tier 3

FLUTICASONE CRE 0.05% g'b%;')CASONE PROPIONATE CREAM 10 5

FLUTICASONE OIN 0.005% S'E)%EL;;‘ASONE PROPIONATE OINT Tier 2

HALOBETASOL CRE 0.05% SQE%BETASOL PROPIONATE CREAM o1 9 X

HALOBETASOL OIN 0.05% gég%BETASOL PROPIONATE OINT Tier 3 X
HYDROCORTISONE BUTYRATE .

HC BUTYRATE CRE 0.1% HYDROCOR Tier 3 X

HC BUTYRATE OIN 04% HYDROCORTISONE BUTYRATEOINT i 5

HC BUTYRATE SOL 01% STQROCORTISONE BUTYRATESOLN ;. 4

HC VALERATE GRE 0.0% HYDROCORTISONE VALERATE CREAM 1o 5 .

HC VALERATE OIN 0.2% QEE/ZROCORT'SONE VALERATEOINT g5 5 X

HYDROCORT CRE 2.5% HYDROCORTISONE CREAM 2.5% Tier 2

HYDROCORT LOT 2.5% HYDROCORTISONE LOTION 2.5% Tier 2

HYDROCORT OIN 1% HYDROCORTISONE OINT 1% Tier 2

HYDROCORT OIN 2.5% HYDROCORTISONE OINT 2.5% Tier 2

HYDROCORT TAB 10MG HYDROCORTISONE TAB 10 MG Tier 2

HYDROCORT TAB 20MG HYDROCORTISONE TAB 20 MG Tier 2

HYDROCORT TAB 5MG HYDROCORTISONE TAB 5 MG Tier 2

METHYLPRED TAB 16MG METHYLPREDNISOLONE TAB 16 MG Tier 2

METHYLPRED TAB 32MG METHYLPREDNISOLONE TAB 32 MG Tier 2

METHYLPRED TAB 4MG METHYLPREDNISOLONE TAB4 MG Tier 2
METHYLPREDNISOLONE TAB )

METHYLPRED TAB 4MG T IERAPY PACK 4 Mo (21 Tier 2

METHYLPRED TAB 8MG METHYLPREDNISOLONE TAB8 MG Tier 2

MOMETASONE CRE 0.1% MOMETASONE FUROATE CREAM 01%  Tier 2

MOMETASONE OIN 0.1% MOMETASONE FUROATE OINT 01%  Tier 2
MOMETASONE FUROATE SOLUTION .

MOMETASONE SOL 0.1% Do LOTION, Tier 2

NOLIX LOT 0.05% FLURANDRENOLIDE LOTION 0.05%  Tier 3 X

PANDEL CRE 0% HYDROCORTISONE PROBUTATE Tiors

CREAM 0.1%

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

PREDNISOLONE SOD PHOSPH ORAL

PRED SOD PHO SOL 5MG/5ML SOLN 6 MO/EML (5 MG/oML Bace)  Tier2
PREDNICARBAT CRE 0.1% PREDNICARBATE CREAM 0.1% Tier 3
PREDNICARBAT OIN 0.1% PREDNICARBATE OINT 0.1% Tier 3
PREDNISOLONE SOD PHOSPHATE .
PREDNISOLONE SOL 10MG/5ML DRAL SOLN 10 MOYEML (asE tQuIy)  Tier2
PREDNISOLONE SOD PHOSPHATE .
PREDNISOLONE SOL 15MG/5ML DORAL SOLN 5 MG ML (BAGE EQuUI)  Tier2
PREDNISOLONE SOL 15MG/5ML PREDNISOLONE SOLN 15 MG/5ML Tier 2
PREDNISOLONE SOD PHOSPHATE .
PREDNISOLONE SOL 20MG/5ML DRAL SOLN 20 MaJOML (Brce tquly)  Tier2
PREDNISOLONE SODIUM PHOSPHATE .
PREDNISOLONE SOL 25MG/5ML ORAL SOLN 25 MoySML (BASE EO) Tier 2
PREDNISOLONE SOD PHOS ORALLY -
PREDNISOLONE TAB 10MG ODT DISINTEOR TAB 10MG (BASE £Q) Tier 3
PREDNISOLONE SOD PHOS ORALLY
PREDNISOLONE TAB 15MG ODT DISINTEGR TAB 12 MG (BASE £Q) Tier 3
PREDNISOLONE SOD PHOS ORALLY
PREDNISOLONE TAB 30MG ODT DISINTEOR TAB 30 MG (BASE £O) Tier 3
PREDNISOLONE TAB 5MG PREDNISOLONE TAB 5 MG Tier 3
PREDNISONE CON 5MG/ML PREDNISONE CONC 5 MG/ML Tier 3
PREDNISONE PAK 10MG ,'\DA%E(%';‘)'SONE TAB THERAPY PACK10 4005
PREDNISONE PAK 10MG ,\PAFéEa’g‘)'SONE TAB THERAPY PACK 10 1,5
PREDNISONE PAK 5MG B%Eg’;‘)'SONE TAB THERAPY PACKS g0 5
PREDNISONE PAK 5MG ,\P/IRGEa’g‘)'SONE TAB THERAPY PACKS g5
PREDNISONE SOL 5MG/5ML PREDNISONE ORAL SOLN 5 MG/5ML _ Tier 3
PREDNISONE TAB 10MG PREDNISONE TAB 10 MG Tier 2
PREDNISONE TAB 1MG PREDNISONE TAB 1 MG Tier 2
PREDNISONE TAB 2.5MG PREDNISONE TAB 2.5 MG Tier 2
PREDNISONE TAB 20MG PREDNISONE TAB 20 MG Tier 2
PREDNISONE TAB 50MG PREDNISONE TAB 50 MG Tier 2
PREDNISONE TAB 5MG PREDNISONE TAB 5 MG Tier 2
TEXACORT SOL 2.5% HYDROCORTISONE SOLN 2.5% Tier 3
TRIAMCINOLON CRE 0.025% g%@'\,{f'NOLONE ACETONIDE CREAM  1;0. 5
TRIAMCINOLON CRE 0.1% g'?c',;:‘MC'NOLONE ACETONIDE CREAM 115
TRIAMCINOLON CRE 0.5% gFg'(QMC'NO'—ONE ACETONIDE CREAM  1;0, 5
TRIAMCINOLON LOT 0.025% E%Q&C'NOLONE ACETONIDE LOTION 1,5
TRIAMCINOLON LOT 0.1% gﬁ‘(',/’:‘MC'NOLONE ACETONIDELOTION 1, 5
TRIAMCINOLON OIN 0.025% E%Q&C'NOLONE ACETONIDEOINT g, 5
TRIAMCINOLON OIN 0.1% gﬁ‘(',/’:‘MC'NOLONE ACETONIDEOINT ;0 5
TRIAMCINOLON OIN 0.5% g%Lf"MC'NOLONE ACETONIDEOINT 1,5
TRIDERM CRE 01% '(I)'I?(I);?MCINOLONE ACETONIDE CREAM 1._
TRIDERM GRE 0.5% '(IJ'I?_)E/?:MCINOLONE ACETONIDE CREAM  1,_
Hormonal Agents, Stimulant/Replacement/Modifying (Pituitary)
CABERGOLINE TAB 0.5MG CABERGOLINE TAB 0.5 MG Tier 3
CLOMID TAB 50MG CLOMIPHENE CITRATE TAB 50 MG Tiera X
CLOMIPHENE TAB 50MG CLOMIPHENE CITRATE TAB 50 MG Tiera X

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

BH—Medication used to treat a behavioral health condition

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

available at no cost to you

prescribed to treat a behavioral health condition L4

$0 Copay —Medication available at no cost to you



. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

DESMOPRESSIN ACETATE NASAL

DDAVP SOL 0.01% SOLN 0.01% (REFRIGERATED) 1SS
DESMOPRESSIN INJ 40/10ML DESMOPRESSIN ACETATE INJ 4 MCG/ g,
DESMOPRESSIN INJ 4MCG/ML DESMOPRESSIN AGETATE INJ 4 MGG/ g,
DESMOPRESSIN ACETATE
DESMOPRESSIN INJ 4MCG/ML PRESERVATIVE FREE (PF) INJ 4 MCG/  Tier 3
ML
DESMOPRESSIN SPR 0.01% o O IER SN ACETATE NASAL Tier 3
DESMOPRESSIN ACETATE NASAL )
DESMOPRESSIN SPR 0.01% SPRAY SOLN 0.01% (REFRIGERATED) 11" 3
DESMOPRESSIN TAB 0.1MG DESMOPRESSIN ACETATE TAB 0.1 MG Tier 2
DESMOPRESSIN TAB 0.2MG DESMOPRESSIN ACETATE TAB 0.2 MG Tier 2
INCRELEX INJ 40MG/4ML ME)CASERM'N INJ 40 MG/4AML (10 MG/ ¢, 6
DESMOPRESSIN ACETATE :
NOCDURNA SUB 27.7MCG TN LNIR Tier 5
DESMOPRESSIN ACETATE :
NOCDURNA SUB 55.3MCG S A e Tier 5
NUTROPIN AQ INJ 10MG/2ML ISN%'\E"CA%(F?F;'&\‘,\?S /'-QUNTI'_ON PEN- Tier 4
NUTROPIN AQ INJ 20MG/2ML FN%I\E/lggggc')\lnﬁg/Lzulel_ON PEN- Tier 4
NUTROPIN AQ INJ NUSPIN 5 ISN%“IE"CAISQZ”R‘A%%L,\% ION PEN- Tier 4
Hormonal Agents, Stimulant/Replacement/Modifying (Prostaglandins)
MIFEPREX TAB 200MG MIFEPRISTONE TAB 200 MG Tier 3
MIFEPRISTONE TAB 200MG MIFEPRISTONE TAB 200 MG Tier 2
PREPIDIL GEL 0.5MG/3G EA'(’;‘%F(;F,‘\AOSTONE CERVICALGELOS i 5
PROSTIN E2 SUP 20MG DINOPROSTONE VAGINAL SUPPOS 20—~

Hormonal Agents, Stimulant/Replacement/Modifying (Sex Hormones/Modifiers)

MG

LEVONORGESTREL & ETHINYL

AFIRMELLE TAB 0.1-0.02 LN ORGESTREL & ETHINYL Tier 1 H

AFTERA TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1 H

AFTERPILL TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1 H
LEVONORGESTREL & ETHINYL .

ALTAVERA TAB ESTRADIOL TAB 0.15 MG-30 MCG e i H
NORETHINDRONE & ETHINYL .

ALYACEN TAB 1/35 ESTRADIOL TAB 1 MG-35 MCG Tler 1 H
NORETHINDRONE-ETH ESTRADIOL :

ALYACEN TAB 7/7/7 TAB 0.5-35/0.75-35/1-35 MG-MCG e i H
ESTRADIOL & NORETHINDRONE )

AMABELZ TAB 0.5-0.1 ESTRADICL & NORETHI! Tier 3
ESTRADIOL & NORETHINDRONE .

AMABELZ TAB 1-0.5MG B THADIOL & NORE TH Tier 3
LEVONORG-ETH EST TAB 0.15- )

AMETHIA TAB 0.03MG(84) & ETH EST TAB 0.01MG(7)  er1 H
LEVONORGESTREL-ETHINYL

AMETHYST TAB 90-20MCG ESTRADIOL (CONTINUOUS) TAB 90-20  Tier 1 H
MCG
TESTOSTERONE TD PATCH 24HR 2 .

ANDRODERM DIS 2MG/24HR il Tier 3
TESTOSTERONE TD PATCH 24HR 4 )

ANDRODERM DIS 4MG/24HR s Tier 3

ANGELIQ TAB 0.25.0.5 DROSPIRENONE-ESTRADIOL TAB 0.25- 4. 5

ANGELIQ TAB 051MG DROSPIRENONE-ESTRADIOL TAB 0.51 -

MG

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

DESOGESTREL & ETHINYL ESTRADIOL

APRITAB TAB 0.15 MG-30 MCG i

ARANELLE TAB TAB 0.5.35/1.38/0 5.5 MOMCG  Tier 1 H
ASHLYNA TAB 0.03MG(84) & ETH EST TAB 0.01MG(7)  Ter ! H
AUBRA TAB 0.1-0.02 L L & Tier 1 H
AUBRA EQ TAB 0.1-0.02 A A S Tier 1 H
AUROVELA TAB 1.5/30 N A & YL Tier 1 H
AUROVELA TAB 1/20 N e e Y- Tier 1 H
AUROVELA 24 TAB FE 1/20 O A 4y Tiert H
AUROVELA FE TAB 1.5/30 N RN e e ETING Tier 1 H
AUROVELA FE TAB 1/20 N RO ACE & N - Tier 1 H
AVIANE TAB ESTRADIOL TAB 01 MG-20 MGG Tier 1 H
AYUNA TAB ESTRADIOL TAB 015 Moo Mo Tier H
AZURETTE TAB ESTRAD TAB 0.15.0.02/0.01 MG(21/5) e H
AZURETTE TAB 28 DAY PSTRAD TAS Bﬁﬁ%@?ﬁo&? EATg(m/s) Ul L H
oncorumenn  ISSGCETEET, o e H
T T ;
BLISOVI 24 TAB FE 1/20 R Al e WS 4 Tierl H
BLISOVI FE TAB 1.5/30 N RO A & e Tier1 H
susou e 29 :
CAMILA TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1

CAMRESE TAB BE)\I/S(I?/I’\(IE(()&();E%FE?HEE;IT =y 3.5())-1MG(7) Tier 1

CAMRESE LO TAB 0.00MG(84) & ETH EST TAB 0.01MG(7) 1T ! H
CAZIANT PAK (E)).E%%%E}SOTHEET)%%%J 50.025Ma MG Tier H

NORETHINDRONE ACE-ETH
CHARLOTTE 24 CHW FE 1/20 ESTRADIOL-FE CHEW TAB 1 MG-20  Tier 1 H
MCG (24)

CHATEAL TAB 0.15/30 Ly OO & oV eG Tier 1 H
CHATEAL EQ TAB 0.15/30 S A e Tier 1 H
CLIMARA PRO DIS WEEKLY T On WEERLY S oseEsT EAEG'-/BEY Tier 5

COMBIPATCH DIS Eﬁs\f\&')%'_—éﬂfi‘ﬂ@gR‘ERONE ACETD  tigr 5

COMBIPATCH DIS Eﬂ?f&%‘j&'ﬁﬁé}*&? RONEACETD  riq 5

CRYSELLE-28 TAB 28 TABS B oo o INYL ESTRADIOL i 4 H
CYCLAFEM TAB 1/35 NORETHINDRONE & ETHINYL Tior 1 ;

ESTRADIOL TAB 1 MG-35 MCG

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition

available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

NORETHINDRONE-ETH ESTRADIOL

CYCLAFEM TAB 7/7/7 TAB 0.5-35/0.75-35/1-35 MG-MCG el
DESOGESTREL & ETHINYL ESTRADIOL .

CYRED TAB TAB 0.15 MG-30 MCG Tier H
DESOGESTREL & ETHINYL ESTRADIOL .

CYRED EQ TAB DESOGESTREL & ETI Tier 1 H

DANAZOL CAP 100MG DANAZOL CAP 100 MG Tier 3

DANAZOL CAP 200MG DANAZOL CAP 200 MG Tier 3

DANAZOL CAP 50MG DANAZOL CAP 50 MG Tier 3
NORETHINDRONE & ETHINYL )

DASETTATAB 1/35 ESTRADIOL TAB 1 MG-35 MCG v H
NORETHINDRONE-ETH ESTRADIOL )

DASETTATAB 7/7/7 TAB 0.5-35/0.75-35/1-35 MG-MCG Uzt H
LEVONORG-ETH EST TAB 0.15- )

DAYSEE TAB 0.03MG(84) & ETH EST TAB 0.01MG(7)  1e

DEBLITANE TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1

DELESTROGEN INJ 10MG/ML EASGT/RM/’I‘_D'O'- VALERATEIMINOIL10 50 5
LEVONORGESTREL & ETHINYL :

DELYLA TAB 0.1-0.02 L L & I Tier 1 H

DEPO-ESTRADI INJ 5MG/ML EASGT/RMALD'O'- CYPIONATEIMINOILS g 5
MEDROXYPROGESTERONE ACETATE .

DEPO-SQ PROV INJ 104 N AL SYR 104 MOYD.6aML Tier 1 X H
DESOGEST-ETH ESTRAD & ETH :

DESO/ETHINYL TAB ESTRADIO DS TRAD TAS 015.0.02/0.01 Ma21s)  Tier H
DESOGESTREL & ETHINYL ESTRADIOL _.

DESO/ETHINYL TAB ESTRADIO D SOGES REL & E T Tier 1 H
LEVONORGESTREL-ETHINYL

DOLISHALE TAB 90-20MCG ESTRADIOL (CONTINUOUS) TAB 90-20  Tier 1 H
MCG
ESTRADIOL TD PATCH TWICE WEEKLY .

DOTTI DIS 0.025MG 0,055 MO 4 Tier 3 X
ESTRADIOL TD PATCH TWICE WEEKLY .

DOTTI DIS 0.0375MG .05 8 M2 Tier 3 X
ESTRADIOL TD PATCH TWICE WEEKLY .

DOTTI DIS 0.05MG .05 MG/S4HA Tier 3 X
ESTRADIOL TD PATCH TWICE WEEKLY .

DOTTI DIS 0.075MG 6070 N AR Tier 3 X
ESTRADIOL TD PATCH TWICE WEEKLY .

DOTTI DIS 0.1IMG iyt Tier 3 X
DROSPIRENONE-ETHINYL ESTRAD- :

DROS/ETH EST TAB LEVOMEFO D N E TN YL ESTRAD & Tier 1 H
DROSPIRENONE-ETHINYL ESTRADIOL .

DROSPIR/ETHI TAB 3-0.02MG DROSPIRENC! Tier 1 H
DROSPIRENONE-ETHINYL ESTRADIOL -

DROSPIR/ETHI TAB 3-0.03MG DROSE IRENO! Tier 1 H
DROSPIRENONE-ETHINYL ESTRAD- )

DROSPIRE/ETH TAB ESTR/LEV LEVOMEFOLATE TAB 3-0.02-0.451 MG '1°" ! H
CONJUGATED ESTROGENS- :

DUAVEE TAB 0.45-20 BAZEDOXIFENE TAB 0.45-20 MG UL X

ECONTRA EZ TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1 H

ECONTRA OS TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1 H
NORGESTREL & ETHINYL ESTRADIOL  —.

ELINEST TAB A Tier 1 H

ELLA TAB 30MG ULIPRISTAL ACETATE TAB 30 MG Tier 1 X H
ETONOGESTREL-ETHINYL ESTRADIOL .

ELURYNG MIS VA RING 0.120-0.015 MG/24HR et H
DESOGESTREL & ETHINYL ESTRADIOL .

EMOQUETTE TAB D L & Tier 1 H

ENPRESSE.28 TAB LEVONORGESTRELETHESTRATAB  1._ ;

0.05-30/0.075-40/0.125-30MG-MCG

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —
prescribed to treat a behavioral health condition

Medication may be available at no cost to you when

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

DESOGESTREL & ETHINYL ESTRADIOL

ENSKYCE TAB TAB 0.15 MG-30 MCG i
ERRIN TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1
ESTARYLLA TAB 0.25-35 N e S e e Tier 1
ESTRA/NORETH TAB 0.5-0.1 O & D ORE T /DRONE Tier 3
ESTRA/NORETH TAB 1-0.5MG B oL & NORE THINDRONE Tier 3
ESTRAD VAL INJ 10MG/ML EASGT/RM/’I‘_D'O'- VALERATEIMINOIL10 1o, 5
ESTRAD VAL INJ 200MG/5 EASGT/RMALD'OL VALERATEIMINOIL 40 re 5
ESTRAD VAL INJ 20MG/ML EASGT/RM/’I‘_D'O'- VALERATEIMINOIL20 1o, 5
ESTRAD VAL INJ 40MG/ML EASGT/RMALD'OL VALERATEIMINOIL 40 pe 5
ESTRADIOL CRE 0.01% ESTRADIOL VAGINAL CREAM 0.1 MG/ g
ESTRADIOL DIS 0.025MG E%EEAAAD(;(/)ZL4L% PATCH TWICE WEEKLY o, 5
ESTRADIOL DIS 0.025MG EASGT/'EQ‘S;‘OL TD PATCH WEEKLY 0.025 1o, 5
ESTRADIOL DIS 0.0375MG E%E?Q&'g/'-zmé’ ATCH TWICE WEEKLY 10 3
ESTRADIOL DIS 0.0375MG |I\E/|S(‘3T/24AHD%O(I:§7T. g ,\';'?‘JTGC/'; 4V|§|’E)EKLY 00375 1ig 0
ESTRADIOL DIS 0.05MG E%TE’R,\Z\g/'%LHLD PATCH TWICE WEEKLY o, 5
ESTRADIOL DIS 0.05MG EASGT/FZ‘Q‘E%OL TD PATCH WEEKLY 0.05 1o, 5
ESTRADIOL DIS 0.06MG EASGT/EQEEOL TD PATCHWEEKLY 0.06 1o, 5
ESTRADIOL DIS 0.075MG E%;?ﬁ‘ﬂ%%‘lag PATCH TWICE WEEKLY  1q, 3
ESTRADIOL DIS 0.075MG EASGT/FQQEEOL TD PATCHWEEKLY 0.075 1o, 5
ESTRADIOL DIS 0.1MG EﬁT,\;‘é/DQ'fH'—RTD PATCH TWICE WEEKLY  1q, 3
ESTRADIOL DIS 0.1MG EASGT/FEQ‘EEOL TD PATCH WEEKLY 0.1 Tier 2
ESTRADIOL TAB 0.5MG ESTRADIOL TAB 0.5 MG Tier 2
ESTRADIOL TAB 10MCG ESTRADIOL VAGINAL TAB 10 MCG Tier 3
ESTRADIOL TAB 1MG ESTRADIOL TAB 1 MG Tier 2
ESTRADIOL TAB 2MG ESTRADIOL TAB 2 MG Tier 2
ESTRING MIS 2MG EASCTCE‘/AQEL'%'-S;’AG'NAL RING2MG (75 i3
ESTRING MIS 7.5/24HR Eﬂsgg/égh%'é;/AG'NA'— RING2MG (75 1y 3
ETHY ETH EST TAB 1-35 E L DA s tice ML Tier 1
ETHYNODIOL TAB 1-50 E OO A s e NYL Tier 1
ETONOGESTREL MIS ETHY EST \E,/I%’}‘,\?ggf;&%ﬁgwg}%ﬁfmmm Tier 1
ol EL
FEMRING MIS 0.05/24H (EJ%TSR@GD/'%HARCETATE VAGINALRING 1 5
FEMRING MIS 0.1MG/24 ESTRADIOL ACETATE VAGINALRING -,

0.1 MG/24HR

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

FEMYNOR TAB 0.25-35

NORGESTIMATE & ETHINYL

ESTRADIOL TAB 0.25 MG-35 MCG

Tier 1

NORETHINDRONE ACE-ETH

FINZALA CHW FE 1/20 ESTRADIOL-FE CHEW TAB 1 MG-20  Tier 1 H
MCG (24)

GEMMILY CAP 1/20 ESTRADIOLFE OAP 1 MG.80 MGG o4y Tert H
e 150 SORETANORONE ACES TN 1 ;
HAILEY 24 TAB FE ESTRADIOLFE TAE 1 MG.20 MOG o4y Tiert H
P NORETANDRONE KCEG TN 1 ;
v v MORETANORONEACES SN 1y ;
TRRSTSTIILITO a H
HEATHER TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1 H
ICLEVIA TAB ESTRADIOL (01.DAY) TAB 018.0.0a MG Ter 1 H
INCASSIA TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1 H
ST TN T H
ISIBLOOM TAB DESQOGESIREL & ETHINYL ESTRADIOL i 4 H
JAIMIESS TAB (%EJ%?A%?&%EE%EEETT T 8%-1MG(7) Ui H
JASMIEL TAB 3-0.02MG DR M E-ETHINYL ESTRADIOL i 4

JENCYCLA TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1

JINTELI TAB 1MG-5MCG N N e e TINYL Tier 3

L I :
JULEBER TAB D s & e INVL ESTRADIOL i 4 H
e 15508 \ORETANORONE ACES TN 1y ;
e H
e a1 SORETANORONEACES TN, 1y ;
e e v MOPCTNDPONEACERETINIL :
e 2D 20 \ORETANORONE ACEETNL 1y ;

NORETHINDRONE & ETHINYL

KAITLIB FE CHW ESTRADIOLFE CHEW TABOS MG-25  Tier | H
KALLIGA TAB DSOS e & ETHINYL ESTRADIOL i 4 H
o s 20 DESCOSSTEESIOREE. i ;
cevnon e s OO BHCEIE ST :
cenon ysohe ;
KURVELO TAB 0.15/30 LEVONORGESTREL & ETHINYL Tier 1 H

ESTRADIOL TAB 0.15 MG-30 MCG

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition

available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

LEVONORGESTREL RELEASING IUD

KYLEENA IUD 19.5MG 178 MOG/DAY H8.6 MG TOTAL) Tier 1
o 157 SORSTHNOROIE ACESETHIN 1 ;
o 2 SCRSTHNORONE ACCAETAV. 1, ;
LARIN 24 TAB FE 1/20 RS TRADIOLEE TAB 1 MG-20 MOG o4y Tiert H
e 1 150 :
e 20 SCRSTKNOROIE ACES T 14 ;
SOICETELTI, e :
NORETHINDRONE & ETHINYL
LAYOLIS FE CHW ESTRADIOLFE CHEW TAB 0§ MG-25  Tier 1 H
OSETNRONEETESTIEO. 1, ;
SOGICETEASIN, e H
LEVONORGESTRELETHINYL
LEVO-ETH EST TAB 90-20MCG ESTRADIOL (CONTINUOUS) TAB 9020 Tier 1 H
EYONOCESTHELSTHESTIATHS 141 :
vonon T evouonscoTeL T ESTIA IS 1 ;
LEVONOR/ETHI TAB 0.1-0.02 L OO L & E I Tier 1 H
LEVONOR/ETHI TAB ESTRADIO g%%f‘&%;%g; %Asg gé?ﬁ‘ég} 001 Mg Tiert H
LEVONOR/ETHI TAB ESTRADIO '6%‘é%’é%ﬁ?fg%%;;ﬁf;'&'01MGm Tier 1 H
LEVONOR/ETHI TAB ESTRADIO B%%?A%?&?QEE?HEEETTﬁBOS%}MG(?) Tier 1 H
LEVONOR/ETHI TAB ESTRADIO EE\T/SR‘SI%?_E(SI Eibf%i?&%.oa v Tierd H
LEVONOR/ETHI TAB ESTRADIO A e Tier 1
LEVONORGESTR TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1
vonn 2o HB01550
LILETTA IUD 52MG hEI\I/T?ES?ES%EI\ﬁ(TiRTEOLT%LE)) 201 MCG/DAY g 4 H-M
oW ;
LO LOESTRIN TAB 1-10-10 ,’:‘A%ﬁ%T,\'jENéE(E;') /EETMRé‘g '(‘-;’J-'FE TABT  Tier 1 H
LO-ZUMANDIMI TAB 3-0.02MG D R = ETHINYL ESTRADIOL e 4 H
LOJAIMIESS TAB (%.E(J\é(l\)ﬂl\(la((jsa()aéEyHEggTT BB 0,01 MG(7) e H
LORYNA TAB 3-0.02MG DO RN e = ETHINYL ESTRADIOL e 4 H
LOW-OGESTREL TAB B oo o INVL ESTRADIOL i 4 H
LYLEQ TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1
LYLLANA DIS 0.025MG E%TQEQADG'?;L% PATCH TWICE WEEKLY ;o 5 X
VLLANA DIS 0.0375MG ESTRADIOL TD PATCH TWICE WEEKLY ,_ o «

0.0375 MG/24HR

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

ESTRADIOL TD PATCH TWICE WEEKLY

LYLLANA DIS 0.05MG 0.05 MG/24HR Tier 3
ESTRADIOL TD PATCH TWICE WEEKLY .
LYLLANA DIS 0.075MG 0,575 MGy24HR Tier 3 X
ESTRADIOL TD PATCH TWICE WEEKLY -
LYLLANA DIS 0.1MG 0. e /et Tier 3 X
LYZA TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1
LEVONORGESTREL & ETHINYL )
MARLISSA TAB 0.15/30 ESTRADIOL TAB 0.15 MG-30 MCG v
MEDROXYPROGESTERONE ACETATE  —
MEDROXYPR AC INJ 150MG/ML M SUSP 150 ML Tier 1 X H
MEDROXYPROGESTERONE ACETATE  —.
MEDROXYPR AC INJ 150MG/ML M SUSh PREALLED Sum 150 viame Tier H
MEDROXYPROGESTERONE ACETATE  —
MEDROXYPR AC TAB 10MG A Tier 2
MEDROXYPROGESTERONE ACETATE  —.
MEDROXYPR AC TAB 2.5MG EDRON It Tier 2
VEDROXYPR AC TAB 5MG MEDROXYPROGESTERONE ACETATE -,
TAB 5 MG
MEGESTROL SUS 625MG/5M ME%EI\*}'IROL AGETATE SUSP 625 Tier 3
MEGESTROL AC SUS 400MG/10 VIEGESTROL ACETATE SUSP40MG/ 1igr 5
MEGESTROL AC SUS 40MG/ML VEGESTROL ACETATE SUSPAOMG/ iqr 5
MEGESTROL AC SUS 800MG/20 VIEGESTROL ACETATE SUSP40MG/ 1igr 5
MEGESTROL AC TAB 20MG MEGESTROL ACETATE TAB 20 MG Tier 2
MEGESTROL AC TAB 40MG MEGESTROL ACETATE TAB 40 MG Tier 2
NORETHINDRONE ACE-ETHINYL :
MERZEE CAP 1/20 ESTRADIOL-FE CAP 1 MG-20 MCG (24) 11er 1 H
METHITEST TAB 10MG METHYLTESTOSTERONE ORALTAB - o

10 MG

METHYLTESTOS CAP 10MG

METHYLTESTOSTERONE CAP 10 MG Tier 3

MIBELAS 24 CHW FE

NORETHINDRONE ACE-ETH

ESTRADIOL-FE CHEW TAB 1 MG-20 Tier 1 H

MCG (24)

NORETHINDRONE ACE-ETHINYL

MICRGSTIN 24 TAB FE 1/20 RO TRADIOLLE TAB 1 MG-20 MG (24 Tier H
MICROGESTIN TAB 1.5/30 N e & e ey - Tier 1 H
MICROGESTIN TAB 1/20 T ey Tier 1 H
MICROGESTIN TAB FE 1/20 N RN e SO Tier 1 H
MICROGESTIN TAB FE1.5/30 T RO A 8 e Tier H
s 025 ;
MIMVEY TAB 1-0.5MG DO & O & INDRONE Tier 3

MIRENA 1UD SYSTEM hﬁYﬁ’X‘S?a%EﬁéRT%LTﬂD) 20 MCG/DAY 1igr 4 H-M
MONO-LINYAH TAB 0.25-35 N e & e MCG Tier 1 H
MY CHOICE TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1 H
MY WAY TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1 H
T ;
wecon 05 ;
NEW DAY TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1 H

KEY: H—Health Care Reform Preventive

J

H* —Health Care Reform Preventive
H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you

84



Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

ETONOGESTREL SUBDERMAL

NEXPLANON IMP 68MG B TONOGESTRE! Tier 1

NEXTSTELLIS TAB 3-14.2MG DROSPIRENONE-ESTETROL TAB 314.2 7jq 4 H
DROSPIRENONE-ETHINYL ESTRADIOL .

NIKKI TAB 3-0.02MG DROSE IAENO! Tier 1 H

NOR/EST/FF TAB 1.5/30 NORETHINDRONE ACE & ETHINYL -

ESTRADIOL-FE TAB 1.5 MG-30 MCG
NORETHINDRONE TAB 0.35 MG Tier 1
NORETHINDRONE ACE-ETHINYL

NORA-BE TAB 0.35MG

NORE/ETH/FER CAP 1/20 ESTRADIOL-FE CAP 1 MG-20 MCG (24) 11e"
NORETHINDRONE & ETHINYL

NORE/ETH/FER CHW 0.4MG-35 ESTRADIOL-FE CHEW TAB 0.4 MG-35  Tier 1 H
MCG
NORETHINDRONE & ETHINYL

NORETH/ETHIN CHW FE ESTRADIOL-FE CHEW TAB 0.8 MG-25  Tier 1 H
MCG
NORETHINDRONE ACE-ETH

NORETH/ETHIN CHW FE 1/20 ESTRADIOL-FE CHEW TAB 1 MG-20  Tier 1 H
MCG (24)
NORETHINDRONE ACETATE-ETHINYL .

NORETH/ETHIN TAB 0.5-2.5 N A e L Tier 3
NORETHINDRONE ACE & ETHINYL .

NORETH/ETHIN TAB 1.5/30 N DRONE ACE & ETHIN Tier 1 H
NORETHINDRONE AGE & ETHINYL .

NORETH/ETHIN TAB 1/20 N R O Tier 1 N
NORETHINDRONE ACETATE-ETHINYL .

NORETH/ETHIN TAB 1MG-5MCG N O A T ! Tier 3
NORETHINDRONE AC-ETHINYL

NORETH/ETHIN TAB FE ESTRAD-FE TAB 1-20/1-30/1-35 MG~ Tier 1 H
MCG

NORETH/ETHIN TAB FE 1/20 NORETHINDRONE ACE & ETHINYL — igr 1 H

ESTRADIOL-FE TAB 1 MG-20 MCG
NORETHINDRONE ACETATE TAB5 MG  Tier 2
NORETHINDRONE TAB 0.35 MG Tier 1
NORGESTIMATE & ETHINYL

NORETHIN ACE TAB 5MG
NORETHINDRON TAB 0.35MG

NORGEST/ETHI TAB 0.25/35 O T & TN ca Tier 1
NORGESTIMATE-ETH ESTRAD TAB .

NORGEST/ETHI TAB ESTRADIO DT 55 0 21695 0. 2555 VMGG Tier 1 H
NORGESTIMATE-ETH ESTRAD TAB .

NORGEST/ETHI TAB ESTRADIO TS50 5386 255 MGG Tier 1 H

NORLYDA TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1 H

NORLYROC TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1 H
NORETHINDRONE & ETHINYL )

NORTREL TAB 0.5/35 ESTRADIOL TAB 0.5 MG-35 MCG Tier 1 H
NORETHINDRONE & ETHINYL )

NORTREL TAB 1/35 ESTRADIOL TAB 1 MG-35 MCG Tler 1 H
NORETHINDRONE-ETH ESTRADIOL :

NORTREL TAB 7/7/7 TAB 0.5-35/0.75-35/1-35 MG-MCG Vi H
NORETHINDRONE & ETHINYL )

NYLIATAB 1/35 ESTRADIOL TAB 1 MG-35 MCG Tler 1 H
NORETHINDRONE-ETH ESTRADIOL :

NYLIATAB 7/7/7 TAB 0.5-35/0.75-35/1-35 MG-MCG Ui H
NORGESTIMATE & ETHINYL )

NYMYO TAB 0.25-35 ESTRADIOL TAB 0.25 MG-35 MCG A H
DROSPIRENONE-ETHINYL ESTRADIOL

OCELLA TAB 3-0.03MG RS ROl Tier 1 H

OPCICON TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1 H

OPTION 2 TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1 H
LEVONORGESTREL & ETHINYL )

ORSYTHIA TAB ESTRADIOL TAB 0.1 MG-20 MCG Tler 1 H

OSPHENA TAB 60MG OSPEMIFENE TAB 60 MG Tier5 X X

OXANDROLONE TAB 10MG OXANDROLONE TAB 10 MG Tier 3 X

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

J

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —
prescribed to treat a behavioral health condition

Medication may be available at no cost to you when

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

OXANDROLONE TAB 2.5MG OXANDROLONE TAB 2.5 MG Tier 3
NORETHINDRONE & ETHINYL :

PHILITHTAB 0.4-35 ESTRADIOL TAB 0.4 MG-35 MCG & H
DESOGEST-ETH ESTRAD & ETH )

PIMTREA TAB ESTRAD TAB 0.15-0.02/0.01 MG(21/5) €' ! H
NORETHINDRONE & ETHINYL :

PIRMELLA TAB 1/35 N DR ONE & ETHINTL Tier 1 H
NORETHINDRONE-ETH ESTRADIOL .

PIRMELLA TAB 7/7/7 TAB 0.5-35/0.75-35/1-35 MG-MCG v

PLAN B TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1
LEVONORGESTREL & ETHINYL :

PORTIA-28 TAB ESTRADIOL TAB 0.15 MG-30 MCG Uiz
ESTRADIOL TAB 1 MG(15)/ESTRAD- )

PREFEST TAB NORGESTIMATE TAB 1-0.09MG(15) Vi s

PREMARIN VAG CRE 0.625MG ESRERACI\)/IGOEQZSS, EA%')'ERAGATED VAGINAL 1o, 5
CONJ EST 0.625(14)/CONJ EST- )

PREMPHASE TAB MEDROXYPRO AC TAB 0.625-5MG(14) 1€
NORGESTIMATE & ETHINYL :

PREVIFEM TAB ESTRADIOL TAB 0.25 MG-35 MCG Uzt H

PROGESTERONE CAP 100MG PROGESTERONE CAP 100 MG Tier 2

PROGESTERONE CAP 200MG PROGESTERONE CAP 200 MG Tier 2

PROGESTERONE INJ 50MG/ML PROGESTERONE IM IN OIL 50 MG/ML _ Tier 2

RALOXIFENE TAB 60MG RALOXIFENE HCL TAB 60 MG Tier 2 H*

REACT TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1 H
DESOGESTREL & ETHINYL ESTRADIOL -

RECLIPSEN TAB DESOGES T REL & E D Tier 1
LEVONOR-ETH EST TAB 0.15- .

RIVELSA TAB 0.02/0.025/0.03 MG &ETH EST 0.01 MG 1€ H
LEVONORGESTREL & ETHINYL :

SETLAKIN TAB ESTRADIOL (91-DAY) TAB 0.15-0.03 MG 1 1€" !

SHAROBEL TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1
DESOGEST-ETH ESTRAD & ETH :

SIMLIYA TAB 28 DAY ESTRAD TAB 0.15-0.02/0.01 MG(21/5) 1" 1
LEVONORG-ETH EST TAB 0.15- :

SIMPESSE TAB 0.03MG(84) & ETH EST TAB 0.01MG(7)  1er H
LEVONORGESTREL RELEASING IUD 14 _.

SKYLA IUD 13.5MG MOG/DAY 132 Ma TOTAL) Tier 1 H-M

SLYND TAB 4MG DROSPIRENONE TAB 4 MG Tier 1
NORGESTIMATE & ETHINYL )

SPRINTEC 28 TAB 28 DAY N M & N 1cG Tier 1
LEVONORGESTREL & ETHINYL )

SRONYXTAB ESTRADIOL TAB 0.1 MG-20 MCG Uz H
DROSPIRENONE-ETHINYL ESTRADIOL .

SYEDA TAB 3-0.03MG DROS IRENO! Tier 1

TAKE ACTION TAB 1.5MG LEVONORGESTREL TAB 1.5 MG Tier 1
NORETHINDRONE ACE-ETHINYL )

TARINA 24 FE TAB ESTRADIOL-FE TAB 1 MG-20 MCG (24)  1e" 1
NORETHINDRONE ACE & ETHINYL :

TARINA FE TAB 1/20 ESTRADIOL-FE TAB 1 MG-20 MCG Ul L H
NORETHINDRONE ACE & ETHINYL )

TARINA FE TAB 1/20 EQ ESTRADIOL-FE TAB 1 MG-20 MCG LI H
NORETHINDRONE ACE-ETHINYL :

TAYSOFY CAP 1/20 ESTRADIOL-FE CAP 1 MG-20 MCG (24) 1er H

TESTOST CYP INJ 100MG/ML (TDEEIC?OSIAEGF}%’EE CYPIONATEIMINJIN - ;0 5

TESTOST CYP INJ 200MG/ML gff;ooﬂ/@%'ff CYPIONATE IMINJIN i 5

TESTOST ENAN INJ 200MG/ML (TDEEZOOOSIAEG%’A’}‘_E ENANTHATE IMINJIN ;0 5

TESTOSTERONE GEL 1%(50MG) TESTOSTERONE TD GEL S0 MG/5GM 45 3

(1%)

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical)

prescribed to treat a behavioral health condition

BH—Medication used to treat a behavioral health condition
available at no cost to you
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$0 Copay —Medication available at no cost to you



Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

NORETHINDRONE AC-ETHINYL

TILIA FE TAB ESTRAD-FE TAB 1-20/1-30/1-35 MG~ Tier 1
MCG
NORGESTIMATE-ETH ESTRAD TAB :
TRI FEMYNOR TAB 0.18-35/0.215-35/0.25-35 MG-MCG el
NORGESTIMATE-ETH ESTRAD TAB )
TRI-ESTARYLL TAB 0.18-35/0.215-35/0.25-35 MG-MCG Vs
NORETHINDRONE AC-ETHINYL
TRI-LEGEST TAB FE ESTRAD-FE TAB 1-20/1-30/1-35 MG~ Tier 1
MCG
NORGESTIMATE-ETH ESTRAD TAB :
TRI-LINYAH TAB 0.18-35/0.215-35/0.25-35 MG-MCG =
NORGESTIMATE-ETH ESTRAD TAB )
TRI-LO TAB ESTARYLL 0.18-25/0.215-25/0.25-25 MG-MCG s
NORGESTIMATE-ETH ESTRAD TAB :
TRI-LO- TAB MARZIA 0.18-25/0.215-25/0.25-25 MG-MCG UBEr L
NORGESTIMATE-ETH ESTRAD TAB )
TRI-LO-TAB SPRINTEC 0.18-25/0.215-25/0.25-25 MG-MCG s
NORGESTIMATE-ETH ESTRAD TAB :
TRI-LO-MILI TAB 0.18-25/0.215-25/0.25-25 MG-MCG hEr L
NORGESTIMATE-ETH ESTRAD TAB )
TRI-MILITAB 0.18-35/0.215-35/0.25-35 MG-MCG s
NORGESTIMATE-ETH ESTRAD TAB :
TRI-NYMYO TAB 0.18-35/0.215-35/0.25-35 MG-MCG hEr 1
NORGESTIMATE-ETH ESTRAD TAB :
TRI-PREVIFEM TAB 0.18-35/0.215-35/0.25-35 MG-MCG s
NORGESTIMATE-ETH ESTRAD TAB .
TRI-SPRINTEC TAB 0.18-35/0.215-35/0.25-35 MG-MCG UhEr
NORGESTIMATE-ETH ESTRAD TAB :
TRIVYLIBRA TAB 0.18-35/0.215-35/0.25-35 MG-MCG Va7 i
NORGESTIMATE-ETH ESTRAD TAB :
TRIVYLIBRATAB LO 0.18-25/0.215-25/0.25-25 MG-MCG Tz
LEVONORGESTRELETH ESTRATAB .
TRIVORA-28 TAB 0.05-30/0.075-40/0.125-30MG-MCG Ve
TULANA TAB 0.35MG NORETHINDRONE TAB 0.35 MG Tier 1
LEVONORGESTREL-ETHINYL
TWIRLA DIS 120-30 ESTRADIOL TD PTWK 120-30 Tier 1
MCG/24HR
LEVONORGESTREL & ETHINYL :
TYBLUME CHW 0.1-0.02 ESTRADIOL CHEW TAB 0.1 MG-20 MCG €'
DROSPIRENONE-ETHINYL ESTRAD- :
TYDEMY TAB LEVOMEFOLATE TAB 3-0.03-0.451 MG 1e" !
DESOGEST-ETHIN EST TAB )
VELIVET PAK 0.1-0.025/0.125-0.025/0.15-0.025MG-MG 11"
DROSPIRENONE-ETHINYL ESTRADIOL -
VESTURA TAB 3-0.02MG S ey Tier 1
LEVONORGESTREL & ETHINYL )
VIENVA TAB 0.1-20 ESTRADIOL TAB 0.1 MG-20 MCG Uzt
DESOGEST-ETH ESTRAD & ETH :
VIORELE TAB ESTRAD TAB 0.15-0.02/0.01 MG(21/5)  1er
DESOGEST-ETH ESTRAD & ETH )
VOLNEATAB ESTRAD TAB 0.15-0.02/0.01 MG(21/5) €'
NORETHINDRONE & ETHINYL :
VYFEMLATAB 0.4-35 ESTRADIOL TAB 0.4 MG-35 MCG UETL
NORGESTIMATE & ETHINYL )
VYLIBRATAB 0.25-35 ESTRADIOL TAB 0.25 MG-35 MCG LI
NORETHINDRONE & ETHINYL :
WERATAB 0.5/35 ESTRADIOL TAB 0.5 MG-35 MCG Ui
NORETHINDRONE & ETHINYL
WYMZYA FE CHW 0.4MG-35 ESTRADIOL-FE CHEW TAB 0.4 MG-35  Tier 1
MCG
NORELGESTROMIN-ETHINYL
XULANE DIS 150-35 ESTRADIOL TD PTWK 150-35 Tier 1

MCG/24HR

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

YUVAFEM TAB 10MCG ESTRADIOL VAGINAL TAB 10 MCG Tier 3
NORELGESTROMIN-ETHINYL
ZAFEMY DIS 150/35 ESTRADIOL TD PTWK 150-35 Tier 1
MCG/24HR
DROSPIRENONE-ETHINYL ESTRADIOL —.
ZARAH TAB 3-0.03MG R Tier 1
ETHYNODIOL DIACETATE & ETHINYL -
ZOVIA1/35TAB ESTRADIOL TAB 1 MG-35 MCG Tier 1
ETHYNODIOL DIACETATE & ETHINYL .
ZOVIA 1/35E TAB ESTRADIOL TAB 1 MG-35 MCG Tier 1
DROSPIRENONE-ETHINYL ESTRADIOL —.
ZUMANDIMINE TAB 3-0.03MG R Tier 1
Hormonal Agents, Stimulant/Replacement/Modifying (Thyroid)
ARMOUR THYRO TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tier 5
ARMOUR THYRO TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier 5
ARMOUR THYRO TAB 180MG THYROID TAB 180 MG (3 GRAIN) Tier 5
ARMOUR THYRO TAB 240MG THYROID TAB 240 MG (4 GRAIN) Tier 5
ARMOUR THYRO TAB 300MG THYROID TAB 300 MG (5 GRAIN) Tier 5
ARMOUR THYRO TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tier 5
ARMOUR THYRO TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tier 5
ARMOUR THYRO TAB 90MG THYROID TAB 90 MG (1 1/2 GRAIN) Tier 5
EUTHYROX TAB 100MCG k/IECVGOTHYROX'NE SODIUM TAB 100 Tier 2
EUTHYROX TAB 112MCG ,';,IECVgTHYROX'NE SODIUM TAB 112 Tier 2
EUTHYROX TAB 125MCG kAEe’GOTHYROX'NE SODIUM TAB 125 Tier 2
EUTHYROX TAB 137MCG ,';,IECVgTHYROX'NE SODIUM TAB 137 Tier 2
EUTHYROX TAB 150MCG k/IECVgTHYROX'NE SODIUM TAB 150 Tier 2
EUTHYROX TAB 175MCG ,';AECVSTHYROX'NE SODIUMTAB 175 Tier 2
EUTHYROX TAB 200MCG ,';AECV(?THYROX'NE SODIUM TAB 200 Tier 2
EUTHYROX TAB 25MCG ,';AECVSTHYROX'NE SODIUM TAB 25 Tier 2
EUTHYROX TAB 50MCG ,';AECVgTHYROX'NE SODIUM TAB 50 Tier 2
EUTHYROX TAB 75MCG ,';AE(;’STHYROX'NE SODIUMTAB 75 Tier 2
EUTHYROX TAB 88MCG kAEe’gTHYROX'NE SODIUM TAB 88 Tier 2
LEVOT TAB 100MCG kAEe/((a)THYROXINE SODIUM TAB 100 Tior 2
LEVOT TAB 119MCG k/IEe/é)THYROXINE SODIUM TAB 112 Tior 2
LEVOT TAB 125MGG kAEe/gTHYROXINE SODIUM TAB 125 Tior 2
LEVOT TAB 137MCG kAEe/((;)THYROXINE SODIUM TAB 137 Tior 2
LEVOT TAB 150MGG kAEe/gTHYROXINE SODIUM TAB 150 Tior 2
LEVOT TAB 175MCG k/IEe/é)THYROXINE SODIUM TAB 175 Tior 2
LEVOT TAB 200 MGG IKAE(;/GOTHYROXINE SODIUM TAB 200 Tior 2
LEVOT TAB 25MCG kAEe/é)THYROXINE SODIUM TAB 25 Tior 2
LEVOT TAB 300 MGG IK/IE(;/GOTHYROXINE SODIUMTAB300 1. »
KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
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LEVOTHYROXINE SODIUM TAB 50

LEVO-T TAB 50MCG R Tier 2
LEVOT TAB 75MGG IME(;/STHYROXINE SODIUM TAB 75 Tior o
LEVOLT TAB 88MCG kAEe/é)THYROXINE SODIUM TAB 88 Tier o
LEVOTHYROXIN TAB 100MCG ,';AE(;’STHYROX'NE SODIUM TAB 100 Tier 2
LEVOTHYROXIN TAB 112MCG kAEe/gTHYROX'NE SODIUM TAB 112 Tier 2
LEVOTHYROXIN TAB 125MCG kAEe’gTHYROX'NE SODIUM TAB 125 Tier 2
LEVOTHYROXIN TAB 137MCG kAEe/gTHYROX'NE SODIUM TAB 137 Tier 2
LEVOTHYROXIN TAB 150MCG kAEe’gTHYROX'NE SODIUM TAB 150 Tier 2
LEVOTHYROXIN TAB 175MCG kAEe/gTHYROX'NE SODIUM TAB 175 Tier 2
LEVOTHYROXIN TAB 200MCG kAEe’gTHYROX'NE SODIUM TAB 200 Tier 2
LEVOTHYROXIN TAB 25MCG kAEe/gTHYROX'NE SODIUM TAB 25 Tier 2
LEVOTHYROXIN TAB 300MCG kAEe’gTHYROX'NE SODIUMTAB 300 i 5
LEVOTHYROXIN TAB 50MCG kAEé/gTHYROX'NE SODIUM TAB 50 Tier 2
LEVOTHYROXIN TAB 75MCG kAEe’gTHYROX'NE SODIUMTAB 75 Tier 2
LEVOTHYROXIN TAB 88MCG kAEé/gTHYROX'NE SODIUM TAB 88 Tier 2
L EVOXYL TAB 100MCG k/IEe/C?THYROXINE SODIUM TAB 100 Tior 2
LEVOXYL TAB 112MCG kAEe/é)THYROXINE SODIUM TAB 112 Tior o
LEVOXYL TAB 125MGG LEVOTHYROXINE SODIUM TAB 125 -
LEVOXYL TAB 137MGG kAEe/((a)THYROXINE SODIUM TAB 137 Tior o
L EVOXYL TAB 150MCG LEVOTHYROXINE SODIUM TAB 150 Tior 2
LEVOXYL TAB 175MCG kAEe/((;)THYROXINE SODIUM TAB 175 Tior o
LEVOXYL TAB 200MCG LEVOTHYROXINE SODUM TAB200 i,
LEVOXYL TAB 25MCG IME(;/C(;)THYROXINE SODIUM TAB 25 Tior o
LEVOXYL TAB 50MCG LEVOTHYROXINE SODIUM TAB 50 Tior 2
LEVOXYL TAB 75MCG kAEC\/gTHYROXINE SODIUM TAB 75 Tior o
LEVOXYL TAB 88MCG LEVOTHYROXINE SODIUM TAB 88 Tier o
LIOTHYRONINE TAB 25MCG LIOTHYRONINE SODIUM TAB 25 MCG  Tier 2 BH*
LIOTHYRONINE TAB 50MCG LIOTHYRONINE SODIUM TAB 50 MCG _ Tier 2 BH*
LIOTHYRONINE TAB 5MCG LIOTHYRONINE SODIUM TAB 5 MCG _ Tier 2 BH*
NP THYROID TAB 120MG THYROID TAB 120 MG (2 GRAIN) Tier 3
NP THYROID TAB 15MG THYROID TAB 15 MG (1/4 GRAIN) Tier 3
NP THYROID TAB 30MG THYROID TAB 30 MG (1/2 GRAIN) Tier 3
NP THYROID TAB 60MG THYROID TAB 60 MG (1 GRAIN) Tier 3
NP THYROID TAB 90MG THYROID TAB 90 MG (1 1/2 GRAIN) Tier 3
SYNTHROID TAB 100MCG LEVOTHYROXINE SODIUM TAB 100 Tiora

MCG
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LEVOTHYROXINE SODIUM TAB 112

SYNTHROID TAB 112MCG R Tier 3
SYNTHROID TAB 125MCG HOUOTHYROXINE SODIUMTAB 125 i
SYNTHROID TAB 137MCG Mo YROXINE SODIUMTAB 137 1ir 3
SYNTHROID TAB 150MCG HYOTHYROXINE SODIUMTAB 150 i
SYNTHROID TAB 175MCG o THYROXINE SODIUMTABATS - 1ir
SYNTHROID TAB 200MCG HYOTHYROXINE SODIUMTAB 200 i
SYNTHROID TAB 25MCG g T YROXINE SODIUMTAB 25 Tier 3
SYNTHROID TAB 300MCG HYOTHYROXINE SODIUMTAB 300 i
SYNTHROID TAB 50MCG g T YROXINE SODIUMTAB 50 Tier 3
SYNTHROID TAB 75MCG HEYOTHYROXINE SODIUMTAB 75 Tier 3
SYNTHROID TAB 88MCG o T YROXINE SODIUMTAB 88 Tier 3
THYQUIDITY SOL 100MCG gg{%ﬁ'ﬂgﬁ?&%’ﬁg&gm" ORAL Tier 5
TIROSINT-SOL SOL 100MCG gg‘ﬁ?ﬁgﬁ%&”&g&ﬂf”‘ ORAL Tier 5
TIROSINT-SOL SOL 112MCG gg{%ﬁ'ﬂgﬁ?ﬁ",{f&?&'ﬁ“" ORAL Tier 5
TIROSINT-SOL SOL 125MCG gg‘(ﬂ'ﬁgﬁ?;g“,\fcs&ﬂt”w ORAL Tier 5
TIROSINT-SOL SOL 137MCG gg‘ﬁﬁgﬁ%ﬂ"‘,\fggﬂf“" ORAL Tier 5
TIROSINT-SOL SOL 13MCG/ML ;g‘ﬁ?ﬁgﬁ%"’\'}l‘ggﬁ\ﬂ[ﬂu“" ORAL Tier 5
TIROSINT-SOL SOL 150MCG gg‘ﬁﬁgﬁ%ﬁ;"‘,ﬁggﬂf”‘ ORAL Tier 5
TIROSINT-SOL SOL 175MCG gg\l/_%wgﬁ?;g“wfcse?m’ M ORAL Tier 5
TIROSINT-SOL SOL 200MCG gg‘ﬁﬁgﬁ%&“&g&ﬂf”‘ ORAL Tier 5
TIROSINT-SOL SOL 25MCG/ML gg‘ﬁ?ﬁgﬁggmggfhﬂt’ﬂu”‘ ORAL Tier 5
TIROSINT-SOL SOL 37.5/ML ol oo NE S0 /[,’JEM ORAL Tier 5
TIROSINT-SOL SOL 44MCG/ML gg‘ﬁ?ﬁgﬁ%'ﬂggﬁﬂu“" ORAL Tier 5
TIROSINT-SOL SOL 50MCG/ML gg\l’ﬂwgﬁ%"\'}ggﬁﬂu“" ORAL Tier 5
TIROSINT-SOL SOL 62.5/ML AT 88}’,\'/}"_'\" ORAL Tier 5
TIROSINT-SOL SOL 75MCG/ML gg\l’ﬂwgﬁ%"\'ﬂ“ges/o,w[’l_'u“" ORAL Tier 5
TIROSINT-SOL SOL 88MCG/ML gg{%ﬁ'ﬁgﬁ%'&ggﬂﬂw ORAL Tier 5
UNITHROID TAB 100MCG HVOTHYROXINE SODIUMTAB 00 1igp 5
UNITHROID TAB 112MCG HOOTHYROXINE SODIUMTAB 112 i 5
UNITHROID TAB 125MCG VOTHYROXINE SODIUMTAB 25 1igp 5
UNITHROID TAB 137MCG HOOTHYROXINE SODIUMTAB 137 i 5
UNITHROID TAB 150MCG LEVOTHYROXINE SODIUM TAB 150 -,

MCG
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LEVOTHYROXINE SODIUM TAB 175

UNITHROID TAB 175MCG R Tier 2
UNITHROID TAB 200MCG ,';AE(;’STHYROX'NE SODIUMTAB200 i 5
UNITHROID TAB 25MCG kAEe’gTHYROX'NE SODIUM TAB 25 Tier 2
UNITHROID TAB 300MCG ,';AE(;’STHYROX'NE SODIUMTAB 300 i 5
UNITHROID TAB 50MCG kAEe/gTHYROX'NE SODIUM TAB 50 Tier 2
UNITHROID TAB 75MCG kAEe’gTHYROX'NE SODIUMTAB 75 Tier 2
UNITHROID TAB 88MCG kAEe/gTHYROX'NE SODIUMTAB 88 Tier 2
Hormonal Agents, Suppressant (Adrenal)
LYSODREN TAB 500MG MITOTANE TAB 500 MG Tier 5
Hormonal Agents, Suppressant (Pituitary)
CETRORELIX INJ 0.25MG OCEEF,‘\AOGRE'—'X ACETATEFORINJKIT 156 x
LEUPROLIDE ACETATE (3 MONTH) FOR .
ELIGARD INJ 22.5MG SUBCUTANEOUS INJ KIT 22.5MG Tier6 X
LEUPROLIDE ACETATE (4 MONTH) FOR
ELIGARD INJ 30MG SUBCUTANEOUS INJ KIT 30 MG lierty X
LEUPROLIDE ACETATE (6 MONTH) FOR .
ELIGARD INJ 45MG SUBCUTANEOUS INJ KIT 45 MG Tier6 X
LEUPROLIDE ACETATE FOR .
ELIGARD INJ 7.5MG SUBCUTANEOUS INJ KIT 7.5 MG lierty X
| EUPROLIDE INJ 14 DAY kAELUPROLIDE ACETATEINJKIT5MG/ 1106 x
LEUPROLIDE INJ 1MG/0.2 LEUPROLIDE AGETATEINJKITS MG/ 1igr6  x
L EUPROLIDE KIT 14 DAY kAELUPROLIDE ACETATEINJKIT5MG/ 1106 x
LEUPROLIDE KIT 1MG/0.2 LEUPROLIDE ACETATEINJKITS MG/ 1igr6  x
OCTREOTIDE ACETATE INJ 1000 MCG/ .
OCTREOTIDE INJ 1000MCG ML (1 MG/ML) Tierd X
OCTREOTIDE ACETATE INJ 100 MCG/ .
OCTREOTIDE INJ 100MCG ML (01 MG/ML) Tierd X
OCTREOTIDE ACETATE
OCTREOTIDE INJ 100MCG SUBCUTANEOUS SOLN PREFSYR 100 Tier4 X
MCG/ML
OCTREOTIDE ACETATE INJ 200 MCG/
OCTREOTIDE INJ 200MCG ML (0.2 MG/ML) Tierd X
OCTREOTIDE ACETATE INJ 500 MCG/
OCTREOTIDE INJ 500MCG M (5 mMeIVL) Tierd X
OCTREOTIDE ACETATE
OCTREOTIDE INJ 500MCG SUBCUTANEOUS SOLN PREFSYR 500 Tier4 X
MCG/ML
OCTREOTIDE ACETATE INJ 50 MCG/ .
OCTREOTIDE INJ 50MCG/ML ML (0.05 MG/ML) Tierd X
OCTREOTIDE ACETATE
OCTREOTIDE INJ 50MCG/ML SUBCUTANEOUS SOLN PREFSYR50  Tier4 X
MCG/ML
ORILISSA TAB 150MG El(_)ﬁle\gux SODIUMTAB 150 MG (BASE 10,5 x X
ORILISSA TAB 200MG Ebﬁ?\g“x SODIUM TAB 200 MG (BASE 1,5 X
PASIREOTIDE DIASPARTATE INJ 0.3 .
SIGNIFOR INJ 0.3MG/ML G/ ME (BABE EAU) Tier6 X X
PASIREOTIDE DIASPARTATE INJ 0.6 )
SIGNIFOR INJ 0.6MG/ML MO/MIL (BASE EQUI) Tiers X X
KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
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PASIREOTIDE DIASPARTATE INJ 0.9

SIGNIFOR INJ 0.9MG/ML MO/MIL (BASE EQUN) Tier 6

SOMAVERT INJ 10MG EE%SS?"ANT FOR INJ 10 MG (AS Tier 6

SOMAVERT INJ 15MG ggg\#g,l%vmm FOR INJ 15 MG (AS Tier 6

SOMAVERT INJ 20MG EE%E&?"ANT FOR INJ 20 MG (AS Tier 6

SOMAVERT INJ 25MG EE%'S%V'ANT FORINJ 25 MG (AS Tier 6

SOMAVERT INJ 30MG EE%¥'§;3?”ANT FOR INJ 30 MG (AS Tier 6
NAFARELIN ACETATE NASAL SOLN 2 _

SYNAREL SOL 2MG/ML MM (200 MOG/AGT) (SASE £0) Tier 3

Hormonal Agents, Suppressant (Thyroid)

METHIMAZOLE TAB 10MG METHIMAZOLE TAB 10 MG Tier 2

METHIMAZOLE TAB 5MG METHIMAZOLE TAB 5 MG Tier 2

PROPYLTHIOUR TAB 50MG PROPYLTHIOURACIL TAB 50 MG Tier 2

Immunological Agents
TOCILIZUMAB SUBCUTANEOUS SOLN .

ACTEMRA INJ 162/0.9 PREFILLED SYRINGE 162 MG/0.OML 1174
TOCILIZUMAB SUBCUTANEOUS SOLN

ACTEMRA INJACTPEN AUTO-INJECTOR 162 MG/0.9ML L
HAEMOPHILUS B POLYSACCHARIDE  —.

ACTHIB INJ CONJUGATE VACCINE FOR INJ Uzt H
INTERFERON GAMMA-1B INJ 100 :

ACTIMMUNE INJ 2MU/0.5 MCG/0.5ML (2000000 UNIT/0.5ML) Vs
TET TOX-DIPH-ACELL PERTUSS AD INJ

ADACEL INJ 5-2-15.5 LF-LF-MCG/0.5ML Uzt H
INFLUENZA VIRUS VAC SPLIT

AFLURIA QUAD INJ 2022-23 QUADRIVALENT SUSP PREF SYR Tier 1 H
0.5ML

AFLURIA QUAD INJ 2022-23 OUADENV AL I R CINE SPLIT Tier 1 H

ALFERON N INJ 5MU/ML {'}‘,\TE/R,\';ERON ALFA-N3 INJ 5000000 g, ¢

AMJEVITA INJ 10/0.2ML /§$§||?\=“GALEJ'\1A6A|\E3|Q/TJ SMSLO'-N PREFILLED g, 4
ADALIMUMAB-ATTO SOLN PREFILLED .

AMJEVITA INJ 20/0.4ML A AINGE 20 MaT0 L Tier 4

AMJEVITA INJ 40/0.8ML ﬁ\B’E'a'Q"SJF'{V'&BMAg/TOOSfA?_LN AUTO- Tier 4
ADALIMUMAB-ATTO SOLN PREFILLED .

AMJEVITA INJ 40/0.8ML BVRINGE 10 Ma/0 ML Tier 4

AZATHIOPRINE TAB 50MG AZATHIOPRINE TAB 50 MG Tier 2
MENINGOCOCCAL VAC B (RECOMB )

BEXSERO INJ OMV ADJUV) INJ PREFILLED SYRINGE ~ 11e" H-A
TET TOX-DIPH-ACELL PERTUSS AD INJ .

BOOSTRIXINJ 5-2.5-18.5 LF-LF-MCG/0.5ML Uzt H
TET-DIPH-ACELL PERTUSS AD PREF  —.

BOOSTRIXINJ SYR 5-2.5-18.5 LF-MCG/0.5ML Ul L H
CERTOLIZUMAB PEGOL FOR INJKIT2 —.

CIMZIA KIT 200MG AT Tier 4
CERTOLIZUMAB PEGOL PREFILLED )

CIMZIA PREFL KIT 200MG/ML SURINGE KIT % 200 ML Tier 4
CERTOLIZUMAB PEGOL PREFILLED .

CIMZIA START KIT 200MG/ML SYRINGE K6 % 200 MG/ Tier 4

CYCLOSPORINE CAP 100MG CYCLOSPORINE CAP 100 MG Tier 3

CYCLOSPORINE CAP 100MG MD CYCLOSPORINE MODIFIED GAP 00 i 3

CYCLOSPORINE CAP 25MG CYCLOSPORINE CAP 25 MG Tier 3

CYCLOSPORINE CAP 25MG MOD CYCLOSPORINE MODIFIED CAP 25 MG Tier 3

J
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CYCLOSPORINE CAP 50MG MOD CYCLOSPORINE MODIFIED CAP 50 MG Tier 3

CYCLOSPORINE MODIFIED ORAL .
CYCLOSPORINE SOL MODIFIED SOLN 100 MG/ML Tier 3

DIPH, ACELLULAR PERT & TET TOX INJ
15 LF-23 MCG-5 LF/0.5ML

DENGUE VIRUS VACCINE LIVE
DENGVAXIA SUS TETRAVALENT FOR SUBCUTANEOUS  Tier 1 X H-A
SUSP

HEPATITIS B VACCINE
ENGERIX-B INJ 10/0.5ML (RECOMBINANT) SUSP PREF SYR 10 Tier 1 X H
MCG/0.5ML

HEPATITIS B VACCINE
(RECOMBINANT) SUSP 20 MCG/ML

HEPATITIS B VACCINE
ENGERIX-B INJ 20MCG/ML (RECOMBINANT) SUSP PREFSYR20  Tier 1 X H
MCG/ML

Influenza Vac Type A&B Surface Ant Adj
Quad Pref Syr 0.5 ML

INFLUENZA VIRUS VAC SPLIT
FLUARIX QUAD INJ 2022-23 QUADRIVALENT SUSP PREF SYR Tier 1 X H
0.5ML

Influenza Vac Recomb HA Quad PF Soln
Pref Syr 0.5 ML

INFLUENZA VAC TISS-CULT SUBUNT
QUAD SUSP PREF SYR 0.5 ML
INFLUENZA VAC TISSUE-CULTURED
SUBUNIT QUADRIVALENT IM SUSP
INFLUENZA VIRUS VAC SPLIT
FLULAVAL QUA INJ 2022-23 QUADRIVALENT SUSP PREF SYR Tier 1 X H
0.5ML

INFLUENZA VIRUS VACCINE LIVE
QUADRIVALENT INTRANASAL SUSP
Influenza Vac Split High-Dose Quad PF
Susp Pref Syr 0.7 ML

INFLUENZA VIRUS VAC SPLIT
FLUZONE QUAD INJ 2022-23 QUADRIVALENT SUSP PREF SYR Tier 1 X H
0.5ML

INFLUENZA VIRUS VACCINE SPLIT
QUADRIVALENT IM INJ
INFLUENZA VIRUS VACCINE SPLIT
QUADRIVALENT INJ 0.5 ML

HUMAN PAPILLOMAVIRUS (HPV)
9-VALENT RECOMB VAC IM SUSP

HUMAN PAPILLOMAVIRUS (HPV)
GARDASIL 9 INJ 9-VALENT RECOMB VAC SUSP PREF Tier 1 X H-A
SYR

GENGRAF CAP 100MG '(\Z/IECLOSPORINE MODIFIED CAP 100 .. 5

GENGRAF CAP 25MG CYCLOSPORINE MODIFIED CAP 25 MG Tier 3
CYCLOSPORINE MODIFIED ORAL

DAPTACEL INJ Tier 1 X H

ENGERIX-B INJ 20MCG/ML Tier 1 X H

FLUAD QUADRI INJ 2022-23 Tier 1 X H-A

FLUBLOK QUAD INJ 2022-23 Tier 1 X H-A

FLUCLVX QUAD INJ 2022-23 Tier 1 X H

FLUCLVX QUAD INJ 2022-23 Tier 1 X H

FLUMIST QUAD SUS 2022-23 Tier 1 X H-A

FLUZONE HD INJ 2022-23 Tier 1 X H-A

FLUZONE QUAD INJ 2022-23 Tier 1 X H

FLUZONE QUAD INJ 2022-23 Tier 1 X H

GARDASIL 9 INJ Tier 1 X H-A

GENGRAF SOL 100MG/ML SOLN 100 MG/ML Tier 3
C1 ESTERASE INHIBITOR (HUMAN) .
HAEGARDA INJ 2000UNIT FOR SUBCUTANEOUS INJ 2000 UNIT ~ 11er6 X X
C1 ESTERASE INHIBITOR (HUMAN) .
HAEGARDA INJ 3000UNIT FOR SUBCUTANEOUS INJ 3000 UNIT ~ 1ier6 X X
HEPATITIS A VACCINE INJ SUSP 1440 .
HAVRIX INJ 1440UNIT EL UNIT/ML Tier 1 X H
HEPATITIS A VACCINE INJ SUSP 720 EL .
HAVRIX INJ 720UNIT UNIT/0.5ML Tier 1 X H
HEPATITIS B VACCINE RECOMB
HEPLISAV-B INJ 20/0.5ML ADJUVANTED PREF SYR 20 Tier 1 X H-A
MCG/0.5ML
HAEMOPHILUS B POLYSACCHARIDE .
HIBERIX SOL 10MCG CONJUGATE VAC FOR INJ 10 MCG Vit X H
KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
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ADALIMUMAB PREFILLED SYRINGE

HUMIRA INJ 10/0.1ML K 10 MG/OIML Tier 4
HUMIRA INJ 20/0.2ML KT 20 Moo HEP SYRINGE  qigr4
HUMIRA INJ 40/0.4ML KT 0 Mot THIHLED SYRINGE i 4
HUMIRA KIT 40MG/0.8 QRA4L(')'\,<'A%'\;'§2,\API_REF'LLED SYRINGE 1 4
HUMIRA PEDIA INJ CROHNS QPTAS'-(;'\&UG'\;'QEJLREF”-'—ED SYRINGE 15 4
s reoancroms (SUIMISIETLE STUCE v
HUMIRA PEN INJ 40/0.4ML Mo A8 PENINJECTORKITA0 iy 4
HUMIRA PEN INJ 40MG/0.8 NaoamL B PENANJECTORKIT A0 igr 4
HUMIRA PEN INJ CD/UG/HS ADALIMUMAB PENRJECTOR KIT 40 e
HUMIRA PEN INJ PS/UV NaoamL B PENNJECTORKIT A0 igr 4
HUMIRA PEN KIT CD/UC/HS ADALIMUMAB PEN-NJECTOR KIT80 e
HUMIRA PEN KIT PED UG NaoamL B PENNJECTORKITS0  igr 4
HUMIRA PEN KIT PS/UV Q%‘}'dg"l\%ﬁ"ﬁfoph%'/'mfﬂ‘fm KIT80  rigrg
IGATIBANT INJ 30MG/3ML SOLN PREF SYR 30 MavaniL - NEOYS Tier4
B T O
IPOL INJ INACTIVE POLIOVIRUS VACCINE, IPV INJECTION _ Tier 1
KINRIX INY IPV VAGG SUSP PREFSYROS ML Tier |
LEFLUNOMIDE TAB 10MG LEFLUNOMIDE TAB 10 MG Tier 3
LEFLUNOMIDE TAB 20MG LEFLUNOMIDE TAB 20 MG Tier 3
MR 1N VAGGINES FOR INJ SOLN - Tier
MENACTRA INJ DIPHTH GONJUGATE VAGGINE ) Ter
ki TETANUS GONJUGATE VACGINE ~ Tier
MENVEO INJ OLIGO GONJ VAG FOR IRy~ Tier
MENVEO SOL OLIGO GONJ VAGIM SOLN ) Tier
METHOTREXATE INJ 1GM MCTHOTREXATE SODIUMFORINIT i 2
METHOTREXATE INJ 1GM/40ML MGsomL @o ey T PE1099 Tier2
METHOTREXATE INJ 250/10ML MG oML @My T T E0 Tier2
METHOTREXATE INJ 25MG/ML MG/ oML (35 MGLy N 290 Tier 2
METHOTREXATE INJ 25MG/ML MG/oMIL (28 My N80 Tier 2
METHOTREXATE INJ 50MG/2ML MEIZH,SE ?Q%XQEEGSD'UM INJPFS0 g5
METHOTREXATE TAB 2.5MG Pé';iTSE%TQRUEIC)ATE SODIUMTAB25MG 1 5
MODERNA INJ BIVALENT yrAae A'\"”F\‘,INSAU%'Q,’AS'(-)E,\';‘&\%%C,\'A’EE' Tier 1
VODERNA BIV INJ 6M.5Y COVID-19 MRNA BIVAL VACC 6MO-5Y- .

MODERNA IM SUSP 10 MCG/0.2ML

J
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MYCOPHENOLATE MOFETIL CAP 250

MYCOPHENOLAT CAP 250MG Tier 3
MYCOPHENOLATE MOFETIL FOR .

MYCOPHENOLAT SUS 200MG/ML ORALBUSP 200 ML Tier 3

MYCOPHENOLAT TAB 500MG MECOPHENOLATE MOFETILTAB 500 15,3
MYCOPHENOLATE SODIUM TAB DR .

MYCOPHENOLIC TAB 180MG DR 1RO MG (MVCOPHENOLIG ACID EQuIy)  Tier 3
MYCOPHENOLATE SODIUM TAB DR .

MYCOPHENOLIC TAB 360MG DR 380 MG (MYGOPHENOLI AGID EQUIv) Tier3
COVID-19 SUBUNIT PROT RECOM .

NOVAVAX VAC INJ COVID-19 DUV VACNOVAVAY M & Woay0.spL Tier T X H

OLUMIANT TAB 1MG BARICITINIB TAB 1 MG Tier4 X X

OLUMIANT TAB 2MG BARICITINIB TAB 2 MG Tier4 X X

OLUMIANT TAB 4MG BARICITINIB TAB 4 MG Tierd X X

OTEZLA TAB 10/20/30 /SX(F:{E%LQ%T&TQ(?SEA;;ETAEHERAPY Tierd X X

OTEZLA TAB 30MG APREMILAST TAB 30 MG Tierd X X

PEDIARIX INJ 0.5ML D T P A CE PERTHER Tier 1 X H-A
HAEMOPHILUS B POLYSACCHARIDE .

PEDVAXHIB INJ CONJ VAC IM SUSP 7.5 MCG/0.5 ML 1ier 1 X H
DIPH-AC PER-TET TOX AD-POLIOV- .

PENTACEL INJ HAEMOPH B POLY VAC FOR IMSusp ~ 1ier1 X H-A
COVID-19 MRNA BIVALENT VAC .

PFIZER BIVAL INJ 5-11Y 5-11Y-PFIZER IM SUSP 10 MCG/0.2mL  'e" ! X H
COVID-19 MRNA BIVAL VACC 6MO- :

PFIZER BIVAL INJ 6M-4Y Y RPFIZER M SOSD & MOG oML, Tier X H

PFIZER BIVAL INJ BA4/BA5 SS\Z’LD;&NS'B’;I@ EBVQEE(% \S’Q?_C'NE' Tier 1 X H

PNEUMOVAX 23 INJ 25/0.5 ng&%ﬁgﬁ?ﬁ\ﬁé\éﬁg&% SML Tier 1 X H
HEPATITIS B VACCINE 3-ANTIGEN .

PREHEVBRIO SUS 10MCG/ML R COMBINANT) GUSP TOMOGML  Tier X H-A
PNEUMOCOCCAL 13-VALENT .

PREVNAR 13 INJ G St Tier 1 X H
PNEUMOCOCCAL 20-VALENT

PREVNAR 20 INJ CONJUGATE VACCINE SUS PREF SYR  Tier 1 X H-A
0.5 ML
MEASLES-MUMPS-RUBELLA VIRUS

PRIORIX INJ VACCINES FOR SUBCUTANEOUS Tier 1 X H
SUSP
MEASLES-MUMPS-RUBELLA-

PROQUAD INJ VARICELLA VIRUS VACCINES FOR Tier 1 X H-A
SUSP

QUADRACEL INJ 0.5ML Bg’ﬂg 5T§S§?§$\7A%q-£\fELL PERT & g 4 X H
DIPH-TETANUS-ACELL PERT-POLIO, .

QUADRACEL INJ 0.5ML D S ACELL PERT PO Tier 1 X H
HEPATITIS B VACCINE .

RECOMBIVA HB INJ 10MCG/ML T COMBINANT GUSP 10 MoG/ML  Tier T X H
HEPATITIS B VACCINE

RECOMBIVA HB INJ 10MCG/ML (RECOMBINANT) SUSP PREF SYR 10 Tier 1 X H
MCG/ML
HEPATITIS B VACCINE .

RECOMBIVA HB INJ 5MCG/0.5 R COMBINANT, SUSP 5 MCG/0.5ML  Tier 1 X H
HEPATITIS B VACCINE

RECOMBIVA HB INJ 5MCG/0.5 (RECOMBINANT) SUSP PREF SYR5  Tier 1 X H
MCG/0.5ML
HEPATITIS B VACCINE .

RECOMBIVA-HB INJ 40MCG/ML R COMBINANT) GUSP 40 MoamL  Tier H

RINVOQ TAB 15MG ER UPADACITINIB TAB ER 24HR 15 MG Tierd X X

RINVOQ TAB 30MG ER UPADACITINIB TAB ER 24HR 30 MG Tierd X X

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

UPADACITINIB TAB ER 24HR 45 MG Tier 4

RINVOQ TAB 45MG ER

ROTAVIRUS VACCINE, LIVE FOR ORAL

ROTARIX SUS A Tier 1 H

ROTARIX SUS ROTAVIRUS VACCINE, LIVE ORAL Tior 1 ;
ROTAVIRUS VACCINE, LIVE ORAL :

ROTATEQ SOL RS VACOINE Tier 1 H
ICATIBANT ACETATE SUBCUTANEOUS -

SAJAZIR INJ 30MG/3ML SOLN PREF SYA 30 Ma/aMiL Tierd X

SANDIMMUNE SOL 100MG/ML CVCLOSPORINE ORAL SOLN100MG/ " i 5
ZOSTER VAC RECOMBINANT

SHINGRIX INJ 50/0.5ML ADJUVANTED FOR IM INJ 50 Tier 1 H-A
MCG/0.5ML
GOLIMUMAB SUBCUTANEOUS SOLN  —.

SIMPONI INJ 100MG/ML OTOINUEGTOR 100 ML Tierd X
GOLIMUMAB SUBCUTANEOUS SOLN  —

SIMPONI INJ 100MG/ML SERILLED SYRINGE 100 ME/ML Tierd X
GOLIMUMAB SUBCUTANEOUS SOLN  —.

SIMPONI INJ 50/0.5ML OTOINIEGT OR 50 ME/0 oML Tierd X
GOLIMUMAB SUBCUTANEOUS SOLN  —

SIMPONI INJ 50/0.5ML PREFILLED SYRINGE 50 MG/0.5ML Uzt

SIROLIMUS TAB 0.5MG SIROLIMUS TAB 0.5 MG Tier 3

SIROLIMUS TAB 1MG SIROLIMUS TAB 1 MG Tier 3

SIROLIMUS TAB 2MG SIROLIMUS TAB 2 MG Tier 3
RISANKIZUMAB-RZAA SOL PREFILLED .

SKYRIZI INJ 150DOSE B HINGE 2% 76 a6 ML KIT Tierd X
RISANKIZUMAB-RZAA SOLN :

SKYRIZI INJ 150MG/ML PREFILLED SYRINGE 150 MG/ML Uzt
RISANKIZUMAB-RZAA

SKYRIZI INJ 180/1.2 SUBCUTANEOUS SOLN CARTRIDGE ~ Tier4 X
180 MG/1.2ML
RISANKIZUMAB-RZAA

SKYRIZI INJ 360/2.4 SUBCUTANEOUS SOLN CARTRIDGE ~ Tier4 X
360 MG/2.4ML
RISANKIZUMAB-RZAA SOLN AUTO- )

SKYRIZI PEN INJ 150MG/ML NJECTOR 150 Myt Tierd X

TACROLIMUS CAP 0.5MG TACROLIMUS CAP 0.5 MG Tier 2

TACROLIMUS CAP 1MG TACROLIMUS CAP 1 MG Tier 2

TACROLIMUS CAP 5MG TACROLIMUS CAP 5 MG Tier 2
TETANUS-DIPHTHERIA TOXOIDS (TD)

TENIVAC INJ 5-2LF rE ARt Tier 1 H
MENINGOCOCCAL GROUP B VAC :

TRUMENBA INJ (RECOMB) IM SUSP PREFILLED SYR ~ 1er H-A
HEP A-HEP B VACCINE SUSP PREF .

TWINRIX INJ SR 72020 ELOMCGIML Tier 1 H
HEPATITIS A VACCINE INJ SUSP 25 :

VAQTA INJ 25/0.5ML N0 ML Tier 1 H
HEPATITIS A VACCINE INJ SUSP 50 .

VAQTA INJ 50UNT/ML ONITL Tier 1 H
VARICELLA VIRUS VAC LIVE FOR :

VARIVAX INJ SUBCUTANEOUS INJ 1350 PFU/0.5ML  1ier H
DIPH-TET TOX-AC PERT AD-POLIO IPV- _.

VAXELIS INJ HIB-HEP B REC SUSP PRE SYR LI H-A
DIPH-TET TOX-AC PERT AD-POLIO IPV- —

VAXELIS INJ HIB-HEPATITIS B RECMB SUSP U H-A
PNEUMOCOCCAL 15-VALENT

VAXNEUVANCE INJ CONJUGATE VACCINE SUS PREFSYR  Tier 1 H
0.5 ML
TOFACITINIB CITRATE ORALSOLN 1 —.

XELJANZ SOL 1MG/ML MM (BASE EQUIVALEND) Tierd X

ELJANZ TAB 10MG TOFACITINIB CITRATE TAB 10 MG e

(BASE EQUIVALENT)

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition

available at no cost to you
BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

96

$0 Copay —Medication available at no cost to you



Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

TOFACITINIB CITRATE TAB 5 MG (BASE

XELJANZ TAB 5MG LOUNALENT) Tier 4

XELJANZ XR TAB 11MG IA%F&(,;AIEQIEBQ%JR/%EEK\B ER24HR T 1igr4 X X
XELJANZ XR TAB 22MG I/IOGF(ABC';’\IQQIIE%CL:JIII/I/?@EI%AB ER24HR 22 1i5,4  x X
Inflammatory Bowel Disease Agents

ANALPRAM-HC LOT 2.5% HYDROCORTISONE ACETATE W/ Tiers

PRAMOXINE PERIANAL LOTN 2.5-1%

BALSALAZIDE CAP 750MG

BALSALAZIDE DISODIUM CAP 750 MG Tier 3

BUDESONIDE RECTAL FOAM 2 MG/

BUDESONIDE AER 2MG/ACT s Tier 3
BUDESONIDE DELAYED RELEASE .

BUDESONIDE CAP 3MG DR DA N e D Tier 3

CORTIFOAM AER 90MG HYDROCORTISONE ACETATE Tier 3

PERIANAL FOAM 10% (90 MG/DOSE)

DIPENTUM CAP 250MG

OLSALAZINE SODIUM CAP 250 MG Tier 5

HYDROCORTISONE ACETATE W/

HC PRAMOXINE CRE 1-1% PRAMOXINE PERIANAL CREAM 1-1%  1ier3
HYDROCORTISONE ENEMA 100 )
HYDROCORT ENE 100MG MG BOML Tier 3
HYDROCORTISO CRE 2.5% E'EEZROCORT'SONE PERIANAL CREAM 1o, 5
MESALAMINE CAP 0.375GM MESALAMINE CAP ER 24HR 0.375 GM _ Tier 3 X
MESALAMINE SUP 1000MG MESALAMINE SUPPOS 1000 MG Tier 3 X
PROCTOMED CRE HG 2.5% g\s(‘ljzROCORTISONE PERIANAL CREAM 1._
HYDROCORTISONE ACETATE W/ .
PROCTOFOAM AER HC 1% PRAMOXINE PERIANAL FOAM 1-1% Tier3
PROCTOSOL HC CRE 2.5% g\s(‘I%ROCORTISONE PERIANAL CREAM 1._
PROCTOZONE GRE -HC 2.5% HYDROCORTISONE PERIANAL CREAM iy 5
SULFASALAZIN TAB 500MG SULFASALAZINE TAB 500 MG Tier 2
SULFASALAZINE TAB DELAYED )
SULFASALAZIN TAB 500MG DR L EACE 200 MG Tier 2
UCERIS AER 2MG/ACT BUPESONIDE RECTAL FOAM 2MG/ i 3
Metabolic Bone Disease Agents
ALENDRONATE SODIUM ORAL SOLN .
ALENDRONATE SOL 70/75ML O MG/ TEML Tier 3
ALENDRONATE TAB 10MG ALENDRONATE SODIUM TAB 10 MG Tier 2 X
ALENDRONATE TAB 35MG ALENDRONATE SODIUM TAB 35 MG Tier 2 X
ALENDRONATE TAB 70MG ALENDRONATE SODIUM TAB 70 MG Tier 2 X
GALGITONIN INJ 200/ML R)AALLCITONIN (SALMON) INJ 200 UNIT/ . &
CALCITONIN (SALMON) NASAL SOLN .
CALCITONIN SPR 200/ACT 500 UNIT/AGH Tier 2 X
CALCITRIOL CAP 0.25MCG CALCITRIOL CAP 0.25 MCG Tier 2
CALCITRIOL CAP 0.5MCG CALCITRIOL CAP 0.5 MCG Tier 2
CALCITRIOL SOL 1IMCG/ML CALCITRIOL ORAL SOLN 1 MCG/ML __ Tier 3
CINACALCET TAB 30MG E'QNLﬁS)”"-CET HCLTAB30 MG (BASE  ri5,3  x X
CINACALCET TAB 60MG g'QNlﬁ\C/)”"-CET HCLTABBOMG (BASE 5.3 x X
CINACALCET TAB 90MG E'QNLﬁS)”"-CET HCLTABOOMG (BASE e 3 x X
DOXERCALCIF CAP 0.5MCG DOXERCALCIFEROL CAP 0.5 MCG Tier 3
DOXERCALCIF CAP 1MCG DOXERCALCIFEROL CAP 1 MCG Tier 3
DOXERCALCIF CAP 2.5MCG DOXERCALCIFEROL CAP 2.5 MCG Tier 3
KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive ) available at no cost to you
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Tier Quantity |Step Requirements
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IBANDRONATE SODIUM TAB 150 MG

IBANDRONATE TAB 150MG (BASE EQUNALENT) Tier 2
PARATHYROID HORMONE
NATPARA INJ 100MCG (RECOMBINANT) FOR INJ CARTRIDGE  Tier6 X X
100 MCG
PARATHYROID HORMONE
NATPARA INJ 25MCG (RECOMBINANT) FOR INJ CARTRIDGE  Tier6 X X
25 MCG
PARATHYROID HORMONE
NATPARA INJ 50MCG (RECOMBINANT) FOR INJ CARTRIDGE  Tier6 X X
50 MCG
PARATHYROID HORMONE
NATPARA INJ 75MCG (RECOMBINANT) FOR INJ CARTRIDGE  Tier6 X X
75 MCG
PARICALCITOL CAP 1 MCG PARICALCITOL CAP 1 MCG Tier 3
PARICALCITOL CAP 2 MCG PARICALCITOL CAP 2 MCG Tier 3
PARICALCITOL CAP 4 MCG PARICALCITOL CAP 4 MCG Tier 3
RISEDRONATE TAB 150MG RISEDRONATE SODIUM TAB 150 MG Tier 2 X
RISEDRONATE TAB 30MG RISEDRONATE SODIUM TAB 30 MG Tier 2 X
RISEDRONATE TAB 35MG RISEDRONATE SODIUM TAB 35 MG Tier 2 X
RISEDRONATE TAB 5MG RISEDRONATE SODIUM TAB 5 MG Tier 2 X
Miscellaneous Therapeutic Agents
ALCOHOL PREP PAD *ALCOHOL SWABS*** Tier 3
ARTISS SOL 10ML ST SEALANT COMPONENT Tier 5
ARTISS SOL 2ML oS CALANT COMPONENT Tier 5
ARTISS SOL 4ML ST SEALANT COMPONENT Tier 5
ASSURE ID MIS 1ML/31G '3'\48XU1'-5”/\'62](R'NGE/NEEDLE U-100 1ML e, 3
BD GLUCOSE CHW 5GM GLUCOSE CHEW TAB 5 GM Tier 3
CAYA DPR “DIAPHRAGM ARC-SPRING*** Tier 1 H
CHEMSTRIP TES MICRAL ALBUMIN (URINE) TEST STRIP Tier 3
CHEMSTRIP K TES ACETONE (URINE) TEST STRIP Tier 3
INSULIN PEN NEEDLE 31 G X 4 MM .
COMFORT TOUC MIS 31GX4MM (1/8" OR 5/32) Tier 3
INSULIN PEN NEEDLE 32 G X 8 MM .
COMFORT TOUC MIS 32GX8MM (/3" OR &/16) Tier 3
) INSULIN PEN NEEDLE 33 G X 6 MM .
COMFORT TOUC MIS 33GX1/4 A" OR 15/547 Tier 3
COMFORT TOUC MIS 33GX3/16 }'1\‘/85%’('3'2' g/ﬁ'g'..;\'EED'-E 383G X5MM Tier 3
COMFORT TOUC MIS 33GX5/32 ?1\‘/%?'6'&' 3 /Esg,.’)\‘EEDLE 33GX4MM Tier 3
CONDOMS MIS *Condoms - Male™** Tier 1 X H
CONDOMS MIS LUBRICAT Condoms Latex Lubricated Tier 1 X H
COUNT-ADOSE MIS “INSULIN ADMINISTRATION SUPPLIES 1 5
DIASCREEN MIS 1G Sl JCOSE MONITORING Tier 3
DIASTIX TES STRIPS GLUCOSE URINE TEST-(GLUCOSE Tiora

OXIDASE) STRIP
DUREX MIS REALFEEL Condoms Non-Latex Lubricated Tier 1 X H
INSULIN PEN NEEDLE 30 G X 6 MM

EASY TOUCH MIS 30G (1/4" OR 15/64") Tier 3
ERGOLOID MES TAB 1MG ORAL ERGOLOID MESYLATES TAB 1 MG Tier 3
FC2 FEMALE MIS CONDOM *Condoms - Female*** Tier 1 X H
FEMCAP MIS 22MM CERVICAL CAP 22 MM Tier 1 H
FEMCAP MIS 26 MM CERVICAL CAP 26 MM Tier 1 H
FEMCAP MIS 30MM CERVICAL CAP 30 MM Tier 1 H
KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
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*SPACER/AEROSOL-HOLDING

FLEXICHAMBER MIS MASK SM T A Ay p Tier 3
GAUZE PAD 2'X2" {GAUZE PADS & DRESSINGS -PADS 2' 1o 5
GLUCOSE BITS CHW 1GM GLUCOSE CHEW TAB 1 GM Tier 3
GNP GLUCOSE CHW 2GM SIdeR/?SE CHEW TAB 2 GM (CARB Tier 3
INSPIREASE MIS DD SYST T SER/AEROSOLTIOLDING Tier 3
INSPIREASE MIS RES BAG i RO NG Tier 3
INSULIN SRYG MIS 1ML/32G g'\ésxuf';/'q\IGTQ.’YR'NGE/NEEDLE U100 1ML e, 3
INSULIN SYRG MIS 0.3/29G g %?'NGE/NEEDLE U10003 o3
INSULIN SYRG MIS 0.3/30G ey %f"NGE/NEED'—E U-1000.3  1igr 3
INSULIN SYRG MIS 0.3/30G L’)‘Egg')'z‘ss/:g!NGE/NEEDLE UA000.3  1igr 3
INSULIN SYRG MIS 0.3/31G L’)‘Lsgi-')’(\‘%\/(g‘iﬁ‘GE/NEEDLE U-10003 i 3
INSULIN SYRG MIS 0.3/31G :\';'ELSJ:-')'(\‘SS/IE‘..'NGE/NEEDLE UA1000.3  tigr 3
INSULIN SYRG MIS 0.5/28G L’)‘Eg'g'%s/\z(ﬁ'NGE/NEEDLE U-1001/2 1igr 3
INSULIN SYRG MIS 0.5/29G s 18/\2(.'3'NGE/NEEDLE UA001/2 gy 3
INSULIN SYRG MIS 0.5/30G s %f"NGE/NEED'—E U-1001/2  1igr 3
INSULIN SYRG MIS 0.5/30G L’)‘f%g’g‘%f"NGE/NEEDLE UA001/2 gy 3
INSULIN SYRG MIS 0.5/30G msgg‘g;rg!NGE/NEEDLE U-1001/2  1igr 3
INSULIN SYRG MIS 0.5/31G L’)‘fgﬂ’g‘fg}g)ﬁ‘GE/NEED"E UA007/2 tier3
INSULIN SYRG MIS 0.5/31G :\’)‘fg#')'(\‘;}(g.'NGE/NEEDLE U-1001/2 1,3
INSULIN SYRG MIS 0.5/32G :\')'I_Sgg')'(\'ss/rg.'NGE/NEEDLE U-1000.5  qig 3
INSULIN SYRG MIS 1ML/27G 'zﬂsxuf';/'g.SYR'NGE/NEEDLE U-100 1ML i, 3
INSULIN SYRG MIS 1ML/28G 'Q“éSXUHQN,.SYR'NGE/NEED'—E U100 1ML g, 3
INSULIN SYRG MIS 1ML/28G 'z“ésxuf')-/'q\‘E;?YR'NGE/NEEDLE U-100 1ML i, 3
INSULIN SYRG MIS 1ML/29G 'Q“E‘)SXU#/'ZN.,SYR'NGE/NEED'—E U100 1ML g, 3
INSULIN SYRG MIS 1ML/29G 'z“ésfg';/";‘(;?YR'NGE/NEEDLE U-100 1ML g, 3
INSULIN SYRG MIS 1ML/30G 'C,”\(')S)?#/”Q\‘,.SYR'NGE/NEED'—E U-100 1ML e, 3
INSULIN SYRG MIS 1ML/30G g“és)?g}';‘GT?‘YR'NGE/NEEDLE U-100 1ML e, 3
INSULIN SYRG MIS 1ML/31G 'C,)“{SXUSL/'Q\';YR'NGE/NEEDLE U100 1ML g, 3
KETO-DIASTIX TES SRing S HUCOSEKETONES TEST Tier 3
MASK VORTEX/ MIS FROG o A O e Tier 3
MAXICOMFORT MIS 27GX1/2 :\’)‘Eg';')’(\HS/ZF'NGE/NEEDLE U-1001/2 1igr 3
MAXICOMFORT MIS 27GX1/2" INSULIN SYRINGE/NEEDLE U100 1ML -, 4

27 X1/2"

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
H-A—Health Care Reform Preventive with Age contingency
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METHYLERGONOVINE MALEATE TAB

METHERGINE TAB 0.2MG METY Tier 3
METHYLERGON TAB 0.2MG g"gu‘g LERGONOVINE MALEATE TAB 153
NEEDLE COLLE MIS DISPOSAL *SHARPS CONTAINER - MISC*** Tier 3
INSULIN PEN NEEDLE 32 G X 6 MM .
NOVOFINE MIS 32GX6MM (/4" OR 157647 Tier 3
INSULIN PEN NEEDLE 30 G X 8 MM .
NOVOFINE AUT MIS 30GX8MM (/3 OR £/18) Tier 3
INSULIN PEN NEEDLE 32 G X 4 MM .
NOVOFINE PLS MIS 32GX4MM (/o7 OR £rasy Tier 3
INSULIN PEN NEEDLE 32 G X 5 MM .
NOVOTWIST MIS 32GX5MM (/2 OR /16 Tier 3
OMNIFLEX DPR “DIAPHRAGMS*** Tier 1 H
PARAGARD IUD T380A *COPPER IUD** Tier 1 H-M
PEN NEEDLE MIS 29GX1/2" }r;l/sztlg)LlN PENNEEDLE29GX 127 MM 1 g
INSULIN PEN NEEDLE 29 G X 5 MM .
PEN NEEDLE MIS 29GX3/16 (/5" OR /16" Tier 3
INSULIN PEN NEEDLE 29 G X 8 MM .
PEN NEEDLE MIS 29GX5/16 (/37 OR £/18" Tier 3
PEN NEEDLES MIS 29GX1/2" '(';‘/%EJ)L'N PENNEEDLE29GX12MM 14, 4
) INSULIN PEN NEEDLE 31 G X 6 MM .
PEN NEEDLES MIS 31GX1/ (/2" OR 16784 Tier 3
INSULIN PEN NEEDLE 31 G X 5 MM .
PEN NEEDLES MIS 31GX3/16 (15" OR 3/16) Tier 3
INSULIN PEN NEEDLE 31 G X 8 MM .
PEN NEEDLES MIS 31GX5/16 13" OR 516" Tier 3
PENTIPS MIS 29GX12MM '(';‘/%%L'N PENNEEDLE29 GX12MM gy, 3
INSULIN PEN NEEDLE 31 G X 5 MM .
PENTIPS MIS 31GX5MM Lrer OR 3167 Tier 3
INSULIN PEN NEEDLE 31 G X 8 MM .
PENTIPS MIS 31GX8MM (3 OR b/1a) Tier 3
INSULIN PEN NEEDLE 32 G X 4 MM .
PENTIPS MIS 32GX4MM (/o7 OR £rasn Tier 3
Lactic Acid-Citric Acid-Potassium .
PHEXXI GEL Bitartrate Gel 1.8-1-0.4% Uo7 H
PRECISN XTRA TES KETONE KETONE BLOOD TEST STRIP Tier 3
“PRENATAL VIT W/ FE FUMARATE-FA  —.
PRENATAL TAB AL Tier 2
“URINARY TRACT INFECTION (UTI) .
RA URINARY TES TRACT IN TRarer SR Tier 3
RADIOGARDASE CAP 0.5GM E?AUSS'AN BLUEINSOLUBLECAP 0.5 i, 5
GLUCOSE CHEW TAB 4 GM )
SM GLUCOSE CHW SOUR APP (HOUNDED) Tier 3
TISSEEL KIT 10ML 1o N SEALANT COMPONENTKIT  1i¢ 5
TISSEEL KIT 2ML “FIBRIN SEALANT COMPONENTKIT2 i, 5
TISSEEL KIT 4ML “FIBRIN SEALANT COMPONENT KIT4 i, 5
“FIBRIN SEALANT COMPONENT .
TISSEEL SOL 10ML SoLUTIoN s Tier 5
“FIBRIN SEALANT COMPONENT .
TISSEEL SOL 2ML SOLUTION S Tier 5
“FIBRIN SEALANT COMPONENT )
TISSEEL SOL 4ML SoLUToN s Tier 5
TRUEPLUS CHW GLUCOSE GLUCOSE CHEW TAB 4 GM Tier 3

(ROUNDED)

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
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INSULIN PEN NEEDLE 30 G X 5 MM

ULTICARE MIS 30GX3/16 172" OR S/16) Tier 3
UTI HOME TES TEST “URINARY TRACT INFECTION (UT)) Tiera
WIDE-SEAL DPR KIT 60 DIAPHRAGM WIDE SEAL 60 MM Tier 1 H
WIDE-SEAL DPR KIT 65 DIAPHRAGM WIDE SEAL 65 MM Tier 1 H
WIDE-SEAL DPR KIT 70 DIAPHRAGM WIDE SEAL 70 MM Tier 1 H
WIDE-SEAL DPR KIT 75 DIAPHRAGM WIDE SEAL 75 MM Tier 1 H
WIDE-SEAL DPR KIT 80 DIAPHRAGM WIDE SEAL 80 MM Tier 1 H
WIDE-SEAL DPR KIT 85 DIAPHRAGM WIDE SEAL 85 MM Tier 1 H
WIDE-SEAL DPR KIT 90 DIAPHRAGM WIDE SEAL 90 MM Tier 1 H
WIDE-SEAL DPR KIT 95 DIAPHRAGM WIDE SEAL 95 MM Tier 1 H
LAGEVRIO CAP 200MG MOLNUPIRAVIR CAP 200 MG Tier 1
NIRMATRELVIR TAB 10 X 150 MG & :
PAXLOVID TAB 150-100 RITONAVIR TAB 10 X 100 MG PAK =gl
NIRMATRELVIR TAB 20 X 150 MG & .
PAXLOVID TAB 300-100 RITONAVIR TAB 10 X 100 MG PAK LA X
Ophthalmic Agents
AKPOLY.BAC OIN OP BACITRACIN-POLYMYXINBOPHTH 1
AKTEN GEL 3.5% LIDOCAINE HCL OPHTH GEL 3.5% Tier 5
ALOGRIL SOL 2% SI(EDOCROMIL SODIUM OPHTHSOLN 1. &
LODOXAMIDE TROMETHAMINE .
ALOMIDE SOL 0.1% OP A A Tier 5
LOTEPREDNOL ETABONATE OPHTH .
ALREX SUS 0.2% Eoen D Tier 5 X
ALTACAINE SOL 0.5% OP TETRACAINE HCL OPHTH SOLN 0.5%  Tier 2
ALTAFRIN SOL 10% OF I;-’(I)—LENYLEPHRINE HCLOPHTHSOLN 11
ALTAFRIN SOL 2.5% OP DA VLEPHRINE HCLOPHTHSOLN 1005
APRACLONIDINE HCL OPHTH SOLN .
APRACLONIDIN SOL 0.5% OP At e Tier 2
ATROPINE SUL SOL 1% ATROPINE SULFATE OPHTH SOLN 1%  Tier 2
ATROPINE SUL SOL 1% OP ATROPINE SULFATE OPHTH SOLN 1%  Tier 2
AZASITE SOL 1% AZITHROMYCIN OPHTH SOLN 1% Tier 5
AZELASTINE DRO 0.05% AZELASTINE HCL OPHTH SOLN 0.05%  Tier 2
BACIT/POLYMY OIN OP (B),IAI\?_II_TRACIN-POLYMYXIN BOPHTH 1.5
BACITRACIN OIN OP (B;,QACITRACIN OPHTHOINT500 UNIT/ 10 5
BEPOTASTINE DRO 1.5% ?E;)OTASTINE BESILATE OPHTHSOLN 1,4 «
BEPOTASTINE DRO 1.5% OP ?E&OTAST'NE BESILATE OPHTH SOLN 14,5 X
BESIFLOXACIN HCL OPHTH SUSP 0.6% .
BESIVANCE SUS 0.6% BAGE CaUIV) Tier 5
BETADINE SOL 5% OP POVIDONE-IODINE OPHTH SOLN 5%  Tier 5
BETAXOLOL SOL 0.5% OP BETAXOLOL HCL OPHTH SOLN 0.5%  Tier 2
BETIMOL SOL 0.25% TIMOLOL OPHTH SOLN 0.25% Tier 3 X
BETIMOL SOL 0.5% TIMOLOL OPHTH SOLN 0.5% Tier 3 X
BETOPTIC-S SUS 0.25% OP BETAXOLOL HCL OPHTH SUSP 0.25%  Tier 5
SULFACETAMIDE SODIUM- .
BLEPHAMIDE OIN S.O.P. PREDNISOLONE OPHTH OINT 10-0.2% '1°"3
SULFACETAMIDE SODIUM- .
BLEPHAMIDE SUS OP PREDNISOLONE OPHTH SUSP 10-0.2% 1" 5
BRIMONIDINE TARTRATE-TIMOLOL .
BRIMO,/TIMOLO SOL 0.2/0.5% T A e O Tier 3 X
BRIMONIDINE SOL 0.15% BRIMONIDINE TARTRATE OPHTH Tier 3 X

SOLN 0.15%

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

BRIMONIDINE TARTRATE OPHTH

BRIMONIDINE SOL 0.2% OP A Tier 3

BRINZOLAMIDE SUS 1% BRINZOLAMIDE OPHTH SUSP 1% Tier 3
BROMFENAC SODIUM OPHTH SOLN  —

BROMFENAC SOL 0.09% OP 5,090 (BASE EQUN) (ONGE DALY) Tier 3

CARTEOLOL SOL 1% OP CARTEOLOL HCL OPHTH SOLN 1% Tier 2

CILOXAN OIN 0.3% OP OC'\,';,EOF'-OXAC'N HCLOPHTHOINT 4005
CIPROFLOXACIN HCL OPHTH SOLN ,

CIPROFLOXACN SOL 0.3% OP 5 5% (BASE EGUIVALENT) Tier 2

CROMOLYN SOD SOL 4% OP CROMOLYN SODIUM OPHTH SOLN 4% Tier 2
CYCLOPENTOLATE W/ .

CYCLOMYDRIL SOL OP PHENYLEPHRINE OPHTH SOLN 0.21% '1°"®

CYCLOPENTOL SOL 1% 0P %ZCLOPENTOLATE HCL OPHTHSOLN 1.,

CYCLOPENTOL SOL 2% OP g;/(()CLOPENTOLATE HCL OPHTHSOLN ;. 5

CYCLOPENTOLA SOL 0.5% gé&LOPENTO'—ATE HCL OPHTH SOLN g o

CYCLOSPORINE EMU 0.05% OP Oo\ggl',Z)OSPOR'NE (OPHTH)EMULSION 45,3 x X
CYSTEAMINE HCL OPHTH SOLN 0.44% .

CYSTARAN SOL 0.44% (BAGE EQUVALENT) Tiers X X
DEXAMETHASONE SODIUM )

DEXAMETH PHO SOL 0.1% OP AR A s A Tier 2

DEXTENZA MIS 0.4MG DEXAMETHASONE (OPHTH) INSERT iy 6

DICLOFENAC SOL 0.1% OP g'&-OFENAC SODIUM OPHTHSOLN 405

DIFLUPREDNAT EMU 0.05% D 5o, REDNATE OPHTHEMULSION .5
DORZOLAMIDE HCL-TIMOLOL

DORZOL/TIMOL SOL 2-0.5%OP MALEATE OPHTH SOLN 22.3-6.8 MG/ Tier 2 X
ML
DORZOLAMIDE HCL-TIMOLOL

DORZOL/TIMOL SOL 2%-0.5% MALEATE OPHTH SOL 22.3-68 MG/ Tier3 X
ML PF
DORZOLAMIDE HCL-TIMOLOL

DORZOL/TIMOL SOL 22.3-6.8 MALEATE OPHTH SOLN 22.3-6.8 MG/ Tier 2 X
ML

DORZOLAMIDE SOL 2% OP DORZOLAMIDE HCL OPHTH SOLN 2%  Tier 2

EPINASTINE DRO 0.05% EPINASTINE HCL OPHTH SOLN 0.05%  Tier 2 X X

ERYTHROMYCIN OIN 5MG/GM ERYTHROMYGIN OPHTH OINT S MG/ iy o H*
FLUOROMETHOLONE ACETATE )

FLAREX SUS 0.1% OP JOROME THOLS Tier 3

FLUOROMETHOL SUS 0.1% OP E';%OROMETHOLONE OPHTHSUSP i 5

FLURBIPROFEN SOL 0.03% OP g'b%;)B'PROFEN SODIUM OPHTHSOLN ;0 5

ML FORTE SUS 0.25% OP ELZLéE/)OROMETHOLONE OPHTHSUSP 1. &

GATIFLOXACIN SOL 0.5% GATIFLOXACIN OPHTH SOLN 0.5% Tier 3

GENTAK OIN 0.3% OP OGEII;(I)TAMICIN SULFATEOPHTHOINT -,

GENTAMICIN SOL 0.3% OP OGE(’,}iTAM'C'N SULFATEOPHTHSOLN 1, 5
LOTEPREDNOL ETABONATE OPHTH .

INVELTYS SUS 1% 505 1o Tier 5 X

IOPIDINE SOL 1% OP i F(‘QACS%E’E‘&’I\'VEA':E,\%T?PHTH SOLN  Tigr5

ISOPTO ATROP SOL 1% OP ATROPINE SULFATE OPHTH SOLN 1% _ Tier 5

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH* —

BH—Medication used to treat a behavioral health condition
available at no cost to you

Medication may be available at no cost to you when
prescribed to treat a behavioral health condition
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. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

KETOROLAC TROMETHAMINE OPHTH

KETOROLAC SOL 0.4% e Tier 2
KETOROLAC TROMETHAMINE OPHTH
KETOROLAC SOL 0.5% e Tier 2
LASTACAFT SOL 0.25% ALCAFTADINE OPHTH SOLN 0.25% Tier 5
LATANOPROST SOL 0.005% LATANOPROST OPHTH SOLN 0.005%  Tier 2
LEVOBUNOLOL SOL 0.5% OP 5'55\(;’05““0'-0'- HCL OPHTH SOLN Tier 2
LEVOFLOXACIN SOL 0.5% LEVOFLOXACIN OPHTH SOLN 0.5%  Tier 2
LEVOFLOXACIN SOL 1.5% LEVOFLOXACIN OPHTH SOLN 1.5%  Tier 2
LOTEPREDNOL ETABONATE OPHTH .
LOTEMAX OIN 0.5% PR Tier 5
LOTEPREDNOL ETABONATE OPHTH .
LOTEMAX SM GEL 0.38% e Tier 5
LOTEPREDNOL ETABONATE OPHTH .
LOTEPREDNOL SUS 0.5% OLEHED Tier 3
LUMIGAN SOL 0.01% BIMATOPROST OPHTH SOLN 0.01%  Tier 3
MAXIDEX SUS 0.1% OP DEXAMETHASONE OPHTH SUSP 01%  Tier 3
MITOSOL KIT 0.2MG MITOMYGIN FOR OPHTH SOLNKIT 0.2 i, 5
MOXIFLOXACIN HCL OPHTH SOLN .
MOXIFLOXACIN SOL 0.5% b5 (BASE £0) (5 FIMES DAILY) Tier 2
MOXIFLOXACIN HCL OPHTH SOLN .
MOXIFLOXACIN SOL 0.5% 5o (BASE SOUN, Tier 2
MOXIFLOXACIN HCL OPHTH SOLN .
MOXIFLOXACIN SOL HCL 0.5% b 5% (BASE SOUN) Tier 2
NATACYN SUS 5% OP NATAMYCIN OPHTH SUSP 5% Tier 5
BACITRACIN-POLYMYXIN-NEOMYCIN-
NEO-POLYCIN OIN HC 1%0P B TacinPoLTA Tier 3
NEOMYCIN-BACITRAC ZN-POLYMYX  —
NEO-POLYCIN OIN OP 5(3.5)MG-400UNT-10000UNT OP OIN  1ier2
NEOMYCIN-BACITRAC ZN-POLYMYX
NEO/BAC/POLY OIN OP 5(3.5)MG-400UNT-10000UNT OP OIN  11er2
BACITRACIN-POLYMYXIN-NEOMYCIN-  —
NEO/POLY/BAC OIN /HC 1%0P DA TRACIL R OLh Tier 3
NEOMYCIN-BACITRAC ZN-POLYMYX
NEO/POLY/BAC OIN OP 5(3.5)MG-400UNT-10000UNT OP OIN  11er2
NEOMYCIN-POLYMYXIN- .
NEO/POLY/DEX OIN 0.1% OP DEXAMETHASONE OPHTH OINT 01%  11ef 2
NEOMYCIN-POLYMYXIN- .
NEO/POLY/DEX SUS 0.1% OP DEXAMETHASONE OPHTH SUSP 0.1%  11€7 2
NEOMYCIN-POLYMY-GRAMICID OP :
NEO/POLY/GRA SOL OP SOL 1.75-10000-0.025MG-UNT-MG/ML  11€r 2
NEO/POLY/HC SUS OP NEOMYCIN-POLYMYXIN-HC OPHTH 1
NEVANAC SUS 0.1% NEPAFENAC OPHTH SUSP 0.1% Tier 5
NEVANAC SUS 0.1% OP NEPAFENAC OPHTH SUSP 0.1% Tier 5
OFLOXACIN DRO 0.3% OP OFLOXACIN OPHTH SOLN 0.3% Tier 2
OLOPATADINE HCL OPHTH SOLN 01%
OLOPATADINE DRO 0.1% (BARE EOUIVALENT) Tier 2
PHENYLEPHRIN SOL 10% OP o YLEPHRINE HCLOPHTHSOLN = 1005
PHENYLEPHRIN SOL 2.5% OP g';(',EA’NYLEPHR'NE HCL OPHTHSOLN 15,0
ECHOTHIOPHATE IODIDE OPHTH FOR
PHOSPHOLINE SOL 0.125%0P o Tier 3
PILOCARPINE SOL 1% OP PILOCARPINE HCL OPHTH SOLN 1% Tier 2
PILOCARPINE SOL 2% OP PILOCARPINE HCL OPHTH SOLN 2% Tier 2
PILOCARPINE SOL 4% OP PILOCARPINE HCL OPHTH SOLN 4%  Tier 2
POLYCIN OIN OP BACITRACIN-POLYMYXINBOPHTH .,

OINT

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you

103



. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

POLYMYXIN B-TRIMETHOPRIM OPHTH

POLYMYXIN B/ SOL TRIMETHP EOLN 10000 UMM o1, Tier 2
PREDNISOLONE ACETATE OPHTH )
PRED MILD SUS 0.12% OP s Tier 5
PREDNISOLONE SODIUM PHOSPHATE .
PRED SOD PHO SOL 1% OP N S OEONE Tier 2
GENTAMICIN-PREDNISOLONE ACE .
PRED-G SUS OP ST G EREDY Tier 5
PREDNISOLONE SUS 1% OP EBEB'}‘L;?OLONE AGETATE OPHTH Tier 2
PROPARACAINE SOL 0.5% OP ; Fgf,ZPARACA'NE HCLOPHTHSOLN g5
BRINZOLAMIDE-BRIMONIDINE .
SIMBRINZA SUS 1-0.2% TARTRATE OPHTH SUSP 1-0.2% Tierd
SULFACETAMIDE SODIUM-
SULF/PRED NA SOL OP PREDNISOLONE OPHTH SOLN 10- Tier 2
0.23(0.25)%
SULFACET SOD OIN 10% OP SULFACETAMIDE SODIUM OPHTH Tier 2
OINT 10%
SULFACETAMIDE SODIUM OPHTH .
SULFACET SOD SOL 10% OP oA Tier 2
TAFLUPROST PRESERVATIVE FREE .
TAFLUPROST SOL 0.0015% ) Ot SOLN 000160 Tier 3
TETRACAINE SOL 0.5% OP TETRACAINE HCL OPHTH SOLN 0.5%  Tier 2
TIMOLOL MALEATE OPHTH GEL .
TIMOLOL GEL SOL 0.25% OP T AT Tier 3
TIMOLOL MALEATE OPHTH GEL .
TIMOLOL GEL SOL 0.5% OP TN AT Tier 3
TIMOLOL MAL SOL 0.25% OP 3'2”5%0'- MALEATE OPHTH SOLN Tier 2
TIMOLOL MALEATE PRESERVATIVE :
TIMOLOL MAL SOL 0.25% OP ity o Tier 3
TIMOLOL MAL SOL 0.5% OP TIMOLOL MALEATE OPHTH SOLN 0.5% Tier 2
TIMOLOL MALEATE PRESERVATIVE .
TIMOLOL MAL SOL 0.5% OP T R & 25 Tier 3
TIMOLOL MALEATE OPHTH SOLN 0.5% .
TIMOLOL MALE SOL 0.5% (ONCEPAILY) Tier 2
TOBRAMYCIN-DEXAMETHASONE .
TOBRA/DEXAME SUS 0.3-0.1% A Tier 3
TOBRAMYCIN-DEXAMETHASONE )
TOBRADEX OIN 0.3-0.1% B D Tier 5
TOBRAMYCIN SOL 0.3% OP TOBRAMYCIN OPHTH SOLN 0.3% Tier 2
TOBREX OIN 0.3% OP TOBRAMYCIN OPHTH OINT 0.3% Tier 5
TRAVOPROST OPHTH SOLN 0.004% .
TRAVOPROST DRO 0.004% (BENZAL KONIUM RRED) (BAK FRED)  Tier3
TRIFLURIDINE SOL 1% OP TRIFLURIDINE OPHTH SOLN 1% Tier 3
POLYMYXIN B-TRIMETHOPRIM OPHTH  —
TRIMETHOPRIM SOL POLYMYXN EOLN 10000 ONIML o1, Tier 2
XELPROS EMU 0.005% EQBQQOPROST OPHTH EMULSION Tier 5
ZIRGAN GEL 0.15% GANCICLOVIR OPHTH GEL 0.15% Tier 5
LOTEPREDNOL ETABONATE- .
ZYLET SUS 0.5-0.3% TOBRAMYGIN OPHTH SUSP 05-0.3% 11" °
Otic Agents
ACETIC ACID SOL 2% OTIC ACETIC ACID OTIC SOLN 2% Tier 2
CIPROFLOXACIN-DEXAMETHASONE .
CIPRO/DEXA SUS 0.3-0.1% s o Tier 3
CIPRO/FLUOG DRO PF CIPROFLOXACIN-FLUOCINOLONE Tiors

ACETON (PF) OTIC SOLN 0.3-0.025%

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

CIPROFLOXACIN HCL OTIC SOLN 0.2%

CIPROFLOXACN SOL 0.2% (BACE EQUIVALENT, Tier 3
NEOMYCIN-COLISTIN-HC-
CORTISPORIN SUS -TC OTIC THONZONIUM OTIC SUSP 3.3-3-10-0.5  Tier 5
MG/ML
FLAC OIL 0.01% FLUOGINOLONE ACETONIDE (OTIC) 4,
FLUOCIN ACET OIL 0.01% (F)'I-BOOS%ELOLONE ACETONIDE (OTIC) 15, 5
HC/ACET ACID SOL OTIC A e W/ AGETICACID iy 3
NEO/POLY/HC SOL 1% OTIC QEENXWE'N'POLYMYX'N'HC oTiC Tier 2
NEOMYCIN-POLYMYXIN-HC OTIC )
NEQ/POLY/HC SUS 1% OTIC SUSP 3.5 MG/ML-10000 UNIT/ML-1%  1ier2
OFLOXACIN DRO 0.3%O0TIC OFLOXACIN OTIC SOLN 0.3% Tier 2
CIPROFLOXACIN-FLUOCINOLONE )
OTOVEL DRO ACETON (PF) OTIC SOLN 0.3-0.025%  '1erS
Respiratory Tract/Pulmonary Agents
ACETYLCYST SOL 10% ACETYLCYSTEINE INHAL SOLN 10%  Tier 2
ACETYLCYST SOL 20% ACETYLCYSTEINE INHAL SOLN 20%  Tier 2
ADEMPAS TAB 0.5MG RIOCIGUAT TAB 0.5 MG Tierd X X
ADEMPAS TAB 1.5MG RIOCIGUAT TAB 1.5 MG Tierd X X
ADEMPAS TAB 1MG RIOCIGUAT TAB 1 MG Tierd X X
ADEMPAS TAB 2.5MG RIOCIGUAT TAB 2.5 MG Tierd X X
ADEMPAS TAB 2MG RIOCIGUAT TAB 2 MG Tierd X X
ALBUTEROL SULFATE INHAL AERO .
ALBUTEROL AER HFA 108 MCG/ACT (QOMCG BASE EQUIV) Tier 2 X $0 Copay
ALBUTEROL NEB 0.083% 00359 E(?%)IT\ASG%KAASE SOLN NEBU Tier 2 $0 Copay
ALBUTEROL NEB 0.5% Q'BEZU(EE,\;‘S/LMSLL)JLFATE SOLN NEBU Tier 2 $0 Copay
ALBUTEROL NEB 0.63MG/3 élégﬂg%?ﬂfgk?gggﬁw NEBU Tier 2 $0 Copay
ALBUTEROL NEB 1.25MG/3 %E%E%L?Ské‘géosﬁb)“ NEBU Tier 2 $0 Copay
ALBUTEROL SYP 2MG/5ML {\*A'-C_]E}LSJ,\TA'IE_ROL SULFATE SYRUP 2 Tier 3
ALBUTEROL TAB 2MG ALBUTEROL SULFATE TAB 2 MG Tier 3
ALBUTEROL TAB 4MG ALBUTEROL SULFATE TAB 4 MG Tier 3
ALBUTEROL TAB 4MG ER ALBUTEROL SULFATE TAB ER 12HR4 710 »
ALBUTEROL TAB 8MG ER ALBUTEROL SULFATE TAB ER 12HR 8 1o, »
ALVESCO AER 160MCG ﬁ'géEEgTN'DE INHAL AEROSOL 160 10, 5 X
ALVESCO AER 80MCG ,\Cﬂ'gc';EASgTN'DE INHAL AEROSOL 80 Tier 5 X
ALYQ TAB 20MG TADALAFIL TAB 20 MG (PAH) Tierd X X
AMBRISENTAN TAB 10MG AMBRISENTAN TAB 10 MG Tierd X X
AMBRISENTAN TAB 5MG AMBRISENTAN TAB 5 MG Tierd X X
ARFORMOTEROL NEB 15/2ML QEES'?';”?AEE(S(E'KA[’?QE@TE%%%N Tier 3 X
FLUTICASONE FUROATE AEROSOL
ARNUITY ELPT INH 100MCG POWDER BREATH ACTIV 100 MCG/  Tier 3 X
ACT
FLUTICASONE FUROATE AEROSOL
ARNUITY ELPT INH 200MCG POWDER BREATH ACTIV 200 MCG/  Tier 3 X
ACT
ARNUITY ELPT INH 50MCG FLUTICASONE FUROATE AEROSOL 0 5 X

POWDER BREATH ACTIV 50 MCG/ACT

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

BH—Medication used to treat a behavioral health condition
available at no cost to you

'JJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when

H-M—Health Care Reform Preventive (RX or Medical)

prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Tier Quantity |Step Requirements
Drug name Generic name
value limit therapy [|& limits

MOMETASONE FUROATE INHAL POWD

ASMANEX 120 AER 220MCG 220 MCG/ACT (BREATH ACTIVATED)  11er3
MOMETASONE FUROATE INHAL POWD .

ASMANEX 14 AER 220MCG 220 MCG/ACT (BREATH ACTIVATED)  1ier3 X
MOMETASONE FUROATE INHAL POWD —

ASMANEX 30 AER 110MCG 110 MCG/ACT (BREATH ACTIVATED)  11er3 X
MOMETASONE FUROATE INHAL POWD

ASMANEX 30 AER 220MCG 220 MCG/ACT (BREATH ACTIVATED)  1ier3 X
MOMETASONE FUROATE INHAL POWD .

ASMANEX 60 AER 220MCG 220 MCG/ACT (BREATH ACTIVATED)  11er3 X
MOMETASONE FUROATE INHAL POWD

ASMANEX 7 AER 110MCG 110 MCG/ACT (BREATH ACTIVATED)  11er3 X
MOMETASONE FUROATE INHAL .

ASMANEX HFA AER 100 MCG AEROSOL SUSPENSION 100 MCG/ACT 1€ 3 X
MOMETASONE FUROATE INHAL .

ASMANEX HFA AER 200 MCG AEROSOL SUSPENSION 200 MCG/ACT 1ier3 X
MOMETASONE FUROATE INHAL .

ASMANEX HFA AER 50MCG AEROSOL SUSPENSION 50 MCG/ACT 11673 X

ATROVENT HFA AER 17MCG fg‘;gggf '1U7MM%F(‘§£"C'$E HFAINHAL g 5 X

AZEL/FLUTIC SPR 137-50 Qf\g';\f_sgg,ﬁiy?\o"—%_FSLéJ,\TA'gé?A%'\.‘rE PROP riers X
AZELASTINE HCL NASAL SPRAY 01%

AZELASTINE SPR 0.1% (o MO/ SPRAY) Tier 2 X

BENZONATATE CAP 100MG BENZONATATE CAP 100 MG Tier 2

BENZONATATE CAP 200MG BENZONATATE CAP 200 MG Tier 2
GLYCOPYRROLATE-FORMOTEROL .

BEVESPIAER 9-4.8MCG FUMARATE AEROSOL 9-4.8 MCG/ACT  11°"3

BOSENTAN TAB 125MG BOSENTAN TAB 125 MG Tier 4 X

BOSENTAN TAB 62.5MG BOSENTAN TAB 62.5 MG Tier 4 X

BPM-PSE-DM SYP 2-30-10 gﬁgﬂg%ggﬂ%%@gmp HEN-DM Tier 2
FLUTICASONE FUROATE-VILANTEROL

BREO ELLIPTA INH 100-25 AERO POWD BA 10025 MAGIACT Tier 5 X

BREO ELLIPTA INH 200-25 FERO Ao E;gggzgi\gl{aﬁ\%ﬁm Tier 5 X
PSEUDOEPHED-BROMPHEN-DM .

BROM/PSE/DM SYP ERUP 20,210 MaomL Tier 2

BROM/PSE/DM SYP 2-30-10 E\S(EHB%EE%DM%F;%"LP HEN-DM Tier 2

BROM/PSE/DM SYP 2/30/10 SEEBB%EZ'_%DM%F}?MLP HEN-DM Tier 2
BUDESONIDE-FORMOTEROL

BUDES/FORMOT AER 160-4.5 FUMARATE DIHYD AEROSOL 160-4.5  Tier5 X
MCG/ACT
BUDESONIDE-FORMOTEROL

BUDES/FORMOT AER 80-4.5 FUMARATE DIHYD AEROSOL 80-4.5  Tier5 X
MCG/ACT

BUDESONIDE SUS 0.25MG/2 ,\BA%'?E,\S/‘”C_)N'DE INHALATION SUSP 0.25 15, 5 X

BUDESONIDE SUS 0.5MG/2 EA%'?E,\S/‘ICL’N'DE INHALATIONSUSP 0.5 5,3 X

BUDESONIDE SUS 1MG/2ML ,\B/IUG'?E,\S/‘”C_)N'DE INHALATION SUSP 1 Tier 3 X

CARBINOXAMIN SOL 4MG/5ML ,(\JA”(‘;??,{ANLOXAM'NE MALEATESOLN4 ;0.5

CARBINOXAMIN TAB 4MG CARBINOXAMINE MALEATE TAB 4 MG Tier 2

CLEMASTINE TAB 2.68MG CLEMASTINE FUMARATE TAB 2.68 MG Tier 2

CROMOLYN SOD NEB 20MG/2ML EA%C/’ZMMCI’_LYN SODIUM SOLNNEBU 20 15, 5

CYPROHEPTAD SYP 2MG/5ML ,\CAEF;?,\CA’EEPTAD'NE HCL SYRUP 2 Tier 2

CYPROHEPTAD TAB 4MG CYPROHEPTADINE HCL TAB 4 MG Tier 2

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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. Tier Quantity |Step Requirements
Drug name Generic name . . g
value limit therapy [|& limits

DESLORATADIN TAB 5MG DESLORATADINE TAB 5 MG Tier 2
DEXCHLORPHENIRAMINE MALEATE .
DEXCHLORPHEN SOL 2MG/5ML ORAL SOLN 2 NG/eML Tier 3
DIPHENHYDRAMINE HCL ELIXIR 12.5  — R
DIPHEN ELX 12.5/5ML MG Tier 2 BH
DIPHENHYDRAM ELX 12.5/5ML ,\D/I'g/Hs'f\;I\‘FYDRAM'NE HOLELIXIR125 105 BH*
ELIXOPHYLLIN ELX 80/15ML THEOPHYLLINE ELIXIR 80 MG/15ML  Tier 3
EPINEPHRINE SOLUTION AUTO- ,
EPINEPHRINE INJ 0.15MG INJECTOR 045 MG/0.15ML (1:1000) Tier 2 $0 Copay
EPINEPHRINE SOLUTION AUTO- .
EPINEPHRINE INJ 0.15MG INJEGTOR 0.1 MG/0.SML (112000) Tier 2 $0 Copay
EPINEPHRINE SOLUTION AUTO- ,
EPINEPHRINE INJ 0.3MG NJEGTOR 0.5 MaT0.3MIL (11000 Tier 2 $0 Copay
FLUNISOLIDE NASAL SOLN 25 MCG/
FLUNISOLIDE SPR 0.025% AT (0,025 Tier 2
FLUTICASONE-SALMETEROL AER .
FLUTIC/SALME AER 100/50 POWDLR BA 100.50 MGG AT Tier 3
FLUTICASONE-SALMETEROL AER .
FLUTIC/SALME AER 250/50 POWDER BA 25050 MGG AGT Tier 3
FLUTICASONE-SALMETEROL AER .
FLUTIC/SALME AER 500/50 POWDLR BA 500.50 MOGINCT Tier 3
FLUTICASONE-SALMETEROL AER .
FLUTIC/SALME INH 113/14 POWDER BA 11344 MOG/ACT Tier 3
FLUTICASONE-SALMETEROL AER .
FLUTIC/SALME INH 232/14 POWDLR BA 5321 MCG AT Tier 3
FLUTICASONE-SALMETEROL AER .
FLUTIC/SALME INH 55/14 POWDER BA 5514 MOG/ACT Tier 3
FLUTICASONE FUROATE-VILANTEROL
FLUTIC/VILAN INH 100-25 AERO POWD BA 100.26 MOG/ACT Tier 5
FLUTICASONE FUROATE-VILANTEROL
FLUTIC/VILAN INH 200-25 RERO POWD BA 200,25 MOGIAGT Tier 5
FLUTICASONE PROPIONATE NASAL .
FLUTICASONE SPR 50MCG EUSP 20 MEG/ACT Tier 2
FORMOTEROL FUMARATE SOLN .
FORMOTEROL NEB 20/2ML NEBU 20 MO& oML Tier 3
PHENYLEPHRINE-GUAIFENESIN TAB  —
GILPHEX TR TAB 10-388MG g T Tier 5
GUAIFENESIN-CODEINE SOLN 100-10 .
GUAIATUSS AC SYP 100-10/5 Stk Tier 2
HYDROCOD POLST-CHLORPHEN .
HYD POL/CPM SUS 10-8/5ML POLST ER SUSE 106 MG oL Tier 3
HYDROCODONE BITART-
HYDROC/HOMAT TAB 5-1.5MG HOMATROPINE METHYLBROMIDE TAB Tier 2
5-1.5 MG
HYDROCODONE BITART-
HYDROCOD/HOM SYP 5-1.5/5 HOMATROPINE METHYLBROM SOLN  Tier 2
5-1.5 MG/5ML
HYDROCODONE BITART-
HYDROMET SYP 5-1.5/5 HOMATROPINE METHYLBROM SOLN  Tier 2
5-1.5 MG/5ML
HYPERSAL NEB 3.5% SODIUM CHLORIDE SOLN NEBU 3.5%  Tier 3
HYPERSAL NEB 7% SODIUM CHLORIDE SOLN NEBU 7% Tier 3
UMECLIDINIUM BR AERO POWD .
INCRUSE ELPT INH 62.5MCG BNEATHAGT 628 MOG/AGT (BASE EQ) Tier3
IPRATROPIUM SOL 0.02%INH 'OPORZA(;/IROP'UM BROMIDE INHAL SOLN ;0 5
IPRATROPIUM BROMIDE NASAL SOLN
IPRATROPIUM SPR 0.03% 0,050 (51 MG APRAY) Tier 2
IPRATROPIUM BROMIDE NASAL SOLN —
IPRATROPIUM SPR 0.06% 0.06% (42 MCG/SPRAY) Tier 2
IPRATROPIUM/ SOL ALBUTER IPRATROPIUM-ALBUTEROL NEBU Tier 2

SOLN 0.5-2.5(3) MG/3ML

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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LEVALBUTEROL HCL SOLN NEBU 0.31

LEVALBUTEROL NEB 0.31MG MOYAML (BASE EQUIV) Tier 3
LEVALBUTEROL HCL SOLN NEBU 0.63

LEVALBUTEROL NEB 0.63MG MOYAML (BASE EQUIV) Tier 3 X
LEVALBUTEROL HCL SOLN NEBU .

LEVALBUTEROL NEB 1.25/0.5 EONG 125 MG/o oML BASE EQUlyy  Tier3 X
LEVALBUTEROL HCL SOLN NEBU 1.25 .

LEVALBUTEROL NEB 1.25MG MOY3ML (BASE EQUIV) Tier 3 X
LEVOCETIRIZINE DIHYDROCHLORIDE .

LEVOCETIRIZI SOL 2.5/5ML SOLN 2.8 MG /ML (0.5 MONL) Tier 3
LEVOCETIRIZINE DIHYDROCHLORIDE

LEVOCETIRIZI TAB 5MG VOt Tier 2 X
MOMETASONE FUROATE NASAL SUSP .

MOMETASONE SPR 50MCG O MGA AT Tier 3 X
MONTELUKAST SODIUM CHEW TAB4 .

MONTELUKAST CHW 4MG MG (BASE SOUIV, Tier 2 X
MONTELUKAST SODIUM CHEW TAB5 .

MONTELUKAST CHW 5MG M BASE SOUIV, Tier 2 X
MONTELUKAST SODIUM ORAL

MONTELUKAST GRA 4MG GRANULES PACKET 4 MG (BASE Tier 2 X
EQUIV)
MONTELUKAST SODIUM TAB 10 MG )

MONTELUKAST TAB 10MG BASE EQULIV) Tier 2 X

OLOPATADINE SPR 0.6% OLOPATADINE HCL NASAL SOLN 0.6% Tier 3 X

OPSUMIT TAB 10MG MACITENTAN TAB 10 MG Tierd X X
TREPROSTINIL DIOLAMINE TAB ER .

ORENITRAM TAB 0.125MG 0155 M (BASE £QUN) Tier6 X X
TREPROSTINIL DIOLAMINE TAB ER .

ORENITRAM TAB 0.25MG 035 MG (BASE EQUIY) Tiers X X
TREPROSTINIL DIOLAMINE TABER 1 .

ORENITRAM TAB 1MG e (BAet £OUI) Tier6 X X
TREPROSTINIL DIOLAMINE TAB ER 2.5 —.

ORENITRAM TAB 2.5MG Ve (BASE £OUI) Tiers X X
TREPROSTINIL DIOLAMINE TABER 5 —.

ORENITRAM TAB 5MG e BAet £OUI) Tier6 X X
TREPROSTINIL TAB ER TITR PK (MO1)

ORENITRAM TAB MONTH 1 T e Tiers X X
TREPROSTINIL TAB ER TITR PK (MO2)  —.

ORENITRAM TAB MONTH 2 T B ER IR Tier6 X X
TREPROSTINIL TAB ER TITR PK(MO3)1

ORENITRAM TAB MONTH 3 26X0.125MG&42X0.25MG&84XTMG Tier6 X X
LUMACAFTOR-IVACAFTOR GRANULES

ORKAMBI GRA 100-125 YAt Tier6 X X
LUMACAFTOR-IVACAFTOR GRANULES -

ORKAMBI GRA 150-188 DR CAF TOR NG Tiers X X
LUMACAFTOR-IVACAFTOR GRANULES

ORKAMBI GRA 75-94MG YA ARA Tier6 X X

ORKAMBI TAB 100-125 '{gf')\",\ﬁgAFTOR"VACAFTOR TAB100-  1igrg  x X

ORKAMBI TAB 200-125 L oAANCAFTOR-IVACAFTOR TAB 200-  1igr6 X X

PIRFENIDONE CAP 267MG PIRFENIDONE CAP 267 MG Tierd X X

PIRFENIDONE TAB 267MG PIRFENIDONE TAB 267 MG Tierd X X

PIRFENIDONE TAB 534MG PIRFENIDONE TAB 534 MG Tierd X X

PIRFENIDONE TAB 801MG PIRFENIDONE TAB 801 MG Tierd X X
PROMETHAZINE & PHENYLEPHRINE  —

PROMETH VC SYP 6.25-5/5 EORUP 6265 MG amL Tier 2
PROMETHAZINE-PHENYLEPHRINE- )

PROMETH VC/ SYP CODEINE EODEINE SYAUD b 2860 MeyamL  Tier2 X X
PROMETHAZINE W/ CODEINE SYRUP

PROMETH/COD SOL 6.25-10 6310 MG AL Tier2 X X

PROMETH/PE SYP 6.25-5/5 PROMETHAZINE & PHENYLEPHRINE -,

SYRUP 6.25-5 MG/5ML

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when
H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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PROMETHAZINE-PHENYLEPHRINE-

PROMETH/PE/ SYP CODEINE FODEINE SYAUP 6.25.510 MayamL  Tier2
PROMETHAZINE SOL 6.25/5ML PROME THAZINE HCL SYRUP 6.25 Tier 2
MG/5ML
PROMETHAZINE-DM SYRUP 6.25-15 :
PROMETHAZINE SOL DM v Tier 2
PROMETHAZINE SUP 12.5MG PROMETHAZINE HCL SUPPOS 12.5 MG Tier 3 X
PROMETHAZINE SUP 25MG PROMETHAZINE HCL SUPPOS 25 MG Tier 3 X
PROMETHAZINE SYP 6.25/5ML PROMETHAZINE HCL SYRUP 6.25 Tier 2
MG/5ML
PROMETHAZINE-DM SYRUP 6.25-15 :
PROMETHAZINE SYP DM v Tier 2
PROMETHAZINE TAB 12.5MG PROMETHAZINE HCL TAB 12.5 MG Tier 2
PROMETHAZINE TAB 25MG PROMETHAZINE HCL TAB 25 MG Tier 2
PROMETHAZINE TAB 50MG PROMETHAZINE HCL TAB 50 MG Tier 2
PROMETHEGAN SUP 12.5MG PROMETHAZINE HCL SUPPOS 12.5 MG Tier 3 X
PROMETHEGAN SUP 25MG PROMETHAZINE HCL SUPPOS 25 MG Tier 3 X
PROMETHEGAN SUP 50MG PROMETHAZINE HCL SUPPOS 50 MG Tier 3 X
BUDESONIDE INHAL AERO POWD 180 -
PULMICORT INH 180MCG Moo ACT (BREATH ACTIVATED) Tier 3 X
BUDESONIDE INHAL AERO POWD 90—
PULMICORT INH 90MCG Moo ACT (BREATH ACTIVATED) Tier 3 X
DORNASE ALFA INHAL SOLN 2.5 :
PULMOZYME SOL 1MG/ML eV Tier 6 X
BECLOMETHASONE DIPROP HFA :
QVAR REDIHA AER 80MCG BRCATH ACTINH AEH 80 MoGACT  Tier3 X
BECLOMETHASONE DIPROP HFA :
QVAR REDIHAL AER 40MCG BRCATH ACT INH ACH 40 MOGIACT  Tier3 X
ROFLUMILAST TAB 250MCG ROFLUMILAST TAB 250 MCG Tier 3 X
ROFLUMILAST TAB 500MCG ROFLUMILAST TAB 500 MCG Tier 3 X
SALMETEROL XINAFOATE AER POW .
SEREVENT DIS AER 50MCG B 20 MOGUACT (BASE EQUIV) Tier 5 X
SILDENAFIL CITRATE FOR :
SILDENAFIL SUS 10MG/ML SUSPENSION 10 MG/ Tier 3 X
SILDENAFIL TAB 20MG SILDENAFIL CITRATE TAB 20 MG Tier 3 X
SOD CHLORIDE NEB 0.9% SODIUM CHLORIDE SOLN NEBU 0.9%  Tier 2
SODIUM CHLOR NEB 10% SODIUM CHLORIDE SOLN NEBU 10%  Tier 2
SODIUM CHLOR NEB 3% SODIUM CHLORIDE SOLN NEBU 3% Tier 2
SODIUM CHLOR NEB 7% SODIUM CHLORIDE SOLN NEBU 7% Tier 2
TIOTROPIUM BROMIDE
SPIRIVA AER 1.25MCG MONOHYDRATE INHAL AEROSOL 1.25  Tier 3 X
MCG/ACT
TIOTROPIUM BROMIDE
SPIRIVA CAP HANDIHLR MONOHYDRATE INHAL CAP 18 MCG  Tier 3 X
(BASE EQUIV)
TIOTROPIUM BROMIDE
SPIRIVA SPR 2.5MCG MONOHYDRATE INHAL AEROSOL 2.5  Tier 3 X
MCG/ACT
OLODATEROL HCL INHAL AEROSOL -
STRIVERDI AER 2.5MCG SOLN 26 MOG/ACT (BASE EQUIV) Tier 3 X
EPINEPHRINE SOLN PREFILLED :
SYMJEPI INJ 0.15MG SURINGE 015 NGO AML (12000) Tier 2 X $0 Copay
EPINEPHRINE SOLUTION PREFILLED  —.
SYMJEPI INJ 0.3MG SYRINGE 0.3 MG/0.3ML (1:1000) Tier 2 $0 Copay
TADALAFIL TAB 20MG TADALAFIL TAB 20 MG (PAH) Tier 4
TERBUTALINE TAB 2.5MG TERBUTALINE SULFATE TAB 2.5 MG Tier 3
TERBUTALINE TAB 5MG TERBUTALINE SULFATE TAB 5 MG Tier 3
THEO-24 CAP 100MG CR THEOPHYLLINE CAP ER 24HR 100 MG Tier 5
THEO-24 CAP 200MG CR THEOPHYLLINE CAP ER 24HR 200 MG Tier 5
THEO-24 CAP 300MG CR THEOPHYLLINE CAP ER 24HR 300 MG Tier 5
THEO-24 CAP 400MG ER THEOPHYLLINE CAP ER 24HR 400 MG Tier 5

J

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive

H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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THEOPHYLLINE SOL 80/15ML THEOPHYLLINE SOLN 80 MG/15ML  Tier 3

THEOPHYLLINE TAB 300MG ER THEOPHYLLINE TAB ER 12HR 300 MG Tier 2

THEOPHYLLINE TAB 400MG ER THEOPHYLLINE TAB ER 24HR 400 MG Tier 2

THEOPHYLLINE TAB 450MG ER THEOPHYLLINE TAB ER 12HR 450 MG Tier 2

THEOPHYLLINE TAB 600MG ER THEOPHYLLINE TAB ER 24HR 600 MG Tier 2
TOBRAMYCIN NEBU SOLN 300 .

TOBRAMYCIN NEB 300/5ML rtiey Tier 6 X
FLUTICASONE-UMECLIDINIUM-

TRELEGY AER 100MCG VILANTEROL AEPB 100-62.5-25 MCG/  Tier 5 X
ACT
FLUTICASONE-UMECLIDINIUM-

TRELEGY AER 200MCG VILANTEROL AEPB 200-62.5-25 MCG/  Tier 5 X
ACT
HYDROCOD POLST-CHLORPHEN .

TUSSICAPS CAP 10-8MG O s Tier 5 X
CODEINE PHOS-CHLORPHENIRAMINE

TUXARIN ER TAB 54.3-8MG ALEATE TAG BB 1ot e sraie Tier 5 X
CODEINE POLIST-CHLORPHEN POLIST .

TUZISTRA XR SUS ER SUSP 1472.8 MG/OML. Tier 5 X
TREPROSTINIL INHALATION .

TYVASO SOL 0.6MG/ML SOLUITION 0.6 MG /ML Tier 4 X
TREPROSTINIL INH POWD 112 X .

TYVASO DPI POW 16-32-48 T Ty A D e Tierd X
TREPROSTINIL INH POWDER 112 X .

TYVASO DPI POW 16-32MCG oo R i X AN Tier 4 X
TREPROSTINIL INH POWDER 16 MCG/ -

TYVASO DPI POW 16MCG i Sl Tier 4 X
TREPROSTINIL INH POWDER 112 X .

TYVASO DPI POW 32-48MCG Ao oo 119 8hoa Tier 4 X
TREPROSTINIL INH POWDER 32 MCG/ -

TYVASO DPI POW 32MCG i Sl Tier 4 X
TREPROSTINIL INH POWDER 48 MCG/

TYVASO DPI POW 48MCG il Tier 4 X
TREPROSTINIL INH POWDER 64 MCG/ -

TYVASO DPI POW 64MCG i Sl Tier 4 X
TREPROSTINIL INHALATION .

TYVASO REFIL SOL 0.6MG/ML SOLUTION 0.8 MG /ML Tier 4 X
TREPROSTINIL INHALATION )

TYVASO START SOL 0.6MG/ML SOLUTION 0.6 MG/ML Tier 4 X
ILOPROST INHALATION SOLUTION 10

VENTAVIS SOL 10MCG/ML MGG ML Tier 6 X

VENTAVIS SOL 20MGG/ML ILOPROST INHALATION SOLUTION 20 1. & N
MCG/ML
ALBUTEROL SULFATE INHAL AERO .

VENTOLIN HFA AER 105 MOG/AGS (90MCG BASE EQUy)  Tier2 X $0 Copay
FLUTICASONE-SALMETEROL AER .

WIXELA INHUB AER 100/50 EOWDER BA 100.50 MGG AT Tier 3 X
FLUTICASONE-SALMETEROL AER .

WIXELA INHUB AER 250/50 POWDER BA 260,50 MG AT Tier 3 X
FLUTICASONE-SALMETEROL AER .

WIXELA INHUB AER 500/50 EOWDER BA 500.50 MCGIAGT Tier 3 X
OMALIZUMAB SUBCUTANEOUS SOLN .

XOLAIR INJ 150MG/ML PREFILLED SYRINGE 150 MG/ML T X
OMALIZUMAB SUBCUTANEOUS SOLN  —.

XOLAIR INJ 75/0.5 PREFILLED SYRINGE 75 MG/0.5ML Vs X
REVEFENACIN INHALATION SOLUTION -

YUPELRI SOL MGG Tier 5

ZAFIRLUKAST TAB 10MG ZAFIRLUKAST TAB 10 MG Tier 3 X

ZAFIRLUKAST TAB 20MG ZAFIRLUKAST TAB 20 MG Tier 3 X

ZILEUTON ER TAB 600MG ZILEUTON TAB ER 12HR 600 MG Tier 3 X

Respiratory Tract/Pulmonary Agents - Drugs to Treat Allergies, Cough, Cold and Lung Conditions

DI-PHEN ELX 12.5/5ML DIPHENHYDRAMINE HCLELIXIR 125 .. 5 B

MG/5ML

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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Skeletal Muscle Relaxants

BACLOFEN TAB 10MG BACLOFEN TAB 10 MG Tier 2
BACLOFEN TAB 20MG BACLOFEN TAB 20 MG Tier 2

BACLOFEN TAB 5MG BACLOFEN TAB 5 MG Tier 2

CARISOPRODOL TAB 350MG CARISOPRODOL TAB 350 MG Tier 2 X

CHLORZOXAZON TAB 500MG CHLORZOXAZONE TAB 500 MG Tier 3

CYCLOBENZAPR TAB 10MG CYCLOBENZAPRINE HCL TAB 10 MG Tier 2

CYCLOBENZAPR TAB 5MG CYCLOBENZAPRINE HCL TAB5 MG Tier 2

CYCLOBENZAPR TAB 7.5MG CYCLOBENZAPRINE HCL TAB 75 MG Tier 2

DANTROLENE CAP 100MG DANTROLENE SODIUM CAP 100 MG Tier 3

DANTROLENE CAP 25MG DANTROLENE SODIUM CAP 25 MG Tier 3

DANTROLENE CAP 50MG DANTROLENE SODIUM CAP 50 MG Tier 3

METAXALONE TAB 400MG METAXALONE TAB 400 MG Tier 3

METAXALONE TAB 800MG METAXALONE TAB 800 MG Tier 3

METHOCARBAM TAB 500MG METHOCARBAMOL TAB 500 MG Tier 2

METHOCARBAM TAB 750MG METHOCARBAMOL TAB 750 MG Tier 2

ORPHENADRINE TAB 100MG ER e ADRINE CITRATE TAB ER Tier 2

TIZANIDINE CAP 2MG Eg@k‘,ﬂ’gﬁ#f'— CAP 2 MG (BASE Tier 3

TIZANIDINE CAP 4MG Egﬁk‘,ﬂ’éﬁ%a CAP 4 MG (BASE Tier 3

TIZANIDINE CAP 6MG Eg@k‘,ﬂ’gﬁﬁ)m— CAP 6 MG (BASE Tier 3

TIZANIDINE TAB 2MG Egﬁk‘,ﬂ’éﬁ%a TAB 2 MG (BASE Tier 2

TIZANIDINE TAB 4MG EgGN/EELIEETl—;CL TAB 4 MG (BASE Tier 2

Sleep Disorder Agents

ARMODAFINIL TAB 150MG ARMODAFINIL TAB 150 MG Tier1 X X BH
ARMODAFINIL TAB 200MG ARMODAFINIL TAB 200 MG Tier1 X X BH
ARMODAFINIL TAB 250MG ARMODAFINIL TAB 250 MG Tier1 X X BH
ARMODAFINIL TAB 50MG ARMODAFINIL TAB 50 MG Tier1 X X BH
BELSOMRA TAB 10MG SUVOREXANT TAB 10 MG Tier 5 X X  BH*
BELSOMRA TAB 15MG SUVOREXANT TAB 15 MG Tier 5 X X  BH*
BELSOMRA TAB 20MG SUVOREXANT TAB 20 MG Tier 5 X X  BH*
BELSOMRA TAB 5MG SUVOREXANT TAB 5 MG Tier 5 X X  BH*
DOXEPIN TAB 3MG (DB%)éEEPI'E’\éUﬁ/')- (SLEEP) TAB 3 MG Tier 2 X BH*
DOXEPIN TAB 6MG %(JA@EEP'E%ESI')- (SLEEP) TAB 6 MG Tier 2 X BH*
ESZOPICLONE TAB MG ESZOPICLONE TAB 1 MG Tier 2 X BH*
ESZOPICLONE TAB 2MG ESZOPICLONE TAB 2 MG Tier 2 X BH*
ESZOPICLONE TAB 3MG ESZOPICLONE TAB 3 MG Tier 2 X BH*
FLURAZEPAM CAP 15MG FLURAZEPAM HCL CAP 15 MG Tier 2 X BH*
FLURAZEPAM CAP 30MG FLURAZEPAM HCL CAP 30 MG Tier 2 X BH*
MODAFINIL TAB 100MG MODAFINIL TAB 100 MG Tier1 X X BH
MODAFINIL TAB 200MG MODAFINIL TAB 200 MG Tier1 X X BH
RAMELTEON TAB 8MG RAMELTEON TAB 8 MG Tier 3 X X  BH*
SUNOSI TAB 150MG (SB%\'-SFE?E%E'IEJ)OL HCL TAB 150 MG Tier1 X X BH
SUNOSI TAB 75MG Egb’f‘\}ﬁMFETOL HCL TAB 75 MG (BASE 1 4 X BH
TASIMELTEON CAP 20MG TASIMELTEON CAPSULE 20 MG Tier 6 X BH*
TEMAZEPAM CAP 15MG TEMAZEPAM CAP 15 MG Tier 2 X BH*
TEMAZEPAM CAP 22.5MG TEMAZEPAM CAP 22.5 MG Tier 2 X BH*
TEMAZEPAM CAP 30MG TEMAZEPAM CAP 30 MG Tier 2 X BH*
TEMAZEPAM CAP 7.5MG TEMAZEPAM CAP 7.5 MG Tier 2 X BH*

KEY: H—Health Care Reform Preventive
H* —Health Care Reform Preventive
'JJJ H-A—Health Care Reform Preventive with Age contingency
H-M—Health Care Reform Preventive (RX or Medical)

BH—Medication used to treat a behavioral health condition
available at no cost to you

BH* —Medication may be available at no cost to you when
prescribed to treat a behavioral health condition

$0 Copay —Medication available at no cost to you
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ZALEPLON CAP 10MG ZALEPLON CAP 10 MG Tier 2 X

ZALEPLON CAP 5MG ZALEPLON CAP 5 MG Tier 2 X BH*

ZOLPIDEM TAB 10MG ZOLPIDEM TARTRATE TAB 10 MG Tier 2 X BH*

ZOLPIDEM TAB 5MG ZOLPIDEM TARTRATE TAB 5 MG Tier 2 X BH*

KEY: H—Health Care Reform Preventive BH—Medication used to treat a behavioral health condition
H* —Health Care Reform Preventive available at no cost to you
IJJ H-A—Health Care Reform Preventive with Age contingency BH* —Medication may be available at no cost to you when

H-M—Health Care Reform Preventive (RX or Medical) prescribed to treat a behavioral health condition 112

$0 Copay —Medication available at no cost to you



Medical Product Drug List

These products may be covered under your medical benefit and are included for your reference only. Additional information
regarding medical coverage can be found here: uhcprovider.com/content/dam/provider/docs/public/resources/
pharmacy/IFP-Clinical-Program-Summary-Drug-List.pdf.

Drug name Generic name Drug name Generic name

A-HYDROCORT INJ 100MG

HYDROCORTISONE SODIUM
SUCCINATE FOR INJ 100 MG

ADRIAMYCIN INJ 10MG

DOXORUBICIN HCL FOR INJ
10 MG

A-METHAPRED INJ 125MG

METHYLPREDNISOLONE SOD
SUCC FOR INJ 125 MG (BASE
EQUIV)

ADRIAMYCIN INJ 10MG

DOXORUBICIN HCL INJ 2 MG/
ML

A-METHAPRED INJ 40MG

METHYLPREDNISOLONE SOD
SUCC FOR INJ 40 MG (BASE
EQUIV)

ADRIAMYCIN INJ 200MG

DOXORUBICIN HCL INJ 2 MG/
ML

ABECMA INJ

IDECABTAGENE VICLEUCEL IV
SUSP 460,000,000 CELLS

ADRIAMYCIN INJ 20MG

DOXORUBICIN HCL INJ 2 MG/
ML

ABELCET INJ 5MG/ML

AMPHOTERICIN B LIPID INJ
SUSP (FOR IV INFUSION) 5
MG/ML

ADRIAMYCIN INJ 50MG

DOXORUBICIN HCL FOR INJ
50 MG

ADRIAMYCIN INJ 50MG

DOXORUBICIN HCL INJ 2 MG/
ML

ABILIFY MAIN INJ 300MG

ARIPIPRAZOLE IM FOR ER
SUSP PREFILLED SYRINGE
300 MG

ADRUCIL INJ 5/100ML

FLUOROURACIL IV SOLN 5
GM/100ML (50 MG/ML)

ABILIFY MAIN INJ 300MG

ARIPIPRAZOLE IM FOR
EXTENDED RELEASE SUSP
300 MG

ADRUCIL INJ 500/10ML

FLUOROURACIL IV SOLN 500
MG/10ML (50 MG/ML)

ADUHELM INJ 170MG

ADUCANUMAB-AVWA IV SOLN
170 MG/1.7ML (100 MG/ML)

ABILIFY MAIN INJ 400MG

ARIPIPRAZOLE IM FOR ER
SUSP PREFILLED SYRINGE
400 MG

ADUHELM INJ 300MG

ADUCANUMAB-AVWA [V SOLN
300 MG/3ML (100 MG/ML)

ABILIFY MAIN INJ 400MG

ARIPIPRAZOLE IM FOR
EXTENDED RELEASE SUSP
400 MG

AGGRASTAT INJ 3.75/15

TIROFIBAN HCL IV CONC
3.75 MG/15ML (250 MCG/ML)
(BASE EQUIV)

ACETAZOLAMID INJ 500MG

ACETAZOLAMIDE SODIUM
FOR INJ 500 MG

AKYNZEO INJ

FOSNETUPITANT-
PALONOSETRON IV SOLN
235-0.25 MG/20ML

ACTEMRA INJ 200/10ML

TOCILIZUMAB IV INJ 200

AKYNZEO INJ 235-0.25

FOSNETUPITANT-
PALONOSETRON FOR IV SOLN
235-0.25 MG

ALBUMIN HUM INJ 25%

ALBUMIN, HUMAN INJ 25%

MG/10ML

TOCILIZUMAB IV INJ 400
ACTEMRA INJ 400/20ML MG/20ML

TOCILIZUMAB IV INJ 80
ACTEMRA INJ 80MG/4ML MG/4ML

ALBUMINEX SOL 25%

ALBUMIN, HUMAN-KJDA INJ
25%

ACYCLOVIR NA INJ 1000MG

ACYCLOVIR SODIUM FOR INJ
1000 MG

ALBUMINEX SOL 5%

ALBUMIN, HUMAN-KJDA INJ
5%

ACYCLOVIR NA INJ 500MG

ACYCLOVIR SODIUM FOR INJ
500 MG

ACYCLOVIR NA INJ 50MG/ML

ACYCLOVIR SODIUM IV SOLN
50 MG/ML

ALDURAZYME INJ 2.9MG/5M

LARONIDASE SOLN FOR IV
INFUSION 2.9 MG/5ML (500
UNIT/5ML)

ADAGEN INJ 250/ML

PEGADEMASE BOVINE INJ 250
UNIT/ML

ALFENTANIL INJ 1000/2ML

ALFENTANIL HCL IV SOLN
1000 MCG/2ML (500 MCG/ML)
(BASE EQ)

ADAKVEO INJ 100/10ML

CRIZANLIZUMAB-TMCA IV
SOLN 100 MG/10ML

ADENOSCAN INJ 3MG/ML

ADENOSINE IV SOLN 3 MG/ML
(DIAGNOSTIC)

ALFENTANIL INJ 2500/5ML

ALFENTANIL HCL IV SOLN
2500 MCG/5ML (500 MCG/ML)
(BASE EQ)

ADENOSINE INJ 12MG/4ML

ADENOSINE IV SOLN 12
MG/4ML

ALIQOPA INJ 60MG

COPANLISIB HCL FOR IV SOLN
60 MG (BASE EQUIVALENT)

ADENOSINE INJ 6MG/2ML

ADENOSINE IV SOLN 3 MG/ML
(DIAGNOSTIC)

ALKERAN INJ 50MG

MELPHALAN HCL FOR INJ 50
MG (BASE EQUIV)

ADENOSINE INJ 6MG/2ML

ADENOSINE IV SOLN 6
MG/2ML

ALLOPURINOL INJ 500MG

ALLOPURINOL SODIUM FOR
INJ 500 MG

ADENOSINE INJ 90/30ML

ADENOSINE IV SOLN 3 MG/ML
(DIAGNOSTIC)

ALOPRIM INJ 500MG

ALLOPURINOL SODIUM FOR
INJ 500 MG

ADRENALIN INJ 1IMG/ML

EPINEPHRINE INJ 1 MG/ML
(1:1000)

ALOXI INJ 0.25MG/5

PALONOSETRON HCL IV
SOLN 0.25 MG/5ML (BASE
EQUIVALENT)

ADRENALIN INJ 30/30ML

EPINEPHRINE INJ 30 MG/30ML
(1 MG/ML) (1:1000)

AMBISOME INJ 50MG

AMPHOTERICIN B LIPOSOME
IV FOR SUSP 50 MG

J
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Drug name Generic name Drug name Generic name

AMIDATE INJ 2MG/ML

ETOMIDATE IV SOLN 2 MG/ML

AMIKACIN INJ 1GM/4ML

AMIKACIN SULFATE INJ 1
GM/4ML (250 MG/ML)

ARISTADA INJ INITIO

ARIPIPRAZOLE LAUROXIL IM
ER SUSP PREFILLED SYR 675
MG/2.4ML

AMIKACIN INJ 500/2ML

AMIKACIN SULFATE INJ 500
MG/2ML (250 MG/ML)

ARSENIC TRIO INJ 12MG/6ML

ARSENIC TRIOXIDE IV SOLN 12
MG/6ML (2 MG/ML)

AMINOCAPR AC INJ 250MG/
ML

AMINOCAPROIC ACID INJ 250
MG/ML

ARTESUNATE SOL 110MG

ARTESUNATE FOR IV SOLN
110 MG

AMINOPHYLLIN INJ 25MG/ML

AMINOPHYLLINE INJ 25 MG/
ML

ARZERRA CON 100/5ML

OFATUMUMAB CONC FOR IV
INFUSION 100 MG/5ML

AMIODARONE INJ 50MG/ML

AMIODARONE HCL INJ 450
MG/9ML (50 MG/ML)

ARZERRA CON 100/5ML

OFATUMUMAB CONC FOR IV
INFUSION 1000 MG/50ML

AMIODARONE INJ 50MG/ML

AMIODARONE HCL INJ 900
MG/18ML (50 MG/ML)

ASCENIV INJ 10%

IMMUNE GLOBULIN (HUMAN)-
SLRA IV SOLN 5 GM/50ML

AMIODARONE INJ 900MG/18

AMIODARONE HCL INJ 900
MG/18ML (50 MG/ML)

ASCOR SOL 25000MG

ASCORBIC ACID IV SOLN
25000 MG/50ML (500 MG/ML)

AMONDYS 45 INJ 50MG/ML

CASIMERSEN IV SOLN 100
MG/2ML (50 MG/ML)

ASCORBIC ACD INJ 500MG/
ML

ASCORBIC ACID INJ 500 MG/
ML

AMP-SULBACTA INJ 1.5GM

AMPICILLIN & SULBACTAM
SODIUM FOR IV SOLN 1.5 (1-
0.5) GM

ASPARLAS INJ 3750/5ML

CALASPARGASE PEGOL-MKNL
IV SOLN 3750 UNIT/5ML (750
UNIT/ML)

AMPICILLIN & SULBACTAM

ASTRAMORPH INJ 0.5MG/ML

MORPHINE SULFATE INJ PF

AMP-SULBACTA INJ 15GM SODIUM FOR IV SOLN 15 (10-5) 0.5 MG/ML
GM ASTRAMORPH INJ 10/10ML  MORFHINE SULFATE INJ PF
AMPICILLIN & SULBACTAM /
AMP-SULBACTA INJ 3GM SODIUM FOR IV SOLN 3 (2-1) MORPHINE SULFATE INJ PF
aM ASTRAMORPH INJ IMG/2ML 'z MG/ML
AMPHOTERICIN B FOR IV MORPHINE SULFATE INJ PF 1
AMPHOTERICIN INJ 50MG SOLN 50 MG ASTRAMORPH INJ 2MG/2ML e

AMPICILLIN INJ 10GM

AMPICILLIN SODIUM FOR IV
SOLN 10 GM

AMPICILLIN INJ 125MG

AMPICILLIN SODIUM FOR INJ
125 MG

ATGAM INJ 250MG

LYMPHOCYTE IMMUNE
GLOBULIN ANTI-THYMOCYTE
G INJ 50 MG/ML(EQ)

ATIVAN INJ 2MG/ML

LORAZEPAM INJ 2 MG/ML

AMPICILLIN INJ 1GM

AMPICILLIN SODIUM FOR INJ
1GM

ATIVAN INJ 4MG/ML

LORAZEPAM INJ 4 MG/ML

AMPICILLIN INJ 250MG

AMPICILLIN SODIUM FOR INJ
250 MG

ATRACURIUM INJ 50MG/5ML

ATRACURIUM BESYLATE
PRESERVATIVE FREE (PF) IV
SOLN 50 MG/5ML

AMPICILLIN INJ 2GM

AMPICILLIN SODIUM FOR INJ
2 GM

AMPICILLIN INJ 500MG

AMPICILLIN SODIUM FOR INJ
500 MG

ATROPINE SUL INJ 0.056MG/1

ATROPINE SULFATE SOLN
PREFILL SYR 0.25 MG/5ML
(0.05 MG/ML)

ANDEXXA SOL 100MG

COAGULATION FACT XA
(RECOMB) INACT-ZHZO FOR IV
SOLN 100 MG

ATROPINE SUL INJ 0.1IMG/ML

ATROPINE SULFATE SOLN
PREFILL SYR 0.5 MG/5ML (0.1
MG/ML)

ANDEXXA SOL 200MG

COAGULATION FACT XA
(RECOMB) INACT-ZHZO FOR IV
SOLN 200 MG

ATROPINE SUL INJ 0.1IMG/ML

ATROPINE SULFATE SOLN
PREFILL SYR 1 MG/10ML (0.1
MG/ML)

ANGIOMAX INJ 250MG

BIVALIRUDIN
TRIFLUOROACETATE FOR IV
SOLN 250 MG (BASE EQUIV)

ATROPINE SUL INJ 0.4MG/ML

ATROPINE SULFATE INJ 0.4
MG/ML

ATROPINE SUL INJ 1IMG/ML

ATROPINE SULFATE INJ 1 MG/
ML

ANJESO INJ 30MG/ML

MELOXICAM IV INJ 30 MG/ML

ARALAST NP INJ 1000MG

ALPHA1-PROTEINASE
INHIBITOR (HUMAN) FOR IV
SOLN 1000 MG

ATROPINE SUL INJ 8MG/20ML

ATROPINE SULFATE INJ 8
MG/20ML (0.4 MG/ML)

ARISTADA INJ 1064MG

ARIPIPRAZOLE LAUROXIL IM
ER SUSP PREFILLED SYR 1064
MG/3.9ML

ATRYN INJ 1750

ANTITHROMBIN
(RECOMBINANT) FOR INJ 1750
UNIT

AVASTIN INJ

BEVACIZUMAB IV SOLN 100
MG/4ML (FOR INFUSION)

ARISTADA INJ 441MG/1.

ARIPIPRAZOLE LAUROXIL IM
ER SUSP PREFILLED SYR 441
MG/1.6ML

AVEED INJ 750/3ML

TESTOSTERONE
UNDECANOATE IM INJ IN OIL
750 MG/3ML (250MG/ML)

ARISTADA INJ 662MG/2

ARIPIPRAZOLE LAUROXIL IM
ER SUSP PREFILLED SYR 662
MG/2.4ML

AVELOX INJ

MOXIFLOXACIN HCL 400
MG/250ML IN SODIUM
CHLORIDE 0.8% INJ

ARISTADA INJ 882MG/3

ARIPIPRAZOLE LAUROXIL IM
ER SUSP PREFILLED SYR 882
MG/3.2ML

AVSOLA INJ 100MG

INFLIXIMAB-AXXQ FOR IV INJ
100 MG

J

114
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AVYCAZ INJ 2-0.5GM

CEFTAZIDIME-AVIBACTAM
SODIUM FOR IV SOLN 2.5 GM
(2-0.5 GM)

Drug name Generic name

BICILLIN L-A INJ 1200000

PENICILLIN G BENZATHINE
IM SUSP PREF SYR 1200000
UNIT/2ML

AZACTAM INJ 1GM

AZTREONAM FOR INJ 1 GM

AZACTAM INJ 2GM

AZTREONAM FOR INJ 2 GM

AZATHIOPRINE INJ 100MG

AZATHIOPRINE SODIUM FOR
INJ 100 MG

AZEDRA DOSIM INJ 15MCI/ML

IOBENGUANE | 131 IV SOLN 15
MCI/ML (555 MBQ/ML)

AZEDRA THERA INJ 15MCI/ML

IOBENGUANE | 131 IV SOLN 15
MCI/ML (555 MBQ/ML)

AZITHROMYCIN INJ 500MG

AZITHROMYCIN IV FOR SOLN
500 MG

AZTREONAM INJ 1GM

AZTREONAM FOR INJ 1 GM

BICILLIN L-A INJ 2400000

PENICILLIN G BENZATHINE
INTRAMUSCULAR SUSP
2400000 UNIT/4ML

BICILLIN L-A INJ 600000

PENICILLIN G BENZATHINE IM
SUSP PREF SYR 600000 UNIT/
ML

BIORPHEN INJ

PHENYLEPHRINE HCL (PF) IV
SOLN 0.5 MG/5ML (100 MCG/
ML)

BIVALIR/NACL INJ 500/100

BIVALIRUDIN
TRIFLUOROACETATE-NACL IV
SOLN 500 MG/100ML-0.9%

AZTREONAM INJ 2GM

AZTREONAM FOR INJ 2 GM

BACIIM INJ 50000UNT

BACITRACIN
INTRAMUSCULAR FOR SOLN
50000 UNIT

BACITRACIN INJ 50000UNT

BACITRACIN
INTRAMUSCULAR FOR SOLN
50000 UNIT

BACLOFEN INJ 40MG/20

BACLOFEN INTRATHECAL INJ
40 MG/20ML (2000 MCG/ML)

BARHEMSYS INJ 10MG/4ML

AMISULPRIDE (ANTIEMETIC) IV
SOLN 10 MG/4ML

BARHEMSYS INJ 5MG/2ML

AMISULPRIDE (ANTIEMETIC) IV
SOLN 5 MG/2ML

BAVENCIO INJ 20MG/ML

AVELUMAB SOLN FOR IV
INFUSION 200 MG/10ML (20
MG/ML)

BIVALIRUDIN INJ 250MG

BIVALIRUDIN
TRIFLUOROACETATE FOR IV
SOLN 250 MG (BASE EQUIV)

BIVALIRUDIN SOL RTU

BIVALIRUDIN
TRIFLUOROACETATE IV SOLN
250 MG/50ML (BASE EQ)

BIVIGAM INJ 10%

IMMUNE GLOBULIN (HUMAN)
IV SOLN 10 GM/100ML

BIVIGAM INJ 10%

IMMUNE GLOBULIN (HUMAN)
IV SOLN 5 GM/50ML

BLENREP INJ 100MG

BELANTAMAB MAFODOTIN-
BLMF FOR IV SOLN 100 MG

BLINCYTO INJ 35MCG

BLINATUMOMAB FOR IV
INFUSION 35 MCG

BOTOX INJ 100UNIT

ONABOTULINUMTOXINA FOR
INJ 100 UNIT

BAXDELA INJ 300MG

DELAFLOXACIN MEGLUMINE
FOR IV SOLN 300 MG (BASE
EQUIV)

BELEODAQ INJ 500MG

BELINOSTAT FOR IV INJ 500
MG

BOTOX INJ 200UNIT

ONABOTULINUMTOXINA FOR
INJ 200 UNIT

BREYANZI INJ

LISOCABTAGENE
MARALEUCEL IV SUSP
70,000,000 CELLS

BELRAPZO SOL 100/4ML

BENDAMUSTINE HCL IV SOLN
100 MG/4ML (25 MG/ML)

BRIDION INJ 200/2ML

SUGAMMADEX SODIUM IV 200
MG/2ML (BASE EQUIVALENT)

BENDAMUSTINE SOL 100/4ML

BENDAMUSTINE HCL IV SOLN
100 MG/4ML (25 MG/ML)

BRIDION INJ 500/5ML

SUGAMMADEX SODIUM IV 500
MG/5ML (BASE EQUIVALENT)

BENDEKA INJ 100/4ML

BENDAMUSTINE HCL IV SOLN
100 MG/4ML (25 MG/ML)

BENLYSTA INJ 120MG

BELIMUMAB FOR IV SOLN 120
MG

BENLYSTA INJ 400MG

BELIMUMAB FOR IV SOLN 400
MG

BRINEURA KIT 150/5ML

CERLIPONASE ALFA
INTRAVENTRICULAR 2 X 150
MG/5ML KIT

BRIVIACT INJ 50MG/5ML

BRIVARACETAM IV SOLN 50
MG/5ML

BUMETANIDE INJ 0.25/ML

BUMETANIDE INJ 0.25 MG/ML

BENTYL INJ 10MG/ML

DICYCLOMINE HCL INJ 10 MG/
ML

BENZTROPINE INJ 1IMG/ML

BENZTROPINE MESYLATE INJ
1 MG/ML

BEOVU INJ 6/0.05ML

BROLUCIZUMAB-DBLL
INTRAVITREAL SOLN 6
MG/0.05ML

BESPONSA INJ 0.9MG

INOTUZUMAB OZOGAMICIN
FOR IV SOLN 0.9 MG

BETA-PHOS/AC INJ 3-3MG/ML

BETAMETHASONE SOD
PHOSPHATE & ACETATE INJ
SUSP 6 (3-3) MG/ML

BICILLIN C-R INJ 1200000

PENICILLIN G BENZATHINE &
PROCAINE INJ SUSP 1200000
UNIT/2ML

BICILLIN C-R INJ 900/300

PENICILLIN G BENZATHINE &
PROCAINE INJ 900000-300000
UNT/2ML

BUPIVACAINE INJ 0.25%

BUPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
0.25%

BUPIVACAINE INJ 0.5%

BUPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
0.5%

BUPIVACAINE INJ 0.75%

BUPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
0.75%

BUPIVACAINE INJ 5MG/ML

BUPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
0.5%

BUPIVACAINE/ INJ EP1 0.25

BUPIVACAINE INJ 0.25% W/
EPINEPHRINE 1:200000 (PF)

BUPIVACAINE/ INJ EPI 0.5%

BUPIVACAINE INJ 0.5% W/
EPINEPHRINE 1:200000 (PF)

BUPRENEX INJ 0.3MG/ML

BUPRENORPHINE HCL INJ 0.3
MG/ML (BASE EQUIV)

J

115



Drug name Generic name Drug name Generic name

BUPRENORPHIN INJ 0.3MG/
ML

BUPRENORPHINE HCL INJ 0.3
MG/ML (BASE EQUIV)

CEFAZOLIN INJ 500MG

CEFAZOLIN SODIUM FOR INJ
500 MG

BUSULFAN INJ 6MG/ML

BUSULFAN INJ 6 MG/ML

BUSULFEX INJ 6MG/ML

BUSULFAN INJ 6 MG/ML

BUTORPHANOL INJ 1TMG/ML

BUTORPHANOL TARTRATE INJ
1 MG/ML

CEFAZOLIN SOL

CEFAZOLIN SODIUM-
DEXTROSE IV SOLUTION 2
GM/100ML-4%

CEFEPIME INJ 1GM

CEFEPIME HCL FOR INJ 1 GM

BUTORPHANOL INJ 2MG/ML

BUTORPHANOL TARTRATE INJ
2 MG/ML

CEFEPIME INJ 2GM

CEFEPIME HCL FOR INJ 2 GM

BYDUREON INJ

EXENATIDE FOR INJ
EXTENDED RELEASE SUSP 2
MG

CEFEPIME SOL 100GM

CEFEPIME HCL (BULK) FOR IV
SOLN 100 GM

CEFOTAN INJ 1GM/10ML

CEFOTETAN DISODIUM FOR
INJ 1 GM

BYFAVO INJ 20MG

REMIMAZOLAM BESYLATE
FOR IV SOLN 20 MG

CEFOTAN INJ 2GM

CEFOTETAN DISODIUM FOR
INJ 2 GM

CABENUVA SUS 400-600

CABOTEGRAVIR 400 MG/2ML
& RILPIVIRINE 600 MG/2ML IM
SUSP ER

CEFOTAXIME INJ 10GM

CEFOTAXIME SODIUM FOR INJ
10 GM

CABENUVA SUS 600-900

CABOTEGRAVIR 600 MG/3ML
& RILPIVIRINE 900 MG/3ML IM
SUSP ER

CEFOTAXIME INJ 1GM

CEFOTAXIME SODIUM FOR INJ
1GM

CAL GLU/NACL INJ 1/100ML

CALCIUM GLUCONATE-
SODIUM CHLORIDE IV SOLN 1
GM/100ML-0.8%

CEFOTAXIME INJ 2GM

CEFOTAXIME SODIUM FOR INJ
2 GM

CEFOTAXIME INJ 500MG

CEFOTAXIME SODIUM FOR INJ
500 MG

CAL GLU/NACL INJ 1GM/50ML

CALCIUM GLUCONATE-NACL
IV SOLN 1 GM/50ML-0.675%
(20 MG/ML)

CEFOTETAN INJ 10G

CEFOTETAN DISODIUM FOR
INJ 10 GM

CAL GLU/NACL INJ 2/100ML

CALCIUM GLUCONATE-NACL
IV SOLN 2 GM/100ML-0.675%
(20 MG/ML)

CEFOTETAN INJ 1GM/10ML

CEFOTETAN DISODIUM FOR
INJ1GM

CEFOTETAN INJ 2GM/20ML

CEFOTETAN DISODIUM FOR
INJ 2 GM

CALCITRIOL INJ IMCG/ML

CALCITRIOL INJ 1 MCG/ML

CALDOLOR INJ 4MG/ML

IBUPROFEN SOLN FOR IV
INFUSION 800 MG/200ML

CEFOXITIN INJ 100GM

CEFOXITIN SODIUM (BULK)
FOR INJ 100 GM

CAMPTOSAR INJ 40MG/2ML

IRINOTECAN HCL INJ 40
MG/2ML (20 MG/ML)

CEFOXITIN INJ 10GM

CEFOXITIN SODIUM FOR IV
SOLN 10 GM

CANCIDAS INJ 50MG

CASPOFUNGIN ACETATE FOR
IV SOLN 50 MG

CEFOXITIN INJ 1GM

CEFOXITIN SODIUM FOR IV
SOLN 1 GM

CANCIDAS INJ 70MG

CASPOFUNGIN ACETATE FOR
IV SOLN 70 MG

CEFOXITIN INJ 2GM

CEFOXITIN SODIUM FOR IV
SOLN 2 GM

CEFTAZIDIME INJ 6GM

CEFTAZIDIME FOR INJ 6 GM

CARBOCAINE INJ 1% PF

MEPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
1%

CEFTAZIDIME/ SOL D5W 1GM

CEFTAZIDIME FOR IV SOLN 1
GM AND DEXTROSE 5% (50ML)

CARBOCAINE INJ 2% PF

MEPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
2%

CEFTAZIDIME/ SOL D5W 2GM

CEFTAZIDIME FOR IV SOLN 2
GM AND DEXTROSE 5% (50ML)

CEFTRIAXONE INJ 10GM

CEFTRIAXONE SODIUM FOR
INJ 10 GM

CARBOPLATIN INJ 600/60ML

CARBOPLATIN IV SOLN 600

CEFTRIAXONE INJ 1GM

CEFTRIAXONE SODIUM FOR

MG/60ML INJ 1 GM
NICARDIPINE HCL IV SOLN 2.5 CEFTRIAXONE SODIUM FOR
CARDENE LV. INJ 2.5MG/ML MG/ML CEFTRIAXONE INJ 250MG INJ 250 MG

CARDENE IV INJ 40/200ML

NICARDIPINE HCL IV SOLN
40 MG/200ML IN SODIUM
CHLORIDE 0.83%

CEFTRIAXONE INJ 2GM

CEFTRIAXONE SODIUM FOR
INJ 2 GM

CARDENE IV SOL 20/200ML

NICARDIPINE HCL IV SOLN
20 MG/200ML IN SODIUM
CHLORIDE 0.86%

CEFTRIAXONE INJ 500MG

CEFTRIAXONE SODIUM FOR
INJ 500 MG

CARIMUNE NF INJ 12GM

IMMUNE GLOBULIN (HUMAN)
IV FOR SOLN 12 GM

CEFUROXIME INJ 1.5GM

CEFUROXIME SODIUM FOR IV
SOLN 1.5 GM

CARIMUNE NF INJ 6GM

IMMUNE GLOBULIN (HUMAN)
IV FOR SOLN 6 GM

CEFUROXIME INJ 7.5GM

CEFUROXIME SODIUM FOR
INJ 7.5 GM

CASPOFUNGIN INJ 50MG

CASPOFUNGIN ACETATE FOR
IV SOLN 50 MG

CEFUROXIME INJ 750MG

CEFUROXIME SODIUM FOR
INJ 750 MG

CASPOFUNGIN INJ 70MG

CASPOFUNGIN ACETATE FOR
IV SOLN 70 MG

CELLCEPT IV INJ 500MG

MYCOPHENOLATE MOFETIL
HCL FOR IV SOLN 500 MG
(BASE EQUIV)

CEFAZOLIN INJ 1GM

CEFAZOLIN SODIUM FOR INJ
1GM

CEREBYX INJ 100/2ML

FOSPHENYTOIN SODIUM INJ
100 MG/2ML (PHENYTOIN
EQUIV)

CEFAZOLIN INJ 300GM

CEFAZOLIN SODIUM (BULK)
FOR INJ 300 GM

J

116



Drug name Generic name Drug name Generic name

CEREBYX INJ 500/10ML

FOSPHENYTOIN SODIUM INJ
500 MG/10ML (PHENYTOIN
EQUIV)

CLINDAMYCIN INJ 600/4ML

CLINDAMYCIN PHOSPHATE
INJ 600 MG/4ML

CEREZYME INJ 400UNIT

IMIGLUCERASE FOR INJ 400
UNIT

CLINDAMYCIN INJ 900/6 ML

CLINDAMYCIN PHOSPHATE
INJ 900 MG/6ML

CHLORAMPHEN INJ 1GM

CHLORAMPHENICOL SODIUM
SUCCINATE FOR IVINJ 1 GM

CLINDAMYCIN INJ 9GM/60ML

CLINDAMYCIN PHOSPHATE
INJ 9 GM/60ML

CHLOROPROCAI INJ 2%-
400MG

CHLOROPROCAINE HCL
PRESERVATIVE FREE (PF) INJ
2%

CLOROTEKAL INJ 50MG/5ML

CHLOROPROCAINE HCL
INTRATHECAL INJ 50 MG/5ML
(1%)

CHLOROTHIAZ INJ 500MG

CHLOROTHIAZIDE SODIUM
FOR INJ 500 MG

CNJ-016 INJ

VACCINIA IMMUNE GLOBULIN
(HUMAN) IV SOLN 50,000
UNIT/VIAL

CHLORPROMAZ INJ 25MG/ML

CHLORPROMAZINE HCL INJ
25 MG/ML

COCAINE HCL SOL 40MG/ML

COCAINE HCL NASAL SOLN
40 MG/ML (4%)

CHLORPROMAZ INJ
50MG/2ML

CHLORPROMAZINE HCL INJ
50 MG/2ML

COGENTIN INJ 1IMG/ML

BENZTROPINE MESYLATE INJ
1 MG/ML

CIDOFOVIR INJ 75MG/ML

CIDOFOVIR IV INJ 75 MG/ML

CINQAIR INJ

RESLIZUMAB IV INFUSION
SOLN 100 MG/10ML (10 MG/
ML)

CORLOPAM INJ 10MG/ML

FENOLDOPAM MESYLATE IV
INJ 10 MG/ML (BASE EQUIV)

CORLOPAM INJ 10MG/ML

FENOLDOPAM MESYLATE IV
INJ 20 MG/2ML (BASE EQUIV)

CINVANTI INJ 130/18ML

APREPITANT IV EMULSION 130
MG/18ML

CIPRO LV. INJ 400MG

CIPROFLOXACIN 400
MG/200ML IN D5W

COSELA INJ 300MG

TRILACICLIB
DIHYDROCHLORIDE FOR IV
SOLN 300 MG

CIPROFLOXACN INJ 200MG

CIPROFLOXACIN 200
MG/100ML IN D5W

CRYSVITA INJ 10MG/ML

BUROSUMAB-TWZA INJ 10

CIPROFLOXACN INJ 400MG

CIPROFLOXACIN 400
MG/200ML IN D5W

CIPROFLOXACN INJ 400MG

CIPROFLOXACIN IV SOLN 400
MG/40ML (1%)

MG/ML
BUROSUMAB-TWZA INJ 20
CRYSVITA INJ 20MG/ML MG/ ML
BUROSUMAB-TWZA INJ 30
CRYSVITA INJ 30MG/ML MG/ML

CISATRACURIU INJ 10MG/5ML

CISATRACURIUM BESYLATE
(PF) IV SOLN 10 MG/5ML (2
MG/ML)

CUBICIN RF SOL 500MG

DAPTOMYCIN FOR IV SOLN
500 MG

CISPLATIN INJ 50MG

CISPLATIN IV FOR INJ 50 MG

CUTAQUIG SOL 1.65GM

IMMUNE GLOBULIN (HUMAN)-
HIPP SUBCUTANEOUS INJ 1.65
GM/10ML

CLADRIBINE INJ 1MG/ML

CLADRIBINE IV SOLN 10
MG/10ML (1 MG/ML)

CLAFORAN INJ 10GM

CEFOTAXIME SODIUM FOR INJ
10 GM

CUTAQUIG SOL 1GM

IMMUNE GLOBULIN (HUMAN)-
HIPP SUBCUTANEOUS INJ 1
GM/6ML

CLAFORAN INJ 1GM

CEFOTAXIME SODIUM FOR IV
SOLN 1 GM

CUTAQUIG SOL 2GM

IMMUNE GLOBULIN (HUMAN)-
HIPP SUBCUTANEOUS INJ 2
GM/12ML

CLAFORAN INJ 2GM

CEFOTAXIME SODIUM FOR IV
SOLN 2 GM

CLEOCIN PHOS INJ 300/2ML

CLINDAMYCIN PHOSPHATE
INJ 300 MG/2ML

CUTAQUIG SOL 3.3GM

IMMUNE GLOBULIN (HUMAN)-
HIPP SUBCUTANEOUS INJ 3.3
GM/20ML

CLEOCIN PHOS INJ 600/4ML

CLINDAMYCIN PHOSPHATE
INJ 600 MG/4ML

CUTAQUIG SOL 4GM

IMMUNE GLOBULIN (HUMAN)-
HIPP SUBCUTANEOUS INJ 4
GM/24ML

CLEOCIN PHOS INJ 900/6ML

CLINDAMYCIN PHOSPHATE
INJ 900 MG/6ML

CUTAQUIG SOL 8GM

IMMUNE GLOBULIN (HUMAN)-
HIPP SUBCUTANEOUS INJ 8
GM/48ML

CLEOCIN PHOS INJ 9GM/60ML

CLINDAMYCIN PHOSPHATE
INJ 9 GM/60ML

CLEOCIN/D5W INJ 300MG

CLINDAMYCIN PHOSPHATE IN
D5W IV SOLN 300 MG/50ML

CUVITRU INJ 2GM/10ML

IMMUNE GLOBULIN (HUMAN)
SUBCUTANEOUS INJ 2
GM/10ML

CLEOCIN/D5W INJ 600MG

CLINDAMYCIN PHOSPHATE IN
D5W IV SOLN 600 MG/50ML

CUVITRU INJ 4GM/20ML

IMMUNE GLOBULIN (HUMAN)
SUBCUTANEOUS INJ 4
GM/20ML

CLEOCIN/D5W INJ 900MG

CLINDAMYCIN PHOSPHATE IN
D5W IV SOLN 900 MG/50ML

CLINDAMY/D5W INJ 600/50ML

CLINDAMYCIN PHOSPHATE IN
D5W IV SOLN 600 MG/50ML

CUVITRU INJ 8GM/40ML

IMMUNE GLOBULIN (HUMAN)
SUBCUTANEOUS INJ 8
GM/40ML

CLINDAMY/DSW INJ 900/50ML

CLINDAMYCIN PHOSPHATE IN
D5W IV SOLN 900 MG/50ML

CUVITRU SOL 10GM/50M

IMMUNE GLOBULIN (HUMAN)
SUBCUTANEOUS INJ 10
GM/50ML

CLINDAMYCIN INJ 300/2ML

CLINDAMYCIN PHOSPHATE
INJ 300 MG/2ML

CLINDAMYCIN INJ 300MG

CLINDAMYCIN PHOSPHATE IN
D5W IV SOLN 300 MG/50ML

CUVITRU SOL 1GM/5ML

IMMUNE GLOBULIN (HUMAN)
SUBCUTANEOUS INJ 1
GM/5ML

CYCLOPHOSPH INJ 1GM

CYCLOPHOSPHAMIDE FOR
INJ 1 GM

J
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CYCLOPHOSPH INJ 1GM

CYCLOPHOSPHAMIDE IV
SOLN 1 GM/5ML (200 MG/ML)

Drug name Generic name

DEPO-MEDROL INJ 80MG/ML

METHYLPREDNISOLONE
ACETATE INJ SUSP 80 MG/ML

CYCLOPHOSPHAMIDE FOR MEDROXYPROGESTERONE
CYCLOPHOSPH INJ 2GM INJ 2 GM DEPO-PROVERA INJ 400/ML ACETATE IM SUSP 400 MG/ML
CYCLOPHOSPHAMIDE FOR DEXAMETHASONE SOD

CYCLOPHOSPH INJ 500MG

INJ 500 MG

CYCLOPHOSPHA INJ
2GM/10ML

CYCLOPHOSPHAMIDE IV
SOLN 2 GM/10ML (200 MG/ML)

CYCLOPHOSPHA INJ 500MG

CYCLOPHOSPHAMIDE IV
SOLN 500 MG/2.5ML (200 MG/
ML)

DEXAMETH PHO INJ 10MG/ML

PHOSPHATE PRESERVATIVE
FREE INJ 10 MG/ML

DEXAMETH PHO INJ 10MG/ML

DEXAMETHASONE SODIUM
PHOSPHATE INJ 10 MG/ML

DEXAMETH PHO INJ 4MG/ML

DEXAMETHASONE SODIUM
PHOSPHATE INJ 4 MG/ML

CYCLOSPORINE INJ 50MG/ML

CYCLOSPORINE IV SOLN 50
MG/ML

DEXRAZOXANE INJ 500MG

DEXRAZOXANE HCL FOR INJ
500 MG (BASE EQUIVALENT)

CYKLOKAPRON INJ 100MG/
ML

TRANEXAMIC ACID IV SOLN
1000 MG/10ML (100 MG/ML)

DEXYCU SUS 9%

DEXAMETHASONE
INTRAOCULAR SUSP 9%

CYRAMZA INJ 100/10ML

RAMUCIRUMAB IV SOLN 100
MG/10ML (FOR INFUSION)

DIAZEPAM INJ 10MG/2ML

DIAZEPAM IM SOLUTION
AUTO-INJ 10 MG/2ML

CYRAMZA INJ 500/50ML

RAMUCIRUMAB IV SOLN 500
MG/50ML (FOR INFUSION)

CYTARABINE INJ 20MG/ML

CYTARABINE INJ PF 20 MG/ML

DALVANCE SOL 500MG

DALBAVANCIN HCL FOR
IV SOLN 500 MG (BASE
EQUIVALENT)

DANYELZA INJ 40/10ML

NAXITAMAB-GQGK IV SOLN 40
MG/10ML (4 MG/ML)

DAPTOMYCIN INJ 500MG

DAPTOMYCIN FOR IV SOLN
500 MG

DAPTOMYCIN SOL 350MG

DAPTOMYCIN FOR IV SOLN
350 MG

DARZALEX SOL 100MG/5M

DARATUMUMAB IV SOLN 100

MG/5ML
DARATUMUMARB IV SOLN 400
DARZALEX SOL 400MG/20 MG/20ML.
DARATUMUMARB-
DARZALEX SOL FASPRO HYALURONIDASE-FIHJ INJ

1800-30000 MG-UNIT/15ML

DAUNORUBICIN INJ
20MG/4ML

DAUNORUBICIN HCL IV SOLN
20 MG/4ML (BASE EQUIV)

DAUNORUBICIN INJ 50MG

DAUNORUBICIN HCL IV SOLN
50 MG/10ML (BASE EQUIV)

DEFITELIO INJ 200/2.5

DEFIBROTIDE SODIUM IV
SOLN 200 MG/2.5ML (80 MG/
ML)

DEMEROL INJ 100/2ML

MEPERIDINE HCL INJ 100
MG/2ML (50 MG/ML)

DEMEROL INJ 100MG/ML

MEPERIDINE HCL INJ 100 MG/
ML

DEMEROL INJ 25MG/0.5

MEPERIDINE HCL INJ 25
MG/0.5ML (50 MG/ML)

DEMEROL INJ 25MG/ML

MEPERIDINE HCL INJ 25 MG/
ML

DEMEROL INJ 50MG/ML

MEPERIDINE HCL INJ 50 MG/
ML

DEMEROL INJ 75MG/1.5

MEPERIDINE HCL INJ 75
MG/1.5ML (50 MG/ML)

DEMEROL INJ 75MG/ML

MEPERIDINE HCL INJ 75 MG/
ML

DEPACON INJ 100MG/ML

VALPROATE SODIUM INJ 100
MG/ML

DEPO-MEDROL INJ 20MG/ML

METHYLPREDNISOLONE
ACETATE INJ SUSP 20 MG/ML

DEPO-MEDROL INJ 40MG/ML

METHYLPREDNISOLONE
ACETATE INJ SUSP 40 MG/ML

DIAZEPAM INJ 50/10ML

DIAZEPAM INJ 5 MG/ML

DIAZEPAM INJ 5MG/ML

DIAZEPAM INJ 5 MG/ML

DICYCLOMINE INJ 10MG/ML

DICYCLOMINE HCL INJ 10 MG/
ML

DIGOXIN INJ 0.25/ML

DIGOXIN INJ 0.25 MG/ML

DILAUDID INJ 0.2MG/ML

HYDROMORPHONE HCL INJ

0.2 MG/ML
HYDROMORPHONE HCL INJ 1
DILAUDID INJ 1MG/ML MG/ML
HYDROMORPHONE HCL INJ 2
DILAUDID INJ 2MG/ML MG/ML

DILTIAZEM INJ 100MG

DILTIAZEM HCL IV FOR SOLN
100 MG

DILTIAZEM INJ 125/25ML

DILTIAZEM HCL IV SOLN 125
MG/25ML (5 MG/ML)

DILTIAZEM INJ 25MG/5ML

DILTIAZEM HCL IV SOLN 25
MG/5ML (5 MG/ML)

DILTIAZEM INJ 50/10ML

DILTIAZEM HCL IV SOLN 50
MG/10ML (5 MG/ML)

DIPHENHYDRAM INJ 50MG/
ML

DIPHENHYDRAMINE HCL INJ
50 MG/ML

DIPRIVAN INJ 200/20ML

PROPOFOL IV EMUL 200
MG/20ML (10 MG/ML)

DOCETAXEL INJ 160/8ML

DOCETAXEL FOR INJ CONC
160 MG/8ML (20 MG/ML)

DOCETAXEL INJ 200/10

DOCETAXEL FOR INJ CONC
200 MG/10ML (20 MG/ML)

DOCETAXEL INJ 20MG/2ML

DOCETAXEL SOLN FOR IV
INFUSION 20 MG/2ML

DOCETAXEL INJ 20MG/ML

DOCETAXEL FOR INJ CONC 20
MG/ML

DOCETAXEL INJ 80MG/4ML

DOCETAXEL FOR INJ CONC 80
MG/4ML (20 MG/ML)

DOXERCALCIF INJ 4MCG/2ML

DOXERCALCIFEROL INJ 4
MCG/2ML (2 MCG/ML)

DOXORUBICIN INJ 10MG

DOXORUBICIN HCL FOR INJ
10 MG

DOXORUBICIN INJ 2MG/ML

DOXORUBICIN HCL INJ 2 MG/
ML

DOXORUBICIN INJ 50MG

DOXORUBICIN HCL FOR INJ
50 MG

DOXY 100 INJ 100MG

DOXYCYCLINE HYCLATE FOR
INJ 100 MG

DOXYCYCL HYC INJ 100MG

DOXYCYCLINE HYCLATE FOR
INJ 100 MG

DURAMORPH INJ 0.5MG/ML

MORPHINE SULFATE INJ PF
0.5 MG/ML

J
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DURAMORPH INJ 1MG/ML

MORPHINE SULFATE INJ PF 1
MG/ML

DURYSTA IMP 10MCG

BIMATOPROST
INTRACAMERAL IMPLANT 10
MCG

EVENITY INJ 106MG

ROMOSOZUMAB-AQQG INJ
SOLN PREFILLED SYRINGE
105 MG/1.17ML

EVKEEZA INJ 1200/8

EVINACUMAB-DGNB IV SOLN
1200 MG/8ML (150 MG/ML)

DYLOJECT INJ 37.5MG/M

DICLOFENAC SODIUM IV SOLN
37.5 MG/ML

EVKEEZA INJ 345/2.3

EVINACUMAB-DGNB IV SOLN
345 MG/2.3ML (150 MG/ML)

EGRIFTA SOL 1MG

TESAMORELIN ACETATE FOR
INJ 1 MG (BASE EQUIV)

ELAPRASE INJ 6MG/3ML

IDURSULFASE SOLN FOR IV
INFUSION 6 MG/3ML (2 MG/
ML)

EVOMELA INJ 50MG

MELPHALAN HCL FOR INJ 50
MG (PROPYLENE GLYCOL (PG)
FREE)

EXONDYS 51 SOL 100/2ML

ETEPLIRSEN IV SOLN 100
MG/2ML (50 MG/ML)

ELCYS INJ 50MG/ML

CYSTEINE HCL INJ 50 MG/ML

ELELYSO INJ 200UNIT

TALIGLUCERASE ALFA FOR
INJ 200 UNIT

EXONDYS 51 SOL 500/10ML

ETEPLIRSEN IV SOLN 500
MG/10ML (50 MG/ML)

ELZONRIS SOL 1000MCG

TAGRAXOFUSP-ERZS IV SOLN
1000 MCG/ML

EXPAREL INJ 1.3%

BUPIVACAINE LIPOSOME INJ
1.3% (13.3 MG/ML)

EMERPHED SOL 5MG/ML

EPHEDRINE SULFATE IV SOLN
5 MG/ML

FABRAZYME INJ 35MG

AGALSIDASE BETA FOR IV
SOLN 35 MG

EMPLICITI INJ 300MG

ELOTUZUMAB FOR IV SOLN
300 MG

FABRAZYME INJ 5MG

AGALSIDASE BETA FOR IV
SOLN 5 MG

FAMOTIDINE INJ 200/20ML

FAMOTIDINE INJ 200 MG/20ML

EMPLICITI INJ 400MG

ELOTUZUMAB FOR IV SOLN
400 MG

FAMOTIDINE INJ 20MG/2ML

FAMOTIDINE INJ 20 MG/2ML

ENHERTU INJ 100MG

FAM-TRASTUZUMAB
DERUXTECAN-NXKI FOR IV
SOLN 100 MG

FAMOTIDINE INJ 20MG/50M

FAMOTIDINE IN NACL 0.9% IV
SOLN 20 MG/50ML

ENTYVIO INJ 300MG

VEDOLIZUMAB FOR IV
SOLUTION 300 MG

FASENRA INJ 30MG/ML

BENRALIZUMAB
SUBCUTANEOUS SOLN
PREFILLED SYRINGE 30 MG/
ML

EPHEDRINE SU SOL 5MG/ML

EPHEDRINE SULFATE IV SOLN
5 MG/ML

FENSOLVI INJ 45MG

LEUPROLIDE ACET (6 MONTH)
FOR INJ PEDIATRIC KIT 45 MG

EPINEPHRINE INJ 30/30ML

EPINEPHRINE INJ 30 MG/30ML
(1 MG/ML) (1:1000)

FENTANYL CIT INJ 0.05MG/1

FENTANYL CITRATE PF SOLN
CARTRIDGE 100 MCG/2ML

EPINPHEPHRIN KIT SNAP-V

*EPINEPHRINE INJ KIT 1 MG/
ML (1:1000)**

EPTIFIBATIDE INJ 200MG

EPTIFIBATIDE IV SOLN 200
MG/100ML (2 MG/ML)

FENTANYL CIT INJ 100/2ML

FENTANYL CITRATE
PRESERVATIVE FREE (PF) INJ
100 MCG/2ML

ERAXIS INJ 100MG

ANIDULAFUNGIN FOR IV SOLN
100 MG

FENTANYL CIT INJ 100/2ML

FENTANYL CITRATE SOLN
PREFILLED SYRINGE 100
MCG/2ML

ERAXIS INJ 50MG

ANIDULAFUNGIN FOR IV SOLN
50 MG

ERBITUX INJ 100MG

CETUXIMAB IV SOLN 100
MG/50ML (2 MG/ML)

FENTANYL CIT INJ 1000/20

FENTANYL CITRATE
PRESERVATIVE FREE (PF) INJ
1000 MCG/20ML

ERTAPENEM INJ 1GM

ERTAPENEM SODIUM FOR INJ
1 GM (BASE EQUIVALENT)

FENTANYL CIT INJ 250/5ML

FENTANYL CITRATE
PRESERVATIVE FREE (PF) INJ
250 MCG/5ML

ERYTHROCIN INJ 500MG

ERYTHROMYCIN
LACTOBIONATE FOR INJ 500
MG

FENTANYL CIT INJ 2500MCG

FENTANYL CITRATE
PRESERVATIVE FREE (PF) INJ
2500 MCG/50ML

ESOMEPRAZOLE INJ 20MG

ESOMEPRAZOLE SODIUM FOR
INTRAVENOUS SOLN 20 MG
(BASE EQUIV)

FENTANYL CIT INJ 500MCG

FENTANYL CITRATE
PRESERVATIVE FREE (PF) INJ
500 MCG/10ML

ESOMEPRAZOLE INJ 40MG

ESOMEPRAZOLE SODIUM FOR
INTRAVENOUS SOLN 40 MG
(BASE EQUIV)

FENTANYL CIT INJ 50MCG/ML

FENTANYL CITRATE PF SOLN
PREFILLED SYRINGE 50 MCG/
ML

ETHACRYNATE INJ 50MG

ETHACRYNATE SODIUM FOR
INJ 50 MG

ETHYOL INJ 500MG

AMIFOSTINE FOR INJ 500 MG

FENTANYL CIT INJ 50MCG/ML

FENTANYL CITRATE
PRESERVATIVE FREE (PF) INJ
50 MCG/ML

ETOMIDATE INJ 20/10ML

ETOMIDATE IV SOLN 2 MG/ML

FETROJA INJ 1GM

CEFIDEROCOL SULFATE
TOSYLATE FOR IV SOLN 1 GM

ETOMIDATE INJ 40/20ML

ETOMIDATE IV SOLN 2 MG/ML

ETOPOPHOS INJ 100MG

ETOPOSIDE PHOSPHATE
IV FOR INJ 100 MG (BASE
EQUIVALENT)

FIRMAGON INJ 120MG

DEGARELIX ACETATE FOR INJ
120 MG/VIAL (240 MG DOSE)

FIRMAGON INJ 80MG

DEGARELIX ACETATE FOR INJ
80 MG (BASE EQUIV)

ETOPOSIDE INJ 1GM/50ML

ETOPOSIDE INJ 1 GM/50ML
(20 MG/ML)

FLEBOGAMMA INJ 10/100ML

IMMUNE GLOBULIN (HUMAN)
IV SOLN 10 GM/100ML

J
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FLEBOGAMMA INJ 10/200ML

IMMUNE GLOBULIN (HUMAN)
IV SOLN 10 GM/200ML

FLEBOGAMMA INJ 20/200ML

IMMUNE GLOBULIN (HUMAN)
IV SOLN 20 GM/200ML

GAMMAGARD INJ 10GM/100

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
10 GM/100ML

FLEBOGAMMA INJ 20/400ML

IMMUNE GLOBULIN (HUMAN)
IV SOLN 20 GM/400ML

GAMMAGARD INJ 2.5GM/25

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
2.5 GM/25ML

FLEBOGAMMA INJ 5GM/50ML

IMMUNE GLOBULIN (HUMAN)
IV SOLN 5 GM/50ML

FLEBOGAMMA INJ DIF 5%

IMMUNE GLOBULIN (HUMAN)
IV SOLN 0.5 GM/10ML

GAMMAGARD INJ 20GM/200

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
20 GM/200ML

FLEBOGAMMA INJ DIF 5%

IMMUNE GLOBULIN (HUMAN)
IV SOLN 2.5 GM/50ML

GAMMAGARD INJ 30GM/300

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
30 GM/300ML

FLEBOGAMMA INJ DIF 5%

IMMUNE GLOBULIN (HUMAN)
IV SOLN 5 GM/100ML

FLEXBUMIN INJ 25%

ALBUMIN, HUMAN INJ 25%

GAMMAGARD INJ 5GM/50ML

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
5 GM/50ML

FLUCONAZOLE SOL /NACL

FLUCONAZOLE IN NACL 0.9%
INJ 100 MG/50ML

GAMMAGARD SD INJ 10GM
HU

IMMUNE GLOBULIN (HUMAN)
IV FOR SOLN 10 GM

FLUCONAZOLE/ INJ NACL 200

FLUCONAZOLE IN NACL 0.9%
INJ 200 MG/100ML

GAMMAGARD SD INJ 5GM HU

IMMUNE GLOBULIN (HUMAN)
IV FOR SOLN 5 GM

FLUCONAZOLE/ INJ NACL 400

FLUCONAZOLE IN NACL 0.9%
INJ 400 MG/200ML

GAMMAKED INJ 10GM/100

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
10 GM/100ML

FLUDARABINE INJ 50MG

FLUDARABINE PHOSPHATE
FOR INJ 50 MG

FLUDARABINE INJ 50MG/2ML

FLUDARABINE PHOSPHATE
INJ 25 MG/ML

GAMMAKED INJ 2.5GM/25

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
2.5 GM/25ML

FLUOROURACIL INJ
1GM/20ML

FLUOROURACIL IV SOLN 1
GM/20ML (50 MG/ML)

GAMMAKED INJ 20GM/200

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
20 GM/200ML

FLUOROURACIL INJ 500/10ML

FLUOROURACIL IV SOLN 500
MG/10ML (50 MG/ML)

FLUOROURACIL INJ
5GM/100M

FLUOROURACIL IV SOLN 5
GM/100ML (50 MG/ML)

GAMMAKED INJ 5GM/50ML

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
5 GM/50ML

FLUPHENAZ DE INJ 25MG/ML

FLUPHENAZINE DECANOATE
INJ 25 MG/ML

GAMMAPLEX INJ 10%

IMMUNE GLOBULIN (HUMAN)
IV SOLN 10 GM/100ML

FLUPHENAZINE INJ 2.5MG/ML

FLUPHENAZINE HCL INJ 2.5
MG/ML

GAMMAPLEX INJ 10%

IMMUNE GLOBULIN (HUMAN)
IV SOLN 20 GM/200ML

FOSCARNET INJ 24MG/ML

FOSCARNET SODIUM INJ 6000

MG/250ML (24 MG/ML)

GAMMAPLEX INJ 10%

IMMUNE GLOBULIN (HUMAN)
IV SOLN 5 GM/50ML

FOSCAVIR INJ 24MG/ML

FOSCARNET SODIUM INJ 6000

MG/250ML (24 MG/ML)

GAMMAPLEX INJ 5%

IMMUNE GLOBULIN (HUMAN)
IV SOLN 10 GM/200ML

FOSPHENYTOIN INJ 100/2ML

FOSPHENYTOIN SODIUM INJ
100 MG/2ML (PHENYTOIN
EQUIV)

GAMMAPLEX INJ 5%

IMMUNE GLOBULIN (HUMAN)
IV SOLN 20 GM/400ML

GAMMAPLEX INJ 5%

IMMUNE GLOBULIN (HUMAN)
IV SOLN 5 GM/100ML

FOSPHENYTOIN INJ 500/10ML

FOSPHENYTOIN SODIUM INJ
500 MG/10ML (PHENYTOIN
EQUIV)

GAMUNEX-C INJ 10GM/100

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
10 GM/100ML

FUROSEMIDE INJ 10MG/ML

FUROSEMIDE INJ 10 MG/ML

GABLOFEN INJ 10000/20

BACLOFEN INTRATHECAL
SOLN PREFILLED SYRINGE
10000 MCG/20ML

GAMUNEX-C INJ 2.5GM/25

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
2.5 GM/25ML

GABLOFEN INJ 20000/20

BACLOFEN INTRATHECAL
SOLN PREFILLED SYRINGE
20000 MCG/20ML

GAMUNEX-C INJ 20GM/200

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
20 GM/200ML

GABLOFEN INJ 40000/20

BACLOFEN INTRATHECAL INJ
40 MG/20ML (2000 MCG/ML)

GAMUNEX-C INJ 40/400ML

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
40 GM/400ML

GABLOFEN INJ 40000/20

BACLOFEN INTRATHECAL
SOLN PREFILLED SYRINGE
40000 MCG/20ML

GAMUNEX-C INJ 5GM/50ML

IMMUNE GLOBULIN (HUMAN)
IV OR SUBCUTANEOUS SOLN
5 GM/50ML

GAMASTAN INJ

IMMUNE GLOBULIN (HUMAN)
IM INJ

GANCICLOVIR INJ 500/25

GANCICLOVIR IV SOLN 500
MG/250ML

GAMIFANT INJ 100/20ML

EMAPALUMAB-LZSG IV SOLN
100 MG/20ML

GAMIFANT INJ 10MG/2ML

EMAPALUMAB-LZSG IV SOLN
10 MG/2ML

GANCICLOVIR INJ 500MG

GANCICLOVIR SODIUM IV
SOLN 500 MG/10ML (50 MG/
ML) (BASE EQ)

GAMIFANT INJ 50/10ML

EMAPALUMAB-LZSG IV SOLN
50 MG/10ML

GAZYVA INJ 25MG/ML

OBINUTUZUMAB SOLN FOR IV
INFUSION 1000 MG/40ML (25
MG/ML)

J
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GEMCITABINE INJ 2GM/20ML

GEMCITABINE HCL INJ 2
GM/20ML (100 MG/ML) (BASE
EQUIV)

GRANISETRON INJ 4MG/4ML

GRANISETRON HCL INJ 4
MG/4ML (1 MG/ML)

GENTAM/NACL INJ 0.9MG/ML

GENTAMICIN IN SALINE INJ 0.9

HALDOL INJ 5MG/ML

HALOPERIDOL LACTATE INJ 5
MG/ML

HALDOL DECAN INJ 100MG/
ML

HALOPERIDOL DECANOATE IM
SOLN 100 MG/ML

HALDOL DECAN INJ 50MG/ML

HALOPERIDOL DECANOATE IM
SOLN 50 MG/ML

HALOPER DEC INJ 100MG/ML

HALOPERIDOL DECANOATE IM
SOLN 100 MG/ML

HALOPER DEC INJ 500/5ML

HALOPERIDOL DECANOATE IM
SOLN 100 MG/ML

HALOPER DEC INJ 50MG/ML

HALOPERIDOL DECANOATE IM
SOLN 50 MG/ML

HALOPER LAC INJ 5SMG/ML

HALOPERIDOL LACTATE INJ 5

MG/ML
GENTAM/NACL INJ 1.4MG/ML ﬁ%%‘l\_“’”c”\' IN SALINE INJ 1.4
GENTAM/NACL INJ 100MG SAE%TAALM'C'N IN SALINE INJ 1
GENTAM/NACL INJ 100MG SAE’}',TA/T_M'C'N IN SALINE INJ 2
NG e Raﬂ%%TAALMlolN IN SALINE INJ 1.2
Ao SAEGDJlic:lN IN SALINE INJ 1.2
s (I\B/Iléljl\TA,T_MICIN IN SALINE INJ 0.8
A e R SAE%/T_MICIN IN SALINE INJ 1.6
GENTAMICIN INJ 10MG/ML 3%’}'%\’”0'“ SULFATE INJ 10

MG/ML
HALOPERIDOL LACTATE INJ 5
HALOPERIDOL INJ 5MG/ML vy
DOXERCALCIFEROL INJ 2
HECTOROL INJ 2MCG/ML MOG/ML.

GENTAMICIN INJ 10MG/ML

GENTAMICIN SULFATE IV
SOLN 10 MG/ML

HECTOROL INJ 4MCG/2ML

DOXERCALCIFEROL INJ 4
MCG/2ML (2 MCG/ML)

GENTAMICIN INJ 40MG/ML

GENTAMICIN SULFATE INJ 40
MG/ML

HEP SOD/D5W INJ 20000UNT

HEPARIN SODIUM (PORCINE)-
DEXTROSE IV SOL 20000
UNIT/500ML-5%

GEODON INJ 20MG

ZIPRASIDONE MESYLATE FOR
INJ 20 MG (BASE EQUIVALENT)

HEP SOD/DEXT INJ 25000UNT

HEPARIN SODIUM (PORCINE)
100 UNIT/ML IN D5W

GIAPREZA INJ 2.5MG

ANGIOTENSIN Il ACETATE
IV SOLN 2.5 MG/ML (BASE
EQUIVALENT)

HEP SOD/DEXT INJ 25000UNT

HEPARIN SODIUM (PORCINE)-
DEXTROSE IV SOL 25000
UNIT/500ML-5%

GIVLAARI INJ 189MG/ML

GIVOSIRAN SODIUM
SUBCUTANEOUS SOLN 189
MG/ML

HEP SOD/NACL INJ 1000UNIT

HEPARIN SOD (PORCINE)-
NACL IV SOLN 1000
UNIT/500ML-0.9%

GLASSIA INJ

ALPHA1-PROTEINASE
INHIBITOR (HUMAN) INJ 1000

HEP SOD/NACL INJ 12500UNT

HEPARIN SOD (PORCINE)
IN NACL IV SOLN 12500

MG/50ML UNIT/250ML-0.45%
GLYCOPYRROLATE INJ 0.2 HEPARIN SOD (PORCINE)-
e LB iG/ML HEP SOD/NACL INJ 2000UNIT  NACL IV SOLN 2000

GLYCOPYRROL INJ 0.2MG/ML

GLYCOPYRROLATE INJ PF
SOLN PREFILLED SYRINGE 0.2
MG/ML

UNIT/L-0.9%

HEPARIN SOD INJ 1000/ML

HEPARIN SODIUM (PORCINE)
INJ 1000 UNIT/ML

GLYCOPYRROL INJ 0.4/2ML

GLYCOPYRROLATE INJ 0.4
MG/2ML (0.2 MG/ML)

HEPARIN SOD INJ 5000/ML

HEPARIN SODIUM (PORCINE)
INJ 5000 UNIT/ML

GLYCOPYRROL INJ 0.4/2ML

GLYCOPYRROLATE INJ PF
SOLN PREF SYR 0.4 MG/2ML
(0.2 MG/ML)

HERCEP HYLEC SOL 60-10000

TRASTUZUMAB-
HYALURONIDASE-OYSK INJ
600-10000 MG-UNIT/5ML

GLYCOPYRROL INJ 4MG/20ML

GLYCOPYRROLATE INJ 4
MG/20ML (0.2 MG/ML)

HERCEPTIN INJ 150MG

TRASTUZUMAB FOR IV SOLN
150 MG

GLYRX-PF INJ .6MG/3ML

GLYCOPYRROLATE INJ PF
SOLN PREF SYR 0.6 MG/3ML
(0.2 MG/ML)

HERCEPTIN INJ 440MG

TRASTUZUMAB FOR IV SOLN
440 MG

GLYRX-PF INJ 1IMG/5ML

GLYCOPYRROLATE INJ PF
SOLN PREF SYR 1 MG/5ML
(0.2 MG/ML)

HERZUMA INJ 150MG

TRASTUZUMAB-PKRB FOR IV
SOLN 150 MG

GLYRX-PF SOL 0.2MG/ML

GLYCOPYRROLATE INJ PF 0.2
MG/ML

HERZUMA INJ 420MG

TRASTUZUMAB-PKRB FOR IV
SOLN 420 MG

GLYRX-PF SOL 0.4/2

GLYCOPYRROLATE INJ PF 0.4
MG/2ML (0.2 MG/ML)

HIZENTRA INJ 1GM/5ML

IMMUNE GLOBULIN (HUMAN)
SUBCUTANEOUS INJ 1
GM/5ML

GOPRELTO SOL 40MG/ML

COCAINE HCL NASAL SOLN
40 MG/ML (4%)

HIZENTRA INJ 1GM/5ML

IMMUNE GLOBULIN (HUMAN)
SUBCUTANEOUS SOLN PREF
SYR 1 GM/5ML

GRANISETRON INJ 0.1MG/ML

GRANISETRON HCL INJ 0.1
MG/ML

GRANISETRON INJ 1TMG/ML

GRANISETRON HCL INJ 1 MG/
ML

HIZENTRA INJ 2GM/10ML

IMMUNE GLOBULIN (HUMAN)
SUBCUTANEOUS SOLN PREF
SYR 2 GM/10ML

J
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HIZENTRA INJ 4GM/20ML

IMMUNE GLOBULIN (HUMAN)
SUBCUTANEOUS INJ 4
GM/20ML

Drug name Generic name

IMIPENEM/CIL INJ 250MG

IMIPENEM-CILASTATIN
INTRAVENOUS FOR SOLN 250
MG

HIZENTRA SOL 20%

IMMUNE GLOBULIN (HUMAN)
SUBCUTANEOUS SOLN PREF
SYR 4 GM/20ML

IMIPENEM/CIL INJ 500MG

IMIPENEM-CILASTATIN
INTRAVENOUS FOR SOLN 500
MG

HYCAMTIN INJ 4MG

TOPOTECAN HCL FOR INJ 4
MG (BASE EQUIV)

HYDRALAZINE INJ 20MG/ML

HYDRALAZINE HCL INJ 20
MG/ML

HYDROMORPHON INJ 10MG/
ML

HYDROMORPHONE HCL
PRESERVATIVE FREE (PF) INJ

10 MG/ML
HYDROMORPHON INJ IMG/  HYDROMORPHONE HCL INJ 1
ML MG/ML

HYDROMORPHON INJ 1MG/
ML

HYDROMORPHONE HCL
PRESERVATIVE FREE (PF) INJ

1 MG/ML
HYDROMORPHON INJ 2MG/  HYDROMORPHONE HCL INJ 2
ML MG/ML

HYDROMORPHON INJ 2MG/
ML

HYDROMORPHONE HCL
PRESERVATIVE FREE (PF) INJ
2 MG/ML

IMLYGIC INJ

TALIMOGENE
LAHERPAREPVEC
INTRALESIONAL INJ 1000000
UNIT/ML

IMLYGIC INJ

TALIMOGENE
LAHERPAREPVEC
INTRALESIONAL INJ
100000000 UNIT/ML

INFLECTRA INJ 100MG

INFLIXIMAB-DYYB FOR IV INJ
100 MG

INFLIXIMAB INJ 100MG

INFLIXIMAB FOR IV INJ 100 MG

INFUGEM SOL 1200MG

GEMCITABINE HCL-NACL IV
SOLN 1200 MG/120ML-0.9%

INFUGEM SOL 1300MG

GEMCITABINE HCL-NACL IV
SOLN 1300 MG/130ML-0.9%

INFUGEM SOL 1400MG

GEMCITABINE HCL-NACL IV
SOLN 1400 MG/140ML-0.9%

HYDROMORPHON INJ 4MG/
ML

HYDROMORPHONE HCL
PRESERVATIVE FREE (PF) INJ
4 MG/ML

HYDROXYPROG INJ 250MG/
ML

HYDROXYPROGESTERONE
CAPROATE IM IN OIL 250 MG/
ML

HYDROXYZ HCL INJ 25MG/ML

HYDROXYZINE HCL IM SOLN
25 MG/ML

HYDROXYZ HCL INJ 50MG/ML

HYDROXYZINE HCL IM SOLN
50 MG/ML

HYPERRAB INJ 900UNIT

RABIES IMMUNE GLOBULIN
(HUMAN) INJ 900 UNT/3ML
(300 UNT/ML)

HYQVIA INJ 10-800

IMMUN GLOB INJ 10
GM/100ML-HYALURON INJ 800
UNT/5 ML KIT

HYQVIA INJ 2.5-200

IMMUN GLOB INJ 2.5
GM/25ML-HYALURON INJ 200
UNT/1.25 ML KIT

HYQVIA INJ 20-1600

IMMUN GLOB INJ 20
GM/200ML-HYALURON INJ
1600 UNT/10 ML KIT

HYQVIA INJ 30-2400

IMMUN GLOB INJ 30
GM/300ML-HYALURON INJ
2400 UNT/15 ML KIT

HYQVIA INJ 5-400

IMMUN GLOB INJ 5 GM/50ML-
HYALURON INJ 400 UNT/2.5
ML KIT

IBANDRONATE INJ 3MG/3ML

IBANDRONATE SODIUM
IV SOLN 3 MG/3ML (BASE
EQUIVALENT)

ILARIS INJ 150MG/ML

CANAKINUMAB
SUBCUTANEOUS INJ 150 MG/
ML

ILUVIEN IMP 0.19MG

FLUOCINOLONE ACETONIDE
INTRAVITREAL IMPLANT 0.19
MG

IMFINZI INJ 120/2.4

DURVALUMAB SOLN FOR IV
INFUSION 120 MG/2.4ML (50
MG/ML)

INFUGEM SOL 1500MG

GEMCITABINE HCL-NACL IV
SOLN 1500 MG/150ML-0.9%

INFUGEM SOL 1600MG

GEMCITABINE HCL-NACL IV
SOLN 1600 MG/160ML-0.9%

INFUGEM SOL 1700MG

GEMCITABINE HCL-NACL IV
SOLN 1700 MG/170ML-0.9%

INFUGEM SOL 1800MG

GEMCITABINE HCL-NACL IV
SOLN 1800 MG/180ML-0.9%

INFUGEM SOL 1900MG

GEMCITABINE HCL-NACL IV
SOLN 1900 MG/190ML-0.9%

INFUGEM SOL 2000MG

GEMCITABINE HCL-NACL IV
SOLN 2000 MG/200ML-0.9%

INFUGEM SOL 2200MG

GEMCITABINE HCL-NACL IV
SOLN 2200 MG/220ML-0.9%

INFUMORPH INJ 10MG/ML

MORPHINE SULF FOR
MICROINFUSION PF INJ 200
MG/20ML (10MG/ML)

INFUMORPH INJ 25MG/ML

MORPHINE SULF FOR
MICROINFUSION PF INJ 500
MG/20ML (25MG/ML)

INTEGRILIN INJ

EPTIFIBATIDE IV SOLN 200
MG/100ML (2 MG/ML)

INTRAROSA SUP 6.5MG

PRASTERONE VAGINAL
INSERT 6.5 MG

INVANZ INJ 1GM

ERTAPENEM SODIUM FOR INJ
1 GM (BASE EQUIVALENT)

INVEGA HAFYE INJ 1092MG

PALIPERIDONE PALMITATE
ER SUSP PREF SYR 1,092
MG/3.5ML

INVEGA HAFYE INJ 1560MG

PALIPERIDONE PALMITATE
ER SUSP PREF SYR 1,560
MG/5ML

INVEGA SUST INJ 117/0.75

PALIPERIDONE PALMITATE
ER SUSP PREF SYR 117
MG/0.75ML

INVEGA SUST INJ 156MG/ML

PALIPERIDONE PALMITATE ER
SUSP PREF SYR 156 MG/ML

INVEGA SUST INJ 234/1.5

PALIPERIDONE PALMITATE ER
SUSP PREF SYR 234 MG/1.5ML

IMFINZI INJ 500/10

DURVALUMAB SOLN FOR IV
INFUSION 500 MG/10ML (50
MG/ML)

INVEGA SUST INJ 39/0.25

PALIPERIDONE PALMITATE
ER SUSP PREF SYR 39
MG/0.25ML
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INVEGA SUST INJ 78/0.5ML

PALIPERIDONE PALMITATE ER
SUSP PREF SYR 78 MG/0.5ML

KIMYRSA INJ 1200MG

Drug name Generic name

ORITAVANCIN DIPHOSPHATE
FOR IV SOLN 1200 MG

INVEGA TRINZ INJ 273MG

PALIPERIDONE PALMITATE
ER SUSP PREF SYR 273
MG/0.88ML

KYMRIAH SUS

TISAGENLECLEUCEL IV SUSP
250,000,000 CELLS

INVEGA TRINZ INJ 410MG

PALIPERIDONE PALMITATE
ER SUSP PREF SYR 410
MG/1.32ML

KYMRIAH SUS

TISAGENLECLEUCEL IV SUSP
600,000,000 CELLS

KYPROLIS SOL 10MG

CARFILZOMIB FOR INJ 10 MG

INVEGA TRINZ INJ 546MG

PALIPERIDONE PALMITATE
ER SUSP PREF SYR 546
MG/1.75ML

LABETALOL INJ 100/20ML

LABETALOL HCL IV SOLN 5
MG/ML

INVEGA TRINZ INJ 819MG

PALIPERIDONE PALMITATE
ER SUSP PREF SYR 819
MG/2.63ML

LABETALOL INJ 20/4ML

LABETALOL HCL IV SOLN 5
MG/ML

LABETALOL INJ 200/200

LABETALOL HCL-DEXTROSE
IV SOLN 200 MG/200ML-5%

IRINOTECAN INJ 40MG/2ML

IRINOTECAN HCL INJ 40
MG/2ML (20 MG/ML)

ISOLYTE-S INJ

*ELECTROLYTE-S
SOLUTION***

LABETALOL INJ NACL

LABETALOL HCL-SODIUM
CHLORIDE IV SOLN 100
MG/100ML-0.72%

ISONIAZID INJ 100MG/ML

ISONIAZID INJ 100 MG/ML

JELMYTO INJ 40MG X 2

MITOMYCIN FOR
PYELOCALYCEAL SOLN 40 MG

LABETALOL INJ NACL

LABETALOL HCL-SODIUM
CHLORIDE IV SOLN 300
MG/300ML-0.72%

LANOXIN INJ 0.5/2ML

DIGOXIN INJ 0.25 MG/ML

JEMPERLI SOL 500/10ML

DOSTARLIMAB-GXLY IV SOLN
500 MG/10ML (50 MG/ML)

LANOXIN PED INJ 0.1MG/ML

DIGOXIN INJ 0.1 MG/ML

KADCYLA INJ 100MG

ADO-TRASTUZUMAB
EMTANSINE FOR IV SOLN 100
MG

LARTRUVO INJ 10MG/ML

OLARATUMAB SOLN FOR IV
INFUSION 500 MG/50ML (10
MG/ML)

KADCYLA INJ 160MG

ADO-TRASTUZUMAB
EMTANSINE FOR IV SOLN 160
MG

LARTRUVO INJ 190/19ML

OLARATUMAB SOLN FOR IV
INFUSION 190 MG/19ML (10
MG/ML)

KANJINTI INJ 420MG

TRASTUZUMAB-ANNS FOR IV
SOLN 420 MG

LEMTRADA INJ 12/1.2ML

ALEMTUZUMAB IV INJ 12
MG/1.2ML (10 MG/ML)

KANJINTI SOL 150MG

TRASTUZUMAB-ANNS FOR IV
SOLN 150 MG

LEUCOVOR CA INJ 100MG

LEUCOVORIN CALCIUM FOR
INJ 100 MG

KANUMA INJ 20/10ML

SEBELIPASE ALFA IV SOLN 20
MG/10ML (2 MG/ML)

LEUCOVOR CA INJ 200MG

LEUCOVORIN CALCIUM FOR
INJ 200 MG

KCENTRA KIT 1000UNIT

PROTHROMBIN COMPLEX
CONC HUMAN FOR INJ KIT
1000 UNIT

LEUCOVOR CA INJ 350MG

LEUCOVORIN CALCIUM FOR
INJ 350 MG

LEUCOVOR CA INJ 50MG

LEUCOVORIN CALCIUM FOR
INJ 50 MG

KEDBUMIN INJ 25%

ALBUMIN, HUMAN INJ 25%

KENALOG-40 INJ 40MG/ML

TRIAMCINOLONE ACETONIDE
INJ SUSP 40 MG/ML

LEUCOVORIN INJ 100/10ML

LEUCOVORIN CALCIUM INJ
100 MG/10ML (10 MG/ML)

KENALOG-80 INJ

TRIAMCINOLONE ACETONIDE
INJ SUSP 80 MG/ML

LEUCOVORIN INJ 500/50ML

LEUCOVORIN CALCIUM INJ
500 MG/50ML (10 MG/ML)

KENGREAL SOL 50MG

CANGRELOR TETRASODIUM
FOR IV SOLN 50 MG

LEUCOVORIN INJ CALCIUM

LEUCOVORIN CALCIUM FOR
INJ 500 MG

KEPIVANCE INJ 6.25MG

PALIFERMIN FOR IV INJ 6.25
MG

LEUKINE INJ 500 MCG

SARGRAMOSTIM INJ 500
MCG/ML

KEPPRA INJ 500/5ML

LEVETIRACETAM INJ 500
MG/5ML (100 MG/ML)

LEVETIRACETA INJ 10MG/ML

LEVETIRACETAM IN SODIUM
CHLORIDE IV SOLN 1000
MG/100ML

KETOROLAC INJ 15MG/ML

KETOROLAC TROMETHAMINE
INJ 15 MG/ML

KETOROLAC INJ 30MG/ML

KETOROLAC TROMETHAMINE
INJ 30 MG/ML

LEVETIRACETA INJ 15MG/ML

LEVETIRACETAM IN SODIUM
CHLORIDE IV SOLN 1500
MG/100ML

KETOROLAC INJ 30MG/ML

KETOROLAC TROMETHAMINE
INJ 300 MG/10ML (30 MG/ML)

LEVETIRACETA INJ 5MG/ML

LEVETIRACETAM IN SODIUM
CHLORIDE IV SOLN 500
MG/100ML

KETOROLAC INJ 60MG/2ML

KETOROLAC TROMETHAMINE
IM INJ 60 MG/2ML (30 MG/ML)

LEVETIRACETM INJ 500/5ML

LEVETIRACETAM INJ 500
MG/5ML (100 MG/ML)

KEYTRUDA INJ 100MG/4M

PEMBROLIZUMAB IV SOLN
100 MG/4ML (25 MG/ML)

LEVOFLOX/D5W INJ 250/50ML

LEVOFLOXACIN IN DSW IV
SOLN 250 MG/50ML

KEYTRUDA SOL 50MG

PEMBROLIZUMAB FOR IV
SOLN 50 MG

LEVOFLOX/D5W INJ 500/100M

LEVOFLOXACIN IN D5W IV
SOLN 500 MG/100ML

KHAPZORY SOL 175MG

LEVOLEUCOVORIN FOR IV
SOLN 175 MG

LEVOFLOX/D5W INJ 750/150

LEVOFLOXACIN IN DSW IV
SOLN 750 MG/150ML

KHAPZORY SOL 300MG

LEVOLEUCOVORIN FOR IV
SOLN 300 MG

LEVOFLOXACIN INJ 25MG/ML

LEVOFLOXACIN IV SOLN 25
MG/ML

J
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LEVOLEUCOVOR INJ 175/17.5

LEVOLEUCOVORIN CALCIUM
INJ 175 MG/17.5ML (BASE
EQUIV)

LUCENTIS INJ 0.5MG

RANIBIZUMAB INTRAVITREAL
SOLN PREF SYR 0.5
MG/0.05ML

LEVOLEUCOVOR INJ 175MG

LEVOLEUCOVORIN CALCIUM
FOR IV INJ 175 MG (BASE
EQUIV)

LUMIZYME INJ 50MG

ALGLUCOSIDASE ALFA FOR IV
SOLN 50 MG

LEVOLEUCOVOR SOL
250MG/25

LEVOLEUCOVORIN CALCIUM
IV SOLN PF 250 MG/25ML
(BASE EQUIV)

LUMOXITI SOL 1MG

MOXETUMOMAB PASUDOTOX-
TDFKFOR IV SOLN 1 MG

LEVOTHYROXIN INJ 100/5ML

LEVOTHYROXINE SODIUM IV
SOLN 100 MCG/5ML (20 MCG/
ML)

LUPR DEP-PED INJ 11.256MG

LEUPROLIDE ACETATE FOR
INJ PEDIATRIC KIT 11.25 MG

LUPR DEP-PED INJ 15MG

LEUPROLIDE ACETATE FOR
INJ PEDIATRIC KIT 15 MG

LEVOTHYROXIN INJ 200/5ML

LEVOTHYROXINE SODIUM IV
SOLN 200 MCG/5ML (40 MCG/
ML)

LUPR DEP-PED INJ 3M 30MG

LEUPROLIDE ACETATE (3
MONTH) FOR INJ PEDIATRIC
KIT 30 MG

LEVOTHYROXIN INJ 500/5ML

LEVOTHYROXINE SODIUM
IV SOLN 500 MCG/5ML (100
MCG/ML)

LUPRON DEPOT INJ 11.25MG

LEUPROLIDE ACETATE (3
MONTH) FOR INJ KIT 11.25 MG

LIBTAYO INJ 350/7ML

CEMIPLIMAB-RWLC IV SOLN
350 MG/7ML (50 MG/ML)

LUPRON DEPOT INJ 22.5MG

LEUPROLIDE ACETATE (3
MONTH) FOR INJ KIT 22.5 MG

LIDO/DEXTROS INJ 5-7.5%

LIDOCAINE 5% IN 7.5%
DEXTROSE INTRASPINAL
SOLN

LUPRON DEPOT INJ 3.75MG

LEUPROLIDE ACETATE FOR
INJ KIT 3.75 MG

LUPRON DEPOT INJ 30MG

LEUPROLIDE ACETATE (4
MONTH) FOR INJ KIT 30 MG

LIDO/EPI INJ 1.5%

LIDOCAINE INJ 1.5% W/
EPINEPHRINE-1:200000

LUPRON DEPOT INJ 45MG

LEUPROLIDE ACETATE (6
MONTH) FOR INJ KIT 45 MG

LIDOCAIN/DSW INJ 4MG/ML

LIDOCAINE IV INFUSION IN
D5W INJ 4 MG/ML

LUPRON DEPOT INJ 7.5MG

LEUPROLIDE ACETATE FOR
INJKIT 7.5 MG

LIDOCAIN/D5W INJ 8MG/ML

LIDOCAINE IV INFUSION IN
D5W INJ 8 MG/ML

LIDOCAINE INJ 0.5%

LIDOCAINE HCL LOCAL INJ
0.5%

LUTETIUM LU 177 DOTATATE

LIDOCAINE INJ 0.5%

LIDOCAINE HCL LOCAL
PRESERVATIVE FREE (PF) INJ
0.5%

LUTATHERA SOL 370MBQ IV SOLN 370 MBQ/ML (10 MCl/
ML)
VORETIGENE NEPARVOVEC-
LUXTURNA SUS RZYL 5000000000000 VG/ML
INTRAOC SUSP

MAGNESIUM SU INJ 50%

MAGNESIUM SULFATE INJ 50%

LIDOCAINE INJ 1.5%

LIDOCAINE HCL LOCAL
PRESERVATIVE FREE (PF) INJ
1.5%

MAGNESIUM SU INJ 80MG/ML

MAGNESIUM SULFATE IV
SOLN 4 GM/50ML (80 MG/ML)

LIDOCAINE INJ 1%

LIDOCAINE HCL LOCAL INJ 1%

LIDOCAINE INJ 1%

LIDOCAINE HCL LOCAL
PRESERVATIVE FREE (PF) INJ
1%

MAKENA INJ 250MG/ML

HYDROXYPROGESTERONE
CAPROATE IM IN OIL 250 MG/
ML

LIDOCAINE INJ 2%

LIDOCAINE HCL LOCAL INJ 2%

MAKENA INJ 275MG

HYDROXYPROGESTERONE
CAPROATE SOLN AUTO-
INJECTOR 275 MG/1.1ML

LIDOCAINE INJ 2%

LIDOCAINE HCL LOCAL
PRESERVATIVE FREE (PF) INJ
2%

MARCAINE INJ 0.25%

BUPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
0.25%

LIDOCAINE INJ 4%

LIDOCAINE HCL LOCAL
PRESERVATIVE FREE (PF) INJ
4%

MARCAINE INJ 0.5%

BUPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
0.5%

LINCOCIN INJ 300MG/ML

LINCOMYCIN HCL INJ 300 MG/
ML

LINCOMYCIN INJ 300MG/ML

LINCOMYCIN HCL INJ 300 MG/
ML

MARCAINE INJ 0.75%

BUPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
0.75%

LINEZOLID INJ 2MG/ML

LINEZOLID IV SOLN 600
MG/300ML (2 MG/ML)

MARCAINE/EPI INJ 0.25%

BUPIVACAINE INJ 0.25% W/
EPINEPHRINE 1:200000 (PF)

LIORESAL INT INJ 40MG/20

BACLOFEN INTRATHECAL INJ
40 MG/20ML (2000 MCG/ML)

MARCAINE/EPI INJ 0.5%

BUPIVACAINE INJ 0.5% W/
EPINEPHRINE 1:200000 (PF)

LIOTHYRONINE INJ 10MCG/
ML

LIOTHYRONINE SODIUM IV
SOLN 10 MCG/ML

MARGENZA INJ 250/10ML

MARGETUXIMAB-CMKB IV
SOLN 250 MG/10ML (25 MG/
ML)

LOPRESSOR INJ 5MG/5ML

METOPROLOL TARTRATE IV
SOLN 5 MG/5ML

MAXIPIME INJ 1GM

CEFEPIME HCL FOR INJ 1 GM

MAXIPIME INJ 2GM

CEFEPIME HCL FOR INJ 2 GM

LORAZEPAM INJ 2MG/ML

LORAZEPAM INJ 2 MG/ML

LORAZEPAM INJ 4MG/ML

LORAZEPAM INJ 4 MG/ML

MEFOXIN INJ 1GM/50ML

CEFOXITIN SODIUM IV SOLN
1 GM/50ML IN DEXTROSE 2
GM/50ML

LUCENTIS INJ 0.3MG

RANIBIZUMAB INTRAVITREAL
SOLN PREF SYR 0.3
MG/0.05ML

MEFOXIN INJ 2GM/50ML

CEFOXITIN SODIUM IV SOLN
2 GM/50ML IN DEXTROSE 1.1
GM/50ML

J
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MELPHALAN INJ 50MG

MELPHALAN HCL FOR INJ 50
MG (BASE EQUIV)

MIDAZOLAM INJ 5SMG/ML

MIDAZOLAM HCL INJ PF 5 MG/
ML (BASE EQUIVALENT)

MEPERIDINE INJ 100MG/ML

MEPERIDINE HCL INJ 100 MG/
ML

MEPERIDINE INJ 10MG/ML

MEPERIDINE HCL INJ 10 MG/
ML

MIDAZOLAM INJ NACL

MIDAZOLAM 50 MG/50ML-
SODIUM CHLORIDE 0.9% IV
SOLN

MEPERIDINE INJ 25MG/ML

MEPERIDINE HCL INJ 25 MG/
ML

MIDAZOLAM SOL NACL

MIDAZOLAM 100 MG/100ML-
SODIUM CHLORIDE 0.9% IV
SOLN

MEPERIDINE INJ 50MG/ML

MEPERIDINE HCL INJ 50 MG/
ML

MEPSEVII INJ 10MG/5ML

VESTRONIDASE ALFA-VJBK IV
SOLN 10 MG/5ML (2 MG/ML)

MIRCERA INJ 100MCG

METHOXY PEG-EPOETIN BETA
SOLN PREFILLED SYR 100
MCG/0.3ML

MEROPENEM INJ 1GM

MEROPENEM IV FOR SOLN 1
GM

MIRCERA INJ 150MCG

METHOXY PEG-EPOETIN BETA
SOLN PREFILLED SYR 150
MCG/0.3ML

MEROPENEM INJ 500MG

MEROPENEM IV FOR SOLN
500 MG

MERREM INJ 1GM

MEROPENEM IV FOR SOLN 1
GM

MIRCERA INJ 200MCG

METHOXY PEG-EPOETIN BETA
SOLN PREFILLED SYR 200
MCG/0.3ML

MERREM INJ 500MG

MEROPENEM IV FOR SOLN
500 MG

MIRCERA INJ 50MCG

METHOXY PEG-EPOETIN BETA
SOLN PREFILLED SYR 50
MCG/0.3ML

METHADONE INJ 10MG/ML

METHADONE HCL INJ 10 MG/
ML

MIRCERA INJ 75MCG

METHOXY PEG-EPOETIN BETA
SOLN PREFILLED SYR 75
MCG/0.3ML

METHOCARBAM INJ 1000MG

METHOCARBAMOL INJ 1000
MG/10ML

METHOTREXATE INJ 100/4ML

METHOTREXATE SODIUM INJ
PF 100 MG/4ML (25 MG/ML)

MITIGO INJ 10MG/ML

MORPHINE SULF FOR
MICROINFUSION PF INJ 200
MG/20ML (10MG/ML)

METHOTREXATE INJ 200/8ML

METHOTREXATE SODIUM INJ
PF 200 MG/8ML (25 MG/ML)

MITIGO INJ 25MG/ML

MORPHINE SULF FOR
MICROINFUSION PF INJ 500
MG/20ML (25MG/ML)

METHYLPR ACE INJ 40MG/ML

METHYLPREDNISOLONE
ACETATE INJ SUSP 40 MG/ML

MITOMYCIN INJ 20MG

MITOMYCIN FOR IV SOLN 20
MG

METHYLPR ACE INJ 80MG/ML

METHYLPREDNISOLONE
ACETATE INJ SUSP 80 MG/ML

MITOMYCIN INJ 40MG

MITOMYCIN FOR IV SOLN 40
MG

METHYLPR SS INJ 1000MG

METHYLPREDNISOLONE SOD
SUCC FOR INJ 1000 MG (BASE
EQUIV)

MITOMYCIN INJ 5SMG

MITOMYCIN FOR IV SOLN 5
MG

METHYLPR SS INJ 125MG

METHYLPREDNISOLONE SOD
SUCC FOR INJ 125 MG (BASE
EQUIV)

MITOXANTRON INJ 2MG/ML

MITOXANTRONE HCL INJ
CONC 30 MG/15ML (2 MG/ML)

MONJUVI INJ 200MG

TAFASITAMAB-CXIX FOR IV
SOLN 200 MG

METHYLPR SS INJ 40MG

METHYLPREDNISOLONE SOD
SUCC FOR INJ 40 MG (BASE
EQUIV)

MONOFERRIC INJ 1000/10

FERRIC DERISOMALTOSE
(ONE DOSE) IV SOL 1000
MG/10ML (FE EQ)

METHYLPR SS INJ 500MG

METHYLPREDNISOLONE SOD
SUCC FOR INJ 500 MG (BASE
EQUIV)

MORPHIN/NACL INJ 30/30ML

MORPHINE SULFATE IV SOLN

METOCLOPRAM INJ 5MG/ML

METOCLOPRAMIDE HCL INJ 5
MG/ML (BASE EQUIVALENT)

METOPROLOL INJ 5MG/5ML

METOPROLOL TARTRATE IV
SOLN 5 MG/5ML

METRONIDAZOL INJ 500/100

METRONIDAZOLE IN NACL
0.74% IV SOLN 500 MG/100ML

MG SO4/D5W INJ 10MG/ML

MAGNESIUM SULFATE IN
DEXTROSE 5% IV SOLN 1
GM/100ML

MICAFUNGIN INJ 100MG

MICAFUNGIN SODIUM FOR IV
SOLN 100 MG

MICAFUNGIN INJ 50MG

MICAFUNGIN SODIUM FOR IV
SOLN 50 MG

MIDAZOLAM INJ 10MG/2ML

MIDAZOLAM HCL INJ PF 10
MG/2ML (BASE EQUIVALENT)

MIDAZOLAM INJ 2MG/2ML

MIDAZOLAM HCL INJ 2
MG/2ML (BASE EQUIVALENT)

MIDAZOLAM INJ 2MG/2ML

MIDAZOLAM HCL INJ PF 2
MG/2ML (BASE EQUIVALENT)

PF 1 MG/ML

MORPHINE SUL INJ 0.5MG/ML ¢S PPTINE SULFATE INJ P

MORPHINE SUL INJ 150/30ML  § JAPEINE SULFATE IV SOLN
MORPHINE SUL INJ tme/ML  MOREHINE SULFATE INJ PP
MORPHINE SUL INJ 2Me/ML g IREHING SULFATE NI P2
MORPHINE SUL INJ 2Ma/ML  ROFEINE SULFATE IV SOLN
MORPHINE SUL INJ 4MG/ML Z"la'ém'i\‘E SULFATE IV SOLN
MORPHINE SUL INJ 4ma/ML  ROAEIINE SULFATE IV SOLN
MORPHINE SUL INJ 5MG/ML MS?JLH'NE SULFATE INJ PF 5
MORPHINE SUL INJ 8MG/ML  OREHINE SULFATE INJ PF8

MIDAZOLAM INJ 5SMG/5ML

MIDAZOLAM HCL INJ 5
MG/5ML (BASE EQUIVALENT)

MOXIFLOXACIN INJ 400/250

MOXIFLOXACIN HCL 400
MG/250ML IN SODIUM
CHLORIDE 0.8% INJ

J
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MUTAMYCIN INJ 20MG

MITOMYCIN FOR IV SOLN 20
MG

Drug name Generic name

NITROGLY/D5W INJ 100MG

NITROGLYCERIN IV SOLN 400
MCG/ML IN D5W

MUTAMYCIN INJ 40MG

MITOMYCIN FOR IV SOLN 40
MG

NITROGLY/D5W INJ 200MG

NITROGLYCERIN IV SOLN 400
MCG/ML IN D5W

MUTAMYCIN INJ 5MG

MITOMYCIN FOR IV SOLN 5
MG

NITROGLY/D5W INJ 25MG

NITROGLYCERIN IV SOLN 100
MCG/ML IN D5W

MVASI INJ 100MG

BEVACIZUMAB-AWWB IV
SOLN 100 MG/4ML (FOR
INFUSION)

MVASI INJ 400MG

BEVACIZUMAB-AWWB IV
SOLN 400 MG/16ML (FOR
INFUSION)

MYCOPHENOLAT INJ 500MG

MYCOPHENOLATE MOFETIL
HCL FOR IV SOLN 500 MG
(BASE EQUIV)

MYLOTARG INJ 4.5MG

GEMTUZUMAB OZOGAMICIN
FOR IV SOLN 4.5 MG

NAFCILLIN INJ 10GM

NAFCILLIN SODIUM FOR IV
SOLN 10 GM

NAFCILLIN INJ 1GM

NAFCILLIN SODIUM FOR INJ
1GM

NAFCILLIN INJ 2GM

NAFCILLIN SODIUM FOR INJ
2 GM

NAGLAZYME INJ 1IMG/ML

GALSULFASE SOLN FOR IV
INFUSION 1 MG/ML

NALBUPHINE INJ 10MG/ML

NALBUPHINE HCL INJ 10 MG/
ML

NALBUPHINE INJ 20MG/ML

NALBUPHINE HCL INJ 20 MG/
ML

NAROPIN INJ 10MG/ML

ROPIVACAINE HCL INJ 10 MG/
ML

NAROPIN INJ 2MG/ML

ROPIVACAINE HCL INJ 2 MG/
ML

NAROPIN INJ 5SMG/ML

ROPIVACAINE HCL INJ 5 MG/
ML

NAROPIN INJ 7.56MG/ML

ROPIVACAINE HCL INJ 7.5 MG/
ML

NEOSTIG METH INJ 3MG/3ML

NEOSTIGMINE
METHYLSULFATE SOLN PREF
SYR 3 MG/3ML (1 MG/ML)

NESACAINE INJ -MPF 2%

CHLOROPROCAINE HCL
PRESERVATIVE FREE (PF) INJ
2%

NEXIUM LV. INJ 40MG

ESOMEPRAZOLE SODIUM FOR
INTRAVENOUS SOLN 40 MG
(BASE EQUIV)

NEXTERONE INJ

AMIODARONE HCL IN
DEXTROSE 4.14% IV SOLN 360
MG/200ML

NEXTERONE INJ

AMIODARONE HCL IN
DEXTROSE 4.21% IV SOLN 150
MG/100ML

NEXVIAZYME INJ 100MG

AVALGLUCOSIDASE ALFA-
NGPT FOR IV SOLN 100 MG

NICARDIPINE INJ 25/10ML

NICARDIPINE HCL IV SOLN 2.5
MG/ML

NIMBEX INJ 2MG/ML

CISATRACURIUM BESYLATE
(PF) IV SOLN 10 MG/5ML (2
MG/ML)

NITROGLY/DSW INJ 50MG

NITROGLYCERIN IV SOLN 200
MCG/ML IN D5W

NITROGLYCER INJ 5MG/ML

NITROGLYCERIN IV SOLN 5
MG/ML

NORMOSOL-R INJ PH 7.4

*ELECTROLYTE-R (PH 7.4)
SOLUTION™*~

NOXAFIL INJ 300/16.7

POSACONAZOLE IV SOLN 300
MG/16.7ML (18 MG/ML)

NPLATE INJ 125MCG

ROMIPLOSTIM FOR INJ 125
MCG

NUCALA INJ 100MG

MEPOLIZUMAB FOR INJ 100
MG

NULIBRY INJ 9.5MG

FOSDENOPTERIN
HYDROBROMIDE FOR IV SOLN
9.5 MG

NULOJIX INJ 250MG

BELATACEPT FOR IV INFUSION
250 MG

NUMBRINO SOL 40MG/ML

COCAINE HCL NASAL SOLN
40 MG/ML (4%)

NUZYRA INJ 100MG

OMADACYCLINE TOSYLATE
IV FOR SOLN 100 MG (BASE
EQUIVALENT)

OCREVUS INJ 300/10ML

OCRELIZUMAB SOLN FOR IV
INFUSION 300 MG/10ML

OCTAGAM INJ 10/100ML

IMMUNE GLOBULIN (HUMAN)
IV SOLN 10 GM/100ML

OCTAGAM INJ 10GM

IMMUNE GLOBULIN (HUMAN)
IV SOLN 10 GM/200ML

OCTAGAM INJ 1GM

IMMUNE GLOBULIN (HUMAN)
IV SOLN 1 GM/20ML

OCTAGAM INJ 2.5GM

IMMUNE GLOBULIN (HUMAN)
IV SOLN 2.5 GM/50ML

OCTAGAM INJ 20/200ML

IMMUNE GLOBULIN (HUMAN)
IV SOLN 20 GM/200ML

OCTAGAM INJ 25GM

IMMUNE GLOBULIN (HUMAN)
IV SOLN 25 GM/500ML

OCTAGAM INJ 2GM/20ML

IMMUNE GLOBULIN (HUMAN)
IV SOLN 2 GM/20ML

OCTAGAM INJ 30/300ML

IMMUNE GLOBULIN (HUMAN)
IV SOLN 30 GM/300ML

OCTAGAM INJ 5GM

IMMUNE GLOBULIN (HUMAN)
IV SOLN 5 GM/100ML

OCTAGAM INJ 5GM/50ML

IMMUNE GLOBULIN (HUMAN)
IV SOLN 5 GM/50ML

OGIVRI INJ 150MG

TRASTUZUMAB-DKST FOR IV
SOLN 150 MG

OGIVRI INJ 420MG

TRASTUZUMAB-DKST FOR IV
SOLN 420 MG

OLANZAPINE INJ 10MG

OLANZAPINE FOR IM INJ 10
MG

OLINVYK SOL 1MG/ML

OLICERIDINE FUMARATE IV
SOLN 1 MG/ML

NIPRIDE RTU INJ 20/100ML

NITROPRUSSIDE SODIUM
IN NACL 0.9% IV SOLN 20
MG/100ML

NIPRIDE RTU INJ 50/100ML

NITROPRUSSIDE SODIUM
IN NACL 0.9% IV SOLN 50
MG/100ML

OLINVYK SOL 2MG/2ML

OLICERIDINE FUMARATE IV
SOLN 2 MG/2ML (1 MG/ML)

OLINVYK SOL 30MG/30

OLICERIDINE FUMARATE IV
SOLN 30 MG/30ML (1 MG/ML)

J
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OMEGAVEN INJ 5GM/50ML

FAT EMULSION FISH OIL
TRIGLYCERIDE BASED IV
EMUL 5 GM/50ML

Drug name Generic name

PALONOSETRON SOL
0.25/5ML

PALONOSETRON HCL IV SOLN
PREF SYR 0.25 MG/5ML (BASE
EQUIV)

OMIDRIA INJ 1-0.3%

PHENYLEPHRINE-KETOROLAC
INTRAOCULAR SOLN 1-0.3%

PAMIDRONATE INJ 30/10ML

PAMIDRONATE DISODIUM IV
SOLN 3 MG/ML

ONDANSETRON INJ 40/20ML

ONDANSETRON HCL INJ 40
MG/20ML (2 MG/ML)

PAMIDRONATE INJ 30MG

PAMIDRONATE DISODIUM FOR
INJ 30 MG

ONDANSETRON INJ 4MG/2ML

ONDANSETRON HCL INJ 4
MG/2ML (2 MG/ML)

PAMIDRONATE INJ 6MG/ML

PAMIDRONATE DISODIUM IV
SOLN 6 MG/ML

ONIVYDE INJ 4.3MG/ML

IRINOTECAN HCL LIPOSOME
IV INJ 43 MG/10ML (4.3 MG/
ML)

ONPATTRO SOL 10MG/5ML

PATISIRAN SODIUM IV SOLN
10 MG/5ML (2 MG/ML) (BASE
EQUIV)

ONTRUZANT INJ 150MG

TRASTUZUMAB-DTTB FOR IV
SOLN 150 MG

ONTRUZANT INJ 420MG

TRASTUZUMAB-DTTB FOR IV
SOLN 420 MG

OPDIVO INJ 100MG/10

NIVOLUMAB IV SOLN 100
MG/10ML

OPDIVO INJ 120MG/12

NIVOLUMAB IV SOLN 120
MG/12ML

OPDIVO INJ 240/24

NIVOLUMAB IV SOLN 240
MG/24ML

OPDIVO INJ 40MG/4ML

NIVOLUMAB IV SOLN 40
MG/4ML

ORBACTIV SOL 400MG

ORITAVANCIN DIPHOSPHATE
FOR IV SOLN 400 MG (BASE
EQUIVALENT)

ORENCIA INJ 250MG

ABATACEPT FOR IV SOLN 250
MG

ORPHENADRINE INJ 30MG/ML

ORPHENADRINE CITRATE INJ
30 MG/ML

OXACILLIN INJ 10GM

OXACILLIN SODIUM FOR
IV SOLN 10 GM (BASE
EQUIVALENT)

OXACILLIN INJ 1GM

OXACILLIN SODIUM FOR INJ 1
GM (BASE EQUIVALENT)

OXACILLIN INJ 1GM

OXACILLIN SODIUM IN
DEXTROSE INJ 1 GM/50ML

OXACILLIN INJ 2GM

OXACILLIN SODIUM FOR INJ 2
GM (BASE EQUIVALENT)

OXACILLIN INJ 2GM

OXACILLIN SODIUM IN
DEXTROSE INJ 2 GM/50ML

OXALIPLATIN INJ 200MG

OXALIPLATIN IV SOLN 200
MG/40ML

OXLUMO INJ 94.5/0.5

LUMASIRAN SODIUM
SUBCUTANEOUS SOLN 94.5
MG/0.5ML

OXYTOCIN INJ 10UNT/ML

OXYTOCIN INJ 10 UNIT/ML

PACLITAXEL INJ 300/50ML

PACLITAXEL IV CONC 300
MG/50ML (6 MG/ML)

PADCEYV INJ 20MG

ENFORTUMAB VEDOTIN-EJFV
FOR IV SOLN 20 MG

PADCEYV INJ 30MG

ENFORTUMAB VEDOTIN-EJFV
FOR IV SOLN 30 MG

PALONOSETRON INJ 0.25/2ML

PALONOSETRON HCL IV
SOLN 0.25 MG/2ML (BASE
EQUIVALENT)

PALONOSETRON INJ
0.25MG/5

PALONOSETRON HCL IV
SOLN 0.25 MG/5ML (BASE
EQUIVALENT)

PAMIDRONATE INJ 90/10ML

PAMIDRONATE DISODIUM IV
SOLN 9 MG/ML

PAMIDRONATE INJ 90MG

PAMIDRONATE DISODIUM FOR
INJ 90 MG

PANHEMATIN INJ 350MG

HEMIN FOR INJ 350 MG

PANTOPRAZOLE INJ SOD
40MG

PANTOPRAZOLE SODIUM FOR
IV SOLN 40 MG (BASE EQUIV)

PANZYGA SOL 10/100ML

IMMUNE GLOBULIN (HUMAN)-
IFAS IV SOLN 10 GM/100ML

PANZYGA SOL 1GM/10ML

IMMUNE GLOBULIN (HUMAN)-
IFAS IV SOLN 1 GM/10ML

PANZYGA SOL 2.5/25ML

IMMUNE GLOBULIN (HUMAN)-
IFAS IV SOLN 2.5 GM/25ML

IMMUNE GLOBULIN (HUMAN)-

PN 0L A2 - IFAS IV SOLN 20 GM/200ML
IMMUNE GLOBULIN (HUMAN)-

FANZGE B S IFAS IV SOLN 30 GM/300ML

e — IMMUNE GLOBULIN (HUMAN)-

IFAS IV SOLN 5 GM/50ML

PARAPLATIN INJ 1000MG

CARBOPLATIN IV SOLN 1000

MG/100ML

PARICALCITOL IV SOLN 2
PARICALCITOL INJ 2MGG/ML iy

PARICALCITOL IV SOLN 5
PARICALCITOL INJ SMCG/ML s

PARSABIV INJ 10MG/2ML

ETELCALCETIDE HCL IV
SOLUTION 10 MG/2ML (BASE
EQUIV)

PARSABIV INJ 2.5-0.5

ETELCALCETIDE HCL IV
SOLUTION 2.5 MG/0.5ML
(BASE EQUIV)

PARSABIV INJ 5SMG/ML

ETELCALCETIDE HCL IV
SOLUTION 5 MG/ML (BASE
EQUIV)

PEN G PROC INJ 600000

PENICILLIN G PROCAINE
INTRAMUSCULAR SUSP
600000 UNIT/ML

PEN G SODIUM INJ 5000000

PENICILLIN G SODIUM FOR INJ
5000000 UNIT

PEN GK/DEXTR INJ 20000/ML

PENICILLIN G POTASSIUM INJ
20000 UNIT/ML IN DEXTROSE

PEN GK/DEXTR INJ 40000/ML

PENICILLIN G POTASSIUM INJ
40000 UNIT/ML IN DEXTROSE

PEN GK/DEXTR INJ 60000/ML

PENICILLIN G POTASSIUM INJ
60000 UNIT/ML IN DEXTROSE

PENICILLN GK INJ 20MU

PENICILLIN G POTASSIUM
FOR INJ 20000000 UNIT

PENTAM 300 INJ 300MG

PENTAMIDINE ISETHIONATE
FOR SOLN 300 MG

PENTAMIDINE INJ 300MG

PENTAMIDINE ISETHIONATE
FOR SOLN 300 MG

PERSERIS INJ 120MG

RISPERIDONE
SUBCUTANEOUS FOR ER
SUSP PREFILLED SYR 120 MG

J
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PERSERIS INJ 90MG

RISPERIDONE
SUBCUTANEOUS FOR ER
SUSP PREFILLED SYR 90 MG

POT CHLORIDE INJ 2MEQ/ML

POTASSIUM CHLORIDE INJ 2
MEQ/ML

PFIZERPEN INJ 20000000

PENICILLIN G POTASSIUM
FOR INJ 20000000 UNIT

POT CHLORIDE INJ 30MEQ

POTASSIUM CHLORIDE INJ 30
MEQ/100ML

PHENERGAN INJ 25MG/ML

PROMETHAZINE HCL INJ 25
MG/ML

POT PHOSPHAT INJ 3MM/ML

POTASSIUM PHOSPHATES
INJ 45 MM/15ML (PHOS) 71
MEQ/15ML (K)

PHENERGAN INJ 50MG/ML

PROMETHAZINE HCL INJ 50
MG/ML

POTELIGEO INJ 20MG/5ML

MOGAMULIZUMAB-KPKC IV
SOLN 20 MG/5ML (4 MG/ML)

PHENYLEPHRIN INJ 100/10ML

PHENYLEPHRINE HCL IV SOLN

PRAXBIND INJ 2.5/50

IDARUCIZUMAB IV SOLN 2.5

10 MG/ML GM/50ML

PHENYLEPHRINE HCL IV SOLN ESTROGENS, CONJUGATED
PHENYLEPHRIN INJ 1oMG/ML  §¢ERvett PREMARIN INJ 25MG EORIOGENS ¢

PHENYTOIN SODIUM INJ 50 LETERMOVIR IV SOLN 240
PHENYTOIN INJ 50MG/ML ML PREVYMIS INJ 240/12 AL

PERTUZUMAB-TRASTUZ- LETERMOVIR IV SOLN 480
PHESGO SOL HYALURON-ZZXF INJ 60 MG- REEVIMISINIEI 80/t MG/24ML

60 MG-2000 UNT/ML IMIPENEM-CILASTATIN

PERTUZUMAB-TRASTUZ- PRIMAXIN IV INJ 250MG INTRAVENOUS FOR SOLN 250
PHESGO SOL HYALURON-ZZXF INJ 80 MG- MG

40 MG-2000 UNT/ML

PIPER/TAZOBA INJ 12-1.5GM

PIPERACILLIN SOD-
TAZOBACTAM SOD FOR INJ
13.5 GM (12-1.5 GM)

PRIMAXIN IV INJ 500MG

IMIPENEM-CILASTATIN
INTRAVENOUS FOR SOLN 500
MG

PIPER/TAZOBA INJ 2-0.25GM

PIPERACILLIN SOD-
TAZOBACTAM SOD FOR INJ
2.25 GM (2-0.25 GM)

PRIVIGEN INJ 10GRAMS

IMMUNE GLOBULIN (HUMAN)
IV SOLN 10 GM/100ML

PIPER/TAZOBA INJ 3-0.375G

PIPERACILLIN SOD-
TAZOBACTAM NA FOR INJ
3.375 GM (3-0.375 GM)

PRIVIGEN INJ 20GRAMS

IMMUNE GLOBULIN (HUMAN)
IV SOLN 20 GM/200ML

PRIVIGEN INJ 40GRAMS

IMMUNE GLOBULIN (HUMAN)
IV SOLN 40 GM/400ML

PIPER/TAZOBA INJ 4-0.5GM

PIPERACILLIN SOD-
TAZOBACTAM SOD FOR INJ
4.5 GM (4-0.5 GM)

PRIVIGEN INJ 5 GRAMS

IMMUNE GLOBULIN (HUMAN)
IV SOLN 5 GM/50ML

PITOCIN INJ 10UNT/ML

OXYTOCIN INJ 10 UNIT/ML

PROCAINAMIDE INJ 100MG/

PROCAINAMIDE HCL INJ 100

PLASMA-LYTE INJ -148

*ELECTROLYTE-148
SOLUTION***

ML MG/ML
PROCAINAMIDE INJ 500MG/  PROCAINAMIDE HCL INJ 500
ML MG/ML

PLASMA-LYTE INJ -A

*ELECTROLYTE-A
SOLUTION™***

PROCHLORPER INJ 10MG/2ML

PROCHLORPERAZINE
EDISYLATE INJ 10 MG/2ML

PLASMANATE INJ 5%

PLASMA PROTEIN FRACTION
INJ 5%

PROCHLORPER INJ 5MG/ML

PROCHLORPERAZINE
EDISYLATE INJ 50 MG/10ML

POLIVY INJ 140MG

POLATUZUMAB VEDOTIN-PIIQ
FOR IV SOLUTION 140 MG

PROGRAF INJ 5MG/ML

TACROLIMUS INJ 5 MG/ML

POLIVY INJ 30MG

POLATUZUMAB VEDOTIN-PIIQ
FOR IV SOLUTION 30 MG

PROLASTIN-C INJ 1000MG

ALPHA1-PROTEINASE
INHIBITOR (HUMAN) INJ 1000
MG/20ML

POLOCAINE INJ -MPF 1%

MEPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
1%

PROLEUKIN INJ 22MU

ALDESLEUKIN FOR IV SOLN
22000000 UNIT

POLOCAINE INJ -MPF 2%

MEPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
2%

PROLIA SOL 60MG/ML

DENOSUMAB INJ SOLN
PREFILLED SYRINGE 60 MG/
ML

POLYMYXIN B INJ 500000

POLYMYXIN B SULFATE FOR
INJ 500000 UNIT

PROMETHAZINE INJ 25MG/ML

PROMETHAZINE HCL INJ 25
MG/ML

PORTRAZZA INJ 800/50ML

NECITUMUMARB IV SOLN 800
MG/50ML (16 MG/ML)

PROMETHAZINE INJ 50MG/ML

PROMETHAZINE HCL INJ 50
MG/ML

POT ACETATE INJ 2MEQ/ML

POTASSIUM ACETATE INJ 2
MEQ/ML

PROPOFOL INJ 200/20ML

PROPOFOL IV EMUL 200
MG/20ML (10 MG/ML)

POT CHL/NACL INJ 20MEQ/L

KCL 20 MEQ/L (0.15%) IN NACL
0.45% INJ

PROPRANOLOL INJ 1MG/ML

PROPRANOLOL HCL INJ 1
MG/ML

POT CHL/NACL INJ 20MEQ/L

KCL 20 MEQ/L (0.15%) IN NACL
0.9% INJ

PROTONIX INJ 40MG

PANTOPRAZOLE SODIUM FOR
IV SOLN 40 MG (BASE EQUIV)

POT CHL/NACL INJ 40MEQ/L

KCL 40 MEQ/L (0.3%) IN NACL
0.9% INJ

PROVAYBLUE INJ

METHYLENE BLUE IV SOLN 50
MG/10ML (5 MG/ML)

POT CHLORIDE INJ 10MEQ

POTASSIUM CHLORIDE INJ 10
MEQ/100ML

QUINIDINE GL INJ 80MG/ML

QUINIDINE GLUCONATE INJ 80
MG/ML

QUZYTTIR INJ 10MG/ML

CETIRIZINE HCL IV SOLN 10
MG/ML

J
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RADICAVA INJ 30MG

EDARAVONE INJ 30 MG/100ML
(0.3 MG/ML)

REBLOZYL INJ 25MG

LUSPATERCEPT-AAMT FOR
SUBCUTANEOUS INJ 25 MG

REBLOZYL INJ 75MG

LUSPATERCEPT-AAMT FOR
SUBCUTANEOUS INJ 75 MG

RECARBRIO INJ 1.25GM

IMIPEN-CILASTAT-RELEBACT
FOR IV SOLN 1.25 GM (500-
500-250MG)

Drug name Generic name

RITUXAN INJ HYCELA

RITUXIMAB-HYALURONIDASE
HUMAN INJ 1600-26800 MG-
UNIT/13.4ML

ROBAXIN INJ 100MG/ML

METHOCARBAMOL INJ 1000
MG/10ML

ROMIDEPSIN INJ 27.5MG

ROMIDEPSIN IV SOLN 27.5
MG/5.5ML (5 MG/ML)

ROPIVACAINE INJ 10MG/ML

ROPIVACAINE HCL INJ 10 MG/
ML

RECLAST INJ 5/100ML

ZOLEDRONIC ACID IV SOLN 5
MG/100ML

ROPIVACAINE INJ 2MG/ML

ROPIVACAINE HCL INJ 2 MG/
ML

REGONOL INJ 5MG/ML

PYRIDOSTIGMINE BROMIDE IV
SOLN 10 MG/2ML (5 MG/ML)

ROPIVACAINE INJ 5MG/ML

ROPIVACAINE HCL INJ 5 MG/
ML

REMICADE INJ 100MG

INFLIXIMAB FOR IV INJ 100 MG

REMODULIN INJ 10MG/ML

TREPROSTINIL INJ SOLN 200
MG/20ML (10 MG/ML)

REMODULIN INJ 1MG/ML

TREPROSTINIL INJ SOLN 20
MG/20ML (1 MG/ML)

REMODULIN INJ 2.5MG/ML

TREPROSTINIL INJ SOLN 50
MG/20ML (2.5 MG/ML)

REMODULIN INJ 5MG/ML

TREPROSTINIL INJ SOLN 100
MG/20ML (5 MG/ML)

RENACIDIN SOL

*CITRIC ACID-
GLUCONOLACTONE-
MAGNESIUM CARBONATE
SOLN™~

ROPIVACAINE INJ 7.56MG/ML

ROPIVACAINE HCL INJ 7.5 MG/
ML

RUXIENCE INJ 100/10ML

RITUXIMAB-PVVR IV SOLN 100
MG/10ML (10 MG/ML)

RUXIENCE INJ 500/50ML

RITUXIMAB-PVVR IV SOLN 500
MG/50ML (10 MG/ML)

RYANODEX INJ 250MG

DANTROLENE SODIUM FOR IV
SUSP 250 MG

RYBREVANT SOL 350/7ML

AMIVANTAMAB-VMJW IV SOLN
350 MG/7ML

RYLAZE INJ 10/0.5ML

ASPARAGINASE ERWINIA
CHRYS (RECOMB)-RYWN IM
SOLN 10 MG/0.5ML

RENFLEXIS INJ 100MG

INFLIXIMAB-ABDA FOR IV INJ
100 MG

SANDIMMUNE INJ 50MG/ML

CYCLOSPORINE IV SOLN 50
MG/ML

RETACRIT INJ 10000UNT

EPOETIN ALFA-EPBX INJ 10000
UNIT/ML

SANDOSTATIN KIT LAR 10MG

OCTREOTIDE ACETATE FOR IM
INJ KIT 10 MG

RETROVIR INJ 10MG/ML

ZIDOVUDINE IV SOLN 10 MG/
ML

SANDOSTATIN KIT LAR 20MG

OCTREOTIDE ACETATE FOR IM
INJ KIT 20 MG

REVATIO INJ

SILDENAFIL CITRATE IV
SOLN 10 MG/12.5ML (BASE
EQUIVALENT)

REVCOVI INJ 1.6MG/ML

ELAPEGADEMASE-LVLR IM
SOLN 2.4 MG/1.5ML (1.6 MG/
ML)

RIABNI SOL 100/10ML

RITUXIMAB-ARRX IV SOLN 100
MG/10ML (10 MG/ML)

RIABNI SOL 500/50ML

RITUXIMAB-ARRX IV SOLN 500
MG/50ML (10 MG/ML)

RIFADIN INJ 600 MG

RIFAMPIN FOR INJ 600 MG

RIFAMPIN INJ 600 MG

RIFAMPIN FOR INJ 600 MG

SANDOSTATIN KIT LAR 30MG

OCTREOTIDE ACETATE FOR IM
INJ KIT 30 MG

ANIFROLUMAB-FNIA IV SOLN

SAPHNELO SOL 300/2ML 300 MG/2ML
ISATUXIMAB-IRFC IV SOLN 100
SARCLISA SOL 100/5ML MG/5ML
ISATUXIMAB-IRFC IV SOLN 500
SARCLISA SOL 500/25ML MG/25ML

SCENESSE IMP 16MG

AFAMELANOTIDE ACETATE
IMPLANT 16 MG

SELENIOUS AC INJ 60MCG/ML

SELENIOUS ACID INJ 60 MCG/
ML (SELENIUM EQUIV)

RISPERDAL INJ 12.5MG

RISPERIDONE
MICROSPHERES FOR IM
EXTENDED REL SUSP 12.5 MG

RISPERDAL INJ 25MG

RISPERIDONE
MICROSPHERES FOR IM
EXTENDED REL SUSP 25 MG

RISPERDAL INJ 37.5MG

RISPERIDONE
MICROSPHERES FOR IM
EXTENDED REL SUSP 37.5 MG

RISPERDAL INJ 50MG

RISPERIDONE
MICROSPHERES FOR IM
EXTENDED REL SUSP 50 MG

RITUXAN INJ 100MG

RITUXIMAB IV SOLN 100
MG/10ML

RITUXAN INJ 500MG

RITUXIMAB IV SOLN 500
MG/50ML

SENSORCAINE INJ -MPF/EPI

BUPIVACAINE INJ 0.25% W/
EPINEPHRINE 1:200000 (PF)

SENSORCAINE INJ -MPF/EPI

BUPIVACAINE INJ 0.5% W/
EPINEPHRINE 1:200000 (PF)

SENSORCAINE INJ MPF 0.5%

BUPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
0.5%

SENSORCAINE INJ MPF0.25%

BUPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
0.25%

SENSORCAINE INJ MPFO0.75%

BUPIVACAINE HCL
PRESERVATIVE FREE (PF) INJ
0.75%

SEVENFACT INJ 1MG

COAGULATION FACTOR VIIA
(RECOM)-JNCW FOR INJ 1 MG
(1000 MCQG)

RITUXAN INJ HYCELA

RITUXIMAB-HYALURONIDASE
HUMAN INJ 1400-23400 MG-
UNIT/11.7ML

SEVENFACT INJ 5MG

COAGULATION FACTOR VIIA
(RECOM)-JNCW FOR INJ 5 MG
(5000 MCG)

SIGNIFOR LAR INJ 10MG

PASIREOTIDE PAMOATE FOR
IM ER SUSP 10 MG (BASE
EQUIV)

J
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SIGNIFOR LAR INJ 20MG

PASIREOTIDE PAMOATE FOR
IM ER SUSP 20 MG (BASE
EQUIV)

SOLU-MEDROL INJ 500MG

METHYLPREDNISOLONE SOD
SUCC FOR INJ 500 MG (BASE
EQUIV)

SIGNIFOR LAR INJ 30MG

PASIREOTIDE PAMOATE FOR
IM ER SUSP 30 MG (BASE
EQUIV)

SOTALOL HCL INJ 150/10ML

SOTALOL HCL INJ 150
MG/10ML (15 MG/ML)

SIGNIFOR LAR INJ 40MG

PASIREOTIDE PAMOATE FOR
IM ER SUSP 40 MG (BASE
EQUIV)

SPINRAZA INJ 12MG/5ML

NUSINERSEN INTRATHECAL
SOLN 12 MG/5ML (2.4 MG/ML)

SIGNIFOR LAR INJ 60MG

PASIREOTIDE PAMOATE FOR
IM ER SUSP 60 MG (BASE
EQUIV)

STELARA INJ 5SMG/ML

USTEKINUMAB IV SOLN 130
MG/26ML (5 MG/ML) (FOR IV
INFUSION)

SILDENAFIL INJ

SILDENAFIL CITRATE IV
SOLN 10 MG/12.5ML (BASE
EQUIVALENT)

STREPTOMYCIN INJ 1GM

STREPTOMYCIN SULFATE FOR
INJ 1 GM

SIMPONI ARIA SOL 50MG/4ML

GOLIMUMARB IV SOLN 50
MG/4ML

SUBLOCADE INJ 100/0.5

BUPRENORPHINE EXTENDED
RELEASE SOLN PREF SYR 100
MG/0.5ML

SIMULECT INJ 10MG

BASILIXIMAB FOR IV SOLN 10
MG

SUBLOCADE INJ 300/1.5

BUPRENORPHINE EXTENDED
RELEASE SOLN PREF SYR 300
MG/1.5ML

SIMULECT INJ 20MG

BASILIXIMAB FOR IV SOLN 20
MG

SUSTOL INJ 10/0.4ML

GRANISETRON EXTENDED
RELEASE INJ PREFILLED SYR
10 MG/0.4ML

SINUVA IMP 1350MCG

MOMETASONE FUROATE
SINUS IMPLANT 1350 MCG

SIVEXTRO INJ 200MG

TEDIZOLID PHOSPHATE FOR
IV SOLN 200 MG

SUSVIMO INJ 10/0.1ML

RANIBIZUMAB INTRAVITREAL
(IMPLANT REFILL) INJ 10
MG/0.1ML

SMZ-TMP INJ 400-80/5

SULFAMETHOXAZOLE-
TRIMETHOPRIM IV SOLN 400-
80 MG/5ML

SYLVANT SOL 100MG

SILTUXIMAB FOR IV INFUSION
100 MG

SYLVANT SOL 400MG

SILTUXIMAB FOR IV INFUSION
400 MG

SOD ACETATE INJ 2MEQ/ML

SODIUM ACETATE INJ 2 MEQ/

SYNAGIS INJ 100MG/ML

PALIVIZUMAB IM SOLN 100

ML MG/ML

SODIUM BICARBONATE IV PALIVIZUMAB IM SOLN 50
SOD BICARB INJ 4.2% SOLN 4.2% SYNAGIS INJ 50MG MG/0.5ML

*BACTERIOSTATIC SODIUM DOCETAXEL FOR INJ CONC 20
SOD CHLORIDE INJ 0.9%BACT CHLORIDE INJ SOLN 0.9%*** TAXOTERE INJ 20MG/ML MG/ML

SOD CHLORIDE INJ 3%

SODIUM CHLORIDE IV SOLN
3%

TAXOTERE INJ 80MG/4ML

DOCETAXEL FOR INJ CONC 80
MG/4ML (20 MG/ML)

SOD CHLORIDE INJ 5%

SODIUM CHLORIDE IV SOLN
5%

TAZICEF INJ 1GM

CEFTAZIDIME FOR IV SOLN 1
GM

SOD DIURIL INJ 500MG

CHLOROTHIAZIDE SODIUM
FOR INJ 500 MG

TAZICEF INJ 2GM

CEFTAZIDIME FOR IV SOLN 2
GM

SOD EDECRIN INJ 50MG

ETHACRYNATE SODIUM FOR
INJ 50 MG

TAZICEF INJ 6GM

CEFTAZIDIME FOR IV SOLN 6
GM

HYDROCORTISONE SODIUM BREXUCABTAGENE
SOLU-CORTEF INJ 1000MG ~ SUCCINATE PF FOR INJ 1000 TECARTUS SUS AUTOLEUCEL IV SUSP

MG 100,000,000 CELLS

HYDROCORTISONE SODIUM BREXUCABTAGENE
SOLU-CORTEF INJ 100MG SUCCINATE PF FOR INJ 100 TECARTUS SUS AUTOLEUCEL IV SUSP

MG 200,000,000 CELLS

HYDROCORTISONE SODIUM ATEZOLIZUMAB IV SOLN 1200
SOLU-CORTEF INJ 250MG SUCCINATE PF FOR INJ 250 VIR e " 20020 MG/20ML

MG ATEZOLIZUMAB IV SOLN 840

HYDROCORTISONE SODIUM VESENTIRIE: [ et MG/14ML

SOLU-CORTEF INJ 500MG

SUCCINATE PF FOR INJ 500
MG

SOLU-MEDROL INJ 1000MG

METHYLPREDNISOLONE SOD
SUCC FOR INJ 1000 MG (BASE
EQUIV)

TEFLARO INJ 400MG

CEFTAROLINE FOSAMIL FOR
IV SOLN 400 MG

TEFLARO INJ 600MG

CEFTAROLINE FOSAMIL FOR
IV SOLN 600 MG

SOLU-MEDROL INJ 125MG

METHYLPREDNISOLONE SOD
SUCC FOR INJ 125 MG (BASE
EQUIV)

TEMSIROLIMUS INJ 25MG/ML

TEMSIROLIMUS SOLN FOR IV
INFUSION 25 MG/ML

TEPADINA INJ 100MG

THIOTEPA FOR INJ 100 MG

SOLU-MEDROL INJ 2GM

METHYLPREDNISOLONE SOD
SUCC FOR INJ 2000 MG (BASE
EQUIV)

TEPADINA INJ 15MG

THIOTEPA FOR INJ 15 MG

TEPEZZA INJ 500MG

TEPROTUMUMAB-TRBW FOR
IV SOLN 500 MG

SOLU-MEDROL INJ 40MG

METHYLPREDNISOLONE SOD
SUCC FOR INJ 40 MG (BASE
EQUIV)

TERBUTALINE INJ 1IMG/ML

TERBUTALINE SULFATE INJ 1
MG/ML

THIOTEPA INJ 100MG

THIOTEPA FOR INJ 100 MG

J
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THIOTEPA INJ 15MG

THIOTEPA FOR INJ 15 MG

THYROGEN INJ 1.1MG

THYROTROPIN ALFA FOR INJ
1.1 MG

TRIOSTAT INJ 10MCG/ML

LIOTHYRONINE SODIUM IV
SOLN 10 MCG/ML

TIGAN INJ 100MG/ML

TRIMETHOBENZAMIDE HCL
INJ 100 MG/ML

TRIPTODUR SUS 22.5MG

TRIPTORELIN PAMOATE FOR
IM ER SUSP 22.5 MG (BASE
EQUIV)

TIGECYCLINE INJ 50MG

TIGECYCLINE FOR IV SOLN
50 MG

TRISENOX INJ 12MG/6ML

ARSENIC TRIOXIDE IV SOLN 12
MG/6ML (2 MG/ML)

TIVDAK INJ 40MG

TISOTUMAB VEDOTIN-TFTV
FOR IV SOLUTION 40 MG

TRODELVY SOL 180MG

SACITUZUMAB GOVITECAN-
HZIY FOR IV SOLN 180 MG

TOBRA/NACL INJ 60/0.9

TOBRAMYCIN SULFATE INJ 1.2
MG/ML IN SALINE

TROGARZO INJ 150MG/ML

IBALIZUMAB-UIYK IV SOLN
200 MG/1.33ML (150 MG/ML)

TOBRAMYCIN INJ 1.2GM

TOBRAMYCIN SULFATE FOR
INJ 1.2 GM

TRUXIMA INJ 100/10ML

RITUXIMAB-ABBS IV SOLN 100
MG/10ML (10 MG/ML)

TOBRAMYCIN INJ 10MG/ML

TOBRAMYCIN SULFATE INJ 10
MG/ML (BASE EQUIVALENT)

TRUXIMA INJ 500/50ML

RITUXIMAB-ABBS IV SOLN 500
MG/50ML (10 MG/ML)

TOPOSAR INJ 1GM/50ML

ETOPOSIDE INJ 1 GM/50ML
(20 MG/ML)

TYGACIL INJ 50MG

TIGECYCLINE FOR IV SOLN
50 MG

TOPOTECAN INJ 4MG

TOPOTECAN HCL FOR INJ 4
MG (BASE EQUIV)

TYSABRI INJ 300/15ML

NATALIZUMAB FOR IV INJ
CONC 300 MG/15ML

TOPOTECAN INJ 4MG/4ML

TOPOTECAN HCL INJ 4
MG/4ML (BASE EQUIV) (FOR
INFUSION)

ULTOMIRIS INJ 100MG/ML

RAVULIZUMAB-CWVZ IV SOLN
1100 MG/11ML (100 MG/ML)

TORISEL INJ 25MG/ML

TEMSIROLIMUS SOLN FOR IV
INFUSION 25 MG/ML

ULTOMIRIS INJ 100MG/ML

RAVULIZUMAB-CWVZ IV SOLN
300 MG/3ML (100 MG/ML)

TOTECT INJ 500MG

DEXRAZOXANE HCL FOR INJ
500 MG (BASE EQUIVALENT)

ULTOMIRIS INJ 300/30ML

RAVULIZUMAB-CWVZ IV SOLN
300 MG/30ML (10 MG/ML)

TRANEX ACID INJ 1000MG

TRANEXAMIC ACID IV SOLN
1000 MG/10ML (100 MG/ML)

UNASYN INJ 1.5GM

AMPICILLIN & SULBACTAM
SODIUM FOR INJ 1.5 (1-0.5) GM

TRAZIMERA INJ 150MG

TRASTUZUMAB-QYYP FOR IV
SOLN 150 MG

UNASYN INJ 15GM

AMPICILLIN & SULBACTAM
SODIUM FOR IV SOLN 15 (10-5)
GM

TRAZIMERA INJ 420MG

TRASTUZUMAB-QYYP FOR IV
SOLN 420 MG

UNASYN INJ 3GM

AMPICILLIN & SULBACTAM
SODIUM FOR INJ 3 (2-1) GM

TREANDA INJ 100MG

BENDAMUSTINE HCL FOR IV
SOLN 100 MG

UNITUXIN INJ

DINUTUXIMAB IV SOLN 17.5
MG/5ML (3.5 MG/ML)

TREANDA INJ 256MG

BENDAMUSTINE HCL FOR IV
SOLN 25 MG

UPLIZNA SOL 100MG

INEBILIZUMAB-CDON IV SOLN
100 MG/10ML (10 MG/ML)

TRELSTAR MIX INJ 11.25MG

TRIPTORELIN PAMOATE FOR
IM SUSP 11.25 MG

UPTRAVI INJ 1800MCG

SELEXIPAG FOR IV SOLN 1800
MCG

TRELSTAR MIX INJ 22.5MG

TRIPTORELIN PAMOATE FOR
IM SUSP 22.5 MG

TRELSTAR MIX INJ 3.75MG

TRIPTORELIN PAMOATE FOR
IM SUSP 3.75 MG

UVADEX INJ 20MCG/ML

METHOXSALEN
(PHOTOPHERESIS) SOLN 20
MCG/ML

TREPROSTINIL INJ 10MG/ML

TREPROSTINIL INJ SOLN 200
MG/20ML (10 MG/ML)

VABOMERE INJ 2GM(1-1)

MEROPENEM-VABORBACTAM
FOR IV SOLN 2 GM (1-1 GM)

TREPROSTINIL INJ 1TMG/ML

TREPROSTINIL INJ SOLN 20
MG/20ML (1 MG/ML)

VALPROATE INJ 100MG/ML

VALPROATE SODIUM INJ 100
MG/ML

TREPROSTINIL INJ 2.5MG/ML

TREPROSTINIL INJ SOLN 50
MG/20ML (2.5 MG/ML)

VANCOMYCIN INJ 1 GM

VANCOMYCIN HCL FOR
IVSOLN 1 GM (BASE
EQUIVALENT)

TREPROSTINIL INJ 5SMG/ML

TREPROSTINIL INJ SOLN 100
MG/20ML (5 MG/ML)

TRIFERIC INJ AVNU

FERRIC PYROPHOSPHATE
CITRATE IV SOLN 6.75
MG/4.5ML (FE EQ)

VANCOMYCIN INJ 1.25GM

VANCOMYCIN HCL IV SOLN
1250 MG/250ML (BASE
EQUIVALENT)

TRIFERIC POW 272MG

FERRIC PYROPHOSPHATE
CITRATE PACK 272 MG (FE
EQUIV)

VANCOMYCIN INJ 1.5/300

VANCOMYCIN HCL IV SOLN
1500 MG/300ML (BASE
EQUIVALENT)

TRIFERIC SOL

FERRIC PYROPHOSPHATE
CITRATE SOLN 27.2 MG/5ML
(FE EQUIV)

VANCOMYCIN INJ 10GM

VANCOMYCIN HCL FOR
IV SOLN 10 GM (BASE
EQUIVALENT)

TRIFERIC SOL 27.2/5ML

FERRIC PYROPHOSPHATE
CITRATE SOLN 27.2 MG/5ML
(FE EQUIV)

VANCOMYCIN INJ 1GM/200M

VANCOMYCIN HCL IV SOLN
1000 MG/200ML (BASE
EQUIVALENT)

TRIMETHOBENZ INJ 100MG/
ML

TRIMETHOBENZAMIDE HCL
INJ 100 MG/ML

VANCOMYCIN INJ 250MG

VANCOMYCIN HCL FOR
IV SOLN 250 MG (BASE
EQUIVALENT)

J
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VANCOMYCIN INJ 500MG

VANCOMYCIN HCL FOR
IV SOLN 500 MG (BASE
EQUIVALENT)

VANCOMYCIN INJ 500MG

VANCOMYCIN HCL IV SOLN
500 MG/100ML (BASE
EQUIVALENT)

VANCOMYCIN INJ 5GM

VANCOMYCIN HCL FOR
IV SOLN 5 GM (BASE
EQUIVALENT)

VANCOMYCIN INJ 750MG

VANCOMYCIN HCL FOR
IV SOLN 750 MG (BASE
EQUIVALENT)

VANCOMYCIN INJ 750MG

VANCOMYCIN HCL IV SOLN
750 MG/150ML (BASE
EQUIVALENT)

VANCOMYCIN SOL 1.25GM

VANCOMYCIN HCL FOR
IV SOLN 1.25 GM (BASE
EQUIVALENT)

VANCOMYCIN SOL 1.5GM

VANCOMYCIN HCL FOR
IV SOLN 1.5 GM (BASE
EQUIVALENT)

VANCOMYCIN SOL 1.75GM

VANCOMYCIN HCL IV SOLN
1750 MG/350ML (BASE
EQUIVALENT)

VANCOMYCIN SOL 2G/400ML

VANCOMYCIN HCL IV SOLN
2000 MG/400ML (BASE
EQUIVALENT)

VARUBI INJ

ROLAPITANT HCL IV EMUL
166.5 MG/92.5ML (1.8 MG/ML)
(BASE EQ)

VASOPRESSIN INJ 20UNT/ML

VASOPRESSIN IV SOLN 20
UNIT/ML (FOR IV INFUSION)

VASOSTRICT INJ 20UNT/ML

VASOPRESSIN IV SOLN 20
UNIT/ML (FOR IV INFUSION)

VAZCULEP INJ 10MG/ML

PHENYLEPHRINE HCL IV SOLN

10 MG/ML

VERAPAMIL HCL IV SOLN 2.5
VERAPAMIL INJ 10MG/4ML MG/ ML

VERAPAMIL HCL IV SOLN 2.5
VERAPAMIL INJ 5MG/2ML MG/ML

VFEND IV INJ 200MG

VORICONAZOLE FOR INJ 200
MG

VIBATIV INJ 750MG

TELAVANCIN HCL FOR
IV SOLN 750 MG (BASE
EQUIVALENT)

VILTEPSO SOL

VILTOLARSEN IV SOLN 250
MG/5ML (50 MG/ML)

VIMIZIM INJ 5MG/5ML

ELOSULFASE ALFA SOLN FOR
IV INFUSION 5 MG/5ML (1 MG/
ML)

VIMPAT INJ 200MG/20

LACOSAMIDE IV INJ 200
MG/20ML (10 MG/ML)

VITAMIN K1 INJ 10MG/ML

PHYTONADIONE INJ 10 MG/
ML

VITAMIN K1 INJ 1MG/0.5

PHYTONADIONE INJ 1
MG/0.5ML (2 MG/ML)

VIVITROL INJ 380MG

NALTREXONE FOR IM
EXTENDED RELEASE SUSP
380 MG

VORAXAZE INJ 1000UNIT

GLUCARPIDASE FOR IV INJ
1000 UNIT

VORICONAZOLE INJ 200MG

VORICONAZOLE FOR INJ 200
MG

VPRIV INJ 400UNIT

VELAGLUCERASE ALFA FOR
INJ 400 UNIT

Drug name Generic name

VYEPTI INJ 100MG/ML

EPTINEZUMAB-JJMR IV SOLN
100 MG/ML

VYONDYS 53 INJ 100/2ML

GOLODIRSEN IV SOLN 100
MG/2ML (50 MG/ML)

VYXEOS INJ 44-100MG

DAUNORUBICIN-CYTARABINE
LIPOSOME FOR IV INJ 44-100
MG

XARACOLL IMP 100MG

BUPIVACAINE HCL IMPLANT 3
X 100 MG (300 MG DOSE)

XEMBIFY INJ 10G/50ML

IMMUNE GLOBULIN (HUMAN)-
KLHW SUBCUTANEOUS INJ 10
GM/50ML

XEMBIFY INJ 1GM/5ML

IMMUNE GLOBULIN (HUMAN)-
KLHW SUBCUTANEOUS INJ 1
GM/5ML

XEMBIFY INJ 2GM/10ML

IMMUNE GLOBULIN (HUMAN)-
KLHW SUBCUTANEOUS INJ 2
GM/10ML

XEMBIFY INJ 4GM/20ML

IMMUNE GLOBULIN (HUMAN)-
KLHW SUBCUTANEOUS INJ 4
GM/20ML

XENLETA INJ 150/15ML

LEFAMULIN ACETATE IV SOLN
150 MG/15ML

XEOMIN INJ 100UNIT

INCOBOTULINUMTOXINA FOR
IM INJ 100 UNIT

XEOMIN INJ 200UNIT

INCOBOTULINUMTOXINA FOR
IM INJ 200 UNIT

XEOMIN INJ 50 UNIT

INCOBOTULINUMTOXINA FOR
IM INJ 50 UNIT

XERAVA INJ 100MG

ERAVACYCLINE
DIHYDROCHLORIDE IV FOR
SOLN 100 MG (BASE EQUIV)

XERAVA INJ 50MG

ERAVACYCLINE
DIHYDROCHLORIDE IV FOR
SOLN 50 MG (BASE EQUIV)

XGEVA INJ

DENOSUMAB INJ 120
MG/1.7ML

XOLAIR SOL 150MG

OMALIZUMAB FOR INJ 150 MG

XYLO-MPF/EPI INJ 1.5%

LIDOCAINE INJ 1.5% W/
EPINEPHRINE-1:200000

XYLO-MPF/EPI INJ 1%

LIDOCAINE INJ 1% W/
EPINEPHRINE-1:200000

XYLO-MPF/EPI INJ 2%

LIDOCAINE INJ 2% W/
EPINEPHRINE-1:200000

XYLOCAINE INJ -MPF 1%

LIDOCAINE HCL LOCAL
PRESERVATIVE FREE (PF) INJ
1%

XYLOCAINE INJ -MPF 2%

LIDOCAINE HCL LOCAL
PRESERVATIVE FREE (PF) INJ
2%

XYLOCAINE INJ -MPF 4%

LIDOCAINE HCL LOCAL
PRESERVATIVE FREE (PF) INJ
4%

XYLOCAINE INJ 0.5%

LIDOCAINE HCL LOCAL INJ
0.5%

XYLOCAINE INJ 1%

LIDOCAINE HCL LOCAL INJ 1%

XYLOCAINE INJ 2%

LIDOCAINE HCL LOCAL INJ 2%

XYLOCAINE INJ MPF 0.5%

LIDOCAINE HCL LOCAL
PRESERVATIVE FREE (PF) INJ
0.5%

XYLOCAINE INJ MPF 1.5%

LIDOCAINE HCL LOCAL
PRESERVATIVE FREE (PF) INJ
1.5%

J
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YERVOY INJ 200MG

IPILIMUMAB SOLN FOR IV
INFUSION 200 MG/40ML (5
MG/ML)

Drug name Generic name

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 1X5.5 ML
& 6X8.3 ML SUSP KIT

YERVOY INJ 50MG

IPILIMUMAB SOLN FOR IV
INFUSION 50 MG/10ML (5 MG/
ML)

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 1X5.5 ML
& 7X8.3 ML SUSP KIT

YESCARTA INJ

AXICABTAGENE CILOLEUCEL
IV SUSP 200,000,000 CELLS

YONDELIS INJ 1IMG

TRABECTEDIN FOR INJ 1 MG

YUTIQ IMP 0.18MG

FLUOCINOLONE ACETONIDE
INTRAVITREAL IMPLANT 0.18
MG

ZALTRAP INJ 100/4ML

ZIV-AFLIBERCEPT IV SOLN 100
MG/4ML (FOR INFUSION)

ZALTRAP INJ 200/8ML

ZIV-AFLIBERCEPT IV SOLN 200
MG/8ML (FOR INFUSION)

ZANOSAR INJ 1GM

STREPTOZOCIN FOR INJ 1 GM

ZEMAIRA INJ 1000MG

ALPHA1-PROTEINASE
INHIBITOR (HUMAN) FOR IV
SOLN 1000 MG

ZEMDRI INJ 500MG/10

PLAZOMICIN SULFATE IV
SOLN 500 MG/10ML (50 MG/
ML) (BASE EQ)

ZEMPLAR INJ 2MCG/ML

PARICALCITOL IV SOLN 2
MCG/ML

ZEMPLAR INJ 5SMCG/ML

PARICALCITOL IV SOLN 5
MCG/ML

ZEPZELCA SOL 4MG

LURBINECTEDIN FOR IV SOLN
4 MG

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 1X5.5 ML
& 8X8.3 ML SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 2X5.5 ML
& 1X8.3 ML SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 2X5.5 ML
& 2X8.3 ML SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 2X5.5 ML
& 3X8.3 ML SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 2X5.5 ML
& 4X8.3 ML SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 2X5.5 ML
& 5X8.3 ML SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 2X5.5 ML
& 6X8.3 ML SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 2X5.5 ML
& 7X8.3 ML SUSP KIT

ZERBAXA INJ 1.5GM

CEFTOLOZANE-TAZOBACTAM
FOR INJ 1.5 GM (1-0.5 GM)

ZILRETTA INJ 32MG

TRIAMCINOLONE ACETONIDE
INTRA-ARTICULAR INJ ER
SUSP 32 MG

ZINC SULFATE INJ 1IMG/ML

ZINC SULFATE INJ 1 MG/ML

ZINPLAVA SOL 25MG/ML

BEZLOTOXUMAB IV SOLN
1000 MG/40ML (25 MG/ML)

ZIPRASIDONE INJ 20MG

ZIPRASIDONE MESYLATE FOR
INJ 20 MG (BASE EQUIVALENT)

ZIRABEV INJ 100/4ML

BEVACIZUMAB-BVZR IV SOLN
100 MG/4ML (FOR INFUSION)

ZIRABEV INJ 400/16ML

BEVACIZUMAB-BVZR IV SOLN
400 MG/16ML (FOR INFUSION)

ZITHROMAX INJ 500MG

AZITHROMYCIN IV FOR SOLN
500 MG

ZOLEDRONIC INJ 4/100ML

ZOLEDRONIC ACID IV SOLN 4
MG/100ML

ZOLEDRONIC INJ 4MG/5ML

ZOLEDRONIC ACID INJ CONC
FOR IV INFUSION 4 MG/5ML

ZOLEDRONIC INJ 5/100ML

ZOLEDRONIC ACID IV SOLN 5
MG/100ML

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 1X5.5 ML
& 2X8.3 ML SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 1X5.5 ML
& 3X8.3 ML SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 1X5.5 ML
& 4X8.3 ML SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 1X5.5 ML
& 5X8.3 ML SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 2X8.3 ML
SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 3X8.3 ML
SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 4X8.3 ML
SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 5X8.3 ML
SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 6X8.3 ML
SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 7X8.3 ML
SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 8X8.3 ML
SUSP KIT

ZOLGENSMA INJ

ONASEMNOGENE
ABEPARVOVEC-XIOI 9X8.3 ML
SUSP KIT

ZOSYN INJ 36-4.5GM

PIPERACILLIN SOD-
TAZOBACTAM SOD FOR INJ
40.5 GM (36-4.5 GM)

ZOSYN SOL 2-0.25GM

PIPERACILLIN SOD-
TAZOBACTAM SOD IN DEX IV
SOLN 2-0.25GM/50ML

ZOSYN SOL 3-0.375G

PIPERACILLIN SOD-
TAZOBACTAM SOD IN DEX IV
SOL 3-0.375GM/50ML

ZOSYN SOL 4-0.50GM

PIPERACILLIN SOD-
TAZOBACTAM SOD IN DEX IV
SOLN 4-0.5GM/100ML

J
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ZULRESSO INJ 100/20ML

BREXANOLONE IV SOLN 100
MG/20ML (5 MG/ML)

ZYNLONTA SOL 10MG

LONCASTUXIMAB TESIRINE-
LPYL FOR IV SOLN 10 MG

ZYNRELEF INJ 200-6MG

BUPIVACAINE-MELOXICAM
INJECTION ER SOLN 200-6
MG/7ML

ZYNRELEF INJ 400-12MG

BUPIVACAINE-MELOXICAM
INJECTION ER SOLN 400-12
MG/14ML

ZYPREXA INJ 10MG

OLANZAPINE FOR IM INJ 10
MG

ZYPREXA RELP INJ 210MG

OLANZAPINE PAMOATE FOR
EXTENDED REL IM SUSP 210
MG (BASE EQ)

ZYPREXA RELP INJ 300MG

OLANZAPINE PAMOATE FOR
EXTENDED REL IM SUSP 300
MG (BASE EQ)

ZYPREXA RELP INJ 405MG

OLANZAPINE PAMOATE FOR
EXTENDED REL IM SUSP 405
MG (BASE EQ)

ZYVOX SOL 2MG/ML

LINEZOLID IV SOLN 200
MG/100ML (2 MG/ML)

ZYVOX SOL 2MG/ML

LINEZOLID IV SOLN 600
MG/300ML (2 MG/ML)

J
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BIVALIRUDINSOLRTU ......... 115
BIVIGAMINJ 10% . ............. 115
BLENREP INJ 100MG........... 115
BLEPHAMIDE OINS.O.P......... 101
BLEPHAMIDE SUSOP.......... 101
BLINCYTO INJ 35MCG. . ........ 115
BLISOVI24 TABFE1/20 ......... 79
BLISOVIFETAB1.5/30 .......... 79
BLISOVIFETAB1/20............ 79
BOOSTRIXINJ. ............. . 92
BOSENTAN TAB 125MG ........ 106
BOSENTAN TAB 625MG........ 106
BOSULIF TAB 100MG. ........... 29
BOSULIF TAB 400MG. ........... 29
BOSULIF TAB 500MG. . .......... 29
BOTOXINJ 100UNIT............ 115
BOTOXINJ 200UNIT. . .......... 115
BPM-PSE-DM SYP 2-30-10....... 106
BREO ELLIPTAINH 100-25 ... ... 106
BREO ELLIPTAINH 200-25 . ..... 106
BREYANZIINJ................. 115
BRIDION INJ 200/2ML . . ........ 115
BRIDION INJ 500/5ML .. ........ 115
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BRIELLYNTAB. . ................ 79

BRILINTATAB 60MG . ........... 46
BRILINTATAB 9OMG . ........... 46
BRIMO/TIMOLO SOL 0.2/0.5%. .. 101
BRIMONIDINE SOL 0.15% . . . . ... 101
BRIMONIDINE SOL 0.2% OP. . . .. 102
BRINEURA KIT 150/5ML . .. ... .. 115
BRINZOLAMIDE SUS 1%. ... .. ... 102
BRIVIACT INJ 50MG/5ML . . . . ... 115
BROM/PSE/DM SYP 2-30-10. . . . . 106
BROM/PSE/DM SYP 2/30/10 . . .. 106
BROM/PSE/DMSYP ........... 106
BROMFENAC SOL 0.09% OP . ... 102
BROMOCRIPTIN CAP 5MG. ... .. .. 33
BROMOCRIPTIN TAB 2.5MG ... .. 33
BUDES/FORMOT AER 160-4.5 . .. 106
BUDES/FORMOT AER 80-4.5. ... 106

BUDESONIDE AER 2MG/ACT. . ... 97

BUDESONIDE CAP 3MGDR...... 97
BUDESONIDE SUS 0.25MG/2. . .. 106
BUDESONIDE SUS 0.5MG/2. . ... 106
BUDESONIDE SUS 1MG/2ML. . .. 106
BUMETANIDE INJ 0.25/ML ... ... 115
BUMETANIDE TAB0.5MG........ 49
BUMETANIDE TAB IMG. ......... 49
BUMETANIDE TAB2MG ......... 50
BUPIVACAINE INJ0.25% . ... .... 115
BUPIVACAINEINJO0.5% ......... 115
BUPIVACAINE INJ0.75% . ....... 115
BUPIVACAINE INJ SMG/ML. . . . .. 115
BUPIVACAINE/ INJ EP10.25 ... .. 115
BUPIVACAINE/ INJ EPI10.5%. . . .. 115

BUPREN/NALOX MIS 12-3MG . ... 13
BUPREN/NALOX MIS 2-0.5MG. ... 13

BUPREN/NALOX MIS 4-1MG. . . . .. 13
BUPREN/NALOX MIS 8-2MG ... .. 13
BUPREN/NALOX SUB 2-0.5MG ... 13
BUPREN/NALOX SUB 8-2MG. .. . .. 13
BUPRENEX INJ 0.3MG/ML ... ... 115
BUPRENORPHIN INJ 0.3MG/ML . 116
BUPRENORPHIN SUB 2MG ... ... 13
BUPRENORPHIN SUB 8MG ... ... 13
BUPROPION TAB 100MG SR .. . .. 22
BUPROPION TAB 100MG . ....... 22
BUPROPION TAB 150MG SR .. . .. 13
BUPROPION TAB 150MG SR . . . .. 22
BUPROPION TAB 200MG SR .. . .. 22
BUPROPION TAB 756MG ......... 22

J

BUPROPN HCL TAB 150MG XL ... 22
BUPROPN HCL TAB 300MG XL ... 22

BUSPIRONE TAB 10MG. .. ....... 40
BUSPIRONE TAB 15MG. . ........ 40
BUSPIRONE TAB 30MG. . ........ 40
BUSPIRONE TAB5MG. .......... 40
BUSPIRONE TAB 7.5MG ......... 40
BUSULFAN INJ 6MG/ML.. . ... ... 116
BUSULFEX INJ 6BMG/ML . . . . . ... 116
BUT/APAP/CAFTAB. .. ........... 8
BUT/ASA/CAF/ CAP CODEINE. . . .. 8
BUT/ASA/CAFFCAP ............. 8
BUTAL/APAP TAB 50-325MG . ... .. 8

BUTALB/ACETA TAB 50-300MG. ... 8
BUTORPHANOL INJ TMG/ML. ... 116
BUTORPHANOL INJ 2MG/ML. ... 116
BUTORPHANOL SOL 10MG/ML. ... 8
BYDUREON BC INJ 2/0.85ML. . . .. 42

BYDUREONINJ................ 116
BYFAVO INJ20MG ............. 116
C-NATE DHA CAP 28-1-200. . ..... 64
CABENUVA SUS 400-600 ... .. ... 116
CABENUVA SUS 600-900 ... ..... 116
CABERGOLINE TAB 0.5MG. . ..... 77

CAFFEINE CIT SOL 20MG/ML . ... 60
CAFFEINE CIT SOL 60MG/3ML ... 60
CAL GLU/NACL INJ 1/100ML . ... 116
CAL GLU/NACL INJ 1GM/50ML .. 116
CAL GLU/NACL INJ 2/100ML . ... 116

CALC ACETATE CAP 667MG. . . ... 64
CALC ACETATE TAB 667MG. .. ... 64
CALCIP/BETAMSUS ............ 62
CALCIPOTRIEN CRE 0.005%. . . ... 62
CALCIPOTRIEN OIN 0.005% . . . . .. 62
CALCIPOTRIEN OIN BETAMETH .. 62
CALCIPOTRIEN SOL 0.005%. . . . .. 62
CALCITONIN INJ 200/ML. . ....... 97
CALCITONIN SPR 200/ACT. . ..... 97
CALCITRIOL CAP 0.25MCG ... ... 97
CALCITRIOL CAP 0.5MCG ....... 97
CALCITRIOL INJ IMCG/ML. . . ... 116
CALCITRIOL OIN BMCG/GM. . . . .. 62
CALCITRIOL SOL IMCG/ML. .. ... 97
CALDOLOR INJ 4MG/ML. . ...... 116
CAMILATABO0.35MG............ 79
CAMPTOSAR INJ 40MG/2ML. ... 116
CAMRESELOTAB .............. 79
CAMRESETAB ................. 79

CANCIDAS INJ 50MG. ..........
CANCIDAS INJ 70MG. ..........
CANDESA/HCTZ TAB 16-12.5. . ..
CANDESA/HCTZ TAB 32-125. . ..
CANDESA/HCTZ TAB 32-25MG . .
CANDESARTAN TAB 16MG. . . . ..
CANDESARTAN TAB 32MG. . . . ..
CANDESARTAN TAB 4MG. . .. ...
CANDESARTAN TAB 8MG. ... ...
CAPECITABINE TAB 150MG . . . ..
CAPECITABINE TAB 500MG . . . ..
CAPEXSHAOQ0.01% .............
CAPRELSA TAB 100MG. ........
CAPRELSA TAB 300MG. ........

CAPTOPR/HCTZ TAB 25-15MG . ..
CAPTOPR/HCTZ TAB 25-25MG . . .
CAPTOPR/HCTZ TAB 50-15MG . ..
CAPTOPR/HCTZ TAB 50-25MG . . .

CAPTOPRIL TAB 100MG . .......
CAPTOPRIL TAB 125MG. .......
CAPTOPRILTAB25MG .........
CAPTOPRILTAB50MG . ........

CARB/LEVO 50 TAB /ENTACAP. ..
CARB/LEVO 75 TAB /ENTACAP . ..
CARB/LEVO ER TAB 25-100MG . . .
CARB/LEVO ER TAB 50-200MG.. . .

CARB/LEVO TAB 10-100MG . . . ..
CARB/LEVO TAB 25-100MG . . . ..
CARB/LEVO TAB 25-250MG.. . . ..

CARBAMAZEPIN TAB 200MG. . ..

CARBAMAZEPIN TAB 400MG ER. .

CARBIDOPA TAB 256MG. ........
CARBINOXAMIN SOL 4MG/5ML .
CARBINOXAMIN TAB4MG . . . ...
CARBOCAINEINJ 1% PF........
CARBOCAINEINJ 2% PF........
CARBOPLATIN INJ 600/60ML . ..

.50
.50
.50

.33
CARB/LEVO100 TAB /ENTACAP ..
CARB/LEVO125 TAB /ENTACAP ..
CARB/LEVO150 TAB /ENTACAP ..
CARB/LEVO200 TAB /ENTACAP ..
CARBAMAZEPIN CAP 100MG ER .
CARBAMAZEPIN CAP 200MG ER .
CARBAMAZEPIN CAP 300MG ER .
CARBAMAZEPIN CHW 100MG. . ..
CARBAMAZEPIN SUS 100/5ML . ..
CARBAMAZEPIN TAB 100MGER . .
CARBAMAZEPIN TAB 200MG ER. .

106
106
116
116
116
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CARDENE LV. INJ 2.5MG/ML . ... 116

CARDENE IV INJ 40/200ML. . . . .. 116
CARDENE IV SOL 20/200ML. . ... 116
CARDURAXLTAB4AMG. ......... 73
CARDURAXLTAB8MG.......... 73
CARGLUMIC TAB 200MG .. ... ... 64
CARIMUNE NF INJ 12GM . ... ... 116
CARIMUNE NFINJG6GM ........ 116

CARISOPRODOL TAB 350MG ... 111
CARISOPRODOL TAB ASA/COD ... 8

CARTEOLOL SOL 1% OP........ 102
CARTIA XT CAP 120/24HR ... .... 50
CARTIA XT CAP 180/24HR ... .... 50
CARTIA XT CAP 240/24HR ... .... 50
CARTIA XT CAP 300/24HR ... . ... 50
CARVEDILOL TAB 12.5MG ....... 50
CARVEDILOL TAB 256MG......... 50
CARVEDILOL TAB 3.125MG. . . . ... 50
CARVEDILOL TAB6.25MG . ...... 50
CASPOFUNGIN INJ 50MG. . .. ... 116
CASPOFUNGIN INJ 70MG. . . . ... 116
CAYADPR ... ... i 98
CAZIANTPAK . ...t 79
CDP/AMITRIP TAB 10-25MG. . . ... 22
CDP/AMITRIP TAB 5-12.5MG. . . . .. 22
CEFACLOR CAP 250MG ......... 15
CEFACLOR CAP 500MG ......... 15
CEFACLOR ER TAB 500MG. . .. ... 15
CEFADROXIL CAP 500MG. . ...... 15
CEFADROXIL SUS 250/5ML . .. ... 15
CEFADROXIL SUS 500/5ML . ..... 15
CEFADROXILTAB1GM .......... 15
CEFAZOLININJ1GM ........... 116
CEFAZOLIN INJ 300GM. . ....... 116
CEFAZOLIN INd 500MG. . ....... 116
CEFAZOLINSOL............... 116
CEFDINIR CAP 300MG. . ......... 15
CEFDINIR SUS 125/5ML ......... 15
CEFDINIR SUS 250/5ML ......... 15
CEFEPIMEINJ1GM ............ 116
CEFEPIMEINJ2GM ............ 116
CEFEPIME SOL 100GM ......... 116
CEFIXIME CAP 400MG. .......... 15
CEFIXIME SUS 100/5ML ......... 15
CEFIXIME SUS 200/5ML ......... 15
CEFOTAN INJ 1IGM/10ML .. .. ... 116
CEFOTANINJ2GM............. 116
CEFOTAXIME INJ 10GM. .. ... ... 116

J

CEFOTAXIME INJ 1GM. ......... 116
CEFOTAXIME INJ 2GM. .. ....... 116
CEFOTAXIME INJ 500MG . ... ... 116
CEFOTETANINJ10G ........... 116
CEFOTETAN INJ 1GM/10ML. . . .. 116
CEFOTETAN INJ 2GM/20ML. . . .. 116
CEFOXITIN INJ 100GM. .. ....... 116
CEFOXITININJ10GM. . ......... 116
CEFOXITININJIGM . ........... 116
CEFOXITININJ 2GM. ........... 116

CEFPODO PROX SUS 100/5ML ... 15
CEFPODO PROX SUS 50MG/5ML . 15

CEFPODOXIME TAB 100MG . . . . .. 15
CEFPODOXIME TAB 200MG. . .. .. 15
CEFPROZIL SUS 125/5ML. ....... 15
CEFPROZIL SUS 250/5ML. .. ..... 15
CEFPROZIL TAB 250MG ......... 15
CEFPROZIL TAB500MG . ........ 15
CEFTAZIDIMEINJG6GM ......... 116

CEFTAZIDIME/ SOL D5W 1GM. .. 116
CEFTAZIDIME/ SOL D5W 2GM. .. 116

CEFTRIAXONE INJ 10GM .. ..... 116
CEFTRIAXONE INJ 1GM ........ 116
CEFTRIAXONE INJ 250MG . . . . .. 116
CEFTRIAXONE INJ 2GM ........ 116
CEFTRIAXONE INJ 500MG . . . ... 116
CEFUROXIME INJ 1.5GM. . ... ... 116
CEFUROXIME INJ 7.5GM.. . ... ... 116
CEFUROXIME INJ 750MG . . .. ... 116
CEFUROXIME TAB 250MG . ... ... 15
CEFUROXIME TAB 500MG . ... ... 15
CELECOXIB CAP 100MG.......... 8
CELECOXIB CAP 200MG. ......... 8
CELECOXIB CAP 400MG.......... 8
CELECOXIB CAP50MG........... 8
CELLCEPT IVINJ 500MG. . ...... 116
CELONTIN CAP 300MG.......... 18
CEPHALEXIN CAP 250MG. ... .... 15
CEPHALEXIN CAP 500MG ....... 15
CEPHALEXIN CAP 750MG. . . ..... 15
CEPHALEXIN SUS 125/5ML ... ... 15
CEPHALEXIN SUS 250/5ML . .. ... 15
CEREBYXINJ 100/2ML . ........ 116
CEREBYXINJ 500/10ML . ....... 117
CEREZYME INJ 400UNIT. ....... 117
CETRORELIXINJ 0.256MG . ....... 91
CEVIMELINE CAP30MG ......... 62

CHARLOTTE 24 CHW FE 1/20 .... 79

CHATEALEQTAB 0.15/30........ 79
CHATEALTABO0.15/30........... 79
CHEMET CAP 100MG ........... 64
CHEMSTRIPKTES.............. 98
CHEMSTRIP TES MICRAL. ....... 98
CHLORAMPHEN INJ 1GM.. . .. ... 17
CHLORDIAZEP CAP 10MG . ... ... 40
CHLORDIAZEP CAP 25MG . ... ... 40
CHLORDIAZEP CAPS5MG . ....... 40
CHLORHEX GLU SOL 0.12%. . .. .. 62
CHLOROPROCAI INJ 2%-400MG. 117
CHLOROQUINE TAB 250MG. . .. .. 32
CHLOROQUINE TAB 500MG. . . . .. 32
CHLOROTHIAZ INJ 500MG. . . ... 117

CHLORPROMAZ INJ 256MG/ML .. 117
CHLORPROMAZ INJ 50MG/2ML . 117

CHLORPROMAZ TAB 100MG.. . . .. 34
CHLORPROMAZ TAB 10MG.. . .. .. 34
CHLORPROMAZ TAB 200MG. . ... 34
CHLORPROMAZ TAB 25MG. ... .. 34
CHLORPROMAZ TAB 50MG. . . ... 34
CHLORTHALID TAB 25MG . ...... 50
CHLORTHALID TAB50MG ... .... 50

CHLORZOXAZON TAB 500MG. .. 111
CHOLESTYRAM POW 4GM LITE .. 50

CHOLESTYRAM POW 4GM . ..... 50
CICLODANSOL8% ............. 26
CICLOPIROXCREO0.77% . ........ 26
CICLOPIROXGELO0.77% ......... 26
CICLOPIROXSHA1%............ 26
CICLOPIROXSOL8%............ 26
CICLOPIROXSUS 0.77% . ........ 26
CIDOFOVIR INJ 75MG/ML. . .. ... 117
CILOSTAZOL TAB 100MG . ....... 46
CILOSTAZOL TABS50OMG . ........ 46
CILOXAN OIN0.3% OP.......... 102
CIMETIDINE SOL 300/5ML . ...... 70
CIMETIDINE SOL 400MG. . ....... 70
CIMETIDINE TAB 200MG. ........ 70
CIMETIDINE TAB 300MG. ........ 70
CIMETIDINE TAB 400MG. ........ 70
CIMETIDINE TAB 800MG. ........ 70
CIMZIAKIT 200MG.............. 92

CIMZIA PREFL KIT 200MG/ML. ... 92
CIMZIA START KIT 200MG/ML. ... 92

CINACALCET TAB 30MG. ........ 97

CINACALCET TAB 6OMG. . ....... 97

CINACALCET TABOOMG. . ....... 97
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CINQAIRINJ ... 117

CINVANTIINJ 130/18ML ........ 117
CIPROIV.INJ400MG .......... 117
CIPRO/DEXA SUS 0.3-01%. .. ... 104
CIPRO/FLUOCDROPF ......... 104
CIPROFLOXACN INJ 200MG. . . .. 117
CIPROFLOXACN INJ 400MG. . . .. 117
CIPROFLOXACN SOL 0.2%. .. ... 105

CIPROFLOXACN SOL 0.3% OP. .. 102
CIPROFLOXACN SUS 250/5ML ... 15

CIPROFLOXACN TAB 100MG.. . ... 15
CIPROFLOXACN TAB 250MG.. . . .. 15
CIPROFLOXACN TAB 500MG. . ... 15
CIPROFLOXACN TAB 750MG.. . . .. 15
CISATRACURIU INJ 10MG/5ML .. 117
CISPLATIN INJ 50OMG. .......... 117
CITALOPRAM SOL 10MG/5ML. ... 22
CITALOPRAM TAB 10MG. ........ 22
CITALOPRAM TAB 20MG ........ 22
CITALOPRAM TAB 40MG ........ 22
CITRANATAL CAP HARMONY .... 64
CITRANATAL CAP MEDLEY ...... 64
CITRANATAL MISQ0DHA. . ...... 64
CITRANATAL MIS B-CALM .. ..... 64
CITRANATALMIS . .............. 64
CITRANATAL PAKASSURE. ... ... 64
CITRANATAL PAKDHA .......... 64
CITRANATAL PAKESSENCE. . . ... 64
CITRANATAL TAB BLOOM ....... 64
CITRANATALTABRX............ 64
CITROMA SOL LEMONY ......... 70
CLADRIBINE INJ IMG/ML. ... ... 117
CLAFORANINJ 10GM . ......... 117
CLAFORANINJ1GM ........... 117
CLAFORANINJ2GM ........... 117
CLARAVIS CAP 10MG ........... 62
CLARAVIS CAP20MG ........... 62
CLARAVIS CAP30MG ........... 62
CLARAVIS CAP40MG ........... 62

CLARITHROMYC SUS 125/5ML. .. 15
CLARITHROMYC SUS 250/5ML. .. 16
CLARITHROMYC TAB 250MG . ... 16
CLARITHROMYC TAB 500MG ER . 16
CLARITHROMYC TAB 500MG . ... 16

CLEARLAXPOW. ............... 70
CLEMASTINE TAB 2.68MG . . . ... 106
CLENPIQSOL . ................. 70

CLEOCIN PHOS INJ 300/2ML. ... 117

J

CLEOCIN PHOS INJ 600/4ML. ... 117
CLEOCIN PHOS INJ 900/6ML. ... 117
CLEOCIN PHOS INJ 9GM/60ML. . 117

CLEOCIN/D5W INJ 300MG.. . .. .. 117
CLEOCIN/D5W INJ 600MG . . . . .. 117
CLEOCIN/D5W INJ 900MG.. . . . .. 117
CLIMARA PRO DIS WEEKLY ...... 79
CLINDAMY/BEN GEL 1.2-5%. .. ... 63

CLINDAMY/D5W INJ 600/50ML .. 117
CLINDAMY/D5SW INJ 900/50ML .. 117

CLINDAMYCIN CAP 150MG ... ... 16
CLINDAMYCIN CAP 300MG ... ... 16
CLINDAMYCIN CAP 75MG .. ..... 16
CLINDAMYCIN CRE 2% VAG. . . . .. 16
CLINDAMYCIN INJ 300/2ML. . . .. 117
CLINDAMYCIN INJ 300MG . . . ... 117
CLINDAMYCIN INJ 600/4ML. . . .. 117
CLINDAMYCIN INJ 900/6ML. . . .. 117
CLINDAMYCIN INJ 9GM/60ML. .. 117
CLINDAMYCINLOT 1% .......... 63
CLINDAMYCIN LOT 10MG/ML . ... 63
CLINDAMYCINMIS 1%. .. ........ 63
CLINDAMYCINSOL 1% .......... 63
CLINDAMYCIN SOL 75MG/5ML . .. 16
CLOBAZAM SUS 2.5MG/ML. .. ... 18
CLOBAZAMTAB 1OMG . ......... 18
CLOBAZAM TAB 20MG . ......... 18
CLOBETASOL CRE 0.05%........ 75
CLOBETASOLECRE0.05% ...... 75
CLOBETASOL GEL0.05% ........ 75
CLOBETASOLOIN0.05% ........ 75
CLOBETASOL SOL0.05% . ....... 75
CLOCORTOLONECREO0.1%. ..... 75
CLOMID TAB5OMG ............. 77
CLOMIPHENE TAB50MG ........ 77
CLOMIPRAMINE CAP 25MG. . .. .. 22
CLOMIPRAMINE CAP 50MG. ... .. 22
CLOMIPRAMINE CAP 75MG. . .. .. 22

CLONAZEP ODT TAB 0.5MG. . .. .. 40
CLONAZEP ODTTAB IMG .. ..... 40
CLONAZEP ODT TAB2MG ... .... 40
CLONAZEPAM TABO.5MG .. .. ... 40
CLONAZEPAM TAB IMG......... 40
CLONAZEPAM TAB 2MG. . ....... 40
CLONIDINEDIS 01/24HR ... ..... 50
CLONIDINEDIS 0.2/24HR . ... .... 50

CLONIDINEDIS 0.3/24HR . .. ... .. 50
CLONIDINE TABO.IMGER ....... 60
CLONIDINETABOIMG .......... 50
CLONIDINETABO0.2MG . ......... 50
CLONIDINETABO.3MG . ......... 50
CLOPIDOGREL TAB 300MG.. .. ... 46
CLOPIDOGREL TAB 75MG . ... ... 46
CLORAZ DIPOT TAB 15MG. ... ... 40
CLORAZ DIPOT TAB 3.75MG .. . .. 40
CLORAZDIPOT TAB7.5MG ...... 40

CLOROTEKAL INJ 50MG/5ML ... 117
CLOTRIM/BETA CRE DIPROP .... 26
CLOTRIM/BETA LOT DIPROP. . ... 26

CLOTRIMAZOLE TRO 10MG. ... .. 26
CLOVIQUE CAP 250MG.......... 64
CLOZAPINE TAB 100/0ODT ....... 34
CLOZAPINE TAB 100MG . ... ..... 34
CLOZAPINE TAB 12.5/0DT . ...... 34
CLOZAPINE TAB 150/0ODT. ....... 34
CLOZAPINE TAB 200/0DT ....... 34
CLOZAPINE TAB 200MG.. ........ 34
CLOZAPINE TAB 256MG ODT.... ... 35
CLOZAPINETAB 256MG . ......... 35
CLOZAPINE TABS5OMG . ......... 35
CNJ-O16INJ. ... ... ... 117
CO-NATALFATAB 29-1MG . ... ... 64
COCAINE HCL SOL 40MG/ML . .. 117
CODEINE SULF TAB15MG . ....... 8
CODEINE SULF TAB30OMG.. ....... 8
CODEINE SULF TABG6OMG.. . ... ... 8
COGENTIN INJ IMG/ML ........ 117
COLCHICINE CAP0.6MG ........ 27
COLESEVELAM PAK 3.75GM . . ... 51
COLESEVELAM TAB 625MG. . .. .. 51
COLESTIPOL GRASGM ......... 51
COLESTIPOLTAB1GM .......... 51
COMBIPATCHDIS. .............. 79
COMETRIQKIT 100MG . ......... 29
COMETRIQKIT 140MG .......... 29
COMETRIQKITG6OMG ........... 29

COMFORT TOUC MIS 31GX4MM . . 98
COMFORT TOUC MIS 32GX8MM. . 98
COMFORT TOUC MIS 33GX1/4”...98
COMFORT TOUC MIS 33GX3/16 .. 98
COMFORT TOUC MIS 33GX5/32 .. 98

COMPLERATAB. ............... 37

COMPLETE NAT PAKDHA ....... 64

COMPLETENATE CHW .......... 64
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CONCEPTDHACAP ............ 64

CONCEPTOBCAP.............. 64
CONDOMS MIS LUBRICAT . ...... 98
CONDOMSMIS. .......... ... ... 98
CONDYLOXGELO0.5% ........... 63
CONSENSI TAB 10-200MG . . .. ... 51
CONSENSITAB 2.5-200.......... 51
CONSENSI TAB 5-200MG .. ... ... 51
CONSTULOSE SOL 10GM/15.. .. .. 70

CONTOUR LOW LIQ CONTROL.. .. 41
CONTOUR NORM LIQ CONTROL . 41
CORDRAN 80X3 TAP 4MCG/CM .. 75

CORLANOR SOL 5MG/5ML . ... .. 51
CORLANORTABS5MG........... 51
CORLANOR TAB 7.56MG. ......... 51
CORLOPAM INJ 10MG/ML . .. . .. 117
CORTIFOAM AER9OMG . ........ 97
CORTISPORIN SUS -TC OTIC . ... 105
COSELAINJ 300MG. ........... 117
COTELLIC TAB20MG. ........... 29
COUNT-A-DOSEMIS ............ 98
CREON CAP 12000UNT.......... 72
CREON CAP 24000UNT. ......... 73
CREON CAP 3000UNIT .......... 73
CREON CAP 36000UNT. ......... 73
CREON CAP 6000UNIT .......... 73
CRIXIVAN CAP 400MG. .......... 37

CROMOLYN SOD CON 100/5ML .. 71
CROMOLYN SOD NEB

20MG/2ML. ... ... 106
CROMOLYN SOD SOL 4% OP. ... 102
CROTANLOT10% .............. 32
CRYSELLE-28 TAB28 TABS ... ... 79
CRYSVITA INJ 10OMG/ML. ....... 117
CRYSVITA INJ 20MG/ML. ....... 117
CRYSVITA INJ 30MG/ML. ....... 117
CUBICIN RF SOL 500MG.. .. ..... 117
CUTAQUIG SOL 1.65GM ........ 117
CUTAQUIGSOL1GM........... 117
CUTAQUIGSOL2GM........... 117
CUTAQUIGSOL3.3GM ......... 17
CUTAQUIGSOL4GM........... 117
CUTAQUIGSOL8GM........... 117
CUVITRU INJ 2GM/10ML. . ...... 117
CUVITRU INJ 4GM/20ML. . ...... 117
CUVITRU INJ 8GM/40ML. . . ..... 117
CUVITRU SOL 10GM/50M. . ... .. 117
CUVITRU SOL 1GM/5ML. .. ..... 117

J

CVS PURELAXPOW............. 71
CYANOCOBALAM INJ 10000MCG. 64
CYANOCOBALAM INJ 1000MCG. . 64
CYANOCOBALAM INJ 30000MCG. 65

CYCLAFEMTAB1/35............ 79
CYCLAFEM TAB 7/7/7 ........... 80
CYCLOBENZAPR TAB 10MG . ... 111
CYCLOBENZAPR TAB5MG .. ... 11
CYCLOBENZAPR TAB 7.5MG . ... 111
CYCLOMYDRILSOLOP......... 102
CYCLOPENTOL SOL 1% OP .. ... 102
CYCLOPENTOL SOL 2% OP .. ... 102
CYCLOPENTOLASOL0.5% .. ... 102
CYCLOPHOSPH CAP 25MG . ... .. 29
CYCLOPHOSPH CAP50MG . . .... 29
CYCLOPHOSPHINJ 1GM ....... 117
CYCLOPHOSPHINJ 1GM ....... 118
CYCLOPHOSPH INJ 2GM . ... ... 118
CYCLOPHOSPH INJ 500MG . . . .. 118
CYCLOPHOSPH TAB 25MG . ..... 29
CYCLOPHOSPH TAB 50MG . ..... 29
CYCLOPHOSPHA INJ

2GM/1OML. . ... 118
CYCLOPHOSPHA INJ 500MG. ... 118
CYCLOSERINE CAP 250MG . .. ... 28

CYCLOSPORINE CAP 100MG MD . 92
CYCLOSPORINE CAP 100MG. . ... 92
CYCLOSPORINE CAP 25MG MOD. 92
CYCLOSPORINE CAP 25MG. .. ... 92
CYCLOSPORINE CAP 50MG MOD. 93
CYCLOSPORINE EMU 0.05% OP . 102
CYCLOSPORINE INJ 50MG/ML .. 118
CYCLOSPORINE SOL MODIFIED . . 93
CYKLOKAPRON INJ 100MG/ML . 118
CYPROHEPTAD SYP 2MG/5ML .. 106

CYPROHEPTAD TAB 4MG. ... ... 106
CYRAMZA INJ 100/10ML. . ...... 118
CYRAMZA INJ 500/50ML . ...... 118
CYREDEQTAB................. 80
CYREDTAB.................... 80
CYSTAGON CAP 150MG . ........ 73
CYSTAGON CAP50MG . ......... 73
CYSTARANSOL0.44% ......... 102
CYTARABINE INJ 20MG/ML. . . .. 118
DALFAMPRIDIN TAB 10MG ER. ... 60
DALVANCE SOL 500MG ........ 118
DANAZOL CAP 100MG .......... 80
DANAZOL CAP 200MG .......... 80

DANAZOL CAP50MG ........... 80
DANTROLENE CAP 100MG. ... .. 111
DANTROLENE CAP 25MG. ... ... 111
DANTROLENE CAP 50MG. . ... .. 111
DANYELZA INJ 40/10ML. ....... 118
DAPSONE TAB 100MG. . ......... 28
DAPSONE TAB 25MG. ........... 28
DAPTACELINJ ........... ... ... 93
DAPTOMYCIN INJ 500MG. ... ... 118
DAPTOMYCIN SOL 350MG.. ... .. 118
DARIFENACIN TAB 15MG .. ...... 73
DARIFENACIN TAB 7.5MG. . ...... 73
DARUNAVIR TAB 600MG. . ....... 37
DARUNAVIR TAB 800MG. . ....... 37
DARZALEX SOL 100MG/5M . . . .. 118
DARZALEX SOL 400MG/20 ... .. 118
DARZALEX SOL FASPRO ....... 118
DASETTATAB1/35.............. 80
DASETTATAB7/7/7 ............. 80
DAUNORUBICIN INJ 20MG/4ML . 118
DAUNORUBICIN INJ 50MG. . . . .. 118
DAYSEETAB ............. ... ... 80
DDAVP SOL0.01% .............. 78
DEBLITANE TAB 0.35MG......... 80
DEFERASIROX GRA 180MG.. . . ... 65
DEFERASIROX GRA 360MG. . . ... 65
DEFERASIROX GRA9OMG . ... ... 65
DEFERASIROX TAB 125MG. . .. ... 65
DEFERASIROX TAB 180MG. . .. ... 65
DEFERASIROX TAB 250MG. . ... .. 65
DEFERASIROX TAB 360MG . .. ... 65
DEFERASIROX TAB 500MG . .. ... 65
DEFERASIROX TAB OOMG. . ... ... 65
DEFITELIO INJ 200/2.5.......... 118
DELESTROGEN INJ 10MG/ML. ... 80
DELYLATAB0.1-0.02 ............ 80
DEMECLOCYCL TAB 150MG. . . ... 16
DEMECLOCYCL TAB 300MG ... .. 16
DEMEROL INJ 100/2ML. ........ 118
DEMEROL INJ 100MG/ML. ...... 118
DEMEROL INJ 25MG/0.5........ 118
DEMEROL INJ 25MG/ML. .. ..... 118
DEMEROL INJ 50MG/ML. . ...... 118
DEMEROL INJ 756MG/1.5........ 118
DEMEROL INJ 75MG/ML. ....... 118
DENGVAXIASUS ............... 93
DEPACON INJ 100MG/ML. . .. ... 118
DEPO-ESTRADI INJ 5SMG/ML . . ... 80
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DEPO-MEDROL INJ 20MG/ML. .. 118
DEPO-MEDROL INJ 40MG/ML. .. 118
DEPO-MEDROL INJ 80MG/ML. .. 118
DEPO-PROVERA INJ 400/ML .. .. 118

DEPO-SQPROVINJ 104 ......... 80
DESIPRAMINE TAB 100MG. . ..... 22
DESIPRAMINE TAB 10MG.. . ... ... 22
DESIPRAMINE TAB 150MG. ... ... 22
DESIPRAMINE TAB 25MG. . ... ... 22
DESIPRAMINE TAB 50MG. . ...... 22
DESIPRAMINE TAB 756MG.. .. ..... 22
DESLORATADIN TAB5MG . ..... 107

DESMOPRESSIN INJ 40/10ML . ... 78
DESMOPRESSIN INJ 4AMCG/ML. .. 78

DESMOPRESSIN SPR 0.01%. . .. .. 78
DESMOPRESSIN TAB 0.1MG. . . . .. 78
DESMOPRESSIN TAB 0.2MG . . . .. 78
DESO/ETHINYL TAB ESTRADIO. .. 80
DESONIDE CRE0.05%........... 75
DESONIDELOT0.05% ........... 75
DESONIDEOQOIN0.05% ........... 75
DESOXIMETAS CRE0.05% . ...... 75
DESOXIMETAS CRE0.25% . ...... 75
DESOXIMETAS GEL 0.05% . ...... 75
DESOXIMETAS OIN 0.05%. . ...... 75
DESOXIMETAS OIN 0.25%. . ...... 75
DESOXIMETASO SPR 0.25%. . . . .. 75

DESVENLAFAX TAB 100MG ER ... 22
DESVENLAFAX TAB 25MG ER . ... 23
DESVENLAFAX TAB 50MGER . ... 23
DEXAMETH PHO INJ 10MG/ML. . 118
DEXAMETH PHO INJ 4MG/ML. .. 118
DEXAMETH PHO SOL 0.1% OP. .. 102
DEXAMETHASON CON 1MG/ML. . 75
DEXAMETHASON ELX 0.5/5ML. .. 75
DEXAMETHASON SOL 0.5/5ML. .. 75
DEXAMETHASON TAB 0.5MG .... 75
DEXAMETHASON TAB 0.75MG ... 75
DEXAMETHASON TAB 1.5MG .... 75
DEXAMETHASON TAB 10-DAY.... 75
DEXAMETHASON TAB 13-DAY.... 75

DEXAMETHASON TAB IMG.. ... .. 75
DEXAMETHASON TAB 2MG. . . ... 75
DEXAMETHASON TAB 4MG. . .. .. 75
DEXAMETHASON TAB 6-DAY. .. ... 75
DEXAMETHASON TAB6MG. .. ... 75

DEXCHLORPHEN SOL 2MG/5ML 107
DEXLANSOPRAZ CAP 30MG DR. . 71

J

DEXLANSOPRAZ CAP 60MG DR. . 71

DEXMETHYLPH TAB 10MG. ...... 60
DEXMETHYLPH TAB 25MG ... ... 60
DEXMETHYLPH TABS5MG. ....... 60
DEXRAZOXANE INJ 500MG . . . .. 118
DEXTENZAMIS 04MG ......... 102
DEXTROAMPHET SOL 5MG/5ML . 60
DEXTROAMPHET TAB 10MG . . . .. 60
DEXTROAMPHET TAB5MG ... ... 60
DEXYCUSUS9% .............. 118
DI-PHEN ELX 12.5/5ML ......... 110
DIACOMIT CAP 250MG . ......... 18
DIACOMIT CAP 500MG . ......... 18
DIACOMIT PAK 250MG .......... 18
DIACOMIT PAK500MG . ......... 19
DIASCREENMIS1G............. 98
DIASTIXTESSTRIPS ............ 98
DIAZEPAM CON 25MG/5ML. . . ... 40
DIAZEPAM CON 5MG/ML........ 40
DIAZEPAM GEL 1OMG . .......... 19
DIAZEPAM GEL 25MG .......... 19
DIAZEPAM GEL 20MG........... 19
DIAZEPAM INJ 10MG/2ML . . .. .. 118
DIAZEPAM INJ 50/10ML ........ 118
DIAZEPAM INJ SMG/ML . ....... 118
DIAZEPAM SOL SMG/5ML ....... 40
DIAZEPAM TAB 10MG ........... 40
DIAZEPAMTAB2MG ............ 40
DIAZEPAM TABSMG ............ 40
DIAZOXIDE SUS 50MG/ML. ... ... 42

DICLO/MISOPR TAB 50-0.2MG .... 8
DICLO/MISOPR TAB 75-0.2MG. . . .. 8

DICLOFEN POT TABS5OMG . ....... 8
DICLOFENACGEL1% ............ 8
DICLOFENAC SOL 0.1% OP. ..... 102
DICLOFENAC TAB 100MG ER. .. ... 8
DICLOFENAC TAB 256MG DR. ... ... 8
DICLOFENAC TAB 50MGDR ... ... 8
DICLOFENAC TAB 75MG DR. . .. ... 8
DICLOXACILL CAP 250MG . ... ... 16
DICLOXACILL CAP 500MG . ... ... 16
DICYCLOMINE CAP 10MG. . ...... 71

DICYCLOMINE INJ 10MG/ML . ... 118
DICYCLOMINE SOL 10MG/5ML ... 71

DICYCLOMINE TAB 20MG. . ... ... 71
DIFICIDSUS. ................... 16
DIFICID TAB20OMG............. 16
DIFLORASONE CRE0.05% . .. .... 75

DIFLUNISAL TAB 500MG. ......... 8
DIFLUPREDNAT EMU 0.05%.. . . .. 102
DIGITEKTABO0125MG .. ......... 51
DIGITEKTAB0.25MG............ 51
DIGOXTABO0125MG ............ 51
DIGOXTABO.25MG ............. 51
DIGOXIN INJ 0.25/ML........... 118
DIGOXIN SOL 50MCG/ML. ....... 51
DIGOXIN TAB 0.0625MG ... ... ... 51
DIGOXIN TAB 0.1256MG. .......... 51
DIGOXINTAB 0.25MG ........... 51
DIHYDROERGOT INJ 1IMG/ML. . .. 27
DILANTIN CAP30MG............ 19
DILAUDID INJ 0.2MG/ML. .. ..... 118
DILAUDID INJIMG/ML . ........ 118
DILAUDID INJ 2MG/ML . ........ 118
DILT-XR CAP 120MG. ............ 51
DILT-XR CAP 180MG. ............ 51
DILT-XR CAP 240MG. ............ 51
DILTIAZEM CAP 120MG ER. ... ... 51
DILTIAZEM CAP 180MG ER. . .. ... 51
DILTIAZEM CAP 180MG/24. . .. ... 51
DILTIAZEM CAP 240MGER. ... ... 51
DILTIAZEM CAP 240MG/24. . .. ... 51
DILTIAZEM CAP 300MGER ...... 51
DILTIAZEM CAP 360MG CD . ..... 51
DILTIAZEM CAP 360MGER ...... 51
DILTIAZEM CAP 420MG/24. ... ... 51
DILTIAZEM CAP 60MG ER. . ... ... 51
DILTIAZEM CAP 9OMG ER. . ... ... 51
DILTIAZEM ER TAB 180MG.. ... ... 52
DILTIAZEM ER TAB 240MG. . .. ... 52
DILTIAZEM ER TAB 300MG. . ... .. 52
DILTIAZEM ER TAB 360MG. . ... .. 52
DILTIAZEM ER TAB 420MG. . ... .. 52
DILTIAZEM INJ 100MG. . ........ 118
DILTIAZEM INJ 125/25ML ... .... 118
DILTIAZEM INJ 256MG/5ML . . .. .. 118
DILTIAZEM INJ 50/10ML ... ..... 118
DILTIAZEM TAB 120MGER....... 52
DILTIAZEM TAB 120MG . ......... 51
DILTIAZEM TAB 240MG ER.. ... ... 52
DILTIAZEM TAB 300MG ER. ...... 52
DILTIAZEM TAB 30MG........... 52
DILTIAZEM TAB 360MG ER. . ..... 52
DILTIAZEM TABGOMG . .......... 52
DILTIAZEM TABOOMG .. ......... 52

DIMETHYL FUM CAP 120MG DR . . 61
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DIMETHYL FUM CAP 240MG DR . . 61 DOXAZOSIN TAB4AMG. .......... 52 DULOXETINE CAP 60MG. ........ 61

DIMETHYL FUM MIS STARTER ... 61 DOXAZOSIN TABBMG. .......... 52 DUOBRIILOT. ...........ooiat 63
DIPENTUM CAP 250MG. . ........ 97 DOXEPIN HCL CAP 100MG. . ..... 23 DUOPASUS 4.63-20............. 33
DIPHEN ELX 12.5/6ML.......... 107 DOXEPIN HCL CAP 10MG.. . ... ... 23 DUPIXENT INJ 100/0.67.......... 63
DIPHEN/ATROP LIQ2.5/5........ 71 DOXEPIN HCL CAP 150MG. ... ... 23 DUPIXENT INJ 200/1.14 .. ........ 63
DIPHEN/ATROP TAB 2.5MG ... ... 71 DOXEPIN HCL CAP 25MG........ 23 DUPIXENT INJ 200MG . .......... 63
DIPHENHYDRAM ELX 12.5/5ML. . 107 DOXEPIN HCL CAP 50MG........ 23 DUPIXENT INJ 300/2ML. .. ....... 63
DIPHENHYDRAM INJ 50MG/ML. . 118 DOXEPIN HCL CAP 75MG.. . ... ... 23 DURAMORPH INJ 0.5MG/ML. ... 118
DIPRIVAN INJ 200/20ML . ... .... 118 DOXEPIN HCL CON 10MG/ML. ... 23 DURAMORPH INJ IMG/ML. . . . .. 119
DIPYRIDAMOLE TAB 25MG. . ... .. 46 DOXEPINHCLCRES% .......... 63 DUREX MIS REALFEEL .......... 98
DIPYRIDAMOLE TAB 50MG. . .. ... 46 DOXEPIN TAB3MG. ............ 111 DURYSTA IMP 10MCG.......... 119
DIPYRIDAMOLE TAB 75MG. . . .. .. 46 DOXEPIN TAB6MG. ............ 11 DUTAST/TAMSU CAP 0.5-04 .. ... 73
DISOPYRAMIDE CAP 100MG.. . ... 52 DOXERCALCIF CAP 0.5MCG ..... 97 DUTASTERIDE CAP0.5MG . ... ... 73
DISOPYRAMIDE CAP 150MG.. . . .. 52 DOXERCALCIF CAP IMCG . ... ... 97 DYLOJECT INJ 37.56MG/M .. ..... 119
DISULFIRAM TAB 250MG . .. ... .. 13 DOXERCALCIF CAP 2.5MCG ... .. 97 EASY TOUCHMIS 30G .......... 98
DISULFIRAM TAB 500MG . ... .... 13 DOXERCALCIF INJ 4AMCG/2ML .. 118 EC-NAPROXEN TAB 375MG . . ... .. 8
DIVALPROEX CAP 126MG. ... .... 19 DOXORUBICIN INJ 10MG .. ... .. 118 EC-NAPROXEN TAB 500MG.. ... ... 8
DIVALPROEX TAB 125MG DR. . . .. 19 DOXORUBICIN INJ 2MG/ML. . . .. 118 ECONAZOLECRE1% ........... 26
DIVALPROEX TAB 250MG DR. .. .. 19 DOXORUBICIN INJ 50MG . . ... .. 118 ECONTRAEZTAB15MG ........ 80
DIVALPROEX TAB 250MG ER.. .. .. 19 DOXY 100 INJ 100MG .......... 118 ECONTRAOS TAB 1.56MG........ 80
DIVALPROEX TAB 500MG DR. . . .. 19 DOXYCYC MONO CAP 100MG. ... 16 EDARBITAB40MG. ............. 52
DIVALPROEX TAB 500MG ER. . ... 19 DOXYCYC MONO CAP 50MG . . . .. 16 EDARBITAB8OMG. ............. 52
DOCETAXEL INJ 160/8ML. ... ... 118 DOXYCYC MONO TAB 100MG . ... 16 EDARBYCLOR TAB 40-125....... 52
DOCETAXEL INJ 200/10 ........ 118 DOXYCYC MONO TAB 150MG . ... 16 EDARBYCLOR TAB 40-25MG . . . .. 52
DOCETAXEL INJ 20MG/2ML. . . .. 118 DOXYCYC MONO TAB 50MG . . . .. 16 EDURANT TAB 25MG. ........... 37
DOCETAXEL INJ 20MG/ML. . . ... 118 DOXYCYC MONO TAB 75MG . . . .. 16 EFAVIRENZ CAP 200MG . ........ 37
DOCETAXEL INJ 80MG/4ML. . . .. 118 DOXYCYCL HYC CAP 100MG. . ... 16 EFAVIRENZ CAP50MG .......... 37
DODEXINJ......... ... .. ..., 65 DOXYCYCL HYC CAP 50MG. .. ... 16 EFAVIRENZ TAB 600OMG ......... 37
DOFETILIDE CAP 125MCG .. ... .. 52 DOXYCYCL HYC INJ 100MG. . . .. 118 EFFER-K TAB 10MEQ............ 65
DOFETILIDE CAP 250MCG . ... ... 52 DOXYCYCL HYC TAB 100MG . . . .. 16 EFFER-K TAB 20MEQ............ 65
DOFETILIDE CAP 500MCG . ...... 52 DOXYCYCLINE SUS 25MG/5ML. .. 16 EFFER-K TAB 26MEQEF ......... 65
DOLISHALE TAB 90-20MCG.. . . ... 80 DOXYCYCLINE TAB 20MG. . ... ... 16 EGATENTAB250MG . ........... 32
DONEPEZIL TAB 10MG ODT. .. ... 21 DOXYL/PYRID TAB 10-10MG ... .. 25 EGRIFTASOLIMG............. 119
DONEPEZIL TAB1OMG . ......... 21 DRONABINOL CAP 10MG........ 25 ELAPRASE INJ 6MG/3ML....... 119
DONEPEZIL TAB5MG ODT....... 21 DRONABINOL CAP 25MG .. ..... 25 ELCYS INJ 50MG/ML........... 119
DONEPEZILTABS5MG ........... 21 DRONABINOL CAP5MG.......... 25 ELELYSO INJ 200UNIT.......... 119
DORZOL/TIMOL SOL 2-0.5%0P. . 102 DROS/ETH EST TAB LEVOMEFO. . 80 ELETRIPTAN TAB20MG ......... 27
DORZOL/TIMOL SOL 2%-0.5%. .. 102 DROSPIR/ETHI TAB 3-0.02MG.. . .. 80 ELETRIPTAN TAB 40MG ......... 27
DORZOL/TIMOL SOL 22.3-6.8 ... 102 DROSPIR/ETHI TAB 3-0.08MG.. . .. 80 ELIGARD INJ 22.5MG............ 91
DORZOLAMIDE SOL2%OP ... .. 102 DROSPIRE/ETH TAB ESTR/LEV. .. 80 ELIGARD INJ3OMG ............. 91
DOTTIDIS 0.0256MG............. 80 DROXIA CAP 200MG ............ 29 ELIGARD INJ45MG ............. 91
DOTTIDIS 0.0375MG .. .......... 80 DROXIA CAP 300MG ............ 29 ELIGARDINJ75MG............. 91
DOTTIDIS0.05MG.............. 80 DROXIA CAP400MG ............ 29 ELINESTTAB................... 80
DOTTIDIS0.075MG . ............ 80 DUAVEETAB0.45-20 ............ 80 ELIQUISSTPTABSMG.......... 46
DOTTIDISOIMG ............... 80 DUET DHA 400 MIS 25-1-400 . .. .. 65 ELIQUISTAB25MG............. 46
DOVATO TAB 50-300MG . ........ 37 DUET DHA MIS BALANCED ... ... 65 ELIQUISTABSMG .............. 46
DOXAZOSINTAB IMG........... 52 DULOXETINE CAP 20MG. . ....... 61 ELITE-OBTAB.................. 65
DOXAZOSIN TAB2MG. .......... 52 DULOXETINE CAP 30MG. ........ 61 ELIXOPHYLLIN ELX 80/15ML .. .. 107
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ELLATAB3OMG................ 80

ELMIRON CAP 100MG. .......... 73
ELURYNGMIS. ................. 80
ELZONRIS SOL 1000MCG. .. .... 119
EMCYT CAP 140MG............. 29
EMEND SUS 125MG............. 25
EMERPHED SOL 5MG/ML. ... ... 119
EMFLAZA SUS 22.75/ML. ........ 75
EMFLAZATAB18MG............ 75
EMFLAZATAB30MG............ 75
EMFLAZATAB36MG............ 75
EMFLAZATABGMG. ............ 76
EMOQUETTETAB............... 80
EMPLICITIINJ 300MG . ......... 119
EMPLICITIINJ 400MG . ......... 119
EMTR/TEN DF TAB 100-150 ... ... 37
EMTR/TEN DF TAB 133-200 ... ... 37
EMTR/TEN DF TAB 167-250 ... ... 37

EMTR/TENOFQV TAB 200-300. . .. 37
ENALAPR/HCTZ TAB 10-25MG . .. 52
ENALAPR/HCTZ TAB 5-12.5MG.. .. 52

ENALAPRILTAB1OMG .......... 52
ENALAPRILTAB2.5MG.......... 52
ENALAPRILTAB20MG .......... 52
ENALAPRILTABS5MG ........... 52
ENBRACEHRCAP.............. 65
ENCARE SUP 100MG............ 73
ENDOCET TAB 10-325MG......... 8
ENDOCETTAB2.5-325 ........... 8
ENDOCET TAB 5-325MG.......... 9
ENDOCETTAB 7.5-325. . .......... 9
ENGERIX-B INJ 10/0.5ML ........ 93
ENGERIX-B INJ 20MCG/ML .. .... 93
ENHERTU INJ 100MG .......... 119
ENOXAPARIN INJ 100MG/ML. . . .. 46
ENOXAPARIN INJ 120/0.8 . ....... 46
ENOXAPARIN INJ 150MG/ML. . . .. 46
ENOXAPARIN INJ 30/0.3ML . ... .. 46
ENOXAPARIN INJ 300/3ML. . ..... 46
ENOXAPARIN INJ 40/0.4ML . ... .. 46
ENOXAPARIN INJ 60/0.6ML . ... .. 46
ENOXAPARIN INJ 80/0.8ML . . .. .. 46
ENOXAPARIN INJ 80MG/0.8. ... .. 46
ENPRESSE-28TAB.............. 80
ENSKYCETAB. ................. 81
ENTACAPONE TAB 200MG. ... ... 33
ENTECAVIR TABO.SMG.......... 37
ENTECAVIRTABIMG ........... 37

J

ENTRESTO TAB 24-26MG . ... .... 52
ENTRESTO TAB 49-51MG . ... .... 52
ENTRESTO TAB 97-103MG .. ... .. 52
ENTYVIO INJ 300MG ........... 119
ENULOSE SOL 10GM/15......... 71
EPCLUSA PAK 150-37.5.......... 37
EPCLUSA PAK 200-50MG ... .. ... 37
EPCLUSA TAB 200-50MG .. ... ... 37
EPCLUSA TAB 400-100 .......... 38
EPHEDRINE SU SOL 5MG/ML ... 119
EPIFOAMAER 1%............... 63
EPINASTINE DRO 0.05% . ....... 102
EPINEPHRINE INJ 0.156MG. . . . ... 107
EPINEPHRINE INJO.3MG ... .... 107
EPINEPHRINE INJ 30/30ML .. ... 119
EPINPHEPHRIN KIT SNAP-V . .. .. 119
EPITOLTAB200MG . ............ 19
EPIVIR HBV SOL 5MG/ML. ....... 38
EPLERENONE TAB 256MG . ....... 52
EPLERENONE TAB50MG . ....... 52
EPTIFIBATIDE INJ 200MG . . .. ... 119
EQUETRO CAP 100MG .......... 41
EQUETRO CAP 200MG .......... 41
EQUETRO CAP 300MG .......... 41
ERAXISINJ 100MG. ............ 119
ERAXISINJSOMG. ............. 119
ERBITUXINJ 100MG ........... 119

ERGOLOID MES TAB 1MG ORAL. . 98
ERGOT/CAFFEN TAB 1-100MG. . .. 27

ERLEADA TAB 240MG........... 29
ERLEADATABGOMG............ 29
ERLOTINIB TAB 100MG.......... 29
ERLOTINIB TAB 150MG........... 29
ERLOTINIB TAB 256MG........... 29
ERRINTABO.35MG ............. 81
ERTAPENEMINJ 1GM .......... 119
ERYPAD2% ................... 63
ERY/BENZOYL GEL 3-5%. . ....... 63
ERYTHROCIN INJ 500MG. ... ... 119
ERYTHROCIN TAB 250MG . ... ... 16

ERYTHROM ETH SUS 200/5ML. .. 16
ERYTHROM ETH SUS 400/5ML. .. 16

ERYTHROM ETH TAB 400MG. . . .. 16
ERYTHROM ST TAB 250MG . . .. .. 16
ERYTHROMYCIN CAP 250MG EC . 16
ERYTHROMYCIN GEL 2% . . ...... 63
ERYTHROMYCIN OIN 5MG/GM .. 102
ERYTHROMYCINSOL2%........ 63

ERYTHROMYCIN TAB 250MG BS . 16
ERYTHROMYCIN TAB 250MG EC . 16
ERYTHROMYCIN TAB 250MG . ... 16
ERYTHROMYCIN TAB 333MG EC . 16
ERYTHROMYCIN TAB 500MG BS . 16
ERYTHROMYCIN TAB 500MG EC . 16
ERYTHROMYCIN TAB 500MG . ... 16
ESCITALOPRAM SOL 5MG/5ML .. 23

ESCITALOPRAM TAB 10MG .. . ... 23
ESCITALOPRAM TAB 20MG . . . . .. 23
ESCITALOPRAM TABSMG . ... ... 23
ESKATASOL40%............... 63

ESOMEPRA MAG CAP 20MG DR. . 71
ESOMEPRA MAG CAP 40MG DR. . 71

ESOMEPRAZOLE INJ 20MG.. . . .. 119
ESOMEPRAZOLE INJ 40MG.. . . .. 119
ESTARYLLATAB0.25-35......... 81
ESTAZOLAMTAB IMG .......... 40
ESTAZOLAMTAB2MG .......... 40
ESTRA/NORETH TAB 0.5-0.1 ... .. 81
ESTRA/NORETH TAB 1-0.5MG. . . . 81
ESTRAD VAL INJ 10MG/ML ...... 81
ESTRAD VAL INJ 200MG/5 . ... ... 81
ESTRAD VAL INJ 20MG/ML ...... 81
ESTRAD VAL INJ 40MG/ML ...... 81
ESTRADIOLCRE0.01%.......... 81
ESTRADIOL DIS 0.0256MG . . ... ... 81
ESTRADIOL DIS 0.0375MG . ... ... 81
ESTRADIOL DIS0.05MG . ........ 81
ESTRADIOL DIS 0.06MG . ........ 81
ESTRADIOL DIS 0.075MG .. ... ... 81
ESTRADIOLDISOIMG .......... 81
ESTRADIOL TABO.5MG.......... 81
ESTRADIOL TAB 10MCG......... 81
ESTRADIOLTABIMG ........... 81
ESTRADIOLTAB2MG ........... 81
ESTRINGMIS2MG.............. 81
ESTRINGMIS 7.5/24HR .. ..... ... 81
ESZOPICLONE TAB 1IMG. ....... 11
ESZOPICLONE TAB 2MG. . ...... 111
ESZOPICLONE TAB3MG. ....... 11
ETHACRYNATE INJ 50MG. . .. ... 119
ETHACRYNIC TAB ACD 25MG . ... 52
ETHAMBUTOL TAB 100MG. ... ... 28
ETHAMBUTOL TAB 400MG. . .. ... 28
ETHOSUXIMIDE CAP 250MG . . ... 19
ETHOSUXIMIDE SOL 250/5ML. ... 19
ETHYETHESTTAB1-35......... 81
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ETHYNODIOLTAB1-50.......... 81

ETHYOL INJSOOMG. ........... 119
ETODOLAC CAP 200MG........... 9
ETODOLAC CAP 300MG.......... 9
ETODOLAC ER TAB400MG .. ..... 9
ETODOLAC ERTAB500MG .. ..... 9
ETODOLAC ER TABGOOMG .. ..... 9
ETODOLAC TAB400MG .......... 9
ETODOLAC TABS50OMG .......... 9
ETOMIDATE INJ 20/10ML . ...... 119
ETOMIDATE INJ 40/20ML . ... ... 119
ETONOGESTREL MIS ETHY EST .. 81
ETOPOPHOS INJ 100MG. . ... ... 119
ETOPOSIDE CAP 50MG. ......... 29
ETOPOSIDE INJ 1GM/50ML . . . .. 119
ETRAVIRINE TAB 100MG. ... ..... 38
ETRAVIRINE TAB 200MG ........ 38
EUTHYROX TAB 100MCG . ....... 88
EUTHYROX TAB 112MCG ........ 88
EUTHYROX TAB 125MCG .. ...... 88
EUTHYROX TAB 137MCG ........ 88
EUTHYROX TAB 150MCG .. ...... 88
EUTHYROX TAB 1756MCG .. ...... 88
EUTHYROX TAB 200MCG . . ...... 88
EUTHYROX TAB 25MCG ......... 88
EUTHYROX TAB50MCG ......... 88
EUTHYROXTAB75MCG ......... 88
EUTHYROX TAB88MCG ......... 88
EVENITY INJ 105MG. . .......... 119
EVEROLIMUS TAB 10MG ........ 29
EVEROLIMUS TAB25MG........ 29
EVEROLIMUS TABS5MG. ......... 29
EVEROLIMUS TAB7.5MG ........ 29
EVKEEZA INJ 1200/8 ........... 119
EVKEEZA INJ 345/2.3 .......... 119
EVOMELAINJSOMG ........... 119
EXELDERMCRE1%............. 26
EXELDERMSOL1% ............. 26
EXEMESTANE TAB 25MG ........ 29
EXONDYS 51 SOL 100/2ML. .. ... 119
EXONDYS 51 SOL 500/10ML. . . .. 119
EXPARELINJ13% ............. 119

EZETIM/SIMVA TAB 10-10MG. . . .. 52
EZETIM/SIMVA TAB 10-20MG. . . .. 52
EZETIM/SIMVA TAB 10-40MG . ... 52
EZETIM/SIMVA TAB 10-80MG . ... 52
EZETIMIBETAB1IOMG........... 52
FA-8 CAP 800OMCG . ............. 65

J

FABRAZYME INJ 35MG......... 119
FABRAZYME INJSMG.......... 119
FALMINATAB .................. 81
FAMCICLOVIR TAB 1256MG . ... ... 38
FAMCICLOVIR TAB 250MG.. . ... .. 38
FAMCICLOVIR TAB 500MG. ... ... 38
FAMOTIDINE INJ 200/20ML . . ... 119

FAMOTIDINE INJ 20MG/2ML .. .. 119
FAMOTIDINE INJ 20MG/50M .. .. 119
FAMOTIDINE SUS 40MG/5ML . ... 71

FAMOTIDINE TAB 20MG ......... 71
FAMOTIDINE TAB40MG ......... 71
FARXIGATAB 10MG. ............ 42
FARXIGATABS5MG. ............. 42
FASENRA INJ 30MG/ML ........ 119
FAYOSIMTAB .................. 81
FC2 FEMALE MIS CONDOM.. .. ... 98
FEBUXOSTAT TAB 40MG. ........ 27
FEBUXOSTAT TAB 80MG. ........ 27
FELBAMATE SUS 600/5ML. .. .... 19
FELBAMATE TAB 400MG ........ 19
FELBAMATE TAB 600MG ........ 19
FELODIPINE TAB 10MGER. ... ... 52
FELODIPINE TAB 25MGER ... ... 52
FELODIPINE TABSMGER. ....... 52
FEMCAPMIS22MM .. ........... 98
FEMCAP MIS 26MM .. ........... 98
FEMCAPMIS30MM............. 98
FEMRING MIS 0.05/24H.......... 81
FEMRING MIS 0.1IMG/24 .. ....... 81
FEMYNOR TAB 0.25-35.......... 82
FENOFIBRATE TAB 160MG. ... ... 53
FENOFIBRATE TAB 54MG..... ... 53
FENOPROFEN TAB 600MG. . ... ... 9
FENSOLVIINJ45MG ........... 119
FENTANYL CIT INJ 0.06MG/1.... 119
FENTANYL CIT INJ 100/2ML. . . .. 119
FENTANYL CIT INJ 1000/20 ... .. 119
FENTANYL CIT INJ 250/5ML. . . .. 119
FENTANYL CIT INJ 2500MCG. ... 119
FENTANYL CIT INJ 500MCG. . ... 119
FENTANYL CIT INJ 50MCG/ML .. 119
FENTANYL DIS 100MCG/H . ....... 9
FENTANYL DIS 12MCG/HR. ... . ... 9
FENTANYL DIS 25MCG/HR. .... ... 9
FENTANYL DIS 50MCG/HR. ... .... 9
FENTANYL DIS 75SMCG/HR. ... .... 9
FENTANYL OT LOZ 1200MCG .. ... 9

FENTANYL OT LOZ 1600MCG . ..
FENTANYL OT LOZ 200MCG ... ..
FENTANYL OT LOZ 400MCG ... ..
FENTANYL OT LOZ 600MCG ... ..
FENTANYL OT LOZ 800MCG ... ..

FESOTERODINE TAB4MGER . ...
FESOTERODINE TABBMGER . ...

FETROJAINJI1GM .............
FINASTERIDE TABS5MG. ........
FINGOLIMOD CAP0.5MG.......
FINZALACHWFE 1/20 .........
FIRMAGON INJ 120MG . ........
FIRMAGON INJ8OMG ..........
FIRVANQ SOL 256MG/ML........
FIRVANQ SOL 50MG/ML........
FLACOIL0.01%. ...............
FLAREXSUS 01%OP ..........
FLAVOXATE TAB 100MG . .......
FLEBOGAMMA INJ 10/100ML . ..
FLEBOGAMMA INJ 10/200ML . ..
FLEBOGAMMA INJ 20/200ML . ..
FLEBOGAMMA INJ 20/400ML . ..
FLEBOGAMMA INJ 5GM/50ML . .
FLEBOGAMMA INJDIF5% . .....
FLECAINIDE TAB 100MG. .......
FLECAINIDE TAB 150MG. .......
FLECAINIDE TAB 50MG. ........
FLEXBUMININd25% ...........

FLEXICHAMBER MIS MASK SM. . .

FLUAD QUADRI INJ 2022-23 . . . ..
FLUARIX QUAD INJ 2022-23 . . . ..
FLUBLOK QUAD INJ 2022-23 . . ..
FLUCLVX QUAD INJ 2022-23. . . ..
FLUCONAZOLE SOL /NACL.....

FLUCONAZOLE SUS 10MG/ML . ..
FLUCONAZOLE SUS 40MG/ML. . .

FLUCONAZOLE TAB 100MG. . ...
FLUCONAZOLE TAB 150MG. .. ..
FLUCONAZOLE TAB 200MG. . ...
FLUCONAZOLE TAB 50MG. ... ..
FLUCONAZOLE/ INJ NACL 200 . .
FLUCONAZOLE/ INJ NACL 400 . .
FLUCYTOSINE CAP 250MG ... ..
FLUCYTOSINE CAP 500MG ... ..
FLUDARABINE INJ 50MG/2ML. . .
FLUDARABINE INJ50OMG . ... ...
FLUDROCORT TABO.1IMG .. ....
FLULAVAL QUA INJ 2022-23 .. . . ..
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FLUMIST QUAD SUS 2022-23. .. .. 93

FLUNISOLIDE SPR 0.025% . .. ... 107
FLUOCIN ACET CRE0.01%. ...... 76
FLUOCIN ACET CRE 0.025%. . . . .. 76
FLUOCIN ACET OIL 0.01%. ... ... 105
FLUOCIN ACET OIL BODY. ....... 76
FLUOCIN ACET OIL SCALP. ... ... 76
FLUOCIN ACET OIN 0.025% . . . ... 76
FLUOCIN ACET SOL 0.01% . ...... 76
FLUOCINONIDE CRE 0.05% . . . ... 76
FLUOCINONIDE CRE E 0.05%. . . .. 76
FLUOCINONIDE GEL 0.05% ... ... 76
FLUOCINONIDE OIN 0.05%. . . .. .. 76
FLUOCINONIDE SOL 0.05% ... ... 76
FLUORIDE CHW 0.256MGF ....... 65
FLUORIDECHW IMGF.......... 65
FLUORITAB DRO 0.125MG . ... ... 65
FLUOROMETHOL SUS 0.1% OP. . 102
FLUOROURACIL CRE0.5%. ... ... 29
FLUOROURACILCRES% ........ 29

FLUOROURACIL INJ 1GM/20ML . 120
FLUOROURACIL INJ 500/10ML .. 120
FLUOROURACIL INJ 5GM/100M . 120

FLUOROURACILSOL2% ........ 29
FLUOROURACILSOLS% ........ 29
FLUOXETINE CAP 10MG . ........ 23
FLUOXETINE CAP 20MG......... 23
FLUOXETINE CAP 40MG......... 23
FLUOXETINE CAP 9OMG DR. .. ... 23
FLUOXETINE SOL 20MG/5ML . ... 23
FLUOXETINE TAB1OMG ......... 23
FLUOXETINE TAB20MG ......... 23

FLUPHENAZ DE INJ 25MG/ML. .. 120
FLUPHENAZINE CON 5MG/ML . .. 35
FLUPHENAZINE ELX 2.5/5ML. . . .. 35
FLUPHENAZINE INJ 2.5MG/ML . . 120

FLUPHENAZINE TAB 10MG ...... 35
FLUPHENAZINE TAB 1MG. . ...... 35
FLUPHENAZINE TAB 2.5MG. ... .. 35
FLUPHENAZINE TAB 5MG. . . ... .. 35
FLURANDRENOL LOT 0.05% .. ... 76
FLURANDRENOL OIN 0.05%. . . ... 76
FLURAZEPAM CAP 15MG....... 11
FLURAZEPAM CAP 30MG. . ..... 111
FLURBIPROFEN SOL 0.03% OP .. 102
FLURBIPROFEN TAB 100MG .. .. .. 9
FLUTAMIDE CAP 125MG . ........ 29
FLUTIC/SALME AER 100/50. . ... 107

J

FLUTIC/SALME AER 250/50. . ... 107
FLUTIC/SALME AER 500/50.. ... 107
FLUTIC/SALME INH 113/14 . ... .. 107
FLUTIC/SALME INH 232/14. ... .. 107
FLUTIC/SALME INH 55/14.. ... .. 107
FLUTIC/VILAN INH 100-25. ... ... 107
FLUTIC/VILAN INH 200-25 ... ... 107
FLUTICASONE CRE0.05% ....... 76
FLUTICASONE OIN 0.005%. ... ... 76
FLUTICASONE SPR 50MCG . . . .. 107
FLUVASTATIN CAP 20MG . ... .... 53
FLUVASTATIN CAP 40MG .. ...... 53

FLUVOXAMINE CAP 100MG ER. .. 23
FLUVOXAMINE CAP 150MG ER . .. 23

FLUVOXAMINE TAB 100MG . .. ... 23
FLUVOXAMINE TAB 26MG . ... ... 23
FLUVOXAMINE TAB 50MG ... .... 23
FLUZONE HD INJ 2022-23........ 93
FLUZONE QUAD INJ 2022-23 . .. .. 93
FML FORTE SUS 0.25% OP. .. ... 102
FOLIC ACID TAB 1000MCG. ... ... 65
FOLICACIDTABIMG ........... 65
FOLIC ACID TAB 400MCG. ....... 65
FOLIC ACID TAB 800MCG. . ...... 65
FOLIVANE-OBCAP.............. 65
FONDAPARINUX INJ 10/0.8ML. ... 47
FONDAPARINUXINJ 2.5/0.5 ... ... 47
FONDAPARINUX INJ 5/0.4ML. . ... 47
FONDAPARINUXINJ 7.5/06 ... ... 47
FORMOTEROL NEB 20/2ML. . ... 107
FOSAMPRENAVI TAB 700MG. . . .. 38
FOSCARNET INJ 24MG/ML .. ... 120
FOSCAVIR INJ 24MG/ML. ... .... 120
FOSFOMYCIN POW 3GM. . ....... 17
FOSINOP/HCTZ TAB 10/12.5 ... .. 53
FOSINOP/HCTZ TAB 20/125 ... .. 53
FOSINOPRIL TAB 10MG ......... 53
FOSINOPRIL TAB 20MG ......... 53
FOSINOPRIL TAB40MG ......... 53

FOSPHENYTOIN INJ 100/2ML ... 120
FOSPHENYTOIN INJ 500/10ML . . 120

FOSRENOL POW 1000MG ....... 65
FOSRENOL POW 750MG. . ....... 65
FROVATRIPTAN TAB 25MG . ... .. 27

FUROSEMIDE INJ 10MG/ML. . . .. 120
FUROSEMIDE SOL 10MG/ML. . ... 53
FUROSEMIDE SOL 40MG/5ML. ... 53
FUROSEMIDE TAB 20MG ........ 53

FUROSEMIDE TAB 40MG ........ 53
FUROSEMIDE TAB 80MG ........ 53
FUZEON INJOOMG. ............. 38
FYAVOLVTABO0.5-25............ 82
FYAVOLVTAB1-5............... 82
FYCOMPA SUS 0.5MG/ML . ... ... 19
GABAPENTIN CAP 100MG . ... ... 19
GABAPENTIN CAP 300MG . ... ... 19
GABAPENTIN CAP 400MG . ... ... 19
GABAPENTIN SOL 250/5ML. .. ... 19
GABAPENTIN TAB 600MG ....... 19
GABAPENTIN TAB 800MG . ...... 19
GABLOFEN INJ 10000/20 . ... ... 120
GABLOFEN INJ 20000/20 . ... ... 120
GABLOFEN INJ 40000/20 . ... ... 120

GALANTAMINE CAP 16MG ER. ... 21
GALANTAMINE CAP 24MG ER. ... 21

GALANTAMINE CAP8MG ER. . ... 21
GALANTAMINE SOL 4MG/ML .... 21
GALANTAMINE TAB 12MG .. .. ... 21
GALANTAMINE TAB4MG . ....... 21
GALANTAMINETABBMG ........ 21
GALZIN CAP25MG ............. 65
GALZIN CAP50MG ............. 65
GAMASTANINJ. . ... ... ... 120
GAMIFANT INJ 100/20ML . ... ... 120
GAMIFANT INJ 10MG/2ML ... ... 120
GAMIFANT INJ 50/10ML . ....... 120

GAMMAGARD INJ 10GM/100. ... 120
GAMMAGARD INJ 2.5GM/25 . ... 120
GAMMAGARD INJ 20GM/200. ... 120
GAMMAGARD INJ 30GM/300. ... 120
GAMMAGARD INJ 5GM/50ML ... 120
GAMMAGARD SD INJ 10GM HU . 120
GAMMAGARD SD INJ 5GM HU .. 120

GAMMAKED INJ 10GM/100 . . ... 120
GAMMAKED INJ 2.5GM/25.. . . . .. 120
GAMMAKED INJ 20GM/200 ... . .. 120
GAMMAKED INJ 5GM/50ML. . . .. 120
GAMMAPLEXINJ 10% . ......... 120
GAMMAPLEXINJS5% ........... 120
GAMUNEX-C INJ 10GM/100.. . ... 120
GAMUNEX-C INJ 2.5GM/25. . . . .. 120
GAMUNEX-C INJ 20GM/200. . . .. 120
GAMUNEX-C INJ 40/400ML .. ... 120
GAMUNEX-C INJ 5GM/50ML . ... 120
GANCICLOVIR INJ 500/25. . . . ... 120
GANCICLOVIR INJ 500MG . .. ... 120
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GARDASILOINJ ..............
GATIFLOXACINSOL 0.5% . . . ...
GAUZE PAD 2”X2” ............
GAVILAXPOW. ...............
GAVILYTE-CSOL .............
GAVILYTE-GSOL .............
GAVILYTE-N SOL FLAVPK . ....
GAZYVAINJ 26MG/ML . .......
GEFITINIB TAB 250MG. . ... ....
GEMCITABINE INJ 2GM/20ML . . .
GEMFIBROZIL TAB 600MG. . . ..
GEMMILY CAP1/20 ...........
GENERLAC SOL 10GM/15 ... ..
GENGRAF CAP 100MG .. ......
GENGRAF CAP 256MG .........
GENGRAF SOL 100MG/ML. . ...
GENTAKOIN 0.3% OP .........
GENTAM/NACL INJ 0.9MG/ML. . .
GENTAM/NACL INJ 1.4MG/ML. . .
GENTAM/NACL INJ 100MG. . . ..
GENTAM/NACL INJ 120MG. . . ..
GENTAM/NACL INJ 60MG. . . . ..
GENTAM/NACL INJ 80MG. . . . ..
GENTAMICIN CRE0.1% . .......
GENTAMICIN INJ 10MG/ML . . ..
GENTAMICIN INJ 40MG/ML . . ..
GENTAMICIN OIN 0.1%. . .......
GENTAMICIN SOL 0.3% OP. . . ..
GENTLELAXPOW ............
GENVOYATAB. ...............
GEODONINJ20MG . ..........
GIAPREZAINJ25MG .........
GILPHEX TR TAB 10-388MG. . ..
GIVLAARI INJ 189MG/ML . . . . ..
GLASSIAINJ ............. ..
GLATIRAMER INJ 20MG/ML. . ..
GLATIRAMER INJ 40MG/ML. . ..
GLATOPA INJ 20MG/ML .. ... ..
GLATOPA INJ 40MG/ML . ......
GLEOSTINE CAP 100MG. ... ...
GLEOSTINE CAP 10MG.........
GLEOSTINE CAP 40MG. .......
GLIMEPIRIDE TAB IMG.. . ......
GLIMEPIRIDE TAB 2MG. .......
GLIMEPIRIDE TAB4MG. .......
GLIP/METFORM TAB 2.5-250M . ..
GLIP/METFORM TAB 2.5-500M . ..
GLIP/METFORM TAB 5-500MG . ..

J

42
42

GLIPIZIDE ER TAB 10MG......... 42
GLIPIZIDEER TAB25MG ........ 42
GLIPIZIDEER TABSMG. ......... 42
GLIPIZIDE TAB 1IOMG. ........... 42
GLIPIZIDETABSMG............. 42
GLUCAGONEMR SOL 1IMG ... ... 42
GLUCAGONKITIMG............ 42
GLUCOSEBITSCHW 1GM .. ... .. 99

GLYB/METFORM TAB 1.25-250 ... 42
GLYB/METFORM TAB 2.5-500 . . .. 42
GLYB/METFORM TAB 5-500MG. . . 42

GLYBURID MCR TAB 1.5MG. .. ... 42
GLYBURID MCRTAB3MG ....... 42
GLYBURID MCRTAB6MG ....... 42
GLYBURIDE TAB 1.26MG. . ....... 42
GLYBURIDE TAB 25MG. ......... 42
GLYBURIDE TABS5MG ........... 42
GLYCOLAX POW 3350 NF........ 71

GLYCOPYRROL INJ 0.2MG/ML .. 121
GLYCOPYRROL INJ 0.4/2ML. . . .. 121
GLYCOPYRROL INJ 4MG/20ML. . 121

GLYCOPYRROL TAB 1IMG. ....... 71
GLYCOPYRROL TAB 2MG. .. ..... 71
GLYDOGEL2%................. 12
GLYRX-PF INJ .6MG/3ML ....... 121
GLYRX-PFINJ IMG/5ML .. ... ... 121
GLYRX-PF SOL 0.2MG/ML ...... 121
GLYRX-PFSOLO0.4/2 ........... 121
GNP GLUCOSE CHW 2GM .. .. ... 99
GOPRELTO SOL 40MG/ML. ... .. 121

GRANISETRON INJ 0.1IMG/ML. . . 121
GRANISETRON INJ IMG/ML . ... 121
GRANISETRON INJ 4MG/4ML . .. 121
GRANISETRONTAB 1MG . ....... 25
GRISEOFULVIN SUS 125/5ML .. .. 26
GRISEOFULVIN TAB MICR 500. . .. 26
GRISEOFULVIN TABULTR 125.... 26
GRISEOFULVIN TAB ULTR 250. ... 26
GUAIATUSS AC SYP 100-10/5. ... 107

GUANFACINE TAB IMG ER. ... ... 61
GUANFACINE TAB IMG. . ........ 53
GUANFACINE TAB 2MG ER. ... ... 61
GUANFACINE TAB 2MG. ......... 53
GUANFACINE TAB BMGER. . ..... 61
GUANFACINE TAB4AMG ER. . ... .. 61
GUANIDINE TAB 126MG ......... 28
GVOKE HYPO 1INJ .5/IML. ...... 42

GVOKE HYPO 1INJ IMG/.2ML. ... 42

GVOKE KIT SOL 1MG/0.2M. . .. ... 42
GVOKEPFSINJ................. 42
GVOKEPFSINJ................. 43
GYNAZOLE-1CRE2% ........... 26
GYNOLUHGEL3% ............... 73
HAEGARDA INJ 2000UNIT ....... 93
HAEGARDA INJ 3000UNIT ....... 93
HAILEY24 TABFE .............. 82
HAILEY FETAB1.5/30........... 82
HAILEY FETAB 1/20............. 82
HAILEY TAB1.5/30.............. 82

HALDOL DECAN INJ 100MG/ML . 121
HALDOL DECAN INJ 50MG/ML . . 121

HALDOL INJSMG/ML .......... 121
HALOBETASOL CRE 0.05%. ... ... 76
HALOBETASOL OIN0.05% . ...... 76
HALOETTEMIS. ................ 82

HALOPER DEC INJ 100MG/ML. . . 121
HALOPER DEC INJ 500/5ML. . . .. 121
HALOPER DEC INJ 50MG/ML. . .. 121

HALOPER LAC INJ 5SMG/ML. . ... 121
HALOPERIDOL CON 2MG/ML . ... 35
HALOPERIDOL INJ 5SMG/ML. . . .. 121
HALOPERIDOL TAB0.5MG....... 35
HALOPERIDOL TAB 10MG ....... 35
HALOPERIDOL TAB 1IMG. . ....... 35
HALOPERIDOL TAB 20MG . ...... 35
HALOPERIDOL TAB2MG ........ 35
HALOPERIDOL TAB5MG ........ 35
HARVONI PAK 45-200MG . ....... 38
HARVONIPAK. .............. ... 38
HARVONI TAB 45-200MG ........ 38
HARVONI TAB 90-400MG . ....... 38
HAVRIXINJ 1440UNIT ........... 93
HAVRIXINJ 720UNIT ............ 93
HC BUTYRATECRE0.1%. ........ 76
HC BUTYRATEOINO1% ......... 76
HC BUTYRATESOL 0.1%. ........ 76
HC PRAMOXINE CRE 1-1% . ...... 97
HC VALERATE CRE 0.2%. ........ 76
HC VALERATEOIN0.2% ......... 76
HC/ACET ACIDSOLQTIC....... 105
HEATHER TAB0.35MG .......... 82
HECTOROL INJ 2MCG/ML . .. ... 121
HECTOROL INJ 4MCG/2ML . . . .. 121

HEP SOD/D5W INJ 20000UNT . .. 121
HEP SOD/DEXT INJ 25000UNT .. 121
HEP SOD/NACL INJ 1000UNIT . .. 121
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HEP SOD/NACL INJ 12500UNT .. 121
HEP SOD/NACL INJ 2000UNIT. .. 121

HEPARIN SOD INJ 1000/ML . . . .. 121
HEPARIN SOD INJ 1000/ML ... ... 47
HEPARIN SOD INJ 10000/ML . . ... 47
HEPARIN SOD INJ 20000/ML. . ... 47
HEPARIN SOD INJ 5000/0.5 ...... 47
HEPARIN SOD INJ 5000/ML . . ... 121
HEPARIN SOD INJ 5000/ML ... ... 47
HEPLISAV-B INJ 20/0.5ML. .. ..... 93
HERCEP HYLEC SOL 60-10000 .. 121
HERCEPTIN INJ 150MG. ........ 121
HERCEPTIN INJ 440MG. ... ..... 121
HERZUMA INJ 150MG . ......... 121
HERZUMA INJ 420MG . ......... 121
HIBERIXSOL 10MCG............ 93
HIZENTRA INJ 1GM/SML. .. ..... 121
HIZENTRA INJ 2GM/10ML. . .. ... 121
HIZENTRA INJ 4GM/20ML ... ... 122
HIZENTRASOL 20%. ........... 122
HUMALOG INJ 100/ML .......... 43
HUMALOG JR INJ 100/ML. . ... ... 43
HUMALOG KWIK INJ 100/ML . . ... 43
HUMALOG KWIK INJ 200/ML. . . .. 43
HUMALOG MIXINJ 50/50 .. ...... 43

HUMALOG MIX INJ 50/50KWP. ... 43
HUMALOG MIX INJ 75/25KWP . .. . 43

HUMALOG MIXSUS 75/25 ... . ... 43
HUMIRA INJ 10/0AML ........... 94
HUMIRA INJ 20/0.2ML. .......... 94
HUMIRA INJ 40/0.4ML........... 94
HUMIRA KIT 40MG/0.8 .......... 94
HUMIRA PEDIA INJ CROHNS. . ... 94
HUMIRA PEN INJ 40/0.4ML. . ..... 94
HUMIRA PEN INJ 40MG/0.8 ... ... 94
HUMIRA PEN INJ CD/UC/HS ... .. 94
HUMIRAPEN INJPS/UV ......... 94
HUMIRA PEN KIT CD/UC/HS ... .. 94
HUMIRAPENKITPEDUC........ 94
HUMIRA PENKIT PS/UV......... 94
HUMULIN INJ 70/30............. 43
HUMULIN INJ 70/30KWP. . ....... 43
HUMULINNINJU-100........... 43
HUMULIN N INJ U-100KWP. ... ... 43
HUMULINRINJU-100........... 43
HUMULINRINJU-500........... 43
HYCAMTIN CAP 0.25MG . ........ 30
HYCAMTIN CAP IMG. ........... 30

J

HYCAMTIN INJAMG. ........... 122
HYD POL/CPM SUS 10-8/5ML . .. 107
HYDRALAZINE INJ 20MG/ML ... 122

HYDRALAZINE TAB 100MG . ... .. 53
HYDRALAZINE TAB 10MG ....... 53
HYDRALAZINE TAB 25MG .. .. ... 53
HYDRALAZINE TAB 50MG ....... 53

HYDRO/ACETA SOL 10-325MG .... 9
HYDROC/HOMAT TAB 5-1.5MG .. 107
HYDROCHLOROT CAP 12.5MG .. .. 53
HYDROCHLOROT TAB 12.5MG . .. 53
HYDROCHLOROT TAB 25MG. . . .. 53
HYDROCHLOROT TAB 50MG. . . .. 53
HYDROCO/APAP SOL 7.5-325 .. ... 9
HYDROCO/APAP TAB 10-325MG. .. 9
HYDROCO/APAP TAB 5-325MG. ... 9
HYDROCO/APAP TAB 7.5-325. . . . .. 9
HYDROCOD/HOM SYP 5-1.5/5... 107
HYDROCOD/IBU TAB 10-200MG ... 9
HYDROCOD/IBU TAB 5-200MG . ... 9
HYDROCOD/IBU TAB 7.5-200. . . ... 9
HYDROCODONE CAP 10OMGER ... 9
HYDROCODONE CAP 15SMGER ... 9
HYDROCODONE CAP 20MGER ... 9
HYDROCODONE CAP 30MGER ... 9
HYDROCODONE CAP 40MGER ... 9
HYDROCODONE CAP 50MG ER .. 10

HYDROCORTCRE 25% ......... 76
HYDROCORT ENE 100MG . ... ... 97
HYDROCORT LOT 2.5%. ......... 76
HYDROCORTOIN1%. ........... 76
HYDROCORTOIN2.5%.......... 76
HYDROCORT TAB 10MG. .. ... ... 76
HYDROCORT TAB 20MG. . ....... 76
HYDROCORT TAB5MG. ......... 76
HYDROCORTISOCRE25% ... ... 97
HYDROMET SYP 5-1.5/5 ........ 107

HYDROMORPHON INJ 10MG/ML 122
HYDROMORPHON INJ TMG/ML . 122
HYDROMORPHON INJ 2MG/ML . 122
HYDROMORPHON INJ 4MG/ML . 122
HYDROMORPHON LIQ TMG/ML .. 10
HYDROMORPHON TAB 12MG ER . 10
HYDROMORPHON TAB 16MG ER . 10

HYDROMORPHON TAB 2MG . . . .. 10
HYDROMORPHON TAB 32MG ER . 10
HYDROMORPHON TAB4MG . . . .. 10

HYDROMORPHON TAB 8MG ER .. 10

HYDROMORPHON TAB 8MG . . . .. 10
HYDROXYCHLOR TAB 200MG. . .. 32
HYDROXYPROG INJ 250MG/ML . 122
HYDROXYUREA CAP 500MG. . ... 30
HYDROXYZ HCL INJ 25MG/ML .. 122
HYDROXYZ HCL INJ 50MG/ML .. 122
HYDROXYZ HCL SYP 10MG/5ML . 40

HYDROXYZHCL TAB 10MG.. .. ... 40
HYDROXYZHCL TAB 25MG.. .. ... 40
HYDROXYZ HCL TAB 50MG.. . . ... 40
HYDROXYZ PAM CAP 100MG .. .. 40
HYDROXYZ PAM CAP 25MG. . . . .. 40
HYDROXYZ PAM CAP 50MG .. ... 40
HYPERRAB INJ 900UNIT. .. ..... 122
HYPERSAL NEB 3.5%. .......... 107
HYPERSALNEB 7% ............ 107
HYQVIAINJ 10-800............. 122
HYQVIAINJ25-200 ............ 122
HYQVIAINJ 20-1600............ 122
HYQVIAINJ 30-2400............ 122
HYQVIAINJ 5-400.............. 122
IBANDRONATE INJ BMG/3ML . .. 122
IBANDRONATE TAB 150MG .. . . .. 98
IBUTAB400MG ................ 10
IBUTABGOOMG ................ 10
IBUTAB8B8OOMG ................ 10
IBUPROFEN TAB 400MG. ........ 10
IBUPROFEN TAB 600MG. ........ 10
IBUPROFEN TAB 800MG. ........ 10
ICATIBANT INJ 30MG/3ML . ...... 94
ICLEVIATAB ......... ... ... ... 82
ICOSAPENT CAP0.5GM ......... 53
ICOSAPENT CAP 1IGM........... 53
ILARIS INJ 150MG/ML. ......... 122
ILUVIEN IMP 0.19MG ........... 122
IMATINIB MES TAB 100MG.. ... ... 30
IMATINIB MES TAB 400MG. ... ... 30
IMBRUVICA CAP 140MG......... 30
IMBRUVICA CAP 70MG . ......... 30
IMBRUVICA SUS 70MG/ML ... ... 30
IMBRUVICA TAB 140MG ......... 30
IMBRUVICA TAB 280MG ... ...... 30
IMBRUVICA TAB 420MG .. ....... 30
IMBRUVICA TAB 560MG . ........ 30
IMFINZIINJ 120/2.4 ............ 122
IMFINZIINJ 500/10............. 122
IMIPENEM/CIL INJ 250MG . .. ... 122
IMIPENEM/CIL INJ 500MG . .. ... 122
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IMIPRAM HCL TAB 10MG .. ...... 23

IMIPRAM HCL TAB25MG ........ 23
IMIPRAM HCL TAB50OMG ........ 23
IMIPRAM PAM CAP 100MG. . ... .. 23
IMIPRAM PAM CAP 125MG. . ... .. 23
IMIPRAM PAM CAP 150MG. ... ... 23
IMIPRAM PAM CAP 75MG. . ... ... 23
IMIQUIMOD CRE5%. ............ 63
IMLYGICINJ. ........... ... ... 122
INATALGTTAB......... ... ... .. 65
INCASSIATAB 0.35MG .......... 82
INCRELEX INJ 40MG/4ML. .. ..... 78
INCRUSE ELPT INH 62.5MCG. . .. 107
INDAPAMIDE TAB 1.25MG. .. ..... 53
INDAPAMIDE TAB 2.5MG. ........ 53
INDOMETHACIN CAP 25MG. . .. .. 10
INDOMETHACIN CAP 50MG. . . ... 10
INDOMETHACIN CAP 75SMG ER. .. 10
INFANRIXINJ. ...t 94
INFLECTRAINJ 100MG . ........ 122
INFLIXIMAB INJ 100MG. ........ 122
INFUGEM SOL 1200MG. ........ 122
INFUGEM SOL 1300MG. ........ 122
INFUGEM SOL 1400MG. ........ 122
INFUGEM SOL 1500MG. ........ 122
INFUGEM SOL 1600MG. .. ...... 122
INFUGEM SOL 1700MG.. . ....... 122
INFUGEM SOL 1800MG. . ....... 122
INFUGEM SOL 1900MG. . ....... 122
INFUGEM SOL 2000MG. ........ 122
INFUGEM SOL 2200MG. ........ 122
INFUMORPH INJ 10MG/ML. . . . .. 122
INFUMORPH INJ 25MG/ML .. ... 122
INGREZZA CAP 40-80MG . ....... 61
INGREZZA CAP 40MG........... 61
INGREZZA CAP 60MG........... 61
INGREZZA CAP 80MG........... 61
INS DEGL FLX INJ 100UNIT ...... 43
INS DEGL FLX INJ 200UNIT ...... 43
INSPIREASE MISDD SYST ....... 99
INSPIREASE MISRES BAG. . ... .. 99
INSULIN ASPAINJ 70/30......... 43
INSULIN DEGL INJ 100UNIT . ... .. 43
INSULIN LISP INJ 100/ML . . .... .. 43
INSULIN LISP INJ JUNIOR. . ...... 43
INSULIN LISP INJ PROTAMIN.. . . .. 43
INSULIN SRYG MIS 1ML/32G . . . .. 99
INSULIN SYRG MIS 0.3/29G . . . . .. 99

J

INSULIN SYRG MIS 0.3/30G . . . . .. 99
INSULIN SYRGMIS 0.3/31G ... ... 99
INSULIN SYRG MIS 0.5/28G . . . ... 99
INSULIN SYRG MIS 0.5/29G . . . ... 99
INSULIN SYRG MIS 0.5/30G . . . ... 99
INSULIN SYRG MIS 0.5/31G ... ... 99
INSULIN SYRG MIS 0.5/32G . .. ... 99
INSULIN SYRG MIS 1ML/27G . . ... 99
INSULIN SYRG MIS 1ML/28G. . . .. 99
INSULIN SYRG MIS 1ML/29G. . . .. 99
INSULIN SYRG MIS 1ML/30G. .. .. 99
INSULIN SYRG MIS 1ML/31G . . . .. 99
INTEGRILININJ. ............... 122
INTELENCE TAB25MG .......... 38
INTRAROSASUP 6.5MG........ 122
INTRONAINJ1OMU. ............ 38
INTRONAINJ18MU. ............ 38
INTRONAINJ25MU. ............ 38
INTRONAINJSOMU. ............ 38
INTROVALETAB................ 82
INVANZINJ 1GM. . .......... ... 122
INVEGA HAFYE INJ 1092MG. . . .. 122
INVEGA HAFYE INJ 1560MG. . . .. 122
INVEGA SUST INJ 117/0.75 . .. . .. 122
INVEGA SUST INJ 156MG/ML . .. 122
INVEGA SUST INJ 234/1.5....... 122
INVEGA SUST INJ 39/0.25. . ... .. 122
INVEGA SUST INJ 78/0.5ML . . . .. 123
INVEGA TRINZ INJ 273MG ... ... 123
INVEGA TRINZ INJ 410MG. . . . . .. 123
INVEGA TRINZ INJ 546MG . ... .. 123
INVEGA TRINZ INJ 819MG ... ... 123
INVELTYSSUS 1% ............. 102
INVIRASE TAB 500MG........... 38
IOPIDINESOL 1% OP........... 102
IPOLINJINACTIVE.............. 94
IPRATROPIUM SOL 0.02%INH . .. 107
IPRATROPIUM SPR 0.03%. . . . ... 107
IPRATROPIUM SPR 0.06%. . . . ... 107

IPRATROPIUM/ SOL ALBUTER .. 107
IRBESAR/HCTZ TAB 150-12.5. .. .. 53
IRBESAR/HCTZ TAB 300-12.5. . . .. 53

IRBESARTAN TAB 150MG........ 53
IRBESARTAN TAB 300MG. ....... 53
IRBESARTAN TAB75MG......... 53
IRESSATAB250MG............. 30
IRINOTECAN INJ 40MG/2ML . ... 123
ISENTRESS POW 100MG ........ 38

ISENTRESS TAB 400MG . ........ 38
ISIBLOOMTAB ................. 82
ISOLYTE-SINJ................. 123
ISONIAZID INJ 100MG/ML .. .. .. 123
ISONIAZID SYP 50MG/5ML. . .. ... 28
ISONIAZID TAB 100MG .......... 28
ISONIAZID TAB 300MG . ......... 28
ISOPTO ATROP SOL 1% OP .. ... 102
ISOSO/HYDRAL TAB 20-37.5 ... .. 53
ISOSORB DIN TAB 10MG ........ 53
ISOSORB DIN TAB 20MG ........ 53
ISOSORB DIN TAB30MG ........ 53
ISOSORB DIN TAB40MG ........ 53
ISOSORBDINTABS5MG ......... 53
ISOSORB MONO TAB 10MG. . . ... 53
ISOSORB MONO TAB 120MG ER. . 53
ISOSORB MONO TAB 20MG. . . ... 54

ISOSORB MONO TAB 30MG ER. .. 54
ISOSORB MONO TAB 60MG ER. .. 54

ISOTRETINOIN CAP 10MG .. .. ... 63
ISOTRETINOIN CAP 20MG . ... ... 63
ISOTRETINOIN CAP 30MG .. ... .. 63
ISOTRETINOIN CAP 40MG . . .. ... 63
ISRADIPINE CAP 25MG ......... 54
ISRADIPINE CAPS5MG ........... 54

ITRACONAZOLE CAP 100MG. . ... 26
ITRACONAZOLE SOL 100/10ML .. 26
ITRACONAZOLE SOL 10MG/ML .. 26

IVERMECTIN LOT0.5% .......... 32
IVERMECTIN TAB3MG .......... 32
JAIMIESSTAB........... ... ... 82
JAKAFITABIOMG .............. 30
JAKAFITAB1SMG .............. 30
JAKAFITAB20MG .............. 30
JAKAFITAB25MG .............. 30
JAKAFITABSMG ............... 30
JANTOVEN TAB 1OMG............ 47
JANTOVENTABIMG ............ 47
JANTOVEN TAB25MG .......... 47
JANTOVENTAB2MG............ 47
JANTOVENTAB3MG............ 47
JANTOVENTAB4MG............ 47
JANTOVENTABSMG .. .......... 47
JANTOVENTABGMG............ 47
JANTOVEN TAB 7.6MG. .......... 47
JARDIANCETAB1IOMG .......... 43
JARDIANCETAB25MG .. ........ 43
JASMIEL TAB 3-0.02MG. . ........ 82
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JELMYTO INJ 40MG X2 ........ 123

JEMPERLI SOL 500/10ML. ... ... 123
JENCYCLATAB 0.35MG ......... 82
JENTADUETO TAB 2.5-1000 . .. ... 43
JENTADUETO TAB 2.5-500 . ... ... 43
JENTADUETO TAB 2.5-850 . ...... 43
JENTADUETOTABXR ........... 43
JINTELI TAB IMG-5MCG .. ... ..... 82
JOLESSATAB ........... ... ... 82
JULEBERTAB .................. 82
JULUCA TAB 50-25MG........... 38
JUNEL1.5/30TAB .............. 82
JUNEL1/20TAB ................ 82
JUNELFE24TAB 1/20........... 82
JUNELFETAB1.5/30............ 82
JUNELFETAB1/20 ............. 82
K-PRIME TAB 256MEQEF ......... 65
KADCYLA INJ 100MG .......... 123
KADCYLA INJ 160MG .......... 123
KAITLIBFECHW. ............... 82
KALLIGATAB ...... ... ... ... 82
KANJINTIINJ 420MG............ 123
KANJINTISOL 150MG . ......... 123
KANUMA INJ 20/10ML. . ........ 123
KARIVATAB28 DAY ............. 82
KCENTRAKIT 1000UNIT . ....... 123
KEDBUMIN INJ 25% .. .......... 123
KELNOR 1/50TAB .............. 82
KELNORTAB 1/35 .............. 82
KENALOG-40 INJ 40MG/ML. . ... 123
KENALOG-80INJ .............. 123
KENGREAL SOL50MG ......... 123
KEPIVANCE INJ 6.25MG ... ..... 123
KEPPRA INJ 500/5ML .......... 123
KETO-DIASTIXTES.............. 99
KETOCONAZOLECRE2% ....... 26
KETOCONAZOLESHA2% ....... 26

KETOCONAZOLE TAB 200MG . . .. 26
KETOPROFEN CAP 200MG ER. ... 10

KETOPROFEN CAP 25MG. ... .... 10
KETOPROFEN CAP 50MG. ....... 10
KETOPROFEN CAP 75MG. . ...... 10
KETOROLAC INJ 15MG/ML .. ... 123
KETOROLAC INJ 30MG/ML .. ... 123
KETOROLAC INJ 60MG/2ML . ... 123
KETOROLACSOLO0.4% ......... 103
KETOROLACSOLO0.5%......... 103
KETOROLAC TAB 10MG ......... 10

J

KEYTRUDA INJ 100MG/4M. . .. .. 123
KEYTRUDASOLS0MG ......... 123
KHAPZORY SOL 1756MG ........ 123
KHAPZORY SOL 300MG .. ... ... 123
KIMYRSA INJ 1200MG.......... 123
KINRIXINd . ...t 94
KLOR-CON 10 TAB 10MEQER. ... 65
KLOR-CON 8 TABSBMEQER ...... 65

KLOR-CON M10 TAB 10OMEQER .. 66
KLOR-CON M15 TAB 15MEQ ER. . . 66
KLOR-CON M20 TAB 20MEQER .. 66
KLOR-CON PAK20MEQ ......... 65
KLOR-CON/EF TAB 25MEQ FR. . .. 66
KOSHR PRENAT TAB 30-1MG. . . .. 66

KRISTALOSE PAK 10GM .. ....... 71
KRISTALOSE PAK20GM . ........ 71
KURVELO TAB 0.15/30........... 82
KYLEENA IUD 19.5MG........... 83
KYMRIAHSUS ................ 123
KYPROLISSOL 10MG .......... 123
LABETALOL INJ 100/20ML . .. ... 123
LABETALOL INJ 20/4ML . ....... 123
LABETALOL INJ 200/200. . ...... 123
LABETALOLINJNACL.......... 123
LABETALOL TAB 100MG. ........ 54
LABETALOL TAB 200MG. ........ 54
LABETALOL TAB 300MG. ........ 54

LACOSAMIDE SOL 100/10ML. . ... 19
LACOSAMIDE SOL 10MG/ML. . . .. 19
LACOSAMIDE SOL 150/15ML. . ... 19
LACOSAMIDE SOL 200/20ML . ... 19

LACOSAMIDE SOL 50/5ML. .. .... 19
LACOSAMIDE TAB 100MG ... .. .. 19
LACOSAMIDE TAB 150MG . ... ... 19
LACOSAMIDE TAB 200MG . . ... .. 19
LACOSAMIDE TAB50MG . ... .... 19
LACTULOSE PAK 10GM ......... 71
LACTULOSE SOL 10GM/15. ... ... 71
LACTULOSE SOL 20/30ML. . ..... 71
LAGEVRIO CAP 200MG. ........ 101
LAMIVUD/ZIDO TAB 150-300 . . . .. 38
LAMIVUDINE SOL 10MG/ML . . ... 38
LAMIVUDINE TAB 100MG . . ...... 38
LAMIVUDINE TAB 150MG . . ...... 38
LAMIVUDINE TAB 300MG. ... .... 38

LAMOTRIG ODT KIT 25/50MG . ... 19
LAMOTRIG ODT KIT 50/100MG . .. 19
LAMOTRIG ODT TAB 100MG .. . .. 19

LAMOTRIGINE CHW 25MG. . .. ... 19
LAMOTRIGINE CHW 5MG. . ... ... 19
LAMOTRIGINEKITODT. ......... 19
LAMOTRIGINE KIT START 35. . ... 20
LAMOTRIGINE KIT START49. .. .. 20
LAMOTRIGINE KIT START98.. . ... 20
LAMOTRIGINE TAB 100MG. . ... .. 20
LAMOTRIGINE TAB 150MG. . .. ... 20
LAMOTRIGINE TAB 200MG . ..... 20
LAMOTRIGINE TAB 25MG ODT ... 20
LAMOTRIGINE TAB 25MG. . ...... 20
LAMOTRIGINE TAB 50MG ODT ... 20
LANCET DEVIC MIS ADJUST ... ... 41
LANCETSMIS.................. 41
LANOXIN INJ O.5/2ML .......... 123

LANOXIN PED INJ 0.1IMG/ML . ... 123
LANSOPR/AMOX PAK /CLARITH. . 71
LANSOPRAZOLE CAP 15MG DR .. 71
LANSOPRAZOLE CAP 30MG DR. . 71

LANTHANUM CHW 1000MG. . . ... 66
LANTHANUM CHW 500MG. ... ... 66
LANTHANUM CHW 750MG. . ... .. 66
LARIN24 TABFE1/20........... 83
LARINFETAB1.5/30............ 83
LARINFETAB 1/20.............. 83
LARINTAB1.5/30............... 83
LARINTAB1/20 ................ 83
LARISSIATAB . ................. 83
LARTRUVO INJ 1I0MG/ML. . ..... 123
LARTRUVO INJ 190/19ML. ... ... 123
LASTACAFT SOL0.25%. ........ 103
LATANOPROST SOL 0.005%. . . .. 103
LAYOLISFECHW ............... 83
LEDIP-SOFOSB TAB 90-400MG . . . 38
LEENATAB ........ ... ... .. ... 83
LEFLUNOMIDE TAB 10MG . ...... 94
LEFLUNOMIDE TAB 20MG .. ... .. 94
LEMTRADA INJ 12/1.2ML ....... 123
LENALIDOMIDE CAP 10MG ... ... 30
LENALIDOMIDE CAP 156MG ... ... 30
LENALIDOMIDE CAP 25MG. .. ... 30
LENALIDOMIDE CAP 20MG ... ... 30
LENALIDOMIDE CAP 25MG ... ... 30
LENALIDOMIDE CAP5MG ....... 30
LENVIMACAP 1OMG............ 30
LENVIMACAP 12MG ............ 30
LENVIMACAP 14 MG. ........... 30
LENVIMACAP 18 MG............ 30
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LENVIMACAP20MG............ 30

LENVIMACAP 24 MG............ 30
LENVIMACAPAMG ............. 30
LENVIMACAP8MG............. 30
LESSINATAB. ........ .. ... ... 83
LETROZOLETAB25MG ......... 30
LEUCOVOR CA INJ 100MG. .. ... 123
LEUCOVOR CA INJ 200MG. .. ... 123
LEUCOVOR CA INJ 350MG. .. ... 123
LEUCOVOR CAINJ5OMG. . ... .. 123
LEUCOVOR CATAB 10MG . ...... 30
LEUCOVOR CATAB 15MG ... .... 30
LEUCOVOR CATAB25MG . ...... 30
LEUCOVOR CATABS5MG ........ 30

LEUCOVORIN INJ 100/10ML. . . .. 123
LEUCOVORIN INJ 500/50ML. . . .. 123

LEUCOVORIN INJ CALCIUM.. . ... 123
LEUKERANTAB2MG............ 30
LEUKINE INJ 250MCG . .......... 47
LEUKINE INJ 500 MCG ......... 123
LEUPROLIDE INJ 14 DAY......... 91
LEUPROLIDE INJ 1IMG/0.2 .... ... 91
LEUPROLIDE KIT 14 DAY......... 91
LEUPROLIDE KIT 1MG/0.2 . ... ... 91

LEVALBUTEROL NEB 0.31MG ... 108
LEVALBUTEROL NEB 0.63MG . .. 108
LEVALBUTEROL NEB 1.25/0.5... 108
LEVALBUTEROL NEB 1.256MG ... 108

LEVEMIR INJ FLEXPEN . ......... 44
LEVEMIR INJ FLEXTOUC. ........ 44
LEVEMIRINJ . ...... ... ... ... 43

LEVETIRACETA INJ 10MG/ML . .. 123
LEVETIRACETA INJ 15SMG/ML . .. 123
LEVETIRACETA INJ 5SMG/ML . ... 123
LEVETIRACETA SOL 100MG/ML .. 20
LEVETIRACETA SOL 500/5ML . ... 20
LEVETIRACETA TAB 1000MG. . . .. 20

LEVETIRACETA TAB 250MG. . .. .. 20
LEVETIRACETA TAB 500MG ER. .. 20
LEVETIRACETA TAB 500MG. . .. .. 20
LEVETIRACETA TAB 750MG ER. .. 20
LEVETIRACETA TAB 750MG. . .. .. 20

LEVETIRACETM INJ 500/5ML. . .. 123
LEVO-ETH EST TAB 90-20MCG . .. 83

LEVO-T TAB 100MCG. ........... 88
LEVO-TTAB112MCG ... ......... 88
LEVO-TTAB 125MCG............ 88
LEVO-TTAB137MCG............ 88

J

LEVO-TTAB 150MCG............ 88
LEVO-TTAB175MCG............ 88
LEVO-TTAB200OMCG ........... 88
LEVO-TTAB25MCG............. 88
LEVO-TTAB30OMCG ........... 88
LEVO-TTABS50OMCG. ............ 89
LEVO-TTAB75MCG............. 89
LEVO-TTAB88MCG............. 89

LEVOBUNOLOL SOL 0.5% OP ... 103
LEVOCARNITIN SOL 1GM/10ML . . 66

LEVOCARNITIN TAB 330MG. ... .. 66
LEVOCETIRIZI SOL 2.5/5ML. . ... 108
LEVOCETIRIZITABSMG . ....... 108

LEVOFLOX/D5W INJ 250/50ML . . 123
LEVOFLOX/D5W INJ 500/100M . . 123
LEVOFLOX/D5W INJ 750/150 . ... 123
LEVOFLOXACIN INJ 256MG/ML. . . 123

LEVOFLOXACINSOL0.5% ...... 103
LEVOFLOXACIN SOL 1.5% ...... 103
LEVOFLOXACIN SOL 25MG/ML. .. 17
LEVOFLOXACIN TAB 250MG . . ... 17
LEVOFLOXACIN TAB 500MG . . ... 17
LEVOFLOXACIN TAB 750MG .. ... 17

LEVOLEUCOVOR INJ 175/17.5 ... 124
LEVOLEUCOVOR INJ 175MG .. .. 124
LEVOLEUCOVOR SOL 250MG/25 124

LEVONESTTAB................. 83
LEVONOR/ETHI TAB 0.1-0.02 . . ... 83
LEVONOR/ETHI TAB ESTRADIO .. 83
LEVONOR/ETHITAB ............ 83
LEVONORGESTR TAB 1.5MG. . ... 83
LEVORA-28 TAB 0.15/30 ......... 83
LEVORPHANOL TAB 2MG. . ... ... 10
LEVORPHANOL TAB 3MG. . ...... 10

LEVOTHYROXIN INJ 100/5ML. . .. 124
LEVOTHYROXIN INJ 200/5ML ... 124
LEVOTHYROXIN INJ 500/5ML ... 124
LEVOTHYROXIN TAB 100MCG. . .. 89
LEVOTHYROXIN TAB 112MCG . . .. 89
LEVOTHYROXIN TAB 125MCG.. . .. 89
LEVOTHYROXIN TAB 137MCG.. . .. 89
LEVOTHYROXIN TAB 150MCG. . .. 89
LEVOTHYROXIN TAB 175MCG.. . .. 89
LEVOTHYROXIN TAB 200MCG. . .. 89

LEVOTHYROXIN TAB 25MCG. . ... 89
LEVOTHYROXIN TAB 300MCG. ... 89
LEVOTHYROXIN TAB 50MCG.. . . .. 89
LEVOTHYROXIN TAB 75MCG. . . .. 89

LEVOTHYROXIN TAB 88MCG.. . . .. 89
LEVOXYL TAB 100MCG.......... 89
LEVOXYLTAB 112MCG .......... 89
LEVOXYLTAB 1256MCG.......... 89
LEVOXYLTAB 137MCG.......... 89
LEVOXYL TAB 150MCG.......... 89
LEVOXYLTAB 175MCG.......... 89
LEVOXYL TAB 200MCG.......... 89
LEVOXYLTAB 25MCG........... 89
LEVOXYL TAB50MCG........... 89
LEVOXYLTAB 75MCG........... 89
LEVOXYL TAB88MCG........... 89
LEXIVA SUS 50MG/ML. .......... 38
LIBTAYO INJ 350/7ML .......... 124
LIDO/DEXTROS INJ 5-7.5% . ... .. 124
LIDO/EPIINJ 1.5%. ............. 124
LIDO/PRILOCN CRE 2.5-2.5%. . . .. 12
LIDOCA/TETRACRE7/7% . ... ... 12

LIDOCAIN/DSW INJ 4MG/ML . ... 124
LIDOCAIN/D5SW INJ 8MG/ML . ... 124

LIDOCAINE CRE TETRACAI ... ... 12
LIDOCAINE GEL 2% JELLY ....... 12
LIDOCAINEINJO0.5% ........... 124
LIDOCAINEINJ 1.5% ........... 124
LIDOCAINEINJ 1% ............. 124
LIDOCAINEINd 2% . ............ 124
LIDOCAINEINJ 4% ............. 124
LIDOCAINEOINS% ............. 12
LIDOCAINEPAD 5% ............. 12
LIDOCAINE SOL 2% ORAL ....... 12
LIDOCAINESOL 2% VISC ........ 12
LIDOCAINESOL4% ............. 12
LILETTAIUD 52MG.............. 83
LILLOW TAB 0.15/30............. 83
LINCOCIN INJ 300MG/ML. . ..... 124
LINCOMYCIN INJ 300MG/ML. ... 124
LINDANESHA 1% . .............. 32
LINEZOLID INJ 2MG/ML ........ 124
LINEZOLID SUS 100/5ML . ....... 17
LINEZOLID TAB 600MG. ......... 17
LINZESS CAP 145MCG .......... 71
LINZESS CAP 290MCG . ......... 71
LINZESS CAP 72MCG ........... 71
LIORESAL INT INJ 40MG/20. . . .. 124
LIOTHYRONINE INJ 10MCG/ML. . 124
LIOTHYRONINE TAB 256MCG . . ... 89
LIOTHYRONINE TAB 50MCG . . ... 89
LIOTHYRONINE TAB5MCG ... ... 89
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LISINOP/HCTZ TAB 10-12.5. ... ... 54

LISINOP/HCTZ TAB 20-12.5. ... ... 54
LISINOP/HCTZ TAB 20-25MG.. . . .. 54
LISINOPRIL TAB 10MG .......... 54
LISINOPRILTAB25MG.......... 54
LISINOPRIL TAB20MG .......... 54
LISINOPRIL TAB30OMG .......... 54
LISINOPRIL TAB40MG .......... 54
LISINOPRILTABSMG ........... 54
LITHIUM CARB CAP 150MG . . .. .. 41
LITHIUM CARB CAP 300MG. . .. .. 41
LITHIUM CARB CAP 600MG. . .. .. 41
LITHIUM CARB TAB 300MG ER . . . 41
LITHIUM CARB TAB 300MG . . .. .. 41
LITHIUM CARB TAB 450MG ER . .. 41
LITHOSTAT TAB 250MG. ......... 73
LO LOESTRIN TAB 1-10-10........ 83
LO-ZUMANDIMI TAB 3-0.02MG . .. 83
LOJAIMIESSTAB ............... 83
LOKELMA PAK10GM. ........... 66
LOKELMA PAK5GM. ............ 66
LOPERAMIDE CAP2MG ......... 71
LOPIN/RITON SOL 80-20/ML . . ... 38

LOPIN/RITON TAB 100-25MG. . . .. 38
LOPIN/RITON TAB 200-50MG. . . .. 38

LOPRESSOR INJ 5MG/5ML . . ... 124
LORAZEPAM CON 2MG/ML. ... .. 40
LORAZEPAM INJ 2MG/ML ... ... 124
LORAZEPAM INJ 4MG/ML .. .. .. 124
LORAZEPAM TAB 0.5MG. .. ... ... 40
LORAZEPAM TAB1IMG .......... 40
LORAZEPAM TAB2MG .......... 40
LORBRENA TAB 100MG ......... 30
LORBRENATAB 256MG .......... 31
LORTAB ELX 10-300MG ......... 10
LORYNA TAB 3-0.02MG. ......... 83
LOSARTAN POT TAB 100MG . . . .. 54
LOSARTAN POT TAB 256MG ... ... 54
LOSARTAN POT TAB 50MG ... ... 54
LOSARTAN/HCT TAB 100-12.5.... 54
LOSARTAN/HCT TAB 100-25 .. ... 54
LOSARTAN/HCT TAB 50-125. .. .. 54
LOTEMAXOINO05% ............ 103
LOTEMAXSM GEL0.38% . ...... 103
LOTEPREDNOL SUS 0.5%. ... ... 103
LOVASTATIN TAB 1I0MG. .. ....... 54
LOVASTATIN TAB20MG ......... 54
LOVASTATIN TAB 40MG ......... 54

J

LOW-OGESTRELTAB. ........... 83
LOXAPINECAP1IOMG ........... 35
LOXAPINECAP25MG ........... 35
LOXAPINE CAP50MG ........... 35
LOXAPINECAPS5MG ............ 35
LUBIPROSTONE CAP 24MCG. . . .. 72
LUBIPROSTONE CAP 8MCG. .. ... 72
LUCENTISINJ O.BMG. .......... 124
LUCENTISINJO.5MG. .......... 124
LULICONAZOLECRE 1%. ........ 26
LUMIGANSOL0.01%........... 103
LUMIZYME INJ 50MG. . ......... 124
LUMOXITISOLIMG............ 124
LUPR DEP-PED INJ 11.25MG. . . .. 124
LUPR DEP-PED INJ 15MG . . ... .. 124

LUPR DEP-PED INJ 3M 30MG. . .. 124
LUPRON DEPOT INJ 11.25MG ... 124
LUPRON DEPOT INJ 22.5MG .. .. 124
LUPRON DEPOT INJ 3.75MG . ... 124

LUPRON DEPOT INJ 30MG. . .. .. 124
LUPRON DEPOT INJ 45MG. . .. .. 124
LUPRON DEPOT INJ 7.5MG ... .. 124
LURASIDONE TAB 120MG ....... 35
LURASIDONE TAB 20MG ........ 35
LURASIDONE TAB40MG ........ 35
LURASIDONE TAB6OMG ........ 35
LURASIDONE TAB8OMG ........ 35
LUTATHERA SOL 370MBQ . .. ... 124
LUTERATAB ........... .. ... ... 83
LUXTURNASUS ............... 124
LYLEQTABO0.35MG ............. 83
LYLLANADIS 0.025MG .......... 83
LYLLANA DIS 0.0375MG ......... 83
LYLLANADIS0.05MG ........... 84
LYLLANA DIS 0.075MG .......... 84
LYLLANADISOIMG. ............ 84
LYSODREN TAB 500MG. . ........ 91
LYZATABO.35MG .............. 84
M-M-RIIINJ................ ... 94
M-NATALPLUSTAB............. 66
MAFENIDE ACE PAK5% ......... 17
MAG CITRATE SOLLEMON ...... 72
MAGNESIUM SUINJ50% . ...... 124
MAGNESIUM SU INJ 80MG/ML . . 124
MAKENA INJ 250MG/ML. . ...... 124
MAKENA INJ 2756MG . .......... 124
MALATHION LOT 0.5%. .......... 32
MAPROTILINE TAB 256MG .. ... ... 23

MAPROTILINE TABS5OMG . ... .... 23
MAPROTILINE TAB75MG . . ... ... 23
MARAVIROC TAB 150MG ........ 38
MARAVIROC TAB 300MG . ....... 38
MARCAINE INJ0.25% .......... 124
MARCAINE INJ 0.5%. ........... 124
MARCAINE INJ 0.75%. . . ........ 124
MARCAINE/EPIINJ 0.25%. ... ... 124
MARCAINE/EPIINJ0.5%. ....... 124
MARGENZA INJ 250/10ML . .. ... 124
MARLISSATAB0.15/30.......... 84
MARPLAN TAB 10MG ........... 23
MASK VORTEX/ MIS FROG. . .. ... 99
MATULANE CAP50MG . ......... 31
MATZIM LA TAB 180MG/24. . ... .. 54
MATZIM LA TAB 240MG/24. . ... .. 54
MATZIM LA TAB 300MG/24 . ..... 54
MATZIM LA TAB 360MG/24 . ..... 54
MATZIM LA TAB 420MG/24. . ... .. 54

MAXICOMFORT MIS 27GX1/2”. ... 99
MAXICOMFORT MIS 27GX1/2. .. .. 99

MAXIDEXSUS 01% OP ......... 103
MAXIPIME INJ 1GM ............ 124
MAXIPIMEINJ 2GM ............ 124
MECLIZINE TAB 25MG. .......... 25
MECLOFEN SOD CAP 100MG .... 10
MECLOFEN SOD CAP 50MG. . . ... 10
MEDROXYPR AC INJ 150MG/ML. . 84
MEDROXYPR AC TAB 10MG. . . ... 84
MEDROXYPR AC TAB 2.5MG . . . .. 84
MEDROXYPR AC TAB5MG. . ..... 84
MEFENAM ACID CAP 250MG . . . .. 10
MEFLOQUINE TAB 250MG .. ..... 32
MEFOXIN INJ 1GM/50ML. . . .. ... 124
MEFOXIN INJ 2GM/50ML . ...... 124

MEGESTROL AC SUS 400MG/10. . 84
MEGESTROL AC SUS 40MG/ML . . 84
MEGESTROL AC SUS 800MG/20. . 84

MEGESTROL AC TAB 20MG. . . ... 84
MEGESTROL AC TAB 40MG. . .. .. 84
MEGESTROL SUS 625MG/5M . ... 84
MELOXICAM TAB 15MG. ......... 10
MELOXICAM TAB7.5MG ......... 10
MELPHALAN INJ 50MG. ........ 125
MELPHALAN TAB2MG .......... 31
MEMANT TITRA PAK 5-10MG. . ... 21
MEMANTINE HC SOL 2MG/ML ... 22
MEMANTINE SOL 2MG/ML. ... ... 21
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MEMANTINE TAB HCL 10MG . . .
MEMANTINE TABHCL 5MG . . ..
MENACTRAINJ. ..............
MENQUADFIINJ . .............
MENTAXCRE1% .............
MENVEOINJ .................
MENVEOSOL ................
MEPERIDINE INJ 100MG/ML . . ..
MEPERIDINE INJ 10MG/ML . . ..
MEPERIDINE INJ 25MG/ML . . ..
MEPERIDINE INJ 50MG/ML . . ..
MEPROBAMATE TAB 200MG . . .
MEPROBAMATE TAB 400MG . . .
MEPSEVII INJ 10MG/5ML . . . . ..
MERCAPTOPUR TAB 50MG . . ..
MEROPENEM INJ 1GM ........
MEROPENEM INJ 500MG . . . . ..
MERREMINJ1GM ............
MERREM INJ 500MG . .........
MERZEE CAP 1/20 ............
MESALAMINE CAP 0.375GM . ..
MESALAMINE SUP 1000MG.. . ..
METAXALONE TAB 400MG. . . ..
METAXALONE TAB 800MG. . ...
METFORMIN SOL 500/5ML. . ...
METFORMIN TAB 1000MG.. . ...
METFORMIN TAB 500MG ER . . .
METFORMIN TAB 500MG . ... ..
METFORMIN TAB 750MG ER . ..
METFORMIN TAB 850MG . ... ..
METHADONE CON 10MG/ML . ...
METHADONE INJ 10MG/ML. . ..
METHADONE SOL 10MG/5ML. . ..
METHADONE SOL 5MG/5ML. ..
METHADONE TAB 10MG. .. ....
METHADONE TAB 5MG. .......
METHAMPHETAM TAB 5MG. . . .
METHAZOLAMID TAB 25MG . ..
METHAZOLAMID TAB 50MG . ..
METHENAM HIP TAB 1GM .. . ..
METHERGINE TAB 0.2MG. . . . ..
METHIMAZOLE TAB 10MG.. . . ..
METHIMAZOLE TAB5MG . ... ..
METHITEST TAB 10MG . ... .. ..
METHOCARBAM INJ 1000MG . ..
METHOCARBAM TAB 500MG . ..
METHOCARBAM TAB 750MG. . . .
METHOTREXATE INJ 100/4ML. . .

J

125

METHOTREXATE INJ 1GM/40ML. . 94
METHOTREXATE INJ1GM . ... ... 94
METHOTREXATE INJ 200/8ML. .. 125
METHOTREXATE INJ 250/10ML. . . 94
METHOTREXATE INJ 25MG/ML. . . 94
METHOTREXATE INJ 50MG/2ML. . 94

METHOTREXATE TAB 2.5MG.. . ... 95
METHOXSALEN CAP 10MG ...... 63
METHSCOPOLAM TAB 25MG. ... 72
METHSCOPOLAM TAB5MG ... .. 72
METHSUXIMIDE CAP 300MG. .. .. 20
METHYLD/HCTZ TAB 250/15 . .. .. 54
METHYLD/HCTZ TAB 250/25 . . . .. 54
METHYLDOPA TAB 250MG. . .. ... 54
METHYLDOPA TAB 500MG. . .. ... 54

METHYLERGON TAB 0.2MG. . . .. 100
METHYLPHENID SOL 10MG/5ML . 61
METHYLPHENID SOL 5MG/5ML . . 61

METHYLPHENID TAB 10MG . . .. .. 61
METHYLPHENID TAB 18SBMG ER . . . 61
METHYLPHENID TAB 20MG.. . .. .. 61

METHYLPHENID TAB 27MG ER . . . 61
METHYLPHENID TAB 36MG ER. . . 61
METHYLPHENID TAB 54MG ER . . . 61
METHYLPHENID TABS5MG . ...... 61
METHYLPR ACE INJ 40MG/ML .. 125
METHYLPR ACE INJ 80MG/ML .. 125

METHYLPR SS INJ 1000MG . . . .. 125
METHYLPR SS INJ 125MG ... ... 125
METHYLPR SS INJ40MG . ... ... 125
METHYLPR SS INJ 500MG . . . ... 125
METHYLPRED TAB 16MG .. ... ... 76
METHYLPRED TAB32MG........ 76
METHYLPRED TAB4MG ......... 76
METHYLPRED TAB8MG . ........ 76
METHYLTESTOS CAP 10MG. . . ... 84

METOCLOPRAM INJ 5SMG/ML . .. 125
METOCLOPRAM SOL 10/10ML ... 25
METOCLOPRAM SOL 5MG/5ML .. 25

METOCLOPRAM TAB 10MG. . .. .. 25
METOCLOPRAM TAB5MG. ... ... 25
METOLAZONE TAB 10MG. ....... 54
METOLAZONE TAB2.5MG ... .... 54
METOLAZONE TAB5MG. ........ 54

METOPRL/HCTZ TAB 100-25MG . . 55
METOPRL/HCTZ TAB 100-50MG. . 55
METOPRL/HCTZ TAB 50-256MG . . . 55
METOPROL SUC TAB 100MG ER. . 55

METOPROL SUC TAB 200MG ER. . 55
METOPROL SUC TAB 25MG ER. .. 55
METOPROL SUC TAB 50MG ER. . . 55

METOPROL TAR TAB 100MG . . . .. 55
METOPROL TAR TAB 25MG . .. ... 55
METOPROL TAR TAB50MG.. . .... 55
METOPROLOL INJ 5MG/5ML. ... 125
METRONIDAZOL CRE0.75% .. ... 63
METRONIDAZOL GEL 0.75%. . . ... 63

METRONIDAZOL GEL 0.75%VAG . . 17
METRONIDAZOL INJ 500/100 ... 125
METRONIDAZOL LOT 0.75%. . . . .. 63
METRONIDAZOL TAB 250MG. . . .. 17
METRONIDAZOL TAB 500MG . ... 17

MEXILETINE CAP 150MG ........ 55
MEXILETINE CAP 200MG . ....... 55
MEXILETINE CAP 250MG ........ 55
MG SO4/D5W INJ 10MG/ML. . . .. 125
MIBELAS 24 CHWFE............ 84
MICAFUNGIN INJ 100MG ... .... 125
MICAFUNGIN INJ 50MG ........ 125
MICONAZOLE 3 SUP 200MG . . ... 26
MICRGSTIN 24 TABFE 1/20 ... ... 84
MICROGESTIN TAB 1.5/30 ....... 84
MICROGESTIN TAB 1/20......... 84
MICROGESTIN TABFE 1/20 ... ... 84
MICROGESTIN TAB FE1.5/30 . . . .. 84
MIDAZOLAM INJ 10MG/2ML . ... 125
MIDAZOLAM INJ 2MG/2ML . . ... 125
MIDAZOLAM INJ 5SMG/5ML .. ... 125
MIDAZOLAM INJ SMG/ML .. .... 125
MIDAZOLAM INUNACL . ........ 125
MIDAZOLAM SOLNACL ........ 125
MIDODRINE TAB 1I0MG . ......... 55
MIDODRINE TAB 2.5MG ......... 55
MIDODRINETABS5MG . .......... 55
MIFEPREX TAB 200MG . ......... 78
MIFEPRISTONE TAB 200MG. . .. .. 78
MIGERGOT SUP 2/100........... 27
MIGLITOL TAB 100MG........... 44
MIGLITOLTAB25MG............ 44
MIGLITOL TAB50MG. ........... 44
MILITAB0.25/35................ 84
MIMVEY TAB 1-0.5MG ........... 84
MINITRAN DISOIMG/HR . ....... 55
MINITRAN DIS 0.2MG/HR . ... . ... 55
MINITRAN DIS 0.4MG/HR . ... . ... 55
MINITRAN DIS 0.6MG/HR . ... . ... 55
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MINOCYCLINE CAP 100MG ... ... 17

MINOCYCLINE CAP 50MG . ...... 17
MINOCYCLINE CAP 75MG . ...... 17
MINOXIDIL TAB 10MG .. ......... 55
MINOXIDIL TAB 25MG. .......... 55
MIRALAX POW 3350 NF ......... 72
MIRCERA INJ 100MCG ......... 125
MIRCERA INJ 150MCG ......... 125
MIRCERA INJ 200MCG ......... 125
MIRCERA INJ50MCG .......... 125
MIRCERAINJ 756MCG .......... 125
MIRENA IUD SYSTEM ........... 84
MIRTAZAPINE TAB 15MG ODT. ... 23
MIRTAZAPINE TAB 15MG . ... .. .. 23
MIRTAZAPINE TAB 30MG ODT. ... 23
MIRTAZAPINE TAB 30MG . ....... 23
MIRTAZAPINE TAB 45MG ODT. ... 23
MIRTAZAPINE TAB 45MG .. ...... 23
MIRTAZAPINE TAB 7.5MG. . ...... 23

MISOPROSTOL TAB 100MCG .... 72
MISOPROSTOL TAB 200MCG .... 72

MITIGARE CAP 0.6MG........... 27
MITIGO INJ 10MG/ML . ......... 125
MITIGO INJ 26MG/ML . ......... 125
MITOMYCIN INJ 20MG. .. ....... 125
MITOMYCIN INJ 40MG. . ........ 125
MITOMYCIN INdSMG. .......... 125
MITOSOLKIT0.2MG ........... 103
MITOXANTRON INJ 2MG/ML . . .. 125
MODAFINIL TAB 100MG .. ...... 11
MODAFINIL TAB 200MG ........ 11
MODERNA BIV INJ6M-5Y........ 94
MODERNA INJ BIVALENT ........ 94
MOEXIPRIL TAB 15MG. .......... 55
MOEXIPRIL TAB 7.5MG .......... 55
MOLINDONE TAB HCL 10MG. ... .. 35
MOLINDONE TAB HCL 25MG. .. .. 35
MOLINDONE TABHCL5MG. ... .. 35
MOMETASONE CREO0.1% ........ 76
MOMETASONE OIN0.1%. . ....... 76
MOMETASONE SOL01% ........ 76

MOMETASONE SPR 50MCG. . ... 108

MONJUVIINJ 200MG........... 125
MONO-LINYAH TAB 0.25-35 . ... .. 84
MONOFERRIC INJ 1000/10. .. ... 125
MONTELUKAST CHW 4MG. . . ... 108
MONTELUKAST CHW 5MG. . . ... 108

J

MONTELUKAST GRA4MG . ... .. 108
MONTELUKAST TAB 10MG ... .. 108
MORPHIN/NACL INJ 30/30ML . .. 125
MORPHINE SUL INJ 0.5MG/ML .. 125
MORPHINE SUL INJ 150/30ML. .. 125
MORPHINE SUL INJ IMG/ML. . .. 125
MORPHINE SUL INJ 2MG/ML. . .. 125
MORPHINE SUL INJ 4MG/ML. . .. 125
MORPHINE SUL INJ 5SMG/ML. . .. 125
MORPHINE SUL INJ 8MG/ML. . .. 125
MORPHINE SUL SOL 10/0.5ML ... 10
MORPHINE SUL SOL 100/5ML. ... 10
MORPHINE SUL SOL 10MG/5ML. . 10
MORPHINE SUL SOL 20MG/5ML. . 10
MORPHINE SUL SOL 20MG/ML. .. 10
MORPHINE SUL TAB 100MG ER .. 10
MORPHINE SUL TAB 15MG ER ... 10
MORPHINE SUL TAB 156MG ... ... 10
MORPHINE SUL TAB 200MGER .. 11
MORPHINE SUL TAB30MG ER ... 11

MORPHINE SUL TAB 30MG ... ... 11
MORPHINE SUL TAB 60MGER ... 11
MOUNJARO INJ 10MG/0.5 . ... ... 44
MOUNJARO INJ 12.5/0.5......... 44
MOUNJARO INJ 15MG/0.5 . ... ... 44
MOUNJARO INJ 2.5/0.5.......... 44
MOUNJARO INJ 5MG/0.5 ..... ... 44
MOUNJARO INJ 7.5/0.5.......... 44
MOXIFLOXACIN INJ 400/250 .. .. 125
MOXIFLOXACIN SOL 0.5%. . .. ... 103
MOXIFLOXACIN SOL HCL 0.5% .. 103
MOXIFLOXACIN TAB 400MG .. ... 17
MULTAQ TAB 400MG............ 55
MUPIROCINCRE2% ............ 17
MUPIROCINOIN 2%. . ........... 17
MUTAMYCIN INJ 20MG . .. ...... 126
MUTAMYCIN INJ 40MG . .. ...... 126
MUTAMYCININJBMG . ......... 126
MVASI INJ 100MG. ............. 126
MVASI INJ 400MG. ............. 126
MY CHOICE TAB 1.5MG. ......... 84
MY WAY TAB15MG............. 84
MYALEPT INJ 11.3MG ........... 73

MYCOPHENOLAT CAP 250MG. . .. 95
MYCOPHENOLAT INJ 500MG. . .. 126
MYCOPHENOLAT SUS 200MG/ML 95
MYCOPHENOLAT TAB 500MG. ... 95
MYCOPHENOLIC TAB 180MG DR . 95

MYCOPHENOLIC TAB 360MG DR . 95

MYLERAN TAB2MG............. 31
MYLOTARG INJ 4.5MG. ......... 126
MYORISAN CAP 10MG .......... 63
MYORISAN CAP 20MG .......... 63
MYORISAN CAP 30MG .......... 63
MYORISAN CAP 40MG .......... 63
MYRBETRIQ SUS 8MG/ML. ...... 73
MYRBETRIQ TAB 25MG. ......... 73
MYRBETRIQ TAB50MG ......... 73
NABUMETONE TAB 500MG . . . ... 1
NABUMETONE TAB 750MG . . .. .. 1
NADOLOL TAB20MG. ........... 55
NADOLOL TAB40MG. ........... 55
NADOLOL TAB8OMG. ........... 55
NAFCILLIN INJ 10GM........... 126
NAFCILLININJ1GM . ........... 126
NAFCILLININJ2GM............ 126
NAFRINSE CHW IMGF.......... 66
NAFRINSE DRO 0.125MG ........ 66
NAFTIFINECREHCL 1% ......... 26
NAFTIFINECREHCL 2% ......... 26
NAFTIFINEGEL 1%.............. 26
NAGLAZYME INJ IMG/ML . ... .. 126
NALBUPHINE INJ 10OMG/ML. . . .. 126
NALBUPHINE INJ 20MG/ML. . . .. 126
NALOXONE HCLSPR4MG........ 13
NALOXONE INJ 0.4MG/ML . ... ... 13
NALOXONE INJ IMG/ML. ........ 13
NALOXONE INJ 2MG/2ML. . ... ... 13
NALOXONE INJ 4MG/10ML. . .. ... 13
NALTREXONE TAB50MG ........ 13

NAPROX-ESOM TAB 375-20MG . .. 11
NAPROX-ESOM TAB 500-20MG . . . 11

NAPROXEN DR TAB 375MG . . .. .. 11
NAPROXEN DR TAB 500MG.. .. ... 1
NAPROXEN SOD TAB 275MG. . . .. 11
NAPROXEN SOD TAB 550MG. . . .. 11
NAPROXEN SUS 125/5ML........ 1
NAPROXEN TAB 250MG ......... 11
NAPROXEN TAB 375MG ......... 11
NAPROXEN TAB 500MG ......... 1
NARATRIPTANTAB IMG......... 27
NARATRIPTANTAB 2.5MG . ... ... 27
NARCANSPR4AMG. ............. 13
NAROPIN INJ 1IOMG/ML . ....... 126
NAROPIN INJ 2MG/ML . ........ 126
NAROPIN INd BMG/ML . ........ 126
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NAROPIN INJ 7.56MG/ML . ....... 126

NATACHEW CHW .. ............. 66
NATACYN SUS 5% OP .......... 103
NATALVIT TAB 75-1MG. . ... ... ... 66
NATAZIATAB. ... 84
NATEGLINIDE TAB 120MG . ...... 44
NATEGLINIDE TAB 60MG ... ...... 44
NATPARA INJ 100MCG . ......... 98
NATPARA INJ 25MCG .. ......... 98
NATPARA INJ 50MCG .. ......... 98
NATPARA INJ 75MCG . .......... 98
NECON TAB 0.5/35. . ............ 84
NEEDLE COLLE MIS DISPOSAL. . 100
NEFAZODONE TAB 100MG. ... . ... 23
NEFAZODONE TAB 150MG. ... . ... 24
NEFAZODONE TAB 200MG. .. . . .. 24
NEFAZODONE TAB 250MG. . . . . .. 24
NEFAZODONE TAB 50MG. . ... . ... 24
NEO-POLYCIN OIN HC 1%OP . . .. 103
NEO-POLYCINOINOP. ......... 103
NEO-SYNALARCRE. ............ 17
NEO-SYNALARKIT. ............. 17
NEO/BAC/POLYOINOP .. ...... 103
NEO/POLY/BAC OIN /HC 1%OP. . 103
NEO/POLY/BAC OINOP ........ 103

NEO/POLY/DEX OIN 0.1% OP .. .. 103
NEO/POLY/DEX SUS 0.1% OP. ... 103
NEO/POLY/GRASOLOP........ 103
NEO/POLY/HC SOL 1% OTIC .. .. 105
NEO/POLY/HC SUS 1% OTIC .. .. 105

NEO/POLY/HCSUSOP ......... 103
NEOMYCIN TAB 500MG ......... 17
NEONATAL PLS TAB 27-1MG. . . . .. 66
NEONATAL TAB COMPLTE . ... ... 66
NEONATALTABPLUS ........... 66
NEOSTIG METH INJ 3MG/3ML. . . 126
NESACAINE INJ-MPF 2% ....... 126
NESTABS DHAPAK ............. 66
NESTABSTAB.................. 66
NEULASTA INJ 6MG/0.6M. .. ..... 47
NEULASTA KIT 6MG/0.6M. . ...... 47
NEVANAC SUS01% OP......... 103
NEVANAC SUS01%............ 103
NEVIRAPINE SUS 50MG/5ML. . . .. 38
NEVIRAPINE TAB 200MG . ....... 38
NEW DAY TAB 1.5MG............ 84
NEXIUM LV. INJ4OMG .. ........ 126
NEXPLANON IMP68MG . ........ 85

J

NEXTERONEINJ. .............. 126
NEXTSTELLIS TAB 3-14.2MG . . ... 85
NEXVIAZYME INJ 100MG . . ... .. 126
NIACIN ER TAB 1000MG . ........ 55
NIACIN ER TABS0OOMG . ......... 55
NIACIN ER TAB750MG .......... 55
NIACIN TAB500MGER .......... 55
NIACIN TAB50OMG ............. 55
NIACOR TAB50OMG ............ 55
NICARDIPINE CAP 20MG ........ 55
NICARDIPINE CAP 30MG ........ 55
NICARDIPINE INJ 25/10ML . ... .. 126

NICODERM CQ DIS 14MG/24H. ... 13
NICODERM CQ DIS 21MG/24H. ... 13
NICODERM CQ DIS 7TMG/24HR ... 13

NICORETTEGUM2MG . ......... 13
NICORETTEGUM4MG .......... 13
NICORETTE LOZ 2MG MINT. ... .. 13
NICORETTE LOZ 4MG MINT. ..... 13
NICOTINE DIS 7TMG/24HR. . ... ... 13
NICOTINEGUM 2MG . ........... 13
NICOTINEGUMAMG . ........... 13
NICOTINE LOZ 2MG MINT. . ... ... 13
NICOTINE LOZ 4MG MINT. . ... ... 13
NICOTINE SYS KIT TRANSDER ... 13
NICOTINE TD DIS 14MG/24H . . ... 13
NICOTINE TD DIS 21MG/24H . . . .. 13
NICOTROLINH .............. ... 14
NICOTROL NS SPR 10MG/ML . ... 14
NIFEDIPINE CAP 10MG . ......... 55
NIFEDIPINE CAP 20MG . ......... 55
NIFEDIPINE TAB 3OMGER ....... 55
NIFEDIPINE TAB 3OMGER ....... 56
NIFEDIPINE TAB6OMGER ....... 56
NIFEDIPINE TABOOMGER ....... 56
NIKKITAB 3-0.02MG ............ 85
NILUTAMIDE TAB 150MG . ....... 31
NIMBEX INJ 2MG/ML. .......... 126
NIMODIPINE CAP 30MG ......... 56
NIPRIDE RTU INJ 20/100ML . . . .. 126
NIPRIDE RTU INJ 50/100ML . . . .. 126
NISOLDIPINE TAB 177MGER ... ... 56
NISOLDIPINE TAB 20MG ER.. ... .. 56
NISOLDIPINE TAB 25.5MG . ...... 56
NISOLDIPINE TAB 3OMG ER. .. ... 56
NISOLDIPINE TAB 34MG ER.. .. ... 56
NISOLDIPINE TAB 40MGER. .. ... 56
NISOLDIPINE TAB 8.5MGER ..... 56

NITAZOXANIDE TAB 500MG.. . . ... 32
NITRO-BIDOIN2%.............. 56
NITRO-DUR DIS 0.3MG/HR. ... ... 56
NITRO-DUR DIS 0.8BMG/HR. ... ... 56
NITROFUR MAC CAP 100MG . . . .. 17
NITROFUR MAC CAP 25MG . . . ... 17
NITROFUR MAC CAP 50MG.. .. ... 17

NITROFURANTN CAP 100MG . ... 17
NITROFURANTN SUS 25MG/5ML . 17

NITROGLY/D5W INJ 100MG . . . .. 126
NITROGLY/D5W INJ 200MG . . . .. 126
NITROGLY/D5W INJ 25MG . .. ... 126
NITROGLY/D5W INJ 50MG . . . . .. 126

NITROGLYCER DIS 0.1IMG/HR .. .. 56
NITROGLYCER DIS 0.2MG/HR.. . .. 56
NITROGLYCER DIS 0.4AMG/HR . . .. 56
NITROGLYCER DIS 0.6MG/HR .. . .. 56
NITROGLYCER INJ 5SMG/ML. . . .. 126

NITROGLYCERISUB 0.6MG . .. ... 56
NITROGLYCERN SUB 0.3MG . . ... 56
NITROGLYCERN SUB 0.4MG . . . .. 56
NITROMIST AER 400MCG. . ...... 56
NIVA-PLUS TAB. ................ 66
NIZATIDINE SOL 15MG/ML. ... ... 72
NOCDURNA SUB 27.7MCG. . ... .. 78
NOCDURNA SUB 55.3MCG ... ... 78
NOLIXLOT0.05% ............... 76
NOR/EST/FFTAB1.5/30 ......... 85
NORA-BETAB 0.35MG. .......... 85
NORE/ETH/FER CAP 1/20 ....... 85

NORE/ETH/FER CHW 0.4MG-35 .. 85
NORETH/ETHIN CHW FE 1/20.... 85

NORETH/ETHIN CHWFE ........ 85
NORETH/ETHIN TAB 0.5-2.5...... 85
NORETH/ETHIN TAB 1.5/30 ... ... 85
NORETH/ETHIN TAB 1/20........ 85
NORETH/ETHIN TAB 1IMG-5MCG . 85
NORETH/ETHIN TAB FE 1/20.. .. .. 85
NORETH/ETHINTABFE ......... 85
NORETHIN ACE TAB5MG. ....... 85
NORETHINDRON TAB 0.35MG. . .. 85
NORGEST/ETHI TAB 0.25/35 ... .. 85
NORGEST/ETHI TAB ESTRADIO .. 85
NORLYDATAB 0.35MG .......... 85
NORLYROC TAB 0.35MG. ........ 85
NORMOSOL-RINJPH7.4 ....... 126
NORPACE CAP 100MGCR....... 56
NORPACE CAP 150MG CR . ... ... 56
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NORTRELTABO0.5/35 ........... 85

NORTRELTAB1/35............. 85
NORTRELTAB 7/7/7............. 85
NORTRIPTYLIN CAP 10MG. ... ... 24
NORTRIPTYLIN CAP 25MG. . ... .. 24
NORTRIPTYLIN CAP 50MG. . ... .. 24
NORTRIPTYLIN CAP 75MG. ... ... 24
NORTRIPTYLIN SOL 10MG/5ML .. 24
NORVIR POW 100MG. .. ......... 38
NORVIR SOL 80MG/ML. ......... 38
NOVAVAX VAC INJ COVID-19 ... .. 95
NOVOFINE AUT MIS 30GX8MM . . 100
NOVOFINE MIS 32GX6MM . .. ... 100
NOVOFINE PLS MIS 32GX4MM .. 100
NOVOPEN ECHOMIS............ 41
NOVOTWIST MIS 32GX5MM. . . .. 100
NOXAFIL INJ 300/16.7 .......... 126
NP THYROID TAB 120MG .. ...... 89
NP THYROID TAB15MG ......... 89
NP THYROID TAB3OMG ......... 89
NP THYROID TABGOMG . ........ 89
NP THYROID TABOOMG . ........ 89
NPLATE INJ 1256MCG........... 126
NUBEQA TAB 300MG. ........... 31
NUCALAINJ 100MG. ........... 126
NUCYNTA ER TAB 100MG. . ...... 1
NUCYNTA ER TAB 150MG. . ... ... 1
NUCYNTA ER TAB 200MG. . ... ... 1
NUCYNTA ER TAB 250MG. . ... ... 1
NUCYNTA ER TAB50MG. .. ... ... 1
NULIBRY INJO.5SMG............ 126
NULOJIXINJ 250MG ........... 126
NUMBRINO SOL 40MG/ML ... .. 126

NUTROPIN AQ INJ 10MG/2ML. ... 78
NUTROPIN AQ INJ 20MG/2ML. ... 78

NUTROPIN AQ INJNUSPINS ... .. 78
NUZYRA INJ 100MG. ........... 126
NUZYRATAB 150MG............ 17
NYAMYC POW 100000........... 26
NYLIATAB1/35................. 85
NYLIATAB7/7/7 .......... ... ... 85
NYMALIZESOL................. 56
NYMYO TAB 0.25-35............. 85
NYSTAT/TRIAMCRE ............ 26
NYSTAT/TRIAMOIN . ............ 27
NYSTATIN CRE 100000 .......... 27
NYSTATIN OIN 100000........... 27
NYSTATIN OIN 100000U ......... 27

J

NYSTATIN POW 100000.......... 27
NYSTATIN SUS 100000 .......... 27
NYSTATIN TAB 500000 .......... 27
NYSTOP POW 100000........... 27
OB COMPLETECAPONE........ 66
OB COMPLETE CAP PETITE. .. ... 66
OB COMPLETE TAB PREMIER.. . .. 66
OB COMPLETETAB............. 66
OB COMPLETE/ CAPDHA ....... 66
OBSTETRIXECTAB............. 66
OBSTETRIXMISDHA. ........... 66
OBSTETRX ONE CAP 38-1-225. ... 67
OCELLA TAB 3-0.08MG.......... 85
OCREVUS INJ 300/10ML. . ...... 126
OCTAGAM INJ 10/100ML . ...... 126
OCTAGAM INJ10GM . .......... 126
OCTAGAMINJ1GM . ........... 126
OCTAGAM INJ 25GM .......... 126
OCTAGAM INJ 20/200ML . ... ... 126
OCTAGAM INJ25GM . .......... 126
OCTAGAM INJ 2GM/20ML . .. ... 126
OCTAGAM INJ 30/300ML . ...... 126
OCTAGAM INJ 5GM/50ML . ... .. 126
OCTAGAMINJSGM . ........... 126
OCTREOTIDE INJ 1000MCG. . . ... 91
OCTREOTIDE INJ 100MCG. . .. ... 91
OCTREOTIDE INJ 200MCG. . .. ... 91
OCTREOTIDE INJ 500MCG. . .. ... 91
OCTREOTIDE INJ 50MCG/ML . ... 91
ODEFSEYTAB.................. 39
OFLOXACINDRO 0.3% OP ...... 103
OFLOXACIN DRO 0.3%0TIC. .. .. 105
OFLOXACIN TAB 300MG. ........ 17
OFLOXACIN TAB 400MG. . ....... 17
OGIVRIINJ 150MG . ............ 126
OGIVRIINJ420MG .. ........... 126

OLANZA/FLUOX CAP 12-25MG . .. 24
OLANZA/FLUOX CAP 12-50MG . .. 24
OLANZA/FLUOX CAP 3-256MG . ... 24
OLANZA/FLUOX CAP 6-256MG . ... 24
OLANZA/FLUOX CAP 6-50MG. ... 24

OLANZAPINE INJ 10MG ........ 126
OLANZAPINE TAB 10MG ODT .... 35
OLANZAPINE TAB 10MG. . ....... 35
OLANZAPINE TAB 15MG ODT .... 35
OLANZAPINE TAB 15MG. . ....... 35
OLANZAPINE TAB 25MG . ....... 35

OLANZAPINE TAB 20MG ODT .. .. 35

OLANZAPINE TAB 20MG. . ....... 35
OLANZAPINE TAB 5MG ODT ... .. 35
OLANZAPINE TABS5MG. ......... 35
OLANZAPINETAB75MG ........ 35
OLINVYKSOL IMG/ML......... 126
OLINVYK SOL 2MG/2ML. .. ..... 126
OLINVYK SOL 30MG/30 ........ 126
OLMESA MEDOX TAB 20MG. . . ... 56
OLMESA MEDOX TAB 40MG .. ... 56
OLMESA MEDOX TAB 5MG. . .. ... 56
OLOPATADINE DRO 0.1%. . ... ... 103
OLOPATADINE SPR 0.6%. . ... ... 108
OLUMIANTTABIMG . ........... 95
OLUMIANT TAB2MG............ 95
OLUMIANT TAB4AMG . ........... 95
OMEGAVEN INJ 5GM/50ML . . . .. 127
OMEPRAZOLE CAP 10MG ... .... 72
OMEPRAZOLE CAP 20MG ... .... 72
OMEPRAZOLE CAP 40MG ... .... 72
OMIDRIAINJ 1-0.3%. ........... 127
OMNIFLEXDPR. ............... 100

ONDANSETRON INJ 40/20ML . .. 127
ONDANSETRON INJ 4MG/2ML . . 127
ONDANSETRON SOL 4MG/5ML .. 25

ONDANSETRON TAB 24MG . . . . .. 25
ONDANSETRON TAB 4MG ODT. .. 25
ONDANSETRON TAB4MG .. .. ... 25
ONDANSETRON TAB 8MG ODT. .. 25
ONDANSETRON TAB8MG ....... 25
ONE TOUCHKIT VERIOFL ....... 41
ONEVITETAB IMGPLUS........ 67
ONETOUCHKITULTRA2 ........ 41
ONETOUCHKIT VERIORE .. ..... 41
ONETOUCHKITVERIO .......... 41
ONETOUCH SOL ULT CONT...... 41
ONETOUCH SOL VERIO-HI. . ..... 41
ONETOUCH SOLVERIO ......... 41
ONETOUCHTES ULTRA ......... 41
ONETOUCH T TES VERIO. ......... 41
ONIVYDE INJ 4.3MG/ML........ 127
ONPATTRO SOL 10MG/5ML. . ... 127
ONTRUZANT INJ 150MG. . ...... 127
ONTRUZANT INJ 420MG. . ... ... 127
OPCICONTAB15MG ........... 85
OPDIVO INJ 100MG/10 ......... 127
OPDIVO INJ 120MG/12 ......... 127
OPDIVO INJ 240/24. . ........... 127
OPDIVO INJ 40MG/4ML. . ....... 127
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OPIUM TIN 10MG/ML. . .......... 72

OPSUMITTAB 1OMG ........... 108
OPTION2TAB 1.5MG ........... 85
ORALONE DENTPSTO0.1% ....... 62
ORBACTIV SOL 400MG. ........ 127
ORENCIAINJ 250MG........... 127
ORENITRAM TAB 0.125MG . . . . .. 108
ORENITRAM TAB 0.25MG. . ... .. 108
ORENITRAM TAB IMG. .. ....... 108
ORENITRAM TAB 25MG. ....... 108
ORENITRAM TABSMG ......... 108
ORENITRAM TAB MONTH 1. . ... 108
ORENITRAM TAB MONTH 2. . . .. 108
ORENITRAM TAB MONTH 3. . . .. 108
ORILISSATAB 150MG .. ......... 91
ORILISSATAB 200MG........... 91
ORKAMBI GRA 100-125......... 108
ORKAMBI GRA 150-188......... 108
ORKAMBI GRA 75-94MG ....... 108
ORKAMBI TAB 100-125 . ..... ... 108
ORKAMBI TAB 200-125 . ........ 108

ORPHENADRINE INJ 30MG/ML. . 127
ORPHENADRINE TAB 100MG ER. 111

ORSYTHIATAB................. 85
OSELTAMIVIR CAP30MG . ....... 39
OSELTAMIVIR CAP45MG . ....... 39
OSELTAMIVIR CAP 75MG ... .. ... 39
OSELTAMIVIR SUS 6MG/ML. .. ... 39
OSMOPREP TAB 1.5GM ......... 72
OSPHENA TAB6OMG. ........... 85
OTEZLA TAB 10/20/30........... 95
OTEZLATAB3OMG ............. 95
OTOVELDRO ................. 105
OXACILLININJ 10GM. . ......... 127
OXACILLININJ1GM. ........... 127
OXACILLININJ 2GM. ........... 127
OXALIPLATIN INJ 200MG . ... ... 127
OXANDROLONE TAB 10MG . . . . .. 85
OXANDROLONE TAB 2.5MG. . .. .. 86
OXAPROZIN TAB 600MG. . .. ..... 11
OXAZEPAM CAP 10MG .......... 41
OXAZEPAM CAP 15MG .. ........ 41
OXAZEPAM CAP 30MG.......... 41
OXCARBAZEPIN SUS 300MG/5M . 20
OXCARBAZEPIN TAB 150MG . . . .. 20
OXCARBAZEPIN TAB 300MG. . ... 20
OXCARBAZEPIN TAB 600MG. . . .. 20

OXICONAZOLE CRE NITRATE . ... 27

J

OXLUMO INJ 94.5/0.5 .......... 127
OXYBUTYNIN SOL 5MG/5ML. . ... 73
OXYBUTYNIN SYP 5SMG/5ML. . ... 74
OXYBUTYNIN TAB 10MGER ..... 74
OXYBUTYNIN TAB 15SMGER .. ... 74
OXYBUTYNIN TABS5MGER ...... 74
OXYBUTYNINTABSMG ......... 74
OXYCOD/APAP TAB 10-325MG ... 11
OXYCOD/APAP TAB 2.5-325 ... ... 1
OXYCOD/APAP TAB 5-326MG .... 11
OXYCOD/APAP TAB 7.5-325 . .. ... 11
OXYCOD/ASATAB .............. 11
OXYCODONE CAP5MG ......... 11
OXYCODONE CAP HCL5MG . .... 11
OXYCODONE CON 100/5ML. . . ... 11
OXYCODONE SOL 5MG/5ML. .. .. 11
OXYCODONE TAB 10MG. ........ 11
OXYCODONE TAB 156MG......... 1
OXYCODONE TAB 20MG. . ....... 1
OXYCODONE TAB 30MG. ........ 11
OXYCODONE TABS5MG. ......... 11

OXYMORPHONE TAB 10MG ER. .. 11
OXYMORPHONE TAB 15SMG ER. .. 11
OXYMORPHONE TAB 20MG ER. .. 11
OXYMORPHONE TAB 30MG ER. .. 11
OXYMORPHONE TAB 40MG ER. .. 11
OXYMORPHONE TAB5SMGER. ... 11
OXYMORPHONE TAB 7.5MG ER .. 12
OXYMORPHONE TAB HCL 10MG . 12
OXYMORPHONE TAB HCL 5MG .. 12

OXYTOCIN INJ 10UNT/ML. ... ... 127
OZEMPICINJ 2/1.5ML . .......... 44
OZEMPIC INJ 2MG/3ML ......... 44
OZEMPIC INJ 4AMG/3ML ......... 44
OZEMPIC INJ 8MG/3ML ......... 44
PACLITAXEL INJ 300/50ML. . . ... 127
PADCEV INJ20MG............. 127
PADCEVINJ30MG............. 127
PALIPERIDONE TAB ER 1.5MG. ... 35
PALIPERIDONE TABER3MG ... ... 35
PALIPERIDONE TABER6MG . . . .. 35
PALIPERIDONE TABEROMG . . . .. 35

PALONOSETRON INJ 0.25/2ML. . 127
PALONOSETRON INJ 0.25MG/5 . 127
PALONOSETRON SOL 0.25/5ML . 127
PAMIDRONATE INJ 30/10ML . ... 127
PAMIDRONATE INJ 30MG. . . . ... 127
PAMIDRONATE INd 6MG/ML . ... 127

PAMIDRONATE INJ 90/10ML .. .. 127

PAMIDRONATE INJ 90MG. . ... .. 127
PANDELCREO1% .............. 76
PANHEMATIN INJ 350MG . . ... .. 127

PANTOPRAZOLE INJ SOD 40MG. 127
PANTOPRAZOLE TAB 20MG DR .. 72

PANTOPRAZOLE TAB 20MG .. ... 72
PANTOPRAZOLE TAB 40MG DR .. 72
PANTOPRAZOLE TAB 40MG .. ... 72
PANZYGA SOL 10/100ML . ...... 127
PANZYGA SOL 1GM/10ML . ... .. 127
PANZYGA SOL 2.5/25ML. ....... 127
PANZYGA SOL 20/200ML....... 127
PANZYGA SOL 30/300ML....... 127
PANZYGA SOL 5GM/50ML. . .. .. 127
PARAGARD IUD T380A ......... 100
PARAPLATIN INJ 1000MG. . .. ... 127
PARICALCITOLCAP 1 MCG ...... 98
PARICALCITOLCAP2MCG . ..... 98
PARICALCITOL CAP4 MCG ... ... 98

PARICALCITOL INJ 2MCG/ML . .. 127
PARICALCITOL INJ 5SMCG/ML . .. 127

PAROMOMYCIN CAP 250MG. . . .. 17
PAROXETIN ER TAB 12.5MG. . . ... 24
PAROXETIN ER TAB 37.5MG. .. ... 24
PAROXETINE SUS 10MG/5ML . ... 24
PAROXETINE TAB 10MG . ........ 24
PAROXETINE TAB 20MG......... 24
PAROXETINE TAB 25MG ER. .. ... 24
PAROXETINE TAB 30MG......... 24
PAROXETINE TAB 40MG......... 24
PARSABIV INJ 10MG/2ML. ... ... 127
PARSABIVINJ 25-05 .......... 127
PARSABIV INd 5SMG/ML. ........ 127
PASERGRA4GM ............... 28
PAXLOVID TAB 150-100......... 101
PAXLOVID TAB 300-100......... 101
PEDIARIXINJ O.5ML. ............ 95
PEDVAXHIBINJ ................ 95
PEG-3350 SOL ELECTROL ....... 72

PEG-3350/KCL SOL /SODIUM . . .. 72
PEG/NASUL/C/ SOL NACL/POT .. 72

PEGASYS INJ 180MCG/M. ....... 39
PEGASYSINJ......... ... ... ... 39
PEGINTRON KIT 50MCG . . ....... 39
PEN G PROC INJ 600000 ....... 127

PEN G SODIUM INJ 5000000 .. .. 127
PEN GK/DEXTR INJ 20000/ML. . . 127
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PEN GK/DEXTR INJ 40000/ML. . .
PEN GK/DEXTR INJ 60000/ML. . .
PEN NEEDLE MIS 29GX1/2” . ...
PEN NEEDLE MIS 29GX3/16. . ..
PEN NEEDLE MIS 29GX5/16. . ..
PEN NEEDLES MIS 29GX1/2” .. ..
PEN NEEDLES MIS 31GX1/4” .. ..
PEN NEEDLES MIS 31GX3/16. . ..
PEN NEEDLES MIS 31GX5/16. . ..
PENCICLOVIRCRE 1%. . .......
PENICILLAMIN CAP 250MG . . ..
PENICILLAMIN TAB 250MG . . ..
PENICILLN GK INJ 20MU. . .. ...
PENICILLN VK SOL 125/5ML . ..
PENICILLN VK SOL 250/5ML . ..
PENICILLN VK TAB 250MG.. . . ..
PENICILLN VK TAB 500MG.. . . ..
PENTACELINJ. ...............
PENTAM 300 INJ 300MG.. . .. ...
PENTAMIDINE INH 300MG . . . ..
PENTAMIDINE INJ 300MG. . . . ..
PENTAZ/NALOX TAB 50-0.5MG . . .
PENTIPS MIS 29GX12MM ... ...
PENTIPS MIS 31GX5MM . ... ...
PENTIPS MIS 31GX8MM . ... ...
PENTIPS MIS 32GX4MM . ... ...
PENTOXIFYLLI TAB 400MG ER. . ..
PERINDOPRILTAB2MG .......
PERINDOPRIL TAB4AMG .. .....
PERINDOPRILTAB8BMG . ......
PERIOGARD SOL 0.12%. . ......
PERMETHRIN CRE5%. ........
PERPHEN/AMIT TAB 2-10MG . . .
PERPHEN/AMIT TAB 2-25MG . . .
PERPHEN/AMIT TAB 4-10MG . . .
PERPHEN/AMIT TAB 4-25MG . . .
PERPHEN/AMIT TAB 4-50MG. . .
PERPHENAZINE TAB 16MG . . ..
PERPHENAZINE TAB 2MG . .. ..
PERPHENAZINE TAB 4MG . .. ..
PERPHENAZINE TAB 8MG . .. ..
PERSERIS INJ 120MG .........
PERSERIS INJOOMG ..........
PFIZER BIVALINJ 5-11Y........
PFIZER BIVALINJ 6M-4Y ... . ...
PFIZER BIVAL INJ BA4/BAS . ...
PFIZERPEN INJ 20000000. . . ...
PHENAZO TAB 200MG ........

J

PHENAZOPYRID TAB 100MG. . ... 74
PHENAZOPYRID TAB 200MG.. . . .. 74
PHENELZINE TAB15MG ......... 24
PHENERGAN INJ 256MG/ML . . . .. 128
PHENERGAN INJ 50MG/ML . . . .. 128

PHENOBARB ELX 20MG/5ML . ... 20
PHENOBARB SOL 20MG/5ML . ... 20

PHENOBARB TAB 100MG. . ... ... 20
PHENOBARB TAB 16MG......... 20
PHENOBARB TAB 16.2MG . ... ... 20
PHENOBARB TAB 30MG. ........ 20
PHENOBARB TAB 32.4MG . ...... 20
PHENOBARB TAB 60MG. ........ 20
PHENOBARB TAB64.8MG . ...... 20
PHENOBARB TAB 97.2MG ....... 20
PHENOXYBENZA CAP 10MG . . ... 56
PHENTERMINE CAP 15MG.. ... ... 61
PHENTERMINE CAP 30MG. ... ... 61
PHENTERMINE CAP 37.5MG. . . ... 61
PHENTERMINE TAB 37.5MG. .. ... 61

PHENYLEPHRIN INJ 100/10ML .. 128
PHENYLEPHRIN INJ 10MG/ML .. 128
PHENYLEPHRIN SOL 10% OP ... 103
PHENYLEPHRIN SOL 2.5% OP ... 103

PHENYTOIN CHW 50MG. .. ... ... 20
PHENYTOIN EX CAP 100MG. . .. .. 20
PHENYTOIN EX CAP 200MG .. ... 20
PHENYTOIN EX CAP 300MG .. ... 20
PHENYTOIN INJ 50MG/ML.. . .. .. 128
PHENYTOIN SUS 100/4ML . ... ... 20
PHENYTOIN SUS 125/5ML .. ... .. 20
PHESGOSOL ................. 128
PHEXXIGEL................... 100
PHILITHTAB 0.4-35 ............. 86
PHOSLYRASOL ................ 67
PHOSPHOLINE SOL 0.125%0P. . . 103
PHYTONADIONE TAB 5MG. . ... .. 67
PICATOGEL0.015%............. 31
PICATO GEL0.05%.............. 31
PILOCARPINE SOL 1% OP. .. .... 103
PILOCARPINE SOL 2% OP ...... 103
PILOCARPINE SOL 4% OP. ...... 103
PILOCARPINETABS5MG ......... 62
PILOCARPINE TAB 7.56MG........ 62
PIMECROLIMUS CRE 1%. ........ 63
PIMOZIDETABIMG............. 35
PIMOZIDETAB2MG............. 35
PIMTREATAB .................. 86

PINDOLOL TAB 1OMG ........... 56
PINDOLOLTABSMG ............ 56
PIOGLIT/GLIM TAB 30-2MG ... ... 44
PIOGLIT/GLIM TAB 30-4MG . ... .. 44

PIOGLITA/MET TAB 15-500MG ... 44
PIOGLITA/MET TAB 15-850MG ... 44

PIOGLITAZONE TAB 156MG . ... ... 44
PIOGLITAZONE TAB 30MG.. . ... .. 44
PIOGLITAZONE TAB45MG .. ... ... 44

PIPER/TAZOBA INJ 12-1.5GM. ... 128
PIPER/TAZOBA INJ 2-0.25GM ... 128
PIPER/TAZOBA INJ 3-0.375G .. .. 128
PIPER/TAZOBA INJ 4-0.5GM . ... 128

PIQRAY 200MG TABDOSE. ... ... 31
PIQRAY 250MG TABDOSE.. ... ... 31
PIQRAY 300MG TABDOSE. ... ... 31
PIRFENIDONE CAP 267MG. . . ... 108
PIRFENIDONE TAB 267MG . . .. .. 108
PIRFENIDONE TAB 534MG . . . . .. 108
PIRFENIDONE TAB 801MG . . . . .. 108
PIRMELLATAB 1/35............. 86
PIRMELLATAB 7/7/7 . ........... 86
PIROXICAM CAP 10MG . ......... 12
PIROXICAM CAP 20MG . ......... 12
PITOCIN INJ 10UNT/ML......... 128
PLANBTAB15MG ............. 86
PLASMA-LYTEINJ-148 ......... 128
PLASMA-LYTEINJ-A........... 128
PLASMANATE INJ 5% .......... 128
PLENVUSOL................... 72
PNEUMOVAX 23 INJ 25/0.5....... 95
PNV TABS TAB29-1IMG . ......... 67
PNV-DHA CAP DOCUSATE . ... ... 67
PNV-DHACAP.................. 67
PNV-OMEGACAP............... 67
PNV-SELECTTAB............... 67
PODOFILOXSOL0.5%........... 63
POLIVY INJ 140MG............. 128
POLIVY INJ3OMG. ............. 128
POLOCAINE INJ-MPF 1% ....... 128
POLOCAINEINJ-MPF 2% ....... 128
POLYCINOINOP .............. 103
POLYETH GLYC POW 3350 NF. ... 72
POLYMYXIN B INJ 500000 ...... 128
POLYMYXIN B/ SOL TRIMETHP. . 104
POLYMYXN .......... .. ... .... 104
POMALYST CAP1MG ........... 31
POMALYST CAP2MG ........... 31
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POMALYST CAP3MG ........... 31

POMALYST CAP4MG ........... 31
PORTIA-28TAB. ................ 86
PORTRAZZA INJ 800/50ML . . ... 128

POSACONAZOLE TAB 100MG DR. 27
POT ACETATE INJ 2MEQ/ML .. .. 128
POT CHL/NACL INJ 20MEQ/L . .. 128
POT CHL/NACL INJ 40MEQ/L ... 128
POT CHLORIDE CAP 10MEQER .. 67
POT CHLORIDE CAP 8MEQER ... 67

POT CHLORIDE INJ 10MEQ . . ... 128
POT CHLORIDE INJ 2MEQ/ML. .. 128
POT CHLORIDE INJ 30MEQ . . . .. 128
POT CHLORIDE POW 20MEQ. . . .. 67
POT CHLORIDESOL 10% . ....... 67
POT CHLORIDESOL 20% . ....... 67

POT CHLORIDE TAB 10MEQER. .. 67
POT CHLORIDE TAB 20MEQER. .. 67
POT CHLORIDE TAB 8MEQ ER. . .. 67

POT CITRA ER TAB 1080MG. . . . .. 67
POT CITRA ER TAB 1620MG. . .. .. 67
POT CITRA ER TAB 540MG. . . . . .. 67

POT CL MICRO TAB 10MEQ CR. .. 67
POT CL MICRO TAB 10MEQER ... 67
POT CL MICRO TAB 15MEQER ... 67
POT CL MICRO TAB 20MEQER. .. 67
POT PHOSPHAT INJ SMM/ML . .. 128

POTELIGEO INJ 20MG/5ML . . . .. 128
PRAMIPEXOLE TAB 0.125MG . . . .. 33
PRAMIPEXOLE TAB 0.25MG.. .. ... 33
PRAMIPEXOLE TAB 0.5MG....... 33
PRAMIPEXOLE TAB 0.75MG.. . . ... 34
PRAMIPEXOLE TAB 1.5MG. ... ... 34
PRAMIPEXOLE TAB 1IMG. .. ...... 34
PRAMOSONELOT 1% ........... 63
PRAMOSONE LOT 25% ......... 63
PRASUGREL TAB 10MG ......... 47
PRASUGRELTABS5MG .......... 47
PRAVASTATIN TAB 1IOMG ........ 56
PRAVASTATINTAB20MG . ....... 56
PRAVASTATIN TAB40MG . . ...... 56
PRAVASTATIN TAB8OMG . ....... 56
PRAXBIND INJ 2.5/50 .......... 128
PRAZIQUANTEL TAB 600MG. . . . .. 33
PRAZOSIN HCL CAP IMG. ....... 56
PRAZOSIN HCL CAP 2MG. . ...... 56
PRAZOSIN HCL CAP5MG. . ...... 56

PRECISN XTRA TES KETONE. . .. 100

J

PRED MILD SUS 0.12% OP ...... 104
PRED SOD PHOSOL 1% OP. .. .. 104
PRED SOD PHO SOL 5MG/5ML. .. 77
PRED-GSUSOP............... 104
PREDNICARBAT CRE0.1% ....... 77
PREDNICARBAT OIN0.1%. . ... ... 77

PREDNISOLONE SOL 10MG/5ML . 77
PREDNISOLONE SOL 15MG/5ML . 77
PREDNISOLONE SOL 20MG/5ML . 77
PREDNISOLONE SOL 25MG/5ML . 77
PREDNISOLONE SUS 1% OP .. .. 104
PREDNISOLONE TAB 10MG ODT. . 77
PREDNISOLONE TAB 15MG ODT. . 77
PREDNISOLONE TAB 30MG ODT . 77

PREDNISOLONE TAB5MG . . ... .. 77
PREDNISONE CON 5MG/ML .. ... 77
PREDNISONE PAK 10MG ........ 77
PREDNISONE PAK5MG ......... 77
PREDNISONE SOL 5MG/5ML. . ... 77
PREDNISONE TAB 10MG ........ 77
PREDNISONE TAB 1IMG. ......... 77
PREDNISONE TAB 25MG......... 77
PREDNISONE TAB 20MG ........ 77
PREDNISONE TAB50MG ........ 77
PREDNISONE TABS5MG. . ........ 77
PREFESTTAB .................. 86
PREGABALIN CAP 100MG ....... 61
PREGABALIN CAP 150MG .. .. ... 61
PREGABALIN CAP 200MG ....... 61
PREGABALIN CAP 225MG .. .. ... 61
PREGABALIN CAP 25MG ........ 62
PREGABALIN CAP 300MG ....... 62
PREGABALIN CAP 50MG ........ 62
PREGABALIN CAP 756MG ........ 62
PREHEVBRIO SUS 10MCG/ML ... 95
PREMARIN INJ 25MG........... 128
PREMARIN VAG CRE 0.625MG. . . . 86
PREMPHASETAB............... 86
PRENA1TRUEMIS ............. 67
PRENATCHW .................. 67
PRENA1 PEARLCAP ............ 67
PRENAISSANCE CAPPLUS ...... 68
PRENAISSANCE CAP............ 68
PRENATAL 19 CHW 29-1MG . . .. .. 68
PRENATAL 19 TAB 29-IMG . .. .. .. 68
PRENATAL PLS MIS MV + DHA. ... 68
PRENATAL TAB 27-1MG........... 68
PRENATALTABPLUS ........... 68

PRENATALTAB................ 100
PRENATAL VIT TAB LOW IRON. ... 68
PRENATAL-U CAP 106.5-1 . ....... 68
PRENATAL+FE TAB 29-1MG. . . . ... 68
PRENATEAM TAB IMG.......... 68
PRENATE CAP ENHANCE .. ... ... 68
PRENATE CAP ESSENT.......... 68
PRENATECAPPIXIE. ............ 68
PRENATE CAP RESTORE ........ 68
PRENATE CHW 0.6-0.4........... 68
PRENATEDHACAP ............. 68
PRENATEMINICAP . ............ 68
PRENATE TABELITE ............ 68
PREPIDIL GEL 0.5MG/3G ........ 78
PREPLUS TAB 27-1IMG........... 68
PRETABTAB 29-1MG............ 68
PREVALITE POW 4GM PK........ 57
PREVALITEPOW 4GM........... 56
PREVIFEMTAB ................. 86
PREVNAR13INJ................ 95
PREVNAR20INJ................ 95
PREVYMIS INJ 240/12 . ......... 128
PREVYMIS INJ 480/24 .......... 128
PREZISTA SUS 100MG/ML. ... ... 39
PRIFTIN TAB150MG ............ 28
PRIMACARECAP ............... 68
PRIMAQUINE TAB 26.3MG . ...... 33
PRIMAXIN IV INJ 250MG . .. ... .. 128
PRIMAXIN IV INd 500MG . . . ... .. 128
PRIMIDONE TAB 126MG ......... 20
PRIMIDONE TAB 250MG ... ...... 20
PRIMIDONE TAB50MG . ......... 20
PRIMSOL SOL 50MG/5ML .. ..... 17
PRIORIXINJ. ....... .. .. .. ... 95
PRIVIGEN INJ 10GRAMS. . .... .. 128
PRIVIGEN INJ 20GRAMS. . . ... .. 128
PRIVIGEN INJ 40GRAMS. . .... .. 128
PRIVIGEN INJ 5 GRAMS ........ 128
PROBEN/COLCH TAB 500-0.5 .. .. 27
PROBENECID TAB 500MG . ...... 27

PROCAINAMIDE INJ 100MG/ML . 128
PROCAINAMIDE INJ 500MG/ML . 128
PROCHLORPER INJ 10MG/2ML. . 128
PROCHLORPER INJ 5SMG/ML. . .. 128

PROCHLORPER TAB 10MG ... ... 25
PROCHLORPER TAB5MG ....... 25
PROCTO-MED CREHC 2.5% .. ... 97
PROCTOFOAM AERHC 1%. .. .... 97
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PROCTOSOLHCCRE2.5% ...... 97
PROCTOZONE CRE -HC 2.5%. . . .. 97
PRODIGY AUTO KIT MONITOR. ... 41
PRODIGY AUTO MIS SYSTEM. . . .. 41

PRODIGY KIT NO CODIN. ........ 41
PRODIGY NO TES CODING. .. .... 42
PRODIGY PCKT KIT METER ... ... 42
PRODIGY VOIC KIT METER. ... ... 42

PROGESTERONE CAP 100MG. ... 86
PROGESTERONE CAP 200MG. . .. 86
PROGESTERONE INJ 50MG/ML . . 86

PROGRAF INd5SMG/ML. ........ 128
PROLASTIN-C INJ 1000MG. . . ... 128
PROLEUKIN INJ 22MU. ......... 128
PROLIA SOL 60MG/ML . ........ 128
PROMACTAPAK25MG .......... 47
PROMACTA POW 12.5MG........ 47
PROMACTATAB 125MG. ........ 47
PROMACTATAB256MG .......... 47
PROMACTATABS50MG .......... 47
PROMACTATAB75MG .......... 47
PROMETH VC SYP 6.25-5/5 ... .. 108

PROMETH VC/ SYP CODEINE . .. 108
PROMETH/COD SOL 6.25-10 . ... 108
PROMETH/PE SYP 6.25-5/5 . .. .. 108
PROMETH/PE/ SYP CODEINE . .. 109
PROMETHAZINE INJ 256MG/ML . . 128
PROMETHAZINE INJ 50MG/ML. . 128
PROMETHAZINE SOL 6.25/5ML. . 109
PROMETHAZINE SOLDM. ...... 109
PROMETHAZINE SUP 12.5MG . .. 109
PROMETHAZINE SUP 25MG .. .. 109
PROMETHAZINE SYP 6.25/5ML. . 109

PROMETHAZINE SYPDM....... 109
PROMETHAZINE TAB 12.5MG ... 109
PROMETHAZINE TAB 25MG. . . .. 109

PROMETHAZINE TAB 50MG. . . .. 109
PROMETHEGAN SUP 12.5MG ... 109
PROMETHEGAN SUP 25MG. .. .. 109
PROMETHEGAN SUP 50MG. . ... 109
PROPAFENONE CAP 225MG ER .. 57
PROPAFENONE CAP 325MG ER .. 57
PROPAFENONE CAP 425MG ER .. 57

PROPAFENONE TAB 150MG. . . . .. 57
PROPAFENONE TAB 225MG. . . . .. 57
PROPAFENONE TAB 300MG .. ... 57
PROPARACAINE SOL 0.5% OP. .. 104
PROPOFOL INJ 200/20ML . ..... 128

J

PROPRAN/HCTZ TAB 40/25. .. ... 57
PROPRAN/HCTZ TAB 80/25. .. ... 57
PROPRANOLOL CAP 120MG ER .. 57
PROPRANOLOL CAP 160MG ER .. 57
PROPRANOLOL CAP 60MGER ... 57
PROPRANOLOL CAP 80OMGER ... 57
PROPRANOLOL INJ 1IMG/ML. . .. 128
PROPRANOLOL SOL 20MG/5ML. . 57
PROPRANOLOL SOL 40MG/5ML. . 57

PROPRANOLOL TAB 10MG ... ... 57
PROPRANOLOL TAB 20MG ... ... 57
PROPRANOLOL TAB40MG . ..... 57
PROPRANOLOL TAB6OMG ... ... 57
PROPRANOLOL TAB 80OMG ... ... 57
PROPYLTHIOUR TAB50MG . . .. .. 92
PROQUADINJ. ................. 95
PROSTIN E2SUP 20MG ......... 78
PROTONIXINJ40MG........... 128
PROTRIPTYLIN TAB 10MG .. ... .. 24
PROTRIPTYLINTABS5MG ........ 24
PROVAYBLUEINJ.............. 128
PROVIDAOBCAP............... 68
PULMICORT INH 180MCG .. .. .. 109
PULMICORT INH 90MCG ....... 109
PULMOZYME SOL IMG/ML . . ... 109
PYRAZINAMIDE TAB 500MG . . ... 29
PYRIDIUM TAB 100MG .......... 74
PYRIDIUM TAB 200MG .......... 74
PYRIDOSTIGM TAB 60MG. . ... ... 28

PYRIDOSTIGMI SOL 60MG/5ML .. 28
PYRIDOSTIGMI TAB ER 180MG . . . 28

PYRIMETHAMIN TAB 25MG ... ... 33
QNAPRIL/HCTZ TAB 10-12.5. ... .. 57
QNAPRIL/HCTZ TAB 20-12.5. . . . .. 57
QNAPRIL/HCTZ TAB 20-25MG. . .. 57
QUADRACEL INJ O.5ML. . ........ 95
QUAZEPAM TAB 16MG .......... 41
QUETIAPINE TAB 100MG ........ 35
QUETIAPINE TAB 150MG ER ... .. 35
QUETIAPINE TAB 150MG . ....... 35
QUETIAPINE TAB 200MGER .. ... 36
QUETIAPINE TAB 200MG ... ..... 35
QUETIAPINE TAB 25MG ......... 36
QUETIAPINE TAB 300MGER .. ... 36
QUETIAPINE TAB 300MG . ....... 36
QUETIAPINE TAB 400MGER .. ... 36
QUETIAPINE TAB 400MG . . ...... 36
QUETIAPINE TAB50MGER ... ... 36

QUETIAPINE TAB50MG ......... 36
QUINAPRIL TAB 10MG. .......... 57
QUINAPRIL TAB 20MG. . ......... 57
QUINAPRIL TAB40MG. . ......... 57
QUINAPRILTABS5MG. . .......... 57

QUINIDINE GL INJ 80MG/ML . ... 128
QUINIDINE GL TAB 324MG CR. ... 57
QUINIDINE GL TAB 324MG ER .. .. 57

QUINIDINE SU TAB 200MG. . .. ... 57
QUINIDINE SU TAB 300MG. .. ..... 57
QUININE SULF CAP 324MG . ... .. 33
QUZYTTIR INJ 10MG/ML . ...... 128
QVAR REDIHA AER 80MCG .. ... 109
QVAR REDIHAL AER 40MCG . ... 109
RA URINARY TES TRACTIN. . ... 100
RABEPRAZOLE TAB 20MG. ... ... 72
RADICAVAINJ30MG ........... 129
RADIOGARDASE CAP 0.5GM. ... 100
RALOXIFENE TABGOMG . ........ 86
RAMELTEONTAB8MG ......... 111
RAMIPRIL CAP 1.26MG.......... 57
RAMIPRIL CAP 10MG. ........... 57
RAMIPRILCAP 25MG ........... 57
RAMIPRILCAPSMG. ............ 57
RANOLAZINE TAB 1000MG ... ... 57
RANOLAZINE TAB 500MG ER . ... 57
RASAGILINE TABO.SMG . ........ 34
RASAGILINETAB IMG. . ......... 34
REACTTAB15MG.............. 86
REBLOZYL INJ 26MG........... 129
REBLOZYLINJ 75MG........... 129
RECARBRIO INJ 1.25GM. ... .... 129
RECLAST INJ 5/100ML ......... 129
RECLIPSENTAB................ 86

RECOMBIVA HB INJ 10MCG/ML . . 95
RECOMBIVA HB INJ 5MCG/0.5 ... 95
RECOMBIVA-HB INJ 40MCG/ML . . 95
RECOTHROM SOL 20000UNT . ... 47
RECOTHROM SOL 5000UNIT. . ... 47

RECTIVOINO0.4% ............... 57
REDICHEW RXCHW ............ 68
REGONOL INJ 5SMG/ML. ........ 129
REGRANEX GELO0.01% .......... 63
RELENZA MIS DISKHALE . ....... 39
RELISTOR INJ 12/0.6ML ......... 72
RELISTORINJ 8/04ML .......... 72
REMICADE INJ 100MG. . ... ..... 129
REMODULIN INJ 10MG/ML. . . . .. 129

161



REMODULIN INJ IMG/ML. ... ... 129

REMODULIN INJ 2.56MG/ML . . . .. 129
REMODULIN INJ 5SMG/ML. . ... .. 129
RENACIDINSOL ............... 129
RENFLEXIS INJ 100MG ......... 129
REPAGLINIDE TABO.5MG........ 44
REPAGLINIDE TAB IMG. .. ....... 44
REPAGLINIDE TAB2MG ......... 44
REPATHA INJ 140MG/ML ........ 57
REPATHA PUSH INJ 420/3.5. ... .. 57
REPATHA SURE INJ 140MG/ML. . . 58
RETACRIT INJ 10000UNT ....... 129
RETACRIT INJ 10000UNT ........ 47
RETACRIT INJ 20000UNI. .. ...... 47
RETACRIT INJ 2000UNIT. . ....... 47
RETACRIT INJ 3000UNIT. ........ 48
RETACRIT INJ 40000UNT ........ 48
RETACRIT INJ 4000UNIT. ........ 48
RETROVIR INJ 10OMG/ML ....... 129
REVATIOINJ .................. 129
REVCOVIINJ 1.6MG/ML ........ 129
REVLIMID CAP 10MG. ........... 31
REVLIMID CAP 156MG............ 31
REVLIMID CAP25MG ........... 31
REVLIMID CAP 20MG. ........... 31
REVLIMID CAP 25MG. ........... 31
REVLIMID CAP5MG. ............ 31
REYATAZ POW 50MG. ........... 39
RHOFADECRE1% .............. 63
RIABNI SOL 100/10ML.......... 129
RIABNI SOL 500/50ML. ......... 129
RIBAVIRIN CAP 200MG . ......... 39
RIBAVIRIN TAB 200MG .......... 39
RIFABUTIN CAP 150MG. ......... 29
RIFADININJGOOMG ........... 129
RIFAMPIN CAP 150MG. .......... 29
RIFAMPIN CAP 300MG .......... 29
RIFAMPIN INJ600MG.......... 129
RILUZOLE TAB50OMG. ........... 62
RIMANTADINE TAB 100MG. ... ... 39
RINVOQ TAB 15MGER .......... 95
RINVOQ TAB3OMGER .......... 95
RINVOQ TAB45MGER .......... 96
RISEDRONATE TAB 150MG ... ... 98
RISEDRONATE TAB 30MG . ...... 98
RISEDRONATE TAB 35MG ....... 98
RISEDRONATE TABS5MG ........ 98
RISPERDAL INJ 125MG ........ 129

J

RISPERDAL INJ 25MG . ......... 129
RISPERDAL INJ 37.5MG. ........ 129
RISPERDAL INJ 50MG.......... 129
RISPERIDONE SOL 1IMG/ML .. ... 36
RISPERIDONE TAB 0.25 ODT .. ... 36
RISPERIDONE TAB 0.25MG ... ... 36
RISPERIDONE TAB 0.5MG OD . ... 36
RISPERIDONE TAB0.5MG ....... 36
RISPERIDONE TAB 1MG ODT. . ... 36
RISPERIDONETAB IMG ......... 36
RISPERIDONE TAB 2MG ODT. .. .. 36
RISPERIDONE TAB2MG . ........ 36
RISPERIDONE TAB 3MG ODT. .. .. 36
RISPERIDONE TAB3MG . ........ 36
RISPERIDONE TAB 4MG ODT. . . .. 36
RISPERIDONE TAB4MG . ........ 36
RITONAVIR TAB 100MG. ......... 39
RITUXANINJ 100MG ........... 129
RITUXAN INJ 500MG ........... 129
RITUXAN INOJHYCELA.......... 129
RIVASTIGMINE CAP 1.5MG. ...... 22
RIVASTIGMINE CAP3MG .. ...... 22
RIVASTIGMINE CAP 4.5MG. ...... 22
RIVASTIGMINE CAP6MG .. ... ... 22
RIVASTIGMINE DIS 13.3/24. ... ... 22

RIVASTIGMINE DIS 4.6MG/24. . . .. 22
RIVASTIGMINE DIS 9.5MG/24. . . .. 22

RIVELSATAB. .................. 86
RIZATRIPTAN TAB 10MG ODT . ... 28
RIZATRIPTAN TAB 10MG. . .... ... 28
RIZATRIPTAN TAB 5MG ODT .. ... 28
RIZATRIPTAN TAB5MG. ......... 28
ROBAXIN INJ 100MG/ML ... .... 129

ROFLUMILAST TAB 250MCG . ... 109
ROFLUMILAST TAB 500MCG. ... 109

ROMIDEPSIN INJ 27.56MG . ... ... 129
ROPINIROLE TAB 0.25MG. . ...... 34
ROPINIROLE TAB0.5MG. ........ 34
ROPINIROLETABIMG .......... 34
ROPINIROLE TAB2MG .......... 34
ROPINIROLE TAB3MG .......... 34
ROPINIROLE TAB4MG .......... 34
ROPINIROLE TAB5MG .......... 34
ROPIVACAINE INJ 10MG/ML . ... 129
ROPIVACAINE INJ 2MG/ML .. ... 129
ROPIVACAINE INJ SMG/ML . . ... 129
ROPIVACAINE INJ 7.5MG/ML . . .. 129
ROSUVASTATIN TAB 10MG. . . . ... 58

ROSUVASTATIN TAB 20MG. . . . ... 58
ROSUVASTATIN TAB 40MG. . . . ... 58
ROSUVASTATIN TABSMG. . ... ... 58
ROTARIXSUS .................. 96
ROTATEQSOL.................. 96
ROWEEPRA TAB 500MG. ........ 20
ROZLYTREK CAP 100MG ........ 31
ROZLYTREK CAP 200MG . ....... 31
RUFINAMIDE SUS 40MG/ML . . ... 20
RUFINAMIDE TAB 200MG. ....... 20
RUFINAMIDE TAB 400MG. ....... 21
RUXIENCE INJ 100/10ML ....... 129
RUXIENCE INJ 500/50ML . ...... 129
RYANODEX INJ 250MG . ........ 129
RYBELSUS TAB 14MG........... 44
RYBELSUS TAB3MG............ 44
RYBELSUSTAB7MG............ 44
RYBREVANT SOL 350/7ML. ..... 129
RYLAZE INJ 10/0.5ML .......... 129
SAJAZIR INJ 30MG/3ML . ........ 96
SALSALATE TAB 500MG......... 12
SALSALATE TAB 750MG .. ....... 12

SANDIMMUNE INJ 50MG/ML. ... 129
SANDIMMUNE SOL 100MG/ML. .. 96
SANDOSTATIN KIT LAR 10MG . .. 129
SANDOSTATIN KIT LAR 20MG . . . 129
SANDOSTATIN KIT LAR 30MG . . . 129

SANTYL OIN 250/GM............ 63
SAPHNELO SOL 300/2ML. . ..... 129
SARCLISA SOL 100/5ML. . ...... 129
SARCLISA SOL 500/25ML. . ..... 129
SAVELLAMIS TITR PAK. . ........ 62
SAVELLATAB100MG ........... 62
SAVELLATAB 125MG........... 62
SAVELLATAB25MG ............ 62
SAVELLATABS0MG ............ 62
SCENESSE IMP 16MG .. ........ 129
SCOPOLAMINE DIS 1MG/3DAY . .. 25
SE-NATAL19CHW .............. 68
SE-NATAL19TAB............... 68
SELECT-OBCHW ............... 68
SELECT-OB+ PAKDHA .......... 68
SELEGILINE CAP5MG. .......... 34
SELEGILINETABSMG ........... 34
SELENIOUS AC INJ 60MCG/ML. . 129
SELENIUM SUL LOT 25% ........ 63
SELZENTRY SOL 20MG/ML. .. ... 39
SELZENTRY TAB 25MG.......... 39
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SELZENTRY TAB 756MG.......... 39
SENSORCAINE INJ -MPF/EPI . ... 129
SENSORCAINE INJ MPF 0.5%. . .. 129
SENSORCAINE INJ MPF0.25% . . . 129
SENSORCAINE INJ MPF0.75% . .. 129
SEREVENT DIS AER 50MCG.. ... 109
SERTRALINE CON 20MG/ML. . ... 24

SERTRALINE TAB 100MG.. . ... ... 24
SERTRALINE TAB25MG ......... 24
SERTRALINE TAB50MG . ........ 24
SETLAKINTAB ................. 86
SEVELAMER POW 0.8GM . ....... 68
SEVELAMER POW 24GM ... ..... 68
SEVELAMER TAB 400MG . ....... 69
SEVELAMER TAB 800MG . ....... 69
SEVENFACT INJ IMG. .......... 129
SEVENFACT INJSMG. .......... 129
SHAROBEL TAB 0.35MG......... 86
SHINGRIX INJ 50/0.5ML ......... 96
SHUR-SEALGEL2% ............ 74
SIGNIFOR INJ 0.3MG/ML ........ 91
SIGNIFOR INJ 0.6MG/ML . ....... 91
SIGNIFOR INJ 0.9MG/ML . ....... 92
SIGNIFOR LAR INJ 10MG . ... ... 129
SIGNIFOR LAR INJ20MG . . .. ... 130
SIGNIFOR LAR INJ3OMG . ... ... 130
SIGNIFOR LAR INJ40MG . . .. ... 130
SIGNIFOR LAR INJGOMG . ... ... 130
SILDENAFILINJ. . ... .. 130
SILDENAFIL SUS 10MG/ML ... .. 109
SILDENAFIL TAB 20MG . ........ 109
SILODOSIN CAP4AMG ........... 74
SILODOSINCAP8MG ........... 74
SILVER SULFACRE 1% .......... 17
SIMBRINZASUS 1-0.2% ........ 104
SIMLIYATAB 28 DAY ............ 86
SIMPESSETAB . ................ 86
SIMPONI ARIA SOL 50MG/4ML . . 130
SIMPONI INJ 100MG/ML. ........ 96
SIMPONI INJ 50/0.56ML .......... 96
SIMULECT INJ1OMG . .......... 130
SIMULECT INJ20MG........... 130
SIMVASTATIN TAB 10MG. ........ 58
SIMVASTATIN TAB 20MG. ... ..... 58
SIMVASTATIN TAB 40MG. ... ..... 58
SIMVASTATIN TABS5MG. ......... 58
SIMVASTATIN TAB 80MG. . ....... 58
SINUVA IMP 1350MCG. . ........ 130

J

SIROLIMUS TAB 0.5MG.......... 96
SIROLIMUS TABIMG ........... 96
SIROLIMUS TAB2MG ........... 96
SIVEXTRO INJ 200MG . ......... 130
SKYLAIUD13.5MG ............. 86
SKYRIZIINJ 150DOSE .. ......... 96
SKYRIZIINJ 150MG/ML. . ........ 96
SKYRIZIINJ 180/1.2............. 96
SKYRIZIINJ 360/2.4............. 96
SKYRIZI PEN INJ 150MG/ML . . ... 96
SLYND TAB4AMG. ............... 86
SM GLUCOSE CHW SOUR APP .. 100
SMZ-TMP DS TAB 800-160. . ...... 18
SMZ-TMP INJ 400-80/5 ......... 130
SMZ-TMP SUS 200-40/5.......... 17
SMZ-TMP TAB 400-80MG ........ 17
SMZ/TMP DS TAB 800-160. ... ... 18
SOD ACETATE INJ 2MEQ/ML . ... 130
SOD BICARBINJ4.2%.......... 130
SOD CHLORIDE INJ 0.9%BACT .. 130
SOD CHLORIDEINJ3%......... 130
SOD CHLORIDEINJ5% .. ....... 130
SOD CHLORIDENEB0.9% ... ... 109
SOD DIURIL INJ 500MG. . ....... 130
SOD EDECRIN INJ 50MG. ... .... 130

SOD FLUORIDE CHW 0.25MG F. .. 69
SOD FLUORIDE CHW 0.5MG F. ... 69
SOD FLUORIDE CHW 1.1MG. .. ... 69
SOD FLUORIDE CHW 2.2MG .. ... 69
SOD FLUORIDE DRO 0.5MG/ML . . 69
SOD FLUORIDE TAB 0.5MG F. . ... 69

SOD FLUORIDE TAB IMGF ... ... 69
SOD POLY SULPOW ............ 69
SODIUM CHLORNEB 10% . . .. .. 109
SODIUM CHLORNEB 3% ... .... 109
SODIUM CHLORNEB 7% . ...... 109
SODIUM/POTAS SOL MAGNESIU . 72
SOFOS/VELPAT TAB 400-100. . . .. 39
SOLIFENACIN TAB 10MG ........ 74
SOLIFENACINTABSMG ......... 74
SOLIQUAINJ 100/33 ............ 45
SOLU-CORTEF INJ 1000MG.. . . .. 130
SOLU-CORTEF INJ 100MG . . . ... 130
SOLU-CORTEF INJ 250MG . . . . .. 130
SOLU-CORTEF INJ 500MG.. . . ... 130
SOLU-MEDROL INJ 1000MG . ... 130
SOLU-MEDROL INJ 125MG. . . ... 130
SOLU-MEDROL INJ 2GM. . ...... 130

SOLU-MEDROL INJ 40MG. . ... .. 130
SOLU-MEDROL INJ 500MG .. ... 130
SOMAVERT INJ1OMG . .......... 92
SOMAVERT INJ15MG . .......... 92
SOMAVERT INJ 20MG . .......... 92
SOMAVERT INJ25MG . .......... 92
SOMAVERT INJ30MG . .......... 92
SORAFENIB TAB 200MG. ........ 31
SORINETAB 120MG. ............ 58
SORINE TAB 160MG. ............ 58
SORINE TAB 240MG. ............ 58
SORINETAB8OMG. ............. 58
SOTALOL AF TAB 120MG ........ 58
SOTALOL AF TAB 160MG . ....... 58
SOTALOL AF TAB8OMG ......... 58
SOTALOL HCL INJ 150/10ML . ... 130
SOTALOL HCL TAB 120MG. ... ... 58
SOTALOL HCL TAB 160MG. . .. ... 58
SOTALOL HCL TAB 240MG. . .. ... 58
SOTALOL HCL TAB 80MG. . ...... 58
SOTYLIZESOL5MG/ML . ........ 58
SPINOSAD SUS0.9%............ 33
SPINRAZA INJ 12MG/5ML ... ... 130
SPIRIVA AER 1.25MCG ......... 109
SPIRIVA CAP HANDIHLR. ... . ... 109
SPIRIVASPR 25MCG .......... 109
SPIRONO/HCTZ TAB 25/25. ... ... 58
SPIRONOLACT TAB 100MG . . . ... 58
SPIRONOLACT TAB25MG . ... ... 58
SPIRONOLACT TAB50MG . ... ... 58
SPRINTEC 28 TAB 28 DAY. ... .... 86
SPRYCEL TAB10OMG ........... 31
SPRYCEL TAB 140MG ........... 31
SPRYCELTAB20MG ............ 31
SPRYCEL TABS50MG ............ 31
SPRYCELTAB70MG ............ 31
SPRYCELTAB8OMG ............ 31
SPSSUS 16GM/60.............. 69
SRONYXTAB................... 86
SSDCRE1% ...t 18
ST JOSEPH CHW LOW 81MG.. . . .. 12
STAVUDINE CAP 16MG . ......... 39
STAVUDINE CAP 20MG . ......... 39
STAVUDINE CAP30MG . ......... 39
STAVUDINE CAP40MG .......... 39
STELARAINJ 45MG/0.5 ......... 63
STELARAINJSMG/ML ......... 130
STELARAINJOOMG/ML ......... 63
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STIVARGATAB 40MG ........... 31 SYMJEPIINJO.BMG ............ 109 TARON-PREXCAP .............. 69

STREPTOMYCIN INJ1GM. ... ... 130 SYMPROIC TABO0.2MG .......... 72 TASIMELTEON CAP 20MG . .. ... 111
STRIBILDTAB . ................. 39 SYNAGIS INJ 100MG/ML. ... .... 130 TAXOTERE INJ 20MG/ML . ... ... 130
STRIVERDI AER 2.5MCG........ 109 SYNAGISINJSOMG . ........... 130 TAXOTERE INJ 80MG/4ML . .. ... 130
SUBLOCADE INJ 100/0.5. . ... ... 130 SYNAREL SOL 2MG/ML ......... 92 TAYSOFY CAP 1/20 ............. 86
SUBLOCADE INJ 300/1.5........ 130 SYNJARDY TAB 12.5-500......... 45 TAZAROTENECREO1% ......... 64
SUBVENITE KIT START 35........ 21 SYNJARDY TAB 5-1000MG . ... ... 45 TAZAROTENE GEL0.05% . ....... 64
SUBVENITE KIT START 49........ 21 SYNJARDY TAB 5-500MG . ....... 45 TAZAROTENEGELO1% ......... 64
SUBVENITE KIT START98........ 21 SYNJARDYTAB. ................ 45 TAZICEFINJIGM . ............. 130
SUBVENITE TAB 100MG . ........ 21 SYNJARDY XR TAB 10-1000 . ... .. 45 TAZICEFINJ2GM .. ............ 130
SUBVENITE TAB 150MG ......... 21 SYNJARDY XR TAB 25-1000 . ... .. 45 TAZICEFINJG6GM . ............. 130
SUBVENITE TAB 200MG .. ....... 21 SYNJARDY XR TAB 5-1000MG . . . . 45 TAZORAC CRE0.05% ........... 64
SUBVENITE TAB 256MG .......... 21 SYNJARDY XRTAB. ............. 45 TAZTIA XT CAP 120MG/24 .. .. ... 58
SUCRALFATE SUS 1GM/10ML. ... 72 SYNRIBOINJ3.5MG............. 31 TAZTIA XT CAP 180MG/24 .. .. ... 58
SUCRALFATETAB1GM.......... 72 SYNTHROID TAB 100MCG .. ..... 89 TAZTIA XT CAP 240MG/24 ... .... 58
SULCONAZOLECRE 1% ......... 27 SYNTHROID TAB 112MCG. . ... ... 90 TAZTIA XT CAP 300MGER....... 58
SULCONAZOLESOL1% ......... 27 SYNTHROID TAB 125MCG ....... 90 TAZTIA XT CAP 360MG/24 . ... ... 58
SULF/PRED NASOLOP ........ 104 SYNTHROID TAB 137MCG ....... 90 TECARTUSSUS ............... 130
SULFACET SOD OIN 10% OP . ... 104 SYNTHROID TAB 150MCG . ...... 90 TECENTRIQ INJ 1200/20. .. ..... 130
SULFACET SOD SOL 10% OP. ... 104 SYNTHROID TAB 1756MCG ....... 90 TECENTRIQINJ 840/14 ......... 130
SULFACETAMID LOT 10% .. ... ... 63 SYNTHROID TAB 200MCG . ...... 90 TEFLARO INJ 400MG. .......... 130
SULFADIAZINE TAB 500MG . .. ... 18 SYNTHROID TAB 25MCG ........ 90 TEFLARO INJ 60OMG. . ......... 130
SULFAMYLON CRE 85MG/GM. ... 18 SYNTHROID TAB 300MCG .. ... .. 90 TELMISA/HCTZ TAB 40-12.5. . .. .. 58
SULFASALAZIN TAB 500MG DR .. 97 SYNTHROID TAB50MCG ........ 90 TELMISA/HCTZ TAB 80-12.5. . .. .. 58
SULFASALAZIN TAB 500MG. . . ... 97 SYNTHROID TAB 75MCG ........ 90 TELMISA/HCTZ TAB 80-25MG . . .. 58
SULFATRIM PD SUS 200-40/5 .... 18 SYNTHROID TAB 88MCG ........ 90 TELMISARTAN TAB 20MG. . ... ... 58
SULINDAC TAB 150MG . ......... 12 TABLOID TAB 40MG. ............ 31 TELMISARTAN TAB 40MG. . ... ... 58
SULINDAC TAB 200MG . ......... 12 TACROLIMUS CAP 0.5MG. ....... 96 TELMISARTAN TAB 80MG. . ... ... 58
SUMAT-NAPROX TAB 85-500MG . . 28 TACROLIMUS CAP 1IMG ......... 96 TEMAZEPAM CAP 156MG........ 111
SUMATRIPTAN INJ 4MG/0.5. .. ... 28 TACROLIMUS CAP5MG ......... 96 TEMAZEPAM CAP 22.5MG ... ... 111
SUMATRIPTAN INJ 6MG/0.5. ... .. 28 TACROLIMUS OIN 0.03%. . ....... 63 TEMAZEPAM CAP 30MG. ....... 111
SUMATRIPTAN SPR 20MG/ACT . .. 28 TACROLIMUS OINO01% .......... 63 TEMAZEPAM CAP 7.5MG . ... ... 111
SUMATRIPTAN SPR 5MG/ACT .. .. 28 TADALAFILTAB25MG .......... 74 TEMOZOLOMIDE CAP 100MG . ... 32
SUMATRIPTAN TAB 100MG .. .... 28 TADALAFIL TAB 20MG. ......... 109 TEMOZOLOMIDE CAP 140MG . ... 32
SUMATRIPTAN TAB 256MG ....... 28 TADALAFILTABSMG. ........... 74 TEMOZOLOMIDE CAP 180MG . ... 32
SUMATRIPTAN TAB 50MG . ...... 28 TAFLUPROST SOL 0.0015% . . ... 104 TEMOZOLOMIDE CAP 20MG . . ... 32
SUNITINIB CAP 12.5MG. ......... 31 TAKE ACTION TAB 1.5MG........ 86 TEMOZOLOMIDE CAP 250MG . ... 32
SUNITINIBCAP25MG ........... 31 TALZENNA CAP 0.25MG . ........ 31 TEMOZOLOMIDE CAP5MG . ... .. 32
SUNITINIB CAP 37.5MG.......... 31 TALZENNA CAP0.5MG .......... 31 TEMSIROLIMUS INJ 25MG/ML. . . 130
SUNITINIB CAP50MG ........... 31 TALZENNA CAP 0.75MG . ........ 31 TENCON TAB 50-325MG......... 12
SUNOSITAB 150MG ........... 11 TALZENNA CAP IMG............ 31 TENIVAC INJ 5-2LF.............. 96
SUNOSITAB75MG. ............ 111 TAMOXIFEN TAB 1IOMG . ......... 31 TENOFOVIR TAB 300MG. ........ 39
SUSTOL INJ 10/04ML .. ........ 130 TAMOXIFEN TAB20MG . ......... 31 TEPADINA INJ 100MG .. ........ 130
SUSVIMO INJ 10/0 1ML . ........ 130 TAMSULOSIN CAP 0.4MG........ 74 TEPADINAINJ 15MG ........... 130
SYEDA TAB 3-0.08MG ........... 86 TARINA24FETAB .............. 86 TEPEZZA INJ 500MG........... 130
SYLVANT SOL 100MG .......... 130 TARINAFETAB 1/20EQ ......... 86 TERAZOSIN CAP 10MG. ......... 74
SYLVANT SOL400MG .......... 130 TARINAFETAB 1/20............. 86 TERAZOSIN CAP 1IMG............ 74
SYMJEPIINJO1SMG ........... 109 TARON-CDHACAP ............. 69 TERAZOSIN CAP2MG........... 74
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TERAZOSIN CAP5MG. .......... 74

TERBINAFINE TAB 250MG . . .. ... 27
TERBUTALINE INJ TMG/ML . . ... 130
TERBUTALINE TAB 2.5MG ... ... 109
TERBUTALINE TABSMG . ....... 109
TERCONAZOLECRE0.4% ....... 27
TERCONAZOLECRE0.8% . ...... 27
TERCONAZOLE SUP 80MG .. .. .. 27

TESTOST CYP INJ 100MG/ML . . .. 86
TESTOST CYP INJ 200MG/ML . . .. 86
TESTOST ENAN INJ 200MG/ML. . . 86
TESTOSTERONE GEL 1%(50MG). . 86

TETRABENAZIN TAB 12.5MG. . . .. 62
TETRABENAZIN TAB 25MG ... ... 62
TETRACAINE SOL 0.5% OP. .. ... 104
TETRACYCLINE CAP 250MG . . . .. 18
TETRACYCLINE CAP 500MG . . ... 18
TEXACORTSOL25% ........... 77
THALOMID CAP 100MG. ......... 32
THALOMID CAP 150MG. . ........ 32
THALOMID CAP 200MG ......... 32
THALOMID CAP 50MG. .......... 32
THEO-24 CAP 100MGCR ....... 109
THEO-24 CAP 200MGCR ....... 109
THEO-24 CAP 300MGCR ....... 109
THEO-24 CAP 400MGER ....... 109

THEOPHYLLINE SOL 80/15ML. .. 110
THEOPHYLLINE TAB 300MG ER . 110
THEOPHYLLINE TAB 400MG ER . 110
THEOPHYLLINE TAB 450MG ER . 110
THEOPHYLLINE TAB 600MG ER . 110

THIORIDAZINE TAB 100MG . .. ... 36
THIORIDAZINE TAB 10MG. . . .. ... 36
THIORIDAZINE TAB 256MG .. ..... 36
THIORIDAZINE TAB 50MG ....... 36
THIOTEPA INJ 100MG .......... 130
THIOTEPAINJ 156MG ........... 131
THIOTHIXENE CAP 10MG ... .. ... 36
THIOTHIXENE CAP IMG . ........ 36
THIOTHIXENE CAP2MG . ... ..... 36
THIOTHIXENE CAP5MG . ........ 36
THRIVE GUM 2MG MINT . ........ 14
THRIVITE RXTAB 29-1MG........ 69
THROMBIN KIT 5000UNIT. ....... 48

THROMBIN-JMI KIT 20000UNT . .. 48
THROMBIN-JMI KIT 5000UNIT. . .. 48
THROMBIN-JMI SOL 20000UNT .. 48
THROMBIN-JMI SOL 5000UNIT . .. 48

J

THYQUIDITY SOL 100MCG. ... ... 90
THYROGEN INJ 11MG. ......... 131
TIADYLT CAP 120MG/24 . ..... ... 58
TIADYLT CAP 180MG/24 . ... ... .. 58
TIADYLT CAP 240MG/24 . ..... ... 58
TIADYLT CAP 300MG/24......... 58
TIADYLT CAP 360MG/24 . ........ 59
TIADYLT CAP 420MG/24 . ... ... .. 59
TIAGABINE TAB 12MG........ ... 21
TIAGABINE TAB 16MG........... 21
TIAGABINE TAB2MG. ........... 21
TIAGABINE TAB4AMG. ........... 21
TIGAN INJ 100MG/ML . ......... 131
TIGECYCLINE INJ5OMG . ... .. .. 131
TIGLUTIK SUS 50/10ML. ......... 62
TILIAFETAB . ........... ... ... 87
TIMOLOL GEL SOL 0.25% OP. ... 104
TIMOLOL GEL SOL 0.5% OP..... 104

TIMOLOL MAL SOL 0.25% OP ... 104
TIMOLOL MAL SOL 0.5% OP .... 104

TIMOLOL MAL TAB 10MG......... 59
TIMOLOL MAL TAB 20MG.. ....... 59
TIMOLOL MAL TAB5MG......... 59
TIMOLOL MALE SOL 0.5%. ... ... 104
TINIDAZOLE TAB 250MG. . . ... ... 18
TINIDAZOLE TAB 500MG. . ....... 18
TIROSINT-SOL SOL 100MCG . . . .. 90
TIROSINT-SOL SOL 112MCG .. . .. 90
TIROSINT-SOL SOL 1256MCG . . . .. 90
TIROSINT-SOL SOL 137MCG .. . .. 90
TIROSINT-SOL SOL 13MCG/ML. .. 90
TIROSINT-SOL SOL 150MCG . . . .. 90
TIROSINT-SOL SOL 175MCG .. . .. 90
TIROSINT-SOL SOL 200MCG . . . .. 90
TIROSINT-SOL SOL 25MCG/ML. .. 90
TIROSINT-SOL SOL 37.5/ML. ..... 90

TIROSINT-SOL SOL 44MCG/ML. . . 90
TIROSINT-SOL SOL 50MCG/ML. .. 90
TIROSINT-SOL SOL 62.5/ML. ... .. 90
TIROSINT-SOL SOL 75MCG/ML. .. 90
TIROSINT-SOL SOL 88MCG/ML. .. 90

TISSEELKIT1OML ............. 100
TISSEELKIT2ML .............. 100
TISSEELKITAML .............. 100
TISSEELSOL 10OML ............ 100
TISSEELSOL2ML ............. 100
TISSEELSOL4ML ............. 100
TIVDAKINJ 40MG. ............. 131

TIZANIDINE CAP2MG . ......... 111
TIZANIDINE CAP4MG . ......... 111
TIZANIDINE CAPG6MG . ......... 111
TIZANIDINETAB2MG .......... 111
TIZANIDINE TAB4AMG .......... 111
TOBRA/DEXAME SUS 0.3-0.1% .. 104
TOBRA/NACL INJ 60/0.9........ 131
TOBRADEX OIN 0.3-01%. ....... 104
TOBRAMYCIN INJ 1.2GM . ... ... 131

TOBRAMYCIN INJ 10MG/ML . ... 131
TOBRAMYCIN NEB 300/5ML . ... 110
TOBRAMYCIN SOL 0.3% OP. . ... 104

TOBREXOIN0.3%OP .......... 104
TODAY SPONGEMIS ............ 74
TOLBUTAMIDE TAB 500MG . ... .. 45
TOLCAPONE TAB 100MG . ....... 34
TOLMETIN SOD CAP 400MG .. ... 12
TOLMETIN SOD TAB 600MG ... .. 12
TOLTERODINE TAB IMG.......... 74
TOLTERODINE TAB 2MG. ... ..... 74
TOPIRAMATE CAP 16MG ........ 21
TOPIRAMATE CAP 25MG ........ 21
TOPIRAMATE TAB 100MG. .. .. ... 21
TOPIRAMATE TAB 200MG ....... 21
TOPIRAMATE TAB 26MG. . ....... 21
TOPIRAMATE TAB 50MG. . ....... 21
TOPOSAR INJ 1GM/50ML. ... ... 131
TOPOTECAN INJ 4MG/4ML .. ... 131
TOPOTECAN INJAMG . ......... 131
TOREMIFENE TAB 60MG. . ... .... 32
TORISEL INJ 25MG/ML .. ....... 131
TORSEMIDE TAB 100MG. . ....... 59
TORSEMIDE TAB 10MG. ......... 59
TORSEMIDE TAB 20MG. . ........ 59
TORSEMIDE TAB5MG. .......... 59
TOTECTINJ50OMG . ........... 131
TRADJENTATABSMG. .......... 45

TRAMADL/APAP TAB 37.5-325.... 12
TRAMADOL HCL TAB 100MG ER. . 12
TRAMADOL HCL TAB 200MG ER . 12
TRAMADOL HCL TAB 300MG ER . 12

TRAMADOL HCL TAB 50MG. . . ... 12
TRANDOLAPRILTAB IMG ....... 59
TRANDOLAPRILTAB2MG . ... ... 59
TRANDOLAPRILTAB4MG . ... ... 59
TRANEX ACID INJ 1000MG. . . ... 131
TRANEX ACID TAB 650MG . . .. ... 48
TRANYLCYPROM TAB 10MG . . . .. 24
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TRAVOPROST DRO 0.004% . . ... 104

TRAZIMERA INJ 150MG .. ... ... 131
TRAZIMERA INJ 420MG . ....... 131
TRAZODONE TAB 100MG. ....... 24
TRAZODONE TAB 150MG. . ... ... 24
TRAZODONE TAB 300MG. . ... ... 24
TRAZODONE TAB 50MG. . ....... 24
TREANDA INJ 100MG .......... 131
TREANDA INJ25MG ........... 131
TRECATOR TAB 250MG. . ........ 29
TRELEGY AER 100MCG. . ....... 110
TRELEGY AER 200MCG ........ 110
TRELSTAR MIXINJ 11.25MG. . . .. 131
TRELSTAR MIXINJ 22.5MG ... .. 131
TRELSTAR MIXINJ 3.75MG. . . . .. 131

TREPROSTINIL INJ 10MG/ML ... 131
TREPROSTINIL INJ 1IMG/ML. . . .. 131
TREPROSTINIL INJ 2.5MG/ML. .. 131
TREPROSTINIL INJ 5SMG/ML . ... 131

TRESIBA FLEX INJ 100UNIT ... ... 45
TRESIBA FLEX INJ 200UNIT ... ... 45
TRESIBAINJ 100UNIT ........... 45
TRETINOIN CAP 10MG .......... 32
TRETINOIN CRE0.025% ......... 64
TRETINOINCRE0.05% .......... 64
TRETINOINCREO01%. ........... 64
TRIFEMYNORTAB. ............. 87
TRI-ESTARYLLTAB ............. 87
TRI-LEGESTTABFE............. 87
TRI-LINYAHTAB ... 87
TRI-LO TAB ESTARYLL .......... 87
TRI-LO-TABMARZIA . ........... 87
TRI-LO- TAB SPRINTEC .. ........ 87
TRI-LO-MILITAB .. ... .. 87
TRIMILITAB ... 87
TRI-NYMYOTAB................ 87
TRI-PREVIFEMTAB ............. 87
TRI-SPRINTECTAB. ............. 87
TRIVYLIBRATABLO............ 87
TRI-VYLIBRATAB............... 87
TRIAMCINOLON CRE 0.025%. . . .. 77
TRIAMCINOLON CRE0.1% .. .. ... 77
TRIAMCINOLON CRE0.5%. . .. ... 77
TRIAMCINOLON LOT 0.025% . . . .. 77
TRIAMCINOLON LOT0.1% ....... 77
TRIAMCINOLON OIN 0.025% . . . .. 77
TRIAMCINOLON OIN 0.1%. . . .. ... 77
TRIAMCINOLON OIN0.5% . ...... 77

J

TRIAMCINOLON PST DEN 0.1% . . . 62

TRIAMT/HCTZ CAP 37.5-25....... 59
TRIAMT/HCTZ TAB 37.5-25....... 59
TRIAMT/HCTZ TAB 75-50MG . . . .. 59
TRIAMTERENE CAP 100MG . . . ... 59
TRIAMTERENE CAP50MG . . .. ... 59
TRIAZOLAM TAB 0.1256MG . ... ... 41
TRIAZOLAM TAB0.25MG . ....... 41
TRICARE TAB PRENATAL ........ 69
TRIDERMCREO1% ............. 77
TRIDERMCREO0.5%............. 77
TRIENTINE CAP 250MG. . ........ 69
TRIFERICINJAVNU . ........... 131
TRIFERIC POW 272MG ......... 131
TRIFERIC SOL 27.2/5ML . ....... 131
TRIFERICSOL................. 131
TRIFLUOPERAZ TAB 10MG ...... 36
TRIFLUOPERAZ TAB IMG. .. ..... 36
TRIFLUOPERAZ TAB 2MG. . ... ... 36
TRIFLUOPERAZ TAB5MG. . ... ... 36
TRIFLURIDINESOL 1% OP ... ... 104
TRIHEXYPHEN SOL 0.4MG/ML ... 34
TRIHEXYPHEN TAB 2MG. . ... .... 34
TRIHEXYPHEN TABS5MG. . ....... 34

TRIMETHOBENZ CAP 300MG .... 26
TRIMETHOBENZ INJ 100MG/ML . 131
TRIMETHOPRIM SOL

TRIMETHOPRIM TAB 100MG . . . .. 18
TRIMIPRAMINE CAP 100MG. . . . .. 24
TRIMIPRAMINE CAP 25MG. ... ... 24
TRIMIPRAMINE CAP 50MG. . .. ... 24
TRINATALRXTAB1............. 69
TRINATETAB. ........... ... ... 69
TRIOSTAT INJ 10OMCG/ML. . .. ... 131
TRIPTODUR SUS 22.5MG . . .. ... 131
TRISENOX INJ 12MG/6ML. . . . . .. 131
TRISTARTDHACAP............. 69
TRISTART ONE CAP 35-1-215. .. .. 69
TRIUMEQTAB.................. 39
TRIVEEN-DUO PAKDHA ......... 69
TRIVORA-28TAB. ............... 87
TRODELVY SOL 180MG. . ....... 131
TROGARZO INJ 150MG/ML . . . .. 131
TROSPIUM CHL CAP 60MGER ... 74
TROSPIUM CL TAB 20MG. . ... ... 74
TRUEPLUS CHW GLUCOSE . . . .. 100
TRULICITY INJ0.75/0.5 . ......... 45
TRULICITYINJ1.5/05........... 45

TRULICITY INJ3/0.5............. 45
TRULICITY INJ4.5/0.5........... 45
TRUMENBAINJ. ....... .. ... .. 96
TRUXIMA INJ 100/10ML ........ 131
TRUXIMA INJ 500/50ML . ....... 131
TULANATABO0.35MG ........... 87
TURALIO CAP 126MG . .......... 32
TURALIO CAP 200MG . .......... 32
TUSSICAPS CAP 10-8MG . ... ... 110
TUXARIN ER TAB 54.3-8MG . . . .. 110
TUZISTRAXRSUS ............. 110
TWINRIXINJ ... 96
TWIRLADIS120-30 ............. 87
TYBLUME CHW 0.1-0.02 ......... 87
TYDEMYTAB. .................. 87
TYGACILINJSOMG ............ 131
TYSABRIINJ 300/15ML......... 131
TYVASO DPI POW 16-32-48 .. ... 110
TYVASO DPI POW 16-32MCG. ... 110
TYVASO DPI POW 16MCG . .. ... 110
TYVASO DPI POW 32-48MCG. ... 110
TYVASO DPI POW 32MCG ... ... 110
TYVASO DPI POW 48MCG ... ... 110
TYVASO DPI POW 64MCG .. .. .. 110
TYVASO REFIL SOL 0.6MG/ML .. 110
TYVASO SOL 0.6MG/ML........ 110
TYVASO START SOL 0.6MG/ML . 110
UCERIS AER 2MG/ACT .......... 97
ULTICARE MIS 30GX3/16 ....... 101
ULTOMIRIS INJ 100MG/ML. .. ... 131
ULTOMIRIS INJ 300/30ML. . ..... 131
UNASYNINJ1.5GM ............ 131
UNASYNINJ15GM. ............ 131
UNASYNINJ3GM.............. 131
UNITHROID TAB 100MCG. . ...... 90
UNITHROID TAB 112MCG .. ... ... 90
UNITHROID TAB 125MCG......... 90
UNITHROID TAB 137MCG .. ....... 90
UNITHROID TAB 150MCG........ 90
UNITHROID TAB 175MCG . . ...... 91
UNITHROID TAB 200MCG. . ...... 91
UNITHROID TAB 25MCG .. ........ 91
UNITHROID TAB 300MCG. . ...... 91
UNITHROID TAB50MCG......... 91
UNITHROID TAB75MCG . ........ 91
UNITHROID TAB 88MCG. ........ 91
UNITUXININJ ... s 131
UPLIZNA SOL 100MG .......... 131
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UPTRAVIINJ 1800MCG. . ....... 131
URSODIOL CAP 300MG ......... 72
URSODIOL TAB 250MG. ......... 72
URSODIOL TAB 500MG. ......... 72
UTIHOMETESTEST ........... 101
UVADEX INJ 20MCG/ML........ 131
VABOMERE INJ 2GM(1-1). .. ..... 131
VALACYCLOVIRTAB 1GM. .. ..... 39
VALACYCLOVIR TAB 500MG .. ... 39
VALCHLOR GEL 0.016%. ......... 32
VALGANCICLOV SOL 50MG/ML .. 39
VALGANCICLOV TAB 450MG . . . .. 39
VALPROATE INJ 100MG/ML. . ... 131
VALPROIC ACD CAP 250MG. . . ... 21

VALPROIC ACD SOL 250/5ML . ... 21
VALSART/HCTZ TAB 160-12.5. . . .. 59
VALSART/HCTZ TAB 160-25MG. . . 59
VALSART/HCTZ TAB 320-12.5 .... 59
VALSART/HCTZ TAB 320-25MG. . . 59

VALSART/HCTZ TAB 80-12.5. .. ... 59
VALSARTAN TAB 160MG. ... ..... 59
VALSARTAN TAB 320MG. . ....... 59
VALSARTAN TAB 40MG. ......... 59
VALSARTAN TAB 80MG. ......... 59
VANCOMYCIN CAP 125MG. ... ... 18
VANCOMYCIN CAP 250MG. . .. ... 18
VANCOMYCININJ1GM ........ 131
VANCOMYCIN INJ 1.25GM ... ... 131
VANCOMYCIN INJ 1.5/300 ...... 131
VANCOMYCIN INJ 10GM. . ... ... 131
VANCOMYCIN INJ 1GM/200M . .. 131
VANCOMYCIN INJ 250MG. . .. ... 131
VANCOMYCIN INJ 500MG. . .. ... 132
VANCOMYCIN INJ5GM. . ....... 132
VANCOMYCIN INJ 750MG. . . . ... 132
VANCOMYCIN SOL 1.25GM . . . .. 132
VANCOMYCIN SOL 1.5GM ... ... 132
VANCOMYCIN SOL 1.75GM . . . .. 132
VANCOMYCIN SOL 250/5ML ... .. 18

VANCOMYCIN SOL 25MG/ML . ... 18
VANCOMYCIN SOL 2G/400ML. .. 132
VANCOMYCIN SOL 50MG/ML . ... 18

VANDAZOLE GEL 0.75% ......... 18
VAQTAINJ 25/0.5ML ............ 96
VAQTA INJ 50UNT/ML ........... 96
VARENICLINE TAB 0.5& IMG . . . .. 14
VARENICLINE TAB 0.5MG. ....... 14
VARENICLINE TAB IMG. ......... 14

J

VARIVAXINJ ....... ... ... 96
VARUBIINJ .......... ... .. 132
VARUBITABOOMG. ............. 26
VASCEPA CAP0.5GM ........... 59
VASCEPACAP1GM ............. 59

VASOPRESSIN INJ 20UNT/ML ... 132
VASOSTRICT INJ 20UNT/ML . ... 132

VAXELISINJ. ............ ... .. 96
VAXNEUVANCEINJ ............. 96
VAZCULEP INJ 10OMG/ML . ... ... 132

VCF VAGINAL AER CONTRACP. .. 74
VCF VAGINAL GEL CONTRACE ... 74
VCF VAGINAL MIS CONTRACP ... 74

VECAMYLTAB25MG ........... 59
VELIVETPAK.......... ... .. ... 87
VELPHORO CHW 500MG ........ 69
VELTASSA POW 16.8GM . ........ 69
VELTASSA POW 25.2GM . ........ 69
VELTASSAPOW 84GM .......... 69
VENLAFAXINE CAP 150MG ER. . .. 25
VENLAFAXINE CAP 375ER ...... 25
VENLAFAXINE CAP 75SMG ER. . . .. 25
VENLAFAXINE TAB 100MG. . ..... 25
VENLAFAXINE TAB 256MG. ... .... 25
VENLAFAXINE TAB 37.5MG. . .. ... 25
VENLAFAXINE TAB 50MG. ... .... 25
VENLAFAXINE TAB 75MG . ... .... 25
VENTAVIS SOL 10MCG/ML. ... .. 110
VENTAVIS SOL 20MCG/ML. ... .. 110
VENTOLINHFAAER............ 110
VERAPAMIL CAP 100MG ER. .. ... 59
VERAPAMIL CAP 120MG ER. ... .. 59
VERAPAMIL CAP 120MG SR. .. ... 59
VERAPAMIL CAP 180MG ER. ... .. 59
VERAPAMIL CAP 180MG SR. .. ... 59
VERAPAMIL CAP 200MG ER. .. ... 59
VERAPAMIL CAP 240MG ER. ... .. 59
VERAPAMIL CAP 240MG SR. .. ... 59
VERAPAMIL CAP 300MGER...... 59
VERAPAMIL CAP 360MG SR. .. ... 59
VERAPAMIL INJ 10MG/4ML . . . .. 132
VERAPAMIL INJ 5SMG/2ML . .. ... 132
VERAPAMIL TAB 120MGER. .. ... 59
VERAPAMIL TAB 120MG . ... ..... 59
VERAPAMIL TAB 180MGER. .. ... 59
VERAPAMIL TAB 240MG ER.. . . ... 59
VERAPAMIL TAB40MG . ......... 59
VERAPAMIL TAB8OMG . ......... 59

VEREGEN OIN 15%. ............. 64

VERZENIO TAB 100MG .......... 32
VERZENIO TAB 150MG .......... 32
VERZENIO TAB 200MG .......... 32
VERZENIO TABSOMG ........... 32
VESTURA TAB 3-0.02MG. ... ..... 87
VFEND IVINJ 200MG . .......... 132
VIBATIVINd 750MG ............ 132
VICTOZA INJ 18MG/3ML. ........ 45
VIENVATABO01-20 .............. 87
VIGABATRIN PAK500MG . ....... 21
VIGABATRIN TAB500MG . ....... 21
VIGADRONE POW 500MG. . . ..... 21
VILAZODONE TAB 10MG. ........ 25
VILAZODONE TAB 20MG ........ 25
VILAZODONE TAB 40MG ........ 25
VILTEPSOSOL ................ 132
VIMIZIM INd BMG/5ML. ......... 132
VIMPAT INJ 200MG/20. . ........ 132
VINATEINITAB .................. 69
VINATEONETAB ............... 69
VIORELETAB .................. 87
VIRACEPT TAB 250MG .......... 39
VIRACEPT TAB 625MG .......... 39
VIRT-CDHACAP................ 69
VIRT-NATECAPDHA ............ 69
VIRT-PNDHACAP .............. 69
VIRT-PNPLUS CAP.............. 69
VITAFOLCAPULTRA............ 69
VITAFOL CHW GUMMIES ........ 70
VITAFOLFE+CAP............... 70
VITAFOLSTRPMIS IMG . ...... .. 70
VITAFOLNANO TAB............. 70
VITAFOL-OB PAK+DHA .. ........ 70
VITAFOL-OB TAB 65-1IMG ........ 70
VITAFOL-ONECAP . ............. 70
VITAMEDMD CAPONERX ....... 70
VITAMIN D CAP 1.26MG. ......... 70
VITAMIN D CAP 50000UNT....... 70
VITAMIN K1 INJ 10MG/ML. . ... .. 132
VITAMIN K1 INJ IMG/0.5........ 132
VITAPEARLCAP ................ 70
VITATHELY TAB. ................ 70
VITATRUEMIS. ................. 70
VITRAKVI CAP 100MG........... 32
VITRAKVI CAP 25MG............ 32
VITRAKVI SOL 20MG/ML ........ 32
VIVITROL INJ 380MG............ 132
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VOLNEATAB............ ... .. .. 87
VORAXAZE INJ 1000UNIT. ... ... 132
VORICONAZOLE INJ 200MG . ... 132
VORICONAZOLE SUS 40MG/ML . . 27
VORICONAZOLE TAB 200MG. . . .. 27

VORICONAZOLE TAB 50MG.. . . ... 27
VP-PNV-DHACAP............... 70
VPRIV INJ400UNIT. ............ 132
VRAYLAR CAP 1.5-3MG.......... 36
VRAYLARCAP 15MG ........... 36
VRAYLAR CAP3MG............. 36
VRAYLAR CAP45MG ........... 36
VRAYLAR CAPE6MG............. 36
VYEPTIINJ 100MG/ML ......... 132
VYFEMLATAB0.4-35............ 87
VYLIBRATAB0.25-35 ........... 87
VYONDYS 53 INJ 100/2ML . ... .. 132
VYXEOS INJ 44-100MG .. ....... 132
WARFARIN TAB 10MG........... 48
WARFARINTABIMG ............ 48
WARFARIN TAB25MG .......... 48
WARFARINTAB2MG............ 48
WARFARINTAB3MG............ 48
WARFARIN TABAMG ............ 48
WARFARIN TABSMG ............ 48
WARFARIN TABBMG............ 48
WARFARIN TAB7.5MG. .......... 48
WERATABO0.5/35............... 87
WESNATAL DHA PAK COMPLETE. 70
WESTAB PLUS TAB 27-1MG ... . .. 70
WIDE-SEALDPRKITG60......... 101
WIDE-SEALDPRKITGS5......... 101
WIDE-SEALDPRKIT70......... 101
WIDE-SEALDPRKIT75......... 101
WIDE-SEALDPRKIT80......... 101
WIDE-SEALDPRKIT85......... 101
WIDE-SEALDPRKIT90......... 101
WIDE-SEALDPRKIT95......... 101
WILZIN CAP25MG . ............. 70
WIXELA INHUB AER 100/50 . . . .. 110
WIXELA INHUB AER 250/50 . . . .. 110
WIXELA INHUB AER 500/50 . . . .. 110
WYMZYA FE CHW 0.4MG-35. . . ... 87
XARACOLL IMP 100MG. . ....... 132
XARELTO STAR TAB 15/20MG . . . . 48
XARELTO SUS 1IMG/ML. ......... 48
XARELTOTAB1OMG ............ 48
XARELTOTAB 156MG ............ 48

J

XARELTO TAB25MG............ 48
XARELTOTAB20MG ............ 48
XELJANZ SOL IMG/ML.......... 96
XELJANZTAB1IOMG ............ 96
XELJANZTABSMG. ............. 97
XELJANZXR TAB 11IMG. ......... 97
XELJANZ XR TAB 22MG ......... 97
XELPROS EMU 0.005% . ........ 104
XEMBIFY INJ 10G/50ML . ....... 132
XEMBIFY INJ 1IGM/SML. ..... ... 132
XEMBIFY INJ 2GM/10ML. . ... ... 132
XEMBIFY INJ 4GM/20ML. . ... ... 132
XENLETA INJ 150/15ML. ..... ... 132
XEOMIN INJ 100UNIT. .......... 132
XEOMIN INJ 200UNIT. .......... 132
XEOMIN INJSOUNIT ........... 132
XEPICRE1% ...ttt 18
XERAVAINJ 100MG ............ 132
XERAVAINJSOMG ............. 132
XERMELO TAB 250MG. . ......... 72
XGEVAINJ . ... ... 132
XIFAXAN TAB 200MG. ........... 18
XIFAXAN TAB 550MG. ........... 18
XIGDUO XR TAB 10-1000......... 45
XIGDUO XR TAB 10-500MG ... .. .. 45
XIGDUO XR TAB 2.5-1000 . ....... 45
XIGDUO XR TAB 5-1000MG. . .. ... 45
XIGDUO XR TAB 5-500MG .. ..... 45
XOLAIR INJ 150MG/ML .. ....... 110
XOLAIRINJ75/05 ............. 110
XOLAIR SOL 150MG. ........... 132
XOSPATATAB 40MG ............ 32
XTAMPZA ER CAP 13.5MG . ... ... 12
XTAMPZA ER CAP 18MG. ........ 12
XTAMPZA ER CAP 27TMG. ... ..... 12
XTAMPZA ER CAP 36MG ........ 12
XTAMPZAER CAPOMG. ......... 12
XULANEDIS 150-35............. 87
XYLO-MPF/EPIINJ1.5% ........ 132
XYLO-MPF/EPIINd1% .. ........ 132
XYLO-MPF/EPIINd 2% .. ........ 132
XYLOCAINE INJ-MPF 1% ....... 132
XYLOCAINE INJ-MPF 2% . ...... 132
XYLOCAINE INJ-MPF 4% ....... 132
XYLOCAINEINJ 0.5%........... 132
XYLOCAINEINd1% ............ 132
XYLOCAINEINd 2% ............ 132
XYLOCAINE INd MPF 0.5% ... ... 132

XYLOCAINE INd MPF 1.5% ...... 132
YERVOY INJ 200MG............ 133
YERVOY INJSOMG . ............ 133
YESCARTAINJ ................ 133
YONDELISINJIMG ............ 133
YOSPRALA TAB 325-40MG. . .. ... 48
YOSPRALA TAB 81-40MG.. .. ..... 48
YUPELRISOL ................. 110
YUTIQIMPOABMG............. 133
YUVAFEM TAB 10MCG .......... 88
ZAFEMY DIS 150/35............. 88
ZAFIRLUKAST TAB 10MG.. . .. ... 110
ZAFIRLUKAST TAB 20MG. . .. ... 110
ZALEPLON CAP 10MG. ......... 112
ZALEPLON CAP5MG. .......... 112
ZALTRAP INJ 100/4ML. . ........ 133
ZALTRAP INJ 200/8ML ......... 133
ZANOSARINJ1GM ............ 133
ZARAHTAB 3-0.08MG........... 88
ZARXIOINJ300/0.5............. 48
ZARXIOINJ 480/0.8............. 48
ZATEAN-PN CAPDHA ........... 70
ZATEAN-PN CAPPLUS .......... 70
ZEGALOGUE INJ 0.6/06 ......... 45
ZELBORAF TAB 240MG. ......... 32
ZELNORM TABGMG ............ 72
ZEMAIRA INJ 1000MG. .. ....... 133
ZEMDRI'INJ 500MG/10 ......... 133
ZEMPLAR INJ 2MCG/ML. . ... ... 133
ZEMPLAR INJ 5SMCG/ML. . ... ... 133
ZENATANE CAP 10MG........... 64
ZENATANE CAP 20MG. .......... 64
ZENATANE CAP 30MG........... 64
ZENATANE CAP 40MG........... 64
ZENPEP CAP 10000UNT ......... 73
ZENPEP CAP 15000UNT ......... 73
ZENPEP CAP 20000UNT......... 73
ZENPEP CAP 25000UNT ......... 73
ZENPEP CAP 3000UNIT. ......... 73
ZENPEP CAP 40000UNT......... 73
ZENPEP CAP 5000UNIT. ......... 73
ZEPZELCASOL4AMG ........... 133
ZERBAXAINJ15GM ........... 133
ZIDOVUDINE CAP 100MG........ 39
ZIDOVUDINE SYP 50MG/5ML. . . .. 39
ZIDOVUDINE TAB 300MG . ....... 39
ZILEUTON ER TAB 600MG . .. ... 110
ZILRETTAINJ 32MG. ........... 133
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ZINC SULFATE INJ TMG/ML. . ... 133

ZINPLAVA SOL 256MG/ML . ...... 133
ZIPRASIDONE CAP 20MG. . ... ... 36
ZIPRASIDONE CAP 40MG. . ... ... 36
ZIPRASIDONE CAP 60MG. . ... ... 36
ZIPRASIDONE CAP 80MG. ....... 37
ZIPRASIDONE INJ 20MG. . ... ... 133
ZIRABEV INJ 100/4ML ... ....... 133
ZIRABEV INJ 400/16ML. ........ 133
ZIRGAN GEL0.15%. ............ 104
ZITHROMAXINJ 500MG . . ...... 133
ZOLEDRONIC INJ 4/100ML. . . ... 133
ZOLEDRONIC INJ 4MG/5ML. . . .. 133
ZOLEDRONIC INJ 5/100ML. . . ... 133
ZOLGENSMAINJ .............. 133
ZOLINZA CAP 100MG ........... 32
ZOLMITRIPTAN SPR 2.5MG ... ... 28
ZOLMITRIPTAN SPR5MG. ... .... 28
ZOLMITRIPTANTAB25MG. .. ... 28
ZOLMITRIPTAN TAB 2.5MG ... ... 28
ZOLMITRIPTAN TAB 5MG ODT. ... 28
ZOLMITRIPTAN TABS5MG . ....... 28
ZOLPIDEM TAB1OMG .......... 112
ZOLPIDEM TAB5MG ........... 112
ZONISAMIDE CAP 100MG. . ... ... 21
ZONISAMIDE CAP 25MG......... 21
ZONISAMIDE CAP 50MG. ........ 21
ZOSYN INJ 36-4.5GM........... 133
ZOSYN SOL 2-0.25GM.......... 133
ZOSYN SOL 3-0.375G. . ......... 133
ZOSYN SOL 4-0.50GM.......... 133
ZOVIA1/35TAB. ................ 88
ZOVIA1/35ETAB ............... 88
ZUBSOLVSUB0.7-0.18 .......... 14
ZUBSOLVSUB 1.4-0.36.......... 14
ZUBSOLVSUB 11.4-29 .......... 14
ZUBSOLVSUB 2.9-0.71 .......... 14
ZUBSOLVSUBSG.7-14............ 14
ZUBSOLVSUB 8.6-21 ........... 14
ZULRESSO INJ 100/20ML. . .. ... 134
ZUMANDIMINE TAB 3-0.03MG. ... 88
ZYKADIATAB 150MG ........... 32
ZYLETSUS0.5-03% ........... 104
ZYNLONTA SOL 10MG. ......... 134
ZYNRELEF INJ 200-6MG. .. ... .. 134
ZYNRELEF INJ 400-12MG . .. . ... 134
ZYPREXAINJ 1OMG. ........... 134
ZYPREXA RELP INJ 210MG .. ... 134

J

ZYPREXA RELP INJ 300MG . . ...
ZYPREXA RELP INJ 405MG . . . ..

ZYVOX SOL 2MG/ML
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Language Assistance Services

We' provide free language services to help communicate with us. We offer interpreters,
letters in other languages, and letters in other formats like large print. To get help, please
call toll-free 1-877-265-9199 or the toll-free number on your health plan ID card (TTY/RTT
711). We are available Monday through Friday, 8 a.m. to 6 p.m. E.T.

English
If you need help in another language or you need another format, like large print, please call
1-877-265-9199 or the member number on your health plan ID card, TTY / RTT 711.
Translation services and interpreters are available at no cost to you.
Espafiol
Si necesita ayuda en otro idioma o en otro formato, como letra grande, llame al
1-877-265-9199 o al numero para miembros en su tarjeta de ID del plan de salud,
TTY/RTT 711. Los servicios de traduccion y de interpretacion estan disponibles sin costo
para usted.
H 3¢
WREFREEAE SRRV - SUEFTREHAMIP A - FIaRT48 - 5550
1-877-265-9199 Bifif [ frat &l & Bk LAVE B - TasE S RIEiR S / BIERE
(TTY /RTT) 711 - a] e [m T HE BEENEE IR B M 5% 2 IS
Tiéng Viét
Néu quy vi can tro gilp bang ngdn ngi¥ khac hodc quy vi can dinh dang khac, nhw
ban in c¢& 1&n, vui Idbng goi dén sé 1-877-265-9199 hodc sb dién thoai danh cho hdi vién
trén thé ID chwong trinh hiém y té cta quy vi, TTY/RTT 711. C6 sén céac dich vu dich
thuat va théng dich vién mién phi cho quy vi.
=0
TI5t7F CHE 02 =F0| HRSH7HLE 2 Al 22 O E 4ez ettt 82,

T

(o]

1-877-265-9199 EE= Z|5t0| AZEE ID 7t=0l 7|KHEl 3| S TTY/RTT 711 He 2
Mt AAI2. Hote Y MH|A 2 SHALE FEZ 0|85HA = JU&LCH

Tagalog

Kung kailangan ninyo ng tulong sa ibang wika o kailangan ninyo ng ibang format, tulad ng
malalaking titik, pakitawagan ang 1-877-265-9199 o ang numero para sa miyembro na
makikita sa inyong ID card sa planong pangkalusugan, para sa gumagamitng TTY / RTT,
tumawag sa 711. Available para sa inyo ang mga serbisyo sa pagsasalin at interpreter
nang wala kayong babayaran.

Pycckun

Ecnn Bam HykHa nomoLLpb Ha Apyrom si3bike nnu Bbl xoTenu 6bl Nony4nTb 3TOT AOKYMEHT B
Apyrom popmate (Hanpumep, KpyrnHbIM LIPUEPTOM), MO3BOHUTE NO TenedoHy 1-877-265-9199
unu no TenedoHy, ykasaHHoMy Ha Bawen ngeHtndmkaumoHHON KapTe ydacTHUKa nnaHa
MeANLUMNHCKOro cTpaxoBaHus, nuHma TTY/RTT: 711. Ycnyrn yCTHOro n nMCbMeHHOro
nepesoja npegocrasngoTcs 6ecnnaTHo.
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Francais

Si vous avez besoin d’aide dans une autre langue ou souhaitez un autre format, par exemple
en gros caractéres, veuillez appeler le 1-877-265-9199 ou le numéro d’assuré figurant sur
votre carte d’assurance, ATS / RTT (texte en temps réel) 711. Des services de traduction et
des interpréetes sont disponibles gratuitement.
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ta’ ndadna saad bee shika’a’doowot ninizingo doodago t'aa tahgo at'éego
analyaago, nitsaago bee bik’e’ashchjigo da, t'@a shoodi kohj8’ 1-877-265-9199
hod7ilnih doodago nits’iis nanel’ijh naaltsoos bee ha’dit’éhigii bit ninaaltsoos nitt'izi
bee nééhizinigii béésh bee hane’i bika'igii bee hodiilnih, TTY / RTT 711. T'ada ni
nizaad bee ha’dilyaago déé atah hane’igii t'aa jiik’eh bee na’agot’i.
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Deutsch

Wenn Sie Hilfe in einer anderen Sprache oder ein anderes Format benétigen, z. B. GroR3druck,
rufen Sie bitte 1-877-265-9199 oder die Telefonnummer fir Mitglieder an, die auf lhrer
Versicherungskarte angegeben ist, TTY / RTT 711. Ubersetzer- und Dolmetscherdienste
stehen Ihnen kostenlos zur Verfligung.
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Notice of non-discrimination

We' do not treat members differently because of sex, age, race, color, disability or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or national

origin, you can send a complaint to:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130

Email: UHC_Civil_Rights@uhc.com

You must send the complaint within 60 days of the incident. We will send you a decision within

30 days. If you disagree with the decision, you have 15 days to appeal.

If you need help with your complaint, please call toll-free 1-877-265-9199 or the toll-free number
on your health plan ID card (TTY/RTT 711). We are available Monday through Friday, 8 a.m. to

6 p.m., E.T.

You can also file a complaint with the U.S. Dept. of Health and Human services.

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

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

Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail:  U.S. Dept. of Health and Human Services
200 Independence Avenue, SW Room 509F
HHH Building
Washington, D.C. 20201

'For purposes of the Language Assistance Services and this Non-Discrimination Notice (“Notice”),
“we” refers to the entities listed in Footnote 2 of the Notice of Privacy Practices and Footnote 3

of the Financial Information Privacy Notice. Please note that not all entities listed are covered by
this Notice.

*Medical plan coverage offered by: UnitedHealthcare of Arizona, Inc.; UHC of California;
UnitedHealthcare of Florida, Inc.; UnitedHealthcare of Georgia, Inc.; UnitedHealthcare of lllinois,
Inc.; UnitedHealthcare Insurance Company in KS, LA, MO, TN and AL; Optimum Choice, Inc. in

VA and MD; Rocky Mountain Health Maintenance Organization, Incorporated; UnitedHealthcare
Community Plan, Inc. in MI; UnitedHealthcare of Mississippi, Inc.; UnitedHealthcare of North
Carolina, Inc.; UnitedHealthcare of Ohio, Inc.; UnitedHealthcare of Oklahoma, Inc.; UnitedHealthcare
of South Carolina, Inc.; UnitedHealthcare of Texas, Inc.; and UnitedHealthcare of Oregon, Inc. in WA.
Administrative Services provided by United HealthCare Services, Inc. or their affiliates.
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Medical plan coverage offered by: UnitedHealthcare of Arizona, Inc.; UnitedHealthcare of Florida, Inc.; UnitedHealthcare of Georgia, Inc.; UnitedHealthcare of lllinois,
Inc.; UnitedHealthcare Insurance Company in AL, KS, LA, MO, and TN; Optimum Choice, Inc. in MD and VA; Rocky Mountain Health Maintenance Organization,
Incorporated in CO; UnitedHealthcare Community Plan, Inc. in MI; UnitedHealthcare of Mississippi, Inc.; UnitedHealthcare of North Carolina, Inc.; UnitedHealthcare
of Ohio, Inc.; UnitedHealthcare of Oklahoma, Inc.; UnitedHealthcare of Texas, Inc.; and UnitedHealthcare of Oregon, Inc. in WA. Administrative Services provided by
United HealthCare Services, Inc. or their affiliates.
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