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This is a list of drugs that members can get in Virginia Premier CompleteCare (Medicare-Medicaid
Plan).
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Virginia Premier CompleteCare is a health plan that contracts with both Medicare and the
Virginia Department of Medical Assistance Services to provide benefits of both programs to
enrollees.

Benefits, List of Covered Drugs, and pharmacy and provider network, and/or copayments may
change from time to time throughout the year and on January 1 of each year.

You can always check Virginia Premier CompleteCare’s up-to-date List of Covered Drugs
online at www.vapremier.com/completecare.

You can ask for this information in other formats, such as Braille or large print. Call 1-855-338-
6467. The call is free.

Limitations, copays, and restrictions may apply. For more information, call Virginia Premier
CompleteCare Member Services or read the Virginia Premier CompleteCare Member
Handbook.

Copays for prescription drugs may vary based on the level of Extra Help you receive. Please
contact the plan for more details.

You can get this information for free in other languages. Call 1-855-338-6467. The call is free.

If you have questions, please call Virginia Premier CompleteCare at 1-855-338-6467, 8:00 am
to 8:00 pm, Monday to Friday. The call is free. For more information, visit

www.vapremier.com/completecare.



Frequently Asked Questions (FAQ)

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

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

The drugs on the List of Covered Drugs that starts on page 10 are the drugs covered by Virginia
Premier CompleteCare. These drugs are available at pharmacies within our network. A pharmacy
is in our network if we have an agreement with them to work with us and provide you services.
We refer to these pharmacies as “network pharmacies.”
— Virginia Premier CompleteCare will cover all medically necessary drugs on the Drug List if:
e your doctor or other prescriber says you need them to get better or stay healthy, and
¢ you fill the prescription at a Virginia Premier CompleteCare network pharmacy.
— Virginia Premier CompleteCare may have additional steps to access certain drugs (see
question #5 below).

You can also see an up-to-date list of drugs that we cover on our website at
www.vapremier.com/completecare or call Member Services at 1-855-338-6467.

2. Does the Drug List ever change?

Yes. Virginia Premier CompleteCare may add or remove drugs on the Drug List during the year.
Generally, the Drug List will only change if:

e acheaper drug comes along that works as well as a drug on the Drug List now, or

e we learn that a drug is not safe.
We may also change our rules about drugs. For example, we could:

¢ Decide to require or not require prior approval for a drug. (Prior approval is permission

from Virginia Premier CompleteCare before you can get a drug.)
¢ Add or change the amount of a drug you can get (called “quantity limits”).

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

If you have questions, please call Virginia Premier CompleteCare at 1-855-338-6467, 8:00 am
to 8:00 pm, Monday to Friday. The call is free. For more information, visit
2 www.vapremier.com/completecare.



(For more information on these drug rules, see page 4.)

We will tell you when a drug you are taking is removed from the Drug List. We will also tell you
when we change our rules for covering a drug. Questions 3, 4, and 7 below have more
information on what happens when the Drug List changes.

— You can always check Virginia Premier CompleteCare’s up to date Drug List online at
www.vapremier.com/completecare. You can also call Member Services to check the current
Drug List at 1-855-338-6467.

3. What happens when a cheaper drug comes along that works as
well as adrug on the Drug List now?

If you are taking a drug that is removed because a cheaper drug that works just as well comes
along, we will tell you. We will tell you at least 60 days before we remove it from the Drug List or
when you ask for a refill. Then you can get a 60-day supply of the drug before the change to the
Drug List is made. You will receive a letter in the mail for this notification.

4. What happens when we find out a drug is not safe?

If the Food and Drug Administration (FDA) says a drug you are taking is not safe, we will take it
off the Drug List right away. We will also send you a letter telling you that. If you receive this letter,
you should contact the prescribing doctor to have your current drug replaced with an alternative.

5. Arethere any restrictions or limits on drug coverage? Or are there
any required actions to take in order to get certain drugs?

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

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

o Quantity limits: Sometimes Virginia Premier CompleteCare limits the amount of a drug
you can get.

If you have questions, please call Virginia Premier CompleteCare at 1-855-338-6467, 8:00 am
to 8:00 pm, Monday to Friday. The call is free. For more information, visit
2 www.vapremier.com/completecare.



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

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 10 — 202. You can also get more information by visiting our web site at
www.vapremier.com/completecare. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

You can ask for an “exception” from these limits. Please see question 11 for more information on
exceptions.

— If you are in a nursing home or other long-term care facility and need a drug that is not on the
Drug List, or if you cannot easily get the drug you need, we can help. We will cover a 31-day
emergency supply of the drug you need (unless you have a prescription for fewer days),
whether or not you are a new Virginia Premier CompleteCare member. This will give you time
to talk to your doctor or other prescriber. He or she can help you decide if there is a similar
drug on the Drug List you can take instead or whether to request an exception. Please see
question 11 for more information about exceptions.

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

The List of Covered Drugs on page 10 has a column labeled “Necessary actions, restrictions, or
limits on use.”

7. What happens if we change our rules on how we cover some
drugs? For example, if we add prior authorization (approval),
guantity limits, and/or step therapy restrictions on a drug.

We will tell you if we add prior approval, quantity limits, and/or step therapy restrictions on a drug.
We will tell you at least 60 days before the restriction is added or when you next ask for a refill.
Then, you can get a 60-day supply of the drug before the change to the Drug List is made. This
gives you time to talk to your doctor or other prescriber about what to do next.

If you have questions, please call Virginia Premier CompleteCare at 1-855-338-6467, 8:00 am
to 8:00 pm, Monday to Friday. The call is free. For more information, visit
2 www.vapremier.com/completecare.



8. How can you find a drug on the Drug List?

There are two ways to find a drug:
¢ You can search alphabetically (if you know how to spell the drug), or

e You can search by medical condition.

To search alphabetically, go to the Alphabetical Listing section. You can find it in the Index that
begins on page 203. All brand-name and generic drugs included in this document are listed in the
Index. Look in the Index and find your drug. Next to your drug, you will see the page number
where you can find coverage information. Turn to the page listed in the Index and find the name
of your drug in the first column of the list.

To search by medical condition, find the section labeled “List of drugs by medical condition” on
page 278. Then find your medical condition. For example, if you have a heart condition, you
should look in that category. That is where you will find drugs that treat heart conditions.

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

If you don’t see your drug on the Drug List, call Member Services at 1-855-338-6467 and ask
about it. If you learn that Virginia Premier CompleteCare will not cover the drug, you can do one
of these things:

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

¢ You can ask the health plan to make an exception to cover your drug. Please see question
11 for more information about exceptions.

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

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days you
are a member of Virginia Premier CompleteCare. This will give you time to talk to your doctor or

other prescriber. He or she can help you decide if there is a similar drug on the Drug List you can
take instead or whether to request an exception.

We will cover a 30-day supply of your drug if:

If you have questions, please call Virginia Premier CompleteCare at 1-855-338-6467, 8:00 am
to 8:00 pm, Monday to Friday. The call is free. For more information, visit
2 www.vapremier.com/completecare.



e you are taking a drug that is not on our Drug List, or
¢ health plan rules do not let you get the amount ordered by your prescriber, or
o the drug requires prior approval by Virginia Premier CompleteCare, or

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

If you live in a nursing home or other long-term care facility, you may refill your prescription
for as long as 98 days. You may refill the drug multiple times during the 90 days. This gives your
prescriber time to change your drugs to ones on the Drug List or ask for an exception.

If you experience a level-of-care change, such as moving into or out of a hospital or long-term
care facility, you will be allowed a 30 or 31 day refill (30 days in the retail setting and 31 days in
the long-term care setting) if you are taking a drug on our Drug List. You can get an emergency
transition refill if you are taking a drug that is not on our Drug List. A level of care change does
not apply for short-term leaves of absences (such as holidays or vacations) from long-term care
or hospital facilities.

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

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

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

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

12. How long does it take to get an exception?

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

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

If you have questions, please call Virginia Premier CompleteCare at 1-855-338-6467, 8:00 am
to 8:00 pm, Monday to Friday. The call is free. For more information, visit
2 www.vapremier.com/completecare.



13. How can you ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with
you and your provider to help you ask for an exception.

14. What are generic drugs?

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

Virginia Premier CompleteCare covers both brand name drugs and generic drugs.

15. What are OTC drugs?

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

You can read the Virginia Premier CompleteCare Drug List to see what OTC drugs are covered.

16. Does Virginia Premier CompleteCare cover OTC non-drug
products?

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

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

17. What is your copay?

You can read the Virginia Premier CompleteCare Drug List to learn about the copay for each
drug.

Virginia Premier CompleteCare members living in nursing homes or other long-term care facilities
will have no copays. Some members getting long-term care in the community will also have no
copays.

If you have questions, please call Virginia Premier CompleteCare at 1-855-338-6467, 8:00 am
to 8:00 pm, Monday to Friday. The call is free. For more information, visit
2 www.vapremier.com/completecare.



Copays are listed by tiers. Tiers are groups of drugs with the same copay.

e Tier 1 drugs are generic drugs. The copay will be from $1.20 to $2.65, depending on your
level of Medicaid eligibility.

e Tier 2 drugs are brand name drugs. The copay will be from $3.60 to $6.60, depending on
your level of Medicaid eligibility.

e Tier 3 drugs are Non-Medicare Rx/OTC drugs and the copay will be $0.00.

If you have questions, please call Virginia Premier CompleteCare at 1-855-338-6467, 8:00 am
to 8:00 pm, Monday to Friday. The call is free. For more information, visit
2 www.vapremier.com/completecare.



List of Covered Drugs

The list of covered drugs that begins on the next page gives you information about the drugs
covered by Virginia Premier CompleteCare. If you have trouble finding your drug in the list, turn to
the Index that begins on page 203.

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

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

Note: The * next to a drug means the drug is not a “Part D drug.” The amount you pay when you
fill a prescription for this drug does not count towards your total drug costs (that is, the amount
you pay does not help you qualify for catastrophic coverage). In addition, if you are receiving
extra help to pay for your prescriptions, you will not get any extra help to pay for these drugs.
These drugs also have different rules for appeals. An appeal is a formal way of asking us to
review a coverage decision and to change it if you think we made a mistake. For example, we
might decide that a drug that you want is not covered or is no longer covered by Medicare or
Medicaid. If you or your doctor disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-855-338-6467. You can also read the
Member Handbook to learn how to appeal a decision.

If you have questions, please call Virginia Premier CompleteCare at 1-855-338-6467, 8:00 am
to 8:00 pm, Monday to Friday. The call is free. For more information, visit
2 www.vapremier.com/completecare.



ANALGESICS (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

Opioid Analgesics, Long-acting (NARCOTIC PAIN RELIEVERS)

EMBEDA CAP ER 100-4 MG
EMBEDA CAP ER 20-0.8 MG
EMBEDA CAP ER 30-1.2 MG
EMBEDA CAP ER 50-2 MG
EMBEDA CAP ER 60-2.4 MG
EMBEDA CAP ER 80-3.2 MG
fentanyl 100 mcg/hr

fentanyl 12 mcg/hr

fentanyl 25 mcg/hr

fentanyl 75 mcg/hr

fentanyl patch 72hr 100 mcg/hr
fentanyl patch 72hr 12 mcg/hr
fentanyl patch 72hr 25 mcg/hr

FENTANYL PATCH 72HR 37.5
MCG/HR

fentanyl patch 72hr 50 mcg/hr

FENTANYL PATCH 72HR 62.5
MCG/HR

fentanyl patch 72hr 75 mcg/hr

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,

restrictions, or limits on use

PA, QL (60)
PA, QL (60)
PA, QL (60)
PA, QL (60)
PA, QL (60)
PA, QL (60)
ST, QL (10), (G)
ST, QL (10), (G)
ST, QL (10), (G)
ST, QL (10), (G)
ST, QL (10), (G)
ST, QL (10), (G)
ST, QL (10), (G)
ST, QL (10)

ST, QL (10), (G)
ST, QL (10)

ST, QL (10), (G)

FENTANYL PATCH 72HR 87.5 $1.20-$2.65 (1) ST, QL (10)
MCG/HR

hydromorphone hcl er tb24 deter 12 mg  $1.20-$2.65 (1) G)
hydromorphone hcl er tb24 deter 16 mg = $1.20-$2.65 (1) (G)
hydromorphone hcl er th24 deter 8 mg $1.20-$2.65 (1) (G)
hydromorphone hcl 1 mg/ml $1.20-$2.65 (1) (G)
METHADONE HCL 10 MG/ML $1.20-$2.65 (1) PA
methadone hcl sol 10 mg/5ml $1.20-$2.65 (1) (G)
METHADONE HCL SOL 10 MG/ML $1.20-$2.65 (1)

methadone hcl sol 5 mg/5ml $1.20-$2.65 (1) (G)
methadone hcl tab 10 mg $1.20-$2.65 (1) (G)
methadone hcl tab 5 mg $1.20-$2.65 (1) (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 10
version of this drug is covered



ANALGESICS (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

What the drug will cost you

Necessary actions,

(tier level) restrictions, or limits on use
MORPHINE SUL ER BEADS CAP ER $1.20-$2.65 (1) QL (30)
24H 120 MG
MORPHINE SUL ER BEADS CAP ER $1.20-$2.65 (1) QL (30)
24H 30 MG
MORPHINE SUL ER BEADS CAP ER $1.20-$2.65 (1) QL (30)
24H 45 MG
MORPHINE SUL ER BEADS CAP ER $1.20-$2.65 (1) QL (30)
24H 60 MG
MORPHINE SUL ER BEADS CAP ER $1.20-$2.65 (1) QL (30)
24H 75 MG
MORPHINE SUL ER BEADS CAP ER $1.20-$2.65 (1) QL (30)
24H 90 MG
morphine sul er cap er 24h 10 mg $1.20-$2.65 (1) G)
morphine sul er cap er 24h 100 mg $1.20-$2.65 (1) QL (60), (G)
morphine sul er cap er 24h 20 mg $1.20-$2.65 (1) QL (60), (G)
morphine sul er cap er 24h 30 mg $1.20-$2.65 (1) QL (60), (G)
morphine sul er cap er 24h 50 mg $1.20-$2.65 (1) QL (60), (G)
morphine sul er cap er 24h 60 mg $1.20-$2.65 (1) QL (60), (G)
morphine sul er cap er 24h 80 mg $1.20-$2.65 (1) QL (60), (G)
morphine sul er 100 mg $1.20-$2.65 (1) QL (60), (G)
morphine sul er 15 mg $1.20-$2.65 (1) QL (60), (G)
morphine sul er 200 mg $1.20-$2.65 (1) (G)
morphine sul er 30 mg $1.20-$2.65 (1) QL (60), (G)
morphine sul er 60 mg $1.20-$2.65 (1) QL (60), (G)
NUCYNTA ER 12H 100 MG $3.60-$6.60 (2) ST, QL (60)
NUCYNTA ER 12H 150 MG $3.60-$6.60 (2) ST, QL (60)
NUCYNTA ER 12H 200 MG $3.60-$6.60 (2) ST, QL (60)
NUCYNTA ER 12H 250 MG $3.60-$6.60 (2) ST, QL (60)
NUCYNTA ER 12H 50 MG $3.60-$6.60 (2) ST, QL (60)
NUCYNTA TAB 100 MG $3.60-$6.60 (2) ST, QL (180)
NUCYNTA TAB 50 MG $3.60-$6.60 (2) ST, QL (180)
NUCYNTA TAB 75 MG $3.60-$6.60 (2) ST, QL (180)
OPANA ER 12H 10 MG $3.60-$6.60 (2) ST

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 11
version of this drug is covered



ANALGESICS (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

OPANA ER 12H 30 MG

OPANA ER 12H 40 MG

OPANA ER 12H 5 MG

OPANA ER TB12 DETER 10 MG
OPANA ER TB12 DETER 15 MG
OPANA ER TB12 DETER 20 MG
OPANA ER TB12 DETER 30 MG
OPANA ER TB12 DETER 40 MG
OPANA ER TB12 DETER 5 MG
OPANA ER TB12 DETER 7.5 MG

OXYCODONE HCL ER TB12 DETER
10 MG

OXYCODONE HCL ER TB12 DETER
20 MG

OXYCODONE HCL ER TB12 DETER
40 MG

OXYCODONE HCL ER TB12 DETER
80 MG

OXYCONTIN TB12 DETER 10 MG
OXYCONTIN TB12 DETER 15 MG
OXYCONTIN TB12 DETER 20 MG
OXYCONTIN TB12 DETER 30 MG
OXYCONTIN TB12 DETER 40 MG
OXYCONTIN TB12 DETER 60 MG
OXYCONTIN TB12 DETER 80 MG
oxymorphone hcl er 12h 10 mg
oxymorphone hcl er 12h 15 mg
oxymorphone hcl er 12h 20 mg
oxymorphone hcl er 12h 30 mg
oxymorphone hcl er 12h 40 mg
oxymorphone hcl er 12h 5 mg
oxymorphone hcl er 12h 7.5 mg

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,

restrictions, or limits on use

ST
ST
ST
ST
ST
ST
ST
ST
ST
ST

ST
ST

ST

ST

ST

ST

ST
ST, QL (60)
ST, QL (60), (G)
ST, QL (60)
ST, QL (60)
ST, QL (60)
ST, QL (60)
ST, QL (60), (G)

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic

version of this drug is covered
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ANALGESICS (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug
TRAMADOL HCL ER CAP ER 24H 200
MG

TRAMADOL HCL ER CAP ER 24H 300
MG

Opioid Analgesics, Short-Acting ( NARCOTIC PAIN RELIEVERS)

apap-codeine #2 tab 300-15 mg
apap-codeine #3 tab 300-30 mg
apap-codeine #4 tab 300-60 mg
apap-codeine sol 120-12 mg/5ml
apap-codeine tab 300-15 mg
apap-codeine tab 300-30 mg
apap-codeine tab 300-60 mg
ascomp-codeine cap
butalbital-apap tab 50-325 mg
butal-apap-caff-cod cap

butalbital-apap-caffeine cap 50-325-40
mg

butalbital-apap-caffeine tab 50-325-40
mg

butalbital-asa-caffeine cap 50-325-40
mg

BUTALBITAL-ASA-CAFFEINE TAB 50-
325-40 MG

codeine sul 30 mg
codeine sul 60 mg
codeine sul tab 15 mg
codeine sul tab 30 mg
codeine sul tab 60 mg
duramorph sol 0.5 mg/ml
duramorph sol 1 mg/ml
endocet tab 10-325 mg
endocet tab 5-325 mg
endocet tab 7.5-325 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,

restrictions, or limits on use

QL (30)

QL (30)

QL (400), (G)
QL (400), (G)

QL (400), (G)

QL (5000), (G)
QL (400), (G)

QL (400), (G)

QL (400), (G)

PA, QL (360), (G)
QL (360), (G)

PA, QL (360), (G)
QL (360), (G)

QL (180)

QL (180)

(©)
(©)
(©)
(©)
(G)
(©)
(©)
QL (360), (G)
QL (360), (G)
QL (360), (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic

version of this drug is covered

13



ANALGESICS (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

fentanyl citr loz 1200 mcg

fentanyl citr loz 1600 mcg

fentanyl citr loz 200 mcg

fentanyl citr loz 400 mcg

fentanyl citr loz 600 mcg

fentanyl citr loz 800 mcg

FIORINAL CAP 50-325-40 MG
hydrocodone-apap sol 2.5-108 mg/5ml
hydrocodone-apap sol 5-217 mg/10ml|
hydrocodone-apap sol 7.5-325 mg/15ml
hydrocodone-apap tab 10-300 mg
hydrocodone-apap tab 10-325 mg
hydrocodone-apap tab 2.5-325 mg
hydrocodone-apap tab 5-300 mg
hydrocodone-apap tab 5-325 mg
hydrocodone-apap tab 7.5-300 mg
hydrocodone-apap tab 7.5-325 mg
hydrocodone-ibu tab 7.5-200 mg
hydromorphone hcl pf sol 10 mg/ml
hydromorphone hcl pf sol 50 mg/5ml
hydromorphone hcl pf sol 500 mg/50ml
hydromorphone hcl sol 10 mg/ml
hydromorphone hcl sol 50 mg/5ml
hydromorphone hcl tab 2 mg
hydromorphone hcl tab 4 mg
hydromorphone hcl tab 8 mg
LAZANDA SOL 100 MCG/ACT
LAZANDA SOL 400 MCG/ACT

LEVORPHANOL TARTRATE TAB 2
MG

lorcet plus tab 7.5-325 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,

restrictions, or limits on use

PA, QL (180), (G)
PA, QL (180), (G)
PA, QL (180), (G)
PA, QL (180), (G)
PA, QL (180), (G)
PA, QL (180), (G)
QL (180)

QL (5500), (G)
QL (5500), (G)
QL (5500), (G)
QL (400), (G)

QL (360), (G)

QL (360), (G)

QL (390), (G)

QL (360), (G)

QL (390), (G)

QL (360), (G)

G)

(G)

(G)

(G)

(G)

(G)

(G)

(G)

(G)

PA, QL (30)

PA, QL (30)

QL (360), (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 14
version of this drug is covered



ANALGESICS (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

meperidine hcl sol 25 mg/ml

MEPERIDINE HCL SOL 50 MG/5ML

meperidine hcl tab 100 mg
meperidine hcl tab 50 mg
meperitab tab 100 mg
meperitab tab 50 mg

morphine sul (conc) 20 mg/ml

morphine sul (conc) sol 100 mg/5ml

morphine sul (conc) sol 20 mg/ml
morphine sul sol 10 mg/5ml
morphine sul sol 20 mg/5ml
MORPHINE SUL TAB 15 MG
MORPHINE SUL TAB 30 MG
nalbuphine hcl 10 mg/ml
nalbuphine hcl sol 10 mg/ml
nalbuphine hcl sol 20 mg/ml
oxycodone hcl cap 5 mg
oxycodone hcl conc 100 mg/5ml
oxycodone hcl conc 20 mg/ml
oxycodone hcl sol 5 mg/5ml
oxycodone hcl tab 10 mg
oxycodone hcl tab 15 mg
oxycodone hcl tab 20 mg
oxycodone hcl tab 30 mg
oxycodone hcl tab 5 mg
oxycodone-apap tab 10-325 mg
oxycodone-apap tab 2.5-325 mg
oxycodone-apap tab 5-325 mg
oxycodone-apap tab 7.5-325 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,

restrictions, or limits on use

(©)

(G)
(G)
(G)
(G)
(©)
©)
(G)
(G)
(G)

©)
(G)
(G)
(G)
(©)
(©)
©)
(G)
(G)
(G)
(©)
(©)
QL (360), (G)
QL (360), (G)
QL (360), (G)
QL (360), (G)

oxycodone-asa tab 4.8355-325 mg $1.20-$2.65 (1) QL (360), (G)

oxycodone-ibu tab 5-400 mg $1.20-$2.65 (1) G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 15
version of this drug is covered



ANALGESICS (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

oxymorphone hcl tab 5 mg

pentazocine-naloxone hcl tab 50-0.5
mg

reprexain tab 10-200 mg
tramadol hcl 50 mg

tramadol hcl er (biphasic) tab er 24h
100 mg

tramadol hcl er (biphasic) tab er 24h
200 mg

tramadol hcl er (biphasic) tab er 24h
300 mg

tramadol hcl er 24h 100 mg
tramadol hcl er 24h 200 mg
tramadol hcl er 24h 300 mg
tramadol hcl tab 50 mg
tramadol-apap tab 37.5-325 mg
vicodin es tab 7.5-300 mg
vicodin hp tab 10-300 mg
vicodin tab 5-300 mg

What the drug will cost you

(tier level)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

ANTIFUNGALS (FUNGUS INFECTION DRUGS)

Name of drug

What the drug will cost you

(tier level)

ANTIFUNGALS (FUNGUS INFECTION DRUGS)

ABELCET SUSP 5 MG/ML
AMBISOME RECON SUSP 50 MG

AMPHOTERICIN B RECON SOLN 50
MG

CANCIDAS RECON SOLN 50 MG
CANCIDAS RECON SOLN 70 MG
clotrimazole lozenge 10 mg
clotrimazole troche 10 mg
ERAXIS RECON SOLN 100 MG

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

Necessary actions,

restrictions, or limits on use

QL (480), (G)
(©)

©)
QL (240), (G)

QL (30), (G)
QL (30), (G)
QL (30), (G)

QL (30), (G)
QL (30), (G)
QL (30), (G)
QL (240), (G)
QL (370), (G)
QL (390), (G)
QL (390), (G)
QL (390), (G)

Necessary actions,

restrictions, or limits on use

PA
PA
PA

©)
©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 16
version of this drug is covered



ANTIFUNGALS (FUNGUS INFECTION DRUGS)

Name of drug

fluconazole 150 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)

Necessary actions,

restrictions, or limits on use

(©)

fluconazole 200 mg $1.20-$2.65 (1) (G)
fluconazole 50 mg $1.20-$2.65 (1) (G)
fluconazole in dext sol 200 mg/100m| $1.20-$2.65 (1) (G)
fluconazole in dext sol 400 mg/200ml| $1.20-$2.65 (1) (G)
fluconazole in sod chlor 200-0.9 $1.20-$2.65 (1) (G)
mg/100ml-%

fluconazole in sod chlor 400-0.9 $1.20-$2.65 (1) (G)
mg/200ml-%

fluconazole in sod chlor sol 200-0.9 $1.20-$2.65 (1) (G)
mg/100ml-%

fluconazole in sod chlor sol 400-0.9 $1.20-$2.65 (1) (G)
mg/200ml-%

fluconazole recon susp 10 mg/ml $1.20-$2.65 (1) (G)
fluconazole recon susp 40 mg/ml $1.20-$2.65 (1) G)
fluconazole tab 100 mg $1.20-$2.65 (1) (G)
fluconazole tab 150 mg $1.20-$2.65 (1) (G)
fluconazole tab 200 mg $1.20-$2.65 (1) (G)
fluconazole tab 50 mg $1.20-$2.65 (1) (G)
flucytosine cap 250 mg $1.20-$2.65 (1) (G)
flucytosine cap 500 mg $1.20-$2.65 (1) G)
griseofulvin microsize susp 125 mg/sml  $1.20-$2.65 (1) (G)
griseofulvin microsize tab 500 mg $1.20-$2.65 (1) (G)
griseofulvin ultramicrosize tab 125 mg $1.20-$2.65 (1) (G)
griseofulvin ultramicrosize tab 250 mg $1.20-$2.65 (1) (G)
itraconazole cap 100 mg $1.20-$2.65 (1) PA, (G)
ketoconazole tab 200 mg $1.20-$2.65 (1) G)
MYCAMINE RECON SOLN 100 MG $3.60-$6.60 (2)

MYCAMINE RECON SOLN 50 MG $3.60-$6.60 (2)

NOXAFIL SUSP 40 MG/ML $3.60-$6.60 (2) PA, MO
NOXAFIL TAB DR 100 MG $3.60-$6.60 (2) MO

nystatin tab 500000 unit
terbinafine hcl 250 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)

(©)
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 17
version of this drug is covered



ANTIFUNGALS (FUNGUS INFECTION DRUGS)

Name of drug What the drug will cost you

(tier level)
voriconazole recon soln 200 mg $1.20-$2.65 (1)
voriconazole recon susp 40 mg/ml $1.20-$2.65 (1)
voriconazole tab 200 mg $1.20-$2.65 (1)
voriconazole tab 50 mg $1.20-$2.65 (1)

ANTINEOPLASTICS (CANCER DRUGS)

What the drug will cost you

Name of drug (tier level)

ALKYLATING AGENTS (CHEMOTHERAPY DRUGS)

CEENU CAP 10 MG $3.60-$6.60 (2)
CEENU CAP 40 MG $3.60-$6.60 (2)
GLEOSTINE CAP 10 MG $3.60-$6.60 (2)
GLEOSTINE CAP 100 MG $3.60-$6.60 (2)
GLEOSTINE CAP 40 MG $3.60-$6.60 (2)
HEXALEN 50 MG $3.60-$6.60 (2)
HEXALEN CAP 50 MG $3.60-$6.60 (2)
LEUKERAN TAB 2 MG $3.60-$6.60 (2)
LOMUSTINE CAP 10 MG $1.20-$2.65 (1)
LOMUSTINE CAP 100 MG $1.20-$2.65 (1)
LOMUSTINE CAP 40 MG $1.20-$2.65 (1)
ANTIMETABOLITES (CHEMOTHERAPY DRUGS)

ALIMTA RECON SOLN 100 MG $3.60-$6.60 (2)
ALIMTA RECON SOLN 500 MG $3.60-$6.60 (2)
azacitidine recon susp 100 mg $1.20-$2.65 (1)
DACOGEN RECON SOLN 50 MG $3.60-$6.60 (2)
decitabine recon soln 50 mg $1.20-$2.65 (1)
fludarabine phos recon soln 50 mg $1.20-$2.65 (1)
fludarabine phos sol 50 mg/2ml $1.20-$2.65 (1)
gemcitabine hcl recon soln 1 gm $1.20-$2.65 (1)
gemcitabine hcl recon soln 2 gm $1.20-$2.65 (1)
gemcitabine hcl recon soln 200 mg $1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)
©)
(G)
(G)

Necessary actions,
restrictions, or limits on use

PA
PA

PA

(G)
(G)
(G)
(©)
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 18

version of this drug is covered



ANTINEOPLASTICS (CANCER DRUGS)
Name of drug

methotrexate sod (pf) sol 1 gm/40ml|
methotrexate sod (pf) sol 100 mg/4ml|
methotrexate sod (pf) sol 200 mg/8ml|
methotrexate sod (pf) sol 25 mg/ml
methotrexate sod (pf) sol 250 mg/10ml|
methotrexate sod (pf) sol 50 mg/2ml
methotrexate sod recon soln 1 gm
methotrexate sod sol 25 mg/ml
methotrexate tab 2.5 mg

PURIXAN 20 MG/ML ORAL SUSP
TABLOID TAB 40 MG

VIDAZA RECON SUSP 100 MG

ANTINEOPLASTICS (CANCER DRUGS)

ABRAXANE RECON SUSP 100 MG

ACTIMMUNE SOL 2000000
UNIT/0.5ML

adrucil sol 2.5 gm/50ml

adrucil sol 5 gm/100ml

adrucil sol 500 mg/10ml

AFINITOR DISPERZ TAB SOL 2 MG
AFINITOR DISPERZ TAB SOL 3 MG
AFINITOR DISPERZ TAB SOL 5 MG
AFINITOR TAB 10 MG

AFINITOR TAB 2.5 MG

AFINITOR TAB 5 MG

AFINITOR TAB 7.5 MG

amifostine recon soln 500 mg
ARRANON SOL 5 MG/ML
ARZERRA CONC 100 MG/5ML
ARZERRA CONC 1000 MG/50ML
AZASAN TAB 100 MG

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,

restrictions, or limits on use

PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)

PA

PA
LA *, MO

PA, (G)
PA, (G)
PA, (G)

PA
PA
PA
PA
(©)
PA
PA
PA
PA, MO

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic

version of this drug is covered

19



ANTINEOPLASTICS (CANCER DRUGS)
Name of drug

BELEODAQ RECON SOLN 500 MG
bexarotene cap 75 mg
bicalutamide tab 50 mg

BICNU RECON SOLN 100 MG
bleomycin sul recon soln 15 unit
bleomyecin sul recon soln 30 unit
BOSULIF TAB 100 MG
BOSULIF TAB 500 MG
BUSULFEX SOL 6 MG/ML
CAPRELSA TAB 100 MG
CAPRELSA TAB 300 MG
carboplatin sol 150 mg/15ml
carboplatin sol 450 mg/45ml
carboplatin sol 50 mg/5ml
carboplatin sol 600 mg/60ml
cisplatin sol 100 mg/100ml
cisplatin sol 50 mg/50ml
cladribine sol 1 mg/ml

CLOLAR 1 MG/ML

CLOLAR SOL 1 MG/ML

COMETRIQ (100 MG DAILY DOSE)
KIT1X80&1X20MG

COMETRIQ (140 MG DAILY DOSE)
KIT1X80 &3 X 20 MG

COMETRIQ (60 MG DAILY DOSE) KIT
20 MG

COSMEGEN RECON SOLN 0.5 MG
cytarabine (pf) sol 100 mg/ml
cytarabine (pf) sol 20 mg/ml
cytarabine sol 20 mg/ml
dacarbazine recon soln 200 mg

daunorubicin hcl injectable 5 mg/ml

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

PA
PA

(G)

PA

(G)

G)

PA

PA

PA

PA, QL (90)
PA, QL (90)
PA, (G)

PA, (G)

PA, (G)

PA, (G)

PA, (G)

PA, (G)

PA, (G)

PA

PA

PA

PA
PA

PA

PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 20

version of this drug is covered



ANTINEOPLASTICS (CANCER DRUGS)
Name of drug

DAUNOXOME INJECTABLE 2 MG/ML
DEPO-PROVERA SUSP 400 MG/ML
dexrazoxane recon soln 250 mg
dexrazoxane recon soln 500 mg
DOCEFREZ RECON SOLN 20 MG
DOCETAXEL CONC 140 MG/7ML
docetaxel conc 20 mg/ml

docetaxel conc 80 mg/4ml
DOCETAXEL SOL 160 MG/16ML
DOCETAXEL SOL 20 MG/2ML
DOCETAXEL SOL 200 MG/20ML
DOCETAXEL SOL 80 MG/8ML
DOXIL INJECTABLE 2 MG/ML

DOXORUBICIN HCL RECON SOLN 10
MG

DOXORUBICIN HCL RECON SOLN 50
MG

doxorubicin hcl sol 2 mg/ml
DROXIA CAP 200 MG
DROXIA CAP 300 MG
DROXIA CAP 400 MG
ELIGARD KIT 22.5 MG
ELIGARD KIT 30 MG
ELIGARD KIT 45 MG
ELIGARD KIT 7.5 MG

ELITEK RECON SOLN 1.5 MG
ELITEK RECON SOLN 7.5 MG
ELLENCE SOL 200 MG/100ML
ELLENCE SOL 50 MG/25ML
EMCYT CAP 140 MG
epirubicin hcl sol 200 mg/100ml
epirubicin hcl sol 50 mg/25ml

What the drug will cost you
(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

PA
PA

PA
PA

PA

PA, (G)

MO

MO

MO

PA, QL (1 PER 84 DAYS)
PA, QL (1 PER 112 DAYS)
PA, QL (1 PER 168 DAYS)
PA, QL (1 PER 28 DAYS)

PA

PA

PA
PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 21

version of this drug is covered



ANTINEOPLASTICS (CANCER DRUGS)
Name of drug
ERWINAZE RECON SOLN 10000
UNIT
ETOPOPHOS RECON SOLN 100 MG
etoposide sol 1 gm/50ml|
etoposide sol 100 mg/5ml
etoposide sol 500 mg/25ml
FARESTON TAB 60 MG
FARYDAK CAP 10 MG
FARYDAK CAP 15 MG
FARYDAK CAP 20 MG
FASLODEX SOL 250 MG/5ML
FIRMAGON RECON SOLN 120 MG
FIRMAGON RECON SOLN 80 MG
fluorouracil 5 %
fluorouracil sol 1 gm/20ml
fluorouracil sol 2 %
fluorouracil sol 2.5 gm/50ml
fluorouracil sol 5 %
fluorouracil sol 5 gm/100ml|
fluorouracil sol 500 mg/10ml
flutamide cap 125 mg
FOLOTYN SOL 20 MG/ML
FOLOTYN SOL 40 MG/2ML
FUSILEV RECON SOLN 50 MG
GILOTRIF TAB 20 MG
GILOTRIF TAB 30 MG
GILOTRIF TAB 40 MG
GLEEVEC TAB 100 MG
GLEEVEC TAB 400 MG
HALAVEN SOL 1 MG/2ML
HERCEPTIN RECON SOLN 440 MG

What the drug will cost you

(tier level)

$3.60-$6.60 (2)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA

PA
PA, (G)
PA, (G)
PA, (G)
MO
N/A
N/A
N/A

PA

PA, QL (1 PER 28 DAYS)
(G)

PA, (G)
(G)

PA, (G)
(G)

PA, (G)
PA, (G)
(©)

PA

PA

PA
PA
PA
PA
PA

PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 22

version of this drug is covered



ANTINEOPLASTICS (CANCER DRUGS)
Name of drug

IBRANCE CAP 100 MG

IBRANCE CAP 125 MG

IBRANCE CAP 75 MG

ICLUSIG TAB 15 MG

ICLUSIG TAB 45 MG

IDAMYCIN PFS SOL 10 MG/10ML
IDAMYCIN PFS SOL 20 MG/20ML
IDAMYCIN PFS SOL 5 MG/5ML
idarubicin hcl sol 10 mg/10ml
idarubicin hcl sol 20 mg/20ml
idarubicin hcl sol 5 mg/5ml

IFEX RECON SOLN 1 GM

IFEX RECON SOLN 3 GM
ifosfamide recon soln 1 gm
IFOSFAMIDE RECON SOLN 3 GM
ifosfamide sol 1 gm/20m|
ifosfamide sol 3 gm/60m|
IMBRUVICA CAP 140 MG
INLYTA TAB 1 MG

INLYTA TAB 5 MG

INTRON A RECON SOLN 10000000
UNIT

INTRON A RECON SOLN 18000000
UNIT

INTRON A RECON SOLN 50000000
UNIT

INTRON A SOL 10000000 UNIT/ML
INTRON A SOL 6000000 UNIT/ML
irinotecan hcl sol 100 mg/5ml
irinotecan hcl sol 40 mg/2ml
ISTODAX RECON SOLN 10 MG
IXEMPRA KIT RECON SOLN 15 MG

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA
PA

PA

PA, QL (60)
PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA

PA, (G)
PA, (G)
PA

PA

PA

PA, MO

PA
PA

PA

PA, MO
PA, (G)
PA, (G)

PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 23

version of this drug is covered



ANTINEOPLASTICS (CANCER DRUGS)
Name of drug

JAKAFI TAB 10 MG

JAKAFI TAB 15 MG

JAKAFI TAB 20 MG

JAKAFI TAB 25 MG

JAKAFI TAB 5 MG

JEVTANA SOL 60 MG/1.5ML
KEPIVANCE 6.25 MG

KEPIVANCE RECON SOLN 6.25 MG
KEYTRUDA RECON SOLN 50 MG
KEYTRUDA SOL 100 MG/4ML

LENVIMA 10 MG DAILY DOSE CAP
THPK 10 MG

LENVIMA 14 MG DAILY DOSE CAP
THPK 10 & 4 MG

LENVIMA 20 MG DAILY DOSE CAP
THPK 10 (2) MG

LENVIMA 24 MG DAILY DOSE CAP
THPK 10 (2) & 4 MG

leucovorin ca recon soln 100 mg
leucovorin ca recon soln 200 mg
leucovorin ca recon soln 350 mg
leucovorin ca recon soln 50 mg
LEUCOVORIN CA TAB 10 MG
LEUCOVORIN CA TAB 15 MG
leucovorin ca tab 25 mg
leucovorin ca tab 5 mg
leuprolide acetate kit 1 mg/0.2ml

LEVOLEUCOVORIN CA SOL 175
MG/17.5ML

LUPRON DEPOT KIT 22.5 MG
LUPRON DEPOT KIT 3.75 MG
LUPRON DEPOT KIT 30 MG
LUPRON DEPOT KIT 45 MG

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

(G)
(G)
(©)
©)

(©)
(G)
PA, (G)
PA

PA, QL (1 PER 84 DAYS)
PA, QL (1 PER 28 DAYS)
PA, QL (1 PER 112 DAYS)
PA, QL (1 PER 168 DAYS)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 24

version of this drug is covered



ANTINEOPLASTICS (CANCER DRUGS)
Name of drug

LYNPARZA CAP 50 MG
LYSODREN TAB 500 MG
MATULANE CAP 50 MG
megestrol acetate susp 40 mg/ml
megestrol acetate susp 400 mg/10ml
megestrol acetate tab 20 mg
megestrol acetate tab 40 mg
MEKINIST TAB 0.5 MG
MEKINIST TAB 2 MG

melphalan hcl recon soln 50 mg
mesna sol 100 mg/ml

MESNEX TAB 400 MG
mitomycin 20 mg

mitomycin recon soln 20 mg
mitomycin recon soln 40 mg
mitomycin recon soln 5 mg
MUSTARGEN RECON SOLN 10 MG
NEXAVAR TAB 200 MG
NILANDRON TAB 150 MG
ONCASPAR SOL 750 UNIT/ML
OPDIVO SOL 100 MG/10ML
OPDIVO SOL 40 MG/4ML
oxaliplatin 100 mg

oxaliplatin 50 mg

oxaliplatin recon soln 100 mg
oxaliplatin recon soln 50 mg
oxaliplatin sol 100 mg/20ml|
oxaliplatin sol 50 mg/10ml
paclitaxel conc 100 mg/16.7ml
paclitaxel conc 30 mg/5ml

paclitaxel conc 300 mg/50ml

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

PA, QL (480)

PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, LA *
PA, LA *
PA, (G)
PA, (G)

PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA

PA, LA *

PA

PA

PA

PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 25

version of this drug is covered



ANTINEOPLASTICS (CANCER DRUGS)
Name of drug

POMALYST CAP 1 MG
POMALYST CAP 2 MG
POMALYST CAP 3 MG
POMALYST CAP 4 MG

PROLEUKIN RECON SOLN 22000000
UNIT

RHEUMATREX TAB 2.5 MG
RITUXAN CONC 10 MG/ML
SOLTAMOX SOL 10 MG/5ML
SPRYCEL TAB 100 MG
SPRYCEL TAB 140 MG
SPRYCEL TAB 20 MG
SPRYCEL TAB 50 MG
SPRYCEL TAB 70 MG
SPRYCEL TAB 80 MG
STIVARGA TAB 40 MG

SUTENT CAP 12.5 MG

SUTENT CAP 25 MG

SUTENT CAP 37.5 MG

SUTENT CAP 50 MG
SYLATRON KIT 200 MCG
SYLATRON KIT 300 MCG
SYLATRON KIT 4 X 200 MCG
SYLATRON KIT 4 X 300 MCG
SYLATRON KIT 600 MCG
SYLVANT RECON SOLN 100 MG
SYLVANT RECON SOLN 400 MG
SYNRIBO RECON SOLN 3.5 MG
TAFINLAR CAP 50 MG

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA, LA * QL (21 PER 28
DAYS)

PA, LA * QL (21 PER 28
DAYS)

PA, LA * QL (21 PER 28
DAYS)

PA, LA * QL (21 PER 28
DAYS)

PA, MO
PA
MO
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA, MO
PA, MO
PA
PA
PA, MO
PA
PA
PA
PA, LA*

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 26

version of this drug is covered



ANTINEOPLASTICS (CANCER DRUGS)
Name of drug

tamoxifen citrate tab 10 mg
tamoxifen citrate tab 20 mg
TARCEVA TAB 100 MG
TARCEVA TAB 150 MG
TARCEVA TAB 25 MG
TARGRETIN CAP 75 MG
TASIGNA CAP 150 MG
TASIGNA CAP 200 MG
TAXOTERE CONC 20 MG/ML
TAXOTERE CONC 80 MG/4ML
toposar sol 1 gm/50ml|

toposar sol 100 mg/5ml

toposar sol 500 mg/25ml
topotecan hcl recon soln 4 mg
TORISEL SOL 25 MG/ML
TREANDA RECON SOLN 100 MG
TREANDA RECON SOLN 25 MG
TREANDA SOL 180 MG/2ML
TREANDA SOL 45 MG/0.5ML

TRELSTAR DEPOT MIXJECT RECON
SUSP 3.75 MG

TRELSTAR LA MIXJECT RECON
SUSP 11.25 MG

TRELSTAR MIXJECT RECON SUSP
22.5 MG

TRELSTAR RECON SUSP 11.25 MG
TRELSTAR RECON SUSP 3.75 MG
tretinoin cap 10 mg

TRISENOX SOL 10 MG/10ML
TYKERB TAB 250 MG

UVADEX SOL 20 MCG/ML
VELCADE RECON SOLN 3.5 MG

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
PA

PA

PA

PA

PA

PA

PA

PA

(G)

G)

(G)

PA, (G)
PA

PA

PA

PA

PA

PA, QL (1 PER 28 DAYS)

PA, QL (1 PER 84 DAYS)
PA, QL (1 PER 168 DAYS)

PA, QL (1 PER 84 DAYS)
PA, QL (1 PER 28 DAYS)

(G)

PA
PA
PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 27

version of this drug is covered



ANTINEOPLASTICS (CANCER DRUGS)
Name of drug

VINBLASTINE SUL SOL 1 MG/ML
vincasar pfs sol 1 mg/ml

vincristine sul sol 1 mg/ml
vinorelbine tartrate sol 10 mg/ml
vinorelbine tartrate sol 50 mg/5ml
VOTRIENT TAB 200 MG

XALKORI CAP 200 MG

XALKORI CAP 250 MG

XTANDI CAP 40 MG

ZALTRAP SOL 100 MG/4ML
ZALTRAP SOL 200 MG/8ML
ZANOSAR RECON SOLN 1 GM
ZELBORAF TAB 240 MG
ZINECARD RECON SOLN 250 MG
ZINECARD RECON SOLN 500 MG
ZOLINZA CAP 100 MG

ZYDELIG TAB 100 MG

ZYDELIG TAB 150 MG

ZYKADIA CAP 150 MG

ZYTIGA TAB 250 MG

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Antiangiogenic Agents (CHEMOTHERAPY DRUGS)

AVASTIN SOL 100 MG/4ML
AVASTIN SOL 400 MG/16ML
CYRAMZA SOL 100 MG/10ML
CYRAMZA SOL 500 MG/50ML
REVLIMID CAP 10 MG
REVLIMID CAP 15 MG
REVLIMID CAP 2.5 MG
REVLIMID CAP 20 MG
REVLIMID CAP 25 MG
REVLIMID CAP 5 MG

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA
PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

PA
PA
PA
PA
PA, LA*
PA, LA*

PA
PA, LA *
PA, LA*

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 28

version of this drug is covered



ANTINEOPLASTICS (CANCER DRUGS)

Name of drug

THALOMID CAP 100 MG
THALOMID CAP 150 MG
THALOMID CAP 200 MG
THALOMID CAP 50 MG

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA, MO
PA, MO
PA, MO
PA, MO

Aromatase Inhibitors, 3rd Generation (HORMONAL CHEMOTHERAPY DRUGS)

anastrozole tab 1 mg
exemestane tab 25 mg

letrozole tab 2.5 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

ANTIPARASITICS (INFECTION FIGHTING DRUGS)

Name of drug

Anthelmintics (MISCELLANEOUS INFECTION FIGHTING DRUGS)

ALBENZA TAB 200 MG
ivermectin tab 3 mg
STROMECTOL TAB 3 MG

Antiprotozoals (MALARIA DRUGS)
ALINIA RECON SUSP 100 MG/5ML

ALINIA TAB 500 MG
atovaquone susp 750 mg/5ml

atovaquone-proguanil hcl tab 250-100
mg

atovaquone-proguanil hcl tab 62.5-25
mg

chloroquine phos tab 250 mg
chloroquine phos tab 500 mg
COARTEM TAB 20-120 MG
DARAPRIM TAB 25 MG
hydroxychloroquine sul tab 200 mg
mefloquine hcl tab 250 mg
NEBUPENT RECON SOLN 300 MG
PENTAM RECON SOLN 300 MG

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

MO, (G)
MO, (G)
MO, (G)

Necessary actions,
restrictions, or limits on use

(G)
(G)

(G)

MO, (G)
MO, (G)

MO, (G)
MO, (G)
PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 29

version of this drug is covered



ANTIPARASITICS (INFECTION FIGHTING DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
quinine sul cap 324 mg $1.20-$2.65 (1) PA, (G)
Anesthetics (NUMBING DRUGS)
What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use

LOCAL ANESTHETICS (LOCAL NUMBING DRUGS)

lidocaine hcl (pf) sol 0.5 % $1.20-$2.65 (1) (G)
lidocaine hcl (pf) sol 2 % $1.20-$2.65 (1) (G)
lidocaine hcl gel 2 % $1.20-$2.65 (1) (G)
lidocaine hcl sol 0.5 % $1.20-$2.65 (1) (G)
lidocaine hcl sol 2 % $1.20-$2.65 (1) (G)
lidocaine-prilocaine cr 2.5-2.5 % $1.20-$2.65 (1) (G)
lidocaine-prilocaine kit 2.5-2.5 % $1.20-$2.65 (1) (G)
LIDODERM PATCH 5 % $3.60-$6.60 (2) PA, QL (90)
relador pak kit 2.5-2.5 % $1.20-$2.65 (1) (G)

Anti-Addiction/Substance Abuse Treatment Agents (NERVE CONDITION DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

ALCOHOL DETERRENTS/ANTI-CRAVING (MISCELLANEOUS MENTAL HEALTH DRUGS)

acamprosate ca tab dr 333 mg $1.20-$2.65 (1) MO, (G)
disulfiram tab 250 mg $1.20-$2.65 (1) MO, (G)
disulfiram tab 500 mg $1.20-$2.65 (1) MO, (G)
naltrexone hcl tab 50 mg $1.20-$2.65 (1) (G)
Opioid Antagonists (MISCELLANEOUS MENTAL HEALTH DRUGS)
buprenorphine hcl 0.3 mg/ml $1.20-$2.65 (1) (G)
buprenorphine hcl sl tab 2 mg $1.20-$2.65 (1) PA, QL (240), (G)
buprenorphine hcl sl tab 8 mg $1.20-$2.65 (1) PA, QL (60), (G)
buprenorphine hcl sol 0.3 mg/ml $1.20-$2.65 (1) (G)
guggenorphine hcl-naloxone hcl sl tab $1.20-$2.65 (1) PA, QL (360), (G)
-0.5 mg

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 30
version of this drug is covered



Anti-Addiction/Substance Abuse Treatment Agents (NERVE CONDITION DRUGS)

Name of drug

butorphanol tartrate 1 mg/ml
butorphanol tartrate 2 mg/ml
butorphanol tartrate sol 1 mg/ml
butorphanol tartrate sol 10 mg/ml
butorphanol tartrate sol 2 mg/ml
BUTRANS PATCH WK 15 MCG/HR
BUTRANS PATCH WK 7.5 MCG/HR
naloxone hcl sol 1 mg/ml
SUBOXONE FILM 12-3 MG
SUBOXONE FILM 2-0.5 MG
SUBOXONE FILM 4-1 MG
SUBOXONE FILM 8-2 MG
ZUBSOLV SL TAB 1.4-0.36 MG
ZUBSOLV SL TAB 5.7-1.4 MG
ZUBSOLV SL TAB 8.6-2.1 MG

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Smoking Cessation Agents (DEPRESSION DRUGS)

buproban tab er 12h 150 mg
CHANTIX CONTINUING PAK
CHANTIX STARTING PAK
CHANTIX TAB 0.5 MG

CHANTIX TAB 1 MG

gnp nicotine polacrilex gum 2 mg
gnp nicotine polacrilex gum 4 mg
gnp nicotine polacrilex lozenge 2 mg
gnp nicotine polacrilex lozenge 4 mg
hm nicotine patch 24hr 14 mg/24hr
hm nicotine patch 24hr 21 mg/24hr
hm nicotine patch 24hr 7 mg/24hr
hm nicotine polacrilex gum 2 mg

hm nicotine polacrilex gum 4 mg

hm nicotine polacrilex lozenge 2 mg

$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

Necessary actions,
restrictions, or limits on use

(©)
©)
(G)
QL (10), (G)
(G)

(G)

PA, QL (60)
PA, QL (360)
PA, QL (180)
PA, QL (90)

(G)

QL (56 PER 28 DAYS)
QL (53)

QL (11)

QL (180 PER 90 DAYS)
G),*

(G), *

(G), *

(G), *

(G), *

(G), *

G),*

(G), *

(G), *

(G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 31

version of this drug is covered



Anti-Addiction/Substance Abuse Treatment Agents (NERVE CONDITION DRUGS)

Narme ofcrg e the g il costyou | Necessery atbre, - vse
nicorelief gum 2 mg $0 (3) (G), *
nicorelief gum 4 mg $0 (3) (G), *
nicotine patch 24hr 14 mg/24hr $0 (3) (G), *
nicotine patch 24hr 21 mg/24hr $0 (3) (G), *
nicotine patch 24hr 7 mg/24hr $0 (3) (G), *
nicotine polacrilex gum 2 mg $0 (3) (G), *
nicotine polacrilex gum 4 mg $0 (3) (G), *
nicotine polacrilex lozenge 2 mg $0 (3) (G), *
nicotine polacrilex lozenge 4 mg $0 (3) (G), *
NICOTROL INHALER 10 MG $3.60-$6.60 (2)

sm nicotine gum 4 mg $0 (3) (G), *
sm nicotine lozenge 2 mg $0 (3) G), *
sm nicotine polacrilex gum 2 mg $0 (3) (G), *
sm nicotine polacrilex gum 4 mg $0 (3) (G), *
sm nicotine polacrilex lozenge 4 mg $0 (3) (G), *

Anti-inflammatory Agents (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Nonsteroidal Anti-inflammatory Drugs (PAIN, ANTI-INFLAMMATORY DRUGS)

8 hour pain relief tab er 650 mg $0 (3) (G), *
8 hour pain reliever 650 mg $0 (3) G), *
acephen suppos 120 mg $0 (3) (G), *
acephen suppos 325 mg $0 (3) (G), *
acephen suppos 650 mg $0 (3) (G), *
apap suppos 120 mg $0 (3) G), *
apap suppos 650 mg $0 (3) (G), *
apap tab 500 mg $0 (3) G), *
ADVIL CAP 200 MG $0 (3) *

advil junior strength chew tab 100 mg $0 (3) (G), *
advil junior strength tab 100 mg $0 (3) G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 32
version of this drug is covered



Anti-inflammatory Agents (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

ADVIL TAB 200 MG
all day pain relief tab 220 mg
all day relief tab 220 mg

arthritis pain relief tab er 650 mg

arthritis pain reliever 650 mg

aspir-low tab dr 81 mg

asa adult low dose tab dr 81 mg

asa chew tab 81 mg

asa childrens chew tab 81 mg
asa ec low dose tab dr 81 mg
asa ec tab dr 325 mg

asa ec tab dr 81 mg

asa low dose tab dr 81 mg
asa tab 325 mg

asa tab dr 81 mg
CELEBREX CAP 100 MG
CELEBREX CAP 200 MG
CELEBREX CAP 400 MG
CELEBREX CAP 50 MG
celecoxib cap 100 mg
celecoxib cap 200 mg
celecoxib cap 400 mg
celecoxib cap 50 mg

CHILDRENS ADVIL SUSP 100
MG/5ML

childrens asa chew tab 81 mg

childrens ibu susp 40 mg/ml

CHILDRENS MOTRIN SUSP 100

MG/5ML

diclofenac potassium tab 50 mg

diclofenac sod 50 mg

diclofenac sod 75 mg

What the drug will cost you
(tier level)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)
$0 (3)
$0 (3)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

*

(G),

(G), *

(G), *

(G), *

(G), *

(G), *

(G), *

(G), *

(G), *

(G), *

(G), *

(G), *

(G), *

(G), *

ST, QL (60), MO
ST, QL (60), MO
ST, QL (60), MO
ST, QL (60), MO
QL (60)

QL (60)

QL (60)

QL (60)

*

(©),*
(G), *

*

MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 33

version of this drug is covered



Anti-inflammatory Agents (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

diclofenac sod tab dr 25 mg

diclofenac sod tab dr 50 mg

diclofenac sod tab dr 75 mg
diclofenac-misoprostol tab dr 50-0.2 mg
diclofenac-misoprostol tab dr 75-0.2 mg
diflunisal tab 500 mg

effervescent pain relief effer tab 325-
1000-1916 mg

etodolac 500 mg
etodolac cap 200 mg
etodolac cap 300 mg
etodolac er 24h 400 mg
etodolac er 24h 500 mg
etodolac er 24h 600 mg
etodolac tab 400 mg
etodolac tab 500 mg

EXCEDRIN EXTRA STRENGTH TAB
250-250-65 MG

EXCEDRIN MIGRAINE TAB 250-250-
65 MG

EXCEDRIN TENSION HEADACHE
TAB 500-65 MG

FENOPROFEN CA TAB 600 MG

fever reducer childrens suppos 120 mg
FEVERALL INFANTS SUPPOS 80 MG
feverall suppos 120 mg

feverall suppos 325 mg

feverall suppos 650 mg

FEVERALL SUPPOS 80 MG
flurbiprofen tab 100 mg

flurbiprofen tab 50 mg

gnp 8 hour pain reliever 650 mg

gnp all day pain relief tab 220 mg

What the drug will cost you

(tier level)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)
$0 (3)

$1.20-$2.65 (1)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)
$0 (3)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
(G)

(G)

MO, (G)
G), *

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

*

(G), *
G),*
(G),*
(G), *
MO, (G)
MO, (G)
G),*
(G),*

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 34

version of this drug is covered



Anti-inflammatory Agents (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

gnp asa tab dr 325 mg

gnp asa tab dr 81 mg

gnp ibu cap 200 mg

gnp ibu infants susp 50 mg/1.25ml

gnp ibu junior strength chew tab 100
mg

gnp ibu tab 200 mg

gnp migraine relief tab 250-250-65 mg
gnp naproxen sod cap 220 mg
headache relief tab 250-250-65 mg
hm arthritis pain relief tab er 650 mg
hm ibu cap 200 mg

hm ibu ib tab 200 mg

hm ibu infants susp 50 mg/1.25ml|

hm ibu tab 200 mg

hm migraine formula tab 250-250-65
mg

hm naproxen sod cap 220 mg
hm naproxen sod tab 220 mg
ibu-200 tab 200 mg

ibu-drops susp 40 mg/ml
ibu-drops susp 50 mg/1.25ml
ibu 800 mg

ibu cap 200 mg

ibu junior strength chew tab 100 mg
ibu susp 100 mg/5ml

ibu tab 200 mg

ibu tab 400 mg

ibu tab 600 mg

ibu tab 800 mg

indomethacin cap 25 mg

indomethacin cap 50 mg

What the drug will cost you

(tier level)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,

restrictions, or limits on use

(G), *
(G), *
(G), *
(G), *

(G), *
(G), *

G), *
G),*
MO, (G)

(G), *

*

MO, (G)
MO, (G)
MO, (G)
PA, MO, (G)
PA, MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic

version of this drug is covered

35



Anti-inflammatory Agents (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

infants ibu susp 50 mg/1.25ml
ketoprofen cap 50 mg
ketoprofen cap 75 mg

KETOPROFEN ER CAP ER 24H 200
MG

ketorolac 15 mg/ml
ketorolac 30 mg/ml
ketorolac 60 mg/2ml
ketorolac sol 15 mg/ml
ketorolac sol 30 mg/ml
ketorolac sol 60 mg/2ml
ketorolac tab 10 mg

mapap apap extra str 500 mg/15ml
mapap arthritis pain tab er 650 mg
mapap chew tab 80 mg

mapap 160 mg/5ml

mapap tab 325 mg

mapap tab 500 mg
MECLOFENAMATE SOD CAP 100 MG
MECLOFENAMATE SOD CAP 50 MG
mefenamic acid cap 250 mg
MELOXICAM SUSP 7.5 MG/5ML
meloxicam tab 15 mg

meloxicam tab 7.5 mg

migraine formula tab 250-250-65 mg
motrin ib tab 200 mg

nabumetone 500 mg

nabumetone 750 mg

nabumetone tab 500 mg

nabumetone tab 750 mg

naproxen 250 mg

What the drug will cost you

(tier level)

$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

©G),*
MO, (G)
MO, (G)

PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)

PA, QL (20 PER 5 DAYS),
(G)

(G), *
(G), *
(©),*
(G), *
(G), *
(G), *

(©)

MO, (G)
MO, (G)

*

*

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 36

version of this drug is covered



Anti-inflammatory Agents (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

naproxen 500 mg
naproxen dr tab dr 375 mg
naproxen dr tab dr 500 mg
naproxen kit tab 500 mg
naproxen sod cap 220 mg
naproxen sod tab 220 mg
naproxen sod tab 275 mg
naproxen sod tab 550 mg
naproxen susp 125 mg/5ml
naproxen tab 250 mg
naproxen tab 375 mg
naproxen tab 500 mg
non-asa pain relief tab 325 mg

omeprazole-sod bicarbonate cap 20-
1100 mg

omeprazole-sod bicarbonate cap 40-
1100 mg

oxaprozin tab 600 mg

pain & fever childrens chew tab 80 mg
pain & fever childrens susp 160 mg/5ml
pain & fever extra strength tab 500 mg
pain & fever tab 325 mg

pain relief 8 hour tab er 650 mg

pain relief extra strength tab 500 mg
pain relief tab er 650 mg

piroxicam cap 10 mg

piroxicam cap 20 mg

gc arthritis pain relief tab er 650 mg
gc ibu cap 200 mg

gc non-asa 8 hour tab er 650 mg

sb asa tab 325 mg

sb ibu tab 200 mg

What the drug will cost you

(tier level)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G), *

G),*

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G),*

MO, (G)

MO, (G)

MO, (G)
(G), *
(G), *
(G), *
(©),*
(G), *
(G), *
(G), *
MO, (G)
MO, (G)
(©),*
(G), *
(G), *

*

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 37

version of this drug is covered



Anti-inflammatory Agents (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)

Name of drug

sm all day pain relief tab 220 mg

sm arthritis pain relief tab er 650 mg
sm asa ec tab dr 325 mg

sm ibu cap 200 mg

sm ibu ib chew tab 100 mg

sm ibu ib tab 200 mg

sm ibu tab 200 mg

sm infants ibu susp 50 mg/1.25ml|
sm migraine relief tab 250-250-65 mg
sm naproxen sod cap 220 mg

sm naproxen sod tab 220 mg
sulindac tab 150 mg

sulindac tab 200 mg

tgt pain/fever apap susp 160 mg/5ml
tolmetin sod cap 400 mg

TOLMETIN SOD TAB 200 MG
TOLMETIN SOD TAB 600 MG
VIMOVO TAB DR 375-20 MG
VIMOVO TAB DR 500-20 MG

Anti-obesity (WEIGHT LOSS DRUGS)

Name of drug

Lipase Inhibitor (WEIGHT LOSS DRUGS)

XENICAL CAP 120 MG

What the drug will cost you
(tier level)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

What the drug will cost you
(tier level)

$0 (3)

Antibacterials (INFECTION FIGHTING DRUGS)

Name of drug

What the drug will cost you
(tier level)

Aminoglycosides (BACTERIAL INFECTION DRUGS (ANTIBIOTICS))

amikacin sul sol 1 gm/4ml

amikacin sul sol 500 mg/2ml

$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(G), *
(G), *
(G), *
(G), *

*

(G), *

(G),*
(G),*
MO, (G)
MO, (G)
G),*
MO, (G)

MO
MO

Necessary actions,
restrictions, or limits on use

QL (90 PER 365 DAYS), *

Necessary actions,
restrictions, or limits on use

(G)
(G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 38

version of this drug is covered



Antibacterials (INFECTION FIGHTING DRUGS)

Name of drug

GENTAMICIN IN SALINE SOL 0.9-0.9
MG/ML-%

gentamicin in saline sol 1-0.9 mg/ml-%

gentamicin in saline sol 1.2-0.9 mg/mil-
%

GENTAMICIN IN SALINE SOL 1.4-0.9
MG/ML-%

gentamicin in saline sol 1.6-0.9 mg/mil-
%

gentamicin sul sol 10 mg/ml
gentamicin sul sol 40 mg/ml
neomycin sul tab 500 mg
paromomyecin sul cap 250 mg
TOBI NEBU SOLN 300 MG/5ML
tobramycin nebu soln 300 mg/5ml|

TOBRAMYCIN SUL IN SALINE SOL
0.8-0.9 MG/ML-%

tobramycin sul recon soln 1.2 gm
tobramycin sul sol 1.2 gm/30m|
tobramycin sul sol 10 mg/ml|
tobramycin sul sol 2 gm/50m|

tobramyecin sul sol 80 mg/2Zml

Antibacterials, Other (MISCELLANEOUS INFECTION FIGHTING DRUGS)

baciim recon soln 50000 unit

CHLORAMPHENICOL SOD SucCcC
RECON SOLN 1 GM

clindamyecin hcl cap 150 mg
clindamycin hcl cap 300 mg
clindamycin hcl cap 75 mg

clindamycin palmitate hcl recon soln 75
mg/5ml

clindamycin phos in d5w sol 300
mg/50ml|

clindamycin phos in d5w sol 600
mg/50ml|

What the drug will cost you

(tier level)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)
(©)

(©)

(G)
(©)
(G)
(G)
PA
PA
PA

©)
(G)
(G)
(G)
(G)

(G)

(G)
(G)
(©)
(©)

(©)
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 39

version of this drug is covered



Antibacterials (INFECTION FIGHTING DRUGS)

Name of drug

clindamycin phos sol 300 mg/2ml
clindamycin phos sol 600 mg/4ml|
clindamycin phos sol 9 gm/60m|
clindamycin phos sol 900 mg/6ml|
clindamycin phos sol 9000 mg/60m|
colistimethate sod recon soln 150 mg
CUBICIN RECON SOLN 500 MG
linezolid sol 2 mg/ml

linezolid tab 600 mg

methenamine hippurate tab 1 gm
methenamine mandelate tab 1 gm
metronidazole cap 375 mg
metronidazole in nacl 5-0.79 mg/ml-%

metronidazole in nacl sol 5-0.79 mg/ml-
%

metronidazole in nacl sol 500-0.79
mg/100ml-%

metronidazole tab 250 mg
metronidazole tab 500 mg
nitrofurantoin macrocrystal cap 100 mg
nitrofurantoin macrocrystal cap 50 mg

nitrofurantoin monohyd macro cap 100
mg

nitrofurantoin susp 25 mg/5ml
polymyxin b sul recon soln 500000 unit

STREPTOMYCIN SUL RECON SOLN
1GM

SYNERCID RECON SOLN 150-350
MG

tinidazole tab 250 mg
tinidazole tab 500 mg
tmp tab 100 mg
TYGACIL 50 MG

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

(©)
(G)
(©)
(G)
(G)
PA, (G)
PA

QL (60)
(©)
(©)
(©)
PA, (G)
PA, (G)

PA, (G)

(G)
(©)
PA, QL (14), (G)
PA, QL (28), (G)
PA, QL (14), (G)

(©)
(©)

PA

©)
©)
(G)
PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 40

version of this drug is covered



Antibacterials (INFECTION FIGHTING DRUGS)

Name of drug

vancomyecin hcl cap 125 mg
vancomyecin hcl cap 250 mg

vancomycin hcl recon soln 10 gm

vancomyecin hcl recon soln 1000 mg

vancomyecin hcl recon soln 500 mg

vancomyecin hcl recon soln 500 mg

vancomyecin hcl recon soln 5000 mg

XIFAXAN TAB 550 MG

ZYVOX RECON SUSP 100 MG/5ML

ZYVOX SOL 2 MG/ML
ZYVOX TAB 600 MG

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

(G)

(G)

(G)

(G)

(G)

G)

(G)

PA, MO
QL (1800)

QL (60)

Beta-lactam, Cephalosporins (BACTERIAL INFECTION DRUGS (ANTIBIOTICS))

cefaclor cap 250 mg
cefaclor cap 500 mg
CEFACLOR ER 12H 500 MG

CEFACLOR RECON SUSP 125
MG/5ML

CEFACLOR RECON SUSP 250
MG/5ML

CEFACLOR RECON SUSP 375
MG/5ML

cefadroxil cap 500 mg

cefadroxil recon susp 250 mg/5ml
cefadroxil recon susp 500 mg/5ml
cefadroxil tab 1 gm

cefazolin sod 1 gm

cefazolin sod 10 gm

cefazolin sod 500 mg

cefazolin sod recon soln 1 gm
cefazolin sod recon soln 10 gm
cefazolin sod recon soln 20 gm

cefazolin sod recon soln 500 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

(G)
(G)

(G)
(©)
©)
(G)
(G)
(G)
(G)
(©)
©)
©)
©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 41

version of this drug is covered



Antibacterials (INFECTION FIGHTING DRUGS)

Name of drug

CEFAZOLIN SOD-DEXT RECON
SOLN 1-4 GM-%

cefdinir cap 300 mg

cefdinir recon susp 125 mg/5ml
cefdinir recon susp 250 mg/5ml
cefepime hcl 2 gm

cefepime hcl recon soln 1 gm
cefepime hcl recon soln 2 gm
cefixime recon susp 100 mg/5ml
cefixime recon susp 200 mg/5ml

CEFOTETAN DISOD RECON SOLN 1
GM

CEFOTETAN DISOD RECON SOLN 2
GM

cefoxitin sod recon soln 1 gm
cefoxitin sod recon soln 10 gm
cefoxitin sod recon soln 2 gm

CEFOXITIN SOD-DEXT RECON SOLN
1-4 GM-%

CEFOXITIN SOD-DEXT RECON SOLN
2-2.2 GM-%

cefpodoxime proxetil recon susp 100
mg/5ml

cefpodoxime proxetil recon susp 50
mg/5ml

cefpodoxime proxetil tab 100 mg
cefpodoxime proxetil tab 200 mg
cefprozil 125 mg/5ml
cefprozil 250 mg/5ml
cefprozil recon susp 125 mg/5ml
cefprozil recon susp 250 mg/5ml
cefprozil tab 250 mg
cefprozil tab 500 mg

ceftazidime recon soln 1 gm

What the drug will cost you

(tier level)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)
©)
(G)
(G)
(G)
(G)
(©)
©)
PA

PA

(G)
(G)
(G)
PA

PA
(©)
(©)

(©)
(©)
©)
©)
(G)
(G)
(©)
(©)
PA, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 42

version of this drug is covered



Antibacterials (INFECTION FIGHTING DRUGS)

Name of drug

ceftazidime recon soln 500 mg
ceftazidime recon soln 6 gm
ceftriaxone sod 1 gm
ceftriaxone sod 2 gm
ceftriaxone sod 250 mg
ceftriaxone sod 500 mg
ceftriaxone sod recon soln 1 gm

ceftriaxone sod recon soln 10 gm

CEFTRIAXONE SOD RECON SOLN

100 GM

ceftriaxone sod recon soln 2 gm
ceftriaxone sod recon soln 250 mg
ceftriaxone sod recon soln 500 mg
cefuroxime axetil tab 250 mg
cefuroxime axetil tab 500 mg
cefuroxime sod 1.5 gm

cefuroxime sod 7.5 gm

cefuroxime sod 750 mg
cefuroxime sod recon soln 1.5 gm
cefuroxime sod recon soln 7.5 gm
cefuroxime sod recon soln 750 mg
cephalexin cap 250 mg
cephalexin cap 500 mg
cephalexin recon susp 125 mg/5ml
cephalexin recon susp 250 mg/5ml
CEPHALEXIN TAB 250 MG
CEPHALEXIN TAB 500 MG
SUPRAX CAP 400 MG

TEFLARO RECON SOLN 400 MG
TEFLARO RECON SOLN 600 MG

Beta-lactam, Other (BACTERIAL INFECTION DRUGS (ANTIBIOTICS))

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA, (G)
PA, (G)
(G)
(G)
(G)
(©)
(©)
©)

(G)
(G)
(G)
(G)
(©)
©)
(G)
(G)
(G)
(G)
(©)
©)
(G)
(G)
(G)

PA
PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 43

version of this drug is covered



aztreonam recon soln 1 gm

$1.20-$2.65 (1)

Antibacterials INFECTION FIGHTING DRUGS)

Name of drug

aztreonam recon soln 2 gm
CAYSTON RECON SOLN 75 MG
imipenem-cilastatin recon soln 250 mg
imipenem-cilastatin recon soln 500 mg
INVANZ RECON SOLN 1 GM
meropenem recon soln 1 gm

meropenem recon soln 500 mg

Beta-lactam, Penicillins (BACTERIAL INFECTION DRUGS (ANTIBIOTICS))

amoxicillin cap 250 mg
amoxicillin cap 500 mg
AMOXICILLIN CHEW TAB 125 MG
AMOXICILLIN CHEW TAB 250 MG
amoxicillin recon susp 125 mg/5ml
amoxicillin recon susp 200 mg/5ml
amoxicillin recon susp 250 mg/5ml
amoxicillin recon susp 400 mg/5ml
amoxicillin tab 500 mg
amoxicillin tab 875 mg

amoxicillin-pot clav chew tab 200-28.5
mg

amoxicillin-pot clav chew tab 400-57
mg

amoxicillin-pot clav er 12h 1000-62.5
mg

amoxicillin-pot clav recon susp 200-
28.5 mg/5ml

amoxicillin-pot clav recon susp 250-
62.5 mg/5ml

amoxicillin-pot clav recon susp 400-57
mg/5ml

amoxicillin-pot clav recon susp 600-
42.9 mg/5ml

amoxicillin-pot clav tab 250-125 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

(©)

Necessary actions,
restrictions, or limits on use

(G)
PA
PA, (G)
PA, (G)

(©)
(©)

(©)
(©)

(G)
(G)
(G)
(©)
©)
(G)
(G)

(G)
(G)
(G)
(G)
(G)
(G)
©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 44

version of this drug is covered



Antibacterials (INFECTION FIGHTING DRUGS)

Name of drug

amoxicillin-pot clav tab 875-125 mg
ampicillin cap 250 mg
ampicillin cap 500 mg

AMPICILLIN RECON SUSP 125
MG/5ML

AMPICILLIN RECON SUSP 250
MG/5ML

ampicillin sod 1 gm

ampicillin sod 10 gm

ampicillin sod 2 gm

ampicillin sod 500 mg
ampicillin sod recon soln 1 gm
ampicillin sod recon soln 10 gm

AMPICILLIN SOD RECON SOLN 125
MG

ampicillin sod recon soln 2 gm
ampicillin sod recon soln 250 mg
ampicillin sod recon soln 500 mg

ampicillin-sulbactam recon soln 3 (2-1)
gm

ampicillin-sulbactam sod recon soln 1.5
(1-0.5) gm

ampicillin-sulbactam sod recon soln 15
(10-5) gm

ampicillin-sulbactam sod recon soln 3
(2-1) gm

BICILLIN C-R 900/300 SUSP 900000-
300000 UNIT/2ML

BICILLIN C-R SUSP 1200000
UNIT/2ML

BICILLIN L-A SUSP 1200000
UNIT/2ML

BICILLIN L-A SUSP 2400000
UNIT/4ML

BICILLIN L-A SUSP 600000 UNIT/ML

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

(©)
©)
(G)

(G)
(G)
(G)
(©)
©)
(G)

(G)
(G)
(G)
(©)

(©)
(©)
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 45

version of this drug is covered



Antibacterials (INFECTION FIGHTING DRUGS)

Name of drug

dicloxacillin sod cap 500 mg
nafcillin sod recon soln 1 gm
nafcillin sod recon soln 10 gm
nafcillin sod recon soln 2 gm
oxacillin sod recon soln 1 gm
oxacillin sod recon soln 10 gm
oxacillin sod recon soln 2 gm

PENICILLIN G POT IN DEXT SOL
40000 UNIT/ML

PENICILLIN G POT IN DEXT SOL
60000 UNIT/ML

penicillin g potassium recon soln
20000000 unit

penicillin g potassium recon soln
5000000 unit

PENICILLIN G SOD RECON SOLN
5000000 UNIT

penicillin v potassium 125 mg/5ml

penicillin v potassium recon soln 125
mg/5ml

penicillin v potassium recon soln 250
mg/5ml

penicillin v potassium tab 250 mg
penicillin v potassium tab 500 mg

piperacillin sod-tazobactam so recon
soln 2-0.25 gm

piperacillin sod-tazobactam so recon
soln 3-0.375 gm

piperacillin sod-tazobactam so recon
soln 36-4.5 gm

piperacillin sod-tazobactam so recon
soln 4-0.5 gm

Macrolides (BACTERIAL INFECTION DRUGS (ANTIBIOTICS))

AZITHROMYCIN PACKET 1 GM

azithromycin recon soln 500 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)
©)
(G)
(G)
(G)
(G)

(©)

(©)
(©)

©)
(©)

(©)

(G)
(G)
(G)

(G)
(G)
(G)

©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 46

version of this drug is covered



Antibacterials (INFECTION FIGHTING DRUGS)

Name of drug

azithromycin recon susp 200 mg/5ml
azithromycin tab 250 mg

azithromycin tab 500 mg

azithromycin tab 600 mg
clarithromycin 250 mg

clarithromycin er 24h 500 mg
clarithromycin recon susp 125 mg/5ml
clarithromycin recon susp 250 mg/5ml
clarithromycin tab 250 mg
clarithromycin tab 500 mg

DIFICID TAB 200 MG

E.E.S. 400 TAB 400 MG

ERY-TAB TAB DR 500 MG

ERYTHROCIN LACTOBIONATE
RECON SOLN 500 MG

ERYTHROCIN STEARATE TAB 250
MG

ERYTHROMYCIN BASE TAB 250 MG
ERYTHROMYCIN BASE TAB 500 MG

ERYTHROMYCIN ETHYLSUCC TAB
400 MG

Quinolones (BACTERIAL INFECTION DRUGS (ANTIBIOTICS))

ciprofloxacin 200 mg/20m|
ciprofloxacin 400 mg/40m|
ciprofloxacin hcl 500 mg

ciprofioxacin hcl tab 100 mg
ciprofioxacin hcl tab 250 mg
ciprofloxacin hcl tab 500 mg
ciprofioxacin hcl tab 750 mg
ciprofloxacin in d5w 200 mg/100ml
ciprofloxacin in d5w 400 mg/200ml
ciprofioxacin in d5w sol 200 mg/100ml

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)
(G)
(©)
(G)
(G)
(G)
(©)
(G)
(©)
(G)
ST, QL (20 PER 10 DAYS)

PA

(©)
©)
(G)
(G)
(G)
(G)
(©)
©)
©)
©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 47

version of this drug is covered



Antibacterials (INFECTION FIGHTING DRUGS)

Name of drug
ciprofloxacin recon susp 250 mg/sml|
(5%)

ciprofloxacin recon susp 500 mg/sml|
(10%)

ciprofloxacin sol 200 mg/20ml
ciprofloxacin sol 400 mg/40ml

ciprofloxacin-ciproflox hcl er 24h 1000
mg

ciprofloxacin-ciproflox hcl er 24h 500
mg

levofloxacin in d5w sol 250 mg/50ml|
levofloxacin in d5w sol 500 mg/100m|
levofloxacin in d5w sol 750 mg/150m|
levofloxacin sol 25 mg/ml
levofloxacin tab 250 mg

levofloxacin tab 500 mg

levofloxacin tab 750 mg

MOXIFLOXACIN HCL SOL 400
MG/250ML

moxifloxacin hcl tab 400 mg
OFLOXACIN TAB 400 MG

Sulfonamides (BACTERIAL INFECTION DRUGS (ANTIBIOTICS))

SULFADIAZINE TAB 500 MG

sulfamethoxazole-tmp ds tab 800-160
mg

SULFAMETHOXAZOLE-TMP SOL
400-80 MG/5ML

sulfamethoxazole-tmp susp 200-40
mg/5ml

sulfamethoxazole-tmp susp 800-160
mg/20ml|

sulfamethoxazole-tmp tab 400-80 mg

Tetracyclines (BACTERIAL INFECTION DRUGS (ANTIBIOTICS))

demeclocycline hcl tab 150 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)
(©)

(G)
(G)
QL (14 PER 14 DAYS), (G)

QL (3 PER 3 DAYS), (G)

(G)
(G)
(G)
(G)
(©)
©)
(G)

(G)

(G)

(G)
(G)
©)

(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 48

version of this drug is covered



Antibacterials (INFECTION FIGHTING DRUGS)

Name of drug

doxy 100 recon soln 100 mg
doxycycline hyclate cap 100 mg
doxycycline hyclate cap 50 mg
doxycycline hyclate recon soln 100 mg
doxycycline hyclate tab 100 mg
doxycycline hyclate tab 20 mg
doxycycline hyclate tab dr 100 mg
doxycycline hyclate tab dr 150 mg
doxycycline hyclate tab dr 75 mg
doxycycline monohydrate 100 mg
doxycycline monohydrate 50 mg
doxycycline monohydrate 75 mg
doxycycline monohydrate cap 100 mg
doxycycline monohydrate cap 50 mg
doxycycline monohydrate cap 75 mg

doxycycline monohydrate recon susp
25 mg/5ml

doxycycline monohydrate tab 100 mg
doxycycline monohydrate tab 150 mg
doxycycline monohydrate tab 50 mg
doxycycline monohydrate tab 75 mg
minocycline hcl cap 100 mg
minocycline hcl cap 50 mg
minocycline hcl cap 75 mg
minocycline hcl er 24h 135 mg
minocycline hcl er 24h 45 mg
minocycline hcl er 24h 90 mg
minocycline hcl tab 100 mg
minocycline hcl tab 50 mg

minocycline hcl tab 75 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)
©)
(G)
(G)
(G)
(G)
(©)
©)
(G)
(G)
(G)
(G)
(©)
©)
(G)
(G)

(G)
(G)
(G)
(©)
©)
(G)
(G)
(G)
(G)
(©)
©)
©)
©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 49

version of this drug is covered



Anticonvulsants (NERVE CONDITIONS DRUGS)

Name of drug

What the drug will cost you

(tier level)

Anticonvulsants, Other (SEIZURE CONTROL DRUGS)

levetiracetam 1000 mg
levetiracetam 250 mg
levetiracetam 750 mg
levetiracetam er 24h 500 mg
levetiracetam er 24h 750 mg

LEVETIRACETAM IN NACL SOL 1000
MG/100ML

LEVETIRACETAM IN NACL SOL 1500
MG/100ML

LEVETIRACETAM IN NACL SOL 500
MG/100ML

levetiracetam sol 100 mg/ml
levetiracetam sol 500 mg/5ml
levetiracetam tab 1000 mg
levetiracetam tab 250 mg
levetiracetam tab 500 mg
levetiracetam tab 750 mg
POTIGA TAB 200 MG
POTIGA TAB 300 MG
POTIGA TAB 400 MG
POTIGA TAB 50 MG

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Barbiturates (SEDATION AND SLEEP DRUGS)

phenobarbital elixir 20 mg/5ml
phenobarbital sol 20 mg/5ml
PHENOBARBITAL TAB 100 MG
PHENOBARBITAL TAB 15 MG
phenobarbital tab 16.2 mg
PHENOBARBITAL TAB 30 MG
phenobarbital tab 32.4 mg
PHENOBARBITAL TAB 60 MG
phenobarbital tab 64.8 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

MO, (G)
(G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO
MO
MO
MO

MO, (G)

MO, (G)

MO, (G)

MO, (G)

(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 50

version of this drug is covered



Anticonvulsants (NERVE CONDITIONS DRUGS)

Name ofdrug e
Benzodiazepines (ANXIETY DRUGS)

clonazepam tab 0.5 mg $1.20-$2.65 (1) MO, (G)
clonazepam tab 1 mg $1.20-$2.65 (1) MO, (G)
clonazepam tab 2 mg $1.20-$2.65 (1) MO, (G)
clonazepam tab disp 0.125 mg $1.20-$2.65 (1) MO, (G)
clonazepam tab disp 0.25 mg $1.20-$2.65 (1) MO, (G)
clonazepam tab disp 0.5 mg $1.20-$2.65 (1) MO, (G)
clonazepam tab disp 1 mg $1.20-$2.65 (1) MO, (G)
clonazepam tab disp 2 mg $1.20-$2.65 (1) MO, (G)
DIASTAT ACUDIAL GEL 10 MG $3.60-$6.60 (2)

DIASTAT ACUDIAL GEL 20 MG $3.60-$6.60 (2)

DIASTAT PEDIATRIC GEL 2.5 MG $3.60-$6.60 (2)

ONFI SUSP 2.5 MG/ML $3.60-$6.60 (2) MO

ONFI TAB 10 MG $3.60-$6.60 (2) MO

ONFI TAB 20 MG $3.60-$6.60 (2) MO

Calcium Channel Modifying Agents (SEIZURES CONTROL DRUGS)

CELONTIN CAP 300 MG $3.60-$6.60 (2) MO
ethosuximide cap 250 mg $1.20-$2.65 (1) MO, (G)
ethosuximide sol 250 mg/5ml $1.20-$2.65 (1) MO, (G)
LYRICA CAP 200 MG $3.60-$6.60 (2) QL (90), MO
LYRICA CAP 225 MG $3.60-$6.60 (2) QL (60), MO
LYRICA CAP 25 MG $3.60-$6.60 (2) QL (90), MO
LYRICA CAP 300 MG $3.60-$6.60 (2) QL (60), MO
LYRICA CAP 50 MG $3.60-$6.60 (2) QL (90), MO
LYRICA CAP 75 MG $3.60-$6.60 (2) QL (90), MO
LYRICA SOL 20 MG/ML $3.60-$6.60 (2) MO
zonisamide 100 mg $1.20-$2.65 (1) MO, (G)
zonisamide 25 mg $1.20-$2.65 (1) MO, (G)
zonisamide 50 mg $1.20-$2.65 (1) MO, (G)
zonisamide cap 100 mg $1.20-$2.65 (1) MO, (G)
zonisamide cap 25 mg $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 51
version of this drug is covered



Anticonvulsants (NERVE CONDITIONS DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Gamma-aminobutyric Acid (GABA) Augmenting Agents (SEIZURES CONTROL DRUGS)

DIAZEPAM GEL 10 MG $1.20-$2.65 (1)

DIAZEPAM GEL 2.5 MG $1.20-$2.65 (1)

DIAZEPAM GEL 20 MG $1.20-$2.65 (1)

divalproex sod cap sprink 125 mg $1.20-$2.65 (1) MO, (G)
divalproex sod er 24h 250 mg $1.20-$2.65 (1) MO, (G)
divalproex sod er 24h 500 mg $1.20-$2.65 (1) MO, (G)
divalproex sod tab dr 125 mg $1.20-$2.65 (1) MO, (G)
divalproex sod tab dr 250 mg $1.20-$2.65 (1) MO, (G)
divalproex sod tab dr 500 mg $1.20-$2.65 (1) MO, (G)
FYCOMPA TAB 10 MG $3.60-$6.60 (2) MO
FYCOMPA TAB 12 MG $3.60-$6.60 (2) MO
FYCOMPA TAB 2 MG $3.60-$6.60 (2) MO
FYCOMPA TAB 4 MG $3.60-$6.60 (2) MO
FYCOMPA TAB 6 MG $3.60-$6.60 (2) MO
FYCOMPA TAB 8 MG $3.60-$6.60 (2) MO
gabapentin 100 mg $1.20-$2.65 (1) MO, (G)
gabapentin 300 mg $1.20-$2.65 (1) MO, (G)
gabapentin 400 mg $1.20-$2.65 (1) MO, (G)
gabapentin cap 100 mg $1.20-$2.65 (1) MO, (G)
gabapentin cap 300 mg $1.20-$2.65 (1) MO, (G)
gabapentin cap 400 mg $1.20-$2.65 (1) MO, (G)
gabapentin sol 250 mg/5ml $1.20-$2.65 (1) MO, (G)
gabapentin tab 600 mg $1.20-$2.65 (1) MO, (G)
gabapentin tab 800 mg $1.20-$2.65 (1) MO, (G)
GABITRIL TAB 12 MG $3.60-$6.60 (2) MO
GABITRIL TAB 16 MG $3.60-$6.60 (2) MO
primidone 250 mg $1.20-$2.65 (1) MO, (G)
primidone tab 250 mg $1.20-$2.65 (1) MO, (G)
primidone tab 50 mg $1.20-$2.65 (1) MO, (G)
SABRIL PACKET 500 MG $3.60-$6.60 (2) MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 52
version of this drug is covered



Anticonvulsants (NERVE CONDITIONS DRUGS)

Name of drug

tiagabine hcl tab 2 mg
tiagabine hcl tab 4 mg
valproate sod sol 100 mg/ml
valproate sod sol 500 mg/5ml
valproic acid cap 250 mg
valproic acid sol 250 mg/5ml
valproic acid syrup 250 mg/5ml|

Glutamate Reducing Agents (SEIZURES CONTROL DRUGS)

felbamate susp 600 mg/5ml
felbamate tab 400 mg

felbamate tab 600 mg

LAMICTAL ODT TAB DISP 100 MG
LAMICTAL ODT TAB DISP 200 MG
LAMICTAL ODT TAB DISP 25 MG
LAMICTAL ODT TAB DISP 50 MG
LAMICTAL STARTER KIT 25 (35) MG

LAMICTAL STARTER KIT 25 (42)-100
(7) MG

LAMICTAL STARTER KIT 25 (84)-
100(14) MG

LAMICTAL XR KIT 25 & 50 & 100 MG
LAMICTAL XR KIT 25 (21)-50 (7) MG
LAMICTAL XR KIT 50 & 100 & 200 MG
LAMICTAL XR TAB ER 24H 100 MG
LAMICTAL XR TAB ER 24H 200 MG
LAMICTAL XR TAB ER 24H 25 MG
LAMICTAL XR TAB ER 24H 250 MG
LAMICTAL XR TAB ER 24H 300 MG
LAMICTAL XR TAB ER 24H 50 MG
lamotrigine chew tab 25 mg
lamotrigine chew tab 5 mg

lamotrigine er 24h 100 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
(G)

(G)

MO, (G)
MO, (G)
MO, (G)

MO, (G)
MO, (G)
MO, (G)
MO
MO
MO
MO

MO, (G)
MO, (G)
MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 53

version of this drug is covered



Anticonvulsants (NERVE CONDITIONS DRUGS)

Name of drug

lamotrigine er 24h 25 mg
lamotrigine er 24h 250 mg
lamotrigine er 24h 300 mg
lamotrigine er 24h 50 mg
lamotrigine tab 100 mg

lamotrigine tab 150 mg

lamotrigine tab 200 mg

lamotrigine tab 25 mg

lamotrigine tab disp 100 mg
lamotrigine tab disp 200 mg
lamotrigine tab disp 25 mg
lamotrigine tab disp 50 mg
QUDEXY XR CP24 SPRNK 100 MG
QUDEXY XR CP24 SPRNK 150 MG
QUDEXY XR CP24 SPRNK 200 MG
QUDEXY XR CP24 SPRNK 25 MG
QUDEXY XR CP24 SPRNK 50 MG
topiramate 100 mg

topiramate 25 mg

topiramate 50 mg

topiramate cap sprink 15 mg
topiramate cap sprink 25 mg

TOPIRAMATE ER CP24 SPRNK 100
MG

TOPIRAMATE ER CP24 SPRNK 150
MG

TOPIRAMATE ER CP24 SPRNK 200
MG

TOPIRAMATE ER CP24 SPRNK 25
MG

TOPIRAMATE ER CP24 SPRNK 50
MG

topiramate tab 100 mg

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO
MO
MO
MO
MO, (G)
MO, (G)
MO, (G)
MO, (G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 54

version of this drug is covered



Anticonvulsants (NERVE CONDITIONS DRUGS)

Name of drug

topiramate tab 25 mg

topiramate tab 50 mg

TROKENDI XR CAP ER 24H 100 MG
TROKENDI XR CAP ER 24H 200 MG
TROKENDI XR CAP ER 24H 25 MG
TROKENDI XR CAP ER 24H 50 MG

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Sodium Channel Agents (SEIZURES CONTROL DRUGS)

APTIOM TAB 200 MG

APTIOM TAB 400 MG

APTIOM TAB 600 MG

APTIOM TAB 800 MG

BANZEL SUSP 40 MG/ML

BANZEL TAB 200 MG

BANZEL TAB 400 MG
carbamazepine 100 mg/5ml
carbamazepine chew tab 100 mg
carbamazepine er cap er 12h 100 mg
carbamazepine er cap er 12h 200 mg
carbamazepine er cap er 12h 300 mg
carbamazepine er 12h 200 mg
carbamazepine er 12h 400 mg
carbamazepine susp 100 mg/5ml
CEREBYX SOL 100 MG PE/2ML
CEREBYX SOL 500 MG PE/10ML
DILANTIN CAP 30 MG

epitol tab 200 mg

fosphenytoin sod 100 mg pe/2ml
fosphenytoin sod 500 mg pe/10ml
fosphenytoin sod sol 100 mg pe/2ml
fosphenytoin sod sol 500 mg pe/10ml

oxcarbazepine 150 mg

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO
MO
MO
MO

MO
MO
MO
MO
MO
MO
MO
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

MO
MO, (G)

MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 95

version of this drug is covered



Anticonvulsants (NERVE CONDITIONS DRUGS)

Name ofdrug e
oxcarbazepine 600 mg $1.20-$2.65 (1) MO, (G)
oxcarbazepine susp 300 mg/5ml $1.20-$2.65 (1) MO, (G)
oxcarbazepine tab 150 mg $1.20-$2.65 (1) MO, (G)
oxcarbazepine tab 300 mg $1.20-$2.65 (1) MO, (G)
oxcarbazepine tab 600 mg $1.20-$2.65 (1) MO, (G)
OXTELLAR XR TAB ER 24H 150 MG $1.20-$2.65 (1) MO
OXTELLAR XR TAB ER 24H 300 MG $3.60-$6.60 (2) MO
OXTELLAR XR TAB ER 24H 600 MG $3.60-$6.60 (2) MO
PEGANONE TAB 250 MG $3.60-$6.60 (2) MO
phenytoin 125 mg/5ml $1.20-$2.65 (1) MO, (G)
phenytoin chew tab 50 mg $1.20-$2.65 (1) MO, (G)
phenytoin infatabs chew tab 50 mg $1.20-$2.65 (1) MO, (G)
phenytoin sod extended cap 100 mg $1.20-$2.65 (1) MO, (G)
phenytoin sod extended cap 200 mg $1.20-$2.65 (1) MO, (G)
phenytoin sod extended cap 300 mg $1.20-$2.65 (1) MO, (G)
phenytoin sod sol 50 mg/ml $1.20-$2.65 (1) (G)
phenytoin susp 125 mg/5ml $1.20-$2.65 (1) MO, (G)
TEGRETOL-XR TAB ER 12H 100 MG $3.60-$6.60 (2) MO
VIMPAT SOL 10 MG/ML $3.60-$6.60 (2) MO
VIMPAT SOL 200 MG/20ML $3.60-$6.60 (2)
VIMPAT TAB 100 MG $3.60-$6.60 (2) MO
VIMPAT TAB 150 MG $3.60-$6.60 (2) MO
VIMPAT TAB 200 MG $3.60-$6.60 (2) MO
VIMPAT TAB 50 MG $3.60-$6.60 (2) MO
Antidementia Agents (NERVE CONDITIONS DRUGS)
Narme of rug MiEpeEn (e,
'‘Cholinesterase Inhibitors (ALZEIMER'S AND DEMENTIA DRUGS)'
donepezil hcl tab 10 mg $1.20-$2.65 (1) MO, (G)
donepezil hcl tab 23 mg $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 56
version of this drug is covered



Antidementia Agents (NERVE CONDITIONS DRUGS)

Name ofdrug e
donepezil hcl tab disp 10 mg $1.20-$2.65 (1) MO, (G)
donepezil hcl tab disp 5 mg $1.20-$2.65 (1) MO, (G)
EXELON PATCH 24HR 13.3 MG/24HR = $3.60-$6.60 (2) QL (30), MO
EXELON PATCH 24HR 4.6 MG/24HR $3.60-$6.60 (2) QL (30), MO
EXELON PATCH 24HR 9.5 MG/24HR $3.60-$6.60 (2) QL (30), MO
galantamine hbr er cap er 24h 16 mg $1.20-$2.65 (1) MO, (G)
galantamine hbr er cap er 24h 24 mg $1.20-$2.65 (1) MO, (G)
galantamine hbr er cap er 24h 8 mg $1.20-$2.65 (1) MO, (G)
GALANTAMINE HBR SOL 4 MG/ML $1.20-$2.65 (1)

galantamine hbr tab 12 mg $1.20-$2.65 (1) MO, (G)
galantamine hbr tab 4 mg $1.20-$2.65 (1) MO, (G)
galantamine hbr tab 8 mg $1.20-$2.65 (1) MO, (G)
rivastigmine tartrate cap 1.5 mg $1.20-$2.65 (1) MO, (G)
rivastigmine tartrate cap 3 mg $1.20-$2.65 (1) MO, (G)
rivastigmine tartrate cap 4.5 mg $1.20-$2.65 (1) MO, (G)
rivastigmine tartrate cap 6 mg $1.20-$2.65 (1) MO, (G)
‘N-methyl-D-aspartate (NMDA) Receptor Antagonist (ALZEIMER'S AND DEMENTIA DRUGS)'
memantine hcl tab 10 mg $1.20-$2.65 (1)

memantine hcl tab 5 (28)-10 (21) mg $1.20-$2.65 (1)

memantine hcl tab 5 mg $1.20-$2.65 (1)

NAMENDA SOL 10 MG/5ML $3.60-$6.60 (2) MO
NAMENDA TAB 10 MG $3.60-$6.60 (2) MO
NAMENDA TAB 5 MG $3.60-$6.60 (2) MO
NAMENDA TITRATION PAK TAB 5 $3.60-$6.60 (2)

(28)-10 (21) MG

NAMENDA XR CAP ER 24H 14 MG $3.60-$6.60 (2) QL (30), MO
NAMENDA XR CAP ER 24H 21 MG $3.60-$6.60 (2) QL (30), MO
NAMENDA XR CAP ER 24H 28 MG $3.60-$6.60 (2) QL (30), MO
NAMENDA XR CAP ER 24H 7 MG $3.60-$6.60 (2) QL (30), MO

NAMENDA XR TITRATION PACK CAP = $3.60-$6.60 (2)
ER24H 7 & 14 & 21 &28 MG

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 57
version of this drug is covered



ergoloid mesylates tab 1 mg

$1.20-$2.65 (1)

Antidepressants (NERVE CONDITIONS DRUGS)

Name of drug

What the drug will cost you

(tier level)

Antidepressants, Other (DEPRESSION DRUGS)

APLENZIN TAB ER 24H 174 MG
APLENZIN TAB ER 24H 348 MG
APLENZIN TAB ER 24H 522 MG
BRINTELLIX TAB 10 MG

BRINTELLIX TAB 20 MG

BRINTELLIX TAB 5 MG

budeprion srtab er 12h 150 mg
bupropion hcl er (sr) tab er 12h 100 mg
bupropion hcl er (sr) tab er 12h 150 mg
bupropion hcl er (sr) tab er 12h 200 mg
bupropion hcl er (xI) tab er 24h 150 mg
bupropion hcl er (xl) tab er 24h 300 mg

bupropion hcl tab 100 mg
bupropion hcl tab 75 mg
FORFIVO XL TAB ER 24H 450 MG
MAPROTILINE HCL TAB 25 MG
MAPROTILINE HCL TAB 50 MG
MAPROTILINE HCL TAB 75 MG
mirtazapine tab 15 mg
mirtazapine tab 30 mg
mirtazapine tab 45 mg
mirtazapine tab 7.5 mg
mirtazapine tab disp 15 mg
mirtazapine tab disp 30 mg
mirtazapine tab disp 45 mg
NEFAZODONE HCL TAB 100 MG
NEFAZODONE HCL TAB 150 MG
NEFAZODONE HCL TAB 200 MG

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

PA, MO, (G)

Necessary actions,
restrictions, or limits on use

QL (30), MO

QL (30), MO

QL (30), MO

ST, MO

ST, MO

ST, MO

MO, (G)

QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (30), MO, (G)
Step Therapy, QL (30), MO,
(©)

MO, (G)
MO, (G)
QL (30), MO

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 58

version of this drug is covered



Antidepressants (NERVE CONDITIONS DRUGS)

Name of drug

NEFAZODONE HCL TAB 50 MG
trazodone hcl 100 mg
trazodone hcl 150 mg
trazodone hcl 50 mg
trazodone hcl tab 100 mg
trazodone hcl tab 150 mg
trazodone hcl tab 300 mg
trazodone hcl tab 50 mg
VIIBRYD KIT 10 & 20 & 40 MG
VIIBRYD TAB 10 MG
VIIBRYD TAB 20 MG
VIIBRYD TAB 40 MG

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Monoamine Oxidase Inhibitors (DEPRESSION DRUGS)

EMSAM PATCH 24HR 12 MG/24HR
EMSAM PATCH 24HR 6 MG/24HR
EMSAM PATCH 24HR 9 MG/24HR
MARPLAN TAB 10 MG

phenelzine sul tab 15 mg

tranylcypromine sul tab 10 mg

Serotonin/Norepinephrine Reuptake Inhibitors (DEPRESSION DRUGS)

BRISDELLE CAP 7.5 MG
bupropion hcl er (xI) tab er 24h 300 mg

citalopram hbr 10 mg
citalopram hbr 40 mg
citalopram hbr sol 10 mg/5ml
citalopram hbr tab 10 mg

citalopram hbr tab 20 mg

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
QL (30)
QL (30), MO
QL (30), MO
QL (30), MO

PA, QL (30), MO
PA, QL (30), MO
PA, QL (30), MO
MO

MO, (G)

MO, (G)

MO

Step Therapy, QL (30), MO,
(G)

Step Therapy, QL (45), MO,
(G)

Step Therapy, QL (30), MO,
(G)

Step Therapy, QL (600),

1 G)

Step Therapy, QL (45), MO,
(G)

Step Therapy, QL (45), MO,
(G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 59

version of this drug is covered



Antidepressants (NERVE CONDITIONS DRUGS)

Name of drug

DESVENLAFAXINE ER 24H 100 MG
DESVENLAFAXINE ER 24H 50 MG

DESVENLAFAXINE FUMARATE ER
24H 100 MG

DESVENLAFAXINE FUMARATE ER
24H 50 MG

duloxetine hcl cp dr part 20 mg
duloxetine hcl cp dr part 30 mg

DULOXETINE HCL CP DR PART 40
MG

duloxetine hcl cp dr part 60 mg

escitalopram oxalate sol 5 mg/5ml
escitalopram oxalate tab 10 mg
escitalopram oxalate tab 20 mg
escitalopram oxalate tab 5 mg

FETZIMA CAP ER 24H 120 MG
FETZIMA CAP ER 24H 20 MG
FETZIMA CAP ER 24H 40 MG
FETZIMA CAP ER 24H 80 MG
FETZIMA TITRATION CP24 THPK 20

& 40 MG
fluoxetine hcl cap 10 mg
fluoxetine hcl cap 20 mg

fluoxetine hcl cap 40 mg

fluoxetine hcl cap dr 90 mg

fluoxetine hcl sol 20 mg/5ml

fluoxetine hcl tab 10 mg

What the drug will cost you
(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

ST, MO
ST, MO
ST

ST

QL (60), MO, (G)
QL (90), MO, (G)
QL (30)

QL (60), MO, (G)

Step Therapy, QL (600),
MO, (G)

Step Therapy, QL (45), MO,
(©)
Step Therapy, QL (30), MO,
(©)

Step Therapy, QL (30), MO,
(©)

MO
MO
MO
MO

Step Therapy, QL (60), MO,
(©)
Step Therapy, QL (120),

, (G)

Step Therapy, QL (60), MO,
(©)

MO, (G)
Step Therapy, QL (600),
MO, (G)

Step Therapy, QL (60), MO,
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 60

version of this drug is covered



Antidepressants (NERVE CONDITIONS DRUGS)

Name of drug

FLUOXETINE HCL TAB 60 MG

fluvoxamine maleate er cap er 24h 100
mg

fluvoxamine maleate er cap er 24h 150
mg

fluvoxamine maleate tab 100 mg

fluvoxamine maleate tab 25 mg
fluvoxamine maleate tab 50 mg

IRENKA CP DR PART 40 MG
KHEDEZLA TAB ER 24H 100 MG
KHEDEZLA TAB ER 24H 50 MG
olanzapine-fluoxetine hcl cap 12-25 mg
olanzapine-fluoxetine hcl cap 12-50 mg
olanzapine-fluoxetine hcl cap 3-25 mg
olanzapine-fluoxetine hcl cap 6-25 mg
olanzapine-fluoxetine hcl cap 6-50 mg

paroxetine hcl 10 mg
paroxetine hcl 20 mg
paroxetine hcl 30 mg
paroxetine hcl 40 mg
paroxetine hcl er 25 mg
paroxetine hcl er 24h 12.5 mg
paroxetine hcl er 24h 25 mg
paroxetine hcl er 24h 37.5 mg

paroxetine hcl tab 10 mg

What the drug will cost you

(tier level)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

QL (30), MO
Step Therapy, QL (60), MO,
(G)

Step Therapy, QL (60), MO,
(G)
Step Therapy, QL (90), MO,
(G)
Step Therapy, QL (60), MO,
(G)
Step Therapy, QL (60), MO,
(G)

QL (30)

ST

ST

QL (30), MO, (G)

QL (30), MO, (G)

QL (30), MO, (G)

QL (90), MO, (G)

QL (60), MO, (G)

Step Therapy, QL (45), MO,
(©)

Step Therapy, QL (30), MO,
(©)
Step Therapy, QL (60), MO,
(©)
Step Therapy, QL (30), MO,
(©)
Step Therapy, QL (60), MO,
(©)
Step Therapy, QL (30), MO,
(©)
Step Therapy, QL (60), MO,
(©)
Step Therapy, QL (60), MO,
(©)

Step Therapy, QL (45), MO,
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 61

version of this drug is covered



Antidepressants (NERVE CONDITIONS DRUGS)

Name of drug

paroxetine hcl tab 30 mg
paroxetine hcl tab 40 mg

PAXIL SUSP 10 MG/5ML
PRISTIQ TAB ER 24H 100 MG
PRISTIQ TAB ER 24H 25 MG
PRISTIQ TAB ER 24H 50 MG
SARAFEM TAB 10 MG
SARAFEM TAB 20 MG

sertraline hcl 100 mg

sertraline hcl 25 mg

sertraline hcl 50 mg

sertraline hcl conc 20 mg/ml
sertraline hcl tab 100 mg

sertraline hcl tab 25 mg

sertraline hcl tab 50 mg

venlafaxine hcl er cap er 24h 150 mg
venlafaxine hcl er cap er 24h 37.5 mg
venlafaxine hcl er cap er 24h 75 mg

VENLAFAXINE HCL ER 24H 150 MG
venlafaxine hcl er 24h 150 mg

VENLAFAXINE HCL ER 24H 225 MG
VENLAFAXINE HCL ER 24H 37.5 MG
venlafaxine hcl er 24h 37.5 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

Step Therapy, QL (60), MO,
G
Step Therapy, QL (30), MO,
(&)

QL (900), MO
ST, QL (120), MO

ST, QL (30), MO

MO

MO

Step Therapy, QL (60), MO,
(&)

Step Therapy, QL (45), MO,
(&)

Step Therapy, QL (45), MO,
G

Step Therapy, QL (300),

) G)

Step Therapy, QL (60), MO,
(&)

Step Therapy, QL (45), MO,
G

Step Therapy, QL (45), MO,
(&)

Step Therapy, QL (60), MO,
(&)

Step Therapy, QL (30), MO,
G

Step Therapy, QL (90), MO,
(&)

Step Therapy, QL (30)
Step Therapy, QL (30), MO,
(G)

Step Therapy, QL (30)

Step Therapy, QL (30)

Step Therapy, QL (30), MO,
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 62

version of this drug is covered



Antidepressants (NERVE CONDITIONS DRUGS)

Name of drug

venlafaxine hcl er 24h 75 mg
venlafaxine hcl tab 100 mg
venlafaxine hcl tab 25 mg
venlafaxine hcl tab 37.5 mg
venlafaxine hcl tab 50 mg

venlafaxine hcl tab 75 mg

Tricyclics (DEPRESSION DRUGS)

amitriptyline hcl tab 10 mg
amitriptyline hcl tab 100 mg
amitriptyline hcl tab 150 mg
amitriptyline hcl tab 25 mg
amitriptyline hcl tab 50 mg
amitriptyline hcl tab 75 mg
AMOXAPINE TAB 100 MG
AMOXAPINE TAB 150 MG
AMOXAPINE TAB 25 MG
AMOXAPINE TAB 50 MG

CHLORDIAZEPOXIDE-
AMITRIPTYLINE TAB 10-25 MG

CHLORDIAZEPOXIDE-
AMITRIPTYLINE TAB 5-12.5 MG

clomipramine hcl cap 25 mg
clomipramine hcl cap 50 mg
clomipramine hcl cap 75 mg
desipramine hcl tab 10 mg

desipramine hcl tab 100 mg
desipramine hcl tab 150 mg
desipramine hcl tab 25 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

Step Therapy, QL (30), MO,
G
Step Therapy, QL (90), MO,
(&)
Step Therapy, QL (90), MO,
(&)
Step Therapy, QL (90), MO,
G
Step Therapy, QL (90), MO,
(&)

Step Therapy, QL (90), MO,
(&)

PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA, MO, (G)

PA
PA

PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 63

version of this drug is covered



Antidepressants (NERVE CONDITIONS DRUGS)

Name of drug

desipramine hcl tab 75 mg
doxepin hcl cap 10 mg
doxepin hcl cap 100 mg
doxepin hcl cap 150 mg
doxepin hcl cap 25 mg
doxepin hcl cap 50 mg
DOXEPIN HCL CAP 75 MG
doxepin hcl conc 10 mg/ml
imipramine hcl tab 10 mg
imipramine hcl tab 25 mg
imipramine hcl tab 50 mg
mycophenolic acid tab dr 360 mg
nortriptyline hcl cap 10 mg
nortriptyline hcl cap 25 mg
nortriptyline hcl cap 50 mg
nortriptyline hcl cap 75 mg

NORTRIPTYLINE HCL SOL 10
MG/5ML

protriptyline hcl tab 10 mg
protriptyline hcl tab 5 mg
SURMONTIL CAP 100 MG
SURMONTIL CAP 25 MG
SURMONTIL CAP 50 MG
trimipramine maleate cap 100 mg
trimipramine maleate cap 25 mg

trimipramine maleate cap 50 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)

PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA

PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA, MO
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO

MO, (G)
MO, (G)

ST
ST
ST

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 64

version of this drug is covered



Antiemetics (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug

What the drug will cost you

(tier level)

ANTIEMETICS, Other (NAUSEA AND VOMITING DRUGS)

aller-chlor syrup 2 mg/sml

ed chlorped jr syrup 2 mg/sml
ED CHLORPED 2 MG/ML
meclizine hcl tab 12.5 mg

meclizine hcl tab 25 mg

TRANSDERM-SCOP PATCH 72HR 1

MG/3DAYS

Emetogenic Therapy Adjuncts (NAUSEA AND VOMITING DRUGS)

dronabinol cap 10 mg
dronabinol cap 2.5 mg
dronabinol cap 5 mg
EMEND CAP 125 MG
EMEND CAP 40 MG
EMEND CAP 80 & 125 MG
EMEND CAP 80 MG
granisetron hcl 0.1 mg/ml
granisetron hcl 1 mg
granisetron hcl 1 mg/ml
granisetron hcl 4 mg/4ml
granisetron hcl sol 0.1 mg/ml
granisetron hcl sol 1 mg/ml
granisetron hcl sol 4 mg/4ml|
granisetron hcl tab 1 mg
ondansetron hcl 4 mg
ondansetron hcl 4 mg/2ml
ondansetron hcl 40 mg/20ml
ondansetron hcl 8 mg
ondansetron hcl sol 4 mg/2ml

ondansetron hcl sol 4 mg/5ml

ondansetron hcl sol 40 mg/20m|

$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(G), *
(G), *
(©)
©)

PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (2)

PA, QL (30)

PA, QL (12)

PA, QL (8)

PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (160), (G)
PA, QL (160), (G)
PA, QL (60), (G)
PA, QL (160), (G)
PA, QL (450), (G)
PA, QL (160), (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 65

version of this drug is covered



Antiemetics (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug

ondansetron hcl tab 4 mg
ondansetron hcl tab 8 mg
ondansetron tab disp 4 mg
ondansetron tab disp 8 mg

trimethobenzamide hcl cap 300 mg

Antigout Agents (GOUT DRUGS)

Name of drug

Antigout Agents (GOUT DRUGS)
allopurinol 100 mg

allopurinol tab 100 mg
allopurinol tab 300 mg
COLCHICINE CAP 0.6 MG
COLCHICINE TAB 0.6 MG

colchicine-probenecid tab 0.5-500 mg

COLCRYS TAB 0.6 MG
probenecid tab 500 mg
ULORIC TAB 40 MG
ULORIC TAB 80 MG

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Antimigraine Agents (NERVE CONDITIONS DRUGS)

Name of drug

Ergot Alkaloids (MIGRAINE DRUGS)

dihydroergotamine mesylate sol 1
mg/ml

ERGOMAR SL TAB 2 MG

What the drug will cost you
(tier level)

$1.20-$2.65 (1)

$3.60-$6.60 (2)

Serotonin (5-HT) 1b/1d Receptor Agonists (MIGRAINE DRUGS)

MIGERGOT SUPPOS 2-100 MG
naratriptan hcl tab 1 mg

naratriptan hcl tab 2.5 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (60), (G)
PA, QL (60), (G)
PA, (G)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)

(G)

MO, (G)

ST, MO
ST, MO

Necessary actions,
restrictions, or limits on use

(G)

QL (12), (G)
QL (12), (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 66

version of this drug is covered



Antimigraine Agents (NERVE CONDITIONS DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

rizatriptan benzoate tab 5 mg $1.20-$2.65 (1) QL (18), (G)
rizatriptan benzoate tab disp 10 mg $1.20-$2.65 (1) QL (18), (G)
rizatriptan benzoate tab disp 5 mg $1.20-$2.65 (1) QL (18), (G)
SUMATRIPTAN SOL 20 MG/ACT $1.20-$2.65 (1) QL (18)
SUMATRIPTAN SOL 5 MG/ACT $1.20-$2.65 (1) QL (18)
sumatriptan succ 100 mg $1.20-$2.65 (1) QL (18), (G)
sumatriptan succ 50 mg $1.20-$2.65 (1) QL (18), (G)
sumatriptan succ 6 mg/0.5ml $1.20-$2.65 (1) QL (10), (G)
sumatriptan succ refill soln cart 4 $1.20-$2.65 (1) QL (10), (G)
mg/0.5ml
sumatriptan succ refill soln cart 6 $1.20-$2.65 (1) QL (20), (G)
mg/0.5ml
sumatriptan succ soln a-inj 4 mg/0.5ml $1.20-$2.65 (1) QL (10), (G)
sumatriptan succ soln a-inj 6 mg/0.5ml $1.20-$2.65 (1) QL (8), (G)
sumatriptan succ soln prsyr 6 mg/0.5ml  $1.20-$2.65 (1) QL (8), (G)
sumatriptan succ sol 6 mg/0.5ml $1.20-$2.65 (1) QL (10), (G)
sumatriptan succ tab 100 mg $1.20-$2.65 (1) QL (18), (G)
Sumatriptan succ tab 25 mg $1.20-$2.65 (1) QL (18), (G)
sumatriptan succ tab 50 mg $1.20-$2.65 (1) QL (18), (G)
zolmitriptan tab 2.5 mg $1.20-$2.65 (1) QL (9), (G)
zolmitriptan tab 5 mg $1.20-$2.65 (1) QL (9), (G)
zolmitriptan tab disp 2.5 mg $1.20-$2.65 (1) QL (9), (G)
zolmitriptan tab disp 5 mg $1.20-$2.65 (1) QL (9), (G)
Antimyasthenic Agents (NERVE CONDITIONS DRUGS)
Narme of rug MEpeen (N,

Parasympathomimetics (MISCELLANEOUS NERVE CONDITIONS DRUGS)
GUANIDINE HCL TAB 125 MG $1.20-$2.65 (1)

MESTINON SYRUP 60 MG/5ML $3.60-$6.60 (2)
pyridostigmine bromide er 180 mg $1.20-$2.65 (1) (G)

pyridostigmine bromide tab 60 mg $1.20-$2.65 (1) G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 67
version of this drug is covered



Antimycobacterials (INFECTION FIGHTING DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

ANTITUBERCULARS(TUBERCULOSIS DRUGS)
CAPASTAT SUL RECON SOLN 1 GM $3.60-$6.60 (2)

ethambutol hcl tab 100 mg $1.20-$2.65 (1) (G)
ethambutol hcl tab 400 mg $1.20-$2.65 (1) (G)
ISONIAZID SOL 100 MG/ML $1.20-$2.65 (1)

ISONIAZID SYRUP 50 MG/5ML $1.20-$2.65 (1)

isoniazid tab 100 mg $1.20-$2.65 (1) MO, (G)
isoniazid tab 300 mg $1.20-$2.65 (1) MO, (G)
PASER PACKET 4 GM $3.60-$6.60 (2)

PRIFTIN TAB 150 MG $3.60-$6.60 (2)

pyrazinamide tab 500 mg $1.20-$2.65 (1) G)
rifampin cap 150 mg $1.20-$2.65 (1) (G)
rifampin cap 300 mg $1.20-$2.65 (1) (G)
rifampin recon soln 600 mg $1.20-$2.65 (1) (G)
RIFATER TAB 50-120-300 MG $3.60-$6.60 (2)

SEROMYCIN CAP 250 MG $3.60-$6.60 (2)

SIRTURO TAB 100 MG $3.60-$6.60 (2)

TRECATOR TAB 250 MG $3.60-$6.60 (2)

Antimycobacterials, Other (MISCELLANEOUS INFECTION FIGHTING DRUGS)
DAPSONE TAB 100 MG $1.20-$2.65 (1)

DAPSONE TAB 25 MG $1.20-$2.65 (1)

rifabutin cap 150 mg $1.20-$2.65 (1) (G)

Antiparkinson Agents (NERVE CONDITIONS DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

'ANTIPARKINSONIAN AGENTS, OTHER (PARKINSON'S DISEASE DRUGS)'

amantadine hcl cap 100 mg $1.20-$2.65 (1) MO, (G)
amantadine hcl syrup 50 mg/5ml $1.20-$2.65 (1) MO, (G)
AMANTADINE HCL TAB 100 MG $1.20-$2.65 (1)

carbidopa tab 25 mg $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 68
version of this drug is covered



Antiparkinson Agents (NERVE CONDITIONS DRUGS)

Name of drug

tolcapone tab 100 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)

'Anticholinergics (PARKINSON'S DISEASE DRUGS)'

benztropine mesylate sol 1 mg/ml
benztropine mesylate tab 0.5 mg
benztropine mesylate tab 1 mg
benztropine mesylate tab 2 mg
trihexyphenidyl hcl elixir 0.4 mg/ml
trihexyphenidyl hcl tab 2 mg
trihexyphenidyl hcl tab 5 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

'‘Dopamine Agonists (PARKINSON'S DISEASE DRUGS)'

APOKYN SOL 10 MG/ML
bromocriptine mesylate cap 5 mg
bromocriptine mesylate tab 2.5 mg
NEUPRO PATCH 24HR 1 MG/24HR
NEUPRO PATCH 24HR 2 MG/24HR
NEUPRO PATCH 24HR 3 MG/24HR
NEUPRO PATCH 24HR 4 MG/24HR
NEUPRO PATCH 24HR 6 MG/24HR
NEUPRO PATCH 24HR 8 MG/24HR

pramipexole dihydrochlor er 24h 0.75
mg

pramipexole dihydrochlor er 24h 1.5 mg
pramipexole dihydrochlor tab 0.125 mg
pramipexole dihydrochlor tab 0.25 mg
pramipexole dihydrochlor tab 0.5 mg
pramipexole dihydrochlor tab 0.75 mg
pramipexole dihydrochlor tab 1 mg
pramipexole dihydrochlor tab 1.5 mg
ropinirole hcl er 24h 12 mg

ropinirole hcl er 24h 2 mg

ropinirole hcl er 24h 4 mg

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)

(G)

PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA, MO, (G)

PA
MO, (G)
MO, (G)
ST, MO
ST, MO
ST, MO
ST, MO
ST, MO
ST, MO

(©)

(G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
(©)
(©)
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 69

version of this drug is covered



Antiparkinson Agents (NERVE CONDITIONS DRUGS)

Name of drug

ropinirole hcl er 24h 8 mg
ropinirole hcl tab 0.25 mg
ropinirole hcl tab 0.5 mg
ropinirole hcl tab 1 mg
ropinirole hcl tab 2 mg
ropinirole hcl tab 3 mg
ropinirole hcl tab 4 mg

ropinirole hcl tab 5 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

'‘Dopamine Precursors/ L-Amino Acid Decarboxylase Inhibitors (PARKINSON'S DISEASE DRUGS)'

carbidopa-levodopa 10-100 mg
carbidopa-levodopa 25-100 mg
carbidopa-levodopa er 25-100 mg
carbidopa-levodopa er 50-200 mg
carbidopa-levodopa tab 10-100 mg
carbidopa-levodopa tab 25-100 mg
carbidopa-levodopa tab 25-250 mg
carbidopa-levodopa tab disp 10-100 mg
carbidopa-levodopa tab disp 25-100 mg
carbidopa-levodopa tab disp 25-250 mg

CARBIDOPA-LEVODOPA-
ENTACAPONE TAB 12.5-50-200 MG

CARBIDOPA-LEVODOPA-
ENTACAPONE TAB 18.75-75-200 MG

CARBIDOPA-LEVODOPA-
ENTACAPONE TAB 25-100-200 MG

CARBIDOPA-LEVODOPA-
ENTACAPONE TAB 31.25-125-200
MG

CARBIDOPA-LEVODOPA-
ENTACAPONE TAB 37.5-150-200 MG

CARBIDOPA-LEVODOPA-
ENTACAPONE TAB 50-200-200 MG

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

'Monoamine Oxidase B (MAO-B) Inhibitors (PARKINSON'S DISEASE DRUGS)'

AZILECT TAB 0.5 MG

$3.60-$6.60 (2)

MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 70

version of this drug is covered



Antiparkinson Agents (NERVE CONDITIONS DRUGS)

Name of drug

selegiline hcl cap 5 mg

selegiline hcl tab 5 mg

What the drug will cost you

(tier level)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Antipsychotics (NERVE CONDITIONS DRUGS)

Name of drug

What the drug will cost you

(tier level)

1st Generation/Typical (MOOD DISORDER DRUGS)

CHLORPROMAZINE HCL SOL 25
MG/ML

chlorpromazine hcl tab 10 mg
chlorpromazine hcl tab 100 mg
chlorpromazine hcl tab 200 mg
chlorpromazine hcl tab 25 mg
chlorpromazine hcl tab 50 mg

compro suppos 25 mg

fluphenazine decanoate sol 25 mg/ml
FLUPHENAZINE HCL CONC 5 MG/ML

FLUPHENAZINE HCL ELIXIR 2.5
MG/5ML

FLUPHENAZINE HCL SOL 2.5 MG/ML
fluphenazine hcl tab 1 mg
fluphenazine hcl tab 10 mg
fluphenazine hcl tab 2.5 mg
fluphenazine hcl tab 5 mg
haloperidol decanoate 50 mg/ml
haloperidol decanoate sol 100 mg/ml
haloperidol decanoate sol 50 mg/ml
haloperidol lactate conc 2 mg/ml
haloperidol lactate sol 5 mg/ml|
haloperidol tab 0.5 mg

haloperidol tab 1 mg

haloperidol tab 10 mg

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)

Necessary actions,
restrictions, or limits on use

PA

PA, MO, (G)
MO, (G)
MO, (G)

PA, MO, (G)
MO, (G)

(G)

(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G)
(G)
(G)
MO, (G)
(G)
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 71

version of this drug is covered



Antipsychotics (NERVE CONDITIONS DRUGS)

Name of drug

haloperidol tab 20 mg
haloperidol tab 5 mg
loxapine succ cap 10 mg
loxapine succ cap 25 mg
loxapine succ cap 5 mg
loxapine succ cap 50 mg
ORAP TAB 1 MG

ORAP TAB 2 MG
perphenazine tab 16 mg
perphenazine tab 2 mg
perphenazine tab 4 mg
perphenazine tab 8 mg

PERPHENAZINE-AMITRIPTYLINE
TAB 2-10 MG

PERPHENAZINE-AMITRIPTYLINE
TAB 2-25 MG

PERPHENAZINE-AMITRIPTYLINE
TAB 4-10 MG

PERPHENAZINE-AMITRIPTYLINE
TAB 4-25 MG

PERPHENAZINE-AMITRIPTYLINE
TAB 4-50 MG

prochlorperazine edisylate sol 5 mg/ml
prochlorperazine maleate tab 10 mg
prochlorperazine maleate tab 5 mg
prochlorperazine suppos 25 mg
thioridazine hcl tab 10 mg

thioridazine hcl tab 100 mg
thioridazine hcl tab 25 mg

thioridazine hcl tab 50 mg

thiothixene cap 1 mg

thiothixene cap 10 mg

thiothixene cap 2 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO

MO

MO, (G)
MO, (G)
MO, (G)
MO, (G)
PA

PA
PA
PA

PA

(G)

MO, (G)
MO, (G)

(G)

PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
PA, MO, (G)
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 72

version of this drug is covered



Antipsychotics (NERVE CONDITIONS DRUGS)

Name ofdrug AR e e
trifluoperazine hcl tab 1 mg $1.20-$2.65 (1) MO, (G)
trifluoperazine hcl tab 10 mg $1.20-$2.65 (1) MO, (G)
trifluoperazine hcl tab 2 mg $1.20-$2.65 (1) MO, (G)
trifluoperazine hcl tab 5 mg $1.20-$2.65 (1) MO, (G)

2nd Generation/Atypical (MOOD DISORDER DRUGS)

ABILIFY MAINTENA RECON SUSP $3.60-$6.60 (2) ST, MO
300 MG

ABILIFY MAINTENA RECON SUSP $3.60-$6.60 (2) ST, MO
400 MG

ABILIFY MAINTENA RECON SUSP $3.60-$6.60 (2) ST

400 MG

ABILIFY TAB 10 MG

ABILIFY TAB 15 MG
ABILIFY TAB 2 MG
ABILIFY TAB 20 MG
ABILIFY TAB 30 MG
ABILIFY TAB 5 MG

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

ST, QL (30), MO
ST, QL (30), MO
ST, QL (60), MO
ST, QL (30), MO
ST, QL (30), MO
ST, QL (60), MO

aripiprazole tab 10 mg $1.20-$2.65 (1) QL (30)
aripiprazole tab 15 mg $1.20-$2.65 (1) QL (30)
aripiprazole tab 2 mg $1.20-$2.65 (1) QL (30)
aripiprazole tab 20 mg $1.20-$2.65 (1) QL (30)
aripiprazole tab 30 mg $1.20-$2.65 (1) QL (30)
aripiprazole tab 5 mg $1.20-$2.65 (1) QL (30)
FANAPT TAB 1 MG $3.60-$6.60 (2) ST, QL (60)
FANAPT TAB 10 MG $3.60-$6.60 (2) ST, QL (60)
FANAPT TAB 12 MG $3.60-$6.60 (2) ST, QL (60)
FANAPT TAB 2 MG $3.60-$6.60 (2) ST, QL (60)
FANAPT TAB 4 MG $3.60-$6.60 (2) ST, QL (60)
FANAPT TAB 6 MG $3.60-$6.60 (2) ST, QL (60)
FANAPT TAB 8 MG $3.60-$6.60 (2) ST, QL (60)
FANAPT TITRATION PACK TAB1 & 2 $3.60-$6.60 (2) ST

&4 &6 MG

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 73
version of this drug is covered



Antipsychotics (NERVE CONDITIONS DRUGS)

What the drug will cost you Necessary actions,

Name of drug

(tier level) restrictions, or limits on use
INVEGA SUSTENNA SUSP 117 $3.60-$6.60 (2) ST
MG/0.75ML
INVEGA SUSTENNA SUSP 156 $3.60-$6.60 (2) ST
MG/ML
INVEGA SUSTENNA SUSP 234 $3.60-$6.60 (2) ST
MG/1.5ML
INVEGA SUSTENNA SUSP 39 $3.60-$6.60 (2) ST
MG/0.25ML
INVEGA SUSTENNA SUSP 78 $3.60-$6.60 (2) ST
MG/0.5ML

INVEGA TAB ER 24H 1.5 MG
INVEGA TAB ER 24H 3 MG
INVEGA TAB ER 24H 6 MG
INVEGA TAB ER 24H 9 MG

LATUDA TAB 120 MG
LATUDA TAB 20 MG
LATUDA TAB 40 MG
LATUDA TAB 60 MG
LATUDA TAB 80 MG

olanzapine recon soln 10 mg

olanzapine tab 10 mg

olanzapine tab 15 mg

olanzapine tab 5 mg

olanzapine tab 7.5 mg

olanzapine tab disp 10 mg

olanzapine tab disp 15 mg

olanzapine tab disp 20 mg

olanzapine tab disp 5 mg

quetiapine fumarate tab 100 mg

quetiapine fumarate tab 200 mg

quetiapine fumarate tab 25 mg

quetiapine fumarate tab 300 mg

quetiapine fumarate tab 400 mg

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

ST, QL (30), MO
ST, QL (30), MO
ST, QL (60), MO
ST, QL (30), MO
ST, QL (30), MO
ST, QL (30), MO
ST, QL (30), MO
ST, MO

ST, QL (60), MO
(G)

QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (90), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 74
version of this drug is covered



Antipsychotics (NERVE CONDITIONS DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

REXULTI TAB 0.25 MG
REXULTI TAB 0.5 MG
REXULTI TAB 1 MG
REXULTI TAB 2 MG
REXULTI TAB 3 MG
REXULTI TAB 4 MG

RISPERDAL CONSTA RECON SUSP
12.5 MG

RISPERDAL CONSTA RECON SUSP
25 MG

RISPERDAL CONSTA RECON SUSP
37.5 MG

RISPERDAL CONSTA RECON SUSP
50 MG

risperidone m-tab tab disp 0.5 mg
risperidone m-tab tab disp 1 mg
risperidone m-tab tab disp 2 mg
risperidone m-tab tab disp 3 mg
risperidone m-tab tab disp 4 mg
risperidone sol 1 mg/ml
risperidone tab 0.25 mg
risperidone tab 0.5 mg
risperidone tab 1 mg
risperidone tab 2 mg
risperidone tab 3 mg
risperidone tab 4 mg
risperidone tab disp 0.25 mg
risperidone tab disp 0.5 mg
risperidone tab disp 1 mg
risperidone tab disp 2 mg
risperidone tab disp 3 mg
risperidone tab disp 4 mg
SAPHRIS SL TAB 10 MG

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

PA, QL (30)
PA, QL (30)
PA, QL (30)
PA, QL (30)
PA, QL (30)
PA, QL (30)
ST

ST
ST
ST

QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (240), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)
ST, QL (60), MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 75
version of this drug is covered



Antipsychotics (NERVE CONDITIONS DRUGS)

Name ofdrug e
SAPHRIS SL TAB 5 MG $3.60-$6.60 (2) ST, QL (60), MO
SEROQUEL XR TAB ER 24H 150 MG = $3.60-$6.60 (2) QL (30), MO
SEROQUEL XR TAB ER 24H 200 MG = $3.60-$6.60 (2) QL (30), MO
SEROQUEL XR TAB ER 24H 300 MG = $3.60-$6.60 (2) QL (60), MO
SEROQUEL XR TAB ER 24H 400 MG $3.60-$6.60 (2) QL (60), MO
SEROQUEL XR TAB ER 24H 50 MG $3.60-$6.60 (2) QL (30), MO
zZiprasidone hcl cap 20 mg $1.20-$2.65 (1) QL (60), MO, (G)
Ziprasidone hcl cap 40 mg $1.20-$2.65 (1) QL (60), MO, (G)
Ziprasidone hcl cap 60 mg $1.20-$2.65 (1) QL (60), MO, (G)
ziprasidone hcl cap 80 mg $1.20-$2.65 (1) QL (60), MO, (G)
ZYPREXA RELPREVV RECON SUSP $3.60-$6.60 (2) ST

210 MG

ZYPREXA RELPREVV RECON SUSP $3.60-$6.60 (2) ST

300 MG

ZYPREXA RELPREVV RECON SUSP $3.60-$6.60 (2) ST

405 MG

Treatment-Resistant (MOOD DISORDER DRUGS)

clozapine tab 100 mg $1.20-$2.65 (1) QL (270), (G)
clozapine tab 200 mg $1.20-$2.65 (1) QL (120), (G)
clozapine tab 25 mg $1.20-$2.65 (1) QL (270), (G)
clozapine tab 50 mg $1.20-$2.65 (1) QL (180), (G)
CLOZAPINE TAB DISP 100 MG $1.20-$2.65 (1) QL (270)
CLOZAPINE TAB DISP 12.5 MG $1.20-$2.65 (1) QL (270)
CLOZAPINE TAB DISP 150 MG $1.20-$2.65 (1) QL (180)
CLOZAPINE TAB DISP 200 MG $1.20-$2.65 (1) QL (120)
CLOZAPINE TAB DISP 25 MG $1.20-$2.65 (1) QL (270)
FAZACLO TAB DISP 100 MG $3.60-$6.60 (2)

FAZACLO TAB DISP 12.5 MG $3.60-$6.60 (2)

FAZACLO TAB DISP 150 MG $3.60-$6.60 (2)

FAZACLO TAB DISP 200 MG $3.60-$6.60 (2)

FAZACLO TAB DISP 25 MG $3.60-$6.60 (2)

VERSACLOZ SUSP 50 MG/ML $3.60-$6.60 (2)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 76
version of this drug is covered



Antivirals INFECTION FIGHTING DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Anti-HIV Agents, Non-nucleoside Reverse Transcriptase Inhibitors (RETROVIRUS INFECTION DRUGS)

EDURANT TAB 25 MG $3.60-$6.60 (2) MO
INTELENCE TAB 100 MG $3.60-$6.60 (2) QL (120), MO
INTELENCE TAB 200 MG $3.60-$6.60 (2) QL (60), MO
INTELENCE TAB 25 MG $3.60-$6.60 (2) MO
nevirapine er 24h 400 mg $1.20-$2.65 (1) MO
NEVIRAPINE SUSP 50 MG/5ML $1.20-$2.65 (1) MO
nevirapine tab 200 mg $1.20-$2.65 (1) MO, (G)
RESCRIPTOR TAB 100 MG $3.60-$6.60 (2) MO
RESCRIPTOR TAB 200 MG $3.60-$6.60 (2) MO
SUSTIVA CAP 200 MG $3.60-$6.60 (2) MO
SUSTIVA CAP 50 MG $3.60-$6.60 (2) MO
SUSTIVA TAB 600 MG $3.60-$6.60 (2) MO
VIRAMUNE SUSP 50 MG/5ML $3.60-$6.60 (2) MO
VIRAMUNE XR TAB ER 24H 100 MG $3.60-$6.60 (2) MO

VIRAMUNE XR TAB ER 24H 400 MG

Anti-HIV Agents, Nucleoside and Nucleotide Reverse Transcriptase Inhibitors (RETROVIRUS INFECTION

$3.60-$6.60 (2)

DRUGS)

abacavir sul tab 300 mg $1.20-$2.65 (1) MO, (G)
abacavir-lamivudine-zidovudine tab $1.20-$2.65 (1) MO
300-150-300 mg

ATRIPLA TAB 600-200-300 MG $3.60-$6.60 (2) QL (30), MO
cidofovir sol 75 mg/ml $1.20-$2.65 (1) (G)
COMPLERA TAB 200-25-300 MG $3.60-$6.60 (2) QL (30), MO
didanosine 250 mg $1.20-$2.65 (1) MO, (G)
didanosine 400 mg $1.20-$2.65 (1) MO, (G)
didanosine cap dr 125 mg $1.20-$2.65 (1) MO, (G)
didanosine cap dr 200 mg $1.20-$2.65 (1) MO, (G)
didanosine cap dr 250 mg $1.20-$2.65 (1) MO, (G)
didanosine cap dr 400 mg $1.20-$2.65 (1) MO, (G)
EMTRIVA CAP 200 MG $3.60-$6.60 (2) MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 77
version of this drug is covered



Antivirals INFECTION FIGHTING DRUGS)

Name of drug

EPIVIR HBV SOL 5 MG/ML
EPIVIR HBV TAB 100 MG
EPIVIR SOL 10 MG/ML
EPZICOM TAB 600-300 MG
EVOTAZ TAB 300-150 MG
lamivudine sol 10 mg/ml
lamivudine tab 100 mg
lamivudine tab 150 mg
lamivudine tab 300 mg
lamivudine-zidovudine tab 150-300 mg
PREZCOBIX TAB 800-150 MG
RETROVIR SOL 10 MG/ML
stavudine cap 15 mg
stavudine cap 20 mg
Stavudine cap 30 mg
stavudine cap 40 mg
stavudine recon soln 1 mg/ml
STRIBILD TAB 150-150-200-300 MG
TRIZIVIR TAB 300-150-300 MG
TRUVADA TAB 200-300 MG
VIDEX RECON SOLN 2 GM
VIDEX RECON SOLN 4 GM
VIREAD POWDER 40 MG/GM
VIREAD TAB 150 MG

VIREAD TAB 200 MG

VIREAD TAB 250 MG

VIREAD TAB 300 MG

ZIAGEN SOL 20 MG/ML
zidovudine cap 100 mg
zidovudine syrup 50 mg/s5ml
zidovudine tab 300 mg

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO

MO
MO

MO
MO, (G)
MO, (G)
MO, (G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

QL (30), MO
QL (60)

QL (30), MO
MO

MO
MO
MO
MO
MO
MO
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 78

version of this drug is covered



FUZEON KIT 90 MG

Antivirals (INFECTION FIGHTING DRUGS)

Name of drug

FUZEON RECON SOLN 90 MG
ISENTRESS CHEW TAB 100 MG
ISENTRESS CHEW TAB 25 MG
ISENTRESS PACKET 100 MG
ISENTRESS TAB 400 MG
SELZENTRY TAB 150 MG
SELZENTRY TAB 300 MG
TIVICAY TAB 50 MG

TRIUMEQ TAB 600-50-300 MG
TYBOST TAB 150 MG
VITEKTA TAB 150 MG
VITEKTA TAB 85 MG

Anti-HIV Agents, Protease Inhibitors (RETROVIRUS INFECTION DRUGS)

APTIVUS CAP 250 MG
APTIVUS SOL 100 MG/ML
CRIXIVAN CAP 200 MG
CRIXIVAN CAP 400 MG
INVIRASE CAP 200 MG
INVIRASE TAB 500 MG
KALETRA SOL 400-100 MG/5ML
KALETRA TAB 100-25 MG
KALETRA TAB 200-50 MG
LEXIVA SUSP 50 MG/ML
LEXIVA TAB 700 MG
NORVIR CAP 100 MG
NORVIR SOL 80 MG/ML
NORVIR TAB 100 MG
PREZISTA SUSP 100 MG/ML
PREZISTA TAB 150 MG
PREZISTA TAB 600 MG

$3.60-$6.60 (2)

What the drug will cost you
(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

QL (60)

Necessary actions,
restrictions, or limits on use

QL (60), MO
MO

MO

MO

QL (60), MO
QL (60), MO
QL (120), MO
MO

QL (120), MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 79

version of this drug is covered



Antivirals INFECTION FIGHTING DRUGS)

Name ofdrug e
PREZISTA TAB 800 MG $3.60-$6.60 (2) MO
REYATAZ CAP 100 MG $3.60-$6.60 (2)

REYATAZ CAP 150 MG $3.60-$6.60 (2) MO
REYATAZ CAP 200 MG $3.60-$6.60 (2) MO
REYATAZ CAP 300 MG $3.60-$6.60 (2) MO
REYATAZ PACKET 50 MG $3.60-$6.60 (2)

VIRACEPT TAB 250 MG $3.60-$6.60 (2) MO
VIRACEPT TAB 625 MG $3.60-$6.60 (2) MO
Anti-cytomegalovirus (CMV) Agents (VIRUS INFECTION DRUGS)

ganciclovir sod recon soln 500 mg $1.20-$2.65 (1) PA, (G)
VALCYTE RECON SOLN 50 MG/ML $3.60-$6.60 (2) MO
VALCYTE TAB 450 MG $3.60-$6.60 (2) MO
valganciclovir hcl tab 450 mg $1.20-$2.65 (1)

Anti-influenza Agents (VIRUS INFECTION DRUGS)

RELENZA DISKHALER AER POW BA $3.60-$6.60 (2)
5 MG/BLISTER

rimantadine hcl tab 100 mg $1.20-$2.65 (1) G)

TAMIFLU CAP 30 MG $3.60-$6.60 (2) QL (112 PER 360 DAYS)
TAMIFLU CAP 45 MG $3.60-$6.60 (2) QL (56 PER 365 DAYS)
TAMIFLU CAP 75 MG $3.60-$6.60 (2) QL (112 PER 365 DAYS)
TAMIFLU RECON SUSP 6 MG/ML $3.60-$6.60 (2) QL (720 PER 365 DAYS)
VIRAZOLE RECON SOLN 6 GM $3.60-$6.60 (2) PA

Antihepatitis Agents (VIRUS INFECTION DRUGS)

adefovir dipivoxil tab 10 mg $1.20-$2.65 (1) MO

BARACLUDE SOL 0.05 MG/ML $3.60-$6.60 (2) PA, MO

BARACLUDE TAB 0.5 MG $3.60-$6.60 (2) PA, QL (30)
BARACLUDE TAB 1 MG $3.60-$6.60 (2) PA, QL (30)

entecavir tab 0.5 mg $1.20-$2.65 (1) PA, QL (30)

entecavir tab 1 mg $1.20-$2.65 (1) PA, QL (30)

HARVONI TAB 90-400 MG $3.60-$6.60 (2) PA

HEPSERA TAB 10 MG $3.60-$6.60 (2) PA, QL (30)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 80
version of this drug is covered



Antivirals INFECTION FIGHTING DRUGS)

Name of drug

PEG-INTRON KIT 120 MCG/0.5ML
PEG-INTRON KIT 150 MCG/0.5ML
PEG-INTRON KIT 50 MCG/0.5ML
PEG-INTRON KIT 80 MCG/0.5ML

PEG-INTRON REDIPEN KIT 120
MCG/0.5ML

PEG-INTRON REDIPEN KIT 150
MCG/0.5ML

PEG-INTRON REDIPEN KIT 50
MCG/0.5ML

PEG-INTRON REDIPEN KIT 80
MCG/0.5ML

PEG-INTRON REDIPEN PAK 4 KIT
120 MCG/0.5ML

PEG-INTRON REDIPEN PAK 4 KIT
150 MCG/0.5ML

PEG-INTRON REDIPEN PAK 4 KIT 50

MCG/0.5ML

PEG-INTRON REDIPEN PAK 4 KIT 80

MCG/0.5ML
PEGASYS KIT 180 MCG/0.5ML

PEGASYS PROCLICK SOL 135
MCG/0.5ML

PEGASYS PROCLICK SOL 180
MCG/0.5ML

PEGASYS SOL 180 MCG/0.5ML
PEGASYS SOL 180 MCG/ML
PEGINTRON KIT 120 MCG/0.5ML
PEGINTRON KIT 150 MCG/0.5ML
PEGINTRON KIT 50 MCG/0.5ML
PEGINTRON KIT 80 MCG/0.5ML
ribasphere cap 200 mg

RIBASPHERE RIBAPAK TAB 400 &
600 MG

RIBASPHERE RIBAPAK TAB 400 MG

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA

PA
PA
PA
PA
PA
PA
PA
PA

PA
PA

PA

PA
PA

PA

(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 81

version of this drug is covered



Antivirals INFECTION FIGHTING DRUGS)

Name of drug

RIBASPHERE TAB 400 MG
ribavirin cap 200 mg
ribavirin tab 200 mg
SOVALDI TAB 400 MG
TYZEKA TAB 600 MG

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Antiherpetic Agents (VIRUS INFECTION DRUGS)

acyclovir cap 200 mg

acyclovir sod recon soln 500 mg

acyclovir sod sol 50 mg/ml
acyclovir susp 200 mg/5ml|
acyclovir tab 400 mg
acyclovir tab 800 mg
famciclovir tab 125 mg
famciclovir tab 250 mg
famciclovir tab 500 mg
valacyclovir hcl tab 1 gm

valacyclovir hcl tab 500 mg

Anxiolytics (NERVE CONDITIONS DRUGS)

Name of drug

Anxiolytics, Other (ANXIETY DRUGS)

buspirone hcl tab 10 mg
buspirone hcl tab 15 mg
buspirone hcl tab 30 mg
buspirone hcl tab 5 mg
buspirone hcl tab 7.5 mg
hydroxyzine hcl 10 mg
hydroxyzine hcl 25 mg
hydroxyzine hcl 50 mg

hydroxyzine hcl sol 10 mg/5ml

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(G)
(©)
PA
PA, QL (30), MO

(G)

PA, (G)

PA, (G)

(G)

(©)

©)

QL (60), (G)
QL (60), (G)
QL (21), (G)
QL (90), (G)
QL (60), (G)

Necessary actions,
restrictions, or limits on use

(G)
(©)
(©)
(©)
(©)
PA, (G)
PA, (G)
PA, (G)
PA, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 82

version of this drug is covered



Anxiolytics (NERVE CONDITIONS DRUGS)

Name of drug

hydroxyzine hcl tab 10 mg
hydroxyzine hcl tab 25 mg
hydroxyzine hcl tab 50 mg

HYDROXYZINE PAMOATE CAP 100
MG

hydroxyzine pamoate cap 25 mg
hydroxyzine pamoate cap 50 mg
meprobamate tab 200 mg

meprobamate tab 400 mg

Benzodiazepines (ANXIETY DRUGS)
alprazolam er 24h 0.5 mg

alprazolam er 24h 1 mg
alprazolam er 24h 2 mg
alprazolam er 24h 3 mg

ALPRAZOLAM INTENSOL CONC 1
MG/ML

alprazolam tab 0.25 mg
alprazolam tab 0.5 mg
alprazolam tab 1 mg
alprazolam tab 2 mg
alprazolam tab disp 0.25 mg
alprazolam tab disp 0.5 mg
alprazolam tab disp 1 mg
alprazolam tab disp 2 mg
alprazolam xr tab er 24h 0.5 mg
alprazolam xr tab er 24h 1 mg
alprazolam xr tab er 24h 2 mg
alprazolam xr tab er 24h 3 mg
chlordiazepoxide hcl cap 10 mg
chlordiazepoxide hcl cap 25 mg
chlordiazepoxide hcl cap 5 mg

clorazepate dipotassium tab 15 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

PA, (G)
PA, (G)
PA, (G)
PA

PA, (G)
PA, (G)
(G)
(©)

QL (120), (G)
QL (120), (G)
QL (120), (G)
QL (120), (G)

(©)

(©)

(©)

(G)

QL (720), (G)
QL (180), (G)
QL (360), (G)
QL (180), (G)
QL (120), (G)
QL (120), (G)
QL (120), (G)
QL (120), (G)
QL (120), (G)
QL (120), (G)
QL (120), (G)
QL (120), (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 83

version of this drug is covered



Anxiolytics (NERVE CONDITIONS DRUGS)
Name of drug

clorazepate dipotassium tab 7.5 mg
diazepam conc 5 mg/ml
diazepam intensol conc 5 mg/ml
DIAZEPAM SOL 1 MG/ML
diazepam tab 10 mg

diazepam tab 2 mg

diazepam tab 5 mg

lorazepam conc 2 mg/ml
lorazepam intensol conc 2 mg/ml
lorazepam tab 0.5 mg
lorazepam tab 1 mg

lorazepam tab 2 mg

oxazepam cap 10 mg

oxazepam cap 15 mg

oxazepam cap 30 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Bipolar Agents (NERVE CONDITIONS DRUGS)

Name of drug

Bipolar Agents, Other (MISCELLANEOUS NERVE CONDITION DRUGS)

olanzapine tab 10 mg
olanzapine tab 15 mg
olanzapine tab 2.5 mg
olanzapine tab 20 mg
olanzapine tab 5 mg

olanzapine tab 7.5 mg

Mood Stabilizers (MISCELLANEOUS NERVE CONDITIONS DRUGS)

carbamazepine tab 200 mg

lithium carbonate cap 150 mg
LITHIUM CARBONATE CAP 150 MG
lithium carbonate cap 300 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

QL (90), (G)
QL (240), (G)
QL (240), (G)
QL (1200)
QL (120), (G)
QL (600), (G)
QL (240), (G)
(©)

(©)

QL (120), (G)
QL (90), (G)
QL (60), (G)
QL (120), (G)
QL (120), (G)
QL (120), (G)

Necessary actions,
restrictions, or limits on use

QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)

MO, (G)
MO, (G)

MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 84

version of this drug is covered



Bipolar Agents (NERVE CONDITIONS DRUGS)

Name of drug

LITHIUM CARBONATE CAP 600 MG
lithium carbonate er 300 mg

lithium carbonate er 450 mg

lithium carbonate tab 300 mg
LITHIUM SOL 8 MEQ/5ML

Blood Glucose Regulators (HORMONE AND DIABETIC DRUGS)

Name of drug

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

What the drug will cost you

(tier level)

ANTIDIABETIC AGENTS (BLOOD SUGAR PRODUCTS)

acarbose tab 100 mg
acarbose tab 25 mg
acarbose tab 50 mg

ACTOPLUS MET XR TAB ER 24H 15-
1000 MG

ACTOPLUS MET XR TAB ER 24H 30-
1000 MG

CHLORPROPAMIDE TAB 100 MG
CHLORPROPAMIDE TAB 250 MG
CYCLOSET TAB 0.8 MG

GAUZE PADS & DRESSINGS - PADS
2X2

glimepiride tab 1 mg
glimepiride tab 2 mg
glimepiride tab 4 mg
glipizide er 24h 10 mg
glipizide er 24h 2.5 mg
glipizide er 24h 5 mg
glipizide tab 10 mg

glipizide tab 5 mg

glipizide xI tab er 24h 10 mg
glipizide xI tab er 24h 2.5 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
ST, MO

ST, MO

MO

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 85

version of this drug is covered



Blood Glucose Regulators (HORMONE AND DIABETIC DRUGS)

Name of drug

glipizide-metformin hcl tab 2.5-250 mg
glipizide-metformin hcl tab 2.5-500 mg
glipizide-metformin hcl tab 5-500 mg
glyburide 1.25 mg

glyburide 2.5 mg

glyburide micronized tab 1.5 mg
glyburide micronized tab 3 mg
glyburide micronized tab 6 mg
glyburide tab 1.25 mg

GLYBURIDE TAB 1.25 MG

glyburide tab 2.5 mg

GLYBURIDE TAB 2.5 MG

glyburide tab 5 mg

GLYBURIDE TAB 5 MG
glyburide-metformin tab 1.25-250 mg
glyburide-metformin tab 2.5-500 mg
glyburide-metformin tab 5-500 mg
INSULIN PEN NEEDLE

INSULIN SYRINGE (DISP) U-100 0.3
ML

INSULIN SYRINGE (DISP) U-100 1 ML

INSULIN SYRINGE (DISP) U-100 1/2
ML

INVOKAMET TAB 150-1000 MG
INVOKAMET TAB 150-500 MG
INVOKAMET TAB 50-1000 MG
INVOKAMET TAB 50-500 MG
INVOKANA TAB 100 MG
INVOKANA TAB 300 MG

ISOPROPYL ALCOHOL 0.7 ML/ML
MEDICATED PAD

JANUMET TAB 50-1000 MG

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

Step Therapy, MO, (G)
Step Therapy, MO, (G)
Step Therapy, MO, (G)
PA, MO, (G)

PA, MO, (G)

PA, MO, (G)

PA, MO, (G)

PA, MO, (G)

PA, MO, (G)

PA

PA, MO, (G)

PA

PA, MO, (G)

PA

PA, Step Therapy, MO, (G)
PA, Step Therapy, MO, (G)
PA, Step Therapy, MO, (G)
QL (200)

QL (200)

QL (200)
QL (200)

MO
MO

ST, MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 86

version of this drug is covered



Blood Glucose Regulators (HORMONE AND DIABETIC DRUGS)

Name of drug
JANUMET XR TAB ER 24H 100-1000
MG

JANUMET XR TAB ER 24H 50-1000
MG

JANUMET XR TAB ER 24H 50-500 MG
JANUVIA TAB 100 MG

JANUVIA TAB 25 MG

JANUVIA TAB 50 MG

JENTADUETO TAB 2.5-1000 MG
JENTADUETO TAB 2.5-500 MG
JENTADUETO TAB 2.5-850 MG
KAZANO TAB 12.5-1000 MG

KAZANO TAB 12.5-500 MG

KOMBIGLYZE XR TAB ER 24H 2.5-
1000 MG

KOMBIGLYZE XR TAB ER 24H 5-1000
MG

KOMBIGLYZE XR TAB ER 24H 5-500
MG

KORLYM TAB 300 MG
metformin hcl 1000 mg
metformin hcl 850 mg

metformin hcl er (osm) tab er 24h 1000
mg

metformin hcl er (osm) tab er 24h 500
mg

metformin hcl er 750 mg
metformin hcl er 24h 500 mg
metformin hcl er 24h 750 mg
metformin hcl tab 1000 mg
metformin hcl tab 500 mg
metformin hcl tab 850 mg
nateglinide tab 120 mg
nateglinide tab 60 mg

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

ST, MO
ST, MO

ST, MO
MO

MO

MO

ST, MO
ST, MO
ST, MO
ST, MO
ST, MO
ST, MO

ST, MO
ST, MO

PA, MO
Step Therapy, MO, (G)
Step Therapy, MO, (G)

(G)
Step Therapy, MO, (G)

Step Therapy, MO, (G)
Step Therapy, MO, (G)
Step Therapy, MO, (G)
Step Therapy, MO, (G)
Step Therapy, MO, (G)
Step Therapy, MO, (G)
MO, (G)

MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 87

version of this drug is covered



Blood Glucose Regulators (HORMONE AND DIABETIC DRUGS)

Name ofdrug e
NESINA TAB 12.5 MG $3.60-$6.60 (2) ST, MO
NESINA TAB 25 MG $3.60-$6.60 (2) ST, MO
NESINA TAB 6.25 MG $3.60-$6.60 (2) ST, MO
ONGLYZA TAB 2.5 MG $3.60-$6.60 (2) ST, MO
ONGLYZA TAB 5 MG $3.60-$6.60 (2) ST, MO
OSENI TAB 12.5-15 MG $3.60-$6.60 (2) ST, MO
OSENI TAB 12.5-30 MG $3.60-$6.60 (2) ST, MO
OSENI TAB 12.5-45 MG $3.60-$6.60 (2) ST, MO
OSENI TAB 25-15 MG $3.60-$6.60 (2) ST, MO
OSENI TAB 25-30 MG $3.60-$6.60 (2) ST, MO
OSENI TAB 25-45 MG $3.60-$6.60 (2) ST, MO
pioglitazone hcl tab 15 mg $1.20-$2.65 (1) MO, (G)
pioglitazone hcl tab 30 mg $1.20-$2.65 (1) MO, (G)
pioglitazone hcl tab 45 mg $1.20-$2.65 (1) MO, (G)
pioglitazone hcl-glimepiride tab 30-2 mg = $1.20-$2.65 (1) MO, (G)
pioglitazone hcl-glimepiride tab 30-4 mg = $1.20-$2.65 (1) MO, (G)

pioglitazone hcl-metformin hcl tab 15- $1.20-$2.65 (1) Step Therapy, MO, (G)

500 mg

pioglitazone hcl-metformin hcl tab 15- $1.20-$2.65 (1) Step Therapy, MO, (G)
850 mg

PRANDIMET TAB 1-500 MG $3.60-$6.60 (2) ST, MO
PRANDIMET TAB 2-500 MG $3.60-$6.60 (2) ST, MO
repaglinide tab 0.5 mg $1.20-$2.65 (1) MO, (G)
repaglinide tab 1 mg $1.20-$2.65 (1) MO, (G)
repaglinide tab 2 mg $1.20-$2.65 (1) MO, (G)
SYMLINPEN 120 SOLN PEN 2700 $3.60-$6.60 (2) PA
MCG/2.7ML

SYMLINPEN 60 SOLN PEN 1500 $3.60-$6.60 (2) PA
MCG/1.5ML

tolazamide tab 250 mg $1.20-$2.65 (1) (G)
TOLAZAMIDE TAB 500 MG $1.20-$2.65 (1)

TOLBUTAMIDE TAB 500 MG $1.20-$2.65 (1)

TRADJENTA TAB 5 MG $3.60-$6.60 (2) ST, MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 88

version of this drug is covered



Blood Glucose Regulators (HORMONE AND DIABETIC DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

GLYCEMIC AGENTS (LOW BLOOD GLUCOSE DRUGS)

GLUCAGEN DIAGNOSTIC RECON $3.60-$6.60 (2)

SOLN 1 MG

GLUCAGEN HYPOKIT RECON SOLN $3.60-$6.60 (2)

1 MG

GLUCAGON EMERGENCY KIT 1 MG $3.60-$6.60 (2)

PROGLYCEM SUSP 50 MG/ML $3.60-$6.60 (2) MO

Insulins INJECTABLE DIABETES, BLOOD SUGAR DRUGS)
APIDRA SOLOSTAR SOLN PEN 100 $3.60-$6.60 (2)

UNIT/ML

APIDRA SOL 100 UNIT/ML $3.60-$6.60 (2) MO
LANTUS SOLOSTAR SOLN PEN 100  $3.60-$6.60 (2)

UNIT/ML

LANTUS SOL 100 UNIT/ML $3.60-$6.60 (2) MO
LEVEMIR FLEXPEN SOLN PEN 100 $3.60-$6.60 (2)

UNIT/ML

LEVEMIR FLEXTOUCH SOLN PEN $3.60-$6.60 (2)

100 UNIT/ML

LEVEMIR SOL 100 UNIT/ML $3.60-$6.60 (2) MO
NOVOLIN 70/30 RELION SUSP (70- $3.60-$6.60 (2) MO
30) 100 UNIT/ML

NOVOLIN 70/30 SUSP (70-30) 100 $3.60-$6.60 (2) MO
UNIT/ML

NOVOLIN N RELION SUSP 100 $3.60-$6.60 (2) MO
UNIT/ML

NOVOLIN N SUSP 100 UNIT/ML $3.60-$6.60 (2) MO
NOVOLIN R RELION SOL 100 $3.60-$6.60 (2) MO
UNIT/ML

NOVOLIN R SOL 100 UNIT/ML $3.60-$6.60 (2) MO
NOVOLOG FLEXPEN SOLN PEN 100  $3.60-$6.60 (2)

UNIT/ML

NOVOLOG MIX 70/30 FLEXPEN SUSP = $3.60-$6.60 (2)
PEN (70-30) 100 UNIT/ML

NOVOLOG MIX 70/30 SUSP (70-30) $3.60-$6.60 (2) MO
100 UNIT/ML

NOVOLOG PENFILL SOLN CART 100 = $3.60-$6.60 (2)

UNIT/ML

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 89
version of this drug is covered



Blood Products/Modifiers/ Volume Expanders (BLOOD DISORDER DRUGS)

Name of drug

ANTICOAGULANTS (BLOOD THINNERS)

argatroban sol 100 mg/ml

ELIQUIS TAB 2.5 MG

ELIQUIS TAB 5 MG

enoxaparin sod sol 100 mg/ml
enoxaparin sod sol 120 mg/0.8ml
enoxaparin sod sol 150 mg/ml
enoxaparin sod sol 30 mg/0.3ml
enoxaparin sod sol 300 mg/3ml|
enoxaparin sod sol 40 mg/0.4ml
enoxaparin sod sol 60 mg/0.6ml
enoxaparin sod sol 80 mg/0.8ml
fondaparinux sod sol 10 mg/0.8ml|
fondaparinux sod sol 2.5 mg/0.5ml
fondaparinux sod sol 5 mg/0.4ml
fondaparinux sod sol 7.5 mg/0.6ml
FRAGMIN SOL 10000 UNIT/ML
FRAGMIN SOL 12500 UNIT/0.5ML
FRAGMIN SOL 15000 UNIT/0.6ML
FRAGMIN SOL 18000 UNT/0.72ML
FRAGMIN SOL 2500 UNIT/0.2ML
FRAGMIN SOL 25000 UNIT/ML
FRAGMIN SOL 5000 UNIT/0.2ML
FRAGMIN SOL 7500 UNIT/0.3ML
FRAGMIN SOL 95000 UNIT/3.8ML
heparin (porcine) in d5w 40-5 unit/ml-%
heparin (porcine) in d5w 50-5 unit/ml-%

heparin (porcine) in d5w sol 40-5
unit/ml-%

heparin (porcine) in d5w sol 50-5
unit/ml-%

heparin lock flush sol 100 unit/ml

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

PA, (G)
QL (60)
QL (60)
(©)
©)
(G)
(G)
(G)
(©)
(©)
©)
(G)
(G)
(G)
(©)

(G)
(G)
(©)

(©)
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 90

version of this drug is covered



Blood Products/Modifiers/ Volume Expanders (BLOOD DISORDER DRUGS)

Name ofdrug e
heparin sod (porcine) in d5w sol 100 $1.20-$2.65 (1) G)
unit/ml

heparin sod (porcine) 1000 unit/ml $1.20-$2.65 (1) G)
heparin sod (porcine) pf sol 5000 $1.20-$2.65 (1) (G)
unit/0.5ml

heparin sod (porcine) sol 1000 unit/ml $1.20-$2.65 (1) (G)
heparin sod (porcine) sol 10000 unit/m| $1.20-$2.65 (1) (G)
heparin sod (porcine) sol 20000 unit/ml $1.20-$2.65 (1) (G)
heparin sod (porcine) sol 5000 unit/ml $1.20-$2.65 (1) (G)
jantoven tab 1 mg $1.20-$2.65 (1) MO, (G)
jantoven tab 10 mg $1.20-$2.65 (1) MO, (G)
jantoven tab 2 mg $1.20-$2.65 (1) MO, (G)
jantoven tab 2.5 mg $1.20-$2.65 (1) MO, (G)
jantoven tab 3 mg $1.20-$2.65 (1) MO, (G)
jantoven tab 4 mg $1.20-$2.65 (1) MO, (G)
jantoven tab 5 mg $1.20-$2.65 (1) MO, (G)
jantoven tab 6 mg $1.20-$2.65 (1) MO, (G)
jantoven tab 7.5 mg $1.20-$2.65 (1) MO, (G)
PRADAXA CAP 150 MG $3.60-$6.60 (2) QL (60), MO
PRADAXA CAP 75 MG $3.60-$6.60 (2) QL (60), MO
warfarin sod tab 1 mg $1.20-$2.65 (1) MO, (G)
warfarin sod tab 10 mg $1.20-$2.65 (1) MO, (G)
warfarin sod tab 2 mg $1.20-$2.65 (1) MO, (G)
warfarin sod tab 2.5 mg $1.20-$2.65 (1) MO, (G)
warfarin sod tab 3 mg $1.20-$2.65 (1) MO, (G)
warfarin sod tab 4 mg $1.20-$2.65 (1) MO, (G)
warfarin sod tab 5 mg $1.20-$2.65 (1) MO, (G)
warfarin sod tab 6 mg $1.20-$2.65 (1) MO, (G)
warfarin sod tab 7.5 mg $1.20-$2.65 (1) MO, (G)
XARELTO STARTER PACK TAB $3.60-$6.60 (2) QL (51)

THPK 15 & 20 MG
XARELTO TAB 10 MG

$3.60-$6.60 (2)

QL (35 PER 90 DAYS), MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 91

version of this drug is covered



Blood Products/Modifiers/ Volume Expanders (BLOOD DISORDER DRUGS)

Name of drug lhet e drug wllcostyou | Necessaly actors, - use
XARELTO TAB 20 MG $3.60-$6.60 (2) QL (30), MO
Blood Formation Modifiers (BLOOD FORMATION DRUGS)

LEUKINE 250 MCG $3.60-$6.60 (2) PA
LEUKINE RECON SOLN 250 MCG $3.60-$6.60 (2) PA
MIRCERA SOL 100 MCG/0.3ML $3.60-$6.60 (2) PA
MIRCERA SOL 50 MCG/0.3ML $3.60-$6.60 (2) PA
MIRCERA SOL 75 MCG/0.3ML $3.60-$6.60 (2) PA
MOZOBIL SOL 24 MG/1.2ML $3.60-$6.60 (2) PA
NEUMEGA RECON SOLN 5 MG $3.60-$6.60 (2) PA
NEUPOGEN SOL 300 MCG/0.5ML $3.60-$6.60 (2) PA
NEUPOGEN SOL 300 MCG/ML $3.60-$6.60 (2) PA
NEUPOGEN SOL 480 MCG/0.8ML $3.60-$6.60 (2) PA
NEUPOGEN SOL 480 MCG/1.6ML $3.60-$6.60 (2) PA

PROCRIT SOL 10000 UNIT/ML
PROCRIT SOL 2000 UNIT/ML
PROCRIT SOL 20000 UNIT/ML
PROCRIT SOL 3000 UNIT/ML
PROCRIT SOL 4000 UNIT/ML
PROCRIT SOL 40000 UNIT/ML
PROMACTA TAB 12.5 MG
PROMACTA TAB 25 MG
PROMACTA TAB 50 MG
PROMACTA TAB 75 MG
tranexamic acid sol 100 mg/ml

tranexamic acid tab 650 mg

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Platelet Modifying Agents (BLOOD THINNERS)

AGGRENOX CAP ER 12H 25-200 MG

anagrelide hcl cap 0.5 mg

anagrelide hcl cap 1 mg

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

PA, QL (12 PER 28 DAYS)

PA, QL (23)

PA, QL (12 PER 28 DAYS)

PA, QL (16)

PA, QL (12 PER 28 DAYS)

PA, QL (12)

PA, QL (90), MO
PA, QL (90), MO
PA, QL (30), MO
PA, QL (30), MO
(G)

(G)

MO
MO, (G)
G)

ASA-DIPYRIDAMOLE ER CAP ER 12H = $1.20-$2.65 (1)
25-200 MG

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 92
version of this drug is covered



Blood Products/Modifiers/ Volume Expanders (BLOOD DISORDER DRUGS)

Name of drug

cilostazol 100 mg
cilostazol tab 100 mg
cilostazol tab 50 mg
clopidogrel bisul tab 300 mg
clopidogrel bisul tab 75 mg
dipyridamole tab 25 mg
dipyridamole tab 50 mg
dipyridamole tab 75 mg
EFFIENT TAB 10 MG
ticlopidine hcl 250 mg
ticlopidine hcl tab 250 mg

Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)

(G)

MO, (G)

(G)

(G)

(G)

MO

PA, MO, (G)
PA, MO, (G)

Necessary actions,
restrictions, or limits on use

ANGIOTENSIN Il RECEPTOR ANTAGONISTS (BLOOD PRESSURE DRUGS)

BENICAR TAB 20 MG
BENICAR TAB 40 MG
BENICAR TAB 5 MG
candesartan cilexetil tab 16 mg
candesartan cilexetil tab 32 mg
candesartan cilexetil tab 4 mg
candesartan cilexetil tab 8 mg
DIOVAN TAB 160 MG
DIOVAN TAB 320 MG
DIOVAN TAB 40 MG

DIOVAN TAB 80 MG

EDARBI TAB 40 MG

EDARBI TAB 80 MG

EPROSARTAN MESYLATE TAB 600
MG

irbesartan tab 150 mg

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

MO
MO

MO

MO, (G)
MO, (G)
MO, (G)
MO, (G)

ST, MO
ST, MO

(G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 93

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

irbesartan tab 75 mg

losartan potassium tab 100 mg
losartan potassium tab 25 mg
losartan potassium tab 50 mg
telmisartan tab 20 mg
telmisartan tab 40 mg
telmisartan tab 80 mg
valsartan tab 160 mg

valsartan tab 320 mg

valsartan tab 40 mg

valsartan tab 80 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

ANTIARRHYTHMICS (HEART REGULATION DRUGS)

amiodarone hcl 150 mg/3ml
amiodarone hcl 450 mg/9ml
amiodarone hcl 900 mg/18ml
amiodarone hcl sol 150 mg/3ml|

amiodarone hcl sol 450 mg/9ml

amiodarone hcl sol 900 mg/18ml

amiodarone hcl tab 200 mg
amiodarone hcl tab 400 mg
disopyramide phos cap 100 mg
disopyramide phos cap 150 mg
flecainide acetate 150 mg
flecainide acetate tab 100 mg
flecainide acetate tab 150 mg
flecainide acetate tab 50 mg
mexiletine hcl cap 150 mg
mexiletine hcl cap 200 mg
mexiletine hcl cap 250 mg
MULTAQ TAB 400 MG
pacerone tab 100 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

(G)

(G)

(G)

G)

(G)

(G)

MO, (G)
MO, (G)

PA, MO, (G)
PA, MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO

MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 94

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

PROCAINAMIDE HCL SOL 500
MG/ML

propafenone hcl er cap er 12h 225 mg
propafenone hcl er cap er 12h 325 mg
propafenone hcl er cap er 12h 425 mg
propafenone hcl tab 150 mg
propafenone hcl tab 225 mg
propafenone hcl tab 300 mg

quinidine gluconate er 324 mg
quinidine gluconate er 324 mg
QUINIDINE SUL TAB 200 MG
quinidine sul tab 300 mg

TIKOSYN CAP 125 MCG

TIKOSYN CAP 250 MCG

TIKOSYN CAP 500 MCG

What the drug will cost you

(tier level)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

(©)
(©)
(©)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

MO, (G)
MO
MO
MO

Alpha-adrenergic Agonists (HEART AND CIRCULATION CONDITIONS DRUGS)

clonidine hcl patch wk 0.1 mg/24hr
clonidine hcl patch wk 0.2 mg/24hr
clonidine hcl patch wk 0.3 mg/24hr
clonidine hcl tab 0.1 mg
clonidine hcl tab 0.2 mg
clonidine hcl tab 0.3 mg
guanfacine hcl tab 1 mg
guanfacine hcl tab 2 mg
methyldopa tab 250 mg
methyldopa tab 500 mg

METHYLDOPATE HCL SOL 250
MG/5ML

midodrine hcl tab 10 mg
midodrine hcl tab 2.5 mg
midodrine hcl tab 5 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

(G)

(G)

PA, MO, (G)
PA, MO, (G)

©)
(G)
(G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 95

version of this drug is covered



doxazosin mesylate 1 mg $1.20-$2.65 (1) MO, (G)

Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Narme of rug MiEpeEn (e,
doxazosin mesylate 2 mg $1.20-$2.65 (1) MO, (G)
doxazosin mesylate 4 mg $1.20-$2.65 (1) MO, (G)
doxazosin mesylate tab 1 mg $1.20-$2.65 (1) MO, (G)
doxazosin mesylate tab 2 mg $1.20-$2.65 (1) MO, (G)
doxazosin mesylate tab 4 mg $1.20-$2.65 (1) MO, (G)
doxazosin mesylate tab 8 mg $1.20-$2.65 (1) MO, (G)
prazosin hcl cap 1 mg $1.20-$2.65 (1) MO, (G)
prazosin hcl cap 2 mg $1.20-$2.65 (1) MO, (G)
prazosin hcl cap 5 mg $1.20-$2.65 (1) MO, (G)
terazosin hcl cap 1 mg $1.20-$2.65 (1) MO, (G)
terazosin hcl cap 10 mg $1.20-$2.65 (1) MO, (G)
terazosin hcl cap 2 mg $1.20-$2.65 (1) MO, (G)
terazosin hcl cap 5 mg $1.20-$2.65 (1) MO, (G)
Angiotensin-converting Enzyme (ACE) Inhibitors (BLOOD PRESSURE DRUGS)
benazepril hcl 10 mg $1.20-$2.65 (1) MO, (G)
benazepril hcl 5 mg $1.20-$2.65 (1) MO, (G)
benazepril hcl tab 10 mg $1.20-$2.65 (1) MO, (G)
benazepril hel tab 20 mg $1.20-$2.65 (1) MO, (G)
benazepril hcl tab 40 mg $1.20-$2.65 (1) MO, (G)
benazepril hcl tab 5 mg $1.20-$2.65 (1) MO, (G)
captopril 50 mg $1.20-$2.65 (1) MO, (G)
captopril tab 100 mg $1.20-$2.65 (1) MO, (G)
captopril tab 12.5 mg $1.20-$2.65 (1) MO, (G)
captopril tab 25 mg $1.20-$2.65 (1) MO, (G)
captopril tab 50 mg $1.20-$2.65 (1) MO, (G)
enalapril maleate 10 mg $1.20-$2.65 (1) MO, (G)
enalapril maleate 2.5 mg $1.20-$2.65 (1) MO, (G)
enalapril maleate 20 mg $1.20-$2.65 (1) MO, (G)
enalapril maleate 5 mg $1.20-$2.65 (1) MO, (G)
enalapril maleate tab 10 mg $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 96

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Narme of rug e R
enalapril maleate tab 20 mg $1.20-$2.65 (1) MO, (G)
enalapril maleate tab 5 mg $1.20-$2.65 (1) MO, (G)
fosinopril sod 10 mg $1.20-$2.65 (1) MO, (G)
fosinopril sod 20 mg $1.20-$2.65 (1) MO, (G)
fosinopril sod 40 mg $1.20-$2.65 (1) MO, (G)
fosinopril sod tab 10 mg $1.20-$2.65 (1) MO, (G)
fosinopril sod tab 20 mg $1.20-$2.65 (1) MO, (G)
fosinopril sod tab 40 mg $1.20-$2.65 (1) MO, (G)
lisinopril tab 10 mg $1.20-$2.65 (1) MO, (G)
lisinopril tab 2.5 mg $1.20-$2.65 (1) MO, (G)
lisinopril tab 20 mg $1.20-$2.65 (1) MO, (G)
lisinopril tab 30 mg $1.20-$2.65 (1) MO, (G)
lisinopril tab 40 mg $1.20-$2.65 (1) MO, (G)
lisinopril tab 5 mg $1.20-$2.65 (1) MO, (G)
moexipril hel tab 15 mg $1.20-$2.65 (1) MO, (G)
moexipril hel tab 7.5 mg $1.20-$2.65 (1) MO, (G)
perindopril erbumine tab 2 mg $1.20-$2.65 (1) (G)
perindopril erbumine tab 4 mg $1.20-$2.65 (1) (G)
perindopril erbumine tab 8 mg $1.20-$2.65 (1) G)
quinapril hcl 10 mg $1.20-$2.65 (1) MO, (G)
quinapril hcl 20 mg $1.20-$2.65 (1) MO, (G)
quinapril hcl 40 mg $1.20-$2.65 (1) MO, (G)
quinapril hcl 5 mg $1.20-$2.65 (1) MO, (G)
quinapril hcl tab 10 mg $1.20-$2.65 (1) MO, (G)
quinapril hcl tab 20 mg $1.20-$2.65 (1) MO, (G)
quinapril hcl tab 40 mg $1.20-$2.65 (1) MO, (G)
quinapril hcl tab 5 mg $1.20-$2.65 (1) MO, (G)
ramipril 1.25 mg $1.20-$2.65 (1) MO, (G)
ramipril 10 mg $1.20-$2.65 (1) MO, (G)
ramipril 2.5 mg $1.20-$2.65 (1) MO, (G)
ramipril 5 mg $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 97

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

ramipril cap 10 mg
ramipril cap 2.5 mg
ramipril cap 5 mg
trandolapril 1 mg
trandolapril 2 mg
trandolapril 4 mg
trandolapril tab 1 mg
trandolapril tab 2 mg
trandolapril tab 4 mg

Antihypertensive Combinations (BLOOD PRESSURE DRUGS)

amiloride-hctz tab 5-50 mg

amlodipine besy-benazepril hcl cap 10-
20 mg

amlodipine besy-benazepril hcl cap 10-
40 mg

amlodipine besy-benazepril hcl cap 2.5-

10 mg

amlodipine besy-benazepril hcl cap 5-
10 mg

amlodipine besy-benazepril hcl cap 5-
20 mg

amlodipine besy-benazepril hcl cap 5-
40 mg

amlodipine besyl-valsartan tab 10-160
mg

amlodipine besyl-valsartan tab 10-320
mg

amlodipine besyl-valsartan tab 5-160
mg

amlodipine besyl-valsartan tab 5-320
mg

amlodipine-valsartan-hctz tab 10-160-
12.5 mg

amlodipine-valsartan-hctz tab 10-160-
25 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 98

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug
amlodipine-valsartan-hctz tab 5-160-
12.5mg

amlodipine-valsartan-hctz tab 5-160-25
mg

atenolol-chlorthalidone tab 100-25 mg
atenolol-chlorthalidone tab 50-25 mg
AZOR TAB 10-20 MG

AZOR TAB 10-40 MG

AZOR TAB 5-20 MG

AZOR TAB 5-40 MG

benazepril-hctz tab 10-12.5 mg
benazepril-hctz tab 20-12.5 mg
benazepril-hctz tab 20-25 mg
benazepril-hctz tab 5-6.25 mg
BENICAR HCT TAB 20-12.5 MG
BENICAR HCT TAB 40-12.5 MG
BENICAR HCT TAB 40-25 MG
bisoprolol-hctz tab 10-6.25 mg
bisoprolol-hctz tab 2.5-6.25 mg
bisoprolol-hctz tab 5-6.25 mg

candesartan cilexetil-hctz tab 16-12.5
mg

candesartan cilexetil-hctz tab 32-12.5
mg

candesartan cilexetil-hctz tab 32-25 mg
CAPTOPRIL-HCTZ TAB 25-15 MG
CAPTOPRIL-HCTZ TAB 25-25 MG
CAPTOPRIL-HCTZ TAB 50-15 MG
CAPTOPRIL-HCTZ TAB 50-25 MG
EDARBYCLOR TAB 40-12.5 MG
EDARBYCLOR TAB 40-25 MG
enalapril-hctz tab 10-25 mg
enalapril-hctz tab 5-12.5 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO
MO
MO
MO
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO
MO
MO
MO, (G)
MO, (G)
MO, (G)
(G)

(G)
(G)

ST, MO
ST, MO
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 99

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

EXFORGE HCT TAB 10-160-25 MG
EXFORGE HCT TAB 10-320-25 MG
EXFORGE HCT TAB 5-160-12.5 MG
EXFORGE HCT TAB 5-160-25 MG
EXFORGE TAB 10-160 MG
EXFORGE TAB 10-320 MG
EXFORGE TAB 5-160 MG
EXFORGE TAB 5-320 MG
fosinopril sod-hctz tab 10-12.5 mg
fosinopril sod-hctz tab 20-12.5 mg
irbesartan-hctz tab 150-12.5 mg
irbesartan-hctz tab 300-12.5 mg
lisinopril-hctz tab 10-12.5 mg
lisinopril-hctz tab 20-12.5 mg
lisinopril-hctz tab 20-25 mg

losartan potassium-hctz tab 100-12.5
mg

losartan potassium-hctz tab 100-25 mg
losartan potassium-hctz tab 50-12.5 mg
METHYLDOPA-HCTZ TAB 250-15 MG
METHYLDOPA-HCTZ TAB 250-25 MG
metoprolol-hctz tab 100-25 mg
metoprolol-hctz tab 100-50 mg
metoprolol-hctz tab 50-25 mg
moexipril-hctz tab 15-12.5 mg
moexipril-hctz tab 15-25 mg
moexipril-hctz tab 7.5-12.5 mg

nadolol-bendroflumethiazide tab 40-5
mg

nadolol-bendroflumethiazide tab 80-5
mg

PROPRANOLOL-HCTZ TAB 40-25 MG

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO
MO
MO
MO

MO, (G)
MO, (G)
(G)

G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)

MO, (G)
MO, (G)
PA

PA

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 100

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

quinapril-hctz tab 10-12.5 mg
quinapril-hctz tab 20-12.5 mg
quinapril-hctz tab 20-25 mg
spironolactone-hctz tab 25-25 mg
telmisartan-amlodipine tab 40-10 mg
telmisartan-amlodipine tab 40-5 mg
telmisartan-amlodipine tab 80-10 mg
telmisartan-amlodipine tab 80-5 mg
telmisartan-hctz tab 40-12.5 mg
telmisartan-hctz tab 80-12.5 mg
telmisartan-hctz tab 80-25 mg
trandolapril-verapamil hcl er 1-240 mg
trandolapril-verapamil hcl er 2-180 mg
trandolapril-verapamil hcl er 2-240 mg
trandolapril-verapamil hcl er 4-240 mg
triamterene-hctz cap 37.5-25 mg
TRIAMTERENE-HCTZ CAP 50-25 MG
triamterene-hctz tab 37.5-25 mg
triamterene-hctz tab 75-50 mg
TRIBENZOR TAB 20-5-12.5 MG
TRIBENZOR TAB 40-10-12.5 MG
TRIBENZOR TAB 40-10-25 MG
TRIBENZOR TAB 40-5-12.5 MG
TRIBENZOR TAB 40-5-25 MG
valsartan-hctz tab 160-12.5 mg
valsartan-hctz tab 160-25 mg
valsartan-hctz tab 320-12.5 mg
valsartan-hctz tab 320-25 mg
valsartan-hctz tab 80-12.5 mg

Beta-adrenergic Blocking Agents (BLOOD PRESSURE DRUGS)

acebutolol hcl cap 200 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
G)

(G)

(G)

(G)

MO, (G)

MO, (G)
MO, (G)
MO
MO
MO
MO
MO
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 101

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

atenolol 50 mg

atenolol tab 100 mg

atenolol tab 25 mg

atenolol tab 50 mg

betaxolol hcl tab 10 mg
betaxolol hcl tab 20 mg
bisoprolol fumarate tab 10 mg
bisoprolol fumarate tab 5 mg
carvedilol 12.5 mg

carvedilol 25 mg

carvedilol 3.125 mg
carvedilol 6.25 mg

carvedilol tab 12.5 mg
carvedilol tab 25 mg
carvedilol tab 3.125 mg
carvedilol tab 6.25 mg
labetalol hel sol 5 mg/ml
labetalol hcl tab 100 mg
labetalol hcl tab 200 mg
labetalol hcl tab 300 mg
metoprolol succ er 24h 100 mg
metoprolol succ er 24h 200 mg
metoprolol succ er 24h 25 mg
metoprolol succ er 24h 50 mg

metoprolol tartrate sol 1 mg/ml

metoprolol tartrate sol 5 mg/5ml

metoprolol tartrate tab 100 mg
metoprolol tartrate tab 25 mg
metoprolol tartrate tab 50 mg
nadolol tab 20 mg

nadolol tab 40 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G)

(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 102

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

pindolol tab 10 mg

pindolol tab 5 mg

propranolol hcl 10 mg

propranolol hcl 20 mg

propranolol hcl er cap er 24h 120 mg
propranolol hcl er cap er 24h 160 mg
propranolol hcl er cap er 24h 60 mg
propranolol hcl er cap er 24h 80 mg
propranolol hcl sol 1 mg/ml
PROPRANOLOL HCL SOL 20 MG/5ML
PROPRANOLOL HCL SOL 40 MG/5ML
propranolol hcl tab 10 mg
propranolol hcl tab 20 mg
propranolol hcl tab 40 mg
propranolol hcl tab 60 mg
propranolol hcl tab 80 mg

sorine tab 120 mg

sorine tab 160 mg

sorine tab 240 mg

sorine tab 80 mg

sotalol hcl (af) tab 120 mg

sotalol hcl (af) tab 160 mg

sotalol hcl (af) tab 80 mg

sotalol hcl tab 120 mg

sotalol hel tab 160 mg

sotalol hcl tab 240 mg

sotalol hcl tab 80 mg

TIMOLOL MALEATE TAB 10 MG
TIMOLOL MALEATE TAB 20 MG
TIMOLOL MALEATE TAB 5 MG

Calcium Channel Blocking Agents (BLOOD PRESSURE DRUGS)

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G)

(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 103

version of this drug is covered



afeditab cr tab er 24h 30 mg

Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

afeditab cr tab er 24h 60 mg
amlodipine besyl 10 mg
amlodipine besyl 2.5 mg
amlodipine besyl 5 mg
amlodipine besyl tab 10 mg
amlodipine besyl tab 2.5 mg
amlodipine besyl tab 5 mg
cartia xt cap er 24h 120 mg
cartia xt cap er 24h 180 mg
cartia xt cap er 24h 240 mg
cartia xt cap er 24h 300 mg
dilt-cd cap er 24h 120 mg
dilt-cd cap er 24h 180 mg
dilt-cd cap er 24h 240 mg
dilt-cd cap er 24h 300 mg
dilt-xr cap er 24h 120 mg

dilt-xr cap er 24h 180 mg

dilt-xr cap er 24h 240 mg
diltiazem cd cap er 24h 120 mg
diltiazem cd cap er 24h 180 mg
diltiazem cd cap er 24h 240 mg
diltiazem hcl cd cap er 24h 360 mg

diltiazem hcl er beads cap er 24h 120
mg

diltiazem hcl er beads cap er 24h 180
mg

diltiazem hcl er beads cap er 24h 240
mg

diltiazem hcl er beads cap er 24h 300
mg

diltiazem hcl er beads cap er 24h 360
mg

$1.20-$2.65 (1)

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

MO, (G)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G)

MO, (G)

MO, (G)
MO, (G)
MO, (G)

MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 104

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name ofdrug e
diltiazem hcl er cap er 12h 120 mg $1.20-$2.65 (1) MO, (G)
diltiazem hcl er cap er 12h 60 mg $1.20-$2.65 (1) MO, (G)
diltiazem hcl er cap er 12h 90 mg $1.20-$2.65 (1) MO, (G)
diltiazem hcl er cap er 24h 120 mg $1.20-$2.65 (1) (G)
diltiazem hcl er cap er 24h 180 mg $1.20-$2.65 (1) MO, (G)
diltiazem hcl er cap er 24h 240 mg $1.20-$2.65 (1) MO, (G)
diltiazem er beads 120 mg $1.20-$2.65 (1) MO, (G)
diltiazem er beads 180 mg $1.20-$2.65 (1) MO, (G)
diltiazem er beads 240 mg $1.20-$2.65 (1) MO, (G)
diltiazem er beads cap er 24h 120 mg $1.20-$2.65 (1) MO, (G)
diltiazem er beads cap er 24h 180 mg $1.20-$2.65 (1) MO, (G)
diltiazem er beads cap er 24h 240 mg $1.20-$2.65 (1) MO, (G)
diltiazem er beads cap er 24h 300 mg $1.20-$2.65 (1) MO, (G)
diltiazem er beads cap er 24h 360 mg $1.20-$2.65 (1) (G)
hDA”éTIAZEM HCL RECON SOLN 100 $1.20-$2.65 (1)

diltiazem hcl sol 125 mg/25ml| $1.20-$2.65 (1) (G)
diltiazem hcl sol 25 mg/5ml $1.20-$2.65 (1) (G)
diltiazem hcl sol 50 mg/10ml $1.20-$2.65 (1) (G)
diltiazem hcl tab 120 mg $1.20-$2.65 (1) MO, (G)
diltiazem hcl tab 30 mg $1.20-$2.65 (1) MO, (G)
diltiazem hcl tab 60 mg $1.20-$2.65 (1) MO, (G)
diltiazem hcl tab 90 mg $1.20-$2.65 (1) MO, (G)
felodipine er 24h 10 mg $1.20-$2.65 (1) MO, (G)
felodipine er 24h 2.5 mg $1.20-$2.65 (1) MO, (G)
felodipine er 24h 5 mg $1.20-$2.65 (1) MO, (G)
isradipine cap 2.5 mg $1.20-$2.65 (1) G)
isradipine cap 5 mg $1.20-$2.65 (1) (G)
nicardipine hcl 2.5 mg/ml $1.20-$2.65 (1) PA, (G)
nicardipine hcl cap 20 mg $1.20-$2.65 (1) MO, (G)
nicardipine hcl cap 30 mg $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 105
version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

nifedical xl tab er 24h 30 mg
nifedical xl tab er 24h 60 mg
nifedipine cap 10 mg

nifedipine cap 20 mg

nifedipine er osmotic 30 mg
nifedipine er osmotic 60 mg
nifedipine er osmotic 90 mg
nifedipine er osmotic tab er 24h 30 mg
nifedipine er osmotic tab er 24h 60 mg
nifedipine er osmotic tab er 24h 90 mg
nifedipine er 24h 30 mg
nifedipine er 24h 60 mg
nifedipine er 24h 90 mg
nimodipine cap 30 mg
nisoldipine er 24h 17 mg
NISOLDIPINE ER 24H 20 MG
NISOLDIPINE ER 24H 25.5 MG
NISOLDIPINE ER 24H 30 MG
nisoldipine er 24h 34 mg
NISOLDIPINE ER 24H 40 MG
nisoldipine er 24h 8.5 mg

taztia xt 120 mg

taztia xt 180 mg

taztia xt 240 mg

taztia xt 300 mg

taztia xt 360 mg

taztia xt cap er 24h 120 mg
taztia xt cap er 24h 180 mg
taztia xt cap er 24h 240 mg
taztia xt cap er 24h 300 mg
taztia xt cap er 24h 360 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)

PA, MO, (G)
PA, MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

(G)

MO, (G)

(G)

(©)

(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 106

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

verapamil hcl er cap er 24h 100 mg
verapamil hcl er cap er 24h 120 mg
verapamil hcl er cap er 24h 180 mg
verapamil hcl er cap er 24h 200 mg
verapamil hcl er cap er 24h 240 mg
verapamil hcl er cap er 24h 300 mg
verapamil hcl er cap er 24h 360 mg
verapamil hcl er 120 mg

verapamil hcl er 180 mg

verapamil hcl er 240 mg

verapamil hcl sol 2.5 mg/ml
verapamil hcl tab 120 mg
VERAPAMIL HCL TAB 40 MG
verapamil hcl tab 80 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G)

MO, (G)

MO, (G)

Cardiovascular Agents, Other (MISCELLANEOUS HEART AND CIRCULATION DRUGS)

amlodipine-atorvastatin tab 10-10 mg
amlodipine-atorvastatin tab 10-20 mg
amlodipine-atorvastatin tab 10-40 mg
amlodipine-atorvastatin tab 10-80 mg
amlodipine-atorvastatin tab 2.5-10 mg
amlodipine-atorvastatin tab 2.5-20 mg
amlodipine-atorvastatin tab 2.5-40 mg
amlodipine-atorvastatin tab 5-10 mg
amlodipine-atorvastatin tab 5-20 mg
amlodipine-atorvastatin tab 5-40 mg
amlodipine-atorvastatin tab 5-80 mg
CINRYZE RECON SOLN 500 UNIT
DEMSER CAP 250 MG

digitek tab 125 mcg

digitek tab 250 mcg

digox tab 125 mcg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
PA

QL (30), (G)
PA, (G)
QL (30), MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 107

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

DIGOXIN SOL 0.05 MG/ML
digoxin sol 0.25 mg/ml
digoxin tab 125 mcg
digoxin tab 250 mcg
ENTRESTO TAB 24-26 MG
ENTRESTO TAB 49-51 MG
ENTRESTO TAB 97-103 MG
eplerenone tab 25 mg
eplerenone tab 50 mg
FIRAZYR SOL 30 MG/3ML
NORTHERA CAP 100 MG
NORTHERA CAP 200 MG
NORTHERA CAP 300 MG
pentoxifylline er 400 mg

RANEXA TAB ER 12H 1000 MG
RANEXA TAB ER 12H 500 MG

RESERPINE TAB 0.1 MG
RESERPINE TAB 0.25 MG

DIURETICS, LOOP (BLOOD PRESSURE DRUGS (WATER PILLS))

bumetanide sol 0.25 mg/ml
bumetanide tab 0.5 mg
bumetanide tab 1 mg
bumetanide tab 2 mg
furosemide 20 mg
furosemide 40 mg
furosemide 80 mg
furosemide sol 10 mg/ml
furosemide sol 10 mg/ml|
FUROSEMIDE SOL 8 MG/ML
furosemide tab 20 mg

furosemide tab 40 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(G)

QL (30), MO, (G)
PA, MO, (G)
PA

PA

PA

(G)

(G)

PA

PA

PA

PA

MO, (G)

PA, MO

PA, MO

QL (30)

PA

(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G)

MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 108

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name ofdrug e
torsemide tab 10 mg $1.20-$2.65 (1) MO, (G)
torsemide tab 100 mg $1.20-$2.65 (1) MO, (G)
torsemide tab 20 mg $1.20-$2.65 (1) MO, (G)
torsemide tab 5 mg $1.20-$2.65 (1) MO, (G)
DIURETICS, THIAZIDE (BLOOD PRESSURE DRUGS (WATER PILLS))
CHLOROTHIAZIDE TAB 250 MG $1.20-$2.65 (1)

chlorothiazide tab 500 mg $1.20-$2.65 (1) MO, (G)
CHLORTHALIDONE TAB 25 MG $1.20-$2.65 (1)

CHLORTHALIDONE TAB 50 MG $1.20-$2.65 (1) MO
hctz 25 mg $1.20-$2.65 (1) MO, (G)
hctz 50 mg $1.20-$2.65 (1) MO, (G)
hctz cap 12.5 mg $1.20-$2.65 (1) MO, (G)
hctz tab 12.5 mg $1.20-$2.65 (1) MO, (G)
hctz tab 25 mg $1.20-$2.65 (1) MO, (G)
hctz tab 50 mg $1.20-$2.65 (1) MO, (G)
indapamide tab 1.25 mg $1.20-$2.65 (1) MO, (G)
indapamide tab 2.5 mg $1.20-$2.65 (1) MO, (G)
METHYCLOTHIAZIDE TAB 5 MG $1.20-$2.65 (1)

metolazone tab 10 mg $1.20-$2.65 (1) MO, (G)
metolazone tab 2.5 mg $1.20-$2.65 (1) MO, (G)
metolazone tab 5 mg $1.20-$2.65 (1) MO, (G)
Diuretics, Carbonic Anhydrase Inhibitors (BLOOD PRESSURE DRUGS (WATER PILLS))
acetazolamide er cap er 12h 500 mg $1.20-$2.65 (1) MO, (G)
acetazolamide sod recon soln 500 mg $1.20-$2.65 (1) PA, (G)
ACETAZOLAMIDE TAB 125 MG $1.20-$2.65 (1)

acetazolamide tab 250 mg $1.20-$2.65 (1) MO, (G)
methazolamide tab 25 mg $1.20-$2.65 (1) MO, (G)
methazolamide tab 50 mg $1.20-$2.65 (1) MO, (G)
Diuretics, Potassium-sparing (BLOOD PRESSURE DRUGS (WATER PILLS))
amiloride hcl tab 5 mg $1.20-$2.65 (1) MO, (G)
spironolactone tab 100 mg $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 109
version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name of drug

spironolactone tab 50 mg

Dyslipidemics, Fibric Acid Derivatives (CHOLESTEROL DRUGS)

FENOFIBRATE CAP 150 MG
FENOFIBRATE CAP 50 MG
fenofibrate micronized cap 130 mg
fenofibrate micronized cap 134 mg
fenofibrate micronized cap 200 mg
fenofibrate micronized cap 43 mg
fenofibrate micronized cap 67 mg
fenofibrate tab 145 mg

fenofibrate tab 160 mg

fenofibrate tab 48 mg

fenofibrate tab 54 mg

fenofibric acid cap dr 135 mg
fenofibric acid cap dr 45 mg
gemfibrozil tab 600 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

Dyslipidemics, HMG-CoA REDUCTASE INHIBITORS (CHOLESTEROL DRUGS)

atorvastatin ca tab 10 mg
atorvastatin ca tab 20 mg
atorvastatin ca tab 40 mg
atorvastatin ca tab 80 mg
CRESTOR TAB 10 MG
CRESTOR TAB 20 MG
CRESTOR TAB 40 MG
CRESTOR TAB 5 MG
fluvastatin sod cap 20 mg
fluvastatin sod cap 40 mg
lovastatin 10 mg
lovastatin tab 10 mg
lovastatin tab 20 mg

lovastatin tab 40 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

MO, (G)
MO, (G)
MO, (G)
MO, (G)

(G)
(©)
©)
©)
(G)
(G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 110

version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

pravastatin sod tab 20 mg $1.20-$2.65 (1) MO, (G)
pravastatin sod tab 40 mg $1.20-$2.65 (1) MO, (G)
pravastatin sod tab 80 mg $1.20-$2.65 (1) MO, (G)
simvastatin 10 mg $1.20-$2.65 (1) MO, (G)
simvastatin 20 mg $1.20-$2.65 (1) MO, (G)
simvastatin 40 mg $1.20-$2.65 (1) MO, (G)
simvastatin 80 mg $1.20-$2.65 (1) PA, MO, (G)
simvastatin tab 10 mg $1.20-$2.65 (1) MO, (G)
simvastatin tab 20 mg $1.20-$2.65 (1) MO, (G)
simvastatin tab 40 mg $1.20-$2.65 (1) MO, (G)
simvastatin tab 5 mg $1.20-$2.65 (1) MO, (G)
simvastatin tab 80 mg $1.20-$2.65 (1) PA, MO, (G)
Dyslipidemics, Other (CHOLESTEROL DRUGS)

cholestyramine light packet 4 gm $1.20-$2.65 (1) MO, (G)
cholestyramine light powder 4 gm/dose $1.20-$2.65 (1) MO, (G)
cholestyramine packet 4 gm $1.20-$2.65 (1) MO, (G)
cholestyramine powder 4 gm/dose $1.20-$2.65 (1) G)
colestipol hcl granules 5 gm $1.20-$2.65 (1) MO, (G)
colestipol hcl packet 5 gm $1.20-$2.65 (1) (G)
colestipol hcl tab 1 gm $1.20-$2.65 (1) MO, (G)

JUXTAPID CAP 10 MG

JUXTAPID CAP 20 MG

JUXTAPID CAP 5 MG

KYNAMRO SOLN PRSYR 200 MG/ML

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

PA, QL (30), MO
PA, QL (90), MO
PA, QL (30), MO

PA, QL (1 PER 7 DAYS)

micronized colestipol hcl tab 1 gm $1.20-$2.65 (1) MO, (G)
niacin er (antihyperlipidemic) tab er $1.20-$2.65 (1) MO
1000 mg

niacin er (antihyperlipidemic) tab er 500 = $1.20-$2.65 (1) MO

mg

niacin er (antihyperlipidemic) tab er 750 = $1.20-$2.65 (1) MO

mg
NIACOR TAB 500 MG

$1.20-$2.65 (1)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 111
version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Name ofdrug e
NIASPAN TAB ER 500 MG $3.60-$6.60 (2)

NIASPAN TAB ER 750 MG $3.60-$6.60 (2)

omega-3-acid ethyl esters cap 1 gm $1.20-$2.65 (1) MO, (G)
prevalite packet 4 gm $1.20-$2.65 (1) MO, (G)
prevalite powder 4 gm/dose $1.20-$2.65 (1) MO, (G)
WELCHOL PACKET 3.75 GM $3.60-$6.60 (2) MO
WELCHOL TAB 625 MG $3.60-$6.60 (2) MO
ZETIA TAB 10 MG $3.60-$6.60 (2) MO
Vasodilators, Direct-acting Arterial (MISCELLANEOUS HEART AND CIRCULATION DRUGS)
hydralazine hcl sol 20 mg/ml $1.20-$2.65 (1) (G)
hydralazine hcl tab 10 mg $1.20-$2.65 (1) MO, (G)
hydralazine hcl tab 100 mg $1.20-$2.65 (1) MO, (G)
hydralazine hcl tab 25 mg $1.20-$2.65 (1) MO, (G)
hydralazine hcl tab 50 mg $1.20-$2.65 (1) MO, (G)
minoxidil tab 10 mg $1.20-$2.65 (1) MO, (G)
minoxidil tab 2.5 mg $1.20-$2.65 (1) MO, (G)
Vasodilators, Direct-acting Arterial/\Venous (CHEST PAIN DRUGS)

isosorbide dinitrate 10 mg $1.20-$2.65 (1) MO, (G)
isosorbide dinitrate 20 mg $1.20-$2.65 (1) MO, (G)
isosorbide dinitrate er 40 mg $1.20-$2.65 (1) MO, (G)
isosorbide dinitrate er 40 mg $1.20-$2.65 (1) MO, (G)
:\?(C;)SORBIDE DINITRATE SL TAB 2.5 $1.20-$2.65 (1)

isosorbide dinitrate tab 10 mg $1.20-$2.65 (1) MO, (G)
isosorbide dinitrate tab 20 mg $1.20-$2.65 (1) MO, (G)
ISOSORBIDE DINITRATE TAB 30 MG $1.20-$2.65 (1)

isosorbide dinitrate tab 5 mg $1.20-$2.65 (1) MO, (G)
isosorbide mononitrate er 24h 120 mg $1.20-$2.65 (1) MO, (G)
isosorbide mononitrate er 24h 30 mg $1.20-$2.65 (1) MO, (G)
isosorbide mononitrate er 24h 60 mg $1.20-$2.65 (1) MO, (G)
isosorbide mononitrate tab 10 mg $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 112
version of this drug is covered



Cardiovascular Agents (HEART AND CIRCULATION CONDITIONS DRUGS)

Narme of rug e R
minitran patch 24hr 0.1 mg/hr $1.20-$2.65 (1) MO, (G)
minitran patch 24hr 0.2 mg/hr $1.20-$2.65 (1) MO, (G)
minitran patch 24hr 0.4 mg/hr $1.20-$2.65 (1) MO, (G)
minitran patch 24hr 0.6 mg/hr $1.20-$2.65 (1) MO, (G)
NITROGLYCERIN AERO SOLN 400 $1.20-$2.65 (1) MO
MCG/SPRAY

nitroglycerin patch 24hr 0.1 mg/hr $1.20-$2.65 (1) MO, (G)
nitroglycerin patch 24hr 0.2 mg/hr $1.20-$2.65 (1) MO, (G)
nitroglycerin patch 24hr 0.4 mg/hr $1.20-$2.65 (1) MO, (G)
nitroglycerin patch 24hr 0.6 mg/hr $1.20-$2.65 (1) MO, (G)
nitroglycerin sol 0.4 mg/spray $1.20-$2.65 (1) MO, (G)
NITROGLYCERIN SOL 5 MG/ML $1.20-$2.65 (1)

NITROSTAT SL TAB 0.3 MG $3.60-$6.60 (2) MO
NITROSTAT SL TAB 0.4 MG $3.60-$6.60 (2) MO
NITROSTAT SL TAB 0.6 MG $3.60-$6.60 (2) MO

Central Nervous System Agents (NERVE CONDITION DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Appetite Suppressant

benzphetamine hcl tab 50 mg $0 (3) QL (90 PER 365 DAYS), *

diethylpropion hcl er 24h 75 mg $0 (3) QL (90 PER 365 DAYS),
G),*

diethylpropion hcl tab 25 mg $0 (3) QL (270 PER 365 DAYS),
G),*

PHENDIMETRAZINE TARTRATE ER $0 (3) QL (90 PER 365 DAYS), *

CAP ER 24H 105 MG

phendimetrazine tartrate tab 35 mg $0 (3) QL (90 PER 365 DAYS),
G),*

phentermine hcl cap 15 mg $0 (3) QL (90 PER 365 DAYS),
G),*

phentermine hcl cap 30 mg $0 (3) QL (90 PER 365 DAYS),
G),*

phentermine hcl cap 37.5 mg $0 (3) QL (90 PER 365 DAYS), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 113
version of this drug is covered



Central Nervous System Agents (NERVE CONDITION DRUGS)

Name ofdrug e
QSYMIA CAP ER 24H 11.25-69 MG $0 (3) QL (14 PER 14 DAYS), *
QSYMIA CAP ER 24H 15-92 MG $0 (3) QL (90 PER 365 DAYS), *
QSYMIA CAP ER 24H 3.75-23 MG $0 (3) QL (14 PER 14 DAYS), *
QSYMIA CAP ER 24H 7.5-46 MG $0 (3) QL (90 PER 365 DAYS), *
SUPRENZA TAB DISP 15 MG $0 (3) QL (90 PER 365 DAYYS), *
SUPRENZA TAB DISP 30 MG $0 (3) QL (90 PER 365 DAYS), *
SUPRENZA TAB DISP 37.5 MG $0 (3) QL (90 PER 365 DAYYS), *
Appetite Suppressant (WEIGHT LOSS DRUGS)
ADIPEX-P CAP 37.5 MG $0 (3) QL (90 PER 365 DAYS), *
ADIPEX-P TAB 37.5 MG $0 (3) QL (90 PER 365 DAYS), *
DIDREX TAB 50 MG $0 (3) QL (90 PER 365 DAYYS), *
Attention Deficit Hyperactivity Disorder Agents, Amphetamines (ADHD DRUGS)
amphetamine-dextroamphet er cap er $1.20-$2.65 (1) (G)
24h 10 mg
amphetamine-dextroamphet er cap er $1.20-$2.65 (1) (G)
24h 15 mg
amphetamine-dextroamphet er cap er $1.20-$2.65 (1) (G)
24h 20 mg
amphetamine-dextroamphet er cap er $1.20-$2.65 (1) (G)
24h 25 mg
amphetamine-dextroamphet er cap er $1.20-$2.65 (1) (G)
24h 30 mg
amphetamine-dextroamphet er cap er $1.20-$2.65 (1) (G)
24h 5 mg
amphet-dextroamphet tab 10 mg $1.20-$2.65 (1) QL (60), MO, (G)
amphet-dextroamphet tab 12.5 mg $1.20-$2.65 (1) QL (60), MO, (G)
amphet-dextroamphet tab 15 mg $1.20-$2.65 (1) QL (60), MO, (G)
amphet-dextroamphet tab 20 mg $1.20-$2.65 (1) QL (60), MO, (G)
amphet-dextroamphet tab 30 mg $1.20-$2.65 (1) QL (60), MO, (G)
amphet-dextroamphet tab 5 mg $1.20-$2.65 (1) QL (60), MO, (G)
amphet-dextroamphet tab 7.5 mg $1.20-$2.65 (1) QL (60), MO, (G)
ggxtroamphetamine sul er cap er 24h $1.20-$2.65 (1) QL (180), MO, (G)

mg

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 114
version of this drug is covered



Central Nervous System Agents (NERVE CONDITION DRUGS)

Name of drug

dextroamphetamine sul er cap er 24h 5

mg

dextroamphetamine sul tab 10 mg
dextroamphetamine sul tab 5 mg
methamphetamine hcl tab 5 mg
PROCENTRA SOL 5 MG/5ML

STRATTERA CAP 10 MG
STRATTERA CAP 100 MG
STRATTERA CAP 18 MG
STRATTERA CAP 25 MG
STRATTERA CAP 40 MG
STRATTERA CAP 60 MG
STRATTERA CAP 80 MG

What the drug will cost you
(tier level)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

QL (90), MO, (G)

MO, (G)
MO, (G)
(G)

ST, QL (30), MO
ST, QL (30), MO
ST, QL (30), MO
ST, QL (30), MO
ST, QL (30), MO
ST, QL (30), MO
ST, QL (30), MO

Attention Deficit Hyperactivity Disorder Agents, Non-amphetamines (ADHD DRUGS)

dexmethylphenidate hcl er cap er 24h

15 mg

dexmethylphenidate hcl er cap er 24h

20 mg

dexmethylphenidate hcl er cap er 24h 5

mg

dexmethylphenidate hcl tab 10 mg
dexmethylphenidate hcl tab 2.5 mg
dexmethylphenidate hcl tab 5 mg

guanfacine hcl er 24h 1 mg
guanfacine hcl er 24h 2 mg
guanfacine hcl er 24h 3 mg

guanfacine hcl er 24h 4 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

(©)
QL (30), (G)
(©)

QL (60), MO, (G)
QL (60), MO, (G)
QL (60), MO, (G)

INTUNIV TAB ER 24H 1 MG $3.60-$6.60 (2) MO
INTUNIV TAB ER 24H 2 MG $3.60-$6.60 (2) MO
INTUNIV TAB ER 24H 3 MG $3.60-$6.60 (2) MO
INTUNIV TAB ER 24H 4 MG $3.60-$6.60 (2) MO

metadate er 20 mg $1.20-$2.65 (1) QL (90), MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 115
version of this drug is covered



Central Nervous System Agents (NERVE CONDITION DRUGS)

Name of drug

METHYLIN CHEW TAB 2.5 MG
METHYLIN CHEW TAB 5 MG
methylphenidate hcl chew tab 10 mg
methylphenidate hcl chew tab 2.5 mg
methylphenidate hcl chew tab 5 mg

methylphenidate hcl er (cd) cap er 10
mg

methylphenidate hcl er (cd) cap er 20
mg

methylphenidate hcl er (cd) cap er 30
mg

methylphenidate hcl er (cd) cap er 40
mg

methylphenidate hcl er (cd) cap er 50
mg

methylphenidate hcl er (cd) cap er 60
mg

methylphenidate hcl er (la) cap er 24h
20 mg

methylphenidate hcl er (la) cap er 24h
30 mg

methylphenidate hcl er (la) cap er 24h
40 mg

methylphenidate hcl er 20 mg
METHYLPHENIDATE HCL ER 27 MG
METHYLPHENIDATE HCL ER 36 MG
METHYLPHENIDATE HCL ER 54 MG
methylphenidate hcl sol 10 mg/5ml
methylphenidate hcl sol 5 mg/5ml
methylphenidate hcl tab 10 mg
methylphenidate hcl tab 20 mg
methylphenidate hcl tab 5 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

ST
ST

QL (90)

QL (60)

QL (60)

QL (90), MO, (G)

QL (30), (G)
QL (30), (G)
QL (30), (G)
QL (30), (G)
QL (30), (G)
QL (30), (G)
QL (30), (G)
QL (30), (G)

QL (90), MO, (G)
QL (90), MO

QL (60)

QL (30)

MO, (G)

MO, (G)

QL (90), MO, (G)
QL (90), MO, (G)
QL (90), MO, (G)

Central Nervous System, Other (MISCELLANEOUS NERVE CONDITIONS DRUGS)

NUEDEXTA CAP 20-10 MG

riluzole tab 50 mg

$3.60-$6.60 (2)
$3.60-$6.60 (2)

MO
PA, MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 116

version of this drug is covered



Central Nervous System Agents (NERVE CONDITION DRUGS)

Name of drug

XENAZINE TAB 25 MG

Fibromyalgia Agents (MISCELLANEOUS NERVE CONDITIONS DRUGS)

LYRICA CAP 100 MG
LYRICA CAP 150 MG
SAVELLA TAB 100 MG
SAVELLA TAB 12.5 MG
SAVELLA TAB 25 MG
SAVELLA TAB 50 MG

SAVELLA TITRATION PACK MISC
12.5 & 25 & 50 MG

MULTIPLE SCLEROSIS AGENTS (MULTIPLE SCLEROSIS DRUGS)

AUBAGIO TAB 14 MG

AUBAGIO TAB 7 MG

AVONEX PEN KIT 30 MCG/0.5ML
BETASERON KIT 0.3 MG
COPAXONE SOLN PRSYR 20 MG/ML
COPAXONE SOLN PRSYR 40 MG/ML
GILENYA CAP 0.5 MG

mitoxantrone hcl conc 20 mg/10ml
mitoxantrone hcl conc 25 mg/12.5ml
mitoxantrone hcl conc 30 mg/15ml
REBIF REBIDOSE SOL 22 MCG/0.5ML

REBIF REBIDOSE SOL 44 MCG/0.5ML
REBIF REBIDOSE TITRATION PACK
SOL 6X8.8 & 6X22 MCG

REBIF SOL 22 MCG/0.5ML

REBIF SOL 44 MCG/0.5ML

REBIF TITRATION PACK SOL 6X8.8 &
6X22 MCG

What the drug will cost you

(tier level)

$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA, MO

QL (90), MO
QL (90), MO
QL (60), MO
QL (60), MO
QL (60), MO
QL (60), MO
QL (55 PER 365 DAYS)

PA, QL (30), MO
PA, QL (30), MO

PA, QL (14 PER 28 DAYS)
PA, QL (30), MO

MO

PA, QL (28 PER 28 DAYS),
MO

(G)
(©)
(G)
PA, QL (6 PER 28 DAYS),
MO

PA, QL (6 PER 28 DAYS),
MO

PA, QL (4.2 PER 28 DAYS),
MO

PA, QL (6 PER 28 DAYS),
MO

PA, QL (6 PER 28 DAYS),
MO

PA, QL (4.2 PER 28 DAYS),
MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 117

version of this drug is covered



Dental and Oral Agents (DRUGS FOR THE MOUTH)

Name of drug

What the drug will cost you

(tier level)

Dental and Oral Agents (DRUGS FOR THE MOUTH)

cevimeline hcl cap 30 mg
chlorhexidine gluconate 0.12 %
chlorhexidine gluconate sol 0.12 %
lidocaine viscous sol 2 %

nystatin susp 100000 unit/ml
periogard sol 0.12 %

pilocarpine hcl tab 5 mg
pilocarpine hcl tab 7.5 mg

triamcinolone acetonide paste 0.1 %

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Dermatological Agents (DRUGS AFFECTING SKIN)

Name of drug

What the drug will cost you

(tier level)

Dermatological Agents (DRUGS AFFECTING SKIN)

8-MOP CAP 10 MG

acitretin cap 10 mg

acitretin cap 17.5 mg

acitretin cap 25 mg

acne medication 10 gel 10 %

acne medication 5 gel 5 %

ACNE MEDICATION 5 LOTION 5 %
ACNE MEDICATION LOTION 10 %
acyclovir oint 5 %

adapalene cr 0.1 %

adapalene gel 0.1 %

adapalene gel 0.3 %

ala cortcr1 %

alclometasone diprop cr 0.05 %
alclometasone diprop oint 0.05 %
AMCINONIDE CR 0.1 %

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)

$0 (3)

$0 (3)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(G)
(G)
(G)
(©)
(G)
(©)
MO, (G)
MO, (G)
(G)

Necessary actions,
restrictions, or limits on use

(G), *
(G), *

(©)
PA, (G)
PA, (G)
(G)
(G)
(G)
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 118

version of this drug is covered



Dermatological Agents (DRUGS AFFECTING SKIN)

Name of drug

AMCINONIDE OINT 0.1 %
ammonium lactate cr 12 %
ammonium lactate lotion 12 %
amnesteem cap 10 mg
amnesteem cap 20 mg
amnesteem cap 40 mg
anti-fungal powder 1 %

antifungal aerosol 1 %

antifungal cr 1 %

antifungal cr 2 %

arctic relief pain relieving gel 0.2-3.5 %
athletes foot af cr 1 %

athletes foot spray aerosol 1 %
avita cr 0.025 %

avita gel 0.025 %

baza antifungal cr 2 %

benzoyl peroxide cleanser lotion 6 %
benzoyl peroxide gel 10 %
BENZOYL PEROXIDE GEL 2.5 %
benzoyl peroxide gel 5 %

benzoyl peroxide wash 10 %
benzoyl peroxide wash 5 %

benzoyl peroxide-erythromycin gel 5-3
%

betamethasone diprop aug cr 0.05 %
betamethasone diprop aug gel 0.05 %

betamethasone diprop aug lotion 0.05
%

betamethasone diprop aug oint 0.05 %
betamethasone diprop cr 0.05 %
betamethasone diprop lotion 0.05 %

betamethasone diprop oint 0.05 %

What the drug will cost you

(tier level)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

©)
(G)
(G)
(G)
(G)
(G), *
(G), *
(G), *
(G), *

*

*

PA, (G)
PA, (G)
(G).*
(G).*
), *
(©).*
(G).*
(G).*
(G)

(G)
(©)
(©)

(©)
©)
©)
©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 119

version of this drug is covered



Dermatological Agents (DRUGS AFFECTING SKIN)

Name of drug

betamethasone valerate foam 0.12 %
betamethasone valerate lotion 0.1 %
betamethasone valerate oint 0.1 %
calcipotriene cr 0.005 %
calcipotriene oint 0.005 %
calcipotriene sol 0.005 %
CALCITRIOL OINT 3 MCG/GM
CARAC CR0.5%

carrington antifungal cr 2 %
ciclopirox gel 0.77 %

ciclopirox olamine cr 0.77 %
ciclopirox olamine susp 0.77 %
ciclopirox shampoo 1 %

ciclopirox sol 8 %

ciclopirox treatment kit 8 %
claravis cap 10 mg

claravis cap 20 mg

CLARAVIS CAP 30 MG

claravis cap 40 mg

CLINDACIN ETZKIT 1 %
CLINDACIN PACKIT 1%

clindamycin phos-benzoyl perox gel 1-5
%

clindamycin phos-benzoyl perox gel
1.2-5%

clindamycin phos 1 %
clindamyecin phos foam 1 %
clindamycin phos gel 1 %
clindamycin phos lotion 1 %
clindamycin phos sol 1 %
clindamycin phos swab 1 %

clobetasol propionate cr 0.05 %

What the drug will cost you

(tier level)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)
©)
(G)
(G)
(G)
(G)

(G), *
(G)
(G)
(G)
(©)
©)
(G)
(G)
(G)

(©)

(G)
(G)

(G)
(G)
(G)
(©)
©)
©)
©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 120

version of this drug is covered



Dermatological Agents (DRUGS AFFECTING SKIN)

Name of drug

clobetasol propionate emulsion foam
0.05 %

clobetasol propionate foam 0.05 %
clobetasol propionate gel 0.05 %
clobetasol propionate lotion 0.05 %
clobetasol propionate oint 0.05 %
clobetasol propionate shampoo 0.05 %
clobetasol propionate sol 0.05 %
clodan shampoo 0.05 %
clotrimazole cr 1 %

clotrimazole cr 1 %

clotrimazole sol 1 %

clotrimazole-betamethasone cr 1-0.05
%

clotrimazole-betamethasone lotion 1-
0.05 %

colocort enema 100 mg/60ml
complete lice treatment kit 0.33-4-0.5 %
CONDYLOX GEL 0.5 %

cormax scalp application sol 0.05 %
cormax sol 0.05 %

critic-aid clear af oint 2 %

desenex powder 2 %

desenex spray aero powd 2 %
desenex spray aerosol 2 %
desonide cr 0.05 %

desonide lotion 0.05 %

desonide oint 0.05 %
DESOXIMETASONE CR 0.05 %
desoximetasone cr 0.25 %
desoximetasone gel 0.05 %
DESOXIMETASONE OINT 0.05 %

What the drug will cost you

(tier level)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$0 (3)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)

(©)
©)
(G)
(G)
(G)
(G)
(©)
©)
(G), *
(G)
(G)

(G)

(G)
), *

©)
(G)
(G), *
(G), *
(G), *
(G), *
©)
©)
(G)

(©)
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 121

version of this drug is covered



Dermatological Agents (DRUGS AFFECTING SKIN)

Name of drug

diclofenac sod gel 3 %
diclofenac sod sol 1.5 %

DIFLORASONE DIACETATE CR 0.05
%

diflorasone diacetate oint 0.05 %
econazole nitrate cr 1 %

ELIDEL CR 1%

ery pad 2 %

erythromycin gel 2 %

erythromycin sol 2 %

fluocinolone acetonide body oil 0.01 %
fluocinolone acetonide cr 0.01 %
fluocinolone acetonide cr 0.025 %
fluocinolone acetonide oint 0.025 %
fluocinolone acetonide scalp oil 0.01 %
fluocinolone acetonide sol 0.01 %
fluocinonide cr 0.05 %

fluocinonide cr 0.1 %

fluocinonide gel 0.05 %
fluocinonide oint 0.05 %
fluocinonide sol 0.05 %
fluocinonide-e cr 0.05 %
FLUOROURACIL CR 0.5 %
fluorouracil cr 5 %

fluticasone propionate cr 0.05 %
fluticasone propionate lotion 0.05 %
fluticasone propionate oint 0.005 %
FUNGOID TINCTURE KIT 2 %
FUNGOID TINCTURE SOL 2 %
fungoid-d cr 1 %

GENTAMICIN SUL CR 0.1 %

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)

$0 (3)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)
©)

(G)
(G)
ST
(G)
(©)
©)
(G)
(G)
(G)
(G)
(©)
©)
(G)
(G)
(G)
(G)
(©)
©)

(G)
(G)
(G)
(©)

*

*

(G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 122

version of this drug is covered



Dermatological Agents (DRUGS AFFECTING SKIN)

Name ofdrug e
gnp acne treatment cr 10 % $0 (3) (G), *
gnp anti-fungal 25 % $0 (3) (G), *
gnp lice sol kit 0.33-4-0.5 % $0 (3) G), *
gnp lice treatment 1 % $0 (3) (G), *
gnp lice treatment shampoo 0.33-4 % $0 (3) (G), *
gnp terbinafine hydrochlor cr 1 % $0 (3) *
gnp tolnaftate cr 1 % $0 (3) G), *
gnp zinc oxide oint 20 % $0 (3) (G), *
halobetasol propionate 0.05 % $1.20-$2.65 (1) (G)
halobetasol propionate cr 0.05 % $1.20-$2.65 (1) (G)
halobetasol propionate oint 0.05 % $1.20-$2.65 (1) (G)
Z}m lice killing max st shampoo 0.33-4 $0 (3) (G), *
0
hm lice treatment lotion 1 % $0 (3) (G), *
hydrocortisone butyrate oint 0.1 % $1.20-$2.65 (1) G)
hydrocortisone butyrate sol 0.1 % $1.20-$2.65 (1) (G)
hydrocortisone cr 0.5 % $0 (3) G), *
hydrocortisone cr 1 % $1.20-$2.65 (1) (G)
hydrocortisone cr 2.5 % $1.20-$2.65 (1) (G)
hydrocortisone enema 100 mg/60ml| $1.20-$2.65 (1) (G)
hydrocortisone lotion 2.5 % $1.20-$2.65 (1) G)
hydrocortisone oint 0.5 % $0 (3) (G), *
hydrocortisone oint 1 % $1.20-$2.65 (1) (G)
hydrocortisone oint 2.5 % $1.20-$2.65 (1) (G)
hydrocortisone valerate cr 0.2 % $1.20-$2.65 (1) (G)
hydrocortisone valerate oint 0.2 % $1.20-$2.65 (1) (G)
imiquimod cr 5 % $1.20-$2.65 (1) G)
invisible acne max st cr 10 % $0 (3) (G), *
isopropyl alcohol (rubbing) sol 70 % $0 (3) (G), *
ISOPROPYL ALCOHOL SOL 70 % $0 (3) *
jock itch spray aero powd 1 % $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 123
version of this drug is covered



Dermatological Agents (DRUGS AFFECTING SKIN)

Name ofdrug e
ketoconazole shampoo 2 % $1.20-$2.65 (1) G)
LAMISIL ADVANCED GEL 1 % $0 (3) *
lamisil af defense aero powd 1 % $0 (3) G), *
LAMISIL AT CR 1 % $0 (3) *
LAMISIL AT JOCK ITCH 1 % $0 (3) *
LAMISIL AT SPRAY SOL 1 % $0 (3) *

lice killing maximum strength shampoo $0 (3) (G), *
0.33-4 %

lice sol kit 0.33-4-0.5 % $0 (3) G), *
lice treatment 0.33-4 % $0 (3) (G), *
lidocaine hcl gel 2 % $1.20-$2.65 (1) (G)
lidocaine hcl sol 4 % $1.20-$2.65 (1) (G)
lidocaine oint 5 % $1.20-$2.65 (1) (G)
lidocaine patch 5 % $1.20-$2.65 (1) PA, QL (90)
lindane lotion 1 % $1.20-$2.65 (1) G)
lindane shampoo 1 % $1.20-$2.65 (1) (G)
lotrimin af powder 2 % $0 (3) G), *
LOTRIMIN ULTRACR 1 % $0 (3) *
malathion lotion 0.5 % $1.20-$2.65 (1) (G)
mediplast pad 40 % $0 (3) (G), *
methoxsalen rapid cap 10 mg $1.20-$2.65 (1) G)
metronidazole cr 0.75 % $1.20-$2.65 (1) (G)
metronidazole gel 0.75 % $1.20-$2.65 (1) (G)
metronidazole gel 1 % $1.20-$2.65 (1) (G)
metronidazole lotion 0.75 % $1.20-$2.65 (1) (G)
miconazole nitrate aero powd 2 % $0 (3) (G), *
miconazole nitrate cr 2 % $0 (3) (G), *
miconazorb af powder 2 % $0 (3) (G), *
micro guard powder 2 % $0 (3) G), *
mometasone furoate 0.1 % $1.20-$2.65 (1) (G)
mometasone furoate cr 0.1 % $1.20-$2.65 (1) (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 124
version of this drug is covered



Dermatological Agents (DRUGS AFFECTING SKIN)

Name of drug

mometasone furoate sol 0.1 %
mupirocin ca cr 2 %

mupirocin oint 2 %

naftifine hcl cr 1 %

neuac gel 1.2-5 %

nyamyc powder 100000 unit/gm
nystatin 100000 unit/gm
nystatin cr 100000 unit/gm
nystatin oint 100000 unit/gm
nystatin powder

nystatin powder 100000 unit/gm

nystatin-triamcinolone cr 100000-0.1
unit/gm-%

nystatin-triamcinolone oint 100000-0.1
unit/gm-%

nystop powder 100000 unit/gm
panoxyl wash 10 %
PANOXYL-4 CRY WASH 4 %
PANRETIN GEL 0.1 %
permethrin cr 5 %

permethrin lotion 1 %

PICATO GEL 0.015 %
PICATO GEL 0.05 %
podofilox sol 0.5 %
prednicarbate cr 0.1 %
prednicarbate oint 0.1 %
preparation h hydrocortisone cr 1 %
procto-pak cr 1 %

proctocr hc cr 2.5 %

proctosol hc cr 2.5 %
proctozone-hc cr 2.5 %

gc athletes foot cr 1 %

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$0 (3)

$0 (3)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$0 (3)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$0 (3)

Necessary actions,
restrictions, or limits on use

(©)
©)
(G)
(G)
(G)
(G)
(©)
©)
(G)
(G)
(G)
(G)

(©)

(©)
(G), *

*

(G)
(G), *

©)
(G)
(G)
(G), *
(G)
(©)
©)
©)

*

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 125

version of this drug is covered



Dermatological Agents (DRUGS AFFECTING SKIN)

Name ofdrug AR e e
qgc tolnaftate cr 1 % $0 (3) G), *
remedy antifungal cr 2 % $0 (3) (G), *
remedy antifungal powder 2 % $0 (3) G), *
SANTYL 250 UNIT/GM $3.60-$6.60 (2)

SANTYL OINT 250 UNIT/GM $3.60-$6.60 (2)

secura antifungal cr 2 % $0 (3) (G), *

secura antifungal extra thick cr 2 % $0 (3) (G), *
selenium sulfide lotion 2.5 % $1.20-$2.65 (1) (G)

silver sulfadiazine cr 1 % $1.20-$2.65 (1) (G)

sm antifungal miconazole cr 2 % $0 (3) (G), *

sm antifungal tolnaftate cr 1 % $0 (3) (G), *

sm athletes foot cr 1 % $0 (3) *

sm clotrimazole vaginal cr 1 % $0 (3) (G), *

SM ISOPROPYL ALCOHOL SOL70%  $0 (3) *

sm lice killing max strength shampoo $0 (3) (G), *

0.33-4 %

sm lice sol kit 0.33-4-0.5 % $0 (3) G), *

sm lice treatment lotion 1 % $0 (3) (G), *

soothe & cool inzo antifungal cr 2 % $0 (3) (G), *
SORIATANE CAP 10 MG $3.60-$6.60 (2) PA, QL (60)
SORIATANE CAP 17.5 MG $3.60-$6.60 (2) PA, QL (60)
SORIATANE CAP 25 MG $3.60-$6.60 (2) PA, QL (60)
ssdafcrl % $1.20-$2.65 (1) (G)
ssdcrl% $1.20-$2.65 (1) (G)
sulfacetamide sod (acne) lotion 10 % $1.20-$2.65 (1) (G)
sulfacetamide sod susp 10 % $1.20-$2.65 (1) (G)
tacrolimus oint 0.03 % $1.20-$2.65 (1) ST, (G)
tacrolimus oint 0.1 % $1.20-$2.65 (1) ST, (G)
TAZORAC CR 0.05 % $3.60-$6.60 (2) PA, QL (100)
TAZORAC CR 0.1 % $3.60-$6.60 (2) PA, QL (100)
TAZORAC GEL 0.05 % $3.60-$6.60 (2) PA, QL (100)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 126

version of this drug is covered



Dermatological Agents (DRUGS AFFECTING SKIN)

Name of drug

terbinafine hcl cr 1 %

thermazene cr 1 %

TINACTIN AEROSOL 1 %

tolnaftate cr 1 %

tolnaftate powder 1 %

tretinoin cr 0.025 %

tretinoin cr 0.05 %

tretinoin cr 0.1 %

tretinoin gel 0.01 %

tretinoin gel 0.025 %

tretinoin microsphere gel 0.04 %
tretinoin microsphere gel 0.1 %
tretinoin microsphere pump gel 0.04 %
tretinoin microsphere pump gel 0.1 %
triamcinolone acetonide cr 0.025 %
triamcinolone acetonide cr 0.1 %
triamcinolone acetonide cr 0.5 %
triamcinolone acetonide lotion 0.025 %
triamcinolone acetonide lotion 0.1 %
triamcinolone acetonide oint 0.025 %
triamcinolone acetonide oint 0.1 %

TRIAMCINOLONE ACETONIDE OINT
0.5%

triderm cr 0.1 %

triple antibiotic oint 3.5-400-5000
triple antibiotic plus oint 1 %
VALCHLOR GEL 0.016 %
vitamins a & d oint

vitazol cr 0.75 %

zeasorb-af powder 2 %

ZIKS ARTHRITIS PAIN RELIEF CR
0.025-1-12 %

What the drug will cost you

(tier level)

$0 (3)
$1.20-$2.65 (1)
$0 (3)

$0 (3)

$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$0 (3)
$0 (3)
$3.60-$6.60 (2)
$0 (3)
$1.20-$2.65 (1)
$0 (3)
$0 (3)

Necessary actions,
restrictions, or limits on use

*

©)
(G), *
(G), *
PA, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)
(G)

(©)

(©)

©)

(G)

(G)

(G)

(©)

(©)

©)

(G)

(G)
(G), *
(©),*

(G), *

©)
(G), *

*

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 127

version of this drug is covered



Enzyme Replacement/ Modifiers (ENZYME DEFICIENCY DRUGS)

Name of drug

What the drug will cost you
(tier level)

Enzyme Replacement/ Modifiers (ENZYME DEFICIENCY DRUGS)

ADAGEN SOL 250 UNIT/ML
ALDURAZYME SOL 2.9 MG/5ML
BUPHENYL POWDER 3 GM/TSP
BUPHENYL TAB 500 MG
CEREZYME RECON SOLN 200 UNIT
CEREZYME RECON SOLN 400 UNIT
CYSTADANE POWDER

DEPEN TITRATABS TAB 250 MG
ELAPRASE SOL 6 MG/3ML
FABRAZYME RECON SOLN 35 MG
FABRAZYME RECON SOLN 5 MG
KUVAN TAB SOL 100 MG
levocarnitine sol 1 gm/10ml|
levocarnitine sol 200 mg/ml
levocarnitine tab 330 mg
LUMIZYME RECON SOLN 50 MG
MYOZYME RECON SOLN 50 MG
NAGLAZYME SOL 1 MG/ML
ORFADIN CAP 10 MG

ORFADIN CAP 2 MG

ORFADIN CAP 5 MG

sod phenylbutyrate powder 3 gm/tsp
ZAVESCA CAP 100 MG

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA, LA*
PA, LA*

PA, LA *
PA, LA *
MO

PA, LA *
PA, LA *
PA, MO
MO, (G)
(G)
MO, (G)
PA
PA
PA
MO
MO
MO

PA, MO

Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug

What the drug will cost you
(tier level)

Necessary actions,
restrictions, or limits on use

ANTISPASMODICS, GASTROINTESTINAL (BOWEL TREATMENT DRUGS)

ATROPINE SUL SOL 0.05 MG/ML
atropine sul sol 0.1 mg/ml

$1.20-$2.65 (1)
$1.20-$2.65 (1)

(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 128

version of this drug is covered



Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug

dicyclomine hcl sol 10 mg/5ml
dicyclomine hcl tab 20 mg
glycopyrrolate sol 0.2 mg/ml
glycopyrrolate sol 0.4 mg/2ml|
glycopyrrolate sol 1 mg/5ml
glycopyrrolate sol 4 mg/20ml
glycopyrrolate tab 1 mg
glycopyrrolate tab 2 mg
methscopolamine bromide tab 2.5 mg
methscopolamine bromide tab 5 mg

PROPANTHELINE BROMIDE TAB 15
MG

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

DIGESTIVE ENZYMES (PANCREATIC ENZYME DRUGS)

CREON CP DR PART 12000 UNIT
CREON CP DR PART 24000 UNIT

CREON CP DR PART 3000-9500 UNIT

CREON CP DR PART 36000 UNIT
CREON CP DR PART 6000 UNIT

ZENPEP CP DR PART 10000 UNIT
ZENPEP CP DR PART 15000 UNIT
ZENPEP CP DR PART 20000 UNIT
ZENPEP CP DR PART 25000 UNIT

ZENPEP CP DR PART 3000-10000
UNIT

ZENPEP CP DR PART 5000 UNIT

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

(©)
©)
(G)
(G)
(G)
(G)
(©)
©)
(G)
(G)

MO
MO
MO
MO
MO
MO
MO
MO
MO
MO

MO

Gastrointestinal Agents, Other (MISCELLANEOUS DIGESTIVE SYSTEM DRUGS)

acid gone susp 95-358 mg/15ml

almacone double strength susp 400-
400-40 mg/5ml

almacone susp 200-200-20 mg/5ml

ALUMINUM HYDROXIDE GEL SUSP
320 MG/5ML

$0 (3)
$0 (3)

$0 (3)
$0 (3)

*

(G), *

(G), *

*

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 129

version of this drug is covered



Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
antacid ca chew tab 500 mg $0 (3) *
antacid chew tab 500 mg $0 (3) *
antacid extra strength chew tab 750 mg = $0 (3) *
antacid fast acting susp 200-200-20 $0 (3) (G), *
mg/5ml
antacid fast relief susp 200-200-20 $0 (3) (G), *
mg/5ml
antacid maximum strength susp 400- $0 (3) (G), *
400-40 mg/5ml
antacid plus anti-gas fast act susp 200- $0 (3) (G), *
200-20 mg/5ml
antacid plus anti-gas relief susp 200- $0 (3) (G), *
200-20 mg/5ml
antacid plus anti-gas relief susp 400- $0 (3) (G), *
400-40 mg/5ml
antacid susp 200-200-20 mg/5ml $0 (3) (G), *
anti-diarrheal tab 2 mg $0 (3) (G), *
biscolax suppos 10 mg $0 (3) (G), *
bismatrol chew tab 262 mg $0 (3) G), *
bismatrol maximum strength susp 525 $0 (3) (G), *
mg/15ml
bismatrol susp 262 mg/15ml $0 (3) (G), *
cal-gest antacid chew tab 500 mg $0 (3) *
ca antacid chew tab 500 mg $0 (3) *
ca antacid extra strength chew tab 750 $0 (3) *
mg
ca antacid ultra chew tab 1000 mg $0 (3) *
ca antacid ultra max st chew tab 1000 $0 (3) *
mg
ca antacid ultra strength chew tab 1000 $0 (3) *
mg
cromolyn sod conc 100 mg/5ml $1.20-$2.65 (1) (G)
DIPHENOXYLATE-ATROPINE 2.5- $1.20-$2.65 (1)
0.025 MG/5ML
diphenoxylate-atropine tab 2.5-0.025 $1.20-$2.65 (1) G)
mg

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 130
version of this drug is covered



Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug

fiber tab 625 mg

FULYZAQ TAB DR 125 MG

gas free extra strength cap 125 mg

gas relief cap 180 mg

gas relief chew tab 80 mg

gas relief extra strength cap 125 mg
gas relief susp 20 mg/0.3ml

gas relief ultra strength cap 180 mg
GAS-X CHEW TAB 80 MG

gas-x extra strength cap 125 mg

GAS-X EXTRA STRENGTH CHEW
TAB 125 MG

gas-x ultra strength cap 180 mg

GAVISCON EXTRA RELIEF
FORMULA SUSP 508-475 MG/10ML

GAVISCON EXTRA STRENGTH
CHEW TAB 160-105 MG

GAVISCON SUSP 95-358 MG/15ML
geri-lanta susp 200-200-20 mg/5ml

gnp antacid anti-gas susp 200-200-20
mg/5ml

gnp antacid maximum strength susp
400-400-40 mg/5ml

gnp anti-diarrheal tab 2 mg
gnp anti-gas cap 180 mg

gnp dual action complete chew tab 10-
800-165 mg

gnp gas relief extra strength cap 125
mg

gnp gas relief extra strength chew tab
125 mg

gnp loperamide hcl susp 1 mg/7.5ml

gnp masanti maximum strength susp
400-400-40 mg/5ml

What the drug will cost you
(tier level)

$0 (3)
$3.60-$6.60 (2)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)

$0 (3)

$0 (3)
$0 (3)
$0 (3)

$0 (3)

$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)

$0 (3)
$0 (3)

Necessary actions,
restrictions, or limits on use

(G), *
PA, MO
(G), *
(G), *
(©),*
(G), *
(G), *

*

(G), *

*

(G).*

*

(G), *
(G),

(G),

(G), *
(G), *
(G), *

(G), *

(G).*
(G).*

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 131

version of this drug is covered



Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Narme of g e the g il costyou | Necessery atbre, - vse
gnp senna-lax tab 8.6 mg $0 (3) (G), *
gnp stomach relief max st susp 525 $0 (3) G), *
mg/15ml

hm antacid/antigas susp 200-200-20 $0 (3) (G), *
mg/5ml

hm anti-diarrheal tab 2 mg $0 (3) (G), *
hm ca antacid chew tab 500 mg $0 (3) *

hm ca antacid ex st chew tab 750 mg $0 (3) *

hm complete dual action chew tab 10- $0 (3) (G), *
800-165 mg

hm fiber cap 0.52 gm $0 (3) G), *
hm fiber tab 500 mg $0 (3) G),*
hm gas relief cap 125 mg $0 (3) (G), *
hm gas relief chew tab 80 mg $0 (3) *

hm gas relief infants drops susp 20 $0 (3) (G), *
mg/0.3ml|

hm loperamide hcl susp 1 mg/7.5ml $0 (3) (G), *
hm senna tab 8.6 mg $0 (3) (G), *
hm stomach relief chew tab 262 mg $0 (3) (G), *
infants gas relief susp 20 mg/0.3ml| $0 (3) (G), *
infants simethicone susp 20 mg/0.3ml $0 (3) (G), *
kao-tin susp 262 mg/15ml $0 (3) G), *
lonox tab 2.5-0.025 mg $1.20-$2.65 (1) (G)
loperamide hcl cap 2 mg $1.20-$2.65 (1) (G)
loperamide hcl 1 mg/5ml $0 (3) (G), *
loperamide hcl susp 1 mg/7.5ml $0 (3) G), *
maalox advanced max st susp 400- $0 (3) (G), *
400-40 mg/5ml

maalox advanced susp 200-200-20 $0 (3) G), *
mg/5ml

magnesium citrate sol 1.745 gm/30ml| $0 (3) (G), *
meclizine hcl chew tab 25 mg $0 (3) (G), *
metoclopramide hcl sol 10 mg/10ml $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 132
version of this drug is covered



Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name ofdrug AR e e
metoclopramide hcl sol 5 mg/ml $1.20-$2.65 (1) G)
metoclopramide hcl tab 10 mg $1.20-$2.65 (1) MO, (G)
metoclopramide hcl tab 5 mg $1.20-$2.65 (1) (G)
metoclopramide hcl tab disp 5 mg $1.20-$2.65 (1) (G)
mi-acid chew tab 700-300 mg $0 (3) (G), *
mi-acid gas relief chew tab 80 mg $0 (3) *
mi-acid maximum strength susp 400- $0 (3) (G), *
400-40 mg/5ml

mi-acid susp 200-200-20 mg/5ml! $0 (3) G), *
milk of magnesia susp 400 mg/5ml $0 (3) (G), *
milk of magnesia susp 7.75 % $0 (3) G), *
mintox maximum strength susp 400- $0 (3) (G), *
400-40 mg/5ml

mintox plus chew tab 200-200-25 mg $0 (3) (G), *
mintox susp 200-200-20 mg/5ml $0 (3) (G), *
mytab gas chew tab 80 mg $0 (3) *
mytab gas maximum strength chew tab $0 (3) *

125 mg

peptic relief chew tab 262 mg $0 (3) G), *
peptic relief susp 262 mg/15ml $0 (3) (G), *
pink bismuth chew tab 262 mg $0 (3) G), *
qc anti-diarrheal tab 2 mg $0 (3) (G), *
RELISTOR KIT 12 MG/0.6ML $3.60-$6.60 (2) PA
RELISTOR SOL 12 MG/0.6ML $3.60-$6.60 (2) PA
RELISTOR SOL 8 MG/0.4ML $3.60-$6.60 (2) PA
ri-gel ii susp 400-400-40 mg/5ml $0 (3) (G), *
ri-gel susp 200-200-20 mg/5ml $0 (3) G), *
ri-mox plus susp 225-200-25 mg/5ml $0 (3) (G), *
rulox susp 200-200-20 mg/5ml $0 (3) (G), *
sb antacid anti-gas double st susp 400- $0 (3) (G), *
400-40 mg/5ml

sb antacid/antigas susp 200-200-20 $0 (3) (G), *
mg/5ml

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 133
version of this drug is covered



Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
sb bismuth maximum strength susp 525 = $0 (3) (G), *
mg/15ml
sb bismuth susp 262 mg/15ml $0 (3) G), *
sb milk of magnesia susp 400 mg/5ml $0 (3) (G), *
simethicone cap 180 mg $0 (3) G), *
simethicone chew tab 125 mg $0 (3) *
simethicone chew tab 80 mg $0 (3) *
simethicone susp 40 mg/0.6ml| $0 (3) (G), *
sm antacid advanced max st susp 400- $0 (3) (G), *
400-40 mg/5ml
sm antacid anti-gas ex st susp 400- $0 (3) (G), *
400-40 mg/5ml
sm antacid anti-gas susp 200-200-20 $0 (3) (G), *
mg/5ml
sm antacid extra strength chew tab $0 (3) *
160-105 mg
sm antacid maximum strength susp $0 (3) (G), *
400-400-40 mg/5ml
sm antacid/antigas susp 200-200-20 $0 (3) (G), *
mg/5ml
sm anti-diarrheal 1 mg/5ml $0 (3) G), *
sm anti-diarrheal tab 2 mg $0 (3) (G), *
sm ca antacid chew tab 500 mg $0 (3) *
sm ca antacid ex st chew tab 750 mg $0 (3) *
sm ca antacid ultra st chew tab 1000 $0 (3) *
mg
sm fiber laxative tab 500 mg $0 (3) (G), *
sm gas relief antiflatuent cap 180 mg $0 (3) (G), *
sm gas relief chew tab 80 mg $0 (3) *
sm gas relief extra strength cap 125 mg = $0 (3) (G), *
sm gas relief infants drops susp 40 $0 (3) (G), *
mg/0.6ml
sm laxative suppos 10 mg $0 (3) (G), *
sm loperamide hcl susp 1 mg/7.5ml $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 134
version of this drug is covered



Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug e T R
sm smooth antacid ex st chew tab 750 $0 (3) *

mg

sm stomach relief chew tab 262 mg $0 (3) (G), *
sm stomach relief max st susp 525 $0 (3) (G), *
mg/15ml

sm stomach relief susp 527 mg/30ml $0 (3) (G), *
sm stomach relief tab 262 mg $0 (3) (G), *
sod bicarbonate tab 325 mg $0 (3) (G), *
sod bicarbonate tab 650 mg $0 (3) (G), *
stomach relief max st susp 525 $0 (3) (G), *
mg/15ml|

stomach relief susp 262 mg/15ml $0 (3) (G), *
travel sickness chew tab 25 mg $0 (3) (G), *
TUMS CHEW TAB 500 MG $0 (3) *
TUMS E-X 750 CHEW TAB 750 MG $0 (3) *
tums freshers chew tab 500 mg $0 (3) *
TUMS KIDS CHEW TAB 750 MG $0 (3) *
tums smoothies chew tab 750 mg $0 (3) *
TUMS ULTRA 1000 CHEW TAB 1000 $0 (3) *

MG

ursodiol cap 300 mg $1.20-$2.65 (1) G)
ursodiol tab 250 mg $1.20-$2.65 (1) MO, (G)
ursodiol tab 500 mg $1.20-$2.65 (1) MO, (G)
Histamine2 (H2) Receptor Antagonists (ULCER AND STOMACH ACID DRUGS)
acid reducer tab 10 mg $0 (3) G), *
acid reducer tab 75 mg $0 (3) (G), *
cimetidine hcl sol 300 mg/5ml $1.20-$2.65 (1) (G)
cimetidine tab 200 mg $1.20-$2.65 (1) (G)
cimetidine tab 300 mg $1.20-$2.65 (1) (G)
cimetidine tab 400 mg $1.20-$2.65 (1) (G)
cimetidine tab 800 mg $1.20-$2.65 (1) G)

FAMOTIDINE PREMIXED SOL 20-0.9 $1.20-$2.65 (1)
MG/50ML-%

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 135
version of this drug is covered



Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name of drug

famotidine sol 20 mg/2ml
famotidine sol 200 mg/20ml
famotidine sol 40 mg/4ml|
famotidine tab 10 mg

famotidine tab 20 mg

famotidine tab 40 mg

gnp acid reducer max st tab 20 mg
gnp acid reducer tab 10 mg

gnp acid reducer tab 75 mg
goodsense acid reducer tab 150 mg
heartburn relief tab 10 mg

hm acid reducer tab 75 mg

hm famotidine tab 10 mg
nizatidine cap 150 mg

nizatidine cap 300 mg

nizatidine sol 15 mg/ml

gc acid controller tab 10 mg
ranitidine hcl cap 150 mg
ranitidine hcl cap 300 mg
ranitidine hcl sol 1000 mg/40ml|
ranitidine hcl sol 150 mg/6ml
ranitidine hcl sol 50 mg/2ml|
ranitidine hcl syrup 15 mg/ml
ranitidine hcl syrup 150 mg/10ml
ranitidine hcl syrup 75 mg/sml|
ranitidine hcl tab 150 mg
ranitidine hcl tab 300 mg
ranitidine hcl tab 75 mg

sm acid reducer tab 10 mg

sm acid reducer tab 75 mg

Irritable Bowel Syndrome Agents (BOWEL TREATMENT DRUGS)

What the drug will cost you

(tier level)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)
$1.20-$2.65 (1)
$0 (3)

$0 (3)

$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)

$0 (3)

Necessary actions,
restrictions, or limits on use

(G)

(G)

(G)

(G), *
MO, (G)
MO, (G)
MO, (G)
(G), *
(G), *
MO, (G)
(G), *
G),*
(G),*
(G)

(G)

(G)

(G), *
MO, (G)
MO, (G)
(G)

(G)

(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
(G), *
(G), *
G),*

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 136

version of this drug is covered



alosetron hcl tab 0.5 mg $1.20-$2.65 (1)

Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

What the drug will cost you Necessary actions,

Name of drug

alosetron hcl tab 1 mg
AMITIZA CAP 24 MCG
AMITIZA CAP 8 MCG

(tier level)

$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

restrictions, or limits on use

PA, QL (60), MO
PA, QL (60), MO

LOTRONEX TAB 0.5 MG $3.60-$6.60 (2) MO
LOTRONEX TAB 1 MG $3.60-$6.60 (2) MO
LAXATIVES (CONSTIPATION DRUGS)

clearlax powder $0 (3) (G), *
constulose sol 10 gm/15ml $1.20-$2.65 (1) MO, (G)
enulose sol 10 gm/15ml| $1.20-$2.65 (1) MO, (G)
gavilax powder $0 (3) G), *
gavilyte-c recon soln 240 gm $1.20-$2.65 (1) (G)
gavilyte-g recon soln 236 gm $1.20-$2.65 (1) (G)
gavilyte-n with flavor pack recon soln $1.20-$2.65 (1) (G)

420 gm

generlac sol 10 gm/15ml| $1.20-$2.65 (1) MO, (G)
glycolax powder $0 (3) (G), *
gnp clearlax powder $0 (3) (G), *
healthylax packet $0 (3) G), *
hm clearlax powder $0 (3) (G), *
lactulose 10 gm/15ml $1.20-$2.65 (1) MO, (G)
lactulose sol 10 gm/15ml $1.20-$2.65 (1) MO, (G)
lactulose sol 20 gm/30ml $1.20-$2.65 (1) MO, (G)
peg-3350/electrolytes recon soln 236 $1.20-$2.65 (1) (G)

gm

polyethylene glycol 3350 packet $1.20-$2.65 (1) (G)
polyethylene glycol 3350 powder $1.20-$2.65 (1) G)
PREPOPIK PACKET 10-3.5-12 MG- $3.60-$6.60 (2)

GM-GM

sm clearlax powder $0 (3) (G), *
sm glycerin (adult) suppos 80.7 % $0 (3) G), *
sm glycerin pediatric suppos 80.7 % $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 137

version of this drug is covered



Gastrointestinal Agents (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)

Name ofdrug e
PROTECTANTS (MISCELLANEOUS DIGESTIVE SYSTEM DRUGS)

amoxicill-clarithro-lansopraz misc $1.20-$2.65 (1) (G)

CARAFATE SUSP 1 GM/10ML $3.60-$6.60 (2) MO

misoprostol tab 100 mcg $1.20-$2.65 (1) (G)

misoprostol tab 200 mcg $1.20-$2.65 (1) MO, (G)

Sucralfate tab 1 gm $1.20-$2.65 (1) MO, (G)

PROTON PUMP INHIBITORS (ULCER AND STOMACH ACID DRUGS)

DEXILANT CAP DR 30 MG
DEXILANT CAP DR 60 MG

ESOMEPRAZOLE SOD RECON SOLN
20 MG

esomeprazole sod recon soln 40 mg

ESOMEPRAZOLE STRONTIUM CAP
DR 49.3 MG

KAPIDEX 30 MG

KAPIDEX 60 MG

lansoprazole cap dr 15 mg
lansoprazole cap dr 30 mg
NEXIUM I.V. RECON SOLN 40 MG
omeprazole 10 mg
omeprazole 40 mg
omeprazole cap dr 10 mg
omeprazole cap dr 20 mg
omeprazole cap dr 40 mg
pantoprazole sod tab dr 20 mg
pantoprazole sod tab dr 40 mg

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

ST, QL (30), MO
ST, QL (30), MO

MO

ST, QL (30), MO
ST, QL (30), MO
(G)
G)

QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)
QL (30), MO, (G)

Proton Pump Inhibitors (ULCER AND STOMACH ACID DRUGS)
HM OMEPRAZOLE TAB DR 20 MG $0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 138
version of this drug is covered



Genitourinary Agents (BLADDER, GENITAL, AND KIDNEY CONDITION DRUGS)

Name of drug

Antispasmodics, Urinary (BLADDER MUSCLE RELAXANTYS)

bethanechol chlor tab 10 mg
bethanechol chlor tab 25 mg
bethanechol chlor tab 5 mg
bethanechol chlor tab 50 mg
ENABLEX TAB ER 24H 15 MG
ENABLEX TAB ER 24H 7.5 MG
flavoxate hcl tab 100 mg
MYRBETRIQ TAB ER 24H 25 MG
MYRBETRIQ TAB ER 24H 50 MG
oxybutynin chlor 5 mg/5ml
oxybutynin chlor er 24h 10 mg
oxybutynin chlor er 24h 15 mg
oxybutynin chlor er 24h 5 mg
oxybutynin chlor syrup 5 mg/5ml|
oxybutynin chlor tab 5 mg
tolterodine tartrate er cap er 24h 2 mg
tolterodine tartrate er cap er 24h 4 mg
tolterodine tartrate tab 1 mg
tolterodine tartrate tab 2 mg
trospium chlor er cap er 24h 60 mg
trospium chlor tab 20 mg
VESICARE TAB 10 MG
VESICARE TAB 5 MG

BENIGN PROSTATIC HYPERTROPHY AGENTS (PROSTATE DRUGS)

alfuzosin hcl er 24h 10 mg
AVODART CAP 0.5 MG
CIALIS TAB 2.5 MG
CIALIS TAB 5 MG
finasteride tab 5 mg
JALYN CAP 0.5-0.4 MG

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

(G)
(G)
G)
(G)
ST
ST
(G)
ST, MO
ST, MO
(G)
(G)
(G)
(G)
(G)
G)
MO, (G)
MO, (G)
(G)
(G)
(G)
(G)
ST
ST

G)

MO

PA, QL (30), MO
PA, QL (30), MO
MO, (G)

MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 139

version of this drug is covered



Genitourinary Agents (BLADDER, GENITAL, AND KIDNEY CONDITION DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Genitourinary Agents, Other (MISCELLANEOUS BLADDER, GENITAL, AND KIDNEY CONDITIONS
DRUGS)

ELMIRON CAP 100 MG $3.60-$6.60 (2)

LITHOSTAT TAB 250 MG $3.60-$6.60 (2)

neomycin-polymyxin b gu sol 40- $1.20-$2.65 (1) (G)
200000

potassium citrate er 15 meq (1620 mg) $1.20-$2.65 (1) (G)
PROCYSBI CAP DR 25 MG $3.60-$6.60 (2) PA
PROCYSBI CAP DR 75 MG $3.60-$6.60 (2) PA
sod chlor sol 0.9 % $1.20-$2.65 (1) (G)
PHOSPHATE BINDERS (PHOSPHATE REMOVING DRUGS)

AURYXIA TAB 210 MG $3.60-$6.60 (2)

ca acetate cap 667 mg $1.20-$2.65 (1) MO, (G)
ELIPHOS TAB 667 MG $1.20-$2.65 (1)

FOSRENOL CHEW TAB 1000 MG $3.60-$6.60 (2) MO
FOSRENOL CHEW TAB 500 MG $3.60-$6.60 (2) MO
FOSRENOL CHEW TAB 750 MG $3.60-$6.60 (2) MO
RENVELA PACKET 0.8 GM $3.60-$6.60 (2) MO
RENVELA PACKET 2.4 GM $3.60-$6.60 (2) MO
RENVELA TAB 800 MG $3.60-$6.60 (2)

VAGINAL PRODUCTS (HORMONE REPLACEMENT/MODIFYING DRUGS)

3 day vaginal cr 2 % $0 (3) (G), *
clindamycin phos cr 2 % $1.20-$2.65 (1) G)
gnp clotrimazole 3 cr 2 % $0 (3) (G), *
gnp miconazole 1 kit 1200-2 mg-% $0 (3) G), *
gnp miconazole 3 kit $0 (3) (G), *
gnp miconazole 3 kit 200-2 mg-% $0 (3) (G), *
(9gm)

gnp miconazole 7 cr 2 % $0 (3) (G), *
gnp tioconazole 1 oint 6.5 % $0 (3) (G), *
metronidazole gel 0.75 % $1.20-$2.65 (1) G)
miconazole 1 kit 1200-2 mg-% $0 (3) G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 140
version of this drug is covered



Genitourinary Agents (BLADDER, GENITAL, AND KIDNEY CONDITION DRUGS)

Name of drug

What the drug will cost you

Necessary actions,

(tier level) restrictions, or limits on use

MICONAZOLE 3 SUPPOS 200 MG $1.20-$2.65 (1)

miconazole 7 cr 2 % $0 (3) (G), *
miconazole 7 suppos 100 mg $0 (3) G), *
miconazole nitrate cr 2 % $0 (3) (G), *
miconazole nitrate suppos 100 mg $0 (3) (G), *
PREMARIN CR 0.625 MG/GM $3.60-$6.60 (2) MO
qgc 3daycr4 % $0 (3) G), *
sm 3-day vaginal cr 2 % $0 (3) (G), *
sm miconazole 3 kit 200-2 mg-% (9gm) = $0 (3) G), *
sm miconazole 7 cr 2 % $0 (3) (G), *
sm miconazole 7 suppos 100 mg $0 (3) (G), *
sm tioconazole-1 oint 6.5 % $0 (3) G), *
terconazole 0.8 % $1.20-$2.65 (1) G)
terconazole cr 0.4 % $1.20-$2.65 (1) (G)
terconazole cr 0.8 % $1.20-$2.65 (1) (G)
terconazole suppos 80 mg $1.20-$2.65 (1) (G)
tioconazole-1 oint 6.5 % $0 (3) (G), *

vandazole gel 0.75 %
zazole cr 0.4 %

zazole cr 0.8 %

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

(G)
(©)
(©)

Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal) (HORMONE AND DIABETIC DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
Glucocorticoids/Mineralocorticoids (ANTI-INFLAMMATORY DRUGS)
A-HYDROCORT RECON SOLN 100 $1.20-$2.65 (1)
MG
budesonide er cap er 24h 3 mg $1.20-$2.65 (1) G)
calcipotriene-betameth diprop oint $1.20-$2.65 (1) (G)
0.005-0.064 %
CORTISONE ACETATE TAB 25 MG $1.20-$2.65 (1)
dexamethasone elixir 0.5 mg/5ml $1.20-$2.65 (1) G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 141
version of this drug is covered



Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal) (HORMONE AND DIABETIC DRUGS)

Name of drug

DEXAMETHASONE SOD PHOS PF
SOL 10 MG/ML

DEXAMETHASONE SOD PHOS SOL

10 MG/ML

dexamethasone sod phos sol 120
mg/30ml

dexamethasone sod phos sol 20
mg/5ml

dexamethasone sod phos sol 4 mg/ml

dexamethasone tab 0.5 mg
dexamethasone tab 0.75 mg
DEXAMETHASONE TAB 1 MG
dexamethasone tab 1.5 mg
DEXAMETHASONE TAB 2 MG
dexamethasone tab 4 mg
dexamethasone tab 6 mg
fludrocortisone acetate tab 0.1 mg
hydrocortisone tab 10 mg
hydrocortisone tab 20 mg
hydrocortisone tab 5 mg
methylprednisolone (pak) tab 4 mg

methylprednisolone acetate susp 40
mg/ml

methylprednisolone acetate susp 80
mg/ml

methylprednisolone sod succ recon
soln 1000 mg

methylprednisolone sod succ recon
soln 125 mg

methylprednisolone sod succ recon
soln 40 mg

methylprednisolone sod succ recon
soln 500 mg

methylprednisolone tab 16 mg
methylprednisolone tab 32 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(©)
(©)

(©)
©)
(G)

(G)

(©)
©)
MO, (G)
(G)
(G)
(©)
(©)
(©)

(©)
(©)
(©)
(©)
(©)

©)
©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 142

version of this drug is covered



Hormonal Agents, Stimulant/ Replacement/ Modifying (Adrenal) (HORMONE AND DIABETIC DRUGS)

Name of drug

methylprednisolone tab 8 mg
ORAPRED ODT TAB DISP 10 MG
prednisolone sod phos sol 15 mg/5ml

PREDNISOLONE SOD PHOS SOL 25
MG/5ML

prednisolone sod phos sol 6.7 (5 base)
mg/5ml

prednisolone sod phos tab disp 10 mg
prednisolone sod phos tab disp 15 mg
prednisolone sod phos tab disp 30 mg
prednisolone sol 15 mg/5ml
prednisolone syrup 15 mg/5ml
prednisone 10 mg

prednisone 20 mg

prednisone 5 mg

PREDNISONE INTENSOL CONC 5
MG/ML

PREDNISONE SOL 5 MG/5ML
prednisone tab 1 mg

prednisone tab 10 mg

prednisone tab 2.5 mg
prednisone tab 20 mg

prednisone tab 5 mg
PREDNISONE TAB 50 MG
triamcinolone acetonide 10 mg/ml
triamcinolone acetonide 40 mg/ml
UCERIS TAB ER 24H 9 MG

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

(©)

(G)

(G)

(G)
(G)
(©)
©)
(G)
(G)
(G)

(©)
©)
(G)
(G)
(G)

(©)
©)
ST

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 143

version of this drug is covered



Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex Hormones/ Modifiers) (HORMONE AND
DIABETIC DRUGS)

What the drug will cost you Necessary actions,

Name of drug

(tier level)

ANDROGENS (MALE HORMONE DRUGS)

restrictions, or limits on use

ANDRODERM PATCH 24HR 2 $3.60-$6.60 (2) PA, MO
MG/24HR

ANDRODERM PATCH 24HR 4 $3.60-$6.60 (2) PA, MO
MG/24HR

ANDROGEL GEL 20.25 MG/1.25GM $3.60-$6.60 (2) PA
(1.62%)

ANDROGEL GEL 25 MG/2.5GM (1%) $3.60-$6.60 (2) PA
ANDROGEL GEL 40.5 MG/2.5GM $3.60-$6.60 (2) PA
(1.62%)

ANDROGEL GEL 50 MG/5GM (1%) $3.60-$6.60 (2) PA, MO
ANDROGEL PUMP GEL 12.5 MG/ACT $3.60-$6.60 (2) PA
(1%)

ANDROGEL PUMP GEL 20.25 $3.60-$6.60 (2) PA, MO
MG/ACT (1.62%)

ANDROID CAP 10 MG $3.60-$6.60 (2) MO
danazol cap 100 mg $1.20-$2.65 (1) (G)
danazol cap 200 mg $1.20-$2.65 (1) G)
danazol cap 50 mg $1.20-$2.65 (1) (G)
testosterone cypionate sol 200 mg/ml $1.20-$2.65 (1) (G)
testosterone enanthate sol 200 mg/ml| $1.20-$2.65 (1) (G)
TESTOSTERONE GEL 10 MG/ACT $1.20-$2.65 (1) PA
(2%)

TESTOSTERONE GEL 25 MG/2.5GM $1.20-$2.65 (1) PA
(1%)

TESTRED CAP 10 MG $3.60-$6.60 (2) MO

Anabolic Steroids (MALE HORMONE DRUGS)

oxandrolone tab 10 mg

oxandrolone tab 2.5 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)

CONTRACEPTIVES (BIRTH CONTROL DRUGS)

amethia tab 0.15-0.03 &0.01 mg
amethyst tab 90-20 mcg
apri tab 0.15-30 mg-mcg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

PA, QL (60), (G)
PA, QL (240), (G)

©)
©)
©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 144

version of this drug is covered



Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex Hormones/ Modifiers) (HORMONE AND
DIABETIC DRUGS)

Name of rug Ncparclesyn | Cesverem,
ashlyna tab 0.15-0.03 £0.01 mg $1.20-$2.65 (1) (G)
aubra tab 0.1-20 mg-mcg $1.20-$2.65 (1) G)
aviane tab 0.1-20 mg-mcg $1.20-$2.65 (1) (G)
balziva tab 0.4-35 mg-mcg $1.20-$2.65 (1) MO, (G)
cryselle-28 tab 0.3-30 mg-mcg $1.20-$2.65 (1) (G)
cyclafem 1/35 tab 1-35 mg-mcg $1.20-$2.65 (1) MO
cyclafem 7/7/7 tab 0.5/0.75/1-35 mg- $1.20-$2.65 (1) (G)
mcg

delyla tab 0.1-20 mg-mcg $1.20-$2.65 (1) (G)
drospirenone-ethinyl estradiol tab 3- $1.20-$2.65 (1) G)
0.03 mg

emoquette tab 0.15-30 mg-mcg $1.20-$2.65 (1) G)
enpresse-28 tab $1.20-$2.65 (1) (G)
falmina tab 0.1-20 mg-mcg $1.20-$2.65 (1) (G)
gianvi tab 3-0.02 mg $1.20-$2.65 (1) (G)
gildess 1.5/30 tab 1.5-30 mg-mcg $1.20-$2.65 (1) (G)
introvale tab 0.15-0.03 mg $1.20-$2.65 (1) QL (91 PER 91 DAYS), (G)
Jjunel 1.5/30 tab 1.5-30 mg-mcg $1.20-$2.65 (1) G)
junel 1/20 tab 1-20 mg-mcg $1.20-$2.65 (1) MO, (G)
junel fe 1.5/30 tab 1.5-30 mg-mcg $1.20-$2.65 (1) MO, (G)
junel fe 1/20 tab 1-20 mg-mcg $1.20-$2.65 (1) MO, (G)
junel fe 24 tab 1-20 mg-mcg(24) $1.20-$2.65 (1) (G)
kariva tab 0.15-0.02/0.01 mg (21/5) $1.20-$2.65 (1) (G)
kelnor 1/35 tab 1-35 mg-mcg $1.20-$2.65 (1) G)
kimidess tab 0.15-0.02/0.01 mg (21/5) $1.20-$2.65 (1) (G)
larin 1.5/30 tab 1.5-30 mg-mcg $1.20-$2.65 (1) (G)
larin 1/20 tab 1-20 mg-mcg $1.20-$2.65 (1) MO, (G)
larin fe 1.5/30 tab 1.5-30 mg-mcg $1.20-$2.65 (1) MO, (G)
larin fe 1/20 tab 1-20 mg-mcg $1.20-$2.65 (1) MO, (G)
layolis fe chew tab 0.8-25 mg-mcg $3.60-$6.60 (2) G)
leena tab 0.5/1/0.5-35 mg-mcg $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 145

version of this drug is covered



Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex Hormones/ Modifiers) (HORMONE AND
DIABETIC DRUGS)

What the drug will cost you Necessary actions,

Name of drug

levonest tab

levonorgest-eth estrad 91-day tab 0.15-
0.03 £0.01 mg

levonorgest-eth estrad 91-day tab 0.15-
0.03 mg

levonorgestrel-ethinyl estrad tab 0.1-20
mg-mcg

levonorgestrel-ethinyl estrad tab 90-20
mcg

levora 0.15/30 (28) tab 0.15-30 mg-mcg
loryna tab 3-0.02 mg

low-ogestrel tab 0.3-30 mg-mcg

lutera tab 0.1-20 mg-mcg

lyza tab 0.35 mg

matrlissa tab 0.15-30 mg-mcg

medroxyprogesterone acetate susp 150
mg/ml

microgestin 1.5/30 tab 1.5-30 mg-mcg
microgestin 1/20 tab 1-20 mg-mcg

microgestin fe 1.5/30 tab 1.5-30 mg-
mcg

microgestin fe 1/20 tab 1-20 mg-mcg
mononessa tab 0.25-35 mg-mcg

my way tab 1.5 mg

necon 0.5/35 (28) tab 0.5-35 mg-mcg
necon 1/35 (28) tab 1-35 mg-mcg
NECON 10/11 (28) TAB 35 MCG
necon 7/7/7 tab 0.5/0.75/1-35 mg-mcg
nikki tab 3-0.02 mg

nora-be tab 0.35 mg

norethin ace-eth estrad-fe tab 1-20 mg-
mcg

norethin ace-eth estrad-fe tab 1-20 mg-
mcg(24)

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

restrictions, or limits on use

(©)
(©)

QL (91 PER 91 DAYS), (G)

(©)

(©)

(©)

(G)

(©)

(G)

MO, (G)

(G)

QL (1 PER 90 DAYS), (G)

G)
MO, (G)
MO, (G)

MO, (G)
G)
G)
MO

(©)
(G)
MO, (G)
MO, (G)

MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 146

version of this drug is covered



Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex Hormones/ Modifiers) (HORMONE AND
DIABETIC DRUGS)

Name of rug Ncparclesyn | Cesverem,
norethindrone tab 0.35 mg $1.20-$2.65 (1) MO, (G)
NORINYL 1+35 (28) TAB 1-35 MG- $3.60-$6.60 (2) MO
MCG

nortrel 0.5/35 (28) tab 0.5-35 mg-mcg $1.20-$2.65 (1) G)
nortrel 7/7/7 tab 0.5/0.75/1-35 mg-mcg $1.20-$2.65 (1) (G)
ocella tab 3-0.03 mg $1.20-$2.65 (1) (G)
OGESTREL TAB 0.5-50 MG-MCG $1.20-$2.65 (1)

orsythia tab 0.1-20 mg-mcg $1.20-$2.65 (1) (G)
pimtrea tab 0.15-0.02/0.01 mg (21/5) $1.20-$2.65 (1) (G)
pirmella 1/35 tab 1-35 mg-mcg $1.20-$2.65 (1) MO

PLAN B ONE-STEP TAB 1.5 MG
portia-28 tab 0.15-30 mg-mcg
previfem tab 0.25-35 mg-mcg
quasense tab 0.15-0.03 mg
reclipsen tab 0.15-30 mg-mcg
sprintec 28 tab 0.25-35 mg-mcg
sronyx tab 0.1-20 mg-mcg

$0 (3)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

*

(©)
(G)
QL (91 PER 91 DAYS), (G)
(G)
(©)
(G)

tarina fe 1/20 tab 1-20 mg-mcg $1.20-$2.65 (1) MO, (G)
tri-legest fe tab 1-20/1-30/1-35 mg-mcg $1.20-$2.65 (1) (G)
tri-previfem tab 0.18/0.215/0.25 mg-35 $1.20-$2.65 (1) MO, (G)
mcg

tri-sprintec tab 0.18/0.215/0.25 mg-35 $1.20-$2.65 (1) MO, (G)
mcg

trinessa (28) tab 0.18/0.215/0.25 mg-35 = $1.20-$2.65 (1) MO, (G)
mcg

trivora (28) tab $1.20-$2.65 (1) (G)
velivet tab 0.1/0.125/0.15 -0.025 mg $1.20-$2.65 (1) (G)
vyfemla tab 0.4-35 mg-mcg $1.20-$2.65 (1) MO, (G)
Xxulane patch wk 150-35 mcg/24hr $1.20-$2.65 (1) MO, (G)

zenchent fe chew tab 0.4-35 mg-mcg
zovia 1/35¢e (28) tab 1-35 mg-mcg

ESTROGENS (HORMONE REPLACEMENT/MODIFYING DRUGS)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

©)
©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 147

version of this drug is covered



DELESTROGEN OIL 10 MG/ML $3.60-$6.60 (2)

Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex Hormones/ Modifiers) (HORMONE AND
DIABETIC DRUGS)

What the drug will cost you Necessary actions,

Name of drug

DUAVEE TAB 0.45-20 MG

(tier level)

$1.20-$2.65 (1)

restrictions, or limits on use

PA, MO

estradiol patch tw 0.025 mg/24hr $1.20-$2.65 (1) PA, (G)
estradiol patch tw 0.0375 mg/24hr $1.20-$2.65 (1) PA, (G)
estradiol patch tw 0.05 mg/24hr $1.20-$2.65 (1) PA, (G)
estradiol patch tw 0.075 mg/24hr $1.20-$2.65 (1) PA, (G)
estradiol patch tw 0.1 mg/24hr $1.20-$2.65 (1) PA, (G)
estradiol tab 0.5 mg $1.20-$2.65 (1) PA, MO, (G)
estradiol tab 1 mg $1.20-$2.65 (1) PA, MO, (G)
estradiol tab 2 mg $1.20-$2.65 (1) PA, MO, (G)
estradiol valerate oil 20 mg/ml $1.20-$2.65 (1) (G)
estradiol valerate oil 40 mg/ml $1.20-$2.65 (1) (G)
estropipate tab 0.75 mg $1.20-$2.65 (1) PA, (G)
estropipate tab 1.5 mg $1.20-$2.65 (1) PA, (G)
ESTROPIPATE TAB 3 MG $1.20-$2.65 (1)

jinteli tab 1-5 mg-mcg $1.20-$2.65 (1) (G)
MENEST TAB 0.3 MG $3.60-$6.60 (2) PA, MO
MENEST TAB 0.625 MG $3.60-$6.60 (2) PA, MO
MENEST TAB 1.25 MG $3.60-$6.60 (2) PA, MO
MENEST TAB 2.5 MG $3.60-$6.60 (2) PA, MO
norethindrone-eth estradiol tab 0.5-2.5 $1.20-$2.65 (1) (G)

mg-mcg

norethindrone-eth estradiol tab 1-5 mg- $1.20-$2.65 (1) (G)

mcg

PREMARIN RECON SOLN 25 MG $3.60-$6.60 (2)

PREMARIN TAB 0.3 MG $3.60-$6.60 (2) PA, MO
PREMARIN TAB 0.45 MG $3.60-$6.60 (2) PA, MO
PREMARIN TAB 0.625 MG $3.60-$6.60 (2) PA, MO
PREMARIN TAB 0.9 MG $3.60-$6.60 (2) PA, MO
PREMARIN TAB 1.25 MG $3.60-$6.60 (2) PA, MO
PREMPHASE TAB 0.625-5 MG $3.60-$6.60 (2) PA, MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 148

version of this drug is covered



Hormonal Agents, Stimulant/ Replacement/ Modifying (Sex Hormones/ Modifiers) (HORMONE AND
DIABETIC DRUGS)

Name of rug Ncparclesyn | Cesverem,
PREMPRO TAB 0.45-1.5 MG $3.60-$6.60 (2) PA, MO
PREMPRO TAB 0.625-2.5 MG $3.60-$6.60 (2) PA, MO
PREMPRO TAB 0.625-5 MG $3.60-$6.60 (2) PA, MO
PROGESTINS (HORMONE REPLACEMENT/MODIFYING DRUGS)

deblitane tab 0.35 mg $1.20-$2.65 (1) MO, (G)
medroxyprogesterone acetate tab 10 $1.20-$2.65 (1) MO, (G)
mg

medroxyprogesterone acetate tab 2.5 $1.20-$2.65 (1) MO, (G)
mg

medroxyprogesterone acetate tab 5 mg = $1.20-$2.65 (1) MO, (G)
norethindrone acetate tab 5 mg $1.20-$2.65 (1) MO, (G)
norlyroc tab 0.35 mg $1.20-$2.65 (1) MO, (G)
progesterone cap 100 mg $1.20-$2.65 (1) (G)
progesterone cap 200 mg $1.20-$2.65 (1) (G)
progesterone micronized cap 100 mg $1.20-$2.65 (1) (G)
progesterone micronized cap 200 mg $1.20-$2.65 (1) (G)
sharobel tab 0.35 mg $1.20-$2.65 (1) MO, (G)

Selective Estrogen Receptor Modifying Agents (HORMONE REPLACEMENT/MODIFYING DRUGS)
raloxifene hcl tab 60 mg $1.20-$2.65 (1) (G)

Hormonal Agents, Stimulant/Replacement/ Modifying (Pituitary) (HORMONE AND DIABETIC DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Hormonal Agents, Stimulant/Replacement/ Modifying (Pituitary) (HORMONE AND DIABETIC DRUGS)

cabergoline 0.5 mg $1.20-$2.65 (1) (G)
cabergoline tab 0.5 mg $1.20-$2.65 (1) (G)
chorionic gonadotropin recon soln $1.20-$2.65 (1) (G)
10000 unit

desmopressin ace rhinal tube sol 0.01 $1.20-$2.65 (1) (G)

%

desmopressin ace spray refrig sol 0.01 $1.20-$2.65 (1) MO, (G)
%

desmopressin acetate sol 4 mcg/ml $1.20-$2.65 (1) (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 149
version of this drug is covered



Hormonal Agents, Stimulant/Replacement/ Modifying (Pituitary) (HORMONE AND DIABETIC DRUGS)

Name of drug

desmopressin acetate tab 0.1 mg
desmopressin acetate tab 0.2 mg

GENOTROPIN MINIQUICK RECON
SOLN 0.2 MG

GENOTROPIN MINIQUICK RECON
SOLN 0.4 MG

GENOTROPIN MINIQUICK RECON
SOLN 0.6 MG

GENOTROPIN MINIQUICK RECON
SOLN 0.8 MG

GENOTROPIN MINIQUICK RECON
SOLN 1 MG

GENOTROPIN MINIQUICK RECON
SOLN 1.2 MG

GENOTROPIN MINIQUICK RECON
SOLN 1.4 MG

GENOTROPIN MINIQUICK RECON
SOLN 1.6 MG

GENOTROPIN MINIQUICK RECON
SOLN 1.8 MG

GENOTROPIN MINIQUICK RECON
SOLN 2 MG

GENOTROPIN RECON SOLN 12 MG
GENOTROPIN RECON SOLN 5 MG
INCRELEX SOL 40 MG/4ML

NORDITROPIN FLEXPRO SOL 10
MG/1.5ML

NORDITROPIN FLEXPRO SOL 15
MG/1.5ML

NORDITROPIN FLEXPRO SOL 5
MG/1.5ML

NORDITROPIN NORDIFLEX PEN SOL
15 MG/1.5ML

NORDITROPIN NORDIFLEX PEN SOL
5 MG/1.5ML

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
PA, MO

PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO

PA, MO

PA

PA, LA*, MO
PA, MO

PA, MO
PA, MO
PA, MO

PA, MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 150

version of this drug is covered



Hormonal Agents, Stimulant/Replacement/ Modifying (Thyroid) (HORMONE AND DIABETIC DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Hormonal Agents, Stimulant/Replacement/ Modifying (Thyroid) (HORMONE AND DIABETIC DRUGS)

levothyroxine sod tab 100 mcg $1.20-$2.65 (1) MO
levothyroxine sod tab 112 mcg $1.20-$2.65 (1) MO
levothyroxine sod tab 125 mcg $1.20-$2.65 (1) MO
levothyroxine sod tab 137 mcg $1.20-$2.65 (1) MO
levothyroxine sod tab 150 mcg $1.20-$2.65 (1) MO
levothyroxine sod tab 175 mcg $1.20-$2.65 (1) MO
levothyroxine sod tab 200 mcg $1.20-$2.65 (1) MO
levothyroxine sod tab 25 mcg $1.20-$2.65 (1) MO
levothyroxine sod tab 300 mcg $1.20-$2.65 (1) MO
levothyroxine sod tab 50 mcg $1.20-$2.65 (1) MO
levothyroxine sod tab 75 mcg $1.20-$2.65 (1) MO
levothyroxine sod tab 88 mcg $1.20-$2.65 (1) MO
levoxyl tab 100 mcg $1.20-$2.65 (1) MO
levoxyl tab 112 mcg $1.20-$2.65 (1) MO
levoxyl tab 125 mcg $1.20-$2.65 (1) MO
levoxyl tab 137 mcg $1.20-$2.65 (1) MO
levoxyl tab 150 mcg $1.20-$2.65 (1) MO
levoxyl tab 175 mcg $1.20-$2.65 (1) MO
levoxyl tab 200 mcg $1.20-$2.65 (1) MO
levoxyl tab 25 mcg $1.20-$2.65 (1) MO
levoxyl tab 50 mcg $1.20-$2.65 (1) MO
levoxyl tab 75 mcg $1.20-$2.65 (1) MO
levoxyl tab 88 mcg $1.20-$2.65 (1) MO
liothyronine sod sol 10 mcg/ml $1.20-$2.65 (1) PA, (G)
liothyronine sod tab 25 mcg $1.20-$2.65 (1) MO, (G)
liothyronine sod tab 5 mcg $1.20-$2.65 (1) MO, (G)
liothyronine sod tab 50 mcg $1.20-$2.65 (1) MO, (G)
SYNTHROID TAB 100 MCG $3.60-$6.60 (2)

SYNTHROID TAB 112 MCG $3.60-$6.60 (2)

SYNTHROID TAB 125 MCG $3.60-$6.60 (2)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 151
version of this drug is covered



Hormonal Agents, Stimulant/Replacement/ Modifying (Thyroid) (HORMONE AND DIABETIC DRUGS)

Narme of rug e R
SYNTHROID TAB 150 MCG $3.60-$6.60 (2)

SYNTHROID TAB 175 MCG $3.60-$6.60 (2)

SYNTHROID TAB 200 MCG $3.60-$6.60 (2)

SYNTHROID TAB 25 MCG $3.60-$6.60 (2)

SYNTHROID TAB 300 MCG $3.60-$6.60 (2)

SYNTHROID TAB 50 MCG $3.60-$6.60 (2)

SYNTHROID TAB 75 MCG $3.60-$6.60 (2)

SYNTHROID TAB 88 MCG $3.60-$6.60 (2)

unithroid tab 100 mcg $1.20-$2.65 (1) MO
unithroid tab 112 mcg $1.20-$2.65 (1) MO
unithroid tab 125 mcg $1.20-$2.65 (1) MO
unithroid tab 150 mcg $1.20-$2.65 (1) MO
unithroid tab 175 mcg $1.20-$2.65 (1) MO
unithroid tab 200 mcg $1.20-$2.65 (1) MO
unithroid tab 25 mcg $1.20-$2.65 (1) MO
unithroid tab 300 mcg $1.20-$2.65 (1) MO
unithroid tab 50 mcg $1.20-$2.65 (1) MO
unithroid tab 75 mcg $1.20-$2.65 (1) MO
unithroid tab 88 mcg $1.20-$2.65 (1) MO

Hormonal Agents, Suppressant (Parathyroid) (DRUGS TO TREAT HIGH CALCIUM)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Hormonal Agents, Suppressant (Parathyroid) (DRUGS TO TREAT HIGH CALCIUM)

SENSIPAR TAB 30 MG $3.60-$6.60 (2) MO
SENSIPAR TAB 60 MG $3.60-$6.60 (2) MO
SENSIPAR TAB 90 MG $3.60-$6.60 (2) MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 152
version of this drug is covered



Hormonal Agents, Suppressant (Pituitary) (HORMONE AND DIABETIC DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Hormonal Agents, Suppressant (Pituitary) (HORMONE AND DIABETIC DRUGS)

LUPRON DEPOT KIT 11.25 MG
LUPRON DEPOT-PED KIT 11.25 MG
LUPRON DEPOT-PED KIT 15 MG

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

PA, QL (1 PER 28 DAYS)
PA, QL (1 PER 28 DAYS)

octreotide acetate sol 100 mcg/ml $1.20-$2.65 (1) PA, MO, (G)
octreotide acetate sol 1000 mecg/5ml $1.20-$2.65 (1) PA, MO, (G)
octreotide acetate sol 1000 mcg/ml $1.20-$2.65 (1) PA, MO, (G)
octreotide acetate sol 200 mcg/ml $1.20-$2.65 (1) PA, MO, (G)
octreotide acetate sol 50 mcg/ml $1.20-$2.65 (1) PA, MO, (G)
octreotide acetate sol 500 mcg/ml $1.20-$2.65 (1) PA, MO, (G)

SIGNIFOR SOL 0.3 MG/ML
SIGNIFOR SOL 0.6 MG/ML
SIGNIFOR SOL 0.9 MG/ML
SOMATULINE DEPOT 120 MG/0.5ML

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

PA, QL (60), MO
PA, QL (60), MO
PA, QL (60), MO
PA

SOMATULINE DEPOT SOL 120 $3.60-$6.60 (2) PA
MG/0.5ML

SOMATULINE DEPOT SOL 60 $3.60-$6.60 (2) PA
MG/0.2ML

SOMATULINE DEPOT SOL 90 $3.60-$6.60 (2) PA
MG/0.3ML

SOMAVERT RECON SOLN 10 MG $3.60-$6.60 (2) PA, LA*, MO
SOMAVERT RECON SOLN 15 MG $3.60-$6.60 (2) PA, LA*, MO
SOMAVERT RECON SOLN 20 MG $3.60-$6.60 (2) PA, LA*, MO

SYNAREL SOL 2 MG/ML

$3.60-$6.60 (2)

Hormonal Agents, Suppressant (Thyroid) (HORMONE AND DIABETIC DRUGS)

Name of drug

What the drug will cost you

(tier level)

Antithyroid Agents (THYROID HORMONE DRUGS)

Necessary actions,
restrictions, or limits on use

methimazole 10 mg $1.20-$2.65 (1) MO, (G)
methimazole tab 10 mg $1.20-$2.65 (1) MO, (G)
methimazole tab 5 mg $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 153
version of this drug is covered



Hormonal Agents, Suppressant (Thyroid) (HORMONE AND DIABETIC DRUGS)

Name of drug

propylthiouracil tab 50 mg

Immunological Agents (DRUGS AFFECTING THE IMMUNE SYSTEM)

Name of drug

What the drug will cost you

(tier level)

$1.20-$2.65 (1)

What the drug will cost you

(tier level)

Immune Suppressants IMMUNE SYSTEM DRUGS)

ASTAGRAF XL CAP ER 24H 0.5 MG
ASTAGRAF XL CAP ER 24H 1 MG
ASTAGRAF XL CAP ER 24H 5 MG
azathioprine tab 50 mg

BENLYSTA RECON SOLN 120 MG
BENLYSTA RECON SOLN 400 MG
CELLCEPT CAP 250 MG

CELLCEPT IV RECON SOLN 500 MG
CELLCEPT RECON SUSP 200 MG/ML
CELLCEPT TAB 500 MG
cyclosporine 100 mg

cyclosporine cap 100 mg

cyclosporine cap 25 mg

cyclosporine modified cap 100 mg
cyclosporine modified cap 25 mg

CYCLOSPORINE MODIFIED CAP 50
MG

cyclosporine modified sol 100 mg/ml
cyclosporine sol 50 mg/ml

ENBREL KIT 25 MG

ENBREL SOLN PRSYR 25 MG/0.5ML
ENBREL SOLN PRSYR 50 MG/ML

ENBREL SURECLICK SOLN A-INJ 50
MG/ML

gengraf cap 100 mg
gengraf cap 25 mg

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)

Necessary actions,
restrictions, or limits on use

PA, MO
PA, MO
PA, MO
PA, MO

PA
PA
PA, MO
PA
PA, MO
PA, MO
PA, MO
PA, MO
PA, MO
PA

PA, MO
PA
PA, MO
PA
PA
PA

PA, MO
PA, MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 154

version of this drug is covered



Immunological Agents (DRUGS AFFECTING THE IMMUNE SYSTEM)

Name of drug

HUMIRA PEDIATRIC CROHNS START
PREF SY KT 40 MG/0.8ML

HUMIRA PEN PEN KIT 40 MG/0.8ML

HUMIRA PEN-CROHNS STARTER
PEN KIT 40 MG/0.8ML

HUMIRA PEN-PSORIASIS STARTER
PEN KIT 40 MG/0.8ML

HUMIRA PREF SY KT 10 MG/0.2ML
HUMIRA PREF SY KT 20 MG/0.4ML
HUMIRA PREF SY KT 40 MG/0.8ML
IMURAN TAB 50 MG

KINERET SOLN PRSYR 100
MG/0.67ML

mycophenolate mofetil cap 250 mg

mycophenolate mofetil recon susp 200
mg/ml

mycophenolate mofetil tab 500 mg
mycophenolic acid tab dr 180 mg
mycophenolic acid tab dr 360 mg
MYFORTIC TAB DR 180 MG
MYFORTIC TAB DR 360 MG
NEORAL CAP 100 MG

NEORAL CAP 25 MG

NEORAL SOL 100 MG/ML

NULOJIX RECON SOLN 250 MG
OTREXUP SOLN A-INJ 10 MG/0.4ML
OTREXUP SOLN A-INJ 15 MG/0.4ML
OTREXUP SOLN A-INJ 20 MG/0.4ML
OTREXUP SOLN A-INJ 25 MG/0.4ML
PROGRAF CAP 0.5 MG

PROGRAF CAP 1 MG

PROGRAF CAP 5 MG

PROGRAF SOL 5 MG/ML

What the drug will cost you

(tier level)

$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA, MO

PA, MO
PA, MO

PA, MO

PA
PA, MO
PA, MO
PA
PA

PA, MO
PA

PA, MO
PA, MO
PA, MO
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 155

version of this drug is covered



Immunological Agents (DRUGS AFFECTING THE IMMUNE SYSTEM)

Name of drug

RAPAMUNE TAB 0.5 MG
RAPAMUNE TAB 1 MG
RAPAMUNE TAB 2 MG

RASUVO SOLN A-INJ 10 MG/0.2ML

RASUVO SOLN A-INJ 12.5
MG/0.25ML

RASUVO SOLN A-INJ 15 MG/0.3ML

RASUVO SOLN A-INJ 17.5
MG/0.35ML

RASUVO SOLN A-INJ 20 MG/0.4ML

RASUVO SOLN A-INJ 22.5
MG/0.45ML

RASUVO SOLN A-INJ 25 MG/0.5ML

RASUVO SOLN A-INJ 27.5
MG/0.55ML

RASUVO SOLN A-INJ 30 MG/0.6ML
RASUVO SOLN A-INJ 7.5 MG/0.15ML
REMICADE RECON SOLN 100 MG
SANDIMMUNE CAP 100 MG
SANDIMMUNE CAP 25 MG
SANDIMMUNE SOL 100 MG/ML
SANDIMMUNE SOL 50 MG/ML
sirolimus tab 0.5 mg

sirolimus tab 1 mg

sirolimus tab 2 mg

tacrolimus cap 0.5 mg

tacrolimus cap 1 mg

tacrolimus cap 5 mg

TREXALL TAB 10 MG

TREXALL TAB 15 MG

TREXALL TAB 5 MG

TREXALL TAB 7.5 MG

TYSABRI CONC 300 MG/15ML

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA
PA
PA
PA
PA

PA
PA

PA
PA

PA
PA

PA

PA

PA

PA

PA

PA, MO
PA

PA, MO
PA

PA

PA, MO
PA, MO
PA, MO
PA

PA

PA

PA

PA, QL (15 PER 28 DAYS)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 156

version of this drug is covered



Immunological Agents (DRUGS AFFECTING THE IMMUNE SYSTEM)

Name of drug lhet e drug wllcostyou | Necessaly actors, - use
ZORTRESS TAB 0.5 MG $3.60-$6.60 (2) PA, MO
ZORTRESS TAB 0.75 MG $3.60-$6.60 (2) PA, MO
Immunizing Agents, Passive IMMUNE SYSTEM DRUGS)

ATGAM INJECTABLE 50 MG/ML $3.60-$6.60 (2) PA
BIVIGAM SOL 10 GM/100ML $3.60-$6.60 (2) PA
BIVIGAM SOL 5 GM/50ML $3.60-$6.60 (2) PA
CARIMUNE NF RECON SOLN 12 GM $3.60-$6.60 (2) PA
CARIMUNE NF RECON SOLN 3 GM $3.60-$6.60 (2) PA
CARIMUNE NF RECON SOLN 6 GM $3.60-$6.60 (2) PA
FLEBOGAMMA DIF SOL 10 $3.60-$6.60 (2) PA
GM/100ML

FLEBOGAMMA DIF SOL 20 $3.60-$6.60 (2) PA
GM/200ML

FLEBOGAMMA DIF SOL 5 GM/50ML $3.60-$6.60 (2) PA
GAMASTAN S/D INJECTABLE $3.60-$6.60 (2) PA
GAMMAGARD S/D LESS IGA RECON $3.60-$6.60 (2) PA
SOLN 10 GM

GAMMAGARD S/D LESS IGA RECON $3.60-$6.60 (2) PA
SOLN 5 GM

SQMMAGARD S/D RECON SOLN 0.5 $3.60-$6.60 (2) PA
SQMMAGARD S/D RECON SOLN 10 $3.60-$6.60 (2) PA
SQMMAGARD S/D RECON SOLN 2.5 $3.60-$6.60 (2) PA
SQMMAGARD S/D RECON SOLN 5 $3.60-$6.60 (2) PA
GAMMAGARD SOL 1 GM/10ML $3.60-$6.60 (2) PA
GAMMAGARD SOL 10 GM/100ML $3.60-$6.60 (2) PA
GAMMAGARD SOL 2.5 GM/25ML $3.60-$6.60 (2) PA
GAMMAGARD SOL 20 GM/200ML $3.60-$6.60 (2) PA
GAMMAGARD SOL 30 GM/300ML $3.60-$6.60 (2) PA
GAMMAGARD SOL 5 GM/50ML $3.60-$6.60 (2) PA
GAMMAKED SOL 1 GM/10ML $3.60-$6.60 (2) PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 157
version of this drug is covered



Immunological Agents (DRUGS AFFECTING THE IMMUNE SYSTEM)

Name of drug

GAMMAKED SOL 2.5 GM/25ML
GAMMAKED SOL 20 GM/200ML
GAMMAKED SOL 5 GM/50ML
GAMMAPLEX SOL 10 GM/200ML
GAMMAPLEX SOL 2.5 GM/50ML
GAMMAPLEX SOL 20 GM/400ML
GAMMAPLEX SOL 5 GM/100ML
GAMUNEX SOL 1 GM/10ML
GAMUNEX SOL 10 GM/100ML
GAMUNEX SOL 2.5 GM/25ML
GAMUNEX SOL 20 GM/200ML
GAMUNEX SOL 5 GM/50ML
GAMUNEX-C SOL 1 GM/10ML
GAMUNEX-C SOL 10 GM/100ML
GAMUNEX-C SOL 2.5 GM/25ML
GAMUNEX-C SOL 20 GM/200ML
GAMUNEX-C SOL 40 GM/400ML
GAMUNEX-C SOL 5 GM/50ML

HYPERRAB S/D INJECTABLE 150
UNIT/ML

OCTAGAM SOL 1 GM/20ML
OCTAGAM SOL 10 GM/100ML
OCTAGAM SOL 10 GM/200ML
OCTAGAM SOL 2 GM/20ML
OCTAGAM SOL 2.5 GM/50ML
OCTAGAM SOL 20 GM/200ML
OCTAGAM SOL 25 GM/500ML
OCTAGAM SOL 5 GM/100ML
OCTAGAM SOL 5 GM/50ML
PRIVIGEN SOL 10 GM/100ML
PRIVIGEN SOL 20 GM/200ML

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

PA
PA
PA
PA
PA
PA
PA
PA
PA
PA
PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 158

version of this drug is covered



Immunological Agents (DRUGS AFFECTING THE IMMUNE SYSTEM)

Name of drug

PRIVIGEN SOL 5 GM/50ML
SYNAGIS SOL 100 MG/ML
SYNAGIS SOL 50 MG/0.5ML

THYMOGLOBULIN RECON SOLN 25
MG

VARIZIG RECON SOLN 125 UNIT
VARIZIG SOL 125 UNIT/1.2ML

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

Immunomodulators (IMMUNE SYSTEM DRUGS)

ARCALYST RECON SOLN 220 MG
ILARIS RECON SOLN 180 MG
leflunomide 10 mg

leflunomide 20 mg

leflunomide tab 10 mg

leflunomide tab 20 mg

VACCINES (VACCINES)
ACTHIB RECON SOLN

ADACEL SUSP 5-2-15.5 LF-MCG/0.5
BCG VACCINE INJECTABLE
BEXSERO SUSP PRSYR
BOOSTRIX SUSP 5-2.5-18.5
CERVARIX SUSP

COMVAX SUSP 7.5-5 MCG/0.5ML
DAPTACEL SUSP 10-15-5

DIPHTHERIA-TETANUS TOXOIDS DT
SUSP 25-5 LFU/0.5ML

ENGERIX-B SUSP 10 MCG/0.5ML
ENGERIX-B SUSP 20 MCG/ML
GARDASIL 9 SUSP PRSYR
GARDASIL 9 SUSP

GARDASIL SUSP

HAVRIX SUSP 1440 EL U/ML

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA
PA
PA
PA

PA, MO
PA

MO, (G)
MO, (G)
MO, (G)
MO, (G)

PA
PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 159

version of this drug is covered



Immunological Agents (DRUGS AFFECTING THE IMMUNE SYSTEM)

Name of drug

IMOVAX RABIES INJECTABLE 2.5
UNIT/ML

INFANRIX SUSP 25-58-10

IPOL INJECTABLE

IXIARO SUSP

M-M-R 1l INJECTABLE

MENACTRA INJECTABLE
MENOMUNE INJECTABLE

MENVEO RECON SOLN

PEDVAX HIB SUSP 7.5 MCG/0.5ML
PROQUAD INJECTABLE
QUADRACEL SUSP

RABAVERT RECON SUSP
RECOMBIVAX HB SUSP 10 MCG/ML
RECOMBIVAX HB SUSP 40 MCG/ML

RECOMBIVAX HB SUSP 5
MCG/0.5ML

ROTARIX RECON SUSP
ROTATEQ SOL
TENIVAC INJECTABLE 5-2 LFU

TETANUS-DIPHTHERIA TOXOIDS TD
SUSP 2-2 LF/0.5ML

TRUMENBA SUSP PRSYR
TWINRIX SUSP 720-20
TYPHIM VI SOL 25 MCG/0.5ML
VAQTA SUSP 25 UNIT/0.5ML
VAQTA SUSP 50 UNIT/ML

VARIVAX INJECTABLE 1350
PFU/0.5ML

YF-VAX INJECTABLE

ZOSTAVAX RECON SOLN 19400
UNT/0.65ML

What the drug will cost you

(tier level)

$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

PA

PA
PA
PA
PA

PA

PA

QL (1 PER 365 DAYS)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 160

version of this drug is covered



Inflammatory Bowel Disease Agents (BOWEL, INSTESTINE, AND STOMACH CONDITIONS DRUGS)

Name of drug

What the drug will cost you

(tier level)

Aminosalicylates (BOWEL TREATMENT DRUGS)

APRISO CAP ER 24H 0.375 GM
ASACOL HD TAB DR 800 MG
balsalazide disod cap 750 mg
mesalamine enema 4 gm

mesalamine-cleanser kit 4 gm

Sulfonamides (BACTERIAL INFECTION DRUGS (ANTIBIOTICS))

DIPENTUM CAP 250 MG
sulfasalazine tab 500 mg
Sulfasalazine tab dr 500 mg

Sulfazine ec tab dr 500 mg

Metabolic Bone Disease Agents (HORMONE AND BONE DRUGS)

Name of drug

Metabolic Bone Disease Agents (HORMONE AND BONE DRUGS)

alendronate sod 70 mg

ALENDRONATE SOD SOL 70
MG/75ML

alendronate sod tab 10 mg

alendronate sod tab 35 mg

ALENDRONATE SOD TAB 40 MG
alendronate sod tab 5 mg

alendronate sod tab 70 mg
ATELVIA TAB DR 35 MG

calcitonin (salmon) sol 200 unit/act
calcitriol cap 0.25 mcg
calcitriol cap 0.5 mcg

calcitriol sol 1 mecg/ml

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO

(G)
(©)
(©)

MO

MO, (G)
MO, (G)
MO, (G)

Necessary actions,
restrictions, or limits on use

QL (4 PER 28 DAYS), MO,
(G)

MO, (G)

QL (4 PER 28 DAYS), MO,
(G)

MO, (G)

QL (4 PER 28 DAYS), MO,
(©)

ST, QL (4 PER 28 DAYS),
MO

PA, QL (3.7), MO, (G)
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 161

version of this drug is covered



Metabolic Bone Disease Agents (HORMONE AND BONE DRUGS)

Name of drug

doxercalciferol cap 0.5 mcg
doxercalciferol cap 1 mcg
doxercalciferol cap 2.5 mcg
doxercalciferol sol 4 mcg/2ml
ETIDRONATE DISOD TAB 200 MG
ETIDRONATE DISOD TAB 400 MG
FORTEO SOL 600 MCG/2.4ML

ibandronate sod sol 3 mg/3ml|

ibandronate sod tab 150 mg

MIACALCIN SOL 200 UNIT/ML
pamidronate disod recon soln 30 mg
pamidronate disod recon soln 90 mg

pamidronate disod sol 30 mg/10ml|

PAMIDRONATE DISOD SOL 6 MG/ML

pamidronate disod sol 90 mg/10ml
paricalcitol cap 1 mcg
paricalcitol cap 2 mcg
paricalcitol cap 4 mcg
paricalcitol sol 2 meg/ml
paricalcitol sol 5 mcg/ml
PROLIA SOL 60 MG/ML
RECLAST SOL 5 MG/100ML
risedronate sod tab 150 mg
risedronate sod tab 30 mg
risedronate sod tab 35 mg
risedronate sod tab 35 mg
risedronate sod tab 5 mg
risedronate sod tab dr 35 mg
XGEVA SOL 120 MG/1.7ML
ZEMPLAR CAP 1 MCG

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
MO, (G)
(G)

PA, QL (2.4 PER 28 DAYS),
MO

QL (3 PER 90 DAYS), (G)
QL (1 PER 28 DAYS), MO,
(G)

PA

(G)

(G)

(G)

G)
MO
MO
MO, (G)

PA, QL (2 PER 365 DAYS)

MO, (G)

(G)

QL (4 PER 28 DAYS), (G)
QL (12 PER 84 DAYS), (G)
(G)

QL (4 PER 28 DAYS)

PA, QL (1.7 PER 28 DAYS)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 162

version of this drug is covered



Metabolic Bone Disease Agents (HORMONE AND BONE DRUGS)

Name ofdrug e
ZEMPLAR SOL 2 MCG/ML $3.60-$6.60 (2)

ZEMPLAR SOL 5 MCG/ML $3.60-$6.60 (2)

zoledronic acid conc 4 mg/5ml| $1.20-$2.65 (1) PA, (G)

zoledronic acid sol 5 mg/100ml $1.20-$2.65 (1)

ZOMETA SOL 4 MG/100ML $3.60-$6.60 (2) PA

Miscellaneous (MISCELLANEOUS RESPIRATORY DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Miscellaneous (MISCELLANEOUS RESPIRATORY DRUGS)

argyle sterile water sol $1.20-$2.65 (1) (G)
EPIPEN 2-PAK SOLN A-INJ 0.3 $3.60-$6.60 (2)

MG/0.3ML

EPIPEN JR 2-PAK SOLN A-INJ 0.15 $3.60-$6.60 (2)

MG/0.3ML

EPIPEN JR SOLN A-INJ 0.15 $3.60-$6.60 (2)

MG/0.3ML

EPIPEN SOLN A-INJ 0.3 MG/0.3ML $3.60-$6.60 (2)

lactated ringers sol $1.20-$2.65 (1) (G)
physiolyte sol $1.20-$2.65 (1) (G)
physiosol irrigation sol $1.20-$2.65 (1) (G)
ringers irrigation sol $1.20-$2.65 (1) (G)
sterile water for irrigation sol $1.20-$2.65 (1) (G)

OPHTHALMIC AGENTS (EYE MEDICATIONS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Ophthalmic ANTI INFECTIVES (INFECTION EYE MEDICATIONS)

ak-poly-bac oint 500-10000 unit/gm $1.20-$2.65 (1) G)
BACITRACIN OINT 500 UNIT/GM $1.20-$2.65 (1)
bacitracin-polymyxin b oint 500-10000 $1.20-$2.65 (1) (G)
unit/gm

ciprofloxacin hcl sol 0.3 % $1.20-$2.65 (1) (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 163
version of this drug is covered



OPHTHALMIC AGENTS (EYE MEDICATIONS)

Name of drug

gentak oint 0.3 %
gentamicin sul oint 0.3 %
gentamicin sul sol 0.3 %
levofloxacin sol 0.5 %
MOXEZA SOL 0.5 %

neomycin-bacitracin zn-polymyx oint 5-
400-10000

neomycin-polymyxin-gramicidin sol
1.75-10000-.025

ofloxacin sol 0.3 %

polymyxin b-tmp sol 10000-0.1 unit/ml-
%

SULFACETAMIDE SOD OINT 10 %
Sulfacetamide sod sol 10 %
tobramycin 0.3 %

tobramycin sol 0.3 %

tobrasol sol 0.3 %

trifluridine sol 1 %

VIGAMOX SOL 0.5 %

ZIRGAN GEL 0.15%

Ophthalmic Agents, Other (MISCELLANEOUS EYE MEDICATIONS)

akwa tears oint 2-15-83 %

alaway childrens allergy sol 0.025 %
alaway sol 0.025 %

allergy eye drops sol 0.025 %
artificial tears sol 1.4 %

atropine sul sol 1 %

atropine-care sol 1 %

gnp eye itch relief sol 0.025 %

gnp itchy eye sol 0.025 %

gnp lubricant eye drops sol 0.4-0.3 %
gnp lubricant eye drops sol 0.5 %

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

Necessary actions,
restrictions, or limits on use

(©)
©)
(G)
(G)

(©)
(©)

(©)
(©)

©)
(G)
(G)
(G)
(G)

), *

(G), *
(G)
(©)

*
*
*

*

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 164

version of this drug is covered



OPHTHALMIC AGENTS (EYE MEDICATIONS)

Name ofdrug e
hm artificial tears sol 5-6 mg/ml $0 (3) (G), *
hm eye itch relief sol 0.025 % $0 (3) *
ketotifen fumarate sol 0.025 % $0 (3) *
liquitears sol 1.4 % $0 (3) (G), *
lubricant eye drops sol 0.4-0.3 % $0 (3) *
MURO 128 OINT 5 % $0 (3) *
MURO 128 SOL 2 % $0 (3) *
NAPHAZOLINE HCL SOL 0.1 % $1.20-$2.65 (1)

natural balance tears sol 0.4 % $0 (3) (G), *
natures tears sol 0.4 % $0 (3) (G), *
proparacaine hcl sol 0.5 % $1.20-$2.65 (1) (G)
refresh lacri-lube oint $0 (3) (G), *
REFRESH SOL 1.4-0.6 % $0 (3) *
REFRESH TEARS SOL 0.5 % $0 (3) *
RESTASIS EMULSION 0.05 % $3.60-$6.60 (2) QL (60), MO
sm eye itch relief sol 0.025 % $0 (3) *
sod chlor (hypertonic) oint 5 % $0 (3) *
SYSTANE PRESERVATIVE FREE $0 (3) *
SOL 0.4-0.3%

SYSTANE SOL 0.4-0.3 % $0 (3) *
SYSTANE ULTRA HOME-AWAY $0 (3) *
PACK SOL 0.4-0.3 %

SYSTANE ULTRA PF SOL 0.4-0.3 % $0 (3) *
SYSTANE ULTRA SOL 0.4-0.3 % $0 (3) *
tears again oint $0 (3) G), *
tears naturale ii sol $0 (3) (G), *
tears pure sol 0.1-0.3 % $0 (3) (G), *
ZADITOR SOL 0.025 % $0 (3) *
Ophthalmic Anti-allergy Agents (ALLERGY EYE MEDICATIONS)

azelastine hcl sol 0.05 % $1.20-$2.65 (1) (G)
cromolyn sod sol 4 % $1.20-$2.65 (1) (G)
epinastine hcl sol 0.05 % $1.20-$2.65 (1) (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 165
version of this drug is covered



OPHTHALMIC AGENTS (EYE MEDICATIONS)

Name of drug

Ophthalmic Anti-inflammatories (INFLAMMATION EYE MEDICATIONS)

bacitra-neomyecin-polymyxin-hc oint 1 %
bromfenac sod (once-daily) sol 0.09 %
bromfenac sod sol 0.09 %
dexamethasone sod phos sol 0.1 %
diclofenac sod sol 0.1 %

DUREZOL EMULSION 0.05 %
fluorometholone susp 0.1 %
flurbiprofen sod sol 0.03 %

ketorolac sol 0.4 %

ketorolac sol 0.5 %

neomycin-polymyxin-dexameth oint 3.5-
10000-0.1

neomycin-polymyxin-dexameth susp
3.5-10000-0.1

NEOMYCIN-POLYMYXIN-HC SUSP
3.5-10000-1

NEVANAC SUSP 0.1 %
prednisolone acetate susp 1 %

PREDNISOLONE SOD PHOS SOL 1
%

sulfacetamide-prednisolone sol 10-0.23
%

tobramycin-dexamethasone susp 0.3-
0.1%

Ophthalmic Antiglaucoma Agents (GLAUCOMA MEDICATIONS)

ALPHAGAN P SOL 0.1 %
apraclonidine hcl sol 0.5 %
betaxolol hcl sol 0.5 %
brimonidine tartrate sol 0.15 %
brimonidine tartrate sol 0.2 %
carteolol hcl sol 1 %

dorzolamide hcl sol 2 %

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)

$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

(G)
(G)
(G)
(©)
©)

(G)
(G)
(G)
(©)
(©)

(©)

(G)

(G)
(G)

MO
(G)

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 166

version of this drug is covered



OPHTHALMIC AGENTS (EYE MEDICATIONS)

Name of drug

levobunolol hel sol 0.5 %

LUMIGAN SOL 0.01 %

METIPRANOLOL SOL 0.3 %

PHOSPHOLINE IODIDE RECON
SOLN 0.125 %

pilocarpine hcl sol 1 %
pilocarpine hcl sol 2 %
pilocarpine hcl sol 4 %

timolol maleate gel f soln 0.25 %
timolol maleate gel f soln 0.5 %
timolol maleate sol 0.25 %

timolol maleate sol 0.5 %

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
ST, QL (2.5 PER 25 DAYS),
MO

MO

MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)
MO, (G)

Ophthalmic Prostaglandin and Prostamide Analogs (GLAUCOMA MEDICATIONS)

latanoprost sol 0.005 %
TRAVATAN Z SOL 0.004 %

TRAVOPROST SOL 0.004 %

OTIC AGENTS (EAR DRUGS)

Name of drug

OTIC AGENTS (EAR DRUGS)
acetasol hc sol 2-1 %

acetic acid sol 2 %

ear wax removal drops sol 6.5 %
ear wax removal kit sol 6.5 %
earwax treatment drops sol 6.5 %
fluocinolone acetonide oil 0.01 %
gnp ear drops sol 6.5 %

hm earwax removal aid sol 6.5 %

hm earwax removal kit sol 6.5 %

$1.20-$2.65 (1)
$3.60-$6.60 (2)

$1.20-$2.65 (1)

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$0 (3)
$0 (3)
$0 (3)

QL (2.5 PER 25 DAYS), MO,
(G)

ST, QL (2.5 PER 25 DAYYS),
MO

QL (2.5 PER 25 DAYS), MO

Necessary actions,
restrictions, or limits on use

(G)
(©)
(G), *
(G), *
(G), *
(G)
(G), *
(G), *
(G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 167

version of this drug is covered



OTIC AGENTS (EAR DRUGS)

Name ofdrug AR e e
neomyecin-polymyxin-hc sol 1 % $1.20-$2.65 (1) G)
neomycin-polymyxin-hc sol 3.5-10000-1 = $1.20-$2.65 (1) (G)
neomycin-polymyxin-hc susp 3.5- $1.20-$2.65 (1) (G)

10000-1

ofloxacin sol 0.3 % $1.20-$2.65 (1) (G)

Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Anti-inflammatories, Inhaled Corticosteroids (ASTHMA/LUNG DRUGS)

budesonide susp 0.25 mg/2ml
budesonide susp 0.5 mg/2ml

budesonide susp 1 mg/2ml

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

PA, QL (120), MO, (G)
PA, QL (120), MO, (G)
PA, QL (120), (G)

FLOVENT DISKUS AER POW BA 100  $3.60-$6.60 (2) QL (60), MO
MCG/BLIST

FLOVENT DISKUS AER POW BA 250  $3.60-$6.60 (2) QL (240), MO
MCG/BLIST

FLOVENT DISKUS AER POW BA 50 $3.60-$6.60 (2) QL (60), MO
MCG/BLIST

FLOVENT HFA AEROSOL 110 $3.60-$6.60 (2) QL (24), MO
MCG/ACT

FLOVENT HFA AEROSOL 220 $3.60-$6.60 (2) QL (24), MO
MCG/ACT

FLOVENT HFA AEROSOL 44 $3.60-$6.60 (2) QL (21.2), MO
MCG/ACT

PULMICORT FLEXHALER AER POW  $3.60-$6.60 (2) QL (1), MO
BA 180 MCG/ACT

PULMICORT FLEXHALER AER POW  $3.60-$6.60 (2) QL (1), MO
BA 90 MCG/ACT

QVAR AERO SOLN 40 MCG/ACT $3.60-$6.60 (2) QL (17.4), MO
QVAR AERO SOLN 80 MCG/ACT $3.60-$6.60 (2) QL (17.4), MO

Antihistamines (ALLERGIES/LUNG DRUGS)

ALA-HIST IR TAB 2 MG $0 (3) *
alavert tab disp 10 mg $0 (3) *
all day allergy tab 10 mg $0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 168

version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Narme ofcrg e the g il costyou | Necessary actire, | e
aller-ease tab 180 mg $0 (3) G), *
aller-ease tab 60 mg $0 (3) (G), *
allergy cap 25 mg $0 (3) G), *
allergy relief cap 25 mg $0 (3) (G), *
allergy relief child syrup 5 mg/s5ml $0 (3) *
allergy relief tab 10 mg $0 (3) *
allergy relief tab 25 mg $0 (3) G), *
allergy relief tab disp 10 mg $0 (3) *
allergy tab 10 mg $0 (3) *
allergy tab 25 mg $0 (3) (G), *
allergy tab 4 mg $0 (3) G), *
allergy tab disp 10 mg $0 (3) *
allergy-time tab 4 mg $0 (3) G), *
allerhist-1 tab 1.34 mg $0 (3) (G), *
banophen cap 25 mg $0 (3) G), *
banophen cap 50 mg $0 (3) (G), *
banophen 12.5 mg/5ml $0 (3) (G), *
banophen tab 25 mg $0 (3) (G), *
carbinoxamine maleate sol 4 mg/5ml $1.20-$2.65 (1) G)
carbinoxamine maleate tab 4 mg $1.20-$2.65 (1) (G)
cetirizine hcl chew tab 10 mg $0 (3) G), *
cetirizine hcl chew tab 5 mg $0 (3) (G), *
cetirizine hcl sol 1 mg/ml $1.20-$2.65 (1) (G)
cetirizine hcl syrup 1 mg/ml $1.20-$2.65 (1) (G)
cetirizine hcl syrup 5 mg/5ml $1.20-$2.65 (1) G)
cetirizine hcl tab 10 mg $0 (3) *
cetirizine hcl tab 5 mg $0 (3) G), *
childrens loratadine sol 5 mg/5ml $0 (3) *
childrens loratadine syrup 5 mg/5ml $0 (3) *
chlorpheniramine maleate er 12 mg $0 (3) (G), *

CLARINEX SYRUP 0.5 MG/ML

$3.60-$6.60 (2)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 169
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name ofdrug AR e e
CLARITIN CAP 10 MG $0 (3) *
CLARITIN CHEW TAB 5 MG $0 (3) *
CLARITIN REDITABS TAB DISP 10 $0 (3) *

MG

CLARITIN REDITABS TAB DISP 5 MG $0 (3) *
CLARITIN SYRUP 5 MG/5ML $0 (3) *
CLARITIN TAB 10 MG $0 (3) *
clemastine fumarate tab 1.34 mg $0 (3) (G), *
clemastine fumarate tab 2.68 mg $1.20-$2.65 (1) G)
complete allergy cap 25 mg $0 (3) (G), *
complete allergy tab 25 mg $0 (3) (G), *
cyproheptadine hcl 4 mg $1.20-$2.65 (1) PA, (G)
cyproheptadine hcl syrup 2 mg/5ml $1.20-$2.65 (1) PA, (G)
cyproheptadine hcl tab 4 mg $1.20-$2.65 (1) PA, (G)
dayhist allergy 12 hour relief tab 1.34 $0 (3) (G), *
mg

desloratadine tab 5 mg $1.20-$2.65 (1) G)
desloratadine tab disp 2.5 mg $1.20-$2.65 (1) (G)
desloratadine tab disp 5 mg $1.20-$2.65 (1) (G)
diphenhist cap 25 mg $0 (3) (G), *
diphenhist 12.5 mg/5ml $0 (3) (G), *
diphenhist tab 25 mg $0 (3) (G), *
diphenhydramine hcl cap 25 mg $0 (3) (G), *
diphenhydramine hcl cap 50 mg $0 (3) (G), *
diphenhydramine hcl sol 50 mg/ml $1.20-$2.65 (1) (G)
diphenhydramine hcl tab 25 mg $0 (3) (G), *
ed-chlortan tab 4 mg $0 (3) (G), *
fexofenadine hcl tab 180 mg $0 (3) (G), *
fexofenadine hcl tab 60 mg $0 (3) G), *
gnp all day allergy tab 10 mg $0 (3) *

gnp allergy cap 25 mg $0 (3) (G), *
gnp allergy relief tab 180 mg $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 170
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name ofdrug AR e e
gnp allergy tab 25 mg $0 (3) G), *
gnp allergy tab 4 mg $0 (3) (G), *
gnp dayhist allergy tab 1.34 mg $0 (3) G), *
gnp loratadine childrens syrup 5 $0 (3) *
mg/5ml

gnp loratadine syrup 5 mg/5ml $0 (3) *

gnp loratadine tab 10 mg $0 (3) *
goodsense all day allergy tab 10 mg $0 (3) *

hm all day allergy tab 10 mg $0 (3) *

hm allergy multi symptom cap 25 mg $0 (3) (G), *
hm allergy relief tab 10 mg $0 (3) *

hm allergy relief tab 4 mg $0 (3) (G), *
hm allergy relief tab disp 10 mg $0 (3) *

hm fexofenadine hcl tab 180 mg $0 (3) (G), *
hm fexofenadine hcl tab 60 mg $0 (3) G), *
hm loratadine childrens syrup 5 mg/sml  $0 (3) *
J-TAN PD 1 MG/ML $0 (3) *
levocetirizine dihydrochlor sol 2.5 $1.20-$2.65 (1) (G)
mg/5ml

levocetirizine dihydrochlor tab 5 mg $1.20-$2.65 (1) (G)
loratadine childrens sol 5 mg/5ml $0 (3) *
loratadine childrens syrup 5 mg/5ml| $0 (3) *
loratadine hives relief sol 5 mg/5ml $0 (3) *
loratadine tab 10 mg $0 (3) *
multi-symptom allergy cap 25 mg $0 (3) (G), *
pharbedryl cap 25 mg $0 (3) (G), *
pharbedryl cap 50 mg $0 (3) (G), *
promethazine hcl 25 mg/ml $1.20-$2.65 (1) PA, (G)
promethazine hcl 50 mg/ml $1.20-$2.65 (1) PA, (G)
promethazine hcl sol 25 mg/ml $1.20-$2.65 (1) PA, (G)
promethazine hcl sol 50 mg/ml $1.20-$2.65 (1) PA, (G)
promethazine hcl sol 6.25 mg/5ml $1.20-$2.65 (1) PA, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 171

version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

promethazine hcl suppos 25 mg

$1.20-$2.65 (1)

(©)

promethazine hcl suppos 50 mg $1.20-$2.65 (1) (G)
promethazine hcl syrup 6.25 mg/5ml $1.20-$2.65 (1) PA, (G)
promethazine hcl tab 12.5 mg $1.20-$2.65 (1) PA, (G)
promethazine hcl tab 25 mg $1.20-$2.65 (1) PA, (G)
promethazine hcl tab 50 mg $1.20-$2.65 (1) PA, (G)
promethazine vc plain syrup 6.25-5 $1.20-$2.65 (1) PA, (G)
mg/5ml

promethazine vc syrup 6.25-5 mg/5ml $1.20-$2.65 (1) PA, (G)
promethazine-phenylephrine syrup $1.20-$2.65 (1) PA, (G)
6.25-5 mg/5ml

promethegan suppos 25 mg $1.20-$2.65 (1) (G)
promethegan suppos 50 mg $1.20-$2.65 (1) (G)

gc all day allergy tab 10 mg $0 (3) *

gc allergy relief tab disp 10 mg $0 (3) *

gc loratadine allergy relief tab 10 mg $0 (3) *

sb allergy cap 25 mg $0 (3) G), *
sb allergy tab 10 mg $0 (3) *

sb chlorpheniramine tab 4 mg $0 (3) G), *
sb loratadine tab 10 mg $0 (3) *
siladryl allergy 12.5 mg/5ml $0 (3) (G), *
sm all day allergy tab 10 mg $0 (3) *

sm allergy 4 hour tab 4 mg $0 (3) G), *
sm allergy relief cap 25 mg $0 (3) (G), *
sm allergy relief loratadine tab 10 mg $0 (3) *

sm allergy relief tab 1.34 mg $0 (3) (G), *
sm allergy relief tab 25 mg $0 (3) (G), *
sm allergy relief tab disp 10 mg $0 (3) *

sm childrens loratadine syrup 5 mg/5ml  $0 (3) *

sm fexofenadine hcl tab 180 mg $0 (3) (G), *
sm fexofenadine hcl tab 60 mg $0 (3) G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 172
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,

Name of drug

(tier level) restrictions, or limits on use
sm loratadine syrup 5 mg/5ml $0 (3) *
tgt allergy relief cap 25 mg $0 (3) (G), *
tgt allergy relief tab 10 mg $0 (3) *
VANAHIST PD 0.625 MG/ML $0 (3) *
ZYRTEC ALLERGY TAB 10 MG $0 (3) *
Antileukotrienes (ASTHMA/LUNG DRUGS)
montelukast sod chew tab 4 mg $1.20-$2.65 (1) MO, (G)
montelukast sod chew tab 5 mg $1.20-$2.65 (1) MO, (G)
montelukast sod packet 4 mg $1.20-$2.65 (1) MO, (G)
montelukast sod tab 10 mg $1.20-$2.65 (1) MO, (G)
zafirlukast tab 10 mg $1.20-$2.65 (1) MO, (G)
zafirlukast tab 20 mg $1.20-$2.65 (1) MO, (G)
Bronchodilators, Anticholinergic (ASTHMA/LUNG DRUGS)
ATROVENT HFA AERO SOLN 17 $3.60-$6.60 (2) QL (25.8), MO
MCG/ACT
INCRUSE ELLIPTA AER POW BA 62.5 $3.60-$6.60 (2) QL (30)

MCG/INH
ipratropium bromide sol 0.02 %
SPIRIVA HANDIHALER CAP 18 MCG

SPIRIVA RESPIMAT AERO SOLN 2.5
MCG/ACT

STIOLTO RESPIMAT AERO SOLN
2.5-2.5 MCG/ACT

$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

PA, QL (312.5), MO, (G)
QL (30), MO
QL (4)

Bronchodilators, Phosphodiesterase Inhibitors (Xanthines) (ASTHMA/LUNG DRUGS)

aminophylline sol 25 mg/ml

$1.20-$2.65 (1)

(G)

theophylline er 12h 100 mg $1.20-$2.65 (1) MO, (G)
theophylline er 12h 200 mg $1.20-$2.65 (1) MO, (G)
theophylline er 12h 300 mg $1.20-$2.65 (1) MO, (G)
theophylline er 12h 450 mg $1.20-$2.65 (1) MO, (G)
theophylline er 24h 400 mg $1.20-$2.65 (1) (G)

theophylline er 24h 600 mg $1.20-$2.65 (1) MO, (G)

theophylline sol 80 mg/15ml

$1.20-$2.65 (1)

(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 173

version of this drug is covered



ADVAIR DISKUS AER POW BA 100-50 = $3.60-$6.60 (2)
MCG/DOSE

QL (60), MO

Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

ADVAIR DISKUS AER POW BA 250-50
MCG/DOSE

ADVAIR DISKUS AER POW BA 500-50
MCG/DOSE

ADVAIR HFA AEROSOL 115-21
MCG/ACT

ADVAIR HFA AEROSOL 230-21
MCG/ACT

ADVAIR HFA AEROSOL 45-21
MCG/ACT

albuterol sul 2 mg/sml
albuterol sul er 12h 4 mg
albuterol sul er 12h 8 mg

albuterol sul nebu soln (2.5 mg/3ml)
0.083%

albuterol sul nebu soln (5 mg/ml) 0.5%
albuterol sul nebu soln 0.63 mg/3ml|
albuterol sul nebu soln 1.25 mg/3ml|
albuterol sul syrup 2 mg/5ml

albuterol sul tab 2 mg

albuterol sul tab 4 mg

BREO ELLIPTA AER POW BA 100-25
MCG/INH

BREO ELLIPTA AER POW BA 200-25
MCG/INH

COMBIVENT RESPIMAT AERO SOLN
20-100 MCG/ACT

ipratropium-albuterol sol 0.5-2.5 (3)
mg/3ml

levalbuterol hcl nebu soln 0.31 mg/3ml
levalbuterol hcl nebu soln 0.63 mg/3ml

levalbuterol hcl nebu soln 1.25
mg/0.5ml

levalbuterol hcl nebu soln 1.25 mg/3ml

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

QL (60), MO
QL (60), MO
QL (12), MO
QL (12), MO
QL (12), MO

MO, (G)
MO, (G)
MO, (G)
PA, QL (525), MO, (G)

PA, QL (120), MO, (G)
PA, QL (375), MO, (G)
PA, QL (375), MO, (G)
MO, (G)

MO, (G)

MO, (G)

MO

QL (8), MO
PA, QL (540), MO, (G)

PA, (G)
PA, (G)
PA, QL (45), (G)

PA, QL (45), (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 174

version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug

METAPROTERENOL SUL TAB 10 MG
METAPROTERENOL SUL TAB 20 MG

PROAIR HFA AERO SOLN 108 (90
BASE) MCG/ACT

PROAIR RESPICLICK AER POW BA
108 (90 BASE) MCG/ACT

SEREVENT DISKUS AER POW BA 50
MCG/DOSE

SYMBICORT AEROSOL 160-4.5
MCG/ACT

SYMBICORT AEROSOL 80-4.5
MCG/ACT

terbutaline sul sol 1 mg/ml
terbutaline sul tab 2.5 mg
terbutaline sul tab 5 mg

VENTOLIN HFA AERO SOLN 108 (90
BASE) MCG/ACT

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)

MAST CELL STABILIZERS (ASTHMA/LUNG DRUGS)

CROMOLYN SOD NEBU SOLN 20
MG/2ML

Nasal Agents (NASAL ALLERGY DRUGS)

azelastine hcl sol 0.1 %

azelastine hcl sol 0.15 %

azelastine hcl sol 137 mcg/spray
budesonide susp 32 mcg/act
flunisolide sol 25 mcg/act (0.025%)
fluticasone propionate susp 50 mcg/act
ipratropium bromide sol 0.03 %
ipratropium bromide sol 0.06 %

triamcinolone acetonide aerosol 55
mcg/act

TYZINE SOL 0.05 %

PULMONARY ANTIHYPERTENSIVES (PULMONARY DRUGS)

LETAIRIS TAB 10 MG

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$3.60-$6.60 (2)

$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

QL (17), MO

QL (2)

QL (60), MO
QL (14), MO
QL (14), MO

(©)
(G)
(G)
QL (36), MO

PA, MO

QL (60), (G)

QL (60), (G)

QL (60), (G)

(©)

QL (50 PER 25 DAYS), (G)
QL (16), (G)

QL (60), MO, (G)

QL (30), MO, (G)

(©)

PA, QL (30), MO

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 175

version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug

OPSUMIT TAB 10 MG
ORENITRAM TAB ER 0.125 MG
ORENITRAM TAB ER 0.25 MG
ORENITRAM TAB ER 1 MG
ORENITRAM TAB ER 2.5 MG
REVATIO SOL 10 MG/12.5ML
sildenafil citrate sol 10 mg/12.5ml
sildenafil citrate tab 20 mg
TRACLEER TAB 125 MG
TRACLEER TAB 62.5 MG
VENTAVIS SOL 10 MCG/ML
VENTAVIS SOL 20 MCG/ML

What the drug will cost you

(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,

restrictions, or limits on use

MO
PA, MO

PA, MO

PA, MO

PA, MO

PA

PA

PA, QL (90), MO, (G)
PA, LA *, QL (60), MO
PA, LA *, QL (60), MO
PA, QL (270), MO

PA, QL (270), MO

Respiratory Tract Agents, Other (MISCELLANEOUS RESPIRATORY DRUGS)

12 hour decongestant tab er 12h 120
mg

12 hour nasal relief spray sol 0.05 %
12 hour nasal spray sol 0.05 %
aceta-gesic tab 12.5-325 mg
acetylcysteine sol 10 %
acetylcysteine sol 20 %

ADVIL ALLERGY & CONGESTION
TAB 4-10-200 MG

ADVIL ALLERGY SINUS TAB 2-30-200
MG

ADVIL COLD & SINUS LIQUI-GELS
CAP 30-200 MG

ADVIL COLD/SINUS TAB 30-200 MG
ALAHIST DM 7.5-4-15 MG/5ML

alavert allergy/sinus tab er 12h 5-120
mg

ALDEX GS DM TAB 30-15-190 MG
ALDEX GS TAB 30-190 MG
all day allergy d tab er 12h 5-120 mg

$0 (3)

$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)

(G), *

(G),*
(©),*
(©),*
PA, (G)
PA, (G)

*

*

*

(G),

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 176

version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name ofcrug whetthe dugullcostyou | Necessayactors, |
all day allergy-d tab er 12h 5-120 mg $0 (3) G), *
all-nite multi-sympt cold/flu 15-6.25- $0 (3) (G), *
325 mg/15ml

allergy multi-symptom tab 2-5-325 mg $0 (3) (G), *
allergy relief d-24 tab er 24h 10-240 mg = $0 (3) *
allergy relief/nasal decongest tab er $0 (3) *

24h 10-240 mg

allergy/congestion relief tab er 12h 5- $0 (3) *

120 mg

allfen dm tab 400-20 mg $0 (3) (G), *
ap-hist dm 7.5-4-15 mg/5ml $0 (3) *
BALAMINE DM SYRUP 5-2-10 $0 (3) *
MG/5ML

benzonatate cap 100 mg $0 (3) *
BICLORA 12.5-12.5 MG/5ML $0 (3) *
BICLORA TAB 25-25 MG $0 (3) *

BP 8 COUGH 30-15-175 MG/5ML $0 (3) *
brotapp dm 15-1-5 mg/5ml $0 (3) (G), *
BROVEX PEB DM 10-4-20 MG/5ML $0 (3) *
CAPCOF SYRUP 5-2-10 MG/5ML $0 (3) *
CAPMIST DM TAB 60-15-400 MG $0 (3) *
CAPRON DM 7.5-7.5 MG/5ML $0 (3) *
cardec dm 3.5-1-3 mg/ml $0 (3) (G), *
cetirizine-pseudoephedrine er 12h 5- $0 (3) (G), *
120 mg

cheratussin ac syrup 100-10 mg/5ml $0 (3) (G), *
cheratussin dac sol 30-10-100 mg/5ml $0 (3) (G), *
chest congestion relief dm tab 20-400 $0 (3) (G), *
mg

chest congestion relief pe tab 10-400 $0 (3) (G), *
mg

chest congestion relief tab 400 mg $0 (3) (G), *
childrens mucus relief cough 5-100 $0 (3) (G), *
mg/5ml

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 177
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug

childrens silfedrine 15 mg/5ml
CHLO TUSS EX 12.5-100 MG/5ML

CLARITIN-D 12 HOUR TAB ER 12H 5-
120 MG

CLARITIN-D 24 HOUR TAB ER 24H
10-240 MG

CODITUSS DM SYRUP 5-8.33-10
MG/5ML

cold head congestion daytime tab 10-5-
325 mg

cold head congestion nighttime tab 5-2-
10-325 mg

cold head congestion severe tab 5-10-
200-325 mg

cold multi-symptom daytime tab 10-5-
325 mg

cold multi-symptom nighttime tab 5-2-
10-325 mg

cold multi-symptom severe day tab 5-
10-200-325 mg

cold/cough childrens elixir 2.5-1-5
mg/5ml

cold/cough dm childrens elixir 2.5-1-5
mg/5ml

coricidin hbp nighttime cold 15-6.25-
325 mg/15ml

cough & cold tab 4-30 mg

cough & sore throat day 500-15
mg/15ml

cough dm er 30 mg/5ml
cough syrup syrup 100 mg/5ml
coughtab tab 200 mg
DALIRESP TAB 500 MCG

DAY TIME COLD/FLU RELIEF CAP
10-5-325 MG

day time cold/flu relief 10-5-325
mg/15ml

What the drug will cost you
(tier level)

$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)
$3.60-$6.60 (2)
$0 (3)

$0 (3)

Necessary actions,
restrictions, or limits on use

(G), *

*

*

(G), *
(G), *
(G), *
(G), *
(G), *
(G), *
(G), *
(G), *
(G), *

(G), *
(G), *

(G), *
(G), *
PA, MO

(G),

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 178

version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
day time multi-sympt cold/flu 10-5-325 $0 (3) (G), *
mg/15ml
day time pe cold/flu relief cap 10-5-325 $0 (3) *
mg
day time/nite time cold/flu misc $0 (3) (G), *
day-time pe cap 10-5-325 mg $0 (3) *
DECONEX DMX TAB 10-15-380 MG $0 (3) *
DECONEX IR TAB 10-380 MG $0 (3) *
decongestant 12hour max st tab er 12h $0 (3) (G), *
120 mg
delsym cgh/chest cong dm child 5-100 $0 (3) (G), *
mg/5ml
delsym cgh/cld nighttime child 12.5-5- $0 (3) (G), *
325 mg/10ml
delsym cough relief lozenge 5-5 mg $0 (3) (G), *
delsym cough+ soothing action lozenge  $0 (3) (G), *
5-5mg
delsym cough/cold daytime 5-10-200- $0 (3) *
325 mg/10ml
delsym cough/cold night time 12.5-5- $0 (3) (G), *
325 mg/10ml
DELSYM ER 30 MG/5ML $0 (3) *
despec 5-100 mg/5ml $0 (3) *
dextromethorphan polistirex er er 30 $0 (3) *
mg/5ml
dextromethorphan-guaifenesin sol 10- $0 (3) (G), *
100 mg/5ml
dextromethorphan-guaifenesin sol 20- $0 (3) (G), *
200 mg/10ml
diabetic siltussin das-na 100 mg/5ml $0 (3) (G), *
diabetic siltussin-dm 100-10 mg/5ml| $0 (3) (G), *
diabetic siltussin-dm max st 10-200 $0 (3) *
mg/5ml
diabetic tussin dm 100-10 mg/5ml $0 (3) (G), *
diabetic tussin 100 mg/5ml| $0 (3) (G), *
diabetic tussin max st 10-200 mg/5ml $0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 179

version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
DIMETAPP DM COLD/COUGH 2.5-1- $0 (3) *
5 MG/5ML
DIMETAPP LONG ACT COUGH/COLD $0 (3) *
SYRUP 1-7.5 MG/5ML
DONATUSSIN SYRUP 5-12.5-120 $0 (3) *
MG/5ML
dristan cold tab 2-5-325 mg $0 (3) G), *
DURAFLU TAB 60-20-200-500 MG $0 (3) *
ed bron gp 5-100 mg/5ml| $0 (3) *
ed-a-hist dm 10-4-15 mg/5ml $0 (3) (G), *
endacof-c 2-10 mg/5ml $0 (3) (G), *
endacof-dm 2.5-1-5 mg/5ml $0 (3) *
ENTEX T TAB 60-375 MG $0 (3) *
entre-cough 30-15-175 mg/5ml $0 (3) *
exefen-ir tab 60-400 mg $0 (3) G), *
extra action cough syrup 100-10 $0 (3) *
mg/5ml
FLU & SORE THROAT PACKET 20- $0 (3) *
10-650 MG
flu/severe cold & cough day packet 20- $0 (3) *
10-650 mg
flu/severe cold/cough night packet 25- $0 (3) *
10-650 mg
GILPHEX TR TAB 10-388 MG $0 (3) *
gnp all day allergy-d tab er 12h 5-120 $0 (3) (G), *
mg
gnp allergy & congestion tab er 24h 10- $0 (3) *
240 mg
gnp allergy multi-symptom tab 2-5-325 $0 (3) (G), *
mg
gnp childrens pain relief/cold susp 2.5- $0 (3) (G), *
1-5-160 mg/5ml
gnp childrens plus multi-sympt susp $0 (3) (G), *
2.5-1-5-160 mg/5ml
gnp cold head congest day/nght misc 5- = $0 (3) (G), *
2-10-325 mg

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 180
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
gnp cold multi-sympt day/night misc 5- $0 (3) (G), *
2-10-325 mg
gnp cold/cough childrens elixir 2.5-1-5 $0 (3) (G), *
mg/5ml
gnp cough dm er er 30 mg/5ml $0 (3) *
gnp day time cold/flu cap 10-5-325 mg $0 (3) *
gnp day time cold/flu relief 10-5-325 $0 (3) G), *
mg/15ml
GNP DAY TIME MUCUS RELIEF DM $0 (3) *
10-200 MG/15ML
gnp day time sinus cap 5-325 mg $0 (3) G), *
gnp flu & sev cold/cough night packet $0 (3) *
25-10-650 mg
gnp flu/severe cold/cough day packet $0 (3) *
20-10-650 mg
gnp ibu cold/sinus tab 30-200 mg $0 (3) *
gnp loratadine-d 12hr tab er 12h 5-120 $0 (3) *
mg
gnp loratadine-d 24 hour tab er 24h 10- $0 (3) *
240 mg
gnp mucus relief cold & sinus tab 5- $0 (3) (G), *
325-200 mg
gnp mucus relief cold flu tab 5-10-200- $0 (3) (G), *
325 mg
gnp mucus relief congest/cold tab 5-10- = $0 (3) (G), *
200-325 mg
gnp mucus relief dm tab 20-400 mg $0 (3) (G), *
gnp mucus relief pe tab 10-400 mg $0 (3) (G), *
gnp mucus relief tab 400 mg $0 (3) G), *
gnp mucus-er 12h 600 mg $0 (3) (G), *
gnp nasal decongestant pe tab 10 mg $0 (3) (G), *
gnp nasal decongestant tab 30 mg $0 (3) (G), *
gnp nasal spray extra moist sol 0.05 % $0 (3) (G), *
gnp nasal spray sol 0.05 % $0 (3) (G), *
gnp night time cold & flu cap 15-6.25- $0 (3) G), *
325 mg

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 181
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug e T R
gnp night time cold-flu cap 15-6.25-325 $0 (3) (G), *
mg

gnp night time cough 6.25-15 mg/15ml  $0 (3) G), *
gnp night time sinus cap 6.25-5-325mg  $0 (3) (G), *
gnp no drip nasal spray sol 0.05 % $0 (3) G), *
gnp pseudoephedrine hcl 12 hr tab er $0 (3) (G), *
12h 120 mg

gnp sinus & cold-d tab er 12h 120-220 $0 (3) (G), *
mg

gnp sinus congestion/pain day tab 5- $0 (3) (G), *
325 mg

gnp tab tussin dm tab 20-400 mg $0 (3) (G), *
gnp tab tussin tab 400 mg $0 (3) (G), *
gnp tussin cf cough & cold syrup 5-10- $0 (3) (G), *
100 mg/5ml

gnp tussin cf max 5-10-200 mg/5ml $0 (3) (G), *
gnp tussin cough long acting syrup 15 $0 (3) (G), *
mg/5ml

gnp tussin dm cough 100-10 mg/5ml $0 (3) G), *
gnp tussin dm 100-10 mg/5ml $0 (3) (G), *
gnp tussin dm max 10-200 mg/5ml $0 (3) *

gnp tussin syrup 100 mg/5ml $0 (3) (G), *
guaiatussin ac syrup 100-10 mg/5ml $0 (3) (G), *
guaifenesin ac syrup 100-10 mg/5ml $0 (3) (G), *
guaifenesin er 12h 600 mg $0 (3) G), *
guaifenesin sol 100 mg/5ml $0 (3) (G), *
guaifenesin sol 200 mg/10ml $0 (3) G), *
guaifenesin sol 300 mg/15ml $0 (3) (G), *
guaifenesin tab 200 mg $0 (3) (G), *
guaifenesin-codeine sol 100-10 mg/5ml = $0 (3) (G), *
hm allergy & congestion tab er 12h 5- $0 (3) *

120 mg

hm allergy complete-d tab er 12h 5-120 = $0 (3) (G), *
mg

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 182
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
hm chest congestion relief dm tab 20- $0 (3) G), *
400 mg
hm chest congestion relief tab 400 mg $0 (3) (G), *
HM CHEST RUB OINT 4.8-1.2-2.6 % $0 (3) *
hm cold & cough childrens elixir 2.5-1-5 = $0 (3) (G),*
mg/5ml
hm cold & sinus relief tab 30-200 mg $0 (3) *
hm cough dm er 30 mg/5ml $0 (3) *
hm day time cap 10-5-325 mg $0 (3) *
hm mucus er 12h 600 mg $0 (3) (G), *
hm nasal decongestant 12 hour tab er $0 (3) (G), *
12h 120 mg
hm nasal decongestant pe tab 10 mg $0 (3) (G), *
hm nasal decongestant tab 30 mg $0 (3) (G), *
hm nasal spray sol 0.05 % $0 (3) G), *
hm night time cold & flu cap 15-6.25- $0 (3) (G), *
325 mg
hm night time cold & flu 15-6.25-325 $0 (3) (G), *
mg/15ml
hm sinus nasal spray sol 0.05 % $0 (3) (G), *
hm tussin adult dm 100-10 mg/5ml $0 (3) (G), *
hm tussin adult 100 mg/5ml $0 (3) (G), *
hm tussin adult multi-symptom 5-10- $0 (3) *
100 mg/5ml
hydrocod polst-com polst er er 10-8 $0 (3) (G), *
mg/5ml
hydrocodone-homatropine syrup 5-1.5 $0 (3) (G), *
mg/5ml
hydrocodone-homatropine tab 5-1.5 mg = $0 (3) (G), *
hydromet syrup 5-1.5 mg/5ml $0 (3) (G), *
ibu-profen cold/sinus tab 30-200 mg $0 (3) *
intense cough reliever ex st 20-300 $0 (3) (G), *
mg/5ml
iophen c-nr 100-10 mg/5ml $0 (3) (G), *
iophen dm-nr 100-10 mg/5ml $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 183
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug

J-MAX SYRUP 5-200 MG/5ML
KALYDECO PACKET 50 MG
KALYDECO PACKET 75 MG
KALYDECO TAB 150 MG

kidkare cough/cold 15-1-5 mg/5ml
liquituss gg 200 mg/5ml
lohist-peb-dm 10-4-20 mg/5ml
loratadine-d 12hr tab er 12h 5-120 mg
loratadine-d 24hr tab er 24h 10-240 mg
LORTUSS DM 30-6.25-15 MG/5ML
m-clear wc sol 100-6.3 mg/5ml

m-end dm 15-2-15 mg/5ml

M-END DMX 20-0.667-10 MG/5ML
M-END MAX D 20-0.667-6 MG/5ML
M-END PE 3.33-1.33-6.33 MG/5ML
m-end we 10-1.33-6.33 mg/5ml

mapap cold formula multi-sympt tab 10-
5-325 mg

MAR-COF BP 30-2-7.5 MG/5ML

MAR-COF CG EXPECTORANT 225-
7.5 MG/5ML

MAXIPHEN DM TAB 10-20-400 MG
maxiphen tab 10-400 mg
mucaphed tab 10-400 mg

mucinex chest congestion child 100
mg/5ml

MUCINEX CHILD MULTI-SYMPTOM
5-10-200-325 MG/10ML

MUCINEX COLD CGH THROAT
CHILD 5-10-200-325 MG/10ML

MUCINEX COLD CHILDRENS 2.5-5-
100 MG/5ML

MUCINEX COLD FOR KIDS 2.5-100
MG/5ML

What the drug will cost you

(tier level)

$0 (3)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)

$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)

$0 (3)

Necessary actions,

restrictions, or limits on use

*

PA
PA

PA, MO
(G), *
(G), *

(G).*
), *

(G), *
(G), *
(G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 184

version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
mucinex cough childrens 5-100 mg/5ml = $0 (3) (G), *
mucinex fast-max cold & sinus tab 5- $0 (3) (G), *
325-200 mg
MUCINEX FAST-MAX COLD FLU 5- $0 (3) *
10-200-325 MG/10ML
mucinex fast-max cold flu nght 12.5-5- $0 (3) (G), *
325 mg/10ml
mucinex fast-max cold flu nght tab 25- $0 (3) (G), *
5-325 mg
mucinex fast-max cold flu tab 5-10-200- = $0 (3) (G), *
325 mg
mucinex fast-max congest cold tab 5- $0 (3) (G), *
10-200-325 mg
MUCINEX FAST-MAX CONGEST $0 (3) *
COUGH 10-20-400 MG/20ML
mucinex fast-max dm max 20-400 $0 (3) (G), *
mg/20ml|
MUCINEX FAST-MAX SEVERE COLD $0 (3) *
5-10-200-325 MG/10ML
mucinex fast-max severe cold tab 5-10- = $0 (3) (G), *
200-325 mg
mucinex for kids 100 mg/5ml $0 (3) (G), *
MUCINEX FOR KIDS PACKET 100 MG $0 (3) *
mucinex ms cold night children 12.5-5-  $0 (3) (G), *
325 mg/10ml
mucinex sinus-max congestion tab 5- $0 (3) (G), *
325-200 mg
mucinex sinus-max full force sol 0.05 % = $0 (3) (G), *
mucinex sinus-max press & pain tab 5- $0 (3) (G), *
325-200 mg
MUCINEX STUFFY NOSE/COLD $0 (3) *
CHILD 2.5-100 MG/5ML
mucosa dm tab 20-400 mg $0 (3) (G), *
mucosa tab 400 mg $0 (3) G), *
mucus relief childrens 100 mg/5ml $0 (3) (G), *
mucus relief cold flu throat 5-10-200- $0 (3) *
325 mg/10ml

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 185
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name ofcrug e e e
mucus relief dm tab 20-400 mg $0 (3) G), *
mucus relief tab 400 mg $0 (3) (G), *
mucus-er 12h 600 mg $0 (3) G), *
mucusrelief sinus tab 10-400 mg $0 (3) (G), *
multi-symptom cold childrens susp 2.5- $0 (3) (G), *
1-5-160 mg/5ml
NASAL DECONGESTANT 30 MG/5ML | $0 (3) *
nasal decongestant pe max st tab 10 $0 (3) (G), *
mg
nasal decongestant pe tab 10 mg $0 (3) (G), *
nasal decongestant spray sol 0.05 % $0 (3) (G), *
NASAL DECONGESTANT SYRUP 30 $0 (3) *
MG/5ML
nasal decongestant tab 30 mg $0 (3) (G), *
nasal relief sol 0.05 % $0 (3) G), *
nasal spray 12 hour sol 0.05 % $0 (3) (G), *
nasal spray anti-drip sol 0.05 % $0 (3) (G), *
Z}asal spray extra moisturizing sol 0.05 $0 (3) (G), *
0
nasal spray x-moist sol 0.05 % $0 (3) (G), *
NASOHIST DM 2-1-3 MG/ML $0 (3) *
night time cold/flu relief cap 15-6.25- $0 (3) (G), *
325 mg
nite time cold/flu relief 15-6.25-500 $0 (3) (G), *
mg/15ml
nite time cough 6.25-15 mg/15ml $0 (3) (G), *
nite time multi-symptom relief cap 15- $0 (3) G), *
6.25-325 mg
nite-time cold/flu cap 15-6.25-325 mg $0 (3) G), *
nite-time cold/flu relief 15-6.25-325 $0 (3) (G), *
mg/15ml
nite-time cold/flu relief 15-6.25-500 $0 (3) (G), *
mg/15ml
nite-time cold/flu relief 30-12.5-650 $0 (3) (G), *
mg/30ml|

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 186
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
NOREL AD TAB 4-10-325 MG $0 (3) *
NOREL CS 10-4-12.5 MG/5ML $0 (3) *
nrs nasal relief sol 0.05 % $0 (3) G), *
nu-copd tab 10-400 mg $0 (3) (G), *
organ-i nr tab 200 mg $0 (3) (G), *
ORKAMBI TAB 200-125 MG $3.60-$6.60 (2) PA
pain relief cold congestion tab 5-10- $0 (3) (G), *
200-325 mg
pain relief sinus pe daytime tab 5-325 $0 (3) (G), *
mg
pedia relief cough/cold 15-1-5 mg/5ml $0 (3) (G), *
PEDIATEX TDM SUSP 10-0.938-4 $0 (3) *
MG/ML
pediatric cough/cold 15-1-5 mg/5ml $0 (3) (G), *
phenylephrine-bromphen-dm 10-4-20 $0 (3) *
mg/5ml
PHENYLHISTINE DH 30-2-10 $0 (3) *
MG/5ML
POLY-HIST DM 5-25-10 MG/5ML $0 (3) *
POLY-HIST PD 6.25-6.25 MG/ML $0 (3) *
POLY-TUSSIN D 10-30-9.375 $0 (3) *
MG/5ML
POLY-TUSSIN 10-9.375 MG/5ML $0 (3) *
PRIMATENE ASTHMA TAB 12.5-200 $0 (3) *
MG
PRO-CHLO 5-12.5-12.5 MG/5ML $0 (3) *
PRO-CLEAR AC SYRUP 9-8.33 $0 (3) *
MG/5ML
PRO-RED AC SYRUP 5-1-9 MG/5ML $0 (3) *
PROLASTIN-C RECON SOLN 1000 $3.60-$6.60 (2)
MG
promethazine vc/codeine syrup 6.25-5- $0 (3) (G), *
10 mg/5ml
promethazine-codeine syrup 6.25-10 $0 (3) (G), *
mg/5ml

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 187
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name ofcrug e e e
pseudoeph-bromphen-dm syrup 30-2- $0 (3) (G), *
10 mg/5ml

pseudoephedrine hcl tab 30 mg $0 (3) (G), *
PULMOZYME SOL 1 MG/ML $3.60-$6.60 (2) PA, MO
g-tapp dm elixir 15-1-5 mg/5ml $0 (3) G), *
g-tussin dm syrup 100-10 mg/5ml $0 (3) *
g-tussin sol 100 mg/5ml| $0 (3) (G), *
gc cold relief plus effer tab 2-5-250 mg $0 (3) (G), *
gc cold relief plus multi-symp susp 2.5- $0 (3) (G), *
1-5-160 mg/5ml

gc cough relief 15 mg/5ml $0 (3) G), *
gc cough/sore throat nighttime 30- $0 (3) (G), *
12.5-1000 mg/30ml|

gc daytime cold/flu cap 10-5-325 mg $0 (3) *

qgc ibu cold/sinus tab 30-200 mg $0 (3) *

qgc loratadine-d tab er 24h 10-240 mg $0 (3) *

gc nighttime cold/flu relief 15-6.25-500 $0 (3) (G), *
mg/15ml|

gc nighttime cough 6.25-15 mg/15ml| $0 (3) (G), *
gc nighttime multi-symptom cap 15- $0 (3) (G), *
6.25-325 mg

gc suphedrine maximum strength tab er | $0 (3) (G), *
12h 120 mg

gc suphedrine pe tab 10 mg $0 (3) (G), *
gc suphedrine tab 30 mg $0 (3) G), *
qgc tussin cf 5-10-100 mg/5ml $0 (3) *
refenesen 400 tab 400 mg $0 (3) G), *
refenesen dm tab 400-20 mg $0 (3) (G), *
refenesen pe tab 10-400 mg $0 (3) (G), *
relcof ¢ sol 100-6.3 mg/5ml $0 (3) (G), *
RESCON DM SYRUP 30-2-10 MG/5ML = $0 (3) *
RESCON-GG 5-100 MG/5ML $0 (3) *
RESPAIRE-30 CAP 30-150 MG $0 (3) *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 188
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
robafen dm syrup 100-10 mg/5ml $0 (3) *
robafen syrup 100 mg/5ml $0 (3) (G), *
ROBITUSSIN CHILD COUGH/COLD $0 (3) *
CF 2.5-5-50 MG/5ML
ROBITUSSIN CHILD COUGH/COLD $0 (3) *
LA 1-7.5 MG/5ML
robitussin childrens cough la syrup 7.5 $0 (3) G), *
mg/5ml
robitussin cold cough+ chest 10-100 $0 (3) (G), *
mg/5ml
robitussin cold+flu daytime cap 10-5- $0 (3) *
325 mg
robitussin cold+flu nighttime cap 15- $0 (3) (G), *
6.25-325 mg
ROBITUSSIN COUGH+ CHEST MAX $0 (3) *
ST 10-200 MG/5ML
robitussin lingering la cough 15 mg/5ml = $0 (3) (G), *
robitussin mucus+chest congest 100 $0 (3) (G), *
mg/5ml
robitussin multi-symptom max 5-10- $0 (3) (G), *
200 mg/5ml
ROBITUSSIN PEAK COLD DM SYRUP | $0 (3) *
100-10 MG/5ML
ROBITUSSIN PEAK COLD MULTI- $0 (3) *
SYM 5-10-100 MG/5ML
robitussin peak cold multi-sym 6.25- $0 (3) (G), *
2.5-160 mg/5ml
RYDEX 10-1.33-6.33 MG/5ML $0 (3) *
rynex dm 2.5-1-5 mg/5ml $0 (3) *
sb cold & cough hbp tab 4-30 mg $0 (3) (G), *
sb cold head congestion severe tab 5- $0 (3) (G), *
10-200-325 mg
sb cough control cap 15 mg $0 (3) (G), *
sb cough control cf 5-10-100 mg/5ml $0 (3) *
sb cough control syrup 100 mg/5ml $0 (3) (G), *
sb cough relief 15 mg/5ml $0 (3) (G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 189

version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

What the drug will cost you Necessary actions,
Name of drug (tier level) restrictions, or limits on use
sb sinus congestion/pain day tab 5-325 $0 (3) (G), *
mg
SCOT-TUSSIN DIABETES CF 10 $0 (3) *
MG/5ML
scot-tussin dm 2-15 mg/5ml $0 (3) G), *
scot-tussin expectorant 100 mg/5ml $0 (3) (G), *
SCOT-TUSSIN SENIOR 15-200 $0 (3) *
MG/5ML
siltussin dm das 100-10 mg/5ml $0 (3) G), *
siltussin sa syrup 100 mg/5ml $0 (3) (G), *
siltussin-dm alcohol free syrup 100-10 $0 (3) *
mg/5ml
sinus congestion/pain daytime tab 5- $0 (3) (G), *
325 mg
sinus congestion/pain night tab 2-5-325 = $0 (3) (G), *
mg
sinus nasal spray sol 0.05 % $0 (3) (G), *
sm 12 hour sinus decongestant tab er $0 (3) (G), *
12h 120 mg
sm 12-hour no drip sol 0.05 % $0 (3) (G), *
sm all day allergy-d tab er 12h 5-120 $0 (3) (G), *
mg
sm allergy multi-symptom tab 2-5-325 $0 (3) (G), *
mg
sm chest congestion relief dm tab 20- $0 (3) (G), *
400 mg
sm chest congestion relief pe tab 10- $0 (3) (G), *
400 mg
sm chest congestion relief tab 400 mg $0 (3) (G), *
sm childrens plus ms cold susp 2.5-1-5- = $0 (3) (G), *
160 mg/5ml
sm cold & cough dm childrens elixir 2.5- = $0 (3) (G), *
1-5 mg/5ml
sm cold head congestion tab 5-10-200- $0 (3) (G), *
325 mg
sm day time cold & flu relief 10-5-325 $0 (3) (G), *
mg/15ml

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 190
version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug

sm ibu cold & sinus tab 30-200 mg

sm lorata-dine d tab er 24h 10-240 mg
sm loratadine d tab er 12h 5-120 mg
sm mucus er 12h 600 mg

sm mucus relief cough children 5-100
mg/5ml

sm nasal decongestant max st tab 30
mg

sm nasal decongestant pe tab 10 mg
sm nasal spray 12 hour sol 0.05 %

sm nasal spray moisturizing sol 0.05 %
sm nasal spray sinus sol 0.05 %

sm nite time cold & flu 15-6.25-325
mg/15ml

sm nite time cold & flu relief cap 15-
6.25-325 mg

sm nite time cold & flu relief 15-6.25-
500 mg/15ml

sm nite time cough 6.25-15 mg/15ml
sm tussin cf 5-10-100 mg/5ml

sm tussin cough/chest congest syrup
100-10 mg/5mli

sm tussin dm syrup 100-10 mg/5ml

sm tussin syrup 100 mg/5ml
STATUSS GREEN 9-30-12.5 MG/5ML
sudogest 12 hour tab er 12h 120 mg
sudogest pe tab 10 mg

sudogest tab 30 mg

sudogest tab 60 mg

TESSALON PERLES CAP 100 MG

tgt allergy/congestion relief tab er 12h
5-120 mg

THERAFLU COLD & SORE THROAT
PACKET 20-10-325 MG

What the drug will cost you
(tier level)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

$0 (3)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

$0 (3)

Necessary actions,
restrictions, or limits on use

(G).*
(G).*

(G).*

(G), *
(©),*
(G), *
(G), *
(G), *

(G), *
(G), *

(G), *

), *

(G), *
(G), *
(G), *
(G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 191

version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name of drug
THERAFLU SEVERE COLD/CGH DAY
PACKET 20-10-650 MG

THERAFLU SEVERE COLD/CGH
NIGHT PACKET 25-10-650 MG

THERAFLU SINUS & COLD PACKET
20-10-325 MG

theraflu warming relief cold tab 10-5-
325 mg

TRIAMINIC CHEST/NASAL CONGEST
SYRUP 2.5-50 MG/5ML

TRIAMINIC COLD/COUGH DAY TIME
SOL 2.5-5 MG/5ML

TRIAMINIC COLD/COUGH DAY TIME
SYRUP 2.5-5 MG/5ML

TRIAMINIC COUGH & SORE THROAT
SYRUP 160-5 MG/5ML

triaminic fever & cold susp 2.5-1-5-160
mg/5ml

tusnel ¢ syrup 30-10-100 mg/5ml
TUSNEL CAP 2-15-200 MG

tusnel diabetic 10-100 mg/5ml
TUSNEL 30-15-200 MG/5ML

TUSNEL PEDIATRIC 15-5-50 MG/5ML
TUSNEL PEDIATRIC 7.5-50 MG/ML

TUSNEL-DM PEDIATRIC 7.5-2.5-25
MG/ML

TUSSICAPS CAP ER 12H 10-8 MG
TUSSICAPS CAP ER 12H 5-4 MG

tussin cf cough & cold 5-10-100
mg/5ml

tussin cf 5-10-100 mg/5ml

tussin cf max multi-symptom 5-10-200
mg/5ml

tussin chest congestion syrup 100
mg/5ml

tussin cough syrup 15 mg/5ml

What the drug will cost you

(tier level)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)

$0 (3)
$0 (3)

$0 (3)

$0 (3)

Necessary actions,

restrictions, or limits on use

*

(G),

(G), *

(G), *

*

(G), *
(G), *

(G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 192

version of this drug is covered



Respiratory Tract Agents (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)

Name ofdrug e
tussin dm 100-10 mg/5ml $0 (3) G), *
tussin dm max 10-200 mg/5ml $0 (3) *
tussin dm syrup 100-10 mg/5ml $0 (3) *
tussin mucus+chest congestion syrup $0 (3) (G), *
100 mg/5ml

tussin syrup 100 mg/5ml $0 (3) (G), *
VANACOF 30-1-12.5 MG/5ML $0 (3) *
virtussin a/c sol 100-10 mg/5ml $0 (3) G), *
XOLAIR RECON SOLN 150 MG $3.60-$6.60 (2) PA, QL (6 PER 28 DAYYS)
z-cof 12dm 30-15-175 mg/5ml $0 (3) *
Z-TUSS AC 2-9 MG/5ML $0 (3) *
Z-TUSS E 30-9-200 MG/5ML $0 (3) *
ZODRYL AC 25 SUSP 0.333-1 MG/ML $0 (3) *
ZODRYL AC 30 SUSP 0.286-1 MG/ML $0 (3) *
ZODRYL AC 40 SUSP 0.222-1 MG/ML $0 (3) *
ZODRYL AC 50 SUSP 0.4-1 MG/ML $0 (3) *
ZODRYL AC 60 SUSP 0.267-1 MG/ML  $0 (3) *
ZODRYL AC 80 SUSP 0.2-1 MG/ML $0 (3) *
ZODRYL DEC 25 SUSP 5-1-20 MG/ML $0 (3) *
ZODRYL DEC 30 SUSP 4.286-1-20 $0 (3) *
MG/ML

ZODRYL DEC 40 SUSP 3.333-1-20 $0 (3) *
MG/ML

ZODRYL DEC 50 SUSP 6-1-20 MG/ML $0 (3) *
ZODRYL DEC 60 SUSP 4-1-20 MG/ML $0 (3) *
ZODRYL DEC 80 SUSP 3-1-20 MG/ML  $0 (3) *

Skeletal Muscle Relaxants (MUSCLE AND JOINT DRUGS)

What the drug will cost you Necessary actions,

Name of drug (tier level) restrictions, or limits on use

Skeletal Muscle Relaxants (MUSCLE AND JOINT DRUGS)
baclofen 10 mg $1.20-$2.65 (1) MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 193
version of this drug is covered



Skeletal Muscle Relaxants (MUSCLE AND JOINT DRUGS)

Name of drug

baclofen tab 10 mg

baclofen tab 20 mg

carisoprodol 350 mg
carisoprodol tab 350 mg
carisoprodol-asa tab 200-325 mg

carisoprodol-asa-codeine tab 200-325-

16 mg

chlorzoxazone tab 500 mg
cyclobenzaprine hcl tab 10 mg
cyclobenzaprine hcl tab 5 mg
cyclobenzaprine hcl tab 7.5 mg
DANTROLENE SOD CAP 100 MG
dantrolene sod cap 25 mg
dantrolene sod cap 50 mg

ed baclofen tab 10 mg
METAXALONE TAB 400 MG
methocarbamol tab 500 mg
methocarbamol tab 750 mg
orphenadrine citrate er 12h 100 mg
orphenadrine citrate sol 30 mg/ml
tizanidine hcl cap 2 mg

tizanidine hcl cap 4 mg

tizanidine hcl cap 6 mg

tizanidine hcl tab 2 mg

tizanidine hcl tab 4 mg

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Sleep Disorder Agents (SLEEP CONDITIONS DRUGS)

Name of drug

What the drug will cost you

(tier level)

Barbiturates (SEDATION AND SLEEP DRUGS)

BUTISOL SOD TAB 30 MG
SECONAL CAP 100 MG

$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO, (G)
PA, (G)
PA, (G)
PA, (G)
PA, (G)

PA, (G)
PA, (G)
PA, (G)
PA, (G)

(G)
(G)
MO, (G)

PA, (G)
PA, (G)
PA, (G)
PA, (G)
(©)
(©)
(©)
MO, (G)
MO, (G)

Necessary actions,
restrictions, or limits on use

PA
PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 194

version of this drug is covered



estazolam tab 1 mg

$1.20-$2.65 (1)

Sleep Disorder Agents (SLEEP CONDITIONS DRUGS)

Name of drug

estazolam tab 2 mg

flurazepam hcl cap 15 mg

FLURAZEPAM HCL CAP 30 MG

temazepam cap 15 mg
temazepam cap 22.5 mg
temazepam cap 30 mg
temazepam cap 7.5 mg
triazolam tab 0.125 mg

triazolam tab 0.25 mg

What the drug will cost you
(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

GABA Receptor Modulators (SEDATION AND SLEEP DRUGS)

eszopiclone tab 1 mg
eszopiclone tab 2 mg
eszopiclone tab 3 mg
ROZEREM TAB 8 MG
zaleplon 10 mg

zaleplon 5 mg

zaleplon cap 10 mg
zaleplon cap 5 mg

zolpidem tartrate 10 mg
zolpidem tartrate 5 mg
zZolpidem tartrate er 12.5 mg
zolpidem tartrate er 6.25 mg
zolpidem tartrate tab 10 mg

zolpidem tartrate tab 5 mg

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Sleep Disorders, Other (SEDATION AND SLEEP DRUGS)

ADVIL PM CAP 200-25 MG
ADVIL PM TAB 200-38 MG

diphenhydramine-apap (sleep) tab 25-

500 mg
gnp ibu pm tab 200-38 mg

$0 (3)
$0 (3)
$0 (3)

$0 (3)

QL (60), (G)

Necessary actions,
restrictions, or limits on use

QL (30), (G)
QL (60), (G)
QL (30)

QL (30), (G)
QL (30), (G)
QL (30), (G)
QL (120), (G)
QL (30), (G)
QL (60), (G)

PA, (G)
PA, (G)

PA, (G)

MO

PA, QL (60), (G)
QL (30), (G)

PA, QL (60), (G)
QL (30), (G)

PA, QL (30), (G)
QL (30), (G)

QL (30), (G)

QL (30), (G)

PA, QL (30), (G)
QL (30), (G)

(G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 195

version of this drug is covered



Sleep Disorder Agents (SLEEP CONDITIONS DRUGS)

Name of drug

headache pm tab 25-500 mg
ibu pm tab 200-38 mg
mapap pm tab 500-25 mg
modafinil tab 100 mg
modafinil tab 200 mg
nighttime sleep aid tab 50 mg

pain relief pm extra strength tab 500-25
mg

pain reliever pm tab 500-25 mg
sm ibu pm tab 200-38 mg

sm pain reliever pm ex st tab 25-500
mg

XYREM SOL 500 MG/ML

What the drug will cost you
(tier level)

$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)
$0 (3)

$0 (3)
$0 (3)
$0 (3)

$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

(G), *
(G), *
PA, QL (30), MO, (G)
PA, QL (30), MO, (G)
(G),
(G), *

(G), *

*

(G), *

PA, QL (540)

Therapeutic Nutrients/ Minerals/ Electrolytes (MULTIVITAMINS AND REPLACEMENT SOLUTIONS)

Name of drug

ELECTROLYTE/MINERAL MODIFIERS (ANTIDOTES/PROTECTANTS)

EXJADE TAB SOL 125 MG
EXJADE TAB SOL 250 MG
EXJADE TAB SOL 500 MG
fomepizole sol 1 gm/ml
fomepizole sol 1.5 gm/1.5ml
kionex powder

kionex susp 15 gm/60m|
REGRANEX GEL 0.01 %

sod polystyrene sulfonate powder

sod polystyrene sulfonate susp 15
agm/60m|

sod polystyrene sulfonate susp 30
agm/120ml

sod polystyrene sulfonate susp 50
agm/200ml|

What the drug will cost you
(tier level)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

PA, MO
PA, MO
PA, MO
PA, (G)
PA, (G)
(©)
(©)
PA
(©)
(©)

(G)
(G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 196

version of this drug is covered



Therapeutic Nutrients/ Minerals/ Electrolytes (MULTIVITAMINS AND REPLACEMENT SOLUTIONS)

Name of drug

Electrolyte/Mineral Replacement (ELECTROLYTES REPLACEMENTS)

AMMONIUM CHLOR SOL 5 MEQ/ML
ca carbonate susp 1250 mg/5ml
CARBAGLU TAB 200 MG
COPPER CHLOR SOL 0.4 MG/ML
dexferrum sol 50 mg/ml

dext in lactated ringers sol 5 %
DEXT-NACL SOL 10-0.2 %
DEXT-NACL SOL 10-0.45 %
dext-nacl sol 2.5-0.45 %
dext-nacl sol 5-0.2 %
DEXT-NACL SOL 5-0.225 %
dext-nacl sol 5-0.33 %

dext-nacl sol 5-0.45 %

dext-nacl sol 5-0.9 %
FERAHEME SOL 510 MG/17ML
INFED SOL 50 MG/ML
ISOLYTE-P IN D5W SOL
ISOLYTE-S PH 7.4 SOL
ISOLYTE-S SOL

k-sol sol 20 meq/15ml (10%)
k-sol sol 40 meq/15ml (20%)
K-TAB TAB ER 8 MEQ

kel in dext-nacl sol 10-5-0.45 meq/I-%-
%

kel in dext-nacl sol 20-5-0.2 meq/I-%-%

KCL IN DEXT-NACL SOL 20-5-0.225
MEQ/L-%-%

kcl in dext-nacl sol 20-5-0.33 meq/I-%-
%

kcl in dext-nacl sol 20-5-0.45 meq/I-%-
%

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$0 (3)

$3.60-$6.60 (2)
$0 (3)

$0 (3)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

PA
(G), *
PA, MO

(G)

PA
(©)
(©)
PA
(G)
(G)
(G)

(G)
(©)

(©)

©)

(©)
(©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 197

version of this drug is covered



Therapeutic Nutrients/ Minerals/ Electrolytes (MULTIVITAMINS AND REPLACEMENT SOLUTIONS)

Name of drug
kel in dext-nacl sol 30-5-0.45 meq/I-%-
%

kel in dext-nacl sol 40-5-0.45 meq/I-%-
%

KCL IN DEXT-NACL SOL 40-5-0.9
MEQ/L-%-%

KCL-LACTATED RINGERS-D5W SOL
20 MEQI/L

klor-con 10 tab er 10 meq

klor-con m10 tab er 10 meq
KLOR-CON M15 TAB ER 15 MEQ
klor-con m20 tab er 20 meq
klor-con tab er 8 meq

lactated ringers

lactated ringers sol

magnesium oxide tab 400 (241.3 mg)
mg

magnesium oxide tab 400 mg
magnesium oxide tab 420 mg
magnesium sul sol 50 %
MANGANESE CHLOR SOL 0.1 MG/ML
normal saline flush 0.9 %

normal saline flush sol 0.9 %
NORMOSOL-M IN D5W SOL
NORMOSOL-R IN D5W SOL
NORMOSOL-R PH 7.4 SOL
NORMOSOL-R SOL
PLASMA-LYTE 148 SOL
PLASMA-LYTE A SOL
PLASMA-LYTE-56 IN D5W SOL
potassium chlor crys er 10 meq
potassium chlor crys er 20 meq

potassium chlor er cap er 10 meq

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)

$0 (3)

$1.20-$2.65 (1)
$0 (3)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,

restrictions, or limits on use

(©)
(©)

PA

MO, (G)
MO, (G)

MO, (G)
MO

G)

(G)

(G), *

(G), *
(G), *
(G)

(©)
(©)

MO, (G)
MO, (G)
MO, (G)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited

Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 198

version of this drug is covered



Therapeutic Nutrients/ Minerals/ Electrolytes (MULTIVITAMINS AND REPLACEMENT SOLUTIONS)

Name of drug

potassium chlor er 10 meq
potassium chlor er 8 meq
POTASSIUM CHLOR ER 8 MEQ

potassium chlor in dext sol 20-5 meq/I-
%

potassium chlor in dext sol 40-5 meq/I-
%

potassium chlor in nacl sol 20-0.45
meq/I-%

potassium chlor in nacl sol 20-0.9
meq/I-%

potassium chlor 20 meq/15ml (10%)
potassium chlor 40 meq/15ml (20%)
potassium chlor sol 0.4 meq/ml
potassium chlor sol 10 meq/100ml
potassium chlor sol 2 meq/ml|
potassium chlor sol 20 meq/100ml
potassium chlor sol 20 meq/15ml (10%)

POTASSIUM CHLOR SOL 20
MEQ/50ML

POTASSIUM CHLOR SOL 30
MEQ/100ML

potassium chlor sol 40 meq/100ml
potassium citrate er 10 meq (1080 mg)
potassium citrate er 5 meq (540 mg)
ringers sol

sod chlor 0.9 %

sod chlor sol 0.45 %

sod chlor sol 0.9 %

sod chlor sol 2.5 meqg/ml

sod chlor sol 3 %

sod chlor sol 5 %

SOD LACTATE SOL 5 MEQ/ML

What the drug will cost you

(tier level)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

$1.20-$2.65 (1)

$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$1.20-$2.65 (1)

Necessary actions,
restrictions, or limits on use

MO, (G)
MO

(G)
(G)
(G)
(G)

(G)
(G)
(G)
(©)
©)
(G)
(G)

(G)
(G)
(©)
©)
©)
(G)
(G)
(G)
(©)
©)

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on
use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 199

version of this drug is covered



Therapeutic Nutrients/ Minerals/ Electrolytes (MULTIVITAMINS AND REPLACEMENT SOLUTIONS)

Name of drug

VENOFER SOL 20 MG/ML
ZINC TRACE METAL SOL 1 MG/ML

Nutrients (FLUID REPLACEMENTS)
AMINOSYN Il SOL 10 %

AMINOSYN Il SOL 7 %
AMINOSYN Il SOL 8.5 %
aminosyn ii/electrolytes sol 8.5 %
AMINOSYN M SOL 3.5 %
AMINOSYN-HBC SOL 7 %
AMINOSYN-PF SOL 10 %
AMINOSYN-PF SOL 7 %
AMINOSYN-RF SOL 5.2 %

AMINOSYN/ELECTROLYTES SOL 7
%

aminosyn/electrolytes sol 8.5 %
AQUASOL A SOL 50000 UNIT/ML

CA CARBONATE ANTACID TAB 648
MG

ca carbonate tab 1250 mg

ca-vitamin d-minerals chew tab 600-
400 mg-unit

CHROMIC CHLOR SOL 40 MCG/10ML

CLINIMIX E/DEXT (2.75/10) SOL 2.75
%

CLINIMIX E/DEXT (2.75/5) SOL 2.75 %

CLINIMIX E/DEXT (4.25/10) SOL 4.25
%

CLINIMIX E/DEXT (4.25/25) SOL 4.25
%

CLINIMIX E/DEXT (4.25/5) SOL 4.25 %
CLINIMIX E/DEXT (5/15) SOL 5 %
CLINIMIX E/DEXT (5/20) SOL 5 %
CLINIMIX E/DEXT (5/25) SOL 5 %

What the drug will cost you

(tier level)
$0 (3)
$0 (3)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

$1.20-$2.65 (1)
$0 (3)
$0 (3)

$0 (3)
$0 (3)

$0 (3)
$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)

$3.60-$6.60 (2)

$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)

Necessary actions,
restrictions, or limits on use

*

*

PA
PA
PA
PA, (G)
PA
PA
PA
PA
PA
PA

PA, (G)

(G).*
G),*

*

PA

PA
PA

PA

PA
PA
PA
PA

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 200

version of this drug is covered



Therapeutic Nutrients/ Minerals/ Electrolytes (MULTIVITAMINS AND REPLACEMENT SOLUTIONS)

Name of drug

CLINIMIX/DEXT (4.25/10) SOL 4.25 %
CLINIMIX/DEXT (4.25/20) SOL 4.25 %
CLINIMIX/DEXT (4.25/25) SOL 4.25 %
CLINIMIX/DEXT (4.25/5) SOL 4.25 %
CLINIMIX/DEXT (5/15) SOL 5 %
CLINIMIX/DEXT (5/20) SOL 5 %
CLINIMIX/DEXT (5/25) SOL 5 %
clinisol sf sol 15 %

cyanocobalamin sol 1000 mcg/ml

dext sol 10 %

dext sol 5 %

FOLIC ACID SOL 5 MG/ML

folic acid tab 1 mg

FREAMINE HBC SOL 6.9 %
hepatamine sol 8 %

HYDROXOCOBALAMIN SOL 1000
MCG/ML

infuvite adult injectable

infuvite injectable

infuvite pediatric injectable
intralipid emulsion 20 %

M.V.l. PEDIATRIC INJECTABLE
MEPHYTON TAB 5 MG
NASCOBAL SOL 500 MCG/0.1ML
NEPHRAMINE SOL 5.4 %
nutrilipid emulsion 20 %
premasol sol 6 %
PROCALAMINE SOL 3 %
PROSOL SOL 20 %

sm ca 600 1500 mg

sm vitamin ¢ tab 250 mg

What the drug will cost you

(tier level)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$0 (3)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$0 (3)

$0 (3)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$0 (3)

$0 (3)
$0 (3)
$0 (3)
$1.20-$2.65 (1)
$0 (3)
$0 (3)
$0 (3)
$3.60-$6.60 (2)
$1.20-$2.65 (1)
$1.20-$2.65 (1)
$3.60-$6.60 (2)
$3.60-$6.60 (2)
$0 (3)
$0 (3)

Necessary actions,
restrictions, or limits on use

PA
PA

PA

PA

PA

PA

PA

PA, (G)
(G), *
(G)

(G)

(G), *
PA
PA, (G)

PA
PA, (G)
PA, (G)
PA

PA

(G), *
G), *

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

use column: MO= This prescription can be obtained through mail order; PA= Prior

Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for

30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 201

version of this drug is covered



Therapeutic Nutrients/ Minerals/ Electrolytes (MULTIVITAMINS AND REPLACEMENT SOLUTIONS)

Name ofdug e o il cstyou | Necessayactiore, e
thiamine hcl sol 100 mg/ml $0 (3) G), *

TRAVASOL SOL 10 % $3.60-$6.60 (2) PA

vitamin d (ergocalciferol) cap 50000 $0 (3) *

unit

vitamin k1 sol 1 mg/0.5ml| $0 (3) G), *

VITAMIN K1 SOL 10 MG/ML $0 (3) *

Nutrients (VITAMINS REPLACEMENTS)

DRISDOL CAP 50000 UNIT $0 (3) *

VITAMINS (VITAMINS REPLACEMENTS)

PRENATAL VITAMIN WITH $3.60-$6.60 (2)
MINERALS AND FOLIC ACID
GREATER THAN 0.8 MG ORAL

TABLET
PYRIDOXINE HCL SOL 100 MG/ML $0 (3) *
sod fluoride 2.2 mg (fluoride ion 1 mg) $1.20-$2.65 (1) (G)

oral tablet

Here are the meaning of the codes used in the Necessary actions, restrictions, or limits on

'? use column: MO= This prescription can be obtained through mail order; PA= Prior
Authorization Required; ST= Step Therapy Required; QL= Quantity Limit, dispense limit for
30 days, unless otherwise noted; *= Non=Medicare Rx/Over the counter drugs; LA= Limited
Access, this prescription may be available only at certain pharmacies. (G)= Only the generic 202
version of this drug is covered
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adapalenegel0.3%......................... 118
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AFINITORTABIOMG. ....................... 19
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albuterol sul 2 mg/Sml....................... 174
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ALKYLATING AGENTS (CHEMOTHERAPY
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all day allergy d-12 tab er 12h 5-120 mg.. ... .. 176
allday allergytab 10 mg..................... 168
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alprazolamtab1lmg.......................... 83
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AMCINONIDECRO0.1%..................... 118
AMCINONIDE LOTIONO.1%................ 118
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amethia tab 0.15-0.03&0.01mg.............. 144
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amifostine reconsoln500mg.................. 19
amikacin sulsol L gm/4ml.................. ... 38
amikacin sul sol 500 mg/2ml................... 38
amiloride hcltab5mg....................... 109
amiloride-hctztab 5-50mg.................... 98
Aminoglycosides (BACTERIAL INFECTION
DRUGS (ANTIBIOTICS))...................... 38
aminophylline sol 25 mg/ml.................. 173
Aminosalicylates (BOWEL TREATMENT

DRUGS)...... ... 161
AMINOSYNIISOL10%..................... 200
AMINOSYNIISOL7%...................... 200
AMINOSYN IISOL85%.................... 200



aminosyn ii/electrolytes sol 85%............. 200

AMINOSYNM SOL35%.................... 200
AMINOSYN-HBC SOL7%.................. 200
AMINOSYN-PFSOL10%................... 200
AMINOSYN-PFSOL7%.................... 200
AMINOSYN-RF SOL5.2%.................. 200
AMINOSYN/ELECTROLYTES SOL7%...... 200
aminosyn/electrolytes sol 85%.............. 200
amiodarone hcl 150 mg/3ml................... 94
amiodarone hcl 450 mg/9ml................ ... 94
amiodarone hcl 900 mg/18ml.................. 94
amiodarone hcl sol 150 mg/3ml................ 94
amiodarone hcl sol 450 mg/9ml................ 94
amiodarone hcl sol 900 mg/18ml.............. 94
amiodarone hcltab200mg.................... 94
amiodarone hcltab400mg.................... 94
AMITIZACAP24MCG...................... 137
AMITIZACAPB8MCG........................ 137
amitriptyline hcltab10mg..................... 63
amitriptyline hcltab100mg................... 63
amitriptyline hcltab 150 mg................... 63
amitriptyline hcltab25mg..................... 63
amitriptyline hcltab50mg..................... 63
amitriptyline hcltab75mg..................... 63

amlodipine besy-benazepril hcl cap 10-20 mg. .98
amlodipine besy-benazepril hcl cap 10-40 mg. .98
amlodipine besy-benazepril hcl cap 2.5-10 mg. 98
amlodipine besy-benazepril hcl cap 5-10 mg. .. 98
amlodipine besy-benazepril hcl cap 5-20 mg. .. 98
amlodipine besy-benazepril hcl cap 5-40 mg. .. 98

amlodipine besyl10mg...................... 104
amlodipine besyl 2.5mg..................... 104
amlodipine besyl5mg....................... 104
amlodipine besyltab10mg.................. 104
amlodipine besyltab2.5mg.................. 104
amlodipine besyltab5mg................... 104
amlodipine besyl-valsartan tab 10-160 mg. ... .. 98
amlodipine besyl-valsartan tab 10-320 mg. ... .. 98
amlodipine besyl-valsartan tab 5-160 mg. .. .. .. 98
amlodipine besyl-valsartan tab 5-320 mg....... 98
amlodipine-atorvastatin tab 10-10 mg......... 107

amlodipine-atorvastatin tab 10-20 mg......... 107
amlodipine-atorvastatin tab 10-40 mg......... 107
amlodipine-atorvastatin tab 10-80 mg......... 107
amlodipine-atorvastatin tab 2.5-10 mg. .. ... .. 107
amlodipine-atorvastatin tab 2.5-20 mg. .. ... .. 107
amlodipine-atorvastatin tab 2.5-40 mg. .. ..... 107
amlodipine-atorvastatin tab 5-10 mg.......... 107
amlodipine-atorvastatin tab 5-20 mg.......... 107
amlodipine-atorvastatin tab 5-40 mg.......... 107
amlodipine-atorvastatin tab 5-80 mg.......... 107

amlodipine-valsartan-hctz tab 10-160-12.5 mg. 98
amlodipine-valsartan-hctz tab 10-160-25 mg. .. 98
amlodipine-valsartan-hctz tab 10-320-25 mg. .. 98
amlodipine-valsartan-hctz tab 5-160-12.5 mg. . .99
amlodipine-valsartan-hctz tab 5-160-25 mg.. . . . . 99

AMMONIUM CHLOR SOL5MEQ/ML......... 197
ammonium lactate cr12% . .................. 119
ammonium lactate lotion 129%................ 119
amnesteemcap1l0mg....................... 119
amnesteemcap20mg....................... 119
amnesteemcap40mg....................... 119
AMOXAPINE TAB100MG.................... 63
AMOXAPINE TAB150MG.................... 63
AMOXAPINETAB25MG . .................... 63
AMOXAPINE TABS50MG..................... 63
amoxicill-clarithro-lansopraz misc ........... 138
amoxicillincap250mg........................ 44
amoxicillincap500mg........................ 44
AMOXICILLIN CHEW TAB 125 MG ............ 44
AMOXICILLIN CHEW TAB 250 MG ............ 44
amoxicillin recon susp 125 mg/5ml............. 44
amoxicillin recon susp 200 mg/sml............. 44
amoxicillin recon susp 250 mg/5ml............. 44
amoxicillin recon susp 400 mg/5ml............. 44
amoxicillintab500mg........................ 44
amoxicillintab875mg........................ 44
amoxicillin-pot clav chew tab 200-28.5mg. . .. . . 44
amoxicillin-pot clav chew tab 400-57 mg....... 44
amoxicillin-pot clav er 12h 1000-62.5mg....... 44
amoxicillin-pot clav recon susp 200-28.5

ma/sml. ... 44



amoxicillin-pot clav recon susp 250-62.5

amoxicillin-pot clav recon susp 400-57 mg/5ml. 44
amoxicillin-pot clav recon susp 600-42.9

ma/sml. . ... 44
amoxicillin-pot clav tab 250-125mg............ 44
amoxicillin-pot clav tab 500-125mg............ 44
amoxicillin-pot clav tab 875-125mg............ 45
amphet-dextroamphettab 10 mg............. 114
amphet-dextroamphettab 12.5mg........... 114
amphet-dextroamphettab15mg............. 114
amphet-dextroamphettab 20 mg............. 114
amphet-dextroamphettab30mg............. 114
amphet-dextroamphettab5mg.............. 114
amphet-dextroamphettab 7.5mg............. 114
amphetamine-dextroamphet er cap er 24h 10

MG . 114
amphetamine-dextroamphet er cap er 24h 15

MO . 114
amphetamine-dextroamphet er cap er 24h 20

MG . 114
amphetamine-dextroamphet er cap er 24h 25

MG . 114
amphetamine-dextroamphet er cap er 24h 30

MO . 114
amphetamine-dextroamphet er cap er 24h 5

MG . 114
AMPHOTERICIN B RECON SOLN 50 MG.. . ... 16
ampicillincap250mg......................... 45
ampicillincap500mg......................... 45

AMPICILLIN RECON SUSP 125 MG/5ML. . .... 45
AMPICILLIN RECON SUSP 250 MG/5ML. . .. .. 45

ampicillinsod 1gm........................... 45
ampicillinsod 10gm.......................... 45
ampicillinsod2gm........................... 45
ampicillinsod500mg......................... 45
ampicillinsod reconsoln1gm................. 45
ampicillin sod reconsoln 10gm................ 45
AMPICILLIN SOD RECON SOLN 125 MG. ... .. 45
ampicillin sod reconsoln2gm................. 45
ampicillin sod reconsoln250mg.............. 45

ampicillin sod reconsolIn500mg.............. 45
ampicillin-sulbactam recon soln 3 (2-1) gm.. . . .. 45
ampicillin-sulbactam sod recon soln 1.5 (1-0.5)

ampicillin-sulbactam sod recon soln 3 (2-1) gm .45
Anabolic Steroids (MALE HORMONE

DRUGS)............ . 144
anagrelide hclcapO05mg..................... 92
anagrelidehclcaplmg....................... 92
ANALGESICS (PAIN, INFLAMMATION,

MUSCLE, JOINT CONDITIONS DRUGS). .. ... 10
anastrozoletablmg.......................... 29

ANDRODERM PATCH 24HR 2 MG/24HR . ... 144
ANDRODERM PATCH 24HR 4 MG/24HR.. ... 144
ANDROGEL GEL 20.25 MG/1.25GM (1.62%) .144

ANDROGEL GEL 25 MG/2.5GM (1%) . . ... ... 144
ANDROGEL GEL 40.5 MG/2.5GM (1.62%) . . . 144
ANDROGEL GEL 50 MG/5GM (1%).......... 144

ANDROGEL PUMP GEL 12.5 MG/ACT (1%). 144
ANDROGEL PUMP GEL 20.25 MG/ACT

(1.62%) . ... 144
ANDROGENS (MALE HORMONE DRUGS). . 144
ANDROIDCAP1I0MG...................... 144
ANESTHETICS (NUMBING DRUGS).......... 30
ANGIOTENSIN Il RECEPTOR ANTAGONISTS
(BLOOD PRESSUREDRUGS)................ 93
Angiotensin-converting Enzyme (ACE) Inhibitors
(BLOOD PRESSUREDRUGS)................ 96
antacid anti-gas max strength susp 400-400-40
Ma/sml. ... 129
antacid cachewtab500mg.................. 130
antacid chewtab500mg..................... 130
antacid extra strength chew tab 750 mg. . ... .. 130

antacid fast acting susp 200-200-20 mg/5ml .. 130
antacid fast relief susp 200-200-20 mg/5ml . .. 130
antacid maximum strength susp 400-400-40

Ma/sml. ... 130
antacid plus anti-gas fast act susp 200-200-20
Ma/sml. ... 130



antacid plus anti-gas relief susp 200-200-20

mg/sml. ..., 130
antacid plus anti-gas relief susp 400-400-40
mg/sml. ... .. 130
antacid susp 200-200-20 mg/sml............. 130
Anthelmintics (MISCELLANEOUS INFECTION
FIGHTINGDRUGS).......................... 29

ANTI-ADDICTION/SUBSTANCE ABUSE
TREATMENT AGENTS (NERVE CONDITION

DRUGS)........ ... . 30
Anti-cytomegalovirus (CMV) Agents (VIRUS

INFECTIONDRUGS)......................... 80
anti-diarrhealtab2mg....................... 130
anti-fungal powder 1% . ..................... 119

Anti-HIV Agents, Non-nucleoside Reverse
Transcriptase Inhibitors (RETROVIRUS
INFECTIONDRUGS)......................... 77
Anti-HIV Agents, Nucleoside and Nucleotide
Reverse Transcriptase Inhibitors (RETROVIRUS

INFECTIONDRUGS)......................... 77
Anti-HIV Agents, Other (RETROVIRUS
INFECTIONDRUGS)......................... 78
Anti-HIV Agents, Protease Inhibitors
(RETROVIRUS INFECTION DRUGS)......... 79
Anti-inflammatories, Inhaled Corticosteroids
(ASTHMA/LUNG DRUGS)................... 168

ANTI-INFLAMMATORY AGENTS (PAIN,
INFLAMMATION, MUSCLE, JOINT CONDITIONS

DRUGS). ... ..o 32
Anti-influenza Agents (VIRUS INFECTION
DRUGS)..... . 80

ANTI-OBESITY (WEIGHT LOSS DRUGS). .. .. 38
Antiangiogenic Agents (CHEMOTHERAPY

DRUGS)..... . 28
ANTIARRHYTHMICS (HEART REGULATION
DRUGS)..... ... . 94
ANTIBACTERIALS (INFECTION FIGHTING
DRUGS)..... ... 38
Antibacterials, Other (MISCELLANEOUS
INFECTION FIGHTING DRUGS).............. 39

Anticholinergics (PARKINSONS DISEASE
DRUGS). ... 69
ANTICOAGULANTS (BLOOD THINNERS). . . .. 90
ANTICONVULSANTS (NERVE CONDITIONS

DRUGS)...... ... 49
Anticonvulsants, Other (SEIZURE CONTROL
DRUGS). ... 50
ANTIDEMENTIA AGENTS (NERVE
CONDITIONSDRUGS)....................... 56
Antidementia Agents, Other (NERVE
CONDITIONSDRUGS)....................... 57
ANTIDEPRESSANTS (NERVE CONDITIONS
DRUGS). ... 58
Antidepressants, Other (DEPRESSION

DRUGS)...... ... 58
ANTIDIABETIC AGENTS (BLOOD SUGAR
PRODUCTS). . ... 85
ANTIEMETICS (BOWEL, INSTESTINE, AND
STOMACH CONDITION DRUGS)............. 64
ANTIEMETICS, Other (NAUSEA AND VOMITING
DRUGS)...... ... 65
antifungal aerosol 1% ....................... 119
antifungalcr1%............................ 119
antifungalcr2%............... ... ......... 119
ANTIFUNGALS (FUNGUS INFECTION

DRUGS)...... ... 16
ANTIFUNGALS (FUNGUS INFECTION

DRUGS). ... 16
ANTIGOUT AGENTS (GOUT DRUGS)........ 66
Antigout Agents (GOUT DRUGS).............. 66
Antihepatitis Agents (VIRUS INFECTION
DRUGS)...... ... 80
Antiherpetic Agents (VIRUS INFECTION

DRUGS). ... 82

Antihistamines (ALLERGIES/LUNG DRUGS). 168
Antihypertensive Combinations (BLOOD
PRESSUREDRUGS)......................... 98
Antileukotrienes (ASTHMA/LUNG DRUGS)...173
ANTIMETABOLITES (CHEMOTHERAPY
DRUGS). ... . 18

208



ANTIMIGRAINE AGENTS (NERVE CONDITIONS

DRUGS). ... ..o 66
ANTIMYASTHENIC AGENTS (NERVE
CONDITIONSDRUGS) .................ooa. 67
ANTIMYCOBACTERIALS (INFECTION
FIGHTINGDRUGS).......................... 67
Antimycobacterials, Other (MISCELLANEOUS
INFECTION FIGHTING DRUGS).............. 68
ANTINEOPLASTICS (CANCER DRUGS). ... .. 18
ANTINEOPLASTICS (CANCER DRUGS). .. ... 19
ANTIPARASITICS (INFECTION FIGHTING
DRUGS). ... ..o 29
ANTIPARKINSON AGENTS (NERVE
CONDITIONSDRUGS)....................... 68
ANTIPARKINSONIAN AGENTS, OTHER
(PARKINSONS DISEASE DRUGS)............ 68
Antiprotozoals (MALARIADRUGS)............ 29
ANTIPSYCHOTICS (NERVE CONDITIONS
DRUGS)..... . 71
ANTISPASMODICS, GASTROINTESTINAL
(BOWEL TREATMENT DRUGS)............. 128
Antispasmodics, Urinary (BLADDER MUSCLE
RELAXANTS) . ... 139
Antithyroid Agents (THYROID HORMONE
DRUGS).... ... 153
ANTITUBERCULARS(TUBERCULOSIS

DRUGS). ... ..o 68

ANTIVIRALS (INFECTION FIGHTING DRUGS)76
ANXIOLYTICS (NERVE CONDITIONS

DRUGS)..... ... . 82
Anxiolytics, Other (ANXIETY DRUGS)......... 82
ap-histdm 7.5-4-15mg/5ml................. 177
apapsuppos 120mg................... ... 32
apapsuppos650mg............ . 32
apaptab500mg. ...l 32
apap-codeine #2 tab 300-15mg............... 13
apap-codeine #3tab 300-30mg............... 13
apap-codeine #4 tab 300-60mg............... 13
apap-codeine sol 120-12 mg/sml.............. 13
apap-codeine tab 300-15mg.................. 13
apap-codeine tab 300-30mg.................. 13

apap-codeine tab 300-60mg.................. 13
APIDRASOL 100UNIT/ML................... 89
APIDRA SOLOSTAR SOLN PEN 100 UNIT/ML 89
APLENZIN TABER 24H 174 MG .............. 58
APLENZIN TABER 24H 348 MG.............. 58
APLENZIN TABER 24H522MG.............. 58
APOKYN SOL10MG/ML..................... 69
Appetite Suppressant (WEIGHT LOSS

DRUGS)....... ... 114
Appetite Suppressant........................ 113
apraclonidine hclsol0.5%................... 166
apritab 0.15-30mg-mecg..................... 144
APRISO CAPER24H0.375GM............. 161
APTIOMTAB200MG........................ 55
APTIOMTAB400MG . ....................... 55
APTIOMTABGOOMG........................ 55
APTIOMTAB8OOMG........................ 55
APTIVUSCAP250MG....................... 79
APTIVUS SOL100MG/ML.................... 79
AQUASOL A SOL 50000 UNIT/ML........... 200
aranelle tab 0.5/1/0.5-35 mg-mcg............. 144
ARCALYST RECON SOLN 220 MG.......... 159
arctic relief pain relieving gel 0.2-3.5%....... 119
argatroban sol 100 mg/ml..................... 90
argyle sterile watersol ...................... 163
aripiprazoletab10mg........................ 73
aripiprazoletab15mg........................ 73
aripiprazoletab2mg.......................... 73
aripiprazoletab20mg........................ 73
aripiprazoletab30mg........................ 73
aripiprazoletab5mg.......................... 73

Aromatase Inhibitors, 3rd Generation
(HORMONAL CHEMOTHERAPY DRUGS). ... 29

ARRANON SOL5MG/ML..................... 19
arthritis pain relieftaber650mg............... 33
arthritis pain reliever 650 mg.................. 33
artificialtearssol 1.4 % . ..................... 164
ARZERRA CONC 100 MG/5ML............... 19
ARZERRA CONC 1000 MG/50ML. ............ 19
asa adult low dosetabdr81lmg............... 33
asachewtab81lmg.......................... 33



asa childrenschewtab81mg................. 33

asaeclowdosetabdr8lmg.................. 33
asaectabdr325mg......... ... ... . ..., 33
asaectabdr8lmg........................... 33
asalowdosetabdr8lmg.................... 33
asatab325mg........ ... .. 33
asatabdr8lmg.............. ...l 33
ASA-DIPYRIDAMOLE ER CAP ER 12H 25-200

MG .. 92
ASACOLHD TABDRB8OOMG............... 161
ascomp-codeinecap.......................... 13
ashlyna tab 0.15-0.03 &0.01mg.............. 145
aspir-lowtabdr81lmg........................ 33
ASTAGRAF XL CAP ER 24HO5MG......... 154
ASTAGRAF XLCAPER24H1MG........... 154
ASTAGRAF XL CAPER 24H5MG........... 154
ATELVIATABDR35MG.................... 161
atenolol 50mg. ... 102
atenololtab100mg.......................... 102
atenololtab25mg............ ... ............ 102
atenololtab50mg........................... 102
atenolol-chlorthalidone tab 100-25mg......... 99
atenolol-chlorthalidone tab 50-25mg........... 99
ATGAM INJECTABLESOMG/ML . ........... 157
athletesfootafcr1%........................ 119
athletes foot spray aerosol 1 %............... 119
atorvastatincatab10mg.................... 110
atorvastatincatab20mg.................... 110
atorvastatincatab40mg.................... 110
atorvastatincatab80mg.................... 110
atovaquone susp 750 mg/sml. . ........ ... ... 29
atovaquone-proguanil hcl tab 250-100 mg. ... .. 29
atovaquone-proguanil hcl tab 62.5-25mg. .. ... 29
ATRIPLA TAB 600-200-300 MG ............... 77
ATROPINE SUL SOL0.05 MG/ML........... 128
atropine sulsol 0.1 mg/ml.................... 128
atropinesulsol 1% .......................... 164
atropine-care sol 1 %........................ 164

ATROVENT HFA AERO SOLN 17 MCG/ACT .173
Attention Deficit Hyperactivity Disorder Agents,
Amphetamines (ADHD DRUGS).............. 114

Attention Deficit Hyperactivity Disorder Agents,

Non-amphetamines (ADHD DRUGS)......... 115
AUBAGIOTAB14MG....................... 117
AUBAGIOTABT7TMG........................ 117
aubratab 0.1-20mg-mcg.................... 145
AURYXIATAB210MG...................... 140
AVASTIN SOL 100 MG/M4ML . ................. 28
AVASTIN SOL 400 MG/16ML . ................ 28
aviane tab 0.1-20mg-mcg................... 145
avitacr0.025%. ... ... 119
avitagel 0.025%............................ 119
AVODART CAPOSMG..................... 139
AVONEX PEN KIT 30 MCG/O.5ML........... 117
azacitidine reconsusp 100mg................. 18
AZASANTAB100MG........................ 19
AZASANTABT7S5MG......................... 19
azathioprinetab50mg....................... 154
azelastine hclsol0.05%..................... 165
azelastine hclsol0.1%...................... 175
azelastine hclsol0.15% . .................... 175
azelastine hcl sol 137 mcg/spray............. 175
AZILECTTABOSMG........................ 70
AZILECTTABIMG.......................... 70
AZITHROMYCIN PACKET1GM.............. 46
azithromycin recon soin 500 mg............... 46
azithromycin recon susp 100 mg/sml.......... 46
azithromycin recon susp 200 mg/sml.......... 47
azithromycintab 250 mg...................... 47
azithromycintab 500 mg...................... 47
azithromycintab 600 mg...................... 47
AZORTAB10-20MG......................... 99
AZORTAB10-40MG......................... 99
AZORTABS5-20MG.......................... 99
AZORTAB5-40MG.......................... 99
aztreonamreconsolnlgm.................. .. 43
aztreonamreconsoln2gm.................. .. 44
baciim recon soln 50000 unit.................. 39
bacitra-neomycin-polymyxin-hc oint 1 % . .. . .. 166
BACITRACIN OINT 500 UNIT/GM .. .......... 163



bacitracin-polymyxin b oint 500-10000 unit/gm 163

baclofen 10 mg................... ... ... .... 193
baclofen20mg........... ... ... . ... ... ..., 193
baclofentab10mg.......................... 194
baclofentab20mg.......................... 194
BALAMINE DM SYRUP 5-2-10 MG/5ML. . .. .. 177
balsalazide disod cap 750 mg................ 161
balzivatab 0.4-35 mg-mcg................... 145
banophen 12.5mg/5Sml...................... 169
banophencap25mg........................ 169
banophencap50mg........................ 169
banophentab25mg......................... 169
BANZEL SUSP40MG/ML.................... 55
BANZELTAB200MG........................ 55
BANZEL TAB400OMG........................ 55
BARACLUDE SOLO0.O5MG/ML............... 80
BARACLUDE TABOSMG.................... 80
BARACLUDETAB1IMG...................... 80
Barbiturates (SEDATION AND SLEEP

DRUGS).... ... 194
baza antifungalcr2%....................... 119
BCG VACCINE INJECTABLE ............... 159
BELEODAQ RECON SOLN500MG........... 20
benazeprilhcl10mg.......................... 96
benazeprilhcl5mg................... ... ... 96
benazeprilhcltab10mg...................... 96
benazeprilhcltab20mg................... ... 96
benazeprilhcltab40mg...................... 96
benazeprilhcltab5mg....................... 96
benazepril-hctz tab 10-12.5mg................ 99
benazepril-hctz tab 20-12.5mg................ 99
benazepril-hctztab 20-25mg.................. 99
benazepril-hctztab 5-6.25mg............... .. 99
BENICAR HCT TAB 20-125MG.............. 99
BENICAR HCT TAB 40-125MG.............. 99
BENICARHCT TAB40-25MG................ 99
BENICARTAB20MG........................ 93
BENICARTAB4AOMG . ....................... 93
BENICARTABSMG......................... 93
BENIGN PROSTATIC HYPERTROPHY AGENTS
(PROSTATEDRUGS)....................... 139

BENLYSTA RECON SOLN 120 MG.......... 154
BENLYSTA RECON SOLN 400 MG.......... 154
Benzodiazepines (ANXIETY DRUGS)........ 194
benzonatate cap100mg..................... 177
benzoyl peroxide cleanser lotion 6 %. ... ..... 119
benzoyl peroxidegel 10%................... 119
BENZOYL PEROXIDE GEL25%............ 119
benzoyl peroxidegel5%................. ... 119
benzoyl peroxide wash 10%................ 119
benzoyl peroxidewash 5%.................. 119
benzoyl peroxide-erythromycin gel 5-3 %.. . . .. 119
benzphetamine hcltab50mg................ 113
benztropine mesylate sol 1 mg/ml........... ..\ 69
benztropine mesylate tab 0.5 mg.............. 69
benztropine mesylatetab1lmg................ 69
benztropine mesylatetab2mg................ 69
Beta-adrenergic Blocking Agents (BLOOD
PRESSUREDRUGS)........................ 101
Beta-lactam, Cephalosporins (BACTERIAL
INFECTION DRUGS (ANTIBIOTICS))......... 41
Beta-lactam, Other (BACTERIAL INFECTION
DRUGS (ANTIBIOTICS))...................... 43
Beta-lactam, Penicillins (BACTERIAL INFECTION
DRUGS (ANTIBIOTICS)) . .. ..o 44
betamethasone diprop aug cr 0.05%......... 119
betamethasone diprop aug gel 0.05%........ 119
betamethasone diprop aug lotion 0.05%. . . ... 119
betamethasone diprop aug 0int 0.05%.. . ... .. 119
betamethasone dipropcr0.05%............. 119
betamethasone diprop lotion 0.05%.......... 119
betamethasone diprop 0int 0.05%............ 119
betamethasone valerate cr0.1%............. 119
betamethasone valerate foam 0.12%......... 120
betamethasone valerate lotion 0.1 %...... ... 120
betamethasone valerate oint 0.1 %........... 120
BETASERONKITO3MG.................... 117
betaxolol hclsol0.5%....................... 166
betaxololhcltab10mg...................... 102
betaxolol hcltab20mg...................... 102
bethanechol chlortab 10 mg................. 139
bethanechol chlortab25mg................. 139



bethanechol chlortab5mg.................. 139

bethanechol chlortab50mg................. 139
bexarotenecap75mg........................ 20
BEXSERO SUSP PRSYR .................. 159
bicalutamidetab50mg....................... 20
BICILLIN C-R 900/300 SUSP 900000-300000
UNIT/2ML ... ... 45
BICILLIN C-R SUSP 1200000 UNIT/2ML. ... ... 45
BICILLIN L-A SUSP 1200000 UNIT/2ML. ... ... 45
BICILLIN L-A SUSP 2400000 UNIT/4ML. ... ... 45
BICILLIN L-A SUSP 600000 UNIT/ML......... 45
BICLORA 125-125MG/5ML................ 177
BICLORATAB 25-25MG.................... 177
BICNU RECON SOLN100MG................ 20
BIPOLAR AGENTS (NERVE CONDITIONS
DRUGS)..... . 84
Bipolar Agents, Other (MISCELLANEOUS
NERVE CONDITIONDRUGS)................ 84
biscolax suppos 10 mg....................... 130
bismatrol chewtab262mg................... 130
bismatrol maximum strength susp 525

mg/isml. ... . 130
bismatrol susp 262 mg/15ml................. 130
bisoprolol fumaratetab10mg................ 102
bisoprolol fumaratetab5mg................. 102
bisoprolol-hctz tab 10-6.25mg................. 99
bisoprolol-hctz tab 2.5-6.25mg................ 99
bisoprolol-hctz tab 5-6.25mg.................. 99
BIVIGAM SOL 10 GM/100ML . ............... 157
BIVIGAM SOL5GM/50ML . .................. 157
bleomycin sul recon soln 15 unit. .............. 20
bleomycin sul recon soln 30 unit. .............. 20
Blood Formation Modifiers (BLOOD FORMATION
DRUGS)..... . 92
BLOOD GLUCOSE REGULATORS (HORMONE
AND DIABETICDRUGS).....................} 85

BLOOD PRODUCTS/MODIFIERS/ VOLUME
EXPANDERS (BLOOD DISORDER DRUGS).. 90

BOOSTRIX SUSP 5-2.5-185 ................ 159
BOSULIFTAB100OMG....................... 20
BOSULIFTAB500MG....................... 20

BP 8 COUGH 30-15-175 MG/5ML........... 177
BREO ELLIPTA AER POW BA 100-25

MCG/INH. ... 174
BREO ELLIPTA AER POW BA 200-25

MCG/INH. ... .. .. 174
BRILINTATABOOMG........................ 92
brimonidine tartrate sol 0.15%............... 166
brimonidine tartrate sol 0.2%................ 166
BRINTELLIXTAB1OMG.....................1 58
BRINTELLIXTAB20MG.....................! 58
BRINTELLIXTABSMG....................... 58
BRISDELLECAP 75MG..................... 59
bromfenac sod (once-daily) sol 0.09 %........ 166
bromfenac sod sol 0.09%.................... 166
bromocriptine mesylate cap5mg.............. 69
bromocriptine mesylatetab2.5mg............. 69
Bronchodilators, Anticholinergic (ASTHMA/LUNG
DRUGS)....... ... 173
Bronchodilators, Phosphodiesterase Inhibitors
(Xanthines) (ASTHMA/LUNG DRUGS). . ... .. 173
Bronchodilators, Sympathomimetic
(ASTHMA/LUNG DRUGS)................... 173
brotapp dm 15-1-5mg/sml.................. 177
BROVEX PEB DM 10-4-20 MG/5ML. ........ 177
budeprion srtaber 12h150mg................ 58
budesonideercaper24h3mg............... 141
budesonide susp 0.25 mg/2ml................ 168
budesonide susp 0.5 mg/2ml................. 168
budesonide susp 1 mg/2ml................... 168
budesonide susp 32 mcg/act. ................ 175
bumetanide sol 0.25mg/ml................... 108
bumetanidetab0.5mg...................... 108
bumetanidetablmg........................ 108
bumetanidetab2mg.................. ... ... 108
BUPHENYL POWDER 3 GM/TSP............ 128
BUPHENYLTABS500OMG.................... 128
buprenorphine hcl 0.3 mg/ml.................. 30
buprenorphine hclsltab2mg................. 30
buprenorphine hclsltab8mg................. 30
buprenorphine hcl sol 0.3 mg/ml............... 30

buprenorphine hcl-naloxone hcl sl tab 2-0.5 mg 30
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buprenorphine hcl-naloxone hcl sl tab 8-2 mg. . 30

buprobantaber 12h150mg.................. 31
bupropion hcl er (sr) tab er 12h 100 mg........ 58
bupropion hcl er (sr) tab er 12h 150 mg........ 58
bupropion hcl er (sr) tab er 12h200mg........ 58
bupropion hcl er (xI) tab er 24h 150 mg........ 58
bupropion hcl er (xI) tab er 24h 300 mg.. . . .. 58,59
bupropion hcltab 100mg..................... 58
bupropion hcltab 75mg.................... ... 58
buspirone hcltab10mg....................... 82
buspirone hcltab15mg....................... 82
buspirone hcltab30mg....................... 82
buspirone hcltab5mg........................ 82
buspirone hcltab7.5mg...................... 82
BUSULFEXSOLG6MG/ML.................... 20
butal-apap-caff-codcap....................... 13
butalbital-apap tab 50-325mg................. 13

butalbital-apap-caffeine cap 50-325-40 mg. . . .. 13
butalbital-apap-caffeine tab 50-325-40 mg.. . .. .. 13

butalbital-asa-caffeine cap 50-325-40 mg. .. ... 13
BUTALBITAL-ASA-CAFFEINE TAB 50-325-40

MG . 13
BUTISOLSOD TAB30MG.................. 194
butorphanol tartrate I mg/ml................... 31
butorphanol tartrate 2 mg/ml................... 31
butorphanol tartrate sol 1 mg/ml............... 31
butorphanol tartrate sol 10 mg/ml.............. 31
butorphanol tartrate sol 2 mg/ml............... 31
BUTRANS PATCH WK 15 MCG/HR . .......... 31
BUTRANS PATCHWK 75 MCG/HR . ......... 31
caacetatecap667mg....................... 140
ca antacid chewtab 500 mg.................. 130
ca antacid extra strength chew tab 750 mg....130
ca antacid ultra chew tab 1000 mg............ 130
ca antacid ultra max st chew tab 1000 mg. .. .. 130

ca antacid ultra strength chew tab 1000 mg...130
CA CARBONATE ANTACID TAB 648 MG.. ... 200
ca carbonate susp 1250 mg/Sml........... ... 197
ca carbonate tab 1250 mg................... 200

ca-vitamin d-minerals chew tab 600-400 mg-

UNIE. 200
cabergoline0.5mg........... ... ... ... ..... 149
cabergolinetabO05mg....................... 149
cal-gest antacid chewtab 500 mg............ 130
calcipotriene cr0.005%..................... 120
calcipotriene oint 0.005%.................... 120
calcipotriene sol 0.005% . .................... 120
calcipotriene-betameth diprop oint 0.005-0.064
TP 141
calcitonin (salmon) sol 200 unit/act........... 161
calcitriolcap 0.25meg.............. ... ... 161
calcitriolcap 0.5meg........................ 161
CALCITRIOLOINT3MCG/GM . ............. 120
calcitriol sol 1 meg/ml. ... ... ... .. .. ... .. 161
Calcium Channel Blocking Agents (BLOOD
PRESSUREDRUGS)........................ 103
Calcium Channel Modifying Agents (SEIZURES
CONTROLDRUGS).......................... 51
CANCIDAS RECON SOLNS50MG............. 16
CANCIDAS RECONSOLN70MG............. 16
candesartan cilexetiltab 16 mg................ 93
candesartan cilexetiltab32mg................ 93
candesartan cilexetiltab4mg................. 93
candesartan cilexetiltab8mg................. 93
candesartan cilexetil-hctz tab 16-12.5mg. ... .. 99
candesartan cilexetil-hctz tab 32-12.5mg. ... .. 99
candesartan cilexetil-hctz tab 32-25mg..... ... 99
CAPASTAT SUL RECON SOLN1GM......... 68
CAPCOF SYRUP 5-2-10 MG/5ML............ 177
CAPMIST DM TAB 60-15-400 MG . ........... 177
CAPRELSATAB100MG..................... 20
CAPRELSATAB300MG..................... 20
CAPRONDM 75-75MG/5ML.............. 177
captopril50mg. ... 96
captopriltab 100 mg.......................... 96
captopriltab12.5mg.......... ... ... 96
captopriltab25mg............ ... ... .. .. ... 96
captopriltab50mg........ ... ... ... ... .. 96
CAPTOPRIL-HCTZ TAB 25-15MG . ........... 99
CAPTOPRIL-HCTZ TAB 25-25MG . ........... 99



CAPTOPRIL-HCTZ TAB50-15MG............ 99
CAPTOPRIL-HCTZ TAB50-25MG . ........... 99
CARACCROS%......................... .. 120
CARAFATE SUSP 1 GM/10ML............... 138
CARBAGLUTAB200MG.................... 197
carbamazepine 100 mg/Sml. ... ... ........... 55
carbamazepine chew tab 100mg.............. 55
carbamazepine er 12h200mg................ 55
carbamazepine er 12h400mg................ 55
carbamazepine er cap er 12h 100 mg.......... 55
carbamazepine er cap er 12h 200 mg.......... 55
carbamazepine er cap er 12h 300 mg.......... 55
carbamazepine susp 100 mg/5ml.............. 55
carbamazepinetab200mg.................... 84
carbidopatab25mg.......................... 68
carbidopa-levodopa 10-100mg................ 70
carbidopa-levodopa 25-100mg................ 70
carbidopa-levodopa er 25-100mg............. 70
carbidopa-levodopa er 50-200mg............. 70
carbidopa-levodopa tab 10-100 mg............ 70
carbidopa-levodopa tab 25-100mg............ 70
carbidopa-levodopa tab 25-250 mg............ 70
carbidopa-levodopa tab disp 10-100 mg......... 70
carbidopa-levodopa tab disp 25-100 mg......... 70
carbidopa-levodopa tab disp 25-250 mg........ 70
CARBIDOPA-LEVODOPA-ENTACAPONE TAB

12.5-50-200MG. ... ... 70
CARBIDOPA-LEVODOPA-ENTACAPONE TAB

18.75-75-200MG . ... 70
CARBIDOPA-LEVODOPA-ENTACAPONE TAB

25-100-200MG . ... 70
CARBIDOPA-LEVODOPA-ENTACAPONE TAB

31.25-125-200MG . ... ... 70
CARBIDOPA-LEVODOPA-ENTACAPONE TAB

37.5-150-200MG ... 70
CARBIDOPA-LEVODOPA-ENTACAPONE TAB

50-200-200MG.......... ... 70
carbinoxamine maleate sol 4 mg/5ml......... 169
carbinoxamine maleatetab4mg............. 169
carboplatin sol 150 mg/15ml................... 20
carboplatin sol 450 mg/45ml................... 20

carboplatin sol 50 mg/Sml..................... 20

carboplatin sol 600 mg/60ml................... 20
cardecdm 3.5-1-3mg/ml.................... 177
CARDIOVASCULAR AGENTS (HEART AND

CIRCULATION CONDITIONS DRUGS). . ...... 93
Cardiovascular Agents, Other (MISCELLANEOUS
HEART AND CIRCULATION DRUGS)........ 107
CARIMUNE NF RECON SOLN 12GM....... 157
CARIMUNE NF RECON SOLN3GM......... 157
CARIMUNE NF RECON SOLN6GM......... 157
carisoprodol 350 mg......................... 194
carisoprodoltab 350 mg..................... 194
carisoprodol-asa tab 200-325mg............. 194
carisoprodol-asa-codeine tab 200-325-16 mg. 194
carrington antifungalcr2%.................. 120
carteololhclsol 1 %......................... 166
cartiaxtcaper24h120mg.................. 104
cartiaxtcaper24h180mg.................. 104
cartiaxtcaper24h240mg.................. 104
cartiaxtcaper24h300mg.................. 104
carvedilol 12.5mg............ ... 102
carvedilol25mg.......... ... ... 102
carvedilol 3.125mg. ... 102
carvedilol 6.25mg................ 102
carvediloltab12.5mg....................... 102
carvediloltab25mg......................... 102
carvediloltab 3.125mg...................... 102
carvediloltab6.25mg....................... 102
CAYSTON RECON SOLN75MG............. 44
CEENUCAPIOMG.......................... 18
CEENUCAPA4AOMG.......................... 18
cefaclorcap250mg.......................... 41
cefaclorcap500mg.......................... 41
CEFACLORER 12H500 MG .................: 41
CEFACLOR RECON SUSP 125 MG/5ML. ... .. 41
CEFACLOR RECON SUSP 250 MG/5ML. . .. .. 41
CEFACLOR RECON SUSP 375 MG/5ML. ... .. 41
cefadroxilcap500mg......................... 41
cefadroxil recon susp 250 mg/sml............. 41
cefadroxil recon susp 500 mg/sml............. 41
cefadroxiltab L1gm... ... ... ... ... ... ... ... 41
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cefazolinsod lgm............................ 41

cefazolinsod 10 gm....... ... ... ... .. ... ... 41
cefazolinsod 500 mg......................... 41
cefazolinsodreconsolnlgm................. 41
cefazolin sod reconsoln 10gm................ 41
cefazolin sod reconsoln20gm................ 41
cefazolin sod reconsoln500mg............... 41
CEFAZOLIN SODSOL 1-5GM-%............. 41
CEFAZOLIN SOD-DEXT RECON SOLN 1-4 GM-

TP 42
cefdinircap300mg........................... 42
cefdinir recon susp 125 mg/5ml................ 42
cefdinir recon susp 250 mg/sml................ 42
cefepimehcl2gm............................ 42
cefepime hclreconsoinl1gm.................. 42
cefepime hclreconsoln2gm.................. 42
cefixime recon susp 100 mg/sml............... 42
cefixime recon susp 200 mg/sml............... 42

CEFOTETAN DISOD RECON SOLN 1 GM.. ... 42
CEFOTETAN DISOD RECON SOLN 2 GM.. ... 42

cefoxitin sod reconsolnlgm.................. 42
cefoxitin sod reconsoln 10 gm................: 42
cefoxitin sod reconsoln2gm.................. 42
CEFOXITIN SOD-DEXT RECON SOLN 1-4 GM-
. 42
CEFOXITIN SOD-DEXT RECON SOLN 2-2.2
GM-% ... .. . 42

cefpodoxime proxetil recon susp 100 mg/5ml . . .42
cefpodoxime proxetil recon susp 50 mg/sml. .. .42

cefpodoxime proxetiltab 100 mg.............. 42
cefpodoxime proxetil tab 200mg.............. 42
cefprozil 125 mg/5ml............... ... ... ... 42
cefprozil 250 mg/5ml................ ... ... ..., 42
cefprozil recon susp 125 mg/sml............... 42
cefprozil recon susp 250 mg/sml............... 42
cefproziltab250mg.......................... 42
cefproziltab500mg.......................... 42
ceftazidimereconsolnlgm................... 42
ceftazidimereconsoln2gm................... 42
ceftazidime reconsoln500mg................ 43
ceftazidimereconsoln6gm................... 43

ceftiaxonesod lgm.......................... 43
ceftiaxonesod2gm.......................... 43
ceftriaxone sod 250 mg....................... 43
ceftriaxonesod 500 mg....................... 43
ceftriaxone sod reconsoln1gm............... 43
ceftriaxone sod reconsoln 10gm.............. 43
CEFTRIAXONE SOD RECON SOLN 100 GM. .43
ceftriaxone sod reconsoln2gm............... 43
ceftriaxone sod recon soln 250 mg............. 43
ceftriaxone sod recon soln500mg............. 43
cefuroxime axetil tab 250 mg.................. 43
cefuroxime axetil tab 500 mg.................. 43
cefuroximesod 1.5gm........................ 43
cefuroximesod 7.5gm........................ 43
cefuroximesod 750 mg....................... 43
cefuroxime sod reconsoln 1.5gm............. 43
cefuroxime sod reconsoln 7.5gm............. 43
cefuroxime sod reconsoln 750 mg............. 43
CELEBREXCAP 100MG..................... 33
CELEBREX CAP200MG..................... 33
CELEBREX CAP400MG..................... 33
CELEBREX CAPS50MG...................... 33
celecoxibcap100mg......................... 33
celecoxibcap200mg......................... 33
celecoxibcap400mg......................... 33
celecoxibcap50mg.......................... 33
CELLCEPTCAP250MG.................... 154
CELLCEPT IV RECON SOLN 500 MG......... 154
CELLCEPT RECON SUSP 200 MG/ML. ...... 154
CELLCEPTTABS50OMG.................... 154
CELONTINCAP300MG.....................1 51
CENTRAL NERVOUS SYSTEM AGENTS

(NERVE CONDITION DRUGS).............. 113

Central Nervous System, Other
(MISCELLANEOUS NERVE CONDITIONS

DRUGS)....... ... 116
cephalexincap250mg.......................: 43
cephalexincap500mg........................ 43
cephalexin recon susp 125 mg/Sml............ 43
cephalexin recon susp 250 mg/Sml............ 43
CEPHALEXIN TAB250MG................... 43



CEREBYX SOL 100 MG PE/2ML.............. 55
CEREBYX SOL 500 MG PE/1OML............. 55
CEREZYME RECON SOLN 200 UNIT........ 128
CEREZYME RECON SOLN 400 UNIT........ 128
CERVARIXSUSP ... ... ................... 159
cetirizine hclchewtab10mg................. 169
cetirizine hclchewtab5mg.................. 169
cetirizine hclsol 1 mg/ml..................... 169
cetirizine hcl syrup1mg/ml.................. 169
cetirizine hcl syrup 5mg/Sml................. 169
cetirizine hcltab10mg...................... 169
cetirizinehcltab5mg........................ 169
cetirizine-pseudoephedrine er 12h 5-120 mg . .177
cevimelinehclcap30mg.................... 118
CHANTIX CONTINUING PAK . . ............... 31
CHANTIX STARTING PAK . . .................. 31
CHANTIXTABOSMG........................ 31
CHANTIXTABIMG.......................... 31
cheratussin ac syrup 100-10 mg/sml.......... 177
cheratussin dac sol 30-10-100 mg/sml. ... ... 177

chest congestion relief dm tab 20-400 mg. . . .. 177
chest congestion relief pe tab 10-400 mg. . . .. 177

chest congestion relieftab 400 mg............ 177
CHILDRENS ADVIL SUSP 100 MG/5ML. ... ... 33
childrensasachewtab81lmg................. 33
childrensibususp 40 mg/ml................... 33
childrens loratadine sol 5 mg/sml............. 169
childrens loratadine syrup 5 mg/sml.......... 169

CHILDRENS MOTRIN SUSP 100 MG/5ML. ... 33
childrens mucus relief cough 5-100 mg/5ml .. 177

childrens mucus relief expect 100 mg/5ml. . ..177
childrens silfedrine 15 mg/5ml............... 178
CHLO TUSS EX 12.5-100 MG/5ML.......... 178
CHLORAMPHENICOL SOD SUCC RECON

SOLNIGM... ... ... . 39
chlordiazepoxide hclcap 10 mg............... 83
chlordiazepoxide hclcap25mg............... 83
chlordiazepoxide hclcap5mg................. 83
CHLORDIAZEPOXIDE-AMITRIPTYLINE TAB 10-
25MG ... 63

CHLORDIAZEPOXIDE-AMITRIPTYLINE TAB 5-

125MG. . 63
chlorhexidine gluconate 0.12 %.............. 118
chlorhexidine gluconate sol 0.12%........... 118
chloroquine phostab 250 mg.................. 29
chloroquine phostab500mg.................. 29
CHLOROTHIAZIDE TAB250MG............ 109
chlorothiazide tab 500 mg.................... 109
chlorpheniramine maleate er 12mg.......... 169
CHLORPROMAZINE HCL SOL 25 MG/ML. ... .. 71
chlorpromazine hcltab10mg................. 71
chlorpromazine hcltab100mg................ 71
chlorpromazine hcltab200mg................ 71
chlorpromazine hcltab25mg................. 71
chlorpromazine hcltab50mg................. 71
CHLORPROPAMIDE TAB 100 MG............ 85
CHLORPROPAMIDE TAB 250 MG............ 85
CHLORTHALIDONE TAB25MG............. 109
CHLORTHALIDONE TAB50MG............. 109
chlorzoxazonetab 500 mg................... 194
cholestyramine light packet4gm............. 111
cholestyramine light powder 4 gm/dose. ... ... 111
cholestyramine packet4gm.................. 111
cholestyramine powder 4 gm/dose . ........... 111
Cholinesterase Inhibitors (ALZEIMERS AND

DEMENTIADRUGS)......................... 56
chorionic gonadotropin recon soln 10000 unit. 149
CHROMIC CHLOR SOL 40 MCG/10ML. ... .. 200
CIALISTAB25MG......................... 139
CIALISTABSMG........................... 139
ciclopirox gel 0.77 %. ........................ 120
ciclopirox olamine cr0.77 %. . ................ 120
ciclopirox olamine susp 0.77 % . .............. 120
ciclopirox shampoo 1 %...................... 120
ciclopiroxsol 8 %............................ 120
ciclopirox treatment kit8%................... 120
cidofovirsol 75mg/ml......................... 77
cilostazol 100 mg.................. .. ......... 93
cilostazoltab100mg......................... 93
cilostazoltab50mg........................... 93
cimetidine hcl sol 300 mg/5ml................ 135



cimetidinetab200mg....................... 135

cimetidinetab300mg....................... 135
cimetidinetab400mg....................... 135
cimetidinetab800mg....................... 135
CINRYZE RECON SOLN 500 UNIT.......... 107
ciprofloxacin 200 mg/20ml..................... 47
ciprofloxacin 400 mg/40ml..................... 47
ciprofloxacin hcl 500 mg....................... 47
ciprofloxacin hclsol0.3%.................... 163
ciprofloxacin hcltab 100mg................... 47
ciprofloxacin hcltab 250 mg................... 47
ciprofloxacin hcltab500mg................... a7
ciprofloxacin hcltab 750 mg................... 47
ciprofloxacin in d5w 200 mg/100ml............: a7
ciprofloxacin in d5w 400 mg/200ml............. 47
ciprofloxacin in d5w sol 200 mg/100ml . ........ 47
ciprofloxacin in d5w sol 400 mg/200ml. . ....... 47
ciprofloxacin recon susp 250 mg/sml (5%). . . .. 48
ciprofloxacin recon susp 500 mg/5ml (10%). .. .48
ciprofloxacin sol 200 mg/20ml................. 48
ciprofloxacin sol 400 mg/40ml................. 48
ciprofloxacin-ciproflox hcl er 24h 1000 mg... ... 48
ciprofloxacin-ciproflox hcl er 24h 500 mg. . ... .. 48
cisplatin sol 100 mg/100ml.................... 20
cisplatin sol 50 mg/50ml....................... 20
citalopramhbr10mg......................... 59
citalopramhbr4Omg......................... 59
citalopram hbr sol 20 mg/5ml............... ... 59
citalopram hbrtab10mg...................... 59
citalopram hbrtab20mg...................... 59
citalopram hbrtab40mg...................... 59
cladribinesol 1 mg/ml......................... 20
claraviscap 10 mg........................... 120
claraviscap20mg........................... 120
CLARAVISCAP30MG...................... 120
claraviscap40mg........................... 120
CLARINEX SYRUPOS5SMG/ML . ............. 169
CLARINEX-D 12 HOUR TAB ER 12H 2.5-120

MG .. 169
clarithromycin 250mg......................... 47
clarithromyciner24h500mg.................. 47

clarithromycin recon susp 125 mg/sml....... .. 47
clarithromycin recon susp 250 mg/sml......... 47
clarithromycintab 250 mg.................. ... 47
clarithromycintab 500 mg..................... 47
CLARITINCAP1OMG....................... 170
CLARITINCHEW TABS5MG................. 170
CLARITIN REDITABS TABDISP 10 MG.. . . . .. 170
CLARITIN REDITABS TABDISP5MG. .. .... 170
CLARITIN SYRUPS5MG/SML . ............... 170
CLARITINTABIOMG....................... 170
CLARITIN-D 12 HOUR TAB ER 12H 5-120

MG .. 178
CLARITIN-D 24 HOUR TAB ER 24H 10-240

MG . 178
clearlax powder ........... ... ... ... .. ... 137
clemastine fumaratetab 1.34 mg............. 170
clemastine fumarate tab 2.68 mg............. 170
CLINDACINETZKIT1%.................... 120
CLINDACINPACKIT1%.................... 120
clindamycinhclcap150mg................... 39
clindamycin hclcap300mg................... 39
clindamycinhclcap75mg.................... 39
clindamycin palmitate hcl recon soln 75 mg/5ml 39
clindamycinphos1%........................ 120
clindamycinphoscr2%..................... 140
clindamycin phosfoam1%.................. 120
clindamycin phosgel 1% .................... 120
clindamycin phos in d5w sol 300 mg/50ml. . . . .. 39
clindamycin phos in d5w sol 600 mg/50ml. . . . .. 39
clindamycin phos in d5w sol 900 mg/50ml. . .. .. 39
clindamycin phos lotion1%.................. 120
clindamycinphossol1%.................... 120
clindamycin phos sol 300 mg/2ml.............. 40
clindamycin phos sol 600 mg/4ml.............. 40
clindamycin phos sol 9 gm/60ml............... 40
clindamycin phos sol 900 mg/éml.............. 40
clindamycin phos sol 9000 mg/60ml........... 40
clindamycin phosswab 1% .................. 120

clindamycin phos-benzoyl perox gel 1-5 %....120
clindamycin phos-benzoyl perox gel 1.2-5 %..120
CLINIMIX E/DEXT (2.75/10) SOL 2.75%. . ... 200



CLINIMIX E/DEXT (2.75/5) SOL2.75%....... 200
CLINIMIX E/DEXT (4.25/10) SOL 4.25%. .. .. 200
CLINIMIX E/DEXT (4.25/25) SOL 4.25%. .. .. 200

CLINIMIX E/DEXT (4.25/5) SOL4.25%. ... .. 200
CLINIMIX E/DEXT (5/15) SOL5%........... 200
CLINIMIX E/DEXT (5/20) SOL5%........... 200
CLINIMIX E/DEXT (5/25) SOL5%........... 200
CLINIMIX/DEXT (2.75/5) SOL2.75%........ 200
CLINIMIX/DEXT (4.25/10) SOL 4.25% . ...... 201
CLINIMIX/DEXT (4.25/20) SOL4.25%....... 201
CLINIMIX/DEXT (4.25/25) SOL4.25%....... 201
CLINIMIX/DEXT (4.25/5) SOL 4.25%........ 201
CLINIMIX/DEXT (5/15) SOL5%............. 201
CLINIMIX/DEXT (5/20) SOL5%............. 201
CLINIMIX/DEXT (5/25) SOL5%............. 201
clinisolsfsol15%........................... 201
clobetasol propionate cr0.05%.............. 120
clobetasol propionate e cr 0.05%............ 120
clobetasol propionate emulsion foam 0.05 %..121
clobetasol propionate foam 0.05%........... 121
clobetasol propionate gel 0.05%............. 121
clobetasol propionate lotion 0.05%........... 121
clobetasol propionate oint0.05%............. 121
clobetasol propionate shampoo 0.05%. ... ... 121
clobetasol propionate sol 0.05%............. 121
clodan shampoo 0.05%..................... 121
CLOLARIMG/ML . ....... ... ... .......... 20
CLOLARSOLIMG/ML....................... 20
clomipramine hclcap25mg................... 63
clomipramine hclcap50mg................... 63
clomipramine hclcap 75mg................... 63
clonazepamtab0.5mg....................... 51
clonazepamtablmg......................... 51
clonazepamtab2mg......................... 51
clonazepamtab disp 0.125mg................ 51
clonazepamtab disp0.25mg.................. 51
clonazepamtab disp0.5mg................... 51
clonazepamtabdisplmg..................... 51
clonazepamtabdisp2mg..................... 51
clonidine hcl patch wk 0.1 mg/24hr....... ... ... 95
clonidine hcl patch wk 0.2 mg/24hr............. 95

clonidine hcl patch wk 0.3 mg/24hr............. 95
clonidine hcltabO0.1mg....................... 95
clonidine hcltab0.2mg....................... 95
clonidine hcltab0.3mg....................... 95
clopidogrel bisultab300mg................... 93
clopidogrel bisultab75mg.................... 93
clorazepate dipotassiumtab 15mg............ 83
clorazepate dipotassiumtab 3.75mg.......... 83
clorazepate dipotassiumtab 7.5 mg.......... .. 84
clotrimazolecr1%.......................... 121
clotrimazole lozenge 10 mg................... 16
clotrimazolesol1%......................... 121
clotrimazole troche 10mg..................... 16
clotrimazole-betamethasone cr 1-0.05%.. . .. .. 121
clotrimazole-betamethasone lotion 1-0.05 % .. 121
clozapinetab100mg......................... 76
clozapinetab200mg......................... 76
clozapinetab25mg.......................... 76
clozapinetab50mg.......................... 76
CLOZAPINE TABDISP 100 MG............... 76
CLOZAPINE TABDISP 125MG.............. 76
CLOZAPINE TABDISP 150 MG............... 76
CLOZAPINE TABDISP 200 MG ............... 76
CLOZAPINETABDISP25MG................ 76
COARTEM TAB 20-120MG................... 29
codeinesul30mg............................ 13
codeinesul60mg............................ 13
codeinesultab15mg......................... 13
codeinesultab30mg......................... 13
codeinesultab60mg......................... 13
CODITUSS DM SYRUP 5-8.33-10 MG/5ML .. 178
COLCHICINECAPO6MG.................... 66
COLCHICINETABO.6MG.................... 66
colchicine-probenecid tab 0.5-500mg.......... 66
COLCRYSTABOG6MG....................... 66
cold head congestion daytime tab 10-5-325

MG . 178
cold head congestion nighttime tab 5-2-10-325

MG . 178
cold head congestion severe tab 5-10-200-325
MG . 178



cold multi-symptom daytime tab 10-5-325 mg. 178
cold multi-symptom nighttime tab 5-2-10-325

MO . 178
cold multi-symptom severe day tab 5-10-200-325
MG e 178

cold/cough childrens elixir 2.5-1-5 mg/5ml . . . .. 178
cold/cough dm childrens elixir 2.5-1-5 mg/5ml .178

colestipol hcl granules5gm.................. 111
colestipol hcl packet5gm.................... 111
colestipol hcltablgm....................... 111
colistimethate sod recon soln 150 mg.......... 40
colocort enema 100 mg/60ml . ................ 121
COMBIVENT RESPIMAT AERO SOLN 20-100
MCG/ACT ... 174
COMETRIQ (100 MG DAILY DOSE) KIT 1 X 80 &
IX20MG. ... o 20
COMETRIQ (140 MG DAILY DOSE) KIT 1 X 80 &
SX20MG. ... 20
COMETRIQ (60 MG DAILY DOSE) KIT 20 MG .20
COMPLERA TAB 200-25-300 MG ............. 77
complete allergycap25mg.................. 170
complete allergytab25mg................... 170
complete lice treatment kit 0.33-4-0.5%.. . .. .. 121
COMProSUppoOS 25MQ........................ 71
COMVAX SUSP 7.5-5 MCG/O.5ML . .......... 159
CONDYLOXGELO5%..................... 121
constulose sol 10 gm/i5ml................... 137
CONTRACEPTIVES (BIRTH CONTROL

DRUGS).... ... 144
COPAXONE SOLN PRSYR 20 MG/ML....... 117
COPAXONE SOLN PRSYR 40 MG/ML. .. .... 117
COPPER CHLOR SOL04MG/ML........... 197
coricidin hbp nighttime cold 15-6.25-325

mg/isml. ... . 178
cormax scalp application sol 0.05%.......... 121
cormaxsol0.05%........................... 121
CORTISONE ACETATE TAB25MG......... 141
COSMEGEN RECON SOLNO5MG.......... 20
cough &coldtab4-30mg.................... 178
cough & sore throat day 500-15 mg/15ml. .. .. 178
coughdm er30mg/sml..................... 178

cough syrup syrup 100 mg/sml............... 178
coughtabtab200mg........................ 178
CREON CP DR PART 12000 UNIT ........... 129
CREON CP DR PART 24000 UNIT........... 129
CREON CP DR PART 3000-9500 UNIT ... ... 129
CREON CP DR PART 36000 UNIT........... 129
CREON CP DR PART 6000 UNIT............ 129
CRESTORTAB1IOMG...................... 110
CRESTORTAB20MG...................... 110
CRESTORTABAOMG...................... 110
CRESTORTABSMG....................... 110
critic-aid clearafoint2%.................... 121
CRIXIVANCAP200MG ...................... 79
CRIXIVANCAP400MG...................... 79
cromolyn sod conc 100 mg/sml............... 130
CROMOLYN SOD NEBU SOLN 20 MG/2ML . .175
cromolynsodsol4%........................ 165
cryselle-28 tab 0.3-30 mg-mcg............... 145
CUBICIN RECON SOLN500MG .............. 40
cyanocobalamin sol 1000 meg/ml............. 201
cyclafem 1/35tab 1-35 mg-mcg.............. 145
cyclafem 7/7/7 tab 0.5/0.75/1-35 mg-mcg. . . .. 145
cyclobenzaprine hcltab10mg............... 194
cyclobenzaprine hcltab5mg................. 194
cyclobenzaprine hcltab7.5mg............... 194
CYCLOSETTABOBMG...................... 85
cyclosporine 100 mg......................... 154
cyclosporinecap100mg..................... 154
cyclosporinecap25mg...................... 154
cyclosporine modified cap 100 mg............ 154
cyclosporine modified cap 25mg............. 154
CYCLOSPORINE MODIFIED CAP 50 MG. . ..154
cyclosporine modified sol 200 mg/ml.......... 154
cyclosporine sol 50 mg/ml................. ... 154
cyproheptadinehcldmg..................... 170
cyproheptadine hcl syrup 2 mg/s5ml........... 170
cyproheptadine hcltab4mg................. 170
CYRAMZA SOL 100 MG/1OML . ............... 28
CYRAMZA SOL 500 MG/50OML. ............... 28
CYSTADANE POWDER .................... 128
cytarabine (pf) sol 100 mg/ml.................. 20



cytarabine (pf) sol 20 mg/ml................... 20

cytarabine sol 20 mg/ml....................... 20
dacarbazinereconsoln200mg................ 20
DACOGEN RECON SOLN50MG............. 18
DALIRESP TAB500MCG................... 178
danazolcap100mg......................... 144
danazolcap200mg......................... 144
danazolcap50mg.......................... 144
DANTROLENE SOD CAP 100 MG........... 194
dantrolenesodcap25mg.................... 194
dantrolenesodcap50mg.................... 194
DAPSONE TAB10OMG...................... 68
DAPSONETAB25MG....................... 68
DAPTACEL SUSP 10-15-5 .................. 159
DARAPRIMTAB25MG...................... 29
daunorubicin hcl injectable 5 mg/ml............ 20
daunorubicin hclreconsoln20mg............. 20
DAUNOXOME INJECTABLE 2 MG/ML. ....... 21

day time cold/flu relief 10-5-325 mg/15ml. .. .. 178
DAY TIME COLD/FLU RELIEF CAP 10-5-325

MG .. 178
day time cough 15mg/15ml................. 178
day time multi-sympt cold/flu 10-5-325

mg/isml. ... ... 179
day time pe cold/flu relief cap 10-5-325 mg....179
day time/nite time cold/flumisc .............. 179
day-time pe cap 10-5-325mg................ 179
dayhist allergy 12 hour relieftab 1.34 mg.. . . .. 170
deblitanetab0.35mg........................ 149
decitabinereconsoln50mg................... 18
DECONEX DMX TAB 10-15-380 MG ......... 179
DECONEX IR TAB 10-380MG............... 179
decongestant 12hour max st tab er 12h 120

MO . 179
DELESTROGEN OIL1I0MG/ML............. 147
DELSYM ER30MG/SML.................... 179
delsym cgh/chest cong dm child 5-100

ma/sml. ... ... 179

delsym cgh/cld nighttime child 12.5-5-325

Ma/loml. ... .. 179
delsym cough relief lozenge 5-5mg.......... 179
delsym cough+ soothing action lozenge 5-5

MG . 179
delsym cough/cold daytime 5-10-200-325
mg/l0oml. ... ... ... . . 179
delsym cough/cold night time 12.5-5-325
Mg/L0ml. ... . 179
delylatab 0.1-20mg-mcg.................... 145
demeclocycline hcltab 150 mg................ 48
demeclocycline hcltab300mg................ 48
DEMSERCAP 250 MG...................... 107
DENTAL AND ORAL AGENTS (DRUGS FOR
THEMOUTH)............................... 117
Dental and Oral Agents (DRUGS FOR THE
MOUTH). ... ... 118
DEPEN TITRATABS TAB250 MG ........... 128
DEPO-PROVERA SUSP 400 MG/ML.......... 21
DERMATOLOGICAL AGENTS (DRUGS
AFFECTING SKIN) . ... 118
Dermatological Agents (DRUGS AFFECTING
SKIN) ... 118
desenexpowder2%........................ 121
desenex spray aeropowd 2%............... 121
desenex spray aerosol 2% .................. 121
desipramine hcltab10mg.................... 63
desipramine hcltab100mg................... 63
desipramine hcltab 150 mg................... 63
desipramine hcltab25mg.................... 63
desipramine hcltab50mg................. ... 63
desipramine hcltab75mg.................... 64
desloratadinetab5mg....................... 170
desloratadinetabdisp2.5mg................ 170
desloratadinetabdisp5mg.................. 170
desmopressin ace rhinal tube sol 0.01 %. . . ... 149
desmopressin ace spray refrig sol 0.01 %.. . . .. 149
desmopressin acetate sol 4 mecg/ml........... 149
desmopressin acetate spray sol 0.01%. . ..... 149
desmopressin acetatetab 0.1 mg............. 150
desmopressin acetatetab0.2mg............. 150



desonide lotion 0.05%....................... 121
desonide oint0.05%........................ 121
DESOXIMETASONECR0.05%............. 121
desoximetasone cr0.25%................... 121
desoximetasone gel 0.05%.................. 121
DESOXIMETASONE OINT0.05%........... 121
desoximetasone oint0.25%................. 121
despec 5-100mg/sml....................... 179
DESVENLAFAXINE ER 24H 100 MG.......... 60
DESVENLAFAXINE ER24H50 MG ........... 60
DESVENLAFAXINE FUMARATE ER 24H 100
MG . 60
DESVENLAFAXINE FUMARATE ER 24H 50

MG . 60
dexamethasone elixir 0.5 mg/5ml............. 141
DEXAMETHASONE INTENSOL CONC 1

MG/ML. ... .. 141
DEXAMETHASONE SOD PHOS PF SOL 10
MG/ML. ... .. 142
dexamethasone sod phossol 0.1%.......... 166
DEXAMETHASONE SOD PHOS SOL 10

MG/ML. ... .. 142
dexamethasone sod phos sol 120 mg/30ml . .. 142
dexamethasone sod phos sol 20 mg/5ml. . .. .. 142
dexamethasone sod phos sol 4 mg/ml........ 142
dexamethasonetab0.5mg.................. 142
dexamethasone tab 0.75mg................. 142
DEXAMETHASONE TAB1MG.............. 142
dexamethasonetab1.5mg.................. 142
DEXAMETHASONE TAB2MG.............. 142
dexamethasonetab4mg.................... 142
dexamethasonetab6mg.................... 142
dexferrumsol 50 mg/ml...................... 197
DEXILANT CAPDR30MG.................. 138
DEXILANT CAPDRG60OMG.................. 138

dexmethylphenidate hcl er cap er 24h 15 mg. .115
dexmethylphenidate hcl er cap er 24h 20 mg..115
dexmethylphenidate hcl er cap er 24h 5 mg...115
dexmethylphenidate hcltab10mg............ 115
dexmethylphenidate hcltab2.5mg........... 115

dexmethylphenidate hcltab5mg............. 115
dexrazoxane reconsoln250mg............... 21
dexrazoxane recon soln500mg............... 21
dext in lactated ringerssol5%............... 197
dextsol10%................................ 201
dextsol5%................................. 201
DEXT-NACL SOL 10-02%.................. 197
DEXT-NACL SOL 10-045%................. 197
dext-naclsol 2.5-045%..................... 197
dext-naclsol5-0.2%........................ 197
DEXT-NACL SOL5-0.225%................. 197
dext-naclsol 5-0.33%....................... 197
dext-naclsol5-045%....................... 197
dext-naclsol5-09%........................ 197

dextroamphetamine sul er cap er 24h 10 mg..114
dextroamphetamine sul er cap er 24h 15 mg..114
dextroamphetamine sul er cap er 24h 5mg. .. 115
dextroamphetamine sultab 10 mg............ 115
dextroamphetamine sultab5mg............. 115
dextromethorphan polistirex er er 30 mg/sml. 179
dextromethorphan-guaifenesin sol 10-100

mg/sml. ... ... .. . . 179
dextromethorphan-guaifenesin sol 20-200

Mg/l0oml. ... 179
diabetic siltussin das-na 100 mg/sml......... 179
diabetic siltussin-dm 100-10 mg/5ml......... 179
diabetic siltussin-dm max st 10-200 mg/5ml .. 179
diabetic tussin 100 mg/Sml.................. 179
diabetic tussin dm 100-10 mg/5ml............ 179
diabetic tussin max st 10-200 mg/sml. ... .. .. 179
DIASTAT ACUDIALGEL1I0MG............... 51
DIASTAT ACUDIALGEL20MG............... 51
DIASTAT PEDIATRICGEL25MG............ 51
diazepamconc5mg/ml....................... 84
DIAZEPAMGEL10MG....................... 52
DIAZEPAM GEL25MG...................... 52
DIAZEPAM GEL20MG....................... 52
diazepam intensol conc5mg/ml............... 84
DIAZEPAM SOL1IMG/ML . ................... 84
diazepamtab10mg.......................... 84
diazepamtab2mg.................... .. ..... 84



diazepamtab5mg........................... 84

diclofenac potassiumtab50mg............... 33
diclofenacsod50mg......................... 33
diclofenacsod 75mg......................... 33
diclofenacsoder24h100mg................. 33
diclofenacsodgel3%....................... 122
diclofenacsodsol0.1%..................... 166
diclofenacsodsol1.5%..................... 122
diclofenacsodtabdr25mg................... 34
diclofenacsodtabdr50mg................... 34
diclofenacsodtabdr75mg................... 34
diclofenac-misoprostol tab dr 50-0.2mg........ 34
diclofenac-misoprostol tab dr 75-0.2mg........ 34
dicloxacillinsodcap250mg................... 45
dicloxacillinsod cap500mg................... 46
dicyclominehclcapl0mg................... 128
dicyclomine hcl sol 10 mg/Sml. . ............ .. 129
dicyclomine hcltab20mg.................... 129
didanosine250mg............................ 77
didanosine400mg............................ 77
didanosinecapdr125mg..................... 77
didanosinecapdr200mg..................... 77
didanosinecapdr250mg..................... 77
didanosinecapdr400mg..................... 77
DIDREXTABS5OMG......................... 114
diethylpropion hcler24h 75mg.............. 113
diethylpropion hcltab25mg................. 113
DIFICIDTAB200MG......................... 47
DIFLORASONE DIACETATECR0.05%. . ... 122
diflorasone diacetate oint0.05%............. 122
diflunisaltab 500 mg....................... ... 34
DIGESTIVE ENZYMES (PANCREATIC ENZYME
DRUGS).... ... . 129
digitektab125meg.......................... 107
digitektab250meg.......................... 107
digoxtab125mcg........................... 107
digoxtab250mecg.........................L. 107
DIGOXIN SOLO.OSMG/ML.................. 108
digoxinsol 0.25mg/ml..................... .. 108
digoxintab125mcg......................... 108
digoxintab250mecg......................... 108

dihydroergotamine mesylate sol 1 mg/ml....... 66
DILANTINCAP30MG........................ 55
dilt-cdcaper24h120mg.................... 104
dilt-cdcaper24h180mg.................... 104
dilt-cdcaper24h240mg.................... 104
dilt-cdcaper24h300mg.................... 104
dilt-xrcaper24h120mg..................... 104
dilt-xrcaper24h180mg..................... 104
dilt-xrcaper24h240mg..................... 104
diltiazem cd cap er 24h120mg.............. 104
diltiazem cd caper24h180mg.............. 104
diltiazem cd caper24h240mg.............. 104
diltiazem er beads 120mg................... 105
diltiazemerbeads 180mg................... 105
diltiazemerbeads 240 mg................... 105
diltiazem er beads cap er 24h 120 mg........ 105
diltiazem er beads cap er24h 180 mg........ 105
diltiazem er beads cap er24h 240 mg........ 105
diltiazem er beads cap er 24h 300 mg........ 105
diltiazem er beads cap er24h 360 mg........ 105
diltiazem hcl cd caper24h 360 mg........... 104

diltiazem hcl er beads cap er 24h 120 mg..... 104
diltiazem hcl er beads cap er 24h 180 mg....... 104
diltiazem hcl er beads cap er 24h 240 mg....... 104
diltiazem hcl er beads cap er 24h 300 mg....... 104
diltiazem hcl er beads cap er 24h 360 mg....... 104
diltiazem hcl er beads cap er 24h 420 mg....... 104

diltiazem hcl er cap er 12h 120 mg........... 105
diltiazem hcl ercap er 12h60mg............. 105
diltiazem hcl ercap er 12h90mg............. 105
diltiazem hcl er cap er 24h 120 mg........... 105
diltiazem hcl ercap er 24h 180 mg........... 105
diltiazem hcl er cap er 24h 240 mg........... 105
DILTIAZEM HCL RECON SOLN 100 MG..... .. 105
diltiazem hcl sol 125 mg/25ml................ 105
diltiazem hclsol 25 mg/5ml. . ........... ... ... 105
diltiazem hcl sol 50 mg/10ml................. 105
diltiazem hcltab 120 mg..................... 105
diltiazem hcltab30mg...................... 105
diltiazem hcltab60mg...................... 105
diltiazem hcltab90mg...................... 105



dimaphen dm cold/cough child elixir 2.5-1-5

ma/sml. ... 179
DIMETAPP DM COLD/COUGH 2.5-1-5

MG/SML. ... ... . 180
DIMETAPP LONG ACT COUGH/COLD SYRUP
1-75MG/BML. ... 180
DIOVANTAB160MG........................ 93
DIOVANTAB320MG........................ 93
DIOVANTABA4OMG.......................... 93
DIOVANTAB8OMG.......................... 93
DIPENTUM CAP 250 MG.................... 161
diphenhist 12.5mg/5ml. ... ................. 170
diphenhistcap25mg........................ 170
diphenhisttab25mg......................... 170
diphenhydramine hclcap 25mg.............. 170
diphenhydramine hclcap50mg.............. 170
diphenhydramine hcl sol 50 mg/ml............ 170
diphenhydramine hcltab25mg.............. 170

diphenhydramine-apap (sleep) tab 25-500 mg .195
DIPHENOXYLATE-ATROPINE 2.5-0.025

MG/SML. ... .o 130
diphenoxylate-atropine tab 2.5-0.025mg. . . . .. 130
DIPHTHERIA-TETANUS TOXOIDS DT SUSP 25-

SLFU/OSML. ... 159
dipyridamoletab25mg....................... 93
dipyridamoletab50mg....................... 93
dipyridamoletab75mg....................... 93
disopyramide phoscap 100 mg................ 94
disopyramide phoscap 150 mg................ 94
disulframtab 250 mg......................... 30
disulframtab 500 mg......................... 30
Diuretics, Carbonic Anhydrase Inhibitors (BLOOD
PRESSURE DRUGS (WATER PILLS))....... 109
DIURETICS, LOOP (BLOOD PRESSURE
DRUGS (WATERPILLS)).................... 108
Diuretics, Potassium-sparing (BLOOD
PRESSURE DRUGS (WATER PILLS))....... 109
DIURETICS, THIAZIDE (BLOOD PRESSURE
DRUGS (WATERPILLS)).................... 109
divalproex sod cap sprink 125mg.............. 52
divalproex sod er24h250mg................. 52

divalproex sod er24h500mg................. 52
divalproex sod tabdr125mg.................. 52
divalproex sodtabdr250mg.................. 52
divalproex sod tabdr500mg.................. 52
DOCEFREZ RECON SOLN20MG............ 21
DOCETAXEL CONC 140 MG/TML . ............ 21
docetaxelconc20mg/ml...................... 21
docetaxel conc 80 mg/4ml..................... 21
DOCETAXEL SOL 160 MG/16ML............. 21
DOCETAXEL SOL20MG/2ML . ............... 21
DOCETAXEL SOL 200 MG/20ML . ............ 21
DOCETAXEL SOL80MG/BML................ 21
DONATUSSIN SYRUP 5-12.5-120 MG/5ML . . 180
donepezilhcltab10mg....................... 56
donepezilhcltab23mg....................... 56
donepezilhcltab5mg........................ 56
donepezil hcltabdisp10mg.................. 57
donepezil hcltabdisp5mg.................... 57
Dopamine Agonists (PARKINSONS DISEASE

DRUGS)...... ... 69

Dopamine Precursors/ L-Amino Acid
Decarboxylase Inhibitors (PARKINSONS

DISEASEDRUGS)........................... 70
dorzolamide hclsol2% . ..................... 166
dorzolamide hcl-timolol mal sol 22.3-6.8

Ma/ml. . 166
doxazosinmesylate 1 mg..................... 95
doxazosinmesylate2mg..................... 96
doxazosinmesylate4mg..................... 96
doxazosin mesylatetab1lmg.................. 96
doxazosin mesylatetab2mg.................. 96
doxazosin mesylatetab4mg.................. 96
doxazosin mesylatetab8mg.................. 96
doxepinhclcaplOmg........................ 64
doxepinhclcap100mg....................... 64
doxepinhclcap150mg....................... 64
doxepinhclcap25mg........................ 64
doxepinhclcap50mg........................ 64
DOXEPINHCLCAP 75MG................... 64
doxepin hclconc 10 mg/ml.................... 64
doxercalciferolcap0.5meg.................. 162



doxercalciferolcaplmecg.................... 162

doxercalciferolcap2.5mecg.................. 162
doxercalciferol sol 4 meg/2ml................. 162
DOXIL INJECTABLE2MG/ML................ 21

DOXORUBICIN HCL RECON SOLN 10 MG ... 21
DOXORUBICIN HCL RECON SOLN 50 MG ... 21

doxorubicin hclsol 2mg/ml................. ... 21
doxy 100 reconsoln100mg................... 49
doxycycline hyclate cap 100mg............... 49
doxycycline hyclate cap50mg................ 49
doxycycline hyclate recon soln 100mg......... 49
doxycycline hyclate tab 100 mg................ 49
doxycycline hyclatetab20mg................. 49
doxycycline hyclate tabdr100mg............. 49
doxycycline hyclate tabdr 150 mg............. 49
doxycycline hyclate tabdr75mg.............. 49
doxycycline monohydrate 100mg.............: 49
doxycycline monohydrate 50mg............... 49
doxycycline monohydrate 75mg............... 49
doxycycline monohydrate cap 100 mg......... 49
doxycycline monohydrate cap50mg........... 49
doxycycline monohydrate cap 75 mg........... 49
doxycycline monohydrate recon susp 25

ma/sml. ... 49
doxycycline monohydrate tab 100mg.......... 49
doxycycline monohydrate tab 150 mg.......... 49
doxycycline monohydrate tab 50 mg........... 49
doxycycline monohydrate tab 75mg........... 49
DRISDOL CAP 50000 UNIT .................. 202
dristan cold tab 2-5-325mg.................. 180
dronabinolcapl0Omg......................... 65
dronabinolcap2.5mg........................ 65
dronabinolcap5mg.......................... 65
drospirenone-ethinyl estradiol tab 3-0.03 mg. . 145
DROXIACAP200MG........................ 21
DROXIACAP300MG........................ 21
DROXIACAP400MG........................ 21
dual action complete chew tab 10-800-165 mg130
DUAVEE TAB0.45-20MG................... 148
duloxetine hclcpdrpart20mg................ 60
duloxetine hclcpdrpart30mg................ 60

DULOXETINE HCL CP DR PART40MG. .. ... 60
duloxetine hclcpdrpart6Omg................ 60
DURAFLU TAB 60-20-200-500 MG ........... 180
duramorph sol 0.5 mg/ml...................... 13
duramorphsolimg/ml........................ 13
DUREZOL EMULSION0.05%............... 166
Dyslipidemics, Fibric Acid Derivatives

(CHOLESTEROLDRUGS)................... 110

Dyslipidemics, HMG-CoA REDUCTASE
INHIBITORS (CHOLESTEROL DRUGS). . .... 110
Dyslipidemics, Other (CHOLESTEROL

DRUGS)....... ... 111
E.E.S.400 TAB40OMG...................... 47
ear wax removal dropssol 6.5%............. 167
ear wax removal kitsol6.5%................ 167
earwax treatment drops sol 6.5%............ 167
econazolenitratecr1%..................... 122
ed baclofentab10mg....................... 194
ed brongp 5-100 mg/Sml.................... 180
ED CHLORPED 2MG/ML.................... 65
ed chlorped jrsyrup2mg/Sml................. 65
ed-a-histdm 10-4-15mg/5ml................ 180
ed-chlortantab4mg......................... 170
EDARBITAB4AOMG.......................... 93
EDARBITAB8OMG.......................... 93
EDARBYCLOR TAB 40-125MG.............. 99
EDARBYCLOR TAB40-25MG................ 99
EDURANT TAB25MG . ...................... 77
effervescent pain relief effer tab 325-1000-1916
MG . 34
EFFIENTTABIOMG......................... 93
ELAPRASE SOL6 MG/3ML................. 128
ELECTROLYTE/MINERAL MODIFIERS
(ANTIDOTES/PROTECTANTS).............. 196
Electrolyte/Mineral Replacement
(ELECTROLYTES REPLACEMENTS)........ 197
ELIDELCR1%............... ... ........... 122
ELIGARDKIT225MG . ...................... 21
ELIGARDKIT30MG......................... 21



ELIGARDKIT75MG......................... 21
ELIPHOS TABG667MG...................... 140
ELIQUISTAB25MG......................... 90
ELIQUISTABSMG........................... 90
ELITEKRECON SOLN15MG................ 21
ELITEK RECON SOLN75MG................ 21
ELLENCE SOL 200 MG/100ML. .............. 21
ELLENCE SOL50MG/25ML . ................. 21
ELMIRON CAP100MG..................... 140
EMBEDA CAPER 100-4MG.................. 10
EMBEDA CAPER 20-08MG................. 10
EMBEDA CAPER 30-1.2MG................. 10
EMBEDA CAPERS50-2MG................... 10
EMBEDA CAPERG60-24MG................. 10
EMBEDA CAPER80-32MG................. 10
EMCYTCAP140MG......................... 21
EMEND CAP 125MG . ........................ 65
EMEND CAP40MG.......................... 65
EMEND CAP80&125MG.................... 65
EMEND CAP8OMG.......................... 65
Emetogenic Therapy Adjuncts (NAUSEA AND

VOMITINGDRUGS).......................... 65
emoquette tab 0.15-30 mg-mcg.............. 145
EMSAM PATCH 24HR 12 MG/24HR .. ... ... .. 59
EMSAM PATCH 24HR 6 MG/24HR . . ... ... ... 59
EMSAM PATCH 24HR 9 MG/24HR .. .......... 59
EMTRIVACAP200MG . ...................... 77
EMTRIVASOL1IOMG/ML..................... 77
ENABLEXTABER24H15MG.............. 139
ENABLEX TABER24H75MG.............. 139
enalapriimaleate 10mg....................... 96
enalaprilmaleate 25 mg...................... 96
enalapriimaleate 20 mg....................... 96
enalapriimaleate 5mg........................ 96
enalapril maleatetab 10 mg................... 96
enalapril maleatetab2.5mg.................. 96
enalapril maleatetab20mg................... 97
enalapril maleatetab5mg.................... 97
enalapril-hctz tab 10-25mg.................... 99
enalapril-hctz tab 5-12.5mg................... 99

ENBRELKIT25MG......................... 154
ENBREL SOLN PRSYR 25 MG/0.5ML. . ... ... 154
ENBREL SOLN PRSYR50MG/ML........... 154
ENBREL SURECLICK SOLN A-INJ 50

MGIML . ... 154
endacof-c 2-10 mg/sml...................... 180
endacof-dm 2.5-1-5mg/5ml................. 180
endocettab 10-325mg........................ 13
endocettab5-325mg........... ... ... ...... 13
endocettab 7.5-325mg....................... 13
ENGERIX-B SUSP 10 MCG/0.5ML........... 159
ENGERIX-B SUSP 20 MCG/ML . ............. 159
enoxaparin sod sol 100 mg/ml................. 90
enoxaparin sod sol 120 mg/0.8ml.............. 90
enoxaparin sod sol 150 mg/ml................. 90
enoxaparin sod sol 30 mg/0.3ml............... 90
enoxaparin sod sol 300 mg/3ml................ 90
enoxaparin sod sol 40 mg/0.4ml............... 90
enoxaparin sod sol 60 mg/0.eml............... 90
enoxaparin sod sol 80 mg/0.8ml............... 90
enpresse-28tab ....... ... ... ... 145
entacapone tab200mg....................... 68
entecavirtabO0.5mg....................... ... 80
entecavirtablmg............. ... ... ....... 80
ENTEXTTAB60-375MG................... 180
entre-cough 30-15-175mg/5ml.............. 180
ENTRESTOTAB 24-26 MG .................. 108
ENTRESTO TAB49-51MG.................. 108
ENTRESTO TAB97-103MG................. 108
enulose sol 10 gm/15ml...................... 137
ENZYME REPLACEMENT/ MODIFIERS
(ENZYME DEFICIENCY DRUGS)............ 128
Enzyme Replacement/ Modifiers (ENZYME
DEFICIENCY DRUGS)...................... 128
epinastine hclsol0.05%..................... 165

EPIPEN 2-PAK SOLN A-INJ 0.3 MG/0.3ML . ..163
EPIPEN JR 2-PAK SOLN A-INJ 0.15

MG/O3ML. ... .. .. 163
EPIPEN JR SOLN A-INJ 0.15 MG/0.3ML. . ... 163
EPIPEN SOLN A-INJ 0.3 MG/0.3ML.......... 163
epirubicin hcl sol 200 mg/a00ml............... 21



epirubicin hcl sol 50 mg/25ml.................. 21

epitoltab200mg............................. 55
EPIVIRHBVY SOL5MG/ML . .................. 78
EPIVIRHBV TAB100MG..................... 78
EPIVIRSOL1IOMG/ML....................... 78
eplerenonetab25mg........................ 108
eplerenonetab50mg........................ 108
EPROSARTAN MESYLATE TAB 600 MG. . . . .. 93
EPZICOM TAB 600-300MG................... 78
ERAXIS RECON SOLN100MG............... 16
ERAXIS RECON SOLN50MG................ 16
ergoloid mesylatestab1lmg................... 57
ERGOMARSLTAB2MG..................... 66
Ergot Alkaloids (MIGRAINE DRUGS).......... 66
ERIVEDGE CAP 150 MG..................... 21
ERWINAZE RECON SOLN 10000 UNIT....... 22
erypad2%........ ... 122
ERY-TAB TABDR500MG.................... 47
ERYTHROCIN LACTOBIONATE RECON SOLN
SOOMG. ... 47
ERYTHROCIN STEARATE TAB 250 MG.. ... .. 47
ERYTHROMYCIN BASE TAB 250 MG .. ........ 47
ERYTHROMYCIN BASE TAB500 MG.......... 47
ERYTHROMYCIN ETHYLSUCC TAB 400 MG . 47
erythromycingel2%........................ 122
erythromycinoint5mg/gm................... 163
erythromycinsol2%......................... 122
escitalopram oxalate sol 5 mg/5ml............. 60
escitalopram oxalatetab 10 mg................ 60
escitalopram oxalate tab20mg................ 60
escitalopram oxalatetab5mg................. 60
ESGIC TAB 50-325-40MG.................... 13
ESOMEPRAZOLE SOD RECON SOLN 20

MG .. 138
esomeprazole sod reconsoln40mg.......... 138
ESOMEPRAZOLE STRONTIUM CAP DR 49.3
MG .. 138
estazolamtablmg.............. ... ... .. ... 194
estazolamtab2mg.............. ... ... . ..., 195
estradiol patch tw 0.025 mg/24hr............. 148
estradiol patch tw 0.0375 mg/24hr............ 148

estradiol patch tw 0.05 mg/24hr ... ... .. ... .. 148
estradiol patch tw 0.075 mg/24hr............. 148
estradiol patch tw 0.1 mg/24hr................ 148
estradioltabO0.5mg.......................... 148
estradioltablmg........................... 148
estradioltab2mg.............. ... ... ..... 148
estradiol valerate oil 20 mg/ml................ 148
estradiol valerate oil 40 mg/ml................ 148
ESTROGENS (HORMONE

REPLACEMENT/MODIFYING DRUGS). ... .. 147
estropipate tab 0.75mg................... ... 148
estropipatetab 1.5mg.................... ... 148
ESTROPIPATETAB3MG................... 148
eszopiclonetablmg........................ 195
eszopiclonetab2mg........................ 195
eszopiclonetab3mg........................ 195
ethambutol hcltab 100 mg.................... 68
ethambutol hcltab400mg.................... 68
ethosuximide cap250mg..................... 51
ethosuximide sol 250 mg/sml.................. 51
ETIDRONATE DISOD TAB20OMG.......... 162
ETIDRONATE DISOD TAB400MG........... 162
etodolac500mg.............. ... ......... 34
etodolaccap200mg.......................... 34
etodolaccap300mg.......................... 34
etodolac er 24h400mg....................... 34
etodolacer24h500mg....................... 34
etodolacer24h600mg....................... 34
etodolactab400mg.......................... 34
etodolactab500mg.......................... 34
ETOPOPHOS RECON SOLN 100 MG.......... 22
etoposide sol 1. gm/50ml. .. ................... 22
etoposide sol 100 mg/Sml..................... 22
etoposide sol 500 mg/25ml.................... 22
EVOTAZ TAB 300-150 MG .................... 78
EXCEDRIN EXTRA STRENGTH TAB 250-250-65
MG .. 34

EXCEDRIN MIGRAINE TAB 250-250-65 MG. . .34
EXCEDRIN TENSION HEADACHE TAB 500-65



EXELON PATCH 24HR 13.3 MG/24HR ... ... .. 57

EXELON PATCH 24HR 4.6 MG/24HR ... ... ... 57
EXELON PATCH 24HR 9.5 MG/24HR . ... ... .. 57
exemestanetab25mg........................ 29
EXFORGE HCT TAB 10-160-125MG......... 99
EXFORGE HCT TAB 10-160-25 MG........... 100
EXFORGE HCT TAB 10-320-25 MG.......... 100
EXFORGE HCT TAB 5-160-12.5MG......... 100
EXFORGE HCT TAB 5-160-25 MG ........... 100
EXFORGE TAB 10-160MG.................. 100
EXFORGE TAB 10-320MG.................. 100
EXFORGE TAB5-160MG................... 100
EXFORGE TAB5-320MG................... 100
EXJADETABSOL125MG.................. 196
EXJADETABSOL250MG.................. 196
EXJADE TABSOL500MG.................. 196
extra action cough syrup 100-10 mg/sml. .. ... 180
FABRAZYME RECON SOLN35MG......... 128
FABRAZYME RECON SOLN5MG........... 128
falminatab 0.1-20mg-mcg................... 145
famciclovirtab 125mg........................ 82
famciclovirtab 250 mg........................ 82
famciclovirtab 500 mg........................ 82
FAMOTIDINE PREMIXED SOL 20-0.9 MG/50ML-
T 135
famotidine recon susp 40 mg/sml............. 135
famotidine sol 20 mg/2ml.................. ... 136
famotidine sol 200 mg/20ml . ................. 136
famotidine sol 40 mg/4ml.................. ... 136
famotidinetab 10 mg........................ 136
famotidinetab20mg........................ 136
famotidinetab40mg........................ 136
FANAPTTAB1IMG........................... 73
FANAPTTAB1OMG......................... 73
FANAPTTAB12MG......................... 73
FANAPTTAB2MG........................... 73
FANAPTTAB4AMG........................... 73
FANAPTTABG6MG........................... 73
FANAPTTAB8MG........................... 73

FANAPT TITRATION PACK TAB1 &2 &4 &6

MG . 73
FARESTONTABGOMG...................... 22
FARYDAKCAP10MG....................... 22
FARYDAKCAP15MG....................... 22
FARYDAKCAP20MG . ...................... 22
FASLODEX SOL 250 MG/5ML................ 22
FAZACLO TABDISP100MG................. 76
FAZACLOTABDISP 125MG................ 76
FAZACLO TABDISP 150 MG ................. 76
FAZACLO TABDISP200MG ................. 76
FAZACLOTABDISP25MG.................. 76
felbamate susp 600 mg/Sml................... 53
felbamate tab400mg......................... 53
felbamatetab600mg......................... 53
felodipineer24h10mg...................... 105
felodipineer24h25mg..................... 105
felodipineer24h5mg....................... 105
FENOFIBRATE CAP 150 MG ................ 110
FENOFIBRATE CAPS50MG................. 110
fenofibrate micronized cap 130 mg........... 110
fenofibrate micronized cap 134 mg........... 110
fenofibrate micronized cap200mg........... 110
fenofibrate micronized cap43mg............. 110
fenofibrate micronized cap67mg............. 110
fenofibratetab 145mg....................... 110
fenofibratetab 160 mg....................... 110
fenofibratetab48 mg........................ 110
fenofibratetab 54 mg............ ... ... ... .. 110
fenofibricacidcapdr135mg................. 110
fenofibricacidcapdr45mg.................. 110
FENOPROFEN CATABG60OMG.............. 34
fentanyl 100 meg/hr. ........................ .. 10
fentanyl 12 mcg/hr. ... 10
fentanyl 25 meg/hr. .. ... 10
fentanyl 75Smcg/hr. ... ..o 10
fentanyl citr loz 1200 mcg..................... 14
fentanyl citr loz 1600 meg..................... 14
fentanyl citrloz200meg...................... 14
fentanyl citrloz400mcg...................... 14
fentanyl citr loz600meg...................... 14



fentanyl citr loz800mcg...................... 14

fentanyl patch 72hr 100 meg/hr. ... ... 10
fentanyl patch 72hr 12 meg/hr .. ... ... .. 10
fentanyl patch 72hr 25 meg/hr................. 10
FENTANYL PATCH 72HR 37.5 MCG/HR.. . . . .. 10
fentanyl patch 72hr 50 meg/hr. ................ 10
FENTANYL PATCH 72HR 62.5 MCG/HR.. . . . .. 10
fentanyl patch 72hr 75 meg/hr .. ... .. ... 10
FENTANYL PATCH 72HR 87.5 MCG/HR.. . . ... 10
FERAHEME SOL 510 MG/17ML............. 197
FETZIMA CAPER 24H120MG............... 60
FETZIMACAPER24H20MG . ............... 60
FETZIMACAPER24H40MG................ 60
FETZIMACAPER24H80MG................ 60
FETZIMA TITRATION CP24 THPK 20 & 40 MG60
fever reducer childrens suppos 120mg........ 34
FEVERALL INFANTS SUPPOS 80 MG........ 34
feverall suppos 120mg....................... 34
feverall suppos 325mg....................... 34
feverall suppos 650mg....................... 34
FEVERALL SUPPOS80MG.................. 34
fexofenadine hcltab 180mg................. 170
fexofenadine hcltab60mg................... 170
fibertab625mg........... ... ... .. ... ..., 131
Fibromyalgia Agents (MISCELLANEOUS NERVE
CONDITIONSDRUGS)...................... 117
finasteridetab5mg.......................... 139
FIORINAL CAP 50-325-40MG................ 14
FIRAZYR SOL30MG/3ML.................. 108
FIRMAGON RECON SOLN 120 MG ........... 22
FIRMAGON RECON SOLN80OMG............ 22
flavoxate hcltab 100 mg..................... 139
FLEBOGAMMA DIF SOL 10 GM/100ML. .. ... 157
FLEBOGAMMA DIF SOL 20 GM/200ML. ... .. 157
FLEBOGAMMA DIF SOL 5 GM/50ML. ....... 157
flecainide acetate 150 mg..................... 94
flecainide acetate tab 100 mg.................! 94
flecainide acetate tab 150 mg................."! 94
flecainide acetatetab50mg................... 94
FLOVENT DISKUS AER POW BA 100

MCG/BLIST ... ... . 168

FLOVENT DISKUS AER POW BA 250

MCG/BLIST ... ..o 168
FLOVENT DISKUS AER POW BA 50
MCG/BLIST ... o 168

FLOVENT HFA AEROSOL 110 MCG/ACT ... .168
FLOVENT HFA AEROSOL 220 MCG/ACT ... .168
FLOVENT HFA AEROSOL 44 MCG/ACT ..... 168

MG .. 180
flu/severe cold & cough day packet 20-10-650

MG . 180
flu/severe cold/cough night packet 25-10-650

MG . 180
fluconazole 150 mg........................... 17
fluconazole 200 mg........................... 17
fluconazole50mg............................ 17
fluconazole in dext sol 200 mg/200ml.......... 17
fluconazole in dext sol 400 mg/200ml.......... 17

fluconazole in sod chlor 200-0.9 mg/100ml-%. . 17
fluconazole in sod chlor 400-0.9 mg/200ml-%. . 17
fluconazole in sod chlor sol 200-0.9 mg/100ml-

S 17
fluconazole in sod chlor sol 400-0.9 mg/200ml-

T 17
fluconazole recon susp 10 mg/ml.............. 17
fluconazole recon susp 40 mg/ml.............. 17
fluconazoletab 100 mg....................... 17
fluconazoletab 150 mg....................... 17
fluconazoletab200mg....................... 17
fluconazoletab50mg......................... 17
flucytosinecap 250mg........................ 17
flucytosinecap500mg........................ 17
fludarabine phos reconsoln50mg............. 18
fludarabine phos sol 50 mg/2ml................ 18
fludrocortisone acetatetab 0.1 mg............ 142
flunisolide sol 25 mcg/act (0.025%)........... 175
fluocinolone acetonide body 0il 0.01 % ........ 122
fluocinolone acetonide cr 0.01%............. 122
fluocinolone acetonide cr 0.025%............ 122
fluocinolone acetonide 0il 0.01%............. 167
fluocinolone acetonide 0int 0.025%.......... 122



fluocinolone acetonide scalp 0il 0.01 %. . ... .. 122

fluocinolone acetonide sol 0.01%............ 122
fluocinonide cr0.05%....................... 122
fluocinonidecr0.1%......................... 122
fluocinonide gel 0.05% . ..................... 122
fluocinonide oint0.05%...................... 122
fluocinonide sol 0.05%...................... 122
fluocinonide-e cr0.05%..................... 122
fluorometholone susp 0.1 %.................. 166
fluorouracil 5%................ ... .. ... ..., 22
FLUOROURACILCRO5%.................. 122
fluorouraciler59%............... ... ... ... 122
fluorouracil sol 1 gm/20ml.................. ... 22
fluorouracilsol2%........................... 22
fluorouracil sol 2.5 gm/50ml................... 22
fluorouracilsol5%........................... 22
fluorouracil sol 5 gm/100ml.................... 22
fluorouracil sol 500 mg/10ml................... 22
fluoxetine hclcap10mg...................... 60
fluoxetine hclcap20mg...................... 60
fluoxetine hclcap40mg...................... 60
fluoxetine hclcapdr90mg.................... 60
fluoxetine hcl sol 20 mg/5ml . .................. 60
fluoxetine hcltab 10 mg....................... 60
fluoxetine hcltab20mg....................... 60
FLUOXETINEHCLTABG60MG............... 61
fluphenazine decanoate sol 25 mg/ml.......... 71
FLUPHENAZINE HCL CONC5 MG/ML........ 71
FLUPHENAZINE HCL ELIXIR 2.5 MG/5ML . ... 71
FLUPHENAZINE HCL SOL25MG/ML........ 71
fluphenazine hcltablmg..................... 71
fluphenazine hcltab10mg.................... 71
fluphenazine hcltab2.5mg................... 71
fluphenazine hcltab5mg..................... 71
flurazepamhclcap 15mg.................... 195
FLURAZEPAM HCLCAP30MG............. 195
flurbiprofen sod sol 0.03%................... 166
flurbiprofentab 100 mg........................ 34
flurbiprofentab50mg..................... ... 34
flutamidecap 125mg......................... 22
fluticasone propionate cr0.05%.............. 122

fluticasone propionate lotion 0.05%.......... 122
fluticasone propionate 0int 0.005%........... 122
fluticasone propionate susp 50 mcg/act. . ..... 175
fluvastatinsod cap20mg.................... 110
fluvastatinsodcap40mg.................... 110
fluvoxamine maleate er cap er 24h 100 mg. . . .. 61
fluvoxamine maleate er cap er 24h 150 mg.. . . .. 61
fluvoxamine maleate tab 100 mg.............. 61
fluvoxamine maleatetab25mg................ 61
fluvoxamine maleate tab50mg................ 61
FOLICACID SOL5MG/ML.................. 201
folicacidtablmg........................... 201
FOLOTYNSOL20MG/ML.................... 22
FOLOTYN SOL40MG/2ML................... 22
fomepizole sol 1gm/ml...................... 196
fomepizole sol 1.5gm/1.5ml.................. 196
fondaparinux sod sol 10 mg/0.8ml............. 90
fondaparinux sod sol 2.5 mg/0.5ml.......... ... 90
fondaparinux sod sol 5 mg/0.4ml.............. 90
fondaparinux sod sol 7.5 mg/0.6ml............. 90
FORFIVO XL TABER 24H 450 MG ............ 58
FORTEO SOL 600 MCG/2.4ML.............. 162
fosinoprilsod 10 mg.......................... 97
fosinoprilsod20mg.......................... 97
fosinoprilsod40mg.......................... 97
fosinoprilsodtab10mg....................... 97
fosinoprilsodtab20mg....................... 97
fosinoprilsodtab40mg....................... 97
fosinopril sod-hctz tab 10-12.5mg............ 100
fosinopril sod-hctz tab 20-12.5mg............ 100
fosphenytoin sod 100 mg pe/2ml.............. 55
fosphenytoin sod 500 mg pe/10ml............. 55
fosphenytoin sod sol 100 mg pe/2ml........... 55
fosphenytoin sod sol 500 mg pe/10ml.......... 55
FOSRENOL CHEW TAB 1000 MG ........... 140
FOSRENOL CHEW TAB500MG............ 140
FOSRENOL CHEW TAB 750 MG............ 140
FRAGMIN SOL 10000 UNIT/ML............... 90
FRAGMIN SOL 12500 UNIT/0.5ML............ 90
FRAGMIN SOL 15000 UNIT/0.6ML............ 90
FRAGMIN SOL 18000 UNT/0.72ML........... 90



FRAGMIN SOL 2500 UNIT/0.2ML............. 90

FRAGMIN SOL 25000 UNIT/ML............... 90
FRAGMIN SOL 5000 UNIT/0.2ML............. 90
FRAGMIN SOL 7500 UNIT/0.3ML............. 90
FRAGMIN SOL 95000 UNIT/3.8ML............ 90
FREAMINEHBC SOL6.9%................. 201
FULYZAQ TABDR 125MG.................. 131
FUNGOID TINCTUREKIT2%............... 122
FUNGOID TINCTURESOL2%.............. 122
fungoid-decr1%............... ... .......... 122
furosemide20mg.................. .. ....... 108
furosemide 40 mg........................... 108
furosemide 80mg........................... 108
furosemide sol 10 mg/ml..................... 108
FUROSEMIDE SOL8MG/ML. ............... 108
furosemidetab20mg........................ 108
furosemidetab40mg........................ 108
furosemidetab80mg........................ 108
FUSILEV RECON SOLN50OMG............... 22
FUZEONKITOOMG.......................... 78
FUZEON RECON SOLNO9OMG............... 79
FYCOMPATAB1IOMG....................... 52
FYCOMPATAB12MG....................... 52
FYCOMPATAB2MG........................ 52
FYCOMPATABAMG........................ 52
FYCOMPATABG6MG........................ 52
FYCOMPATABS8MG........................ 52

GABA Receptor Modulators (SEDATION AND

SLEEPDRUGS)............................ 195
gabapentin100mg........................... 52
gabapentin300mg........................... 52
gabapentin400mg........................... 52
gabapentincap100mg....................... 52
gabapentincap300mg....................... 52
gabapentincap400mg....................... 52
gabapentin sol 250 mg/sml.................... 52
gabapentintab600mg........................ 52
gabapentintab 800mg........................ 52
GABITRILTAB12MG........................ 52

GABITRILTAB1I6MG........................ 52
galantamine hbrercaper24h16mg.......... 57
galantamine hbrercaper24h24mg.......... 57
galantamine hbrercaper24h8mg........... 57
GALANTAMINE HBR SOL4MG/ML........... 57
galantamine hbrtab12mg.................... 57
galantamine hbrtab4mg..................... 57
galantamine hbrtab8mg.................. ... 57
GAMASTAN S/D INJECTABLE ............. 157
Gamma-aminobutyric Acid (GABA) Augmenting
Agents (SEIZURES CONTROL DRUGS). .. .... 52
GAMMAGARD S/D LESS IGA RECON SOLN 10
GM . 157
GAMMAGARD S/D LESS IGA RECON SOLN 5
GM. 157

GAMMAGARD S/D RECON SOLN 0.5 GM. .. 157
GAMMAGARD S/D RECON SOLN 10 GM.. .. 157
GAMMAGARD S/D RECON SOLN 2.5 GM.. .. 157
GAMMAGARD S/D RECON SOLN5GM..... 157

GAMMAGARD SOL1GM/10ML............. 157
GAMMAGARD SOL 10 GM/100ML........... 157
GAMMAGARD SOL 25 GM/25ML........... 157
GAMMAGARD SOL 20 GM/200ML........... 157
GAMMAGARD SOL 30 GM/300ML........... 157
GAMMAGARD SOL5GM/50ML............. 157
GAMMAKED SOL 1 GM/10ML. .............. 157
GAMMAKED SOL 10 GM/100ML............. 157
GAMMAKED SOL 25GM/25ML............. 158
GAMMAKED SOL 20 GM/200ML............. 158
GAMMAKED SOL5GM/50ML. .............. 158
GAMMAPLEX SOL 10 GM/200ML. ........... 158
GAMMAPLEX SOL 2.5 GM/50ML . ........... 158
GAMMAPLEX SOL 20 GM/400ML............ 158
GAMMAPLEX SOL 5 GM/100ML............. 158
GAMUNEX SOL1GM/10ML................. 158
GAMUNEX SOL 10 GM/100ML.............. 158
GAMUNEX SOL 25GM/25ML............... 158
GAMUNEX SOL 20 GM/200ML.............. 158
GAMUNEX SOL5GM/50ML................. 158
GAMUNEX-C SOL1GM/1I0ML.............. 158
GAMUNEX-C SOL 10 GM/100ML............ 158



GAMUNEX-C SOL 20 GM/200ML . ........... 158
GAMUNEX-C SOL 40 GM/400ML............ 158
GAMUNEX-C SOL5GM/50ML.............. 158
ganciclovir sod recon soln 500 mg............. 80
GARDASILO9SUSP ... ..................... 159
GARDASIL9 SUSP PRSYR ................ 159
GARDASILSUSP ... ... ................... 159
gas free extra strength cap 125mg........... 131
gasreliefcap180mg........................ 131
gas reliefchewtab80mg.................... 131
gas relief extra strength cap 125 mg.......... 131
gas relief susp 20 mg/0.3ml.................. 131
gas relief ultra strength cap 180 mg........... 131
GAS-XCHEW TAB8OMG................... 131
gas-x extra strengthcap 125mg.............. 131
GAS-X EXTRA STRENGTH CHEW TAB 125

MG .. 131
gas-x ultra strengthcap 180mg.............. 131

GASTROINTESTINAL AGENTS (BOWEL,
INSTESTINE, AND STOMACH CONDITION
DRUGS)........ ... . . 128
Gastrointestinal Agents, Other
(MISCELLANEOUS DIGESTIVE SYSTEM

DRUGS)..... ... 129
GAUZE PADS & DRESSINGS - PADS 2 X 2...85
gavilax powder ... 137
gavilyte-creconsoln 240gm................. 137
gavilyte-g recon soln 236 gm................. 137

gavilyte-n with flavor pack recon soln 420 gm . 137
GAVISCON EXTRA RELIEF FORMULA SUSP

508-475MG/10ML . ................. ... ...... 131
GAVISCON EXTRA STRENGTH CHEW TAB

160-105MG. ... ... 131
GAVISCON SUSP 95-358 MG/15ML . ...... .. 131
gemcitabine hclreconsoin1gm............... 18
gemcitabine hclreconsoln2gm............... 18
gemcitabine hclreconsoln200mg............ 18
gemfibroziltab 600 mg....................... 110
generlac sol 10 gm/15ml..................... 137
gengrafcap100mg......................... 154

gengrafcap25mg............... ... ... ..... 154
gengrafsol 100 mg/ml....................... 154
GENITOURINARY AGENTS (BLADDER,
GENITAL, AND KIDNEY CONDITION

DRUGS)..... ... ... . 138
Genitourinary Agents, Other (MISCELLANEOUS
BLADDER, GENITAL, AND KIDNEY

CONDITIONSDRUGS)...................... 140
GENOTROPIN MINIQUICK RECON SOLN 0.2
MG .. 150
GENOTROPIN MINIQUICK RECON SOLN 0.4
MG .. 150
GENOTROPIN MINIQUICK RECON SOLN 0.6
MG .. 150
GENOTROPIN MINIQUICK RECON SOLN 0.8
MG .. 150
GENOTROPIN MINIQUICK RECON SOLN 1

MG .. 150
GENOTROPIN MINIQUICK RECON SOLN 1.2
MG. . 150
GENOTROPIN MINIQUICK RECON SOLN 1.4
MG .. 150
GENOTROPIN MINIQUICK RECON SOLN 1.6
MG .. 150
GENOTROPIN MINIQUICK RECON SOLN 1.8
MG. . 150
GENOTROPIN MINIQUICK RECON SOLN 2

MG .. 150
GENOTROPIN RECON SOLN 12 MG......... 150
GENOTROPIN RECON SOLN5MG......... 150
gentak oint0.3%............................ 164
gentamicin in saline sol 0.8-0.9 mg/ml-%.. ... ... 38
GENTAMICIN IN SALINE SOL 0.9-0.9 MG/ML-

T P 39
gentamicin in saline sol 1-0.9 mg/ml-%....... .. 39
gentamicin in saline sol 1.2-0.9 mg/ml-%. ... ... 39
GENTAMICIN IN SALINE SOL 1.4-0.9 MG/ML-
TP 39
gentamicin in saline sol 1.6-0.9 mg/ml-% . ... ... 39
GENTAMICINSULCRO0.1%................ 122
GENTAMICIN SULOINTO0.1%.............. 122



gentamicinsuloint0.3%..................... 164

gentamicinsulsol0.3%..................... 164
gentamicin sul sol 10 mg/ml................... 39
gentamicin sulsol40mg/ml................... 39
GEODON RECON SOLN20MG.............. 73
geri-lanta susp 200-200-20 mg/sml........... 131
gianvitab 3-0.02mg......................... 145
gildess 1.5/30 tab 1.5-30 mg-mcg............ 145
GILENYACAPOSMG...................... 117
GILOTRIFTAB20MG........................ 22
GILOTRIFTAB30MG........................ 22
GILOTRIFTAB4AOMG . ....................... 22
GILPHEX TR TAB 10-388MG............... 180
GLEEVEC TAB100MG...................... 22
GLEEVEC TAB400MG...................... 22
GLEOSTINECAP 1I0MG..................... 18
GLEOSTINECAP 100MG.................... 18
GLEOSTINECAP40MG..................... 18
glimepiridetablmg.......................... 85
glimepiridetab2mg.......................... 85
glimepiridetab4mg.......................... 85
glipizideer24h10mg......................... 85
glipizide er24h25mg........................ 85
glipizideer24h5mg.......................... 85
glipizidetab1l0Omg............................ 85
glipizidetab5mg............................. 85
glipizide xltaber24h10mg................... 85
glipizide xltaber24h25mg.................. 85
glipizidexltaber24h5mg................. ... 85
glipizide-metformin hcl tab 2.5-250 mg......... 86
glipizide-metformin hcl tab 2.5-500 mg......... 86
glipizide-metformin hcl tab 5-500 mg........... 86
GLUCAGEN DIAGNOSTIC RECON SOLN 1

MG . 89
GLUCAGEN HYPOKIT RECON SOLN 1 MG. . .89
GLUCAGON EMERGENCY KIT1MG......... 89
Glucocorticoids/Mineralocorticoids (ANTI-
INFLAMMATORY DRUGS) .................. 141
Glutamate Reducing Agents (SEIZURES
CONTROLDRUGS).......................... 53
glyburide 1.25mg.................. ... ... .. 86

glyburide2.5mg........................... 86
glyburide micronizedtab 1.5mg............... 86
glyburide micronizedtab3mg................. 86
glyburide micronizedtab6mg................. 86
glyburidetab1.25mg......................... 86
GLYBURIDETAB1.25MG.................... 86
glyburidetab2.5mg................ ... ... ... 86
GLYBURIDETAB25MG..................... 86
glyburidetab5mg............................ 86
GLYBURIDETABS5MG....................... 86
glyburide-metformin tab 1.25-250mg.......... 86
glyburide-metformin tab 2.5-500mg........... 86
glyburide-metformin tab 5-500mg............. 86
GLYCEMIC AGENTS (LOW BLOOD GLUCOSE
DRUGS)...... ... 89
glycolax powder ............ ... . ... ... 137
glycopyrrolate sol 0.2mg/ml.................. 129
glycopyrrolate sol 0.4 mg/2ml................ 129
glycopyrrolate sol 1 mg/5ml.................. 129
glycopyrrolate sol 4 mg/20ml................. 129
glycopyrrolatetablmg...................... 129
glycopyrrolatetab2mg...................... 129
gnp 8 hour pain reliever650 mg............... 34
gnp acid reducer max sttab20mg........... 136
gnp acid reducertab10mg.................. 136
gnp acid reducertab75mg.................. 136
gnp acne treatmentcr10%.................. 123
gnp all day allergytab 10 mg................. 170
gnp all day allergy-d tab er 12h 5-120 mg.. .. .. 180
gnp all day pain relieftab220mg.............. 34
gnp allergy & congestion tab er 24h 10-240

MG 180
gnpallergycap25mg....................... 170
gnp allergy multi-symptom tab 2-5-325 mg....180
gnp allergy relieftab180mg................. 170
gnp allergy relieftabdisp10mg.............. 170
gnpallergytab25mg........................ 171
gnpallergytabdmg......................... 171

gnp antacid anti-gas susp 200-200-20 mg/5ml 131
gnp antacid maximum strength susp 400-400-40



gnp anti-diarrhealtab2mg................... 131

gnp anti-fungal 25%........................ 123
gnp anti-gascap 180mg..................... 131
gnp arthritis pain relieftaber 650 mg........... 34
gnpasatabdr325mg........................ 35
gnpasatabdr8lmg......................... 35
gnp childrens pain relief/cold susp 2.5-1-5-160
ma/sml. ... 180
gnp childrens plus multi-sympt susp 2.5-1-5-160
ma/sml. ... ... 180
gnp clearlax powder ........................ 137
gnp clotrimazole3cr2%.................... 140
gnp cold head congest day/nght misc 5-2-10-325
MG e 180

gnp cold head congestion tab 5-2-10-325 mg. 180
gnp cold multi-sympt day/night misc 5-2-10-325

MO . 181
gnp cold/cough childrens elixir 2.5-1-5 mg/5ml 181
gnp coughdmer er30mg/5ml.............. 181
gnp day time cold/flu cap 10-5-325mg........ 181

gnp day time cold/flu relief 10-5-325 mg/15ml 181
GNP DAY TIME MUCUS RELIEF DM 10-200

MG/ISML. ... ... 181
gnp day time sinuscap 5-325mg............. 181
gnp dayhist allergy tab 1.34mg.............. 171
gnp dual action complete chew tab 10-800-165
MO . 131
gnpeardropssol6.5%...................... 167
gnp eye itch relief sol 0.025%................ 164
gnp flu & sev cold/cough night packet 25-10-650
MO . 181
gnp flu/severe cold/cough day packet 20-10-650
MO . 181
gnp gas relief extra strength cap 125 mg. ... .. 131
gnp gas relief extra strength chew tab 125 mg .131
gnpibucap200mg........................... 35
gnp ibu cold/sinus tab 30-200mg............. 181
gnp ibu infants susp 50 mg/1.25ml............. 35
gnp ibu junior strength chew tab 100 mg..... .. 35
gnpibupmtab 200-38mg................... 195
gnpibutab200mg........................... 35

gnpitchyeyesol 0.025%.................... 164
gnp lice sol kit 0.33-4-05%.................. 123
gnp licetreatment 1%...................... 123
gnp lice treatment shampoo 0.33-4%......... 123
gnp loperamide hcl susp 1 mg/7.5ml.......... 131
gnp loratadine childrens syrup 5 mg/sml. .. ... 171
gnp loratadine syrup 5 mg/sml............... 171
gnp loratadinetab 10 mg..................... 171

gnp loratadine-d 12hr tab er 12h 5-120 mg....181
gnp loratadine-d 24 hour tab er 24h 10-240

MG 181
gnp lubricant eye drops sol 0.4-0.3%......... 164
gnp lubricant eye drops sol0.5%............. 164
gnp masanti maximum strength susp 400-400-40
Ma/sml. ... 131
gnp masanti regular strength susp 200-200-20
Ma/sml. ... 131
gnp miconazole 1 kit 1200-2 mg-%........... 140
gnp miconazole 3 kit ........................ 140
gnp miconazole 3 kit 200-2 mg-% (9gm)...... 140
gnp miconazole7¢cr2%..................... 140
gnp migraine relief tab 250-250-65 mg......... 35
gnp mucus relief cold & sinus tab 5-325-200

MG . 181

gnp mucus relief cold flu tab 5-10-200-325 mg 181
gnp mucus relief congest/cold tab 5-10-200-325

MO . 181
gnp mucus relief dm tab 20-400 mg.......... 181
gnp mucus relief pe tab 10-400mg........... 181
gnp mucus relieftab400mg................. 181
gnp mucus-er 12h600mg................... 181
gnp naproxensod cap220mg................. 35
gnp nasal decongestant petab 10 mg........ 181
gnp nasal decongestanttab30mg........... 181
gnp nasal spray extra moist sol 0.05%....... 181
gnp nasal spray sol0.05%................... 181
gnp nicotine polacrilexgum2mg.............. 31
gnp nicotine polacrilexgum4mg.............. 31
gnp nicotine polacrilex lozenge2mg........... 31
gnp nicotine polacrilex lozenge4mg........... 31

233



gnp night time cold & flu 15-6.25-325

mg/isml. ... ... 181
gnp night time cold & flu cap 15-6.25-325 mg. 181
gnp night time cold-flu cap 15-6.25-325 mg. .. 182

gnp night time cough 6.25-15 mg/15ml.. ... .. 182
gnp night time sinus cap 6.25-5-325mg....... 182
gnp no drip nasal spray sol 0.05%........... 182
gnp pain relief pm ex st tab 500-25 mg........ 195
gnp pseudoephedrine hcl 12 hr tab er 12h 120

MO . 182
gnpsenna-laxtab86mg.................... 132

gnp sinus & cold-d tab er 12h 120-220 mg. ... 182
gnp sinus congestion/pain day tab 5-325 mg..182
gnp stomach relief max st susp 525 mg/15ml. 132

gnp tab tussin dm tab 20-400mg............. 182
gnptabtussintab400mg.................... 182
gnp terbinafine hydrochlorcr1%............. 123
gnp tioconazole 1 oint6.5%................. 140
gnptolnaftatecr19%......................... 123
gnp tussin cf cough & cold syrup 5-10-100

malsml. ... 182
gnp tussin c¢f max 5-10-200 mg/5ml.......... 182
gnp tussin cough long acting syrup 15 mg/5ml 182
gnp tussin dm 100-10 mg/sml............... 182
gnp tussin dm cough 100-10 mg/5ml......... 182
gnp tussin dm max 10-200 mg/sml........... 182
gnp tussin syrup 100 mg/sml................. 182
gnp ultra lubricant eye drops sol 0.4-0.3 %....164
gnp zincoxide oint20% . .................... 123
goodsense acid reducertab 150mg.......... 136
goodsense all day allergytab10mg.......... 171
granisetron hcl 0.2 mg/ml.....................1 65
granisetronhcllmg.......................... 65
granisetron hcl 1 mg/ml....................... 65
granisetron hcl4mg/dml...................... 65
granisetron hclsol 0.1 mg/ml.................. 65
granisetron hclsol 1 mg/ml.................... 65
granisetron hcl sol 4 mg/4ml................... 65
granisetronhcltab1lmg.................... ..\ 65
griseofulvin microsize susp 125 mg/sml..... ... 17
griseofulvin microsize tab 500 mg.............. 17

griseofulvin ultramicrosize tab 125 mg......... 17
griseofulvin ultramicrosize tab 250 mg......... 17
guaiatussin ac syrup 100-10 mg/sml.......... 182
guaifenesin ac syrup 100-10 mg/Sml.......... 182
guaifenesiner 12h600mg................... 182
guaifenesin sol 100 mg/5ml.................. 182
guaifenesin sol 200 mg/10ml............... .. 182
guaifenesin sol 300 mg/15ml................. 182
guaifenesintab 200 mg...................... 182
guaifenesin-codeine sol 100-10 mg/5ml . .. .. .. 182
guanfacine hcler24himg.................. 115
guanfacine hcler24h2mg.................. 115
guanfacine hcler24h3mg.................. 115
guanfacine hcler24h4mg.................. 115
guanfacine hcltab1lmg....................... 95
guanfacine hcltab2mg....................... 95
GUANIDINEHCLTAB125MG................ 67
HALAVEN SOL1MG/2ML . ................... 22
halobetasol propionate 0.05%............... 123
halobetasol propionate cr0.05%............. 123
halobetasol propionate oint0.05%........... 123
haloperidol decanoate 50 mg/ml............... 71
haloperidol decanoate sol 100 mg/ml.......... 71
haloperidol decanoate sol 50 mg/ml............ 71
haloperidol lactate conc2mg/ml............. .. 71
haloperidol lactate sol 5 mg/ml................. 71
haloperidoltab0.5mg........................ 71
haloperidoltablmg.......................... 71
haloperidoltab10mg......................... 71
haloperidoltab2mg.......................... 71
haloperidoltab20mg......................... 72
haloperidoltab5mg.......................... 72
HARVONI TAB 90-400MG.................... 80
HAVRIX SUSP 1440 ELU/ML . ............... 159
HAVRIX SUSP 720 ELU/0O.5ML . ............. 159
hctz25mg. ... . 109
hctz50mg. ... . 109
hctzcap125mg.............. ... .......... 109
hctztab 12.5mg....................... .. ... 109



hctztab25mg........................ ... ... 109

hctztab50mg................ ... ... 109
headache pmtab 25-500mg................. 196
headache relief tab 250-250-65mg............ 35
healthylax packet ........................... 137
heartburn relieftab10mg.................... 136
heparin (porcine) in d5w 40-5 unit/ml-%. ... . ... 90
heparin (porcine) in d5w 50-5 unit/ml-%. ... . ... 90

heparin (porcine) in d5w sol 40-5 unit/ml-%.. . . . . 90
heparin (porcine) in d5w sol 50-5 unit/ml-% . . . . . 90

heparin lock flush sol 100 unit/ml.............. 90
heparin sod (porcine) 1000 unit/ml............. 91
heparin sod (porcine) in d5w 100 unit/ml. ... ... 90

heparin sod (porcine) in d5w sol 100 unit/ml. .. .91
heparin sod (porcine) pf sol 5000 unit/0.5ml. .. .91

heparin sod (porcine) sol 1000 unit/ml....... ... 91
heparin sod (porcine) sol 10000 unit/ml. .. ... .. 91
heparin sod (porcine) sol 20000 unit/ml. .. ... .. 91
heparin sod (porcine) sol 5000 unit/ml.......... 91
hepataminesol8%.......................... 201
HEPSERATAB1OMG........................ 80
HERCEPTIN RECON SOLN 440 MG .......... 22
HEXALENSOMG............................. 18
HEXALEN CAP50MG........................ 18
Histamine2 (H2) Receptor Antagonists (ULCER

AND STOMACH ACID DRUGS).............. 135
hm acid reducertab 75 mg................... 136
hm all day allergytab10mg................. 171

hm allergy & congestion tab er 12h 5-120 mg. 182
hm allergy complete-d tab er 12h 5-120 mg...182

hm allergy multi symptomcap25mg......... 171
hm allergy relieftab10mg................... 171
hm allergy relieftab4dmg.................... 171
hm allergy relieftabdisp10mg.............. 171
hm allergy relief/nasal decong tab er 24h 10-240

MG . 182
hm antacid/antigas susp 200-200-20 mg/5ml. .132
hm anti-diarrhealtab2mg................... 132
hm arthritis pain relieftaber650mg........... 35
hm artificial tears sol 5-6 mg/ml............... 165
hm ca antacid chew tab 500 mg.............. 132

hm ca antacid ex st chewtab 750 mg......... 132
hm chest congestion relief dm tab 20-400 mg. 183
hm chest congestion relieftab 400 mg........ 183
HM CHEST RUB OINT 4.8-1.2-2.6 %......... 183
hm clearlax powder . ........................ 137
hm cold & cough childrens elixir 2.5-1-5

mg/sml. ... ... .. . . 183
hm cold & sinus relief tab 30-200mg......... 183
hm complete dual action chew tab 10-800-165

MG . 132
hm coughdm er30 mg/sml.................. 183
hm day time cap 10-5-325mg................ 183
hm earwax removal aidsol6.5%............. 167
hm earwax removal kitsol 6.5%............. 167
hm eye itch relief sol 0.025% . ............... 165
hm famotidinetab10mg..................... 136
hm fexofenadine hcltab 180 mg.............. 171
hm fexofenadine hcltab60mg............... 171
hm fibercap 0.52gm........................ 132
hm fibertab500mg......................... 132
hmgasreliefcap125mg.................... 132
hm gas reliefchewtab80mg................ 132
hm gas relief infants drops susp 20 mg/0.3ml. 132
hmibucap200mg........................... 35
hmibuibtab200mg.......................... 35
hm ibu infants susp 50 mg/1.25ml............. 35
hmibutab200mg............................ 35
hm lice killing max st shampoo 0.33-4 %. ... .. 123
hm lice treatment lotion 1 % . ................. 123
hm loperamide hcl susp 1 mg/7.5ml.......... 132
hm loratadine childrens syrup 5 mg/sml. ... ... 171
hm migraine formula tab 250-250-65 mg........ 35
hm mucus er 12h600mg.................... 183
hm naproxensodcap220mg................. 35
hm naproxensodtab 220 mg.................. 35
hm nasal decongestant 12 hour tab er 12h 120
MG . 183
hm nasal decongestant petab 10 mg......... 183
hm nasal decongestanttab 30 mg............ 183
hm nasal spray sol 0.05%................... 183
hm nicotine patch 24hr 14 mg/24hr............ 31



hm nicotine patch 24hr 21 mg/24hr............ 31

hm nicotine patch 24hr 7 mg/24hr. ... ........... 31
hm nicotine polacrilexgum2mg............... 31
hm nicotine polacrilexgum4mg............... 31
hm nicotine polacrilex lozenge2mg........... 31
hm nicotine polacrilex lozenge4 mg........... 31

hm night time cold & flu 15-6.25-325 mg/15ml 183
hm night time cold & flu cap 15-6.25-325 mg..183

HM OMEPRAZOLE TABDR20MG.......... 138
hmsennatab86mg........................ 132
hm sinus nasal spray sol 0.05%.............. 183
hm stomach relief chew tab 262 mg.......... 132
hm tussin adult 100 mg/5ml................. 183
hm tussin adult dm 100-10 mg/5ml........... 183
hm tussin adult multi-symptom 5-10-100

mg/sml. ... .. 183

HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (ADRENAL)
(HORMONE AND DIABETIC DRUGS)........ 141
HORMONAL AGENTS, STIMULANT/
REPLACEMENT/ MODIFYING (SEX
HORMONES/ MODIFIERS) (HORMONE AND
DIABETICDRUGS)......................... 143
HORMONAL AGENTS,
STIMULANT/REPLACEMENT/ MODIFYING
(PITUITARY) (HORMONE AND DIABETIC
DRUGS).... ... 149
Hormonal Agents, Stimulant/Replacement/
Modifying (Pituitary) (HORMONE AND DIABETIC
DRUGS).... ... . 149
HORMONAL AGENTS,
STIMULANT/REPLACEMENT/ MODIFYING
(THYROID) (HORMONE AND DIABETIC
DRUGS)......... 150
Hormonal Agents, Stimulant/Replacement/
Modifying (Thyroid) (HORMONE AND DIABETIC
DRUGS)......... 151
HORMONAL AGENTS, SUPPRESSANT
(PARATHYROID) (DRUGS TO TREAT HIGH
CALCIUM) ... ... 152

Hormonal Agents, Suppressant (Parathyroid)
(DRUGS TO TREAT HIGH CALCIUM)........ 152
HORMONAL AGENTS, SUPPRESSANT
(PITUITARY) (HORMONE AND DIABETIC

DRUGS). ... 152
Hormonal Agents, Suppressant (Pituitary)
(HORMONE AND DIABETIC DRUGS). ....... 153

HORMONAL AGENTS, SUPPRESSANT
(THYROID) (HORMONE AND DIABETIC

DRUGS) ... 153
HUMIRA PEDIATRIC CROHNS START PREF SY
KT40MG/O.8ML............................ 155
HUMIRA PEN PEN KIT 40 MG/0.8ML. . ...... 155
HUMIRA PEN-CROHNS STARTER PEN KIT 40

MG/O.BML. ... ... ... .. . 155
HUMIRA PEN-PSORIASIS STARTER PEN KIT

A0MG/O.BML . ... 155
HUMIRA PREF SY KT 10 MG/0.2ML......... 155
HUMIRA PREF SY KT 20 MG/0.4ML . ........ 155
HUMIRA PREF SY KT 40 MG/0.8ML......... 155
hydralazine hcl sol 20 mg/ml. . ............... 112
hydralazine hcltab10mg.................... 112
hydralazine hcltab 100 mg................... 112
hydralazine hcltab25mg.................... 112
hydralazine hcltab50mg.................... 112
hydrocod polst-cpm polst er er 10-8 mg/5ml . . 183
hydrocodone-apap sol 2.5-108 mg/sml......... 14
hydrocodone-apap sol 5-217 mg/10ml......... 14
hydrocodone-apap sol 7.5-325 mg/15ml....... 14
hydrocodone-apap tab 10-300 mg............. 14
hydrocodone-apap tab 10-325mg............. 14
hydrocodone-apap tab 2.5-325mg............. 14
hydrocodone-apap tab 5-300 mg.............. 14
hydrocodone-apap tab 5-325mg.............. 14
hydrocodone-apap tab 7.5-300mg............. 14
hydrocodone-apap tab 7.5-325mg............. 14
hydrocodone-homatropine syrup 5-1.5 mg/5ml 183
hydrocodone-homatropine tab 5-1.5mg. .. ... 183
hydrocodone-ibu tab 7.5-200mg.............. 14
hydrocortisone butyrate oint 0.1 % ............ 123
hydrocortisone butyrate sol0.1%............ 123



hydrocortisone cr0.5%...................... 123

hydrocortisonecr1%........................ 123
hydrocortisonecr25%...................... 123
hydrocortisone enema 100 mg/60ml.......... 123
hydrocortisone lotion 2.5% . ................. 123
hydrocortisone oint0.5%.................... 123
hydrocortisoneoint1%...................... 123
hydrocortisoneoint2.5%.................... 123
hydrocortisonetab 10 mg.................... 142
hydrocortisonetab20mg.................... 142
hydrocortisonetab5mg..................... 142
hydrocortisone valerate cr0.2%.............. 123
hydrocortisone valerate oint 0.2 %............ 123
hydrocortisone-acetic acid sol 1-2%........ .. 167
hydromet syrup 5-1.5mg/sml................ 183
hydromorphone hcl 1mg/ml.................. 10
hydromorphone hcl er tb24 deter 12mg........ 10
hydromorphone hcl er tb24 deter 16 mg........ 10
hydromorphone hcl er tb24 deter8 mg......... 10
hydromorphone hcl pfsol 20 mg/ml............ 14
hydromorphone hcl pf sol 50 mg/5ml........... 14
hydromorphone hcl pf sol 500 mg/50ml........ 14
hydromorphone hcl sol 10 mg/ml.............. 14
hydromorphone hcl sol 50 mg/sml............. 14
hydromorphone hcltab2mg.................. 14
hydromorphone hcltab4mg.................. 14
hydromorphone hcltab8mg.................. 14
HYDROXOCOBALAMIN SOL 1000 MCG/ML . 201
hydroxychloroquine sultab 200 mg............ 29
hydroxyureacap500mg...................... 22
hydroxyzine hcl 10 mg........................ 82
hydroxyzine hcl25mg........................ 82
hydroxyzine hcl50mg........................ 82
hydroxyzine hcl sol 10 mg/Sml................. 82
hydroxyzine hcl syrup 10 mg/sml.............. 82
hydroxyzine hcltab10mg..................... 83
hydroxyzine hcltab25mg..................... 83
hydroxyzine hcltab50mg..................... 83
HYDROXYZINE PAMOATE CAP 100 MG.. ... .| 83
hydroxyzine pamoate cap25mg.............. 83
hydroxyzine pamoate cap50mg.............. 83

HYPERRAB S/D INJECTABLE 150 UNIT/ML . 158

ibandronate sod sol 3mg/3ml................ 162
ibandronate sodtab 150 mg.................. 162
IBRANCECAP100MG....................... 23
IBRANCE CAP 125MG....................... 23
IBRANCECAP 7/5MG........................ 23
bu800mg........... ... ... 35
bucap200mg...........................L. 35
ibu junior strength chew tab 100mg........... 35
ibupmtab200-38mg........................ 196
ibususp 100 mg/Sml.......................... 35
bbutab200mg........ ... ... .. ... 35
butab400mg.............. .. .. ... 35
butab600mg................. ... 35
butab800mg.............. .. ... ... ... 35
ibu-200tab200mg........................... 35
ibu-drops susp40mg/ml...................... 35
ibu-drops susp 50 mg/1.25ml.................. 35
ibu-profen cold/sinus tab 30-200mg.......... 183
ICLUSIGTAB1S5MG......................... 23
ICLUSIGTAB45MG......................... 23
IDAMYCIN PFS SOL 10 MG/10ML............ 23
IDAMYCIN PFS SOL 20 MG/20ML............ 23
IDAMYCIN PFS SOL5MG/5ML............... 23
idarubicin hcl sol 10 mg/10ml.................. 23
idarubicin hcl sol 20 mg/20ml.................. 23
idarubicin hclsol 5mg/Sml.................... 23
IFEXRECONSOLN1GM.................... 23
IFEXRECONSOLN3GM.................... 23
ifosfamide reconsoln1gm.................... 23
IFOSFAMIDE RECON SOLN3GM............ 23
ifosfamide sol L. gm/20ml...................... 23
ifosfamide sol 3gm/60ml...................... 23
ILARIS RECON SOLN 180 MG.............. 159
IMBRUVICACAP 140MG.................... 23
imipenem-cilastatin recon soln 250 mg......... 44
imipenem-cilastatin recon soln 500 mg......... 44
imipramine hcltab10mg...................... 64
imipramine hcltab25mg...................... 64



imipramine hcltab50mg.................. ...\ 64

imiquimodcr59%............................ 123
Immune Suppressants (IMMUNE SYSTEM
DRUGS).......... 154
Immunizing Agents, Passive (IMMUNE SYSTEM
DRUGS).... ... 157
IMMUNOLOGICAL AGENTS (DRUGS
AFFECTING THE IMMUNE SYSTEM)...... .. 154
Immunomodulators (IMMUNE SYSTEM

DRUGS)..... ... 159
IMOVAX RABIES INJECTABLE 2.5 UNIT/ML .160
IMURAN TABS5OMG........................ 155
INCRELEX SOL40MG/AML . ................ 150
INCRUSE ELLIPTA AER POW BA 62.5

MCG/INH. ... ... .. . 173
indapamidetab 1.25mg..................... 109
indapamidetab2.5mg....................... 109
indomethacincap25mg...................... 35
indomethacincap50mg...................... 35
indomethacinercaper7smg................. 35
INFANRIX SUSP 25-58-10 .................. 160
infants gas relief susp 20 mg/0.3ml........... 132
infants ibu susp 50 mg/1.25ml . ................ 36
infants simethicone susp 20 mg/0.3ml........ 132
INFED SOL50MG/ML...................... 197

INFLAMMATORY BOWEL DISEASE AGENTS
(BOWEL, INSTESTINE, AND STOMACH

CONDITIONSDRUGS)...................... 160
infuvite adult injectable . .................... 201
infuvite injectable ...................... ... .. 201
infuvite pediatric injectable .................. 201
INLYTATABLIMG. ..., 23
INLYTATABSMG............................ 23
INSULIN PENNEEDLE . ...................... 86
INSULIN SYRINGE (DISP) U-100 0.3 ML....... 86
INSULIN SYRINGE (DISP) U-100 1 ML........ 86
INSULIN SYRINGE (DISP) U-100 1/2 ML. . . . .. 86
Insulins (INJECTABLE DIABETES, BLOOD

SUGARDRUGS)............................. 89
INTELENCE TAB100MG..................... 77
INTELENCE TAB200MG..................... 77

INTELENCETAB25MG...................... 77
intense cough reliever ex st 20-300 mg/5ml .. 183
intralipid emulsion20%...................... 201

INTRON A RECON SOLN 10000000 UNIT .. ... 23
INTRON A RECON SOLN 18000000 UNIT .. ... 23
INTRON A RECON SOLN 50000000 UNIT ... .. 23

INTRON A SOL 10000000 UNIT/ML........... 23
INTRON A SOL 6000000 UNIT/ML............ 23
introvale tab 0.15-0.03mg................... 145
INTUNIVTABER24H1MG................. 115
INTUNIVTABER24H2MG................. 115
INTUNIVTABER24H3 MG ................. 115
INTUNIVTABER24H4AMG . ................ 115
INVANZ RECONSOLN1GM................. 44
INVEGA SUSTENNA SUSP 117 MG/0.75ML .. 74
INVEGA SUSTENNA SUSP 156 MG/ML. . ..... 74

INVEGA SUSTENNA SUSP 234 MG/1.5ML....74
INVEGA SUSTENNA SUSP 39 MG/0.25ML. .. .74
INVEGA SUSTENNA SUSP 78 MG/0.5ML. .. .. 74

INVEGATABER24H15MG................. 74
INVEGATABER24H3MG................... 74
INVEGATABER24H6MG................... 74
INVEGATABER24HOMG................... 74
INVIRASECAP200MG . ..................... 79
INVIRASE TAB500MG ....................... 79
invisible acne maxstcr10%................. 123
INVOKAMET TAB 150-1000 MG .............. 86
INVOKAMET TAB 150-500 MG................ 86
INVOKAMET TAB 50-1000 MG................ 86
INVOKAMET TAB50-500 MG . ................ 86
INVOKANATAB1I00MG . ....................4 86
INVOKANATAB300MG.....................4 86
iophen c-nr 100-10 mg/5ml.................. 183
iophen dm-nr 100-10 mg/Sml................ 183
iophen-nr 100 mg/5ml....................... 183
IPOL INJECTABLE ......................... 160
ipratropium bromide sol 0.02%............... 173
ipratropium bromide sol 0.03%............... 175
ipratropium bromide sol 0.06 %............... 175
ipratropium-albuterol sol 0.5-2.5 (3) mg/3ml...174
irbesartantab 150 mg......................... 93



irbesartantab 300mg......................... 93
irbesartantab75mg.......................... 94
irbesartan-hctz tab 150-12.5mg.............. 100
irbesartan-hctz tab 300-12.5mg.............. 100
IRENKACP DR PART40MG................. 61
irinotecan hcl sol 100 mg/5ml . ................. 23
irinotecan hcl sol 40 mg/2ml................... 23
Irritable Bowel Syndrome Agents (BOWEL

TREATMENTDRUGS)...................... 136
ISENTRESS CHEW TAB100MG............. 79
ISENTRESS CHEW TAB25MG.............. 79
ISENTRESS PACKET 100 MG . ............... 79
ISENTRESS TAB40OMG.................... 79
ISOLYTE-PINDSW SOL ................... 197
ISOLYTE-SPH7.4SOL .................... 197
ISOLYTE-SSOL ........................... 197
ISONIAZID SOL100MG/ML . ................. 68
ISONIAZID SYRUP50MG/5ML. . ............. 68
isoniazidtab 100 mg.......................... 68
isoniazidtab300mg.......................... 68
isopropyl alcohol (rubbing) sol 70% . ......... 123
ISOPROPYL ALCOHOL 0.7 ML/ML MEDICATED
PAD ... 86
ISOPROPYL ALCOHOL SOL70%........... 123
isosorbide dinitrate 10 mg.................... 112
isosorbide dinitrate 20 mg.................... 112
isosorbide dinitrate er40mg................. 112
ISOSORBIDE DINITRATE SL TAB 25 MG... 112
isosorbide dinitratetab 10 mg................ 112
isosorbide dinitrate tab20mg................ 112
ISOSORBIDE DINITRATE TAB30MG....... 112
isosorbide dinitratetab5mg................. 112
isosorbide mononitrate er 24h 120 mg........ 112
isosorbide mononitrate er 24h 30 mg......... 112
isosorbide mononitrate er 24h 60 mg......... 112
isosorbide mononitrate tab 10 mg............ 112
isosorbide mononitrate tab20mg............ 112
isradipinecap2.5mg........................ 105
isradipinecap5mg.......................... 105
ISTODAX RECON SOLN10MG.............. 23
itraconazolecap 100 mg...................... 17

ivermectintab3mg........................... 29

IXEMPRA KIT RECON SOLN 15 MG .......... 23
IXEMPRA KIT RECON SOLN45MG.......... 23
IXIAROSUSP ... ... ... 160
J-MAX SYRUP 5-200 MG/SML . .............. 184
J-TANPD 1MG/ML......................... 171
JAKAFITABIOMG. ... ........ ... ... ...... 24
JAKAFITABISMG........................... 24
JAKAFITAB20MG........................... 24
JAKAFITAB25MG . . ... ... ... ... ...... 24
JAKAFITABSMG. ... 24
JALYNCAPO05-04MG..................... 139
jantoventablmg............................. 91
jantoventab10mg................ ... 91
jantoventab2mg. ..., 91
jantoventab2.5mg.......... ... ... ..., 91
jantoventab3mg. ...l 91
jantoventabd4mg. ... 91
jantoventab5mg............ ... L. 91
jantoventab6mg. ...l 91
jantoventab 7.5mg......... ... 91
JANUMET TAB 50-1000 MG .................. 86
JANUMET TAB50-500 MG ................... 86
JANUMET XR TAB ER 24H 100-1000 MG.. . . .. 87
JANUMET XR TAB ER 24H 50-1000 MG. ... .. 87
JANUMET XR TAB ER 24H 50-500 MG.. ... ... 87
JANUVIATAB100MG........................ 87
JANUVIATAB25MG . ........................ 87
JANUVIATABSOMG......................... 87
JENTADUETO TAB 2.5-1000MG............. 87
JENTADUETO TAB 2.5-500MG.............. 87
JENTADUETO TAB 2.5-850 MG .............. 87
JEVTANA SOL 60 MG/1.5ML................. 24
jintelitab1-5mg-mcg........................ 148
jock itch spray aeropowd 1 %................ 123
junel 1.5/30tab 1.5-30 mg-mcg............... 145
junel 1/20tab 1-20 mg-mcg.................. 145
junel fe 1.5/30 tab 1.5-30 mg-mcg............ 145
junel fe /20 tab 1-20 mg-mcg................ 145



junel fe 24 tab 1-20 mg-mcg(24) .............. 145

JUXTAPIDCAP1IOMG...................... 111
JUXTAPIDCAP20MG . ..................... 111
JUXTAPIDCAPSMG....................... 111
k-sol sol 20 meq/15ml (10%)................. 197
k-sol sol 40 meq/15ml (20%)................. 197
K-TABTABERS8MEQ...................... 197
KALETRA SOL 400-100 MG/5ML.............. 79
KALETRATAB 100-25MG.................... 79
KALETRATAB 200-50MG.................... 79
KALYDECO PACKETS50MG................ 184
KALYDECO PACKET 75 MG................ 184
KALYDECOTAB 150 MG .................... 184
kao-tin susp 262 mg/15ml................. ... 132
KAPIDEX30MG......................... .. 138
KAPIDEXG6OMG............................ 138
kariva tab 0.15-0.02/0.01 mg (21/5)........... 145
KAZANO TAB 12.5-1000MG.................. 87
KAZANO TAB 12.5-500 MG . .................. 87
kel in dext-nacl sol 10-5-0.45 meqg/l-%-%. . . . .. 197
kel in dext-nacl sol 20-5-0.2 meg/I-%-%.. . . . . .. 197
KCL IN DEXT-NACL SOL 20-5-0.225 MEQ/L-%-
3PP 197
kel in dext-nacl sol 20-5-0.33 meg/l-%-%. . . . .. 197
kcl in dext-nacl sol 20-5-0.45 meg/l-%-%. . . . .. 197
kcl in dext-nacl sol 20-5-0.9 meg/I-%-%. ... ... 197
kel in dext-nacl sol 30-5-0.45 meg/l-%-%. . . . .. 198
kcl in dext-nacl sol 40-5-0.45 meqg/l-%-%. . . . .. 198
KCL IN DEXT-NACL SOL 40-5-0.9 MEQ/L-%-
3PP 198
KCL-LACTATED RINGERS-D5W SOL 20

MEQ/L. ... .. 198
kelnor 1/35tab 1-35mg-mcg................. 145
KEPIVANCE 6.25MG........................ 24
KEPIVANCE RECON SOLN 6.25 MG .......... 24
ketoconazolecr2%......................... 123
ketoconazole shampoo2%.................. 124
ketoconazoletab200mg...................... 17
ketoprofencap50mg......................... 36

ketoprofencap 75mg......................... 36
KETOPROFEN ER CAP ER 24H 200 MG...... ... 36
ketorolac 15mg/ml........................... 36
ketorolac 30 mg/ml........................... 36
ketorolac 60 mg/2ml.......................... 36
ketorolac sol0.4%.......................... 166
ketorolac sol0.5%.......................... 166
ketorolac sol 15mg/ml........................ 36
ketorolac sol30 mg/ml........................ 36
ketorolac sol 60 mg/2ml................... ... 36
ketorolac tab10mg.......................... 36
ketotifen fumarate sol 0.025%............... 165
KEYTRUDA RECON SOLN50MG............ 24
KEYTRUDA SOL 100 MG/4AML . ............... 24
KHEDEZLA TABER 24H 100 MG ............. 61
KHEDEZLA TABER 24H50MG.............. 61
kidkare cough/cold 15-1-5mg/5ml........... 184
kimidess tab 0.15-0.02/0.01 mg (21/5)........ 145
KINERET SOLN PRSYR 100 MG/0.67ML. ... 155
Kionex powder .......... ... ... ... ... .... 196
kionex susp 15 gm/60ml ... ... ... ........... 196
klor-con 10taber10meq.................... 198
klor-conml0taberl0Omeq.................. 198
KLOR-CON M15 TABER1I5MEQ........... 198
klor-conm20taber20meq.................. 198
klor-contaber8meq...................... .. 198

KOMBIGLYZE XR TAB ER 24H 2.5-1000 MG . .87
KOMBIGLYZE XR TAB ER 24H 5-1000 MG.. .. 87
KOMBIGLYZE XR TAB ER 24H 5-500 MG.. . ... 87

KORLYM TAB300MG........................ 87
KUVAN TABSOL100MG................... 128
KYNAMRO SOLN PRSYR 200 MG/ML. . ... .. 111
labetalol hcl sol 5mg/ml..................... 102
labetalol hcltab 100 mg...................... 102
labetalol hcltab200mg...................... 102
labetalol hcltab300mg...................... 102
lactated ringers ... 198
lactated ringerssol .................. ... 163,198
lactulose 10 gm/i5ml........................ 137



lactulose sol 10 gm/15ml..................... 137

lactulose sol 20 gm/30ml..................... 137
LAMICTAL ODT TABDISP 100 MG............ 53
LAMICTAL ODT TABDISP 200 MG............ 53
LAMICTAL ODT TABDISP25MG............ 53
LAMICTAL ODT TABDISP50MG............ 53
LAMICTAL STARTERKIT 25 (35) MG......... 53

LAMICTAL STARTER KIT 25 (42)-100 (7) MG . 53
LAMICTAL STARTER KIT 25 (84)-100(14) MG 53

LAMICTAL XRKIT 25&50 & 100 MG.......... 53
LAMICTAL XR KIT 25 (21)-50 (7) MG .......... 53
LAMICTAL XRKIT 50 & 100 & 200 MG.. ... .... 53
LAMICTAL XR TABER 24H 100 MG .......... 53
LAMICTAL XR TAB ER 24H 200 MG .......... 53
LAMICTALXR TABER24H25MG...........! 53
LAMICTAL XR TABER 24H 250 MG .......... 53
LAMICTAL XR TABER 24H300MG.......... 53
LAMICTALXR TABER 24H50 MG ...........! 53
LAMISIL ADVANCED GEL 1% .............. 124
lamisil af defense aeropowd 1 %............. 124
LAMISILATCR1%......................... 124
LAMISILATJOCKITCH1%................. 124
LAMISIL AT SPRAY SOL1%................ 124
lamivudine sol 10 mg/ml....................... 78
lamivudinetab 100 mg........................ 78
lamivudinetab 150 mg........................ 78
lamivudinetab300mg........................ 78
lamivudine-zidovudine tab 150-300 mg......... 78
lamotrigine chewtab25mg................... 53
lamotrigine chewtab5mg.................. .. 53
lamotrigine er24h100mg..................... 53
lamotrigine er24h200mg..................... 53
lamotrigineer24h25mg...................... 54
lamotrigine er24h250mg..................... 54
lamotrigine er24h300mg..................... 54
lamotrigine er24h50mg...................... 54
lamotrigine tab 100 mg........................ 54
lamotriginetab 150 mg........................ 54
lamotriginetab200mg........................ 54
lamotriginetab25mg.................. ... ... 54
lamotrigine tab disp 100 mg................... 54

lamotrigine tab disp 200 mg................... 54
lamotriginetab disp25mg.................... 54
lamotrigine tab disp50mg.................... 54
lansoprazole capdr15mg................... 138
lansoprazole capdr30mg................... 138
LANTUS SOL100UNIT/ML................... 89
LANTUS SOLOSTAR SOLN PEN 100

UNIT/ML. ... ..o 89
larin 1.5/30 tab 1.5-30 mg-mcg............... 145
larin 1/20 tab 1-20 mg-mcg................... 145
larin fe 1.5/30 tab 1.5-30 mg-mcg............. 145
larin fe 1/20 tab 1-20 mg-mcg................ 145
latanoprost sol 0.005%...................... 167
LATUDATAB120MG........................ 74
LATUDATAB20MG......................... 74
LATUDATAB4AOMG......................... 74
LATUDATABGOMG......................... 74
LATUDATABB8OMG......................... 74
LAXATIVES (CONSTIPATION DRUGS). . .. .. 137
layolis fe chew tab 0.8-25 mg-mcg............ 145
LAZANDA SOL 100 MCG/ACT ................ 14
LAZANDA SOL 400 MCG/ACT ................ 14
leena tab 0.5/1/0.5-35 mg-mcg............... 145
leflunomide 10mg........................... 159
leflunomide 20mg........................... 159
leflunomidetab 10 mg....................... 159
leflunomidetab20mg....................... 159
LENVIMA 10 MG DAILY DOSE CAP THPK 10
MG . 24
LENVIMA 14 MG DAILY DOSE CAP THPK 10 &
AMG . . 24
LENVIMA 20 MG DAILY DOSE CAP THPK 10 (2)
MG . . 24
LENVIMA 24 MG DAILY DOSE CAP THPK 10 (2)
&AMG. ... 24
lessinatab 0.1-20 mg-mcg................... 145
LETAIRISTABIOMG....................... 175
LETAIRISTABSMG........................ 175
letrozoletab2.5mg............... ... ... . .... 29
leucovorin careconsoln100mg............... 24
leucovorin careconsoln200mg............... 24



leucovorin careconsoln350mg............... 24
leucovorincareconsoln50mg................ 24
LEUCOVORINCATABIOMG................ 24
LEUCOVORINCATABISMG................ 24
leucovorincatab25mg....................... 24
leucovorincatab5mg........................ 24
LEUKERANTAB2MG....................... 18
LEUKINE25O0MCG........................... 92
LEUKINE RECON SOLN 250 MCG............. 92
leuprolide acetate kit 1 mg/0.2ml............... 24
levalbuterol hcl nebu soln 0.31. mg/3aml........ 174
levalbuterol hcl nebu soln 0.63 mg/3ml. . ... ... 174
levalbuterol hcl nebu soln 1.25 mg/0.5ml. . . . .. 174
levalbuterol hcl nebu soln 1.25 mg/3aml. ... .. .. 174

LEVEMIR FLEXPEN SOLN PEN 100 UNIT/ML .89
LEVEMIR FLEXTOUCH SOLN PEN 100

UNIT/ML. ... .o 89
LEVEMIR SOL 100 UNIT/ML . ................. 89
levetiracetam 1000 mg........................ 50
levetiracetam250mg......................... 50
levetiracetam 750 mg......................... 50
levetiracetam er 24h500mg.................. 50
levetiracetamer24h 750mg.................. 50
LEVETIRACETAM IN NACL SOL 1000
MG/100ML. ... ... ... 50
LEVETIRACETAM IN NACL SOL 1500
MG/I00ML . ... ... . .. 50
LEVETIRACETAM IN NACL SOL 500

MG/I00ML . ... ... . .. 50
levetiracetam sol 100 mg/ml................... 50
levetiracetam sol 500 mg/5ml.................. 50
levetiracetam tab 1000mg.................... 50
levetiracetamtab 250 mg.................. ... 50
levetiracetamtab500mg.....................} 50
levetiracetamtab 750 mg..................... 50
levobunolol hclsol0.5%..................... 167
levocarnitine sol 1 gm/10ml.................. 128
levocarnitine sol 200 mg/ml.................. 128
levocarnitinetab 330mg..................... 128
levocetirizine dihydrochlor sol 2.5 mg/5ml. . . .. 171
levocetirizine dihydrochlortab5mg........... 171

levofloxacin in d5w sol 250 mg/50ml........... 48

levofloxacin in d5w sol 500 mg/100ml.......... 48
levofloxacin in d5w sol 750 mg/150ml........ .. 48
levofloxacinsol0.5%........................ 164
levofloxacinsol 25 mg/ml...................... 48
levofloxacintab 250 mg....................... 48
levofloxacintab500mg....................... 48
levofloxacintab 750mg....................... 48
LEVOLEUCOVORIN CA SOL 175 MG/17.5ML .24
levonesttab ............ .. ... .. ..., 146
levonorgest-eth estrad 91-day tab 0.15-0.03

&0.01Mg. ... 146
levonorgest-eth estrad 91-day tab 0.15-0.03

MG . 146
levonorgestrel-ethinyl estrad tab 0.1-20 mg-

MCO . ot 146
levonorgestrel-ethinyl estrad tab 90-20 mcg. . .146
levora 0.15/30 (28) tab 0.15-30 mg-mcg. .. ... 146
LEVORPHANOL TARTRATETAB2MG....... 14
levothyroxine sod tab 100 meg............... 151
levothyroxine sodtab 112mcg............... 151
levothyroxine sod tab 125 mcg............... 151
levothyroxine sod tab 137 mecg............... 151
levothyroxine sod tab 150 mcg............... 151
levothyroxine sod tab 175mcg............... 151
levothyroxine sod tab 200 meg............... 151
levothyroxine sodtab25meg................ 151
levothyroxine sod tab 300 mcg............... 151
levothyroxine sodtab50meg................ 151
levothyroxine sodtab 75meg................ 151
levothyroxine sodtab88 mcg................ 151
levoxyltab 100 meg......................... 151
levoxyltabll2mecg......................... 151
levoxyltab125meg......................... 151
levoxyltab 137 mcg......................... 151
levoxyltab 150mecg......................... 151
levoxyltab 175mecg......................... 151
levoxyltab200meg......................... 151
levoxyltab25meg............. ... ........... 151
levoxyltab50meg........................... 151
levoxyltab75meg............ ... . ... ....... 151



levoxyltab88 mecg........................... 151

LEXIVASUSP50MG/ML. . ................... 79
LEXIVATAB700MG......................... 79
lice killing maximum strength shampoo 0.33-4

3PP 124
lice sol kit 0.33-4-05%...................... 124
lice treatment 0.33-4%...................... 124
lidocaine hel (pf)sol0.5%..................... 30
lidocaine hcl (pf)sol2%...................... 30
lidocaine hclgel2%...................... 30,124
lidocaine hclsol0.5%........................ 30
lidocainehclsol2%.......................... 30
lidocainehclsol4%......................... 124
lidocaineoint5%............................ 124
lidocainepatch5%.......................... 124
lidocaine viscoussol29%..................... 118
lidocaine-prilocaine cr 2.5-25%............... 30
lidocaine-prilocaine kit 2.5-2.5%............... 30
LIDODERM PATCHS5%...................... 30
lindanelotion 1% ............................ 124
lindane shampoo1%........................ 124
linezolidsol2mg/ml.......................... 40
linezolidtab 600 mg..........................: 40
liothyronine sod sol 10 meg/ml............... 151
liothyronine sodtab25mecg.................. 151
liothyronine sodtab5mcg................... 151
liothyroninesodtab50meg.................. 151
Lipase Inhibitor (WEIGHT LOSS DRUGS). .. ... 38
liquitearssol 1.4 % .......................... 165
liquitussgg 200 mg/5ml.................. ... 184
lisinopriltab10mg............................ 97
lisinopriltab2.5mg........................... 97
lisinopriltab20mg............................ 97
lisinopriltab30mg............................ 97
lisinopriltab40mg............................ 97
lisinopriltab5mg............................. 97
lisinopril-hctz tab 10-12.5mg................. 100
lisinopril-hctz tab 20-12.5mg................. 100
lisinopril-hctz tab 20-25mg................... 100
lithium carbonate cap 150 mg................. 84
LITHIUM CARBONATE CAP 150 MG .......... 84

lithium carbonate cap 300 mg................. 84
lithium carbonate cap 600 mg................. 84
LITHIUM CARBONATE CAP600MG.......... 85
lithium carbonate er 300 mg................... 85
lithium carbonate er450mg................... 85
lithium carbonate tab300mg.................. 85
LITHIUM SOL8MEQ/SML . ................... 85
LITHOSTATTAB250MG.................... 140
LOCAL ANESTHETICS (LOCAL NUMBING

DRUGS). ... 30
lohist-peb-dm 10-4-20 mg/Sml............... 184
LOMUSTINECAP 1I0MG..................... 18
LOMUSTINE CAP100MG.................... 18
LOMUSTINECAP4O0MG..................... 18
lonox tab 2.5-0.025mg...................... 132
loperamide hcl 1 mg/Sml.................... 132
loperamide hclcap2mg..................... 132
loperamide hcl susp 1 mg/7.5ml.............. 132
loratadine childrens sol 5 mg/5ml............. 171
loratadine childrens syrup 5 mg/sml.......... 171
loratadine hives relief sol 5 mg/5ml........... 171
loratadinetab 10 mg......................... 171
loratadine-d 12hr tab er 12h 5-120mg........ 184
loratadine-d 24hr tab er 24h 10-240 mg....... 184
lorazepamconc2mg/ml...................... 84
lorazepam intensol conc 2 mg/ml.............. 84
lorazepamtab0.5mg......................... 84
lorazepamtablmg........................... 84
lorazepamtab2mg............. .. ... ... ..... 84
lorcetplustab 7.5-325mg..................... 14
LORTUSS DM 30-6.25-15 MG/5ML.......... 184
lorynatab3-002mg......................... 146
losartan potassiumtab 100 mg................ 94
losartan potassiumtab25mg................. 94
losartan potassiumtab50mg................. 94
losartan potassium-hctz tab 100-12.5mg. . ... 100
losartan potassium-hctz tab 100-25 mg. ... ... 100
losartan potassium-hctz tab 50-12.5mg. ... .. 100
lotrimin af powder29%....................... 124
LOTRIMINULTRACR1%.................. 124
LOTRONEXTABOSMG.................... 137



LOTRONEXTAB1IMG...................... 137
lovastatin 10 mg............................. 110
lovastatintab 10 mg......................... 110
lovastatintab20mg......................... 110
lovastatintab40mg......................... 110
low-ogestrel tab 0.3-30 mg-mcg.............. 146
loxapinesucccap1lOmg...................... 72
loxapinesucccap25mg...................... 72
loxapinesucccapb5mg....................... 72
loxapinesucccap50mg...................... 72
lubricant eye drops sol 0.4-0.3%............. 165
LUMIGANSOLO0.01%...................... 167
LUMIZYME RECON SOLN50OMG........... 128
LUPRON DEPOTKIT11.25MG............. 153
LUPRON DEPOTKIT225MG................ 24
LUPRON DEPOTKIT3.75MG................ 24
LUPRON DEPOTKIT30MG.................. 24
LUPRON DEPOTKIT45MG.................. 24
LUPRON DEPOTKIT75MG................. 24
LUPRON DEPOT-PED KIT 11.25 MG......... 153
LUPRON DEPOT-PEDKIT15MG........... 153
luteratab 0.1-20mg-mcg.................... 146
LYNPARZACAPS50OMG . ..................... 25
LYRICACAP1I00MG . ...................... 117
LYRICACAP150MG....................... 117
LYRICACAP200MG......................... 51
LYRICACAP225MG .. ....................... 51
LYRICACAP25MG.......................... 51
LYRICACAP300MG......................... 51
LYRICACAPSOMG.......................... 51
LYRICACAP75MG.......................... 51
LYRICASOL20MG/ML . ..................... 51
LYSODREN TABS500OMG..................... 25
lyzatab0.35mg.................... ... ..... 146
m-clear wc sol 100-6.3 mg/Sml............... 184
m-end dm 15-2-15mg/Sml.................. 184
M-END DMX 20-0.667-10 MG/SML.......... 184
M-END MAX D 20-0.667-6 MG/5ML......... 184
M-END PE 3.33-1.33-6.33 MG/5ML.......... 184

m-end wc 10-1.33-6.33 mg/5ml.............. 184

M-M-R Il INJECTABLE ..................... 160
M.V.l. PEDIATRIC INJECTABLE ............ 201
maalox advanced max st susp 400-400-40

Ma/sml. ... 132

maalox advanced susp 200-200-20 mg/5ml .. .132
Macrolides (BACTERIAL INFECTION DRUGS

(ANTIBIOTICS)) . ... .o 46
magnesium citrate sol 1.745 gm/30ml....... .. 132
magnesium oxide tab 400 (241.3 mg) mg..... 198
magnesium oxide tab400mg................ 198
magnesium oxide tab 420 mg................ 198
magnesium sulsol50%..................... 198
malathion lotion0.5%....................... 124
MANGANESE CHLOR SOL 0.1 MG/ML.. .. ... 198
mapap 160 mg/sml.................... ... ... 36
mapap apap extra str 500 mg/15ml............ 36
mapap arthritis paintaber650mg............. 36
mapap chewtab80mg....................... 36
mapap cold formula multi-sympt tab 10-5-325

MG . 184
mapap pm tab 500-25mg.................... 196
mapaptab325mg..... ... ... .. ... ... 36
mapap tab500mg............................ 36
MAPROTILINEHCL TAB25MG.............. 58
MAPROTILINE HCL TAB50MG .............. 58
MAPROTILINEHCLTAB75MG.............. 58
MAR-COF BP 30-2-7.5MG/5ML............. 184
MAR-COF CG EXPECTORANT 225-7.5
MG/ISML . ... 184
marlissa tab 0.15-30 mg-mcg................. 146
MARPLAN TAB1OMG....................... 59
MAST CELL STABILIZERS (ASTHMA/LUNG
DRUGS)...... . 175
MATULANE CAPSOMG...................... 25
MAXIPHEN DM TAB 10-20-400 MG .......... 184
maxiphen tab 10-400mg..................... 184
meclizine hcl chewtab25mg................ 132
meclizine hcltab 12.5mg..................... 65
meclizine hcltab25mg.................... ... 65
MECLOFENAMATE SOD CAP 100 MG......... 36



MECLOFENAMATE SOD CAP50MG......... 36

mediplastpad40%.......................... 124
medroxyprogesterone acetate susp 150

ma/ml. ... 146
medroxyprogesterone acetate tab 10 mg. ... .. 149
medroxyprogesterone acetate tab 2.5 mg. ... .. 149
medroxyprogesterone acetate tab5 mg....... 149
mefenamic acidcap250mg................... 36
mefloquine hcltab250mg.................... 29
megestrol acetate susp 40 mg/ml.............. 25
megestrol acetate susp 400 mg/10ml.......... 25
megestrol acetatetab20mg.................. 25
megestrol acetatetab40mg.................. 25
MEKINISTTABOSMG....................... 25
MEKINISTTAB2MG . ........................ 25
MELOXICAM SUSP 75 MG/5ML.............. 36
meloxicamtab 15mg......................... 36
meloxicamtab 7.5 mg................ .. ... .... 36
melphalan hclreconsoln 50 mg............... 25
memantine hcltab 10mg.....................1 57
memantine hcl tab 5 (28)-10 21) mg........... 57
memantine hcltab5mg....................... 57
MENACTRA INJECTABLE .................. 160
MENESTTABO3MG....................... 148
MENEST TAB0.625MG..................... 148
MENESTTAB125MG...................... 148
MENESTTAB25MG....................... 148
MENOMUNE INJECTABLE ................. 160
MENVEO RECON SOLN ................... 160
meperidine hcl sol 100 mg/ml.................. 14
meperidine hclsol 25 mg/ml................... 15
MEPERIDINE HCL SOL50 MG/5ML........... 15
meperidine hcltab 100 mg.................... 15
meperidine hcltab50mg...................... 15
meperitabtab 100mg......................... 15
meperitabtab50mg........................ .. 15
MEPHYTONTABSMG...................... 201
meprobamate tab200mg.......... ... ... .. .. 83
meprobamatetab400mg..................... 83
mercaptopurinetab50mg..................... 18
meropenem reconsolnlgm.................. 44

meropenem reconsoln 500 mg................ 44
mesalamine enema dgm.................... 161
mesalamine-cleanser kit4gm................ 161
mesna sol 100 mg/ml......................... 25
MESNEX TAB400MG........................ 25
MESTINON SYRUP 60 MG/5ML . ............. 67
METABOLIC BONE DISEASE AGENTS
(HORMONE AND BONE DRUGS)........... 161
Metabolic Bone Disease Agents (HORMONE
AND BONEDRUGS)........................ 161
metadateer20mg.......................... 115
METAPROTERENOL SUL SYRUP 10

MG/SML. ... ... 174
METAPROTERENOL SULTAB10MG....... 175
METAPROTERENOL SULTAB20MG....... 175
METAXALONE TAB400MG................. 194
metformin hcl 1000 mg........................ 87
metformin hcl850mg......................... 87
metformin hcl er (osm) tab er 24h 1000 mg. . . .. 87
metformin hcl er (osm) tab er 24h 500 mg. . .. .. 87
metformin hcler24h500mg.................. 87
metformin hcler24h 750mg.................. 87
metformin hcler 750 mg...................... 87
metformin hcltab 1000 mg.................... 87
metformin hcltab 500 mg..................... 87
metformin hcltab 850mg..................... 87
METHADONE HCL10MG/ML................ 10
methadone hcl sol 10 mg/sml.................. 10
METHADONE HCL SOL 10 MG/ML ........... 10
methadone hcl sol 5 mg/sml................... 10
methadone hcltab10mg.................. ... 10
methadone hcltab5mg....................... 10
methadosetab10mg......................... 10
methamphetamine hcltab5mg.............. 115
methazolamidetab25mg.................... 109
methazolamidetab50mg.................... 109
methenamine hippuratetab 1 gm.............. 40
methenamine mandelatetablgm............. 40
methimazole 10 mg.......................... 153
methimazoletab10mg...................... 153
methimazoletab5mg....................... 153



methocarbamol tab500mg.................. 194

methocarbamol tab 750 mg.................. 194
methotrexate sod (pf) sol 1. gm/40ml........... 19
methotrexate sod (pf) sol 100 mg/4ml.......... 19
methotrexate sod (pf) sol 200 mg/8ml.......... 19
methotrexate sod (pf) sol 25 mg/ml............ 19
methotrexate sod (pf) sol 250 mg/10ml......... 19
methotrexate sod (pf) sol 50 mg/2ml........... 19
methotrexate sod reconsoln1gm............. 19
methotrexate sod sol 25 mg/ml................ 19
methotrexatetab 2.5mg...................... 19
methoxsalen rapidcap 10mg................ 124
methscopolamine bromide tab 2.5 mg........ 129
methscopolamine bromidetab5mg.......... 129
METHYCLOTHIAZIDE TABS5MG............ 109
methyldopatab 250 mg....................... 95
methyldopatab500mg....................... 95
METHYLDOPA-HCTZ TAB 250-15 MG.... . . ... 100
METHYLDOPA-HCTZ TAB 250-25 MG.. ... .. 100
METHYLDOPATE HCL SOL 250 MG/5ML. . . .. 95
methylergonovine maleate tab 0.2 mg........ 153
METHYLIN CHEW TAB10MG.............. 115
METHYLIN CHEW TAB25MG.............. 116
METHYLIN CHEW TABS5MG................ 116
methylphenidate hcl chew tab 10 mg...... ... 116
methylphenidate hcl chewtab 2.5mg......... 116
methylphenidate hcl chewtab5mg........... 116

methylphenidate hcl er (cd) caper 10 mg. .. .. 116
methylphenidate hcl er (cd) caper20mg. .. .. 116
methylphenidate hcl er (cd) caper30mg. .. .. 116
methylphenidate hcl er (cd) caper40mg. .. .. 116
methylphenidate hcl er (cd) caper50mg. .. .. 116
methylphenidate hcl er (cd) caper60mg. . ... 116
methylphenidate hcl er (Ia) cap er 24h 20 mg. 116
methylphenidate hcl er (Ia) cap er 24h 30 mg. 116
methylphenidate hcl er (Ia) cap er 24h 40 mg. 116

methylphenidate hcler20mg................ 116
METHYLPHENIDATE HCL ER 27 MG......... 116
METHYLPHENIDATEHCLER 36 MG........ 116
METHYLPHENIDATE HCLER 54 MG........ 116
methylphenidate hcl sol 10 mg/5ml........... 116

methylphenidate hcl sol 5 mg/5ml............ 116
methylphenidate hcltab10mg............... 116
methylphenidate hcltab20mg............... 116
methylphenidate hcltab5mg................ 116
methylprednisolone (pak)tab4mg........... 142

methylprednisolone acetate susp 40 mg/ml. .. 142
methylprednisolone acetate susp 80 mg/ml. .. 142
methylprednisolone sod succ recon soln 1000

MG . 142
methylprednisolone sod succ recon soln 125

MG . 142
methylprednisolone sod succ recon soln 40

MG . 142
methylprednisolone sod succ recon soln 500

MG . 142
methylprednisolonetab 16 mg................ 142
methylprednisolonetab32mg................ 142
methylprednisolonetab4mg................. 142
methylprednisolonetab8mg................. 143
METIPRANOLOL SOL0.3%................. 167
metoclopramide hcl sol 10 mg/10ml.......... 132
metoclopramide hcl sol 5 mg/5ml............. 132
metoclopramide hcl sol5mg/ml.............. 133
metoclopramide hcltab 10 mg................ 133
metoclopramide hcltab5mg................. 133
metoclopramide hcltab disp5mg............ 133
metolazonetab 10 mg....................... 109
metolazonetab2.5mg....................... 109
metolazonetab5mg........................ 109
metoprolol succer24h100mg............... 102
metoprolol succer24h200mg............... 102
metoprolol succer24h25mg................ 102
metoprolol succer24h50mg................ 102
metoprolol tartrate sol 1 mg/ml............... 102
metoprolol tartrate sol 5 mg/sml.............. 102
metoprolol tartrate tab 100 mg................ 102
metoprolol tartrate tab25mg................. 102
metoprolol tartrate tab 50 mg................. 102
metoprolol-hctz tab 100-25mg............... 100
metoprolol-hctz tab 100-50 mg............... 100
metoprolol-hctz tab 50-25mg................ 100



metronidazole cap 375mg.................... 40

metronidazolecr0.75%..................... 124
metronidazole gel 0.75% . ............... 124,140
metronidazolegel 1% ....................... 124
metronidazole in nacl 5-0.79 mg/ml-% . ...... .. 40
metronidazole in nacl sol 5-0.79 mg/ml-%. .. ... 40
metronidazole in nacl sol 500-0.79 mg/100mI-%40
metronidazole lotion 0.75% . ................. 124
metronidazoletab250mg..................... 40
metronidazole tab500mg..................... 40
mexiletine hclcap 150mg..................... 94
mexiletine hclcap200mg..................... 94
mexiletine hclcap250mg..................... 94
mi-acid chew tab 700-300mg................ 133
mi-acid gas relief chewtab80mg............ 133
mi-acid maximum strength susp 400-400-40
mMa/sml. ... 133
mi-acid susp 200-200-20 mg/5ml............. 133
MIACALCIN SOL 200 UNIT/ML . ............. 162
miconazole 1 kit 1200-2mg-%............... 140
miconazole 3 combo pack kit 200-2 mg-%

OgM) .o 140
MICONAZOLE 3 SUPPOS 200 MG ........... 141
miconazole 7¢cr2%......................... 141
miconazole 7 suppos 100mg................ 141
miconazole nitrate aecropowd 2%............ 124
miconazole nitratecr2%................ 124,141
miconazole nitrate suppos 100 mg............ 141
miconazorb af powder2 %................... 124
micro guard powder29%..................... 124
microgestin 1.5/30 tab 1.5-30 mg-mcg........ 146
microgestin 1/20 tab 1-20 mg-mcg............ 146
microgestin fe 1.5/30 tab 1.5-30 mg-mcg...... 146
microgestin fe 1/20 tab 1-20 mg-mcg......... 146
micronized colestipol hcltab 1gm............ 111
midodrine hcltab 10 mg....................... 95
midodrine hcltab2.5mg...................... 95
midodrine hcltab5mg........................ 95
MIGERGOT SUPPOS 2-100MG.............. 66
migraine formula tab 250-250-65mg........... 36
milk of magnesia susp 400 mg/sml........... 133

milk of magnesiasusp 7.75%................ 133
minitran patch 24hr 0.1 mg/hr. . ....... ... ... 113
minitran patch 24hr 0.2 mg/hr................ 113
minitran patch 24hr 0.4 mg/hr................ 113
minitran patch 24hr 0.6 mg/hr. . ....... ... ... 113
minocycline hclcap100mg................... 49
minocycline hclcap50mg.................... 49
minocycline hclcap 75 mg.................... 49
minocycline hcler24h135mg................: 49
minocycline hcler24h45mg.................. 49
minocycline hcler24h90mg.................. 49
minocycline hcltab 100mg.................... 49
minocycline hcltab50mg.................. ... 49
minocycline hcltab 75mg..................... 49
minoxidiltab10mg.......................... 112
minoxidiltab2.5mg......................... 112
mintox maximum strength susp 400-400-40
Ma/sml. ... 133
mintox plus chew tab 200-200-25mg......... 133
mintox susp 200-200-20 mg/Sml.............. 133
MIRCERA SOL 100 MCG/0.3ML.............. 92
MIRCERA SOL50 MCG/0.3ML................ 92
MIRCERA SOL 75 MCG/0.3ML . ............... 92
mirtazapinetab 15mg................. ... ..., 58
mirtazapinetab30mg........................ 58
mirtazapinetab45mg................. ... ..., 58
mirtazapinetab 7.5mg........... ... ... .. ..., 58
mirtazapinetabdisp15mg.................... 58
mirtazapinetab disp30mg.................... 58
mirtazapine tab disp45mg.................... 58
MISCELLANEOUS (MISCELLANEOUS
RESPIRATORYDRUGS).................... 163
Miscellaneous (MISCELLANEOUS
RESPIRATORY DRUGS).................... 163
misoprostol tab 100 mecg..................... 138
misoprostol tab 200meg..................... 138
mitomycin20mg. ... 25
mitomycinreconsolin20mg................... 25
mitomycinreconsolin40mg................... 25
mitomycinreconsolin5mg.................... 25
mitoxantrone hcl conc 20 mg/10ml............ 117



mitoxantrone hcl conc 25 mg/12.5ml........ .. 117

mitoxantrone hcl conc 30 mg/15ml............ 117
modafinil tab 100 mg......................... 196
modafiniltab200mg......................... 196
moexiprilhcltab15mg.......................! 97
moexiprilhcltab 7.5mg....................... 97
moexipril-hctz tab 15-12.5mg................ 100
moexipril-hctz tab 15-25mg.................. 100
moexipril-hctz tab 7.5-12.5mg............... 100
mometasone furoate 0.1 % ................... 124
mometasone furoate cr0.1%................ 124
mometasone furoate oint0.1%.............. 124
mometasone furoate sol 0.1 %............... 125
Monoamine Oxidase B (MAO-B) Inhibitors
(PARKINSONS DISEASE DRUGS)............ 70
Monoamine Oxidase Inhibitors (DEPRESSION
DRUGS)..... ... 59
mononessa tab 0.25-35 mg-mcg............. 146
montelukast sod chewtab4mg.............. 173
montelukast sod chewtab5mg.............. 173
montelukast sod packet4dmg................ 173
montelukastsodtab10mg................... 173
Mood Stabilizers (MISCELLANEOUS NERVE
CONDITIONSDRUGS)....................... 84
morphine sul (conc) 20 mg/ml................. 15
morphine sul (conc) sol 100 mg/sml. ... ........ 15
morphine sul (conc) sol 20 mg/ml.............. 15
morphinesuler100mg....................... 11
morphinesuler15mg........................ 11
morphinesuler200mg....................... 11
morphinesuler30mg........................ 11
morphinesuler60mg........................ 11
MORPHINE SUL ER BEADS CAP ER 24H 120
MG . 11
MORPHINE SUL ER BEADS CAP ER 24H 30
MG .. 11
MORPHINE SUL ER BEADS CAP ER 24H 45
MG . 11
MORPHINE SUL ER BEADS CAP ER 24H 60
MG . 11

MORPHINE SUL ER BEADS CAP ER 24H 75

MG . 11
MORPHINE SUL ER BEADS CAP ER 24H 90

MG . 11
morphine sulercaper24h10mg............. 11
morphine sul er caper24h100mg............ 11
morphine sulercaper24h20mg............. 11
morphine sulercaper24h30mg............. 11
morphine sulercaper24h50mg............. 11
morphine sulercaper24h60mg............. 11
morphine sul ercaper24h80mg............. 11
morphine sul sol 10 mg/5ml................... 15
morphine sul sol 20 mg/5ml................... 15
MORPHINE SULTAB15MG................. 15
MORPHINE SULTAB30MG................. 15
motrinibtab200mg................. ... .. ... 36
MOXEZASOLO5%........................ 164
MOXIFLOXACIN HCL SOL 400 MG/250ML . . . .48
moxifloxacin hcltab400mg................... 48
MOZOBIL SOL 24 MG/1.2ML . ................ 92
mucaphed tab 10-400mg.................... 184

mucinex chest congestion child 100 mg/5ml..184
MUCINEX CHILD MULTI-SYMPTOM 5-10-200-

325MG/IOML. . ... 184
MUCINEX COLD CGH THROAT CHILD 5-10-
200-325MG/10ML........................... 184
MUCINEX COLD CHILDRENS 2.5-5-100
MG/SML. ... 184
MUCINEX COLD FOR KIDS 2.5-100

MG/ISML . ... 184
MUCINEX CONGEST & COUGH CHILD 2.5-5-
I00MG/BML. ... 184
mucinex cough childrens 5-100 mg/sml. ... .. 185
mucinex fast-max cold & sinus tab 5-325-200

MG . 185
MUCINEX FAST-MAX COLD FLU 5-10-200-325
MG/IOML. ... ... 185
mucinex fast-max cold flu nght 12.5-5-325
Mg/l0oml. ... 185
mucinex fast-max cold flu nght tab 25-5-325

MG . 185



mucinex fast-max cold flu tab 5-10-200-325

MUCINEX FAST-MAX CONGEST COUGH 10-

20-400 MG/20ML........ ...l 185
mucinex fast-max dm max 20-400 mg/20ml .. 185
MUCINEX FAST-MAX SEVERE COLD 5-10-200-

325MG/IOML. . ... 185
mucinex fast-max severe cold tab 5-10-200-325
MG . 185
mucinex for kids 100 mg/sml................ 185
MUCINEX FOR KIDS PACKET 100 MG.. ... .. 185
mucinex ms cold night children 12.5-5-325
mg/aoml. ... ... 185
mucinex sinus-max congestion tab 5-325-200

MG . 185
mucinex sinus-max full force sol 0.05%. . ... .. 185
mucinex sinus-max press & pain tab 5-325-200
MG . 185
MUCINEX STUFFY NOSE/COLD CHILD 2.5-100
MG/SML. ... 185
mucosa dmtab 20-400mg................... 185
mucosatab400mg................ ... 185
mucus relief childrens 100 mg/sml........... 185
mucus relief cold flu throat 5-10-200-325
mg/aoml. ... ... 185
mucus relief cough childrens 5-100 mg/5ml .. 185
mucus relief dm tab 20-400mg............... 186
mucus relieftab400mg..................... 186
mucus-er 12h600mg........................ 186
mucusrelief sinus tab 10-400mg............. 186
MULTAQ TAB400MG........................ 94
multi-symptom allergy cap 25 mg............. 171
multi-symptom cold childrens susp 2.5-1-5-160
malsml. ... 186
MULTIPLE SCLEROSIS AGENTS (MULTIPLE
SCLEROSISDRUGS)....................... 117
mupirocincacr2%............ ... 125
mupirocinoint2%..................... ... .. 125
MURO 128 OINT5%........................ 165

MURO128SOL2%...............ccoiiinn... 165
MUSTARGEN RECON SOLN 10 MG.......... 25
mywaytab1l.5mg.......................... 146
MYCAMINE RECON SOLN 100 MG ........... 17
MYCAMINE RECON SOLN50MG............ 17
mycophenolate mofetil cap 250 mg........... 155
mycophenolate mofetil recon susp 200 mg/ml.155
mycophenolate mofetil tab 500 mg........... 155
mycophenolic acidtab dr180mg............. 155
mycophenolic acid tab dr360mg.......... 64,155
MYFORTIC TABDR180MG................ 155
MYFORTIC TABDR360MG................ 155
MYOZYME RECON SOLN50MG............ 128
MYRBETRIQ TABER24H25MG............ 139
MYRBETRIQ TABER 24H50MG............ 139
mytab gaschewtab80mg................... 133
mytab gas maximum strength chew tab 125

MG . 133

N-methyl-D-aspartate (NMDA) Receptor
Antagonist (ALZEIMERS AND DEMENTIA

DRUGS)........ ... . 57
nabumetone 500 mMg.......................... 36
nabumetone 750mMg.......................... 36
nabumetone tab500mg...................... 36
nabumetonetab 750 mg...................... 36
nadololtab20mg........................... 102
nadololtab40mg........................... 102
nadololtab80mg........................... 102

nadolol-bendroflumethiazide tab 40-5mg. .. .. 100
nadolol-bendroflumethiazide tab 80-5mg. .. .. 100

nafcillin sod reconsolnlgm.................. 46
nafcillin sod reconsoln 10gm................. 46
nafcillin sod reconsoln2gm.................. 46
naftifinehcler1%......................... .. 125
NAGLAZYME SOL1MG/ML................. 128
nalbuphine hcl 10 mg/ml...................... 15
nalbuphine hclsol 10 mg/ml................... 15
nalbuphine hclsol 20 mg/ml................... 15
naloxone hclsol I mg/ml...................... 31



naltrexone hcltab50mg...................... 30

NAMENDA SOL 10 MG/5ML.................. 57
NAMENDATABI1OMG....................... 57
NAMENDATABSMG........................ 57
NAMENDA TITRATION PAK TAB 5 (28)-10 (21)
MG .. 57
NAMENDA XR CAPER 24H 14 MG ........... 57
NAMENDA XR CAPER 24H21 MG........... 57
NAMENDA XR CAPER 24H28MG........... 57
NAMENDA XR CAPER24H7MG............ 57
NAMENDA XR TITRATION PACK CAP ER 24H 7
&14&21&28MG .. ... 57
NAPHAZOLINEHCL SOL0.1%............. 165
naproxen250mg...................... . 36
naproxen375mg........................ 36
naproxen 500 mg................. ... 37
naproxendrtabdr375mg.................... 37
naproxendrtabdr500mg.................... 37
naproxen kittab 500 mg............... ... ... 37
naproxensodcap220mg..................... 37
naproxen sodtab220mg..................... 37
naproxensodtab275mg..................... 37
naproxen sodtab550mg..................... 37
naproxen susp 125 mg/sml.................... 37
naproxentab250mg......................... 37
naproxentab375mg......................... 37
naproxentab500mg......................... 37
naratriptan hcltablmg....................... 66
naratriptan hcltab2.5mg..................... 66
Nasal Agents (NASAL ALLERGY DRUGS)... 175
NASAL DECONGESTANT 30 MG/5ML. ... .. 186
nasal decongestant pe max sttab 10 mg. ... .. 186
nasal decongestantpetab10mg............. 186
nasal decongestant spray sol 0.05%......... 186
NASAL DECONGESTANT SYRUP 30

MG/SML. ... ... 186
nasal decongestanttab30mg................ 186
nasal reliefsol0.05%....................... 186
nasal spray 12 hoursol 0.05%............... 186
nasal spray anti-drip sol 0.05%.............. 186
nasal spray extra moisturizing sol 0.05%.. . . .. 186

nasal spray x-moistsol 0.05%............... 186
NASCOBAL SOL 500 MCG/0.IML . .......... 201
NASOHISTDM 2-1-3MG/ML . ............... 186
nateglinidetab 120 mg........................ 87
nateglinidetab60mg......................... 87
natural balance tearssol 0.4 %............... 165
naturestearssol 0.4 %...................... 165
NEBUPENT RECON SOLN 300 MG........... 29
necon 0.5/35 (28) tab 0.5-35 mg-mcg......... 146
necon 1/35 (28) tab 1-35 mg-mcg............ 146
NECON 10/11 (28) TAB35MCG............. 146
necon 7/7/7 tab 0.5/0.75/1-35 mg-mcg........ 146
NEEDLES, INSULIN DISP., SAFETY .......... 87
NEFAZODONE HCL TAB100MG............. 58
NEFAZODONE HCL TAB150MG............. 58
NEFAZODONE HCL TAB200MG............. 58
nefazodone hcltab 250 mg.................... 58
NEFAZODONE HCLTABS50OMG.............. 59
neomycinsultab500mg...................... 39
neomycin-bacitracin zn-polymyx oint 5-400-10000
............................................. 164
neomycin-polymyxin b gu sol 40-200000 . .. .. 140
neomycin-polymyxin-dexameth oint 3.5-10000-0.1
............................................. 166
neomycin-polymyxin-dexameth susp 3.5-10000-

0.1 166
neomycin-polymyxin-gramicidin sol 1.75-10000-

025 164
neomycin-polymyxin-hcsol1%.............. 168
neomycin-polymyxin-hc sol 3.5-10000-1 ... ... 168
NEOMYCIN-POLYMYXIN-HC SUSP 3.5-10000-1
............................................. 166
neomycin-polymyxin-hc susp 3.5-10000-1 ....168
NEORALCAP 100MG...................... 155
NEORALCAP25MG........................ 155
NEORAL SOL100MG/ML . .................. 155
NEPHRAMINE SOL54%................... 201
NESINATAB125MG........................ 88
NESINATAB25MG . ......................... 88
NESINATABG6.25MG........................ 88
neuacgel 1.2-5%........................... 125



NEUMEGA RECON SOLNS5MG.............. 92
NEUPOGEN SOL 300 MCG/O.5ML............ 92
NEUPOGEN SOL 300 MCG/ML............... 92
NEUPOGEN SOL 480 MCG/0.8ML............ 92
NEUPOGEN SOL 480 MCG/1.6ML............ 92
NEUPRO PATCH 24HR 1 MG/24HR . ... ...... 69
NEUPRO PATCH 24HR 2 MG/24HR . ... ...... 69
NEUPRO PATCH 24HR 3 MG/24HR . ... ...... 69
NEUPRO PATCH 24HR 4 MG/24HR . ... ... ... 69
NEUPRO PATCH 24HR 6 MG/24HR . ... ...... 69
NEUPRO PATCH 24HR 8 MG/24HR . ... ...... 69
NEVANAC SUSP0.1%...................... 166
nevirapine er24h400mg..................... 77
NEVIRAPINE SUSP 50 MG/SML.............. 77
nevirapinetab200mg........................ 77
NEXAVARTAB200MG...................... 25
NEXIUM I.V. RECON SOLN 40 MG .......... 138

niacin er (antihyperlipidemic) tab er 1000 mg..111
niacin er (antihyperlipidemic) tab er 500 mg...111
niacin er (antihyperlipidemic) tab er 750 mg...111

NIACORTABS50OMG....................... 111
NIASPAN TABER 1000 MG................. 111
NIASPAN TABER500MG.................. 112
NIASPAN TABER 750 MG .................. 112
nicardipine hcl 2.5 mg/ml..................... 105
nicardipine hclcap20mg.................... 105
nicardipine hclcap30mg.................... 105
nicardipine hclsol 2.5 mg/ml................. 105
nicoreliefgum2mg........................... 32
nicoreliefgum4mg........................... 32
nicotine patch 24hr 14 mg/24hr................ 32
nicotine patch 24hr 21 mg/24hr................ 32
nicotine patch 24hr 7 mg/24hr................. 32
nicotine polacrilexgum2mg.................. 32
nicotine polacrilexguma4mg.................. 32
nicotine polacrilex lozenge2mg............... 32
nicotine polacrilex lozenge4dmg............... 32
NICOTROL INHALER 10MG . ................. 32
nifedical xltaber24h30mg................. 106
nifedical xltaber24h60mg................. 106
nifedipinecap10mg......................... 106

nifedipinecap20mg......................... 106

nifedipineer24h30mg...................... 106
nifedipineer24h60mg.................... .. 106
nifedipineer24h90mg...................... 106
nifedipine er osmotic30mg.................. 106
nifedipine erosmotic60mg.................. 106
nifedipine erosmotic90mg.................. 106
nifedipine er osmotic tab er 24h 30 mg........ 106
nifedipine er osmotic tab er 24h 60 mg........ 106
nifedipine er osmotic tab er 24h 90 mg........ 106
night time cold/flu relief cap 15-6.25-325 mg.. 186
nighttime sleepaidtab50mg................ 196
nikkitab 3-0.02mg.......................... 146
NILANDRON TAB 150 MG.................... 25
nimodipinecap30mg....................... 106
nisoldipine er24h17mg..................... 106
NISOLDIPINEER 24H20MG................ 106
NISOLDIPINE ER 24H 255MG.............. 106
NISOLDIPINEER 24H30MG................ 106
nisoldipineer24h34mg..................... 106
NISOLDIPINEER 24HA40MG................ 106
nisoldipineer24h85mg.................... 106
nite time cold/flu relief 15-6.25-500 mg/15ml..186
nite time cough 6.25-15mg/15ml............ 186
nite time multi-symptom relief cap 15-6.25-325

MG . 186
nite-time cold/flu cap 15-6.25-325mg......... 186

nite-time cold/flu relief 15-6.25-325 mg/15ml..186
nite-time cold/flu relief 15-6.25-500 mg/15ml..186
nite-time cold/flu relief 30-12.5-650 mg/30ml. .186

nitrofurantoin macrocrystal cap 100 mg......... 40
nitrofurantoin macrocrystal cap 50 mg.......... 40
nitrofurantoin monohyd macro cap 100 mg.... ... 40
nitrofurantoin susp 25 mg/sml................. 40
NITROGLYCERIN AERO SOLN 400

MCG/SPRAY ... . 113
nitroglycerin patch 24hr 0.1 mg/hr.......... .. 113
nitroglycerin patch 24hr 0.2 mg/hr. ......... .. 113
nitroglycerin patch 24hr 0.4 mg/hr. ... .. .. 113
nitroglycerin patch 24hr 0.6 mg/hr.......... .. 113
nitroglycerin sol 0.4 mg/spray................ 113



NITROGLYCERIN SOL5MG/ML............ 113

NITROSTATSLTABO3MG................. 113
NITROSTATSLTABOAMG................. 113
NITROSTATSLTABO6MG................. 113
nizatidinecap 150mg........................ 136
nizatidinecap300mg........................ 136
nizatidine sol 15 mg/ml....................... 136
nohist-dm 10-4-15mg/sml................... 186
non-asa pain relieftab 325mg............... .. 37
Nonsteroidal Anti-inflammatory Drugs (PAIN,

ANTI-INFLAMMATORY DRUGS).............. 32
nora-betab 0.35mg......................... 146

NORDITROPIN FLEXPRO SOL 10 MG/1.5ML150
NORDITROPIN FLEXPRO SOL 15 MG/1.5ML150
NORDITROPIN FLEXPRO SOL 5 MG/1.5ML . 150
NORDITROPIN NORDIFLEX PEN SOL 15

MG/IS5ML. ... ... 150
NORDITROPIN NORDIFLEX PEN SOL 5

MG/LSML. ... . 150
NOREL AD TAB 4-10-325MG............... 187
NOREL CS 10-4-125MG/5ML.............. 187

norethin ace-eth estrad-fe tab 1-20 mg-mcg . . .146
norethin ace-eth estrad-fe tab 1-20 mg-

MCY(24) . ..o 146
norethin-eth estradiol-fe chew tab 0.8-25 mg-

MCY . ot 146
norethindrone acetatetab5mg.............. 149
norethindronetab0.35mg................... 147
norethindrone-eth estradiol tab 0.5-2.5 mg-

MCY . . 148

norethindrone-eth estradiol tab 1-5 mg-mcg...148
NORINYL 1+35 (28) TAB 1-35 MG-MCG. . ... 147

norlyroctab 0.35mg......................... 149
normal saline flush0.9%.................... 198
normal saline flushsol0.9%................. 198
NORMOSOL-MIND5SWSOL ............... 198
NORMOSOL-RINDSWSOL ............... 198
NORMOSOL-RPH7.4S0OL ................ 198
NORMOSOL-RSOL ........................ 198
NORTHERA CAP100MG................... 108
NORTHERA CAP200MG................... 108

NORTHERACAP300MG................... 108
nortrel 0.5/35 (28) tab 0.5-35 mg-mcg......... 147
nortrel 7/7/7 tab 0.5/0.75/1-35 mg-mcg........ 147
nortriptyline hclcap 10 mg....................]! 64
nortriptyline hclcap25mg....................| 64
nortriptyline hclcap50mg....................| 64
nortriptyline hclcap 75mg....................| 64
NORTRIPTYLINE HCL SOL 10 MG/5ML. . . .. .. 64
NORVIRCAP 100MG........................ 79
NORVIRSOL80OMG/ML...................... 79
NORVIRTAB10OOMG........................ 79
NOVOLIN 70/30 RELION SUSP (70-30) 100

UNIT/ML. ... 89

NOVOLIN 70/30 SUSP (70-30) 100 UNIT/ML. . 89
NOVOLIN N RELION SUSP 100 UNIT/ML. .. .. 89

NOVOLIN N SUSP 100 UNIT/ML . ............. 89
NOVOLIN R RELION SOL 100 UNIT/ML. ...... 89
NOVOLIN R SOL100UNIT/ML . .............. 89
NOVOLOG FLEXPEN SOLN PEN 100

UNIT/ML. ... oo 89
NOVOLOG MIX 70/30 FLEXPEN SUSP PEN (70-
30)100UNIT/ML. ... 89
NOVOLOG MIX 70/30 SUSP (70-30) 100
UNIT/ML. ... .o 89
NOVOLOG PENFILL SOLN CART 100

UNIT/ML. ... o 89
NOVOLOG SOL 100 UNIT/ML . ............... 89
NOXAFIL SUSP40MG/ML . .................. 17
NOXAFILTABDR100MG.................... 17
nrs nasal reliefsol 0.05%.................... 187
nu-copd tab 10-400mg...................... 187
NUCYNTAER 12H100MG................... 11
NUCYNTAER 12H 150 MG . .................. 11
NUCYNTAER 12H200MG................... 11
NUCYNTAER 12H250 MG ................... 11
NUCYNTAER 12HS50MG.................... 11
NUCYNTATAB1I0OMG...................... 11
NUCYNTATABSOMG....................... 11
NUCYNTATAB7S5MG....................... 11
NUEDEXTA CAP 20-10MG................. 116
NULOJIX RECON SOLN250MG............ 155



Nutrients (FLUID REPLACEMENTS)......... 200
Nutrients (VITAMINS REPLACEMENTS). . . .. 202

nutrilipid emulsion20% . ..................... 201
nyamyc powder 100000 unit/gm.............. 125
nystatin 200000 unit/gm...................... 125
nystatin cr 100000 unit/gm . .................. 125
nystatin oint 100000 unit/gm................. 125
nystatin powder ........ ... ... .. 125
nystatin powder 100000 unit/gm.............. 125
nystatin susp 100000 unit/ml................. 118
nystatin tab 500000 unit....................... 17
nystatin-triamcinolone cr 100000-0.1 unit/gm-
T 125
nystatin-triamcinolone oint 200000-0.1 unit/gm-

T 125
nystop powder 100000 unit/gm............... 125
ocellatab3-003mg......................... 147
OCTAGAM SOL1GM/20ML................. 158
OCTAGAM SOL 10 GM/100ML . ............. 158
OCTAGAM SOL 10 GM/200ML . ............. 158
OCTAGAM SOL2 GM/20ML . ................ 158
OCTAGAM SOL 25 GM/50ML . .............. 158
OCTAGAM SOL 20 GM/200ML . ............. 158
OCTAGAM SOL 25 GM/500ML . ............. 158
OCTAGAM SOL5GM/100ML . ............... 158
OCTAGAM SOL5GM/S0ML................. 158
octreotide acetate sol 100 mcg/ml............ 153
octreotide acetate sol 1000 mcg/sml.......... 153
octreotide acetate sol 1000 mcg/ml........... 153
octreotide acetate sol 200 meg/ml............ 153
octreotide acetate sol 50 meg/ml............. 153
octreotide acetate sol 500 meg/ml............ 153
ofloxacinsol0.3%...................... 164,168
OFLOXACINTAB400MG.................... 48
OGESTREL TAB 0.5-50 MG-MCG............ 147
olanzapinereconsoln10mg.................. 74
olanzapinetab10mg...................... 74,84
olanzapinetab15mg...................... 74,84
olanzapinetab2.5mg............ ... ... .. ... 84

olanzapinetab20mg......................... 84
olanzapinetab5mg.................... ... 74,84
olanzapinetab7.5mg..................... 74,84
olanzapinetabdisp10mg..................... 74
olanzapinetabdisp15mg..................... 74
olanzapinetabdisp20mg..................... 74
olanzapinetabdisp5mg...................... 74
olanzapine-fluoxetine hcl cap 12-25mg........ 61
olanzapine-fluoxetine hcl cap 12-50 mg........ 61
olanzapine-fluoxetine hclcap 3-25mg......... 61
olanzapine-fluoxetine hclcap 6-25mg......... 61
olanzapine-fluoxetine hcl cap 6-50mg......... 61
OLYSIOCAP150MG........................ 80
omega-3-acid ethyl esterscaplgm.......... 112
omeprazolel0mg........................... 138
omeprazole40mg........................... 138
omeprazolecapdrlOmg.................... 138
omeprazolecapdr20mg.................... 138
omeprazolecapdr40mg.................... 138

omeprazole-sod bicarbonate cap 20-1100 mg. .37
omeprazole-sod bicarbonate cap 40-1100 mg. .37

ONCASPAR SOL 750 UNIT/ML............... 25
ondansetronhcldmg......................... 65
ondansetron hcl4 mgi2ml..................... 65
ondansetron hcl 40 mg/20ml................ .. 65
ondansetronhcl8mg......................... 65
ondansetron hcl sol4 mg/zml.................1 65
ondansetron hclsol 4 mg/5ml.............. ... 65
ondansetron hcl sol 40 mg/20ml............... 65
ondansetron hcltab24mg.................... 65
ondansetron hcltab4mg..................... 66
ondansetron hcltab8mg..................... 66
ondansetrontabdisp4mg.................... 66
ondansetrontabdisp8mg.................... 66
ONFISUSP25MG/ML....................... 51
ONFITABIOMG........ ... ... ... .......... 51
ONFITAB20MG............................. 51
ONGLYZATAB25MG....................... 88
ONGLYZATABSMG......................... 88
OPANAER12HIOMG....................... 11
OPANAER12H20MG....................... 11



OPANAER12H30MG....................... 12

OPANAER12H40MG....................... 12
OPANAER12HSMG........................ 12
OPANA ER TB12 DETER10MG.............. 12
OPANA ER TB12DETER15MG.............. 12
OPANAER TB12DETER20MG.............. 12
OPANA ER TB12 DETER30MG.............. 12
OPANA ER TB12 DETER40MG.............. 12
OPANAER TB12DETERS5MG............... 12
OPANA ER TB12 DETER75MG............. 12
OPDIVO SOL 100 MG/1OML.................. 25
OPDIVO SOL40MG/AML . .................... 25
OPHTHALMIC AGENTS (EYE
MEDICATIONS).................. .. 163
Ophthalmic Agents, Other (MISCELLANEOUS
EYE MEDICATIONS)........................ 164
Ophthalmic ANTI INFECTIVES (INFECTION EYE
MEDICATIONS) . ............................ 163
Ophthalmic Anti-allergy Agents (ALLERGY EYE
MEDICATIONS)................. .. 165
Ophthalmic Anti-inflammatories (INFLAMMATION
EYE MEDICATIONS)........................ 166
Ophthalmic Antiglaucoma Agents (GLAUCOMA
MEDICATIONS) . ............................ 166
Ophthalmic Prostaglandin and Prostamide
Analogs (GLAUCOMA MEDICATIONS)....... 167
Opioid Analgesics, Long-acting (NARCOTIC PAIN
RELIEVERS)....... ... ... ... . ... ... ... 10
Opioid Analgesics, Short-Acting ( NARCOTIC
PAIN RELIEVERS)........................... 13
Opioid Antagonists (MISCELLANEOUS MENTAL
HEALTHDRUGS)............................ 30
OPSUMITTABIOMG....................... 176
ORAPTABIMG......... ... 72
ORAPTAB2MG......... ... .. 72
ORAPRED ODT TABDISP10MG........... 143
ORENITRAM TABER 0.125MG............. 176
ORENITRAM TABER0.25MG.............. 176
ORENITRAMTABER1IMG................. 176
ORENITRAM TABER25MG............... 176
ORFADINCAP10MG....................... 128

ORFADINCAP2MG........................ 128
ORFADINCAPS5MG........................ 128
organ-inrtab200mg........................ 187
ORKAMBI TAB 200-125MG . ................ 187
orphenadrine citrate er 12h 100mg........... 194
orphenadrine citrate sol 30 mg/ml............ 194
orsythiatab 0.1-20 mg-mcg.................. 147
OSENITAB125-15MG...................... 88
OSENITAB125-30MG...................... 88
OSENITAB125-45MG...................... 88
OSENITAB25-15MG........................ 88
OSENITAB25-30MG........................ 88
OSENITAB25-45MG........................ 88
OTIC AGENTS (EARDRUGS)............... 167
OTIC AGENTS (EARDRUGS)............... 167
OTREXUP SOLN A-INJ 10 MG/0.4ML. ... .... 155
OTREXUP SOLN A-INJ 15 MG/0.4ML. ... .... 155
OTREXUP SOLN A-INJ 20 MG/0.4ML........ 155
OTREXUP SOLN A-INJ 25 MG/0.4ML. ... .... 155
oxacillinsodreconsolnlgm.................. 46
oxacillinsod reconsoln10gm................. 46
oxacillinsodreconsoln2gm.................. 46
oxaliplatin 100mg............................ 25
oxaliplatin 50 mg............. ... ... ... ..., 25
oxaliplatin reconsoln 100mg.................. 25
oxaliplatin reconsoln50mg................... 25
oxaliplatin sol 100 mg/20ml.................... 25
oxaliplatin sol 50 mg/10ml..................... 25
oxandrolonetab 10 mg...................... 144
oxandrolonetab2.5mg...................... 144
oxaprozintab600mg......................... 37
oxazepamcap lOmg......................... 84
oxazepamcaplomg......................... 84
oxazepamcap30mg......................... 84
oxcarbazepine 150mg........................ 55
oxcarbazepine300mg........................ 55
oxcarbazepine 600mg........................ 56
oxcarbazepine susp 300 mg/sml........... ... 56
oxcarbazepinetab150mg.................... 56
oxcarbazepinetab300mg.................... 56
oxcarbazepinetab600mg.................... 56



OXTELLAR XR TABER 24H 150 MG .......... 56
OXTELLAR XR TABER 24H300MG.......... 56
OXTELLAR XR TABER 24H600MG.......... 56
oxybutynin chlor5mg/5ml................... 139
oxybutynin chlorer24h10mg................ 139
oxybutynin chlorer24h15mg................ 139
oxybutynin chlorer24h5mg................. 139
oxybutynin chlor syrup 5 mg/sml.............. 139
oxybutynin chlortab5mg.................... 139
oxycodone hclcap5mg...................... 15
oxycodone hcl conc 100 mg/5ml............... 15
oxycodone hclconc20 mg/ml................. 15

OXYCODONE HCL ER TB12 DETER 10 MG.. . 12
OXYCODONE HCL ER TB12 DETER 20 MG... 12
OXYCODONE HCL ER TB12 DETER 40 MG .. . 12
OXYCODONE HCL ER TB12 DETER 80 MG.. . 12

oxycodone hclsol 5mg/Sml................ ... 15
oxycodone hcltab10mg...................... 15
oxycodone hcltab15mg...................... 15
oxycodone hcltab20mg...................... 15
oxycodone hcltab30mg...................... 15
oxycodone hcltab5mg....................... 15
oxycodone-apap tab 10-325mg............... 15
oxycodone-apap tab 2.5-325mg............... 15
oxycodone-apap tab 5-325mg................ 15
oxycodone-apap tab 7.5-325mg............... 15
oxycodone-asa tab 4.8355-325mg............ 15
oxycodone-ibutab 5-400mg.................. 15
OXYCONTIN TB12 DETER1I0MG............ 12
OXYCONTIN TB12 DETER 15 MG ............ 12
OXYCONTIN TB12 DETER20MG............ 12
OXYCONTIN TB12 DETER30MG............ 12
OXYCONTIN TB12 DETER40MG............ 12
OXYCONTIN TB12 DETER60MG............ 12
OXYCONTIN TB12 DETER80MG............ 12
oxymorphone hcler 12h10mg................ 12
oxymorphone hcler12h15mg................ 12
oxymorphone hcler12h20mg................ 12
oxymorphone hcler 12h30mg................ 12
oxymorphone hcler12h40mg................ 12
oxymorphone hcler12h5mg................. 12

oxymorphone hcler12h7.5mg............... 12

oxymorphone hcltab10mg................... 15
oxymorphone hcltab5mg.................... 16
paceronetab100mg......................... 94
paclitaxel conc 100 mg/16.7ml................. 25
paclitaxel conc 30 mg/Sml..................... 25
paclitaxel conc 300 mg/50ml.................. 25
pain & fever childrens chew tab 80 mg......... 37
pain & fever childrens susp 160 mg/sml..... ... 37
pain & fever extra strength tab 500 mg......... 37
pain & fevertab 325mg................ ... ... 37
pain relief 8 hourtaber650mg................ 37
pain relief cold congestion tab 5-10-200-325

MG . 187
pain relief extra strengthtab 500 mg........... 37

pain relief pm extra strength tab 500-25 mg...196
pain relief sinus pe daytime tab 5-325 mg. . ... 187

painrelieftaber650mg...................... 37
pain reliever pm tab 500-25mg............... 196
pamidronate disod recon soln30mg.......... 162
pamidronate disod recon soln90mg.......... 162
pamidronate disod sol 30 mg/10ml........... 162
PAMIDRONATE DISOD SOL 6 MG/ML....... 162
pamidronate disod sol 90 mg/10ml........... 162
panoxylwash 10%......................... 125
PANOXYL-4 CRYWASH 4%............... 125
PANRETINGELO.1%....................... 125
pantoprazole sodtabdr20mg............... 138
pantoprazole sodtabdr40mg............... 138
Parasympathomimetics (MISCELLANEOUS

NERVE CONDITIONS DRUGS)............... 67
paricalcitolcaplmeg........................ 162
paricalcitolcap2meg...................... .. 162
paricalcitolcap4meg........................ 162
paricalcitol sol 2mecg/ml................... ... 162
paricalcitol sol 5meg/ml................... ... 162
paromomycinsulcap250mg.................. 39
paroxetinehcl10mg.......................... 61
paroxetinehcl20mg.......................... 61



paroxetinehcl30mg.......................... 61

paroxetine hcl40mg.......................... 61
paroxetine hcler24h12.5mg................. 61
paroxetine hcler24h25mg................... 61
paroxetine hcler24h 37.5mg................. 61
paroxetine hcler25mg....................... 61
paroxetine hcltab10mg...................... 61
paroxetine hcltab20mg...................... 61
paroxetine hcltab30mg...................... 62
paroxetine hcltab40mg...................... 62
PASER PACKET4GM....................... 68
PATADAY SOLO0.2% ....................... 165
PAXILSUSP10MG/S5ML..................... 62
pedia relief cough/cold 15-1-5 mg/5ml. .. ... .. 187
PEDIATEX TDM SUSP 10-0.938-4 MG/ML . .. 187
pediatric cough/cold 15-1-5mg/5ml.......... 187
PEDVAX HIB SUSP 7.5 MCG/0.5ML . ........ 160
peg-3350/electrolytes recon soln 236 gm.. . . .. 137
PEG-INTRON KIT 120 MCG/0.5ML . ........... 81
PEG-INTRON KIT 150 MCG/0.5ML . ........... 81
PEG-INTRON KIT 50 MCG/0.5ML............. 81
PEG-INTRON KIT 80 MCG/O.5ML . ............ 81

PEG-INTRON REDIPEN KIT 120 MCG/0.5ML . 81
PEG-INTRON REDIPEN KIT 150 MCG/0.5ML . 81
PEG-INTRON REDIPEN KIT 50 MCG/0.5ML. . .81
PEG-INTRON REDIPEN KIT 80 MCG/0.5ML . . 81
PEG-INTRON REDIPEN PAK 4 KIT 120

MCG/OSML. ... ..o 81
PEG-INTRON REDIPEN PAK 4 KIT 150
MCG/OSML. ... ..o 81
PEG-INTRON REDIPEN PAK 4 KIT 50
MCG/OSML. ... .o 81
PEG-INTRON REDIPEN PAK 4 KIT 80
MCG/OSML ... ... 81
PEGANONE TAB250MG.................... 56
PEGASYS KIT 180 MCG/0O.5ML................ 81

PEGASYS PROCLICK SOL 135 MCG/0.5ML. . 81
PEGASYS PROCLICK SOL 180 MCG/0.5ML. . 81

PEGASYS SOL 180 MCG/0.5ML .............. 81
PEGASYS SOL 180 MCG/ML................. 81
PEGINTRON KIT 120 MCG/0.5ML............ 81

PEGINTRON KIT 150 MCG/O.5ML............ 81
PEGINTRON KIT 50 MCG/O.5ML.............. 81
PEGINTRON KIT 80 MCG/O.5ML.............. 81
PENICILLIN G POT IN DEXT SOL 40000

UNIT/ML. ..o 46
PENICILLIN G POT IN DEXT SOL 60000

UNIT/ML. ... 46

penicillin g potassium recon soln 20000000 unit46
penicillin g potassium recon soln 5000000 unit. 46
PENICILLIN G SOD RECON SOLN 5000000

penicillin v potassium 125 mg/sml............. 46
penicillin v potassium recon soln 125 mg/5ml . . .46
penicillin v potassium recon soln 250 mg/5ml . . .46

penicillin v potassiumtab 250 mg.............. 46
penicillin v potassiumtab 500 mg.............. 46
PENTAM RECON SOLN300MG.............. 29
pentazocine-naloxone hcl tab 50-0.5mg. ... ... 16
pentoxifylineer400mg...................... 108
peptic relief chewtab 262mg................ 133
peptic relief susp 262 mg/15ml............... 133
perindopril erbuminetab2mg................. 97
perindopril erbuminetab4mg................. 97
perindopril erbuminetab8mg................. 97
periogard sol 0.12%......................... 118
PERJETA SOL 420 MG/14ML................. 25
permethrincr5% . ........... .. ... .. ... ... ... 125
permethrinlotion1%........................ 125
perphenazinetab16mg...................... 72
perphenazinetab2mg........................ 72
perphenazinetab4mg........................ 72
perphenazinetab8mg........................ 72
PERPHENAZINE-AMITRIPTYLINE TAB 2-10

MG . 72
PERPHENAZINE-AMITRIPTYLINE TAB 2-25

MG . . 72
PERPHENAZINE-AMITRIPTYLINE TAB 4-10

MG . 72
PERPHENAZINE-AMITRIPTYLINE TAB 4-25

MG . 72

256



PERPHENAZINE-AMITRIPTYLINE TAB 4-50

MG . 72
pharbedrylcap25mg........................ 171
pharbedrylcap50mg........................ 171
PHENDIMETRAZINE TARTRATE ER CAP ER
2AH105MG ... ... 113
phendimetrazine tartrate tab35mg........... 113
phenelzinesultab15mg...................... 59
phenobarbital elixir 20 mg/sml................. 50
phenobarbital sol 20 mg/5ml................... 50
PHENOBARBITAL TAB100MG..............! 50
PHENOBARBITAL TAB15MG................ 50
phenobarbital tab 16.2mg..................... 50
PHENOBARBITAL TAB30MG................ 50
phenobarbitaltab 32.4mg..................... 50
PHENOBARBITALTAB6OMG................ 50
phenobarbitaltab64.8mg..................... 50
phenobarbitaltab97.2mg..................... 50
phentermine hclcap15mg.................. 113
phentermine hclcap30mg.................. 113
phentermine hclcap37.5mg................. 113
phentermine hcltab37.5mg.............. ... 113
phenylephrine-bromphen-dm 10-4-20 mg/5ml 187
PHENYLHISTINE DH 30-2-10 MG/5ML....... 187
phenytoin 125 mg/sml........................! 56
phenytoin chewtab50mg.................. .. 56
phenytoin infatabs chew tab 50 mg............ 56
phenytoin sod extended cap 100mg........... 56
phenytoin sod extended cap200mg........... 56
phenytoin sod extended cap 300 mg........... 56
phenytoin sod sol 50 mg/ml................... 56
phenytoin susp 125 mg/sml................... 56
PHOSPHATE BINDERS (PHOSPHATE
REMOVING DRUGS)........................ 140
PHOSPHOLINE IODIDE RECON SOLN 0.125

T 167
physiolytesol .............................. 163
physiosol irrigationsol . ..................... 163
PICATOGELO0.015%....................... 125
PICATOGELO.O5%........................ 125
pilocarpinehclsol1%....................... 167

pilocarpine hclsol2%....................... 167

pilocarpinehclsol4%....................... 167
pilocarpine hcltab5mg.................... .. 118
pilocarpine hcltab 7.5mg.................... 118
pimtrea tab 0.15-0.02/0.01 mg (21/5)......... 147
pindololtab10mg........................... 103
pindololtab5mg............................ 103
pink bismuth chewtab262mg............... 133
pioglitazone hcltab15mg..................... 88
pioglitazone hcltab30mg..................... 88
pioglitazone hcltab45mg..................... 88
pioglitazone hcl-glimepiride tab 30-2mg. ... ... 88
pioglitazone hcl-glimepiride tab 30-4 mg.... ... 88

pioglitazone hcl-metformin hcl tab 15-500 mg. . 88
pioglitazone hcl-metformin hcl tab 15-850 mg. . 88
piperacillin sod-tazobactam so recon soln 2-0.25

OM 46
piperacillin sod-tazobactam so recon soln 3-0.375
OM . 46
piperacillin sod-tazobactam so recon soln 36-4.5
OM 46
piperacillin sod-tazobactam so recon soln 4-0.5
OM 46
pirmella 1/35tab 1-35 mg-mcg............... 147
piroxicamcap1lOmg.......................... 37
piroxicamcap20mg.......................... 37
PLAN B ONE-STEP TAB15MG............. 147
PLASMA-LYTE 148 SOL ................... 198
PLASMA-LYTEASOL ...................... 198
PLASMA-LYTE-56 IND5W SOL ............ 198
Platelet Modifying Agents (BLOOD THINNERS)92
podofilox sol0.5% . ......................... 125
POLY-HIST DM 5-25-10 MG/5ML............ 187
POLY-HIST PD 6.25-6.25 MG/ML........... 187
POLY-TUSSIN 10-9.375 MG/5ML........... 187
POLY-TUSSIN D 10-30-9.375 MG/5ML. ... .. 187
polyethylene glycol 3350 packet ............. 137
polyethylene glycol 3350 powder ............ 137
polymyxin b sul recon soln 500000 unit. . ... ... 40
polymyxin b-tmp sol 10000-0.1 unit/ml-%.. . . .. 164
POMALYSTCAP1IMG....................... 26



POMALYSTCAP2MG....................... 26
POMALYSTCAP3MG....................... 26
POMALYSTCAPAMG....................... 26
portia-28 tab 0.15-30 mg-mcg................ 147
potassium chlor 20 meqg/15ml (10%)......... 199
potassium chlor 40 meg/15ml (20%)......... 199
potassium chlor cryser10meq.............. 198
potassium chlor cryser20meq.............. 198
potassiumchlorer10meq................... 199
potassiumchlorer8meq.................... 199
POTASSIUM CHLORER8MEQ............. 199
potassium chlor ercaper10meq............ 198
potassium chlorercaper8meq.............. 198
potassium chlor in dext sol 20-5 meg/lI-%. . . . .. 199
potassium chlor in dext sol 40-5 meqg/l-%. . . . .. 199

potassium chlor in nacl sol 20-0.45 meqg/I-% . . .199
potassium chlor in nacl sol 20-0.9 meqg/I-%. ...199

potassium chlor sol 0.4 meqg/ml............... 199
potassium chlor sol 10 meg/100ml............ 199
potassium chlorsol 2 meg/ml................. 199
potassium chlor sol 20 meg/100ml............ 199
potassium chlor sol 20 meq/15ml (10%). ... ... 199

POTASSIUM CHLOR SOL 20 MEQ/50ML. ...199
POTASSIUM CHLOR SOL 30 MEQ/100ML . ..199

potassium chlor sol 40 meqg/100ml............ 199
potassium citrate er 10 meq (1080 mg)....... 199
potassium citrate er 15 meq (1620 mg)....... 140
potassium citrate er 5 meq (540 mg).......... 199
POTIGATAB200MG........................\ 50
POTIGATAB300MG......................... 50
POTIGATAB400MG........................! 50
POTIGATABSOMG.......................... 50
PRADAXACAP150MG...................... 91
PRADAXACAP75MG....................... 91
pramipexole dihydrochlor er 24h 0.75mg. . .. .. 69
pramipexole dihydrochlor er 24h 1.5mg........ 69
pramipexole dihydrochlor tab 0.125mg........ 69
pramipexole dihydrochlor tab 0.25mg.......... 69
pramipexole dihydrochlortab 0.5 mg........... 69
pramipexole dihydrochlor tab 0.75mg.......... 69
pramipexole dihydrochlortab1lmg.............| 69

pramipexole dihydrochlortab 1.5mg........... 69

PRANDIMET TAB 1-500MG.................. 88
PRANDIMET TAB 2-500 MG .................. 88
pravastatinsodtab 10 mg.................... 110
pravastatinsodtab20mg.................... 111
pravastatinsodtab40mg.................... 111
pravastatinsodtab80mg.................... 111
prazosinhclcaplmg......................... 96
prazosinhclcap2mg......................... 96
prazosinhclcap5mg......................... 96
prednicarbate cr0.1%....................... 125
prednicarbate oint0.1%..................... 125
prednisolone acetate susp1%............... 166
PREDNISOLONE SOD PHOS SOL1%....... 166
prednisolone sod phos sol 15 mg/5ml....... .. 143
PREDNISOLONE SOD PHOS SOL 25

MG/SML . ... 143
prednisolone sod phos sol 6.7 (5 base)

mg/sml. ... ... .. . . 143
prednisolone sod phos tab disp 10 mg........ 143
prednisolone sod phos tab disp15mg........ 143
prednisolone sod phos tab disp30mg........ 143
prednisolone sol 15 mg/sml.................. 143
prednisolone syrup 15 mg/sml................ 143
prednisone10mg........................... 143
prednisone 20 mg........................... 143
prednisone 5mg................. ..., 143
PREDNISONE INTENSOL CONC 5 MG/ML . . 143
PREDNISONE SOL5MG/S5ML............... 143
prednisonetablmg......................... 143
prednisonetab10mg........................ 143
prednisonetab2.5mg....................... 143
prednisonetab20mg........................ 143
prednisonetab5mg................... ... ... 143
PREDNISONE TAB50MG . ................. 143
PREMARIN CR 0.625 MG/GM . .............. 141
PREMARIN RECON SOLN25MG........... 148
PREMARINTABO3MG..................... 148
PREMARIN TABOA4ASMG................... 148
PREMARIN TAB0.625MG.................. 148
PREMARINTABOOMG..................... 148



PREMARIN TAB 1.25MG................... 148
premasolsol6%............................ 201
PREMPHASE TAB 0.625-5MG.............. 148
PREMPRO TABO0.3-15MG................. 148
PREMPRO TAB 0.45-1.5MG................ 149
PREMPRO TAB 0.625-25MG............... 149
PREMPRO TAB0.625-5MG................. 149

PRENATAL VITAMIN WITH MINERALS AND
FOLIC ACID GREATER THAN 0.8 MG ORAL

TABLET ... .. 202
preparation h hydrocortisonecr1%.......... 125
PREPOPIK PACKET 10-3.5-12 MG-GM-GM .. .137
prevalite packet4gm........................ 112
prevalite powder 4 gm/dose . . ................ 112
previfem tab 0.25-35mg-mcg................ 147
PREZCOBIX TAB 800-150 MG . ............... 78
PREZISTASUSP 100 MG/ML................. 79
PREZISTATAB150MG...................... 79
PREZISTATABG6OOMG...................... 79
PREZISTATAB75MG....................... 79
PREZISTATAB8OOMG...................... 80
PRIFTINTAB150MG........................ 68
PRIMAQUINE PHOS TAB 26.3MG............ 29
PRIMATENE ASTHMA TAB 12.5-200 MG.. ... 187
primidone 250 mg............................ 52
primidone tab 250 mg......................... 52
primidonetab50mg.......................... 52
PRISTIQ TABER 24H 100 MG ................ 62
PRISTIQ TABER24H25MG................. 62
PRISTIQ TABER24H50 MG ................. 62
PRIVIGEN SOL 10 GM/100ML............... 158
PRIVIGEN SOL 20 GM/200ML............... 158
PRIVIGEN SOL 40 GM/400ML . .............. 158
PRIVIGEN SOL5GM/50ML................. 159
PRO-CHLO 5-12.5-125MG/5ML............ 187
PRO-CLEAR AC SYRUP 9-8.33 MG/5ML . . . .. 187
PRO-RED AC SYRUP 5-1-9 MG/5ML. ... .... 187
PROAIR HFA AERO SOLN 108 (90 BASE)
MCG/ACT ... 175
PROAIR RESPICLICK AER POW BA 108 (90
BASE) MCG/ACT ... i, 175

probenecidtab500mg........................ 66

PROCAINAMIDE HCL SOL 100 MG/ML. . ... .. 94
PROCAINAMIDE HCL SOL 500 MG/ML........ 95
PROCALAMINESOL3%.................... 201
PROCENTRASOL5MG/5ML............... 115
prochlorperazine edisylate sol 5 mg/ml......... 72
prochlorperazine maleate tab 10 mg........... 72
prochlorperazine maleatetab5mg............ 72
prochlorperazine suppos25mg............... 72
PROCRIT SOL 10000 UNIT/ML . .............. 92
PROCRIT SOL 2000 UNIT/ML .. .............. 92
PROCRIT SOL 20000 UNIT/ML . .............. 92
PROCRIT SOL 3000 UNIT/ML . ............... 92
PROCRIT SOL 4000 UNIT/ML . ............... 92
PROCRIT SOL 40000 UNIT/ML . .............. 92
procto-pakcr1%............................ 125
proctocrhccr25%......................... 125
proctosolhccr2.5%........................ 125
proctozone-hccr25%...................... 125
PROCYSBICAPDR25MG.................. 140
PROCYSBICAPDR75MG.................. 140
progesteronecap 100mg.................... 149
progesteronecap200mg.................... 149
progesterone micronized cap 100mg......... 149
progesterone micronized cap 200mg......... 149
PROGESTINS (HORMONE

REPLACEMENT/MODIFYING DRUGS). ... .. 149
PROGLYCEM SUSP50MG/ML............... 89
PROGRAF CAPOSMG..................... 155
PROGRAFCAP1IMG....................... 155
PROGRAFCAPS5MG....................... 155
PROGRAF SOL5MG/ML . .................. 155

PROLEUKIN RECON SOLN 22000000 UNIT .. 26

PROLIASOLG60MG/ML..................... 162
PROMACTATAB125MG . ................... 92
PROMACTATAB25MG...................... 92
PROMACTATABSOMG...................... 92
PROMACTATAB75MG...................... 92
promethazine hcl 25 mg/ml................... 171
promethazine hcl 50 mg/ml................... 171



promethazine hcl sol 25 mg/ml............. .. 171

promethazine hcl sol 50 mg/ml............... 171
promethazine hcl sol 6.25 mg/5ml............ 171
promethazine hcl suppos 12.5mg............ 171
promethazine hcl suppos25mg.............. 172
promethazine hcl suppos50mg.............. 172
promethazine hcl syrup 6.25 mg/sml.......... 172
promethazine hcltab 12.5mg................ 172
promethazine hcltab25mg.................. 172
promethazine hcltab50mg.................. 172
promethazine vc plain syrup 6.25-5 mg/sml...172
promethazine vc syrup 6.25-5 mg/5ml. .. ... .. 172
promethazine vc/codeine syrup 6.25-5-10

mMa/sml. ... 187
promethazine-codeine syrup 6.25-10 mg/5ml. 187
promethazine-dm syrup 6.25-15 mg/sml. ... .. 187
promethazine-phenylephrine syrup 6.25-5

malsml. ... 172
promethegan suppos25mg.................. 172
promethegan suppos50mg.................. 172
propafenone hcl er cap er 12h 225mg......... 95
propafenone hclercaper 12h325mg......... 95
propafenone hclercap er12h425mg......... 95
propafenone hcltab 150 mg................... 95
propafenone hcltab225mg................... 95
propafenone hcltab300mg................... 95
PROPANTHELINE BROMIDE TAB 15 MG.. .. 129
proparacaine hclsol0.5%................... 165
propranololhcl10mg........................ 103
propranololhcl20mg........................ 103
propranolol hcl er cap er 24h 120mg......... 103
propranolol hcl er cap er 24h 160 mg......... 103
propranolol hcl er cap er 24h60mg.......... 103
propranolol hcl er cap er 24h80mg.......... 103
propranolol hclsol 1 mg/ml................... 103
PROPRANOLOL HCL SOL 20 MG/5ML.. . . ... 103
PROPRANOLOL HCL SOL 40 MG/5ML. . ... .. 103
propranolol hcltab 10 mg.................... 103
propranolol hcltab20mg................. ... 103
propranolol hcltab40mg.................... 103
propranolol hcltab60mg.................... 103

propranolol hcltab80mg.................... 103
PROPRANOLOL-HCTZ TAB 40-25 MG.. . . .. .. 100
PROPRANOLOL-HCTZ TAB 80-25 MG....... ... 100
propylthiouraciltab50mg.................... 154
PROQUAD INJECTABLE ................... 160
PROSOLSOL20%......................... 201
PROTECTANTS (MISCELLANEOUS DIGESTIVE
SYSTEMDRUGS)........................... 138
PROTON PUMP INHIBITORS (ULCER AND
STOMACHACIDDRUGS)................... 138
Proton Pump Inhibitors (ULCER AND STOMACH
ACIDDRUGS). ..., 138
protriptyline hcltab10mg..................... 64
protriptyline hcltab5mg................... ... 64
pseudoeph-bromphen-dm syrup 30-2-10

mg/sml. ... ... .. . . 188
pseudoephedrine hcltab30mg.............. 188
PULMICORT FLEXHALER AER POW BA 180
MCG/ACT ... 168
PULMICORT FLEXHALER AER POW BA 90
MCG/ACT ... 168
PULMONARY ANTIHYPERTENSIVES
(PULMONARYDRUGS)..................... 175
PULMOZYME SOL1MG/ML................ 188
PURIXAN 20 MG/ML ORAL SUSP ............ 19
pyrazinamide tab500mg.....................| 68
pyridostigmine bromide er 180 mg............. 67
pyridostigmine bromidetab 60 mg............. 67
PYRIDOXINE HCL SOL 100 MG/ML......... 202
g-tapp dm elixir 15-1-5 mg/sml............... 188
g-tussin dm syrup 100-10 mg/sml............ 188
g-tussin sol 100 mg/5ml . ..................... 188
qc3daycrd%. ... 141
gc acid controllertab 10 mg.................. 136
gc allday allergytab10mg.................. 172
gc allergy relieftab disp10mg............... 172
gc anti-diarrhealtab2mg.................... 133
qc arthritis pain relieftaber650mg............ 37
qgc athletesfootcr1%....................... 125



gc clotrimazolecr1%....................... 125

gc cold relief plus effer tab 2-5-250 mg........ 188
gc cold relief plus multi-symp susp 2.5-1-5-160
ma/sml. ... ... 188
gc cough relief 15mg/5ml................ ... 188
gc cough/sore throat nighttime 30-12.5-1000
mg/30ml....... ... ... 188
gc daytime cold/flu cap 10-5-325mg.......... 188
gcibucap200mg.............. ... ... .. 37
gc ibu cold/sinus tab 30-200mg.............. 188
gc loratadine allergy relieftab 10mg.......... 172
gc loratadine-d tab er 24h 10-240 mg......... 188
gc nighttime cold/flu relief 15-6.25-500

mg/isml. ... ... 188
gc nighttime cough 6.25-15 mg/15ml......... 188
gc nighttime multi-symptom cap 15-6.25-325

MG . 188
gc non-asa 8 hourtaber650mg.............. 37
gc suphedrine maximum strength tab er 12h 120
MG . 188
gc suphedrinepetab10mg.................. 188
gc suphedrinetab30mg..................... 188
gctolnaftatecr 1% . ......................... 126
gc tussin cf 5-10-100 mg/5ml................ 188
QSYMIA CAP ER 24H 11.25-69 MG .......... 114
QSYMIACAP ER 24H 15-92MG............. 114
QSYMIA CAP ER 24H 3.75-23 MG . .......... 114
QSYMIACAPER24H75-46 MG ............ 114
QUADRACEL SUSP ....................... 160
quasense tab 0.15-0.03mg.................. 147
QUDEXY XR CP24 SPRNK 100 MG ........... 54
QUDEXY XR CP24 SPRNK 150 MG ........... 54
QUDEXY XR CP24 SPRNK 200 MG........... 54
QUDEXY XR CP24 SPRNK25MG............ 54
QUDEXY XR CP24 SPRNK50MG............ 54
quetiapine fumarate tab 100 mg............... 74
quetiapine fumarate tab 200 mg............... 74
guetiapine fumaratetab25mg................ 74
quetiapine fumarate tab 300 mg............... 74
quetiapine fumarate tab400mg............... 74
guetiapine fumaratetab50mg................ 74

quinaprithcl20mg............................ 97
quinaprithcl20mg............................ 97
quinaprithcl40mg............................ 97
quinaprithcl5mg............................. 97
quinapril hcltab10mg........................ 97
quinapril hcltab20mg........................ 97
quinapril hcltab40mg........................ 97
quinaprilhcltab5mg......................... 97
quinapril-hctz tab 10-12.5mg................. 101
quinapril-hctz tab 20-12.5mg................. 101
quinapril-hctz tab 20-25mg.................. 101
quinidine gluconateer324mg................. 95
QUINIDINE SUL TAB200MG ................. 95
quinidinesultab300mg...................... 95
quininesulcap324mg........................ 30
Quinolones (BACTERIAL INFECTION DRUGS

(ANTIBIOTICS)) . . ... 47
QVAR AERO SOLN40MCG/ACT ............ 168
QVAR AERO SOLN 80 MCG/ACT............ 168
RABAVERT RECONSUSP ................. 160
raloxifene hcltab60mg...................... 149
ramipril 1.25mg. ... 97
ramipril10mg.............................. .. 97
ramipril 2.5mg. ... 97
ramipril5mg. ... 97
ramiprilcap 1.25mg.......................... 97
ramiprilcaplOmg............................ 98
ramiprilcap2.5mg............... ... ... . ... 98
ramiprilcap5mg...........................L. 98
RANEXA TAB ER 12H 1000 MG ............. 108
RANEXA TABER 12H500 MG . ............. 108
ranitidine hclcap 150mg..................... 136
ranitidine hclcap300mg..................... 136
ranitidine hcl sol 1000 mg/40ml............... 136
ranitidine hcl sol 150 mg/éml................. 136
ranitidine hcl sol 50 mg/2ml.................. 136
ranitidine hcl syrup 15 mg/ml................. 136
ranitidine hcl syrup 150 mg/10ml............. 136
ranitidine hcl syrup 75 mg/sml................ 136



ranitidine hcltab 150 mg..................... 136

ranitidine hcltab300mg..................... 136
ranitidine hcltab 75mg...................... 136
RAPAMUNE SOL1MG/ML.................. 155
RAPAMUNE TABOSMG.................... 156
RAPAMUNE TAB1MG...................... 156
RAPAMUNETAB2MG...................... 156
RASUVO SOLN A-INJ 10 MG/0.2ML . ........ 156
RASUVO SOLN A-INJ 12.5 MG/0.25ML.. .. ... 156
RASUVO SOLN A-INJ 15 MG/0.3ML......... 156
RASUVO SOLN A-INJ 17.5 MG/0.35ML ... ... 156
RASUVO SOLN A-INJ 20 MG/0.4ML......... 156
RASUVO SOLN A-INJ 22.5 MG/0.45ML ... .. .. 156
RASUVO SOLN A-INJ 25 MG/0.5ML......... 156
RASUVO SOLN A-INJ 27.5 MG/0.55ML . . . . .. 156
RASUVO SOLN A-INJ 30 MG/0.6ML......... 156
RASUVO SOLN A-INJ 7.5 MG/0.15ML . . .. ... 156
REBIF REBIDOSE SOL 22 MCG/0.5ML. .. ... 117
REBIF REBIDOSE SOL 44 MCG/0.5ML. ... .. 117
REBIF REBIDOSE TITRATION PACK SOL 6X8.8
&6X22MCG. ... ... 117
REBIF SOL 22 MCG/O5ML . ................. 117
REBIF SOL 44 MCG/O5ML . ................. 117
REBIF TITRATION PACK SOL 6X8.8 & 6X22
MCG ... 117
RECLAST SOL5MG/100ML . ................ 162
reclipsen tab 0.15-30 mg-mcg................ 147
RECOMBIVAX HB SUSP 10 MCG/ML.. ....... 160
RECOMBIVAX HB SUSP 40 MCG/ML.. ....... 160
RECOMBIVAX HB SUSP 5 MCG/0.5ML. .. ... 160
refenesen 400tab400mg................... 188
refenesen dmtab 400-20mg................. 188
refenesen pe tab 10-400mg................. 188
refresh lacri-lube oint ..................... .. 165
REFRESH SOL1.4-06%................... 165
REFRESH TEARS SOLO5%............... 165
REGRANEX GEL0.01%.................... 196
relador pak kit 2.5-25% . ..................... 30
relcof ¢ sol 100-6.3 mg/5ml................... 188
RELENZA DISKHALER AER POW BA 5
MG/BLISTER. ... ... .. .. .. 80

RELISTOR KIT 12 MG/0O.6ML................ 133
RELISTOR SOL 12 MG/0O.6ML............... 133
RELISTOR SOL 8 MG/04ML................ 133
remedy antifungalcr2%..................... 126
remedy antifungal powder2%............... 126
REMICADE RECON SOLN 100 MG........... 156
RENVELA PACKETO0.8GM.................. 140
RENVELA PACKET 24GM.................. 140
RENVELATABB8OOMG..................... 140
repaglinidetab0.5mg........................ 88
repaglinidetablmg.......................... 88
repaglinidetab2mg.......................... 88
reprexain tab 10-200mg...................... 16
RESCON DM SYRUP 30-2-10 MG/5ML. ... . .. 188
RESCON-GG 5-100 MG/5ML................ 188
RESCRIPTORTAB100MG.................. 77
RESCRIPTORTAB200MG.................. 77
RESERPINETABO.1MG.................... 108
RESERPINE TABO.25MG.................. 108
RESPAIRE-30 CAP 30-150 MG .............. 188

RESPIRATORY TRACT AGENTS (ALLERGIES,
COUGH, COLD, AND LUNG CONDITION
DRUGS)...... ... 168
Respiratory Tract Agents, Other
(MISCELLANEOUS RESPIRATORY DRUGS) 176

RESTASIS EMULSIONO0.05%............... 165
RETROVIRSOL10MG/ML................... 78
REVATIO SOL 10 MG/125ML............... 176
REVLIMID CAP10MG....................... 28
REVLIMID CAP15MG....................... 28
REVLIMID CAP25MG....................... 28
REVLIMID CAP20MG....................... 28
REVLIMID CAP25MG....................... 28
REVLIMID CAPSMG......................... 28
REXULTITABO25MG....................... 75
REXULTITABOSMG........................ 75
REXULTITABIMG.......................... 75
REXULTITABZ2MG.................... ... .. 75
REXULTITAB3MG.......................... 75
REXULTITABAMG.......................... 75
REYATAZCAP100MG...................... 80



REYATAZ CAP 150 MG......................1 80
REYATAZ CAP200MG......................1 80
REYATAZ CAP300MG......................4 80
REYATAZ PACKETS50MG................... 80
RHEUMATREX TAB25MG.................. 26
ri-gel ii susp 400-400-40 mg/sml.............. 133
ri-gel susp 200-200-20 mg/sml............... 133
ri-mox plus susp 225-200-25 mg/Sml......... 133
ribaspherecap200mg........................ 81
RIBASPHERE RIBAPAK TAB 400 & 600 MG . . 81
RIBASPHERE RIBAPAK TAB 400 MG......... 81
ribaspheretab200mg........................ 81
RIBASPHERE TAB400MG................... 82
ribavirincap200mg.......................... 82
ribavirintab200mg............... ... ... . ..., 82
rifabutincap 150mg.......................... 68
rifampincap150mg.......................... 68
rifampincap300mg.......................... 68
rifampin reconsoln 600 mg.................... 68
RIFATER TAB 50-120-300 MG ................ 68
riluzoletab50mg............. ... ... .. ... ... 116
rimantadine hcltab 100mg.................... 80
ringers irrigationsol ......................... 163
ringerssol ... ... ... 199
risedronate sodtab 150 mg.................. 162
risedronate sodtab30mg................... 162
risedronate sodtab35mg................... 162
risedronate sodtab5mg.................. ... 162
risedronate sodtabdr35mg................. 162

RISPERDAL CONSTA RECON SUSP 12.5 MG75
RISPERDAL CONSTA RECON SUSP 25 MG. .75
RISPERDAL CONSTA RECON SUSP 37.5 MG75
RISPERDAL CONSTA RECON SUSP 50 MG . .75

risperidone m-tab tab disp0.5mg.............. 75
risperidone m-tabtabdisplmg............... 75
risperidone m-tabtab disp2mg............... 75
risperidone m-tabtabdisp3mg............... 75
risperidone m-tabtabdisp4mg............... 75
risperidonesol 1 mg/ml....................... 75
risperidonetab 0.25mg....................... 75
risperidonetab0.5mg........................ 75

risperidonetablmg.......................... 75

risperidonetab2mg.......................... 75
risperidonetab3mg.......................... 75
risperidonetabdmg.......................... 75
risperidone tab disp0.25mg.................. 75
risperidonetab disp0.5mg.................... 75
risperidonetabdisplmg...................... 75
risperidonetabdisp2mg.....................] 75
risperidonetabdisp3mg...................... 75
risperidonetabdisp4amg...................... 75
RITUXAN CONC10MG/ML................... 26
rivastigmine tartrate cap 1.5mg............... 57
rivastigmine tartratecap3mg................. 57
rivastigmine tartrate cap4.5mg............... 57
rivastigmine tartrate cap6mg................. 57
rizatriptan benzoatetab 10 mg................\ 66
rizatriptan benzoatetab5mg.................. 67
rizatriptan benzoate tab disp 10 mg............ 67
rizatriptan benzoate tab disp5mg............. 67
robafen coughcap15mg.................... 188
robafen dm syrup 100-10 mg/sml............. 189
robafen syrup 100 mg/sml................... 189
ROBITUSSIN CHILD COUGH/COLD CF 2.5-5-
S50MG/SML. ... 189
ROBITUSSIN CHILD COUGH/COLD LA 1-7.5
MG/SML . ... 189

robitussin childrens cough la syrup 7.5 mg/5mi189
robitussin cold cough+ chest 10-100 mg/5ml. 189
robitussin cold+flu daytime cap 10-5-325 mg..189
robitussin cold+flu nighttime cap 15-6.25-325

MO e 189
ROBITUSSIN COUGH+ CHEST MAX ST 10-200
MG/SML . ... 189
robitussin lingering la cough 15 mg/5ml. .. ... 189

robitussin mucus+chest congest 100 mg/5ml. 189
robitussin multi-symptom max 5-10-200

ROBITUSSIN PEAK COLD DM SYRUP 100-10
MG/SML . ... 189
ROBITUSSIN PEAK COLD MULTI-SYM 5-10-
I00MG/SML. ... 189



robitussin peak cold multi-sym 6.25-2.5-160

ma/sml. ... 189
ropinirole hcler24h12mg.................... 69
ropinirole hcler24h2mg..................... 69
ropinirole hcler24h4mg..................... 69
ropinirole hcler24h6mg..................... 69
ropinirole hcler24h8mg..................... 70
ropinirole hcltab 0.25mg...................... 70
ropinirole hcltab0.5mg....................... 70
ropinirole hcltablmg......................... 70
ropinirole hcltab2mg......................... 70
ropinirole hcltab3mg......................... 70
ropinirole hcltab4mg......................... 70
ropinirole hcltab5mg......................... 70
ROTARIXRECONSUSP ................... 160
ROTATEQSOL ...... ... ... . ... 160
ROZEREM TAB8MG....................... 195
rulox susp 200-200-20 mg/Sml............... 133
RYDEX 10-1.33-6.33MG/5ML............... 189
rynexdm 2.5-1-5mg/sml. . ... ... ... 189
SABRIL PACKET500MG ..................... 52
SABRILTAB500MG......................... 52
SANDIMMUNE CAP 100 MG................ 156
SANDIMMUNE CAP25MG.................. 156
SANDIMMUNE SOL 100 MG/ML............. 156
SANDIMMUNE SOL50 MG/ML.............. 156
SANTYL250UNIT/GM . ..................... 126
SANTYL OINT 250 UNIT/GM . ............... 126
SAPHRISSLTAB1IOMG..................... 75
SAPHRISSLTAB25MG..................... 75
SAPHRISSLTABSMG...................... 76
SARAFEMTAB10OMG....................... 62
SARAFEMTAB20MG....................... 62
SAVELLATAB10OMG . ..................... 117
SAVELLATAB 125MG..................... 117
SAVELLATAB25MG....................... 117
SAVELLATABS5OMG . ...................... 117
SAVELLA TITRATION PACK MISC 12.5 & 25 &

SOMG. ... 117

sballergycap25mg......................... 172
sballergytabl0mg......................... 172
sb antacid anti-gas double st susp 400-400-40
mg/sml. ... ... .. . . 133
sb antacid/antigas susp 200-200-20 mg/5ml .. 133
sb anti-diarrheatab2mg..................... 133
sbasatab325mg........................ ... 37
sb bismuth maximum strength susp 525

Mg/loml. ... 134
sb bismuth susp 262 mg/15ml................ 134
sb chlorpheniraminetab4mg................ 172
sb cold & cough hbptab 4-30mg............. 189
sb cold head congestion severe tab 5-10-200-325
MG . 189
sb cough controlcap15mg.................. 189
sb cough control cf 5-10-100 mg/5ml....... .. 189
sb cough control syrup 100 mg/5ml........... 189
sb cough relief 15mg/5ml................... 189
sbibutab200mg.................. ... .. 37
sb loratadinetab10mg...................... 172
sb milk of magnesia susp 400 mg/sml. . ... ... 134
sb sinus congest/pain day/nght misc 2-5-325 & 5-
325MQ. . 189

sb sinus congestion/pain day tab 5-325 mg. .. 190
SCOT-TUSSIN DIABETES CF 10 MG/5ML. . 190

scot-tussindm 2-15mg/5ml................. 190
scot-tussin expectorant 100 mg/sml.......... 190
SCOT-TUSSIN SENIOR 15-200 MG/5ML. ...190
SECONAL CAP 100MG..................... 194
secura antifungalcr2%..................... 126
secura antifungal extra thickcr2%........... 126

Selective Estrogen Receptor Modifying Agents
(HORMONE REPLACEMENT/MODIFYING

DRUGS)...... ... ... 149
selegilinehclcap5mg........................ 71
selegiline hcltab5mg...................... .. 71
selenium sulfide lotion2.5%................. 126
SELZENTRY TAB150MG.................... 79
SELZENTRY TAB30OMG.................... 79
SENSIPARTAB30MG...................... 152
SENSIPARTABGOMG...................... 152



SENSIPARTABOOMG...................... 152
SEREVENT DISKUS AER POW BA 50
MCG/DOSE........... ... . 175
SEROMYCIN CAP 250 MG ................... 68
SEROQUEL XR TAB ER 24H 150 MG.......... 76
SEROQUEL XR TAB ER 24H 200 MG.......... 76
SEROQUEL XR TABER 24H 300 MG......... 76
SEROQUEL XR TAB ER 24H 400 MG......... 76
SEROQUEL XR TABER 24H50 MG .......... 76
Serotonin (5-HT) 1b/1d Receptor Agonists
(MIGRAINEDRUGS)......................... 66
Serotonin/Norepinephrine Reuptake Inhibitors
(DEPRESSIONDRUGS)...................... 59
sertralinehcl 100 mg.......................... 62
sertralinehcl25mg.............. ... ... . .... 62
sertralinehcl50mg........................... 62
sertraline hclconc 20 mg/ml................... 62
sertraline hcltab 100 mg...................... 62
sertraline hcltab25mg....................... 62
sertraline hcltab50mg....................... 62
sharobeltab 0.35mg........................ 149
SIGNIFOR SOLO.3MG/ML.................. 153
SIGNIFOR SOLO.6 MG/ML . ................. 153
SIGNIFOR SOLOOMG/ML.................. 153
siladryl allergy 12.5mg/sml.................. 172
sildenafil citrate sol 10 mg/12.5ml............. 176
sildenafil citratetab20mg................... 176
siltussin dm das 100-10 mg/5ml.............. 190
siltussin sa syrup 100 mg/sml................ 190
siltussin-dm alcohol free syrup 100-10 mg/5ml 190
silver sulfadiazinecr1%..................... 126
simethiconecap180mg..................... 134
simethicone chewtab 125mg................ 134
simethicone chewtab80mg................. 134
simethicone susp 40 mg/0.éml............... 134
simvastatin 10 mg........................... 111
simvastatin 20 mg........................... 111
simvastatin 40 mg............... ... ... ..... 111
simvastatin 80 mg........................... 111
simvastatintab 10mg........................ 111
simvastatintab20mg........................ 111

simvastatintab40mg........................ 111
simvastatintab5mg................. ... ..... 111
simvastatintab80mg.................. ... ... 111
sinus congestion/pain daytime tab 5-325 mg.. 190
sinus congestion/pain night tab 2-5-325 mg...190

sinus nasal spray sol 0.05%................. 190
sirolimustabO0.5mg......................... 156
sirolimustablmg........................... 156
sirolimustab2mg..................... ... .. 156
SIRTUROTAB100MG....................... 68
SKELETAL MUSCLE RELAXANTS (MUSCLE
AND JOINTDRUGS)........................ 193
Skeletal Muscle Relaxants (MUSCLE AND JOINT
DRUGS)...... ... 193
SLEEP DISORDER AGENTS (SLEEP
CONDITIONSDRUGS) ...................... 194
Sleep Disorders, Other (SEDATION AND SLEEP
DRUGS)....... ... 195
sm 12 hour sinus decongestant tab er 12h 120

MG . 190
sm 12-hourno dripsol 0.05%................ 190
sm3-dayvaginalcr2%..................... 141
sm 8 hour pain relieftaber 650 mg............ 37
smacid reducertab 10 mg................... 136
sm acid reducertab 75mg................... 136
small day allergytab10mg.................. 172
sm all day allergy-d tab er 12h 5-120 mg.. ... .. 190
sm all day pain relieftab220mg............... 38
smallergy4hourtab4dmg................... 172
sm allergy multi-symptom tab 2-5-325mg. .. .. 190
sm allergy reliefcap25mg................... 172
sm allergy relief loratadine tab 10 mg......... 172
sm allergy relieftab 1.34mg................. 172
sm allergy relieftab25mg................ ... 172
sm allergy relieftab disp 10 mg............... 172
sm antacid advanced max st susp 400-400-40
mg/sml. ... ... ... . . 134
sm antacid anti-gas ex st susp 400-400-40
Ma/sml. ... 134

sm antacid anti-gas susp 200-200-20 mg/5ml. 134
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sm antacid extra strength chew tab 160-105

MG . 134
sm antacid maximum strength susp 400-400-40

ma/sml. ... ... 134
sm antacid/antigas susp 200-200-20 mg/5ml..134
sm anti-diarrheal 1 mg/5ml.................. 134
sm anti-diarrhealtab2mg................... 134
sm antifungal miconazolecr2%............. 126
sm antifungal tolnaftate cr 1 %............... 126
sm arthritis pain relieftaber 650 mg........... 38
smasaectabdr325mg...................... 38
sm athletesfootcr1%....................... 126
smca6001500mg.......................... 201
sm ca antacid chewtab 500 mg.............. 134
sm ca antacid ex st chew tab 750 mg......... 134
sm ca antacid ultra st chew tab 1000 mg. .. ... 134

sm chest congestion relief dm tab 20-400 mg. 190
sm chest congestion relief pe tab 10-400 mg..190

sm chest congestion relieftab 400 mg..... ... 190
sm childrens loratadine syrup 5 mg/sml. ... ... 172
sm childrens plus ms cold susp 2.5-1-5-160
ma/sml. ... ... 190
sm clearlax powder .......... ... ... ... ..... 137
sm clotrimazole vaginalcr1%............... 126
sm cold & cough dm childrens elixir 2.5-1-5
mMa/sml. ... 190
sm cold head congestion tab 5-10-200-325

MO . 190
sm day time cold & flu relief 10-5-325

mag/lsml. ... ... 190
sm day time pe cold/flu relief cap 10-5-325 mg 190
sm eye itch relief sol 0.025%................ 165
sm fexofenadine hcltab 180 mg.............. 172
sm fexofenadine hcltab60mg............... 172
sm fiber laxative tab 500 mg................. 134
sm gas relief antiflatuent cap 180 mg......... 134
sm gas reliefchewtab80mg................ 134
sm gas relief extra strength cap 125 mg....... 134
sm gas relief infants drops susp 40 mg/0.6ml. 134
sm glycerin (adult) suppos 80.7%............ 137
sm glycerin pediatric suppos 80.7%.......... 137

smibucap200mg.......................L 38
sm ibu cold & sinus tab 30-200mg........... 191
smibuibchewtab100mg.................... 38
smibuibtab200mg.......................... 38
smibupmtab 200-38mg.................... 196
smibutab200mg............ ... .. ... ..., 38
sm infants ibu susp 50 mg/1.25ml.............. 38
SM ISOPROPYL ALCOHOL SOL70%....... 126
sm laxative suppos 10mg.................... 134
sm lice killing max strength shampoo 0.33-4

O 126
sm lice sol kit 0.33-4-05%................... 126
sm lice treatment lotion 1% .................. 126
sm loperamide hcl susp 1 mg/7.5ml........... 134
sm lorata-dine d tab er 24h 10-240 mg........ 191
sm loratadine allergy relief tab disp 10 mg. ... 172
sm loratadine d tab er 12h 5-120mg.......... 191
sm loratadine syrup 5mg/sml................ 173
sm miconazole 3 kit 200-2 mg-% (9gm)....... 141
smmiconazole 7¢cr2%...................... 141
sm miconazole 7 suppos 100mg............. 141
sm migraine relief tab 250-250-65mg.......... 38
sm milk of magnesia susp 1200 mg/15ml. .. .. 134
smmucuserl12h600mg.................... 191
sm mucus relief cough children 5-100 mg/5ml 191
sm naproxensodcap220mg................. 38
sm naproxensodtab 220 mg.................. 38
sm nasal decongestant max sttab 30 mg. .. .. 191
sm nasal decongestantpetab 10 mg......... 191
sm nasal spray 12 hour sol 0.05%........... 191
sm nasal spray moisturizing sol 0.05%....... 191
sm nasal spray sinus sol 0.05%.............. 191
smnicotinegum4mg......................... 32
sm nicotine lozenge2mg..................... 32
sm nicotine polacrilexgum2mg............... 32
sm nicotine polacrilexgum4mg............... 32
sm nicotine polacrilex lozenge4mg........... 32

sm nite time cold & flu 15-6.25-325 mg/15ml. 191
sm nite time cold & flu relief 15-6.25-500
mg/lsml. ... ... 191
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sm nite time cold & flu relief cap 15-6.25-325

MG . 191
sm nite time cough 6.25-15 mg/15ml......... 191
sm pain reliever pm ex st tab 25-500 mg. .. ... 196
sm smooth antacid ex st chew tab 750 mg....135
sm stomach relief chewtab 262 mg........... 135
sm stomach relief max st susp 525 mg/15ml. . 135
sm stomach relief susp 527 mg/30ml....... .. 135
sm stomach relieftab262mg................ 135
sm tioconazole-1 oint6.5%.................. 141
sm tussin cf 5-10-100 mg/Sml................ 191
sm tussin cough/chest congest syrup 100-10
ma/sml. ... ... 191
sm tussin dm syrup 100-10 mg/Sml........... 191
sm tussin syrup 100 mg/sml. ... ... ... ... .. 191
smyvitaminctab250mg..................... 201
smvitamine cap 1000 unit................... 201
Smoking Cessation Agents (DEPRESSION
DRUGS)..... . 31
sod bicarbonatetab325mg............ ... ... 135
sod bicarbonate tab 650 mg............ ... ... 135
sod chlor (hypertonic) oint5%............... 165
sodchlor09%.............................. 199
sodchlorsol0.45%......................... 199
sodchlorsol0.9%...................... 140,199
sod chlorsol 25 meg/ml..................... 199
sodchlorsol3%............................ 199
sodchlorsol5%............................ 199
sod fluoride 2.2 mg (fluoride ion 1 mg) oral

tablet. ... ... ... ... .. 202
SOD LACTATESOL5MEQ/ML . ............. 199
sod phenylbutyrate powder 3 gm/tsp.......... 128
sod polystyrene sulfonate powder ........... 196

sod polystyrene sulfonate susp 15 gm/60ml .. .196
sod polystyrene sulfonate susp 30 gm/120ml. .196
sod polystyrene sulfonate susp 50 gm/200ml. .196
Sodium Channel Agents (SEIZURES CONTROL

DRUGS). ... ..o 55
SOLTAMOX SOL10MG/5ML................. 26
SOMATULINE DEPOT 120 MG/0.5ML. . ..... 153

SOMATULINE DEPOT SOL 120 MG/0.5ML. . 153

SOMATULINE DEPOT SOL 60 MG/0.2ML. . ..153
SOMATULINE DEPOT SOL 90 MG/0.3ML. .. .153

SOMAVERT RECON SOLN10MG.......... 153
SOMAVERT RECON SOLN 15 MG .......... 153
SOMAVERT RECON SOLN 20 MG .......... 153
soothe & cool inzo antifungalcr2%.......... 126
SORIATANECAP10MG.................... 126
SORIATANE CAP 17.5MG.................. 126
SORIATANECAP25MG.................... 126
sorinetab120mg........................... 103
sorinetab160mg........................... 103
sorinetab240mg............ ... ... 103
sorinetab80mg...................... .. ... 103
sotalol hcl (af)tab120mg.................... 103
sotalol hcl (af)tab160mg.................... 103
sotalol hcl (af)tab80mg..................... 103
sotalol hcltab 120 mg........................ 103
sotalol hcltab 160 mg........................ 103
sotalol hcltab240mg........................ 103
sotalol hcltab80mg......................... 103
SOVALDITAB400MG . ...................... 82
SPIRIVA HANDIHALER CAP 18 MCG.. . ... ... 173
SPIRIVA RESPIMAT AERO SOLN 2.5

MCG/ACT ... 173
spironolactone tab100mg................... 109
spironolactonetab25mg.................... 109
spironolactonetab50mg.................... 110
spironolactone-hctz tab 25-25mg............ 101
sprintec 28 tab 0.25-35 mg-mcg.............. 147
SPRYCELTAB100MG....................... 26
SPRYCELTAB140MG....................... 26
SPRYCELTAB20MG........................ 26
SPRYCELTABS50OMG........................ 26
SPRYCELTAB70MG........................ 26
SPRYCELTAB8OMG........................ 26
spssusp 15gm/6Oml........................ 196
sronyx tab 0.1-20 mg-mcg................... 147
ssdafcrl%................ ... ... .. ... 126
ssdcerl%............ ... 126
STATUSS GREEN 9-30-12.5 MG/5ML. . ... .. 191
stavudinecap15mg.......................... 78



stavudinecap20mg.......................... 78

stavudinecap30mg.......................... 78
stavudinecap40mg.......................... 78
stavudine reconsoln I mg/ml.................. 78
sterile water for irrigationsol ................ 163
STIOLTO RESPIMAT AERO SOLN 2.5-2.5

MCG/ACT .. 173
STIVARGATAB4AOMG....................... 26
stomach relief max st susp 525 mg/15ml. ... .. 135
stomach relief susp 262 mg/15ml............. 135
STRATTERACAP10MG.................... 115
STRATTERA CAP 100MG.................. 115
STRATTERACAP18MG.................... 115
STRATTERACAP25MG.................... 115
STRATTERACAPA4OMG.................... 115
STRATTERACAPG6OMG.................... 115
STRATTERACAP8OMG.................... 115
STREPTOMYCIN SUL RECON SOLN 1 GM... .40
STRIBILD TAB 150-150-200-300 MG . ......... 78
STROMECTOLTAB3MG.................... 29
SUBOXONE FILM 12-3MG................... 31
SUBOXONE FILM 2-05MG.................. 31
SUBOXONE FILM 4-1MG.................... 31
SUBOXONE FILM 8-2MG.................... 31
sucralfatetab 1gm.......................... 138
sudogest 12 hour tab er 12h 120 mg.......... 191
sudogestpetab10mg....................... 191
sudogesttab30mg.................. ... ..... 191
sudogesttab60mg.......................... 191
sulfacetamide sod (acne) lotion 10%......... 126
SULFACETAMIDE SODOINT10%.......... 164
sulfacetamide sodsol 10 %.................. 164
sulfacetamide sod susp10%................ 126
sulfacetamide-prednisolone sol 10-0.23 %. ... 166
SULFADIAZINE TAB500MG . ................ 48
sulfamethoxazole-tmp ds tab 800-160 mg. ... .. 48
SULFAMETHOXAZOLE-TMP SOL 400-80

MG/SML. ... 48

sulfamethoxazole-tmp susp 200-40 mg/5ml. ... 48
sulfamethoxazole-tmp susp 800-160 mg/20ml . .48
sulfamethoxazole-tmp tab 400-80 mg.......... 48

sulfasalazinetab500mg..................... 161
sulfasalazinetabdr500 mg.................. 161
sulfazine ectab dr500mg................... 161
Sulfonamides (BACTERIAL INFECTION DRUGS

(ANTIBIOTICS)) . ... 161
sulindactab150mg.......................... 38
sulindactab200mg.......................... 38
SUMATRIPTAN SOL 20 MG/ACT ............. 67
SUMATRIPTAN SOL5MG/ACT ..............1 67
sumatriptan succ 100 mg...................... 67
sumatriptansucc50mg....................... 67
sumatriptan succ 6 mg/0.5ml.................. 67
sumatriptan succ refill soln cart 4 mg/0.5ml. . . .. 67
sumatriptan succ refill soln cart 6 mg/0.5ml. . . .. 67
sumatriptan succ sol 6 mg/0.5ml............... 67
sumatriptan succ soln a-inj 4 mg/0.5ml......... 67
sumatriptan succ soln a-inj 6 mg/0.5ml......... 67
sumatriptan succ soln prsyr 6 mg/0.5ml..... ... 67
sumatriptan succtab 100 mg.................. 67
sumatriptan succtab25mg................... 67
sumatriptan succtab50mg................... 67
SUPRAX CAP400MG.......................: 43
SUPRENZA TABDISP 15MG............... 114
SUPRENZATABDISP30MG............... 114
SUPRENZA TABDISP37.5MG............. 114
SURMONTILCAP 100MG.................... 64
SURMONTILCAP25MG..................... 64
SURMONTILCAPS0OMG..................... 64
SUSTIVACAP200MG....................... 77
SUSTIVACAPSOMG........................ 77
SUSTIVATABGOOMG....................... 77
SUTENTCAP 125MG....................... 26
SUTENTCAP25MG......................... 26
SUTENTCAP375MG....................... 26
SUTENTCAPSOMG......................... 26
SYLATRONKIT200MCG.................... 26
SYLATRONKIT300MCG.................... 26
SYLATRONKIT4 X200MCG................ 26
SYLATRONKIT4X300MCG................ 26
SYLATRONKITG600MCG.................... 26
SYLVANT RECON SOLN 100 MG ............. 26



SYLVANT RECON SOLN400MG............. 26
SYMBICORT AEROSOL 160-4.5 MCG/ACT . .175
SYMBICORT AEROSOL 80-4.5 MCG/ACT ... 175
SYMLINPEN 120 SOLN PEN 2700

MCG/2.7TML . ... ... . 88
SYMLINPEN 60 SOLN PEN 1500 MCG/1.5ML .88
SYNAGIS SOL 100 MG/ML . ................. 159
SYNAGIS SOL50MG/O5ML . ............... 159
SYNARELSOL2MG/ML.................... 153
SYNERCID RECON SOLN 150-350 MG..... ... 40
SYNRIBO RECON SOLN35MG............. 26
SYNTHROID TAB100MCG................. 151
SYNTHROID TAB112MCG................. 151
SYNTHROID TAB125MCG................. 151
SYNTHROID TAB 137 MCG................. 151
SYNTHROID TAB150MCG................. 152
SYNTHROID TAB175MCG................. 152
SYNTHROID TAB200OMCG................. 152
SYNTHROID TAB25MCG.................. 152
SYNTHROID TAB300MCG................. 152
SYNTHROID TAB50MCG . ................. 152
SYNTHROID TAB75MCG.................. 152
SYNTHROID TAB88 MCG.................. 152
SYPRINECAP 250 MG ....................... 28
SYSTANE PRESERVATIVE FREE SOL 0.4-0.3

. 165
SYSTANE SOL0.4-0.3%.................... 165
SYSTANE ULTRA HOME-AWAY PACK SOL 0.4-
03%...... 165
SYSTANE ULTRA PFSOL 0.4-0.3%......... 165
SYSTANE ULTRASOL0.4-03%............ 165
TABLOID TABAOMG . ........................ 19
tacrolimuscapO5mg....................... 156
tacrolimuscaplmg......................... 156
tacrolimuscapb5mg......................... 156
tacrolimus oint0.03%....................... 126
tacrolimusoint0.1%......................... 126
TAFINLAR CAPS5OMG....................... 26
TAFINLARCAP 75MG....................... 26

TAMIFLUCAP30MG........................ 80
TAMIFLUCAPA45MG........................ 80
TAMIFLUCAP 75MG . ....................... 80
TAMIFLU RECON SUSP6 MG/ML............ 80
tamoxifen citratetab 10 mg.................... 27
tamoxifen citratetab 20 mg.................... 27
tamsulosinhclcap0.4mg.................... 139
TARCEVATAB100MG...................... 27
TARCEVATAB150MG...................... 27
TARCEVATAB25MG........................ 27
TARGRETINCAP75MG..................... 27
tarinafe 1/20tab 1-20mg-mcg............... 147
TASIGNACAP 150 MG . ...................... 27
TASIGNACAP200MG....................... 27
TAXOTERE CONC20MG/ML . ............... 27
TAXOTERE CONC80MG/AML............... 27
TAZORACCRO.05%....................... 126
TAZORACCRO1%........................ 126
TAZORACGELOO5%...................... 126
TAZORACGELO.1%....................... 126
taztiaxt120mg.......... ... ... ... .. 106
taztiaxt180mg............................. 106
taztiaxt240mg.......... ... . ... ... .. 106
taztiaxt300mg.......... ... . ... .. 106
taztiaxt360mg............................. 106
taztiaxtcaper24h120mg.................. 106
taztiaxtcaper24h180mg.................. 106
taztiaxtcaper24h240mg.................. 106
taztiaxtcaper24h300mg.................. 106
taztiaxtcaper24h360mg.................. 106
tearsagainoint ............................. 165
tears naturaleiisol ......................... 165
tears puresol 0.1-0.3%...................... 165
TEFLARO RECON SOLN 400 MG............. 43
TEFLARO RECON SOLN 600 MG ............. 43
TEGRETOL-XR TABER 12H 100 MG.......... 56
telmisartantab20mg...................... ... 94
telmisartantab40mg.................. .. .. ... 94
telmisartantab80mg.......... ... ... ... .. ... 94
telmisartan-amlodipine tab 40-10 mg......... 101
telmisartan-amlodipine tab 40-5mg........... 101



telmisartan-amlodipine tab 80-10 mg......... 101

telmisartan-amlodipine tab 80-5mg........... 101
telmisartan-hctz tab 40-12.5mg.............. 101
telmisartan-hctz tab 80-12.5mg.............. 101
telmisartan-hctz tab 80-25mg................ 101
temazepamcapls5mg....................... 195
temazepamcap22.5mg..................... 195
temazepamcap30mg....................... 195
temazepamcap7.5mg...................... 195
TENIVAC INJECTABLE5-2LFU............. 160
terazosinhclcaplmg........................ 96
terazosinhclcap10mg....................... 96
terazosinhclcap2mg........................ 96
terazosinhclcap5mg........................ 96
terbinafine hcl 250 mg......................... 17
terbinafinehcler1%........................ 127
terbinafine hcltab250mg..................... 17
terbutaline sulsol 1 mg/ml................. .. 175
terbutaline sultab25mg.................... 175
terbutaline sultab5mg...................... 175
terconazole 0.8 %.................. .. ....... 141
terconazolecr0.4%......................... 141
terconazolecr0.8%......................... 141
terconazole suppos80mg................... 141
TESSALON PERLES CAP 100 MG........... 191
testosterone cypionate sol 200 mg/ml......... 144
testosterone enanthate sol 200 mg/ml. ... .. .. 144

TESTOSTERONE GEL 10 MG/ACT (2%)..... 144
TESTOSTERONE GEL 25 MG/2.5GM (1%).. 144

TESTREDCAP1IOMG...................... 144
TETANUS-DIPHTHERIA TOXOIDS TD SUSP 2-2
LF/OBML. ... ... 160
Tetracyclines (BACTERIAL INFECTION DRUGS
(ANTIBIOTICS)) .. ..o 48
tgt allergy reliefcap25mg................... 173
tgt allergy relieftab10mg.................... 173
tgt allergy/congestion relief tab er 12h 5-120

MG . 191
tgt pain/fever apap susp 160 mg/sml........... 38
THALOMID CAP100MG..................... 29
THALOMID CAP 150 MG..................... 29

THALOMID CAP 200MG..................... 29
THALOMID CAP50MG...................... 29
theophylline er 12h 100 mg.................. 173
theophylline er 12h200mg.................. 173
theophylline er 12h300mg.................. 173
theophylline er 12h450mg.................. 173
theophylline er24h400mg.................. 173
theophylline er 24h600mg.................. 173
theophylline sol 80 mg/15ml.................. 173
THERAFLU COLD & SORE THROAT PACKET
20-10-325MG ... 191
THERAFLU FLU & SORE THROAT PACKET 20-
10-650MG. ... 191
THERAFLU SEVERE COLD/CGH DAY PACKET
20-10-650MG......... ... 192
THERAFLU SEVERE COLD/CGH NIGHT
PACKET 25-10-650MG..................... 192
THERAFLU SINUS & COLD PACKET 20-10-325
MG . 192

theraflu warming relief cold tab 10-5-325 mg. . 192
THERAPEUTIC NUTRIENTS/ MINERALS/
ELECTROLYTES (MULTIVITAMINS AND

REPLACEMENT SOLUTIONS).............. 196
thermazenecr1%.......................... 127
thiamine hcl sol 100 mg/ml................... 202
thioridazine hcltab10mg..................... 72
thioridazine hcltab 100 mg.................... 72
thioridazine hcltab25mg.................. ... 72
thioridazine hcltab50mg..................... 72
thiothixenecaplmg.......................... 72
thiothixenecaplOmg......................... 72
thiothixenecap2mg.......................... 72
thiothixenecap5mg.......................... 72
THYMOGLOBULIN RECON SOLN 25 MG.. .. .159
tiagabine hcltab2mg....................... .. 53
tiagabine hcltab4mg....................... .. 53
ticlopidine hcl 250 mg......................... 93
ticlopidine hcltab 250 mg..................... 93
TIKOSYN CAP 125MCG..................... 95
TIKOSYNCAP250MCG..................... 95
TIKOSYN CAPS500MCG..................... 95



timolol maleate gel fsoln 0.25%............. 167

timolol maleate gel fsoln0.5%............... 167
timolol maleate sol 0.25%................... 167
timolol maleate sol0.5%..................... 167
TIMOLOL MALEATE TAB10MG............ 103
TIMOLOL MALEATETAB20MG............ 103
TIMOLOL MALEATETAB5MG.............. 103
TINACTINAEROSOL 1% ................... 127
tinidazoletab250mg......................... 40
tinidazoletab500mg......................... 40
tioconazole-1 oint6.5%..................... 141
TIVICAY TABS5SOMG . ........................ 79
tizanidinehclcap2mg....................... 194
tizanidine hclcap4mg....................... 194
tizanidinehclcapémg....................... 194
tizanidine hcltab2mg....................... 194
tizanidine hcltab4mg....................... 194
tmptab100mg............... .. .. ... . ..., 40
TOBI NEBU SOLN 300 MG/SML............... 39
tobramycin0.3%................... ... ...... 164
tobramycin nebu soln 300 mg/5ml............. 39
tobramycinsol0.3%.................. ... ..., 164
TOBRAMYCIN SUL IN SALINE SOL 0.8-0.9

MG/ML-%........... ... 39
tobramycin sulreconsoln1.2gm.............. 39
tobramycin sul sol 1.2 gm/30ml................ 39
tobramycin sulsol 10 mg/ml................... 39
tobramycin sul sol 2 gm/50ml.................. 39
tobramycin sul sol 80 mg/2ml.................. 39
tobramycin-dexamethasone susp 0.3-0.1 %...166
tobrasolsol0.3%........................... 164
tolazamidetab 250 mg............ .. ... .. .... 88
TOLAZAMIDE TAB50OMG . .................. 88
TOLBUTAMIDE TAB500MG................. 88
tolcaponetab100mg......................... 69
tolmetinsod cap400mg...................... 38
TOLMETIN SOD TAB200MG ................ 38
TOLMETIN SOD TAB600OMG................ 38
tolnaftatecr19%............................. 127
tolnaftate powder 1%........................ 127
tolterodine tartrate er caper24h2mg........ 139

tolterodine tartrate er caper24h4mg........ 139
tolterodine tartratetab 1mg.................. 139
tolterodine tartratetab2mg.................. 139
topiramate 100mg............................ 54
topiramate 25mg............................. 54
topiramate 50mg. ... 54
topiramate cap sprink 15mg.................. 54
topiramate cap sprink25mg.................. 54

TOPIRAMATE ER CP24 SPRNK 100 MG.. .. ... 54
TOPIRAMATE ER CP24 SPRNK 150 MG.. ... .. 54
TOPIRAMATE ER CP24 SPRNK 200 MG. ... .. 54

TOPIRAMATE ER CP24 SPRNK 25 MG.... .. .. 54
TOPIRAMATE ER CP24 SPRNK50MG....... 54
topiramate tab 100mg........................ 54
topiramatetab200mg............ ... ... ..... 54
topiramatetab25mg............ ... 55
topiramatetab50mg......................... 55
toposar sol 1. gm/sOml........................ 27
toposar sol 100 mg/sml....................... 27
toposar sol 500 mg/25ml . .................. ... 27
topotecan hclreconsoindmg................. 27
TORISELSOL25MG/ML..................... 27
torsemidetab10mg......................... 109
torsemidetab100mg........................ 109
torsemidetab20mg......................... 109
torsemidetab5mg........... ... .. ........ 109
tpn electrolytessol ......................... 199
TRACLEER TAB125MG.................... 176
TRACLEERTABG625MG................... 176
TRADIJENTATABSMG. ... .................. 88
tramadol hcl50mg........................... 16

tramadol hcl er (biphasic) tab er 24h 100 mg. .. 16
tramadol hcl er (biphasic) tab er 24h 200 mg. .. 16
tramadol hcl er (biphasic) tab er 24h 300 mg. .. 16

tramadol hcler24h 100mg................... 16
tramadol hcler24h200mg................... 16
tramadol hcler24h300mg................... 16

TRAMADOL HCL ER CAP ER 24H 100 MG . .. 12
TRAMADOL HCL ER CAP ER 24H 200 MG .. .. 13
TRAMADOL HCL ER CAP ER 24H 300 MG . .. 13
tramadol hcltab50mg........................ 16



tramadol-apap tab 37.5-325mg............... 16

trandolaprillmg........... ... ... ... ......... 98
trandolapril2mg.......... ... ... . ... ... . ... 98
trandolaprildmg.............................. 98
trandolapriltablmg.......................... 98
trandolapriltab2mg.......................... 98
trandolapriltab4mg.......................... 98
trandolapril-verapamil hcl er 1-240mg........ 101
trandolapril-verapamil hcl er 2-180mg........ 101
trandolapril-verapamil hcl er 2-240mg........ 101
trandolapril-verapamil hcl er 4-240mg........ 101
tranexamic acid sol 100 mg/ml................. 92
tranexamic acidtab650mg................... 92
TRANSDERM-SCOP PATCH 72HR 1

MG/3DAYS . ... 65
tranylcypromine sultab 10 mg................. 59
TRAVASOLSOL10%....................... 202
TRAVATAN ZSOLO0.004 % .................. 167
travel sickness chewtab25mg.............. 135
TRAVOPROST SOL0.004%................ 167
trazodone hcl 100 mg......................... 59
trazodone hcl 150 mg......................... 59
trazodone hcl50mg.......................... 59
trazodone hcltab 100 mg..................... 59
trazodone hcltab 150 mg..................... 59
trazodone hcltab300mg..................... 59
trazodone hcltab50mg....................... 59
TREANDA RECON SOLN 100 MG ............ 27
TREANDA RECON SOLN25MG............. 27
TREANDA SOL 180 MG/2ML . ................ 27
TREANDA SOL 45 MG/O.5ML . ................ 27
Treatment-Resistant (MOOD DISORDER
DRUGS)..... ... . 76
TRECATORTAB250MG..................... 68
TRELSTAR DEPOT MIXJECT RECON SUSP
B75MG. .. 27
TRELSTAR LA MIXJECT RECON SUSP 11.25
MG . 27
TRELSTAR MIXJECT RECON SUSP 22.5 MG .27
TRELSTAR RECON SUSP 11.25MG......... 27
TRELSTAR RECON SUSP 3.75MG........... 27

tretinoincap10mg........................... 27
tretinoincr0.025%.......................... 127
tretinoincr0.05%........................... 127
tretinoincr0.1%............................ 127
tretinoingel 0.01%.......................... 127
tretinoingel 0.025% . ........................ 127
tretinoin microsphere gel 0.04%.............. 127
tretinoin microsphere gel 0.1 %............... 127
tretinoin microsphere pump gel 0.04 %. ... ... 127
tretinoin microsphere pump gel 0.1 %......... 127
TREXALLTABIOMG....................... 156
TREXALLTAB1S5MG....................... 156
TREXALLTABSMG........................ 156
TREXALLTAB75MG...................... 156
tri-legest fe tab 1-20/1-30/1-35 mg-mcg........ 147

tri-previfem tab 0.18/0.215/0.25 mg-35 mcg. .. 147
tri-sprintec tab 0.18/0.215/0.25 mg-35 mcgqg. .. .147

triamcinolone acetonide 10 mg/ml............ 143
triamcinolone acetonide 40 mg/ml............ 143
triamcinolone acetonide aerosol 55 mcg/act...175
triamcinolone acetonide cr 0.025%........... 127
triamcinolone acetonide cr0.1%............. 127
triamcinolone acetonide cr0.5%............. 127
triamcinolone acetonide lotion 0.025% .. ... .. 127
triamcinolone acetonide lotion 0.1 %.......... 127
triamcinolone acetonide o0int 0.025%......... 127
triamcinolone acetonide 0int 0.1 %........... 127
TRIAMCINOLONE ACETONIDE OINT 0.5 %. 127
triamcinolone acetonide paste 0.1 %.......... 118
TRIAMINIC CHEST/NASAL CONGEST SYRUP
25-50MG/SML. ... 192
TRIAMINIC COLD/COUGH DAY TIME SOL 2.5-5
MG/SML...... ... 192
TRIAMINIC COLD/COUGH DAY TIME SYRUP
25-5MG/SML. ... 192
TRIAMINIC COUGH & SORE THROAT SYRUP
160-5MG/SML. ... 192
triaminic fever & cold susp 2.5-1-5-160

ma/sml. ... . 192
triamterene-hctz cap 37.5-25mg............. 101
TRIAMTERENE-HCTZ CAP 50-25 MG.. . ... .. 101



triamterene-hctz tab 37.5-25mg.............. 101

triamterene-hctz tab 75-50mg................ 101
triazolamtab 0.125mg....................... 195
triazolamtab 0.25mg............. ... ... ... 195
TRIBENZOR TAB 20-5-125MG............. 101
TRIBENZOR TAB 40-10-125MG............ 101
TRIBENZOR TAB 40-10-25 MG .............. 101
TRIBENZOR TAB 40-5-125MG............. 101
TRIBENZOR TAB 40-5-25MG............... 101
Tricyclics (DEPRESSION DRUGS)............ 63
tidermecr0.1%............................. 127
trifluoperazine hcltab1lmg.................... 73
trifluoperazine hcltab10mg................ ... 73
trifluoperazine hcltab2mg.................... 73
trifluoperazine hcltab5mg.............. ... ... 73
trifluridinesol 1 %............................ 164
trihexyphenidyl hcl elixir 0.4 mg/ml............. 69
trinexyphenidyl hcltab2mg................... 69
trinexyphenidyl hcltab5mg................... 69
trilyte recon soln420gm............... ... ... 137
trimethobenzamide hclcap 300 mg............ 66
trimipramine maleate cap 100 mg.............. 64
trimipramine maleate cap25mg............... 64
trimipramine maleate cap 50 mg............... 64
trinessa (28) tab 0.18/0.215/0.25 mg-35 mcg . .147
triple antibiotic oint 3.5-400-5000 ............. 127
triple antibiotic plusoint1%.................. 127
TRISENOX SOL10MG/1OML . ................ 27
TRIUMEQ TAB 600-50-300 MG ............... 79
trivora(28)tab ....... ... ... ... .. ... ... 147
TRIZIVIR TAB 300-150-300 MG ............... 78
TROKENDI XR CAP ER 24H 100 MG ......... 55
TROKENDI XR CAPER 24H200MG.......... 55
TROKENDIXR CAPER24H25MG........... 55
TROKENDI XR CAPER24H50 MG ........... 55
trospium chlor ercaper24h60mg........... 139
trospiumchlortab20mg..................... 139
TRUMENBA SUSP PRSYR ................. 160
TRUVADA TAB 200-300 MG . ................. 78
TUMS CHEW TAB500MG .................. 135
TUMS E-X 750 CHEW TAB 750 MG .......... 135

tums freshers chew tab500mg.............. 135
TUMS KIDS CHEW TAB 750 MG . ........... 135
tums smoothies chew tab 750 mg............ 135
TUMS ULTRA 1000 CHEW TAB 1000 MG . .. 135
TUSNEL 30-15-200 MG/5ML................ 192
tusnel ¢ syrup 30-10-100 mg/sml............. 192
TUSNEL CAP 2-15-200MG.................. 192
tusnel diabetic 10-100 mg/sml............... 192
TUSNEL PEDIATRIC 15-5-50 MG/5ML. . .. .. 192
TUSNEL PEDIATRIC 7.5-50 MG/ML......... 192
TUSNEL-DM PEDIATRIC 7.5-2.5-25 MG/ML .192
TUSSICAPS CAP ER 12H10-8 MG........... 192
TUSSICAPS CAPER 12H5-4MG........... 192
tussin cf 5-10-100 mg/5ml................... 192
tussin cf cough & cold 5-10-100 mg/5ml. ... .. 192
tussin cf max multi-symptom 5-10-200

Ma/sml. ... 192
tussin chest congestion syrup 100 mg/sml. ... 192
tussin cough syrup 15 mg/sml............. ... 192
tussindm 100-10 mg/5ml.................... 193
tussin dm clear 100-10 mg/5ml.............. 192
tussin dm max 10-200 mg/5ml............... 193
tussin dm syrup 100-10 mg/5ml.............. 193
tussin mucus+chest congestion syrup 100

mg/sml. ... ... .. . . 193
tussin syrup 100 mg/sml..................... 193
TWINRIX SUSP 720-20 ..................... 160
TYBOSTTAB150MG........................ 79
TYGACILSOMG. ... 40
TYGACIL RECON SOLNS50OMG . ............. 40
TYKERBTAB250MG........................ 27
TYPHIM VI SOL 25 MCG/O.5ML . ............. 160
TYSABRI CONC 300 MG/15ML . ............. 156
TYZEKATABGOOMG........................ 82
TYZINESOLO.O5%................ooiin.. 175
UCERISTABER24HOMG.................. 143
ULORICTAB4OMG.......................... 66
ULORICTABB8OMG..................coi.. 66
unithroidtab 100 meg........................ 152



unithroidtab 112 meg........................ 152

unithroidtab 125 meg........................ 152
unithroidtab 150 meg........................ 152
unithroidtab 175meg........................ 152
unithroidtab 200 meg........................ 152
unithroidtab25meg......................... 152
unithroidtab 300 meg........................ 152
unithroidtab50meg......................... 152
unithroidtab 75meg......................... 152
unithroidtab 88 meg......................... 152
ursodiolcap300mg......................... 135
ursodioltab250mg.......................... 135
ursodioltab500mg.......................... 135
UVADEX SOL20MCG/ML.................... 27
VACCINES (VACCINES) . ................... 159
VAGINAL PRODUCTS (HORMONE

REPLACEMENT/MODIFYING DRUGS). ... .. 140
valacyclovirhcltablgm...................... 82
valacyclovir hcltab 500 mg.................... 82
VALCHLOR GEL0.016%................... 127
VALCYTE RECON SOLN50MG/ML........... 80
VALCYTETAB450MG . ...................... 80
valganciclovir hcltab 450 mg.................. 80
valproate sod sol 100 mg/ml................... 53
valproate sod sol 500 mg/Sml .. ............ ... 53
valproicacidcap250mg...................... 53
valproic acid sol 250 mg/5ml.................. 53
valproic acid syrup 250 mg/sml................ 53
valsartantab 160mg.......................... 94
valsartantab320mg............ ... ... ... ... 94
valsartantab40mg............. ... ... .. ... 94
valsartantab80mg.................... ... ... 94
valsartan-hctz tab 160-12.5mg............... 101
valsartan-hctz tab 160-25mg................. 101
valsartan-hctz tab 320-12.5mg............... 101
valsartan-hctz tab 320-25mg................. 101
valsartan-hctz tab 80-12.5mg................ 101
VANACOF 30-1-125MG/SML............... 193
VANAHIST PD 0.625 MG/ML................ 173

vancomycin hclcap 125mg................... 41
vancomycin hclcap250mg................... 41
vancomycin hclreconsoln10gm.............. 41
vancomycin hcl recon soln 1000mg........... 41
vancomycin hclreconsoln500mg............. 41
vancomycin hcl recon soln 5000 mg........... 41
vandazole gel 0.75%........................ 141
VAQTA SUSP 25 UNIT/O.5ML . .............. 160
VAQTASUSP50UNIT/ML . ................. 160
VARIVAX INJECTABLE 1350 PFU/0.5ML. ... 160
VARIZIG RECON SOLN 125 UNIT........... 159
VARIZIG SOL 125 UNIT/1.2ML.............. 159

Vasodilators, Direct-acting Arterial
(MISCELLANEOUS HEART AND CIRCULATION

DRUGS)....... ... 112
Vasodilators, Direct-acting Arterial/\Venous
(CHESTPAINDRUGS)...................... 112
VELCADE RECON SOLN35MG............. 27
velivet tab 0.1/0.125/0.15 -0.025mg.......... 147
VENLAFAXINE HCL ER 24H 150 MG .. .. ... .. 62
venlafaxine hcler 24h 150 mg................. 62
VENLAFAXINE HCL ER 24H 225 MG ... ... ... 62
VENLAFAXINE HCLER 24H 37.5MG....... .. 62
venlafaxine hcler 24h 37.5mg................ 62
VENLAFAXINE HCLER 24H 75 MG ........ ... 62
venlafaxine hcler24h 75mg.................. 63
venlafaxine hcl er cap er 24h 150 mg.......... 62
venlafaxine hcl er cap er 24h37.5mg.......... 62
venlafaxine hclercaper24h75mg........... 62
venlafaxine hcltab 100mg.................... 63
venlafaxine hcltab25mg.................. ... 63
venlafaxine hcltab 37.5mg................... 63
venlafaxine hcltab50mg..................... 63
venlafaxine hcltab75mg..................... 63
VENOFER SOL20MG/ML . ................. 200
VENTAVIS SOL10MCG/ML................. 176
VENTAVIS SOL20MCG/ML . ................ 176
VENTOLIN HFA AERO SOLN 108 (90 BASE)
MCG/ACT ... 175
verapamil hcler120mg..................... 107
verapamil hcler 180 mg..................... 107



verapamil hcler240mg................. 106,107

verapamil hcl er cap er24h100mg........... 107
verapamil hcl ercap er 24h120mg........... 107
verapamil hcler caper24h180mg........... 107
verapamil hcl er cap er 24h200mg........... 107
verapamil hclercap er24h240mg........... 107
verapamil hcl er caper24h300mg........... 107
verapamil hcler caper24h360mg........... 107
verapamil hclsol 2.5 mg/ml.................. 107
verapamil hcltab 120 mg.................... 107
VERAPAMILHCLTAB40MG............... 107
verapamil hcltab80mg...................... 107
VERSACLOZ SUSP50MG/ML............... 76
VESICARETAB1IOMG...................... 139
VESICARETABS5MG . ...................... 139
vicodinestab 7.5-300mg..................... 16
vicodin hptab 10-300mg...................... 16
vicodintab 5-300mg.......................... 16
VICTOZA SOLN PEN 18 MG/3ML . ............ 88
VIDAZA RECON SUSP 100 MG ............... 19
VIDEXRECON SOLN2GM................... 78
VIDEXRECONSOLN4GM................... 78
VIGAMOX SOLOS5%....................... 164
VIBRYDKIT10&20&40MG................ 59
VIBRYDTABIOMG......................... 59
VIIBRYDTAB20MG ......................... 59
VIIBRYDTAB4AOMG . ........................ 59
VIMOVO TABDR 375-20MG................. 38
VIMOVO TAB DR 500-20MG................. 38
VIMPAT SOL10MG/ML ...................... 56
VIMPAT SOL 200 MG/20ML. .................. 56
VIMPATTAB10OMG ......................... 56
VIMPATTAB150MG . ........................ 56
VIMPAT TAB200OMG ......................... 56
VIMPAT TABSOMG . ......................... 56
VINBLASTINE SUL RECON SOLN 10 MG.... . .. 27
VINBLASTINE SUL SOL1MG/ML............ 28
vincasar pfssol1mg/ml....................... 28
vincristine sulsol 1 mg/ml..................... 28
vinorelbine tartrate sol 10 mg/ml............... 28
vinorelbine tartrate sol 50 mg/sml.............. 28

VIRACEPTTAB250MG...................... 80
VIRACEPTTABG625MG...................... 80
VIRAMUNE SUSP50MG/SML................ 77
VIRAMUNE XR TABER 24H 100 MG.......... 77
VIRAMUNE XR TAB ER 24H 400 MG......... 77
VIRAZOLE RECONSOLNG6GM.............. 80
VIREAD POWDER 40 MG/GM .. .............. 78
VIREAD TAB15O0MG . ........................ 78
VIREAD TAB200MG . ........................ 78
VIREAD TAB250MG . ........................ 78
VIREAD TAB30OMG......................... 78
virtussin a/c sol 100-10 mg/sml............... 193
vitamin d (ergocalciferol) cap 50000 unit. . . ... 202
vitamin k1 sol 1 mg/0.5ml.................... 202
VITAMINKLSOL1IOMG/ML . ................ 202
VITAMINS (VITAMINS REPLACEMENTS). .. .202
vitaminsa&doint ... ... .. L. 127
vitazolcr0.75% . ... ... .. 127
VITEKTATAB150MG........................ 79
VITEKTATAB8SMG......................... 79
voriconazole reconsoln200mg............... 18
voriconazole recon susp 40 mg/ml............. 18
voriconazoletab200mg...................... 18
voriconazoletab50mg....................... 18
VOTRIENTTAB200MG . ..................... 28
vyfemlatab 0.4-35 mg-mcg.................. 147
warfarinsodtablmg......................... 91
warfarinsodtab10mg........................ 91
warfarinsodtab2mg......................... 91
warfarinsodtab2.5mg....................... 91
warfarinsodtab3mg................... ... ... 91
warfarinsodtab4mg......................... 91
warfarinsodtab5mg............. ... ... .. ... 91
warfarinsodtab6émg......................... 91
warfarinsodtab7.5mg....................... 91
WELCHOL PACKET 3.75GM................ 112
WELCHOL TABG625MG . .................... 112

275



XALKORICAP 200 MG . ................ . ... 28
XALKORICAP 250 MG ....................... 28
XARELTO STARTER PACK TAB THPK 15 & 20

MG . 91
XARELTOTABIOMG........................ 91
XARELTOTABISMG........................ 91
XARELTOTAB20MG . ....................... 92
XENAZINE TAB125MG.................... 116
XENAZINETAB25MG...................... 117
XENICALCAP 120MG . ...................... 38
XGEVA SOL 120 MG/1.7ML . ................ 162
XIFAXAN TABS550MG . ...................... 41
XOLAIR RECON SOLN 150 MG............. 193
XTANDICAPAOMG . ... ... ... 28
xulane patch wk 150-35 mcg/24hr. ........... 147
XYREM SOL500MG/ML . ................... 196
YF-VAX INJECTABLE . ..................... 160
z-cof 12dm 30-15-175mg/5ml............... 193
Z-TUSSAC 29MG/S5ML.................... 193
Z-TUSS E 30-9-200MG/5ML................ 193
ZADITOR SOL0.025%...................... 165
zafirlukasttab10mg......................... 173
zafirlukasttab20mg. ... .. 173
zaleplon 10 mg. ... 195
zaleplon5mg.................. ... ..., 195
zaleploncap 10mg.......................... 195
zaleploncapbmg............ ... ... 195
ZALTRAP SOL 100 MG/M4ML . ................. 28
ZALTRAP SOL 200 MG/8ML.................. 28
ZANOSAR RECONSOLN1IGM.............. 28
ZAVESCA CAP 100MG..................... 128
zazolecr049%.............................. 141
zazolecr089%.............................. 141
zeasorb-afpowder2%...................... 127
ZELBORAF TAB240MG..................... 28

ZEMPLARCAP2MCG...................... 162
ZEMPLAR SOL2MCG/ML.................. 163
ZEMPLAR SOL5MCG/ML.................. 163
zenchent fe chew tab 0.4-35 mg-mcg......... 147
ZENPEP CP DR PART 10000 UNIT . ......... 129
ZENPEP CP DR PART 15000 UNIT.......... 129
ZENPEP CP DR PART 20000 UNIT.......... 129
ZENPEP CP DR PART 25000 UNIT . ......... 129
ZENPEP CP DR PART 3000-10000 UNIT . ... 129
ZENPEP CP DR PART 5000 UNIT........... 129
ZETIATABIOMG. ... . ... ... ... ........... 112
ZIAGENSOL20MG/ML . ..................... 78
zidovudinecap 100 mg........................ 78
zidovudine syrup 50 mg/sml............... ..., 78
zidovudinetab300mg........................ 78
ZIKS ARTHRITIS PAIN RELIEF CR 0.025-1-12

T 127
zincoxideoint20%......................... 127
ZINC TRACE METAL SOL1MG/ML......... 200
ZINECARD RECON SOLN 250 MG............ 28
ZINECARD RECON SOLN500MG........... 28
Ziprasidone hclcap20mg..................... 76
ziprasidone hclcap40mg..................... 76
ziprasidone hclcap60mg..................... 76
Ziprasidone hclcap80mg..................... 76
ZIRGANGELO.15%........................ 164
ZODRYL AC 25 SUSP 0.333-1 MG/ML........ 193
ZODRYL AC 30 SUSP 0.286-1 MG/ML........ 193
ZODRYL AC 40 SUSP 0.222-1 MG/ML......... 193
ZODRYL AC50 SUSP 0.4-1 MG/ML.......... 193
ZODRYL AC 60 SUSP 0.267-1 MG/ML. ...... 193
ZODRYLACB80SUSP0.2-1 MG/ML......... 193
ZODRYL DEC 25 SUSP 5-1-20 MG/ML. . .. ... 193

ZODRYL DEC 30 SUSP 4.286-1-20 MG/ML. . 193
ZODRYL DEC 40 SUSP 3.333-1-20 MG/ML. . 193

ZODRYL DEC 50 SUSP 6-1-20 MG/ML. . ..... 193
ZODRYL DEC 60 SUSP 4-1-20 MG/ML . . .. ... 193
ZODRYL DEC 80 SUSP 3-1-20 MG/ML. ... ... 193
zoledronic acid conc 4 mg/sml............... 163
zoledronic acid sol 5 mg/100ml............... 163



ZOLINZACAP100MG....................... 28

zolmitriptantab2.5mg.................... ... 67
zolmitriptantab5mg.................. ... ... 67
zolmitriptantab disp2.5mg................... 67
zolmitriptantab disp5mg..................... 67
zolpidem tartrate 10 mg...................... 195
zolpidemtartrate 5mg....................... 195
zolpidem tartrate er 12.5mg................. 195
zolpidem tartrate er6.25mg................. 195
zolpidem tartratetab10mg.................. 195
zolpidem tartratetab5mg................... 195
ZOMETA SOL4 MG/100ML.................. 163
zonisamide 100mMg........................... 51
zonisamide25mg............................ 51
zonisamide50mg............................ 51
zonisamidecap100mg....................... 51
zonisamidecap25mg........................ 51
zonisamidecap50mg........................ 51
ZORTRESSTABO0.25MG................... 156
ZORTRESSTABOSMG.................... 157
ZORTRESSTABO.75MG................... 157
ZOSTAVAX RECON SOLN 19400

UNT/O.65ML................ . .. .. ..., 160
zovia 1/35e (28) tab 1-35 mg-mcg............ 147
ZUBSOLV SLTAB 1.4-036 MG............... 31
ZUBSOLV SL TAB5.7-1.4MG................ 31
ZUBSOLVSLTAB8.6-21MG................ 31
ZYDELIGTAB10OOMG....................... 28
ZYDELIGTAB150MG....................... 28
ZYKADIACAP 150 MG....................... 28

ZYPREXA RELPREVV RECON SUSP 210 MG 76
ZYPREXA RELPREVV RECON SUSP 300 MG 76
ZYPREXA RELPREVV RECON SUSP 405 MG 76

ZYRTEC ALLERGY TAB1IOMG............. 173
ZYTIGATAB250MG..................ae. 28
ZYVOX RECON SUSP 100 MG/5ML.......... 41
ZYVOXSOL2MG/ML. ...t 41
ZYVOXTABG6OOMG......................... 41
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List of drugs by medical condition Content

ANALGESICS (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)........................ 16
ANESTHETICS (NUMBING DRUGS) . . ... 30
ANTI-ADDICTION/SUBSTANCE ABUSE TREATMENT AGENTS (NERVE CONDITION DRUGS)......... 32
ANTI-INFLAMMATORY AGENTS (PAIN, INFLAMMATION, MUSCLE, JOINT CONDITIONS DRUGS)... .. 38
ANTI-OBESITY (WEIGHT LOSS DRUGS) . . ... e 38
ANTIBACTERIALS (INFECTION FIGHTING DRUGS) . ... ... 49
ANTICONVULSANTS (NERVE CONDITIONS DRUGS) . ... ..o 56
ANTIDEMENTIA AGENTS (NERVE CONDITIONS DRUGS) .. ... 57
ANTIDEPRESSANTS (NERVE CONDITIONS DRUGS) . . ... . 64
ANTIEMETICS (BOWEL, INSTESTINE, AND STOMACH CONDITIONDRUGS).......................... 66
ANTIFUNGALS (FUNGUS INFECTION DRUGS) . . ... e 18
ANTIGOUT AGENTS (GOUT DRUGS) . . ... e e e 66
ANTIMIGRAINE AGENTS (NERVE CONDITIONS DRUGS) . .. ... 67
ANTIMYASTHENIC AGENTS (NERVE CONDITIONS DRUGS) .. ... 67
ANTIMYCOBACTERIALS (INFECTION FIGHTING DRUGS) .. ....... . 68
ANTINEOPLASTICS (CANCER DRUGS) . . ... e 29
ANTIPARASITICS (INFECTION FIGHTING DRUGS) . ... ..o 30
ANTIPARKINSON AGENTS (NERVE CONDITIONS DRUGS) . ... ... 71
ANTIPSYCHOTICS (NERVE CONDITIONS DRUGS) . ... ... 76
ANTIVIRALS (INFECTION FIGHTING DRUGS) . .. ... e 82
ANXIOLYTICS (NERVE CONDITIONS DRUGS) . .. ... e 84
BIPOLAR AGENTS (NERVE CONDITIONS DRUGS) . . . ... e 85
BLOOD GLUCOSE REGULATORS (HORMONE AND DIABETICDRUGS)........................c..... 89
BLOOD PRODUCTS/MODIFIERS/ VOLUME EXPANDERS (BLOOD DISORDER DRUGS)............... 93
CARDIOVASCULAR AGENTS (HEART AND CIRCULATION CONDITIONS DRUGS)................... 113
CENTRAL NERVOUS SYSTEM AGENTS (NERVE CONDITIONDRUGS).............................. 117
DENTAL AND ORAL AGENTS (DRUGS FOR THE MOUTH) . ....... ... . 118
DERMATOLOGICAL AGENTS (DRUGS AFFECTING SKIN) . ... . 127
ENZYME REPLACEMENT/ MODIFIERS (ENZYME DEFICIENCY DRUGS) . ............................ 128
GASTROINTESTINAL AGENTS (BOWEL, INSTESTINE, AND STOMACH CONDITION DRUGS)........ 138
GENITOURINARY AGENTS (BLADDER, GENITAL, AND KIDNEY CONDITION DRUGS)............... 141
HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (ADRENAL) (HORMONE AND
DIABETIC DRUGS) . .. e e 143
HORMONAL AGENTS, STIMULANT/ REPLACEMENT/ MODIFYING (SEX HORMONES/ MODIFIERS)
(HORMONE AND DIABETIC DRUGS) . . . ..ot 149
HORMONAL AGENTS, STIMULANT/REPLACEMENT/ MODIFYING (PITUITARY) (HORMONE AND
DIABETIC DRUGS) . .. e e 150
HORMONAL AGENTS, STIMULANT/REPLACEMENT/ MODIFYING (THYROID) (HORMONE AND
DIABETIC DRUGS) . . ..ot e e e e 152
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HORMONAL AGENTS, SUPPRESSANT (PARATHYROID) (DRUGS TO TREAT HIGH CALCIUM). .. .. .. 152

HORMONAL AGENTS, SUPPRESSANT (PITUITARY) (HORMONE AND DIABETIC DRUGS)........... 153
HORMONAL AGENTS, SUPPRESSANT (THYROID) (HORMONE AND DIABETIC DRUGS)............ 154
IMMUNOLOGICAL AGENTS (DRUGS AFFECTING THE IMMUNE SYSTEM) . .......................... 160
INFLAMMATORY BOWEL DISEASE AGENTS (BOWEL, INSTESTINE, AND STOMACH CONDITIONS

DRUGS ) . ..o 161
METABOLIC BONE DISEASE AGENTS (HORMONE AND BONEDRUGS)............................. 163
MISCELLANEOUS (MISCELLANEOUS RESPIRATORY DRUGS) ... .. ... i 163
OPHTHALMIC AGENTS (EYE MEDICATIONS) . . ... e 167
OTIC AGENTS (EAR DRUGS) . . ..o 168
RESPIRATORY TRACT AGENTS (ALLERGIES, COUGH, COLD, AND LUNG CONDITION DRUGS)....193
SKELETAL MUSCLE RELAXANTS (MUSCLE AND JOINTDRUGS) . ......... ... 194
SLEEP DISORDER AGENTS (SLEEP CONDITIONS DRUGS) . ... .. ... 196
THERAPEUTIC NUTRIENTS/ MINERALS/ ELECTROLYTES (MULTIVITAMINS AND REPLACEMENT

SOLUTIONS ) . o 202
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If you have questions, please call Virginia Premier CompleteCare at 1-855-338-6467, 8:00 am to 8:00
pm, Monday to Friday. The call is free. TTY/TDD: 1-800-1120/1-800-828-1140. For more information,
visit www.vapremier.com/completecare.
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