2017
List of Covered Drugs (Formulary)

PLEASE READ: THIS DOCUMENT CONTAINS
INFORMATION ABOUT THE DRUGS WE
COVER IN THIS PLAN. THIS FORMULARY
WAS UPDATED ON 12/26/2017. IF YOU
HAVE QUESTIONS, PLEASE CALL HUMANA
GOLD PLUS INTEGRATED H3480-001
(MEDICARE-MEDICAID PLAN) AT
1-855-280-4002 (TTY: 711), 8 AM.to 8
P.M., MONDAY THROUGH FRIDAY, EASTERN
TIME. THIS CALL IS FREE.

Commonwealth Coordinated Care
® Medicare & Medicaid working together for you

H3480_VAHHZPYESC_v15 Approved






Table of Contents:

INEFOQUCTION ottt bbbt 4
Frequently ASKEA QUESTIONS ...ttt bbbt 5
LIST OF COVEIBA DIUGS .oovveververeeienciseeeseeiseeisesesessssessessss s bs bbb 11
INAEX OF DIUGS covvvvereeeeeiee s eiseetse s ssse s ts s ss s8R 195
List Of Drugs by Medical CONAITIONS .....vuuveererieerieeeiieeiieeiieeisee sttt sttt 255

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
) 1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
¥ more information, visit Humana.com. 3



Humana Gold Plus Integrated H3480-001 (Medicare-Medicaid Plan) | 2017 List of
Covered Drugs (Formulary)

Thisis alist of drugs that members can get in Humana Gold Plus Integrated, a Commonwealth Coordinated Care

Plan.

+ Humana Gold Plus Integrated H3480-001 (Medicare-Medicaid Plan) 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.

« The List of Covered Drugs and/or pharmacy and provider networks may change throughout the year. We will
send you a notice before we make a change that affects you.

« Benefits and/or co-payments may change on January 1 of each year.
* You can always check Humana Gold Plus Integrated's up-to-date List of Covered Drugs online at Humana.com.

« Limitations, copays, and restrictions may apply. For more information, call Humana Gold Plus Integrated
Customer Care or read the Humana Gold Plus Integrated Member Handbook.

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

* You can get this information for free in other languages. Call 1-855-280-4002 (TTY: 711) Monday - Friday, from
8 a.m. - 8 p.m. Eastern Time. The callis free.

« Puede obtener estainformacién gratis en otros idiomas. Llame al 1-855-280-4002 (TTY: 711) de lunes a viernes
de 8 a.m. a 8 p.m. hora del este. La llamada es gratuita.

* You can get this information for free in other formats, such as large print, braille, or audio. Call 1-855-280-4002
(TTY: 711) Monday - Friday, from 8 a.m. - 8 p.m. Eastern Time The call is free.

+ You can make a standing request to get materials, now and in the future, in a language other than English orin
an alternate format. Call Customer Care at the number at the bottom of the page. The callis free.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
) 1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The callis free. For
¥ more information, visit Humana.com. 4



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 11, are the drugs covered by Humana Gold Plus
Integrated. 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."

 Humana Gold Plus Integrated will cover all medically necessary drugs on the Drug List if:
- your doctor or other prescriber says you need them to get better or stay healthy, and
- you fill the prescription at a Humana Gold Plus Integrated network pharmacy.
« Humana Gold Plus Integrated 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 Humana.com or call Customer Care at
the number at the bottom of the page.

2. Does the Drug List ever change?

Yes. Humana Gold Plus Integrated may add or remove drugs on the Drug List during the year. Generally, the Drug
List will only change if:

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

+ welearn 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 Humana Gold Plus
Integrated before you can get a drug.)

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

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

(For more information on these drug rules, see page 11.)

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 Humana Gold Plus Integrated's up-to-date Drug List online at Humana.com. You can also
call Customer Care to check the current Drug List at the number at the bottom of the page.

3. What happens when a cheaper drug comes along that works as well as a drug 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 be notified by mail of any
changes.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
) 1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
more information, visit Humana.com. 5



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. Talk to your doctor about other alternative medicines
that could be used to treat your medical conditions.

5. Are there 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 or your doctor
or other prescriber must do something before you can get the drug. For example:

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

* Quantity limits: Sometimes Humana Gold Plus Integrated limits the amount of a drug you can get.

« Step therapy: Sometimes Humana Gold Plus Integrated 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 beginning on page
12. You can also get more information by visiting our website at Humana.com. We have posted online documents
that explain our prior authorization and step therapy restrictions. You may also ask us to send you a copy.

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

« Ifyou arein anursing 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 Humana Gold Plus
Integrated member. This will give you time to talk to your doctor or other prescriber. He or she can help you
decide if thereis a similar drug on the Drug List you can take instead or whether to ask for 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 11 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), quantity 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 Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
) 1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
¥ more information, visit Humana.com. 6



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
+ You can search by medical condition.

To search alphabetically, go to the Alphabetical Listing section. You can find it by beginning on page 195.

To search by medical condition, find the section labeled “List of drugs by medical condition” on page 255. The drugs
in this section are grouped into categories depending on the type of medical conditions they are used to treat. For
example, if you have a heart condition, you should look in the category, heart-related conditions. 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 Customer Care at the number at the bottom of the page and ask

about it. If you learn that Humana Gold Plus Integrated will not cover the drug, you can do one of these things:

« Ask Customer Care 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 Humana Gold Plus Integrated 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
Humana Gold Plus Integrated. This will give you time to talk to your doctor or other prescriber. He or she can help
you decide if there is a similar drug on the Drug List you can take instead or whether to ask for an exception.

We will cover a 30-day supply of your drugif:

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

+ health planrules do not let you get the amount ordered by your prescriber, or
« thedrug requires prior approval by Humana Gold Plus Integrated, or

« 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 in the plan. This gives your prescriber time to change your
drugs to ones on the Drug List or ask for an exception.

Humana wants to be sure that you, as a new or existing member, safely transition into the 2017 plan year. In

2017, you may not be able to receive your current drug therapy if the drug:

« Isnot on Humana’s drug list or

« Requires prior authorization because of quantity limits, step therapy requirements, or confirmation of your
clinical history

Cost-sharing for Drugs provided through the Transition Policy

If you're eligible for the low-income subsidy (LIS) in 2017, your copayment or coinsurance for a temporary supply
of drugs provided during your transition period won’t exceed your LIS limit. If you don’t receive LIS, your
copayment or coinsurance will be based on your plan’s approved drug cost sharing tiers.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
) 1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
¥ more information, visit Humana.com. 7



One-Time Transition Supply at a Retail or Mail-Order Pharmacy

When you have limited ability to receive your current prescription therapy:

Humana will cover a one-time, 30-day supply of a Part D-covered drug unless the prescription is written for less
than 30 days (in which case Humana will allow multiple fills to provide up to a total of 30 days of medication)
during the first 90 days of your eligibility. Humana will provide refills for transition prescriptions dispensed for
less than the written amount due to quantity limits for safety purposes or drug utilization edits that are based
on approved product labeling.

« After you have your 30-day supply, you'll receive a letter that explains the temporary nature of the transition
medication supply. After you receive the letter, talk to your doctor and decide if you should switch to an
alternative drug or request an exception or prior authorization. Humana may not pay for refills of temporary
supply drugs until an exception or prior authorization has been requested and approved.

Transition Supply for Residents of Long-Term Care Facilities

For those members who are new to the plan and reside in a long-term care facility, Humana will cover a temporary
supply of your drug during the first 90 days of your membership in the plan. The total supply allowed will be for a
maximum of 98 days, or less if your prescription is written for fewer days. (Please note that the long-term care
pharmacy may provide the drug in smaller amounts at a time to prevent waste.) If needed, we will cover
additional refills during your first 90 days in the plan.

This coverage is offered anytime during the first 90 days of your eligibility when your current prescription therapy is
filled at along-term care pharmacy. Whether or not you are a new plan member we will cover up to a 31 day
supply of the drug you need if it is not on the Drug list, or if you cannot easily get the drug you need, so you can
continue therapy while you pursue an exception or prior authorization.

Transition Supply for Current Members

Throughout the plan year, you may have a change in your treatment setting due to the level of care you require.

Such transitions include:
Members discharged from a hospital or skilled nursing facility to a home setting

+ Members admitted to a hospital or skilled nursing facility from a home setting

« Members who transfer from one skilled nursing facility to another and serviced by a different pharmacy

« Members who end their skilled nursing facility Medicare Part A stay - where payments include all pharmacy
charges - and who need to now use their Part D plan benefit

« Members who give up Hospice status and revert back to standard Medicare Part A and B coverage

+ Members discharged from chronic psychiatric hospitals with highly individualized drug regimens

For these changes in treatment settings, Humana will cover up to a 31-day supply of a Part D-covered drug when
your prescription is filled at a pharmacy. If you change treatment settings multiple times within the same month,
you may have to request an exception or prior authorization and receive approval for continued coverage of your
drug.

Humana will review these requests for continuation of therapy on a case-by-case basis when you have a stabilized
drug regimen that, if altered, is known to have risks.

Transition Extension

Humana makes arrangements to continue to provide necessary drugs to you via an extension of the transition
period, on a case-by case basis, when your exception request or appeal has not been processed by the end of your
transition period.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
) 1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
more information, visit Humana.com. 8



Public Notice of Transition Policy
This Transition Policy is available on Humana’s Website, Humana.com, in the same area where the Part D
Formulary is displayed.

If you need help understanding this information, please contact Customer Care at the number at the bottom of the
page.

11. Can you ask for an exception to cover your drug?
Yes. You can ask Humana Gold Plus Integrated 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.

« Forexample, Humana Gold Plus Integrated 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.

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

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

13. How can you ask for an exception?

To ask for an exception, call Humana Clinical Pharmacy Review (HCPR) at 1-800-555-CLIN (2546) (TTY: 711)
Monday - Friday, from 8 a.m. - 8 p.m. Eastern Time. Humana Clinical Pharmacy Review 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 active ingredients as brand name drugs. They usually cost less than the
brand name drug and usually don’t have well-known names. Generic drugs are approved by the Food and Drug
Administration (FDA).

Humana Gold Plus Integrated covers both brand name drugs and generic drugs.

15. What are OTC drugs?
OTC stands for “over-the-counter”.
Humana Gold Plus Integrated covers some OTC drugs when they are written as prescriptions by your provider.

You can read the Humana Gold Plus Integrated Drug List to see what OTC drugs are covered.

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
) 1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
¥ more information, visit Humana.com. 9



16. What is your copay?
You can read the Humana Gold Plus Integrated Drug List to learn about the copay for each drug.

Humana Gold Plus Integrated 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.

- Tier 1drugs have the lowest copay. They are generic drugs. The copay is from S0 to $3.30, depending on your
income.

« Tier 2 drugs have a medium copay. They are brand name drugs. The copay is from SO to $8.25, depending on
your income.

« Tier 3 drugs have the highest copay. They have a copay of $0.

« Tier 4 drugs have a copay of SO.

17. What are drug tiers?

Tiers are groups of drugs on our Drug List.
« Tier1drugs are generic drugs

« Tier 2 drugs brand name drugs

« Tier 3 drugs are Non-Medicare Rx Drugs

« Tier 4 drugs are Non-Medicare OTC drugs

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
) 1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
¥ more information, visit Humana.com. 10



List of Covered Drugs
The list of covered drugs that begins on the next page gives you information about the drugs covered by Humana
Gold Plus Integrated. If you have trouble finding your drug in the list, turn to the Index that begins on page 195.

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

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

Note: The (*) next to a drug means the drugis 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 getting 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 appealis 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 Customer Care at
the number at the bottom of the page. You can also read the Member Handbook to learn how to appeal a decision.

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

QL = Quantity Limit: only a specific quantity of a drug is allowed per a given period of days.

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

ST = Step therapy: you must try another drug before you can get this one.

BvsD = Medicare Part B or Part D review (approval): administration location of the drug is reviewed and must be
approved before the plan will cover the cost of this drug.

(*) =Not a Part D Drug.

MO = Drug is typically available through mail-order.

List of Drugs by Medical Condition

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

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
) 1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The callis free. For
¥ more information, visit Humana.com. 11



ANTI-INFECTIVE AGENTS - Drugs used to treat an infection

DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

abacavir 20 mg/ml solutionM® Upto $3.30 QL (960 per 30 days)
(Tier 1)

abacavir 300 mq tabletMO Up to $3.30 QL (60 per 30 days)
(Tier 1)

abacavir-lamivudine 600-300 mgM© Upto$3.30 QL (30 per 30 days)
(Tier 1)

abacavir-lamivudine-zidov tabM® Upto$3.30 QL (60 per 30 days)
(Tier 1)

ABELCET 5 MG/ML INTRAVENOUS SUSPENSIONMO Up to $8.25 BvsD
(Tier 2)

acyclovir 200 mg capsule; acyclovir 200 mg/5 ml susp; acyclovir 400 mg, | Upto $3.30

800 mg tabletMO (Tier 1)

acyclovir 1,000 mg/20 ml vial; acyclovir sodium 50 mg/ml, 500 mgq vialM© | Up to $3.30 BvsD
(Tier 1)

adefovir dipivoxil 10 mg tabM@ Upto $3.30
(Tier 1)

ALBENZA 200 MG TABLETMO Up to $8.25
(Tier 2)

ALINIA 100 MG/5 ML ORAL SUSPENSIONMO Up to $8.25 QL (150 per 30 days)
(Tier 2)

ALINIA 500 MG TABLETMO Up to $8.25 QL (40 per 30 days)
(Tier 2)

AMBISOME 50 MG INTRAVENOUS SUSPENSIONMO Up to $8.25 BvsD
(Tier 2)

amikacin sulf 500 mg/2 ml vialM® Upto $3.30
(Tier 1)

amoxicillin 125 mg, 250 mg tab chew; amoxicillin 125 mg/5 ml, 200 mg/5 | Up to $3.30

ml, 250 mg/5 ml, 400 mg/5 ml susp; amoxicillin 250 mg, 500 mg capsule; | (Tier 1)

amoxicillin 500 mg, 875 mg tabletMO

amox-clav 200-28.5 mg, 400-57 mg tab chew; amox-clav 200-28.5 mg/5 | Up to $3.30

ml, 250-62.5 mg/5 ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml sus; (Tier 1)

amox-clav 200-28.5 mg/5 ml, 250-62.5 mg/5 ml, 400-57 mg/5 m|,

600-42.9 mg/5 ml susp; amox-clav 250-125 mg, 500-125 mq, 875-125

mgq tablet; amox-clav er 1,000-62.5 mqg tabM®

amphotericin b 50 mg vialM©® Upto $3.30 BvsD
(Tier 1)

ampicillin 125 mg/5 ml, 250 mg/5 ml susp; ampicillin 250 mg, 500 mg Upto $3.30

capsuleMo (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at

more information, visit Humana.com.

1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For




DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

ampicillin 1 gm vial; ampicillin 1 gram, 10 gram, 125 mg vial; ampicillin 10| Up to $3.30

gm vialMO (Tier 1)

ampicillin-sulbactam 15 gm vl; ampicillin-sulbactam 3 gm vialM® Upto $3.30
(Tier 1)

APTIVUS 100 MG/ML ORAL SOLUTIONMO Up to $8.25 QL (285 per 28 days)
(Tier 2)

APTIVUS 250 MG CAPSULEMO Up to $8.25 QL (120 per 30 days)
(Tier 2)

atovaquone 750 mg/5 ml suspM© Upto $3.30
(Tier 1)

atovaquone-proguanil 250-100; atovaquone-proguanil 62.5-25M° Upto $3.30
(Tier 1)

ATRIPLA 600 MG-200 MG-300 MG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

azithromycin 1 gm pwd packet; azithromycin 100 mg/5 ml, 200 mg/5ml | Upto $3.30

susp; azithromycin 250 mg, 500 mg, 600 mgq tablet; azithromycin i.v. 500 (Tier 1)

mgq vialM©®

aztreonam 1 gm vial; aztreonam 2 gm vialM©® Upto $3.30
(Tier 1)

bacitracin 50,000 unit vialM® Upto $3.30
(Tier 1)

BARACLUDE 0.05 MG/ML ORAL SOLUTIONMO Up to $8.25 QL (630 per 30 days)
(Tier 2)

BETHKIS 300 MG/4 ML SOLUTION FOR NEBULIZATIONMO Upto$8.25 | PAQL (224 per 28 days)
(Tier 2)

BICILLIN C-R 1,200,000 UNIT/2 ML INTRAMUSCULAR SYRINGE; Upto $8.25

BICILLIN C-R 900,000 UNIT-300K UNIT/2 ML INTRAMUSCULAR (Tier2)

SYRINGEMO

BICILLIN L-A 1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML, 600,000 Upto $8.25

UNIT/ML INTRAMUSCULAR SYRINGEMO (Tier2)

CANCIDAS 50 MG, 70 MG INTRAVENOUS SOLUTIONMo Up to $8.25
(Tier 2)

CAPASTAT 1 GRAM SOLUTION FOR INJECTIONMO Up to $8.25
(Tier 2)

caspofungin acetate 50 mg, 70 mq vialM® Upto $3.30
(Tier 1)

CAYSTON 75 MG/ML SOLUTION FOR NEBULIZATIONMO Upto$8.25 | PAQL (84 per 28 days)
(Tier 2)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at

more information, visit Humana.com.

1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
cefaclor 125 mg/5 ml, 250 mg/5 ml, 375 mg/5 ml susp; cefaclor 125 Upto $3.30
mg/5 ml, 250 mg/5 ml, 375 mg/5 ml suspen; cefaclor 250 mg, 500 mg (Tier 1)
capsule; cefaclor er 500 mg tabletM©
cefadroxil 1 gm tablet; cefadroxil 250 mg/5 ml, 500 mg/5 ml susp; Upto $3.30
cefadroxil 500 mq capsuleMO (Tier 1)
cefazolin 1 gm vial; cefazolin 1 gram, 10 gram, 500 mg vial; cefazolin 10 | Upto $3.30
gm vialMo (Tier 1)
cefazolin 1 g/50 ml-dextrose; cefazolin 2 g/100 ml-dextroseM@ Upto $3.30
(Tier 1)
cefdinir 125 mg/5 ml, 250 mg/5 ml susp; cefdinir 300 mq capsuleM® Upto $3.30
(Tier 1)
cefepime hcl 1 gm vial; cefepime hcl 1 gram, 2 gram vialM® Upto $3.30
(Tier 1)
cefotaxime sodium 1 gm vial; cefotaxime sodium 1 gram, 10 gram, 2 Upto $3.30
gram, 500 mgq vial; cefotaxime sodium 10 gm vial; cefotaxime sodium 2 (Tier 1)
gm vialMo
cefotetan 1 gm vial; cefotetan 10 gm vial; cefotetan 2 gm vialM© Upto $3.30
(Tier 1)
cefoxitin 1 gm vial; cefoxitin 10 gm vial; cefoxitin 2 gm vialM©® Upto $3.30
(Tier 1)
cefoxitin 1 gm piggyback bag; cefoxitin 2 gm piggyback bagM® Upto $3.30
(Tier 1)
cefpodoxime 100 mg, 200 mg tablet; cefpodoxime 100 mg/5 ml, 50 mg/5| Up to $3.30
ml suspM@ (Tier 1)
cefprozil 125 mg/5 ml, 250 mg/5 ml susp; cefprozil 250 mg, 500 mg Upto $3.30
tabletMO (Tier 1)
ceftazidime 1 gm vial; ceftazidime 2 gm vial; ceftazidime 6 gm vialM® Upto $3.30
(Tier 1)
ceftazidime 1 gm piggyback; ceftazidime 2 gm piggybackM© Upto $3.30
(Tier 1)
ceftriaxone 1 gm vial; ceftriaxone 1 gram, 10 gram, 2 gram, 250 mg, 500 | Upto $3.30
mgq vial; ceftriaxone 10 gm vial; ceftriaxone 2 gm add vialM©® (Tier 1)
cefuroxime axetil 250 mg, 500 mg tabM® Upto$3.30
(Tier 1)
cefuroxime sod 1.5 gm vial; cefuroxime sod 1.5 gram, 7.5 gram, 750mg | Upto $3.30
vial; cefuroxime sod 7.5 gm vialM©® (Tier 1)
cephalexin 125 mg/5 ml, 250 mg/5 ml susp; cephalexin 250 mg, 500mg | Upto $3.30
tablet; cephalexin 250 mg, 500 mg, 750 mg capsuleM© (Tier1)
chloramphen na succ 1 gm v(MO Upto $3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
chloroquine ph 250 mg, 500 mg tabletM® Upto $3.30
(Tier 1)
ciprofloxacin hcl 100 mg, 250 mg, 500 mg, 750 mg tabM® Upto $3.30
(Tier 1)
ciprofloxacn-d5w 200 mg/100 ml, 400 mg/200 m(M° Upto $3.30
(Tier 1)
clarithromycin 125 mg/5 ml, 250 mg/5 ml sus; clarithromycin 250 mg, Upto $3.30
500 mgq tablet; clarithromycin er 500 mg tabM® (Tier 1)
clindamycin hcl 150 mg, 300 mg, 75 mg capsuleM® Upto $3.30
(Tier 1)
clindamycin 300 mg/50 ml, 600 mg/50 ml, 900 mg/50 ml-nsMO Upto $3.30
(Tier 1)
clindamycin-d5w 300 mg/50 ml, 600 mg/50 ml, 900 mg/50 m{M© Upto $3.30
(Tier 1)
clindamycin 75 mg/5 ml solnM© Upto $3.30
(Tier 1)
clindamycin pediatric 75 mg/5 ml oral solutionM® Upto $3.30
(Tier 1)
clindamycin ph 900 mg/6 ml vIMO Upto $3.30
(Tier 1)
COARTEM 20 MG-120 MG TABLETMO Upto $8.25 QL (24 per 30 days)
(Tier 2)
colistimethate 150 mg vialM© Upto $3.30
(Tier 1)
COMPLERA 200 MG-25 MG-300 MG TABLETMO Upto $8.25 QL (30 per 30 days)
(Tier 2)
CRESEMBA 186 MG CAPSULE; CRESEMBA 372 MG INTRAVENOUS Upto $8.25 PA
SOLUTIONMo (Tier 2)
CRIXIVAN 200 MG CAPSULEMO Upto $8.25 QL (450 per 30 days)
(Tier 2)
CRIXIVAN 400 MG CAPSULEMO Upto $8.25 QL (270 per 30 days)
(Tier 2)
CUBICIN 500 MG INTRAVENOUS SOLUTIONMo Upto $8.25
(Tier 2)
CUBICIN RF 500 MG INTRAVENOUS SOLUTIONMo Upto $8.25
(Tier 2)
cycloserine 250 mq capsuleM@ Upto $3.30
(Tier 1)
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MANAGEMENT
REQUIREMENTS

DAKLINZA 30 MG, 60 MG, 90 MG TABLETMO Up to $8.25 PA,QL (28 per 28 days)
(Tier 2)

dapsone 100 mg, 25 mq tabletM© Upto $3.30
(Tier 1)

daptomycin 500 mq vialM©® Upto $3.30
(Tier 1)

DARAPRIM 25 MG TABLETMO Up to $8.25
(Tier 2)

demeclocycline 150 mg, 300 mg tabletM® Upto $3.30
(Tier 1)

DESCOVY 200 MG-25 MG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

dicloxacillin 250 mg, 500 mg capsuleM© Upto $3.30
(Tier 1)

didanosine dr 125 mq capsuleM® Upto $3.30 QL (90 per 30 days)
(Tier 1)

didanosine dr 200 mq capsuleM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

didanosine dr 250 mg, 400 mg capsuleM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

DIFICID 200 MG TABLETMO Upto$8.25 | ST,QL (20 per 10 days)
(Tier 2)

DORIBAX 500 MG INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)

doripenem 250 mg, 500 mg vialM® Upto $3.30
(Tier 1)

doxy-100 100 mg intravenous solutionM©® Upto$3.30
(Tier 1)

doxycycline hyc 100 mg vial; doxycycline hyclate 100 mg tab; doxycycline | Upto $3.30

hyclate 100 mg, 50 mg capM® (Tier 1)

doxycycline 25 mg/5 ml susp; doxycycline mono 100 mg, 150 mg, 50 mg, | Upto $3.30

75 mq tabletMO (Tier 1)

doxycycline mono 100 mg, 50 mg, 75 mg cap; doxycycline mono 100 mg, | Up to $3.30 QL (60 per 30 days)

50 mg, 75 mg capsuleM® (Tier 1)

EDURANT 25 MG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

EMTRIVA 10 MG/ML ORAL SOLUTIONMO Upto$8.25 | QL (680 per 28 days)
(Tier 2)
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EMTRIVA 200 MG CAPSULEMO Upto $8.25 QL (30 per 30 days)
(Tier 2)

entecavir 0.5 mg, 1 mgq tabletM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

EPCLUSA 400 MG-100 MG TABLETMO Upto $8.25 PA,QL (28 per 28 days)
(Tier 2)

EPIVIR HBV 25 MG/5 ML (5 MG/ML) ORAL SOLUTIONMO Upto $8.25
(Tier 2)

EPZICOM 600 MG-300 MG TABLETMO Upto $8.25 QL (30 per 30 days)
(Tier 2)

ERAXIS(WATER DILUENT) 100 MG INTRAVENOUS SOLUTIONMO Upto $8.25
(Tier 2)

ERYTHROCIN 500 MG INTRAVENOUS SOLUTIONMO Upto $8.25
(Tier 2)

erythromycin 250 mg, 500 mg filmtabM© Upto $3.30
(Tier 1)

ethambutol hcl 100 mg, 400 mg tabletM© Upto $3.30
(Tier 1)

EVOTAZ 300 MG-150 MG TABLETMO Upto $8.25 QL (30 per 30 days)
(Tier 2)

famciclovir 125 mg, 250 mg, 500 mq tabletM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

fluconazole 10 mg/ml, 40 mg/ml susp; fluconazole 100 mg, 150 mg, 200 | Upto $3.30

mg, 50 mg tabletMO (Tier 1)

fluconazole-dext 400 mg/200 m[MO Upto$3.30
(Tier 1)

fluconazole-nacl 200 mg/100 ml, 400 mg/200 mM© Upto $3.30
(Tier 1)

flucytosine 250 mg, 500 mg capsuleM© Upto $3.30
(Tier 1)

fosamprenavir 700 mq tabletM© Upto $3.30 QL (120 per 30 days)
(Tier 1)

foscarnet 24 mg/ml infus bttM© Upto $3.30 BvsD
(Tier 1)

FUZEON 90 MG SUBCUTANEOUS SOLUTIONMoO Upto $8.25 QL (60 per 30 days)
(Tier 2)

ganciclovir 500 mg vialM© Upto $3.30 BvsD
(Tier 1)
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DRUG NAME TIER UTILIZATION
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gentamicin 80 mg/2 ml vialM© Upto $3.30
(Tier 1)

gentamicin 70 mg/ns 50 ml pb; gentamicin 90 mg/ns 100 ml pb; iso Upto $3.30

gentamicin 100 mg/100 ml, 60 mg/50 ml, 70 mg/50 ml, 80 mg/100 ml, (Tier 1)

80 mg/50 ml, 90 mg/100 ml; isoton gentamicin 100 mg/100 ml, 60

mg/50 ml, 70 mg/50 ml, 80 mg/100 ml, 80 mg/50 ml, 90 mg/100 m(M©

GENVOYA 150 MG-150 MG-200 MG-10 MG TABLETMO Upto$8.25 | QL (30 per30 days)
(Tier 2)

griseofulvin 125 mg/5 ml suspM@ Upto $3.30
(Tier 1)

griseofulvin ultra 125 mg, 250 mg tabM? Upto $3.30
(Tier 1)

HARVONI 90 MG-400 MG TABLETMO Up to $8.25 PA,QL (28 per 28 days)
(Tier 2)

hydroxychloroquine 200 mg tabM® Upto $3.30
(Tier 1)

imipenem-cilastatin 250 mg, 500 mq vIMO© Upto $3.30
(Tier 1)

INTELENCE 100 MG, 25 MG TABLETMO Up to $8.25 QL (120 per 30 days)
(Tier 2)

INTELENCE 200 MG TABLETMO Upto$8.25 | QL (60 per30days)
(Tier 2)

INTRON A 10 MILLION UNIT (1 ML), 10 MILLION UNIT/ML, 18 MILLION | Upto $8.25 PA

UNIT (1 ML), 50 MILLION UNIT (1 ML), 6 MILLION UNIT/ML INJECTION (Tier 2)

SOLUTION; INTRON A 10 MILLION UNIT (1 ML), 10 MILLION UNIT/ML,

18 MILLION UNIT (1 ML), 50 MILLION UNIT (1 ML), 6 MILLION UNIT/ML

SOLUTION FOR INJECTIONMO

INVANZ 1 GRAM, 1 GRAM INTRAVENOUS SOLUTION; INVANZ 1 GRAM, 1 | Upto $8.25

GRAM SOLUTION FOR INJECTIONMO (Tier 2)

INVIRASE 200 MG CAPSULEMO Upto$8.25 | QL (300 per 30 days)
(Tier 2)

INVIRASE 500 MG TABLETMO Upto$8.25 | QL (120 per 30 days)
(Tier 2)

ISENTRESS 100 MG ORAL POWDER PACKETMO Up to $8.25 QL (300 per 30 days)
(Tier 2)

ISENTRESS 100 MG, 25 MG CHEWABLE TABLETMO Up to $8.25 QL (180 per 30 days)
(Tier 2)

ISENTRESS 400 MG TABLETMO Up to $8.25 QL (120 per 30 days)
(Tier 2)
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ISENTRESS HD 600 MG TABLETMO Up to $8.25 QL (60 per 30 days)
(Tier 2)

isoniazid 100 mg, 300 mgq tablet; isoniazid 100 mg/ml, 50 mg/5 ml Upto $3.30

solution; isoniazid 100 mg/ml, 50 mg/5 ml vialM©® (Tier 1)

itraconazole 100 mg capsuleM® Upto $3.30 QL (120 per 30 days)
(Tier 1)

ivermectin 3 mq tabletM® Upto $3.30
(Tier 1)

JULUCA 50 MG-25 MG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

KALETRA 100 MG-25 MG TABLETMO Up to $8.25 QL (300 per 30 days)
(Tier 2)

KALETRA 200 MG-50 MG TABLETMO Up to $8.25 QL (150 per 30 days)
(Tier 2)

KALETRA 400 MG-100 MG/5 ML ORAL SOLUTIONMo Up to $8.25
(Tier 2)

KETEK 300 MG, 400 MG TABLETMO Up to $8.25
(Tier 2)

ketoconazole 200 mg tabletM© Upto $3.30
(Tier 1)

lamivudine 10 mg/ml oral solnM@ Upto $3.30 QL (960 per 30 days)
(Tier 1)

lamivudine 150 mq tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

lamivudine 300 mq tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

lamivudine hbv 100 mg tabletM© Upto $3.30
(Tier 1)

lamivudine-zidovudine tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

levofloxacin 25 mg/ml solution; levofloxacin 250 mg, 500 mg, 750 mg Upto $3.30

tablet; levofloxacin 500 mg/20 ml vialM© (Tier1)

levofloxacin 500 mg/100 ml, 750 mg/150 ml-d5wMO Upto $3.30
(Tier 1)

LEXIVA 50 MG/ML ORAL SUSPENSIONMO Upto$8.25 | QL (1575 per 28 days)
(Tier 2)

LEXIVA 700 MG TABLETMO Upto$8.25 | QL (120 per30 days)
(Tier 2)
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MANAGEMENT
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lincomycin hcl 600 mg/2 ml vIMO Upto $3.30
(Tier 1)
linezolid 100 mg/5 ml susp;, linezolid 600 mq tablet; linezolid 600 mg/300 | Upto $3.30
ml iv solMO (Tier 1)
linezolid-0.9% nacl 600 mg/300M° Upto $3.30
(Tier 1)
lopinavir-ritonavir 80-20mg/m[M© Upto $3.30
(Tier 1)
mefloquine hcl 250 mgq tabletMO© Upto $3.30
(Tier 1)
meropenem iv 1 gm vial; meropenem iv 1 gram, 500 mg vialM® Upto $3.30
(Tier 1)
meropenem-0.9% nacl 1 gram/50; meropenem-0.9% nacl 500 mg/50M° | Up to $3.30
(Tier 1)
methenamine hipp 1 gm tabletM® Upto $3.30
(Tier 1)
metronidazole 250 mg, 500 mq tablet; metronidazole 375 mg capsuleM® | Up to $3.30
(Tier 1)
metronidazole 500 mg/100 mM© Upto $3.30
(Tier 1)
minocycline 100 mg, 50 mg, 75 mg capsule; minocycline hcl 100mg, 50 | Upto $3.30
mgq, 75 mq tabletMO© (Tier 1)
nafcillin 1 gm vial; nafcillin 10 gm vialM© Upto $3.30
(Tier 1)
nafcillin 1 gm/ 50 ml inM© Upto $3.30
(Tier 1)
NEBUPENT 300 MG SOLUTION FOR INHALATIONMO Up to $8.25 BvsD
(Tier 2)
neomycin 500 mq tabletM© Upto $3.30
(Tier 1)
nevirapine 200 mg tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)
nevirapine 50 mg/5 ml suspM© Upto$3.30 | QL (1200 per30 days)
(Tier 1)
nevirapine er 100 mq tabletM© Upto $3.30 QL (120 per 30 days)
(Tier 1)
nevirapine er 400 mq tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)
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nitrofurantoin 25 mg/5 ml suspM@ Upto $3.30
(Tier 1)

nitrofurantoin mcr 100 mg, 50 mg capM® Upto $3.30
(Tier 1)

nitrofurantoin mono-mcr 100 mgM® Upto $3.30
(Tier 1)

NORVIR 100 MG CAPSULE; NORVIR 100 MG TABLETMO Upto $8.25 QL (360 per 30 days)
(Tier 2)

NORVIR 80 MG/ML ORAL SOLUTIONMo Upto $8.25 QL (480 per 30 days)
(Tier 2)

NOXAFIL 100 MG TABLET,DELAYED RELEASEMO Upto $8.25 PA,QL (93 per 30 days)
(Tier 2)

NOXAFIL 200 MG/5 ML (40 MG/ML) ORAL SUSPENSIONMO Upto $8.25 | PA,QL (840 per 28 days)
(Tier 2)

NOXAFIL 300 MG/16.7 ML INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

nystatin 100,000 unit/ml susp; nystatin 500,000 unit oral tabM® Upto $3.30
(Tier 1)

ODEFSEY 200 MG-25 MG-25 MG TABLETMO Upto $8.25 QL (30 per 30 days)
(Tier 2)

ofloxacin 300 mg, 400 mq tabletM© Upto $3.30
(Tier 1)

okebo 100 mg, 75 mq capsuleM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

oseltamivir 6 mg/ml suspensionM® Upto$3.30 | QL (720 per365 days)
(Tier 1)

oseltamivir phos 30 mg capsuleM© Upto$3.30 | QL (112 per365 days)
(Tier 1)

oseltamivir phos 45 mg, 75 mg capsuleM© Upto $3.30 QL (56 per 365 days)
(Tier 1)

paromomycin 250 mq capsuleM® Upto $3.30
(Tier 1)

PASER 4 GRAM GRANULES DELAYED-RELEASE PACKETMO Upto $8.25
(Tier 2)

PEGINTRON 120 MCG KIT; PEGINTRON 120 MCG/0.5 ML, 150 MCG/0.5 Upto $8.25 PA,QL (4 per 28 days)

ML, 50 MCG/0.5 ML, 80 MCG/0.5 ML SUBCUTANEQUS KIT; PEGINTRON (Tier 2)

150 MCG KIT; PEGINTRON 80 MCG KITMO

PEGINTRON REDIPEN 120 MCG 4PK; PEGINTRON REDIPEN 150 MCG; Upto $8.25 PA,QL (4 per 28 days)

PEGINTRON REDIPEN 50 MCG; PEGINTRON REDIPEN 80 MCGMO (Tier 2)
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penicillin g k 20 million unit, 5 million unit; penicillin gk 20 million unit, 5 Upto $3.30

million unitM@ (Tier 1)

penicillin g na 5 million unitM© Upto $3.30
(Tier 1)

penicillin vk 125 mg/5 ml, 250 mg/5 ml soln; penicillin vk 250 mg, 500 mg | Up to $3.30

tabletMO (Tier 1)

PENTAM 300 MG SOLUTION FOR INJECTIONMO Up to $8.25
(Tier 2)

pfizerpen-g 20 million unit, 5> million unit solution for injectionM© Upto $3.30
(Tier 1)

piperacil-tazobact 13.5 gm vi; piperacil-tazobact 13.5 gram, 2.25 gram, | Upto $3.30

3.375 gram, 4.5 gram, 40.5 gram; piperacil-tazobact 2.25 gm vi; (Tier 1)

piperacil-tazobact 3.375 gm vl; piperacil-tazobact 4.5 gm vialM©

polymyxin b sulfate vialM© Upto$3.30
(Tier 1)

PREZCOBIX 800 MG-150 MG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

PREZISTA 100 MG/ML ORAL SUSPENSIONMO Up to $8.25 QL (360 per 30 days)
(Tier 2)

PREZISTA 150 MG TABLETMO Up to $8.25 QL (240 per 30 days)
(Tier 2)

PREZISTA 600 MG TABLETMO Up to $8.25 QL (60 per 30 days)
(Tier 2)

PREZISTA 75 MG TABLETMO Up to $8.25 QL (480 per 30 days)
(Tier 2)

PREZISTA 800 MG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

PRIFTIN 150 MG TABLETMO Up to $8.25
(Tier 2)

primaquine 26.3 mg tabletM© Up to $8.25
(Tier 2)

PRIMSOL 50 MG/5 ML ORAL SOLUTIONMoO Up to $8.25
(Tier 2)

pyrazinamide 500 mg tabletM© Upto $3.30
(Tier 1)

quinine sulfate 324 mg capsuleM© Upto $3.30 PA,QL (42 per 7 days)
(Tier 1)

REBETOL 40 MG/ML ORAL SOLUTIONMO Upto$8.25 | QL (1000 per 30 days)
(Tier 2)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at

more information, visit Humana.com.

1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For

22




DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

RELENZA DISKHALER 5 MG/ACTUATION POWDER FOR INHALATIONMO Upto $8.25 QL (60 per 180 days)
(Tier 2)

RESCRIPTOR 100 MG DISPERSIBLE TABLETMO Upto $8.25 QL (360 per 30 days)
(Tier 2)

RESCRIPTOR 200 MG TABLETMO Upto $8.25 QL (180 per 30 days)
(Tier 2)

RETROVIR 10 MG/ML INTRAVENOUS SOLUTIONMO Upto $8.25
(Tier 2)

REYATAZ 150 MG, 200 MG CAPSULEMO Upto $8.25 QL (60 per 30 days)
(Tier 2)

REYATAZ 300 MG CAPSULEMO Upto $8.25 QL (30 per 30 days)
(Tier 2)

REYATAZ 50 MG ORAL POWDER PACKETMO Upto $8.25
(Tier 2)

ribasphere 200 mg capsule; ribasphere 200 mg tabletM© Upto $3.30 QL (168 per 28 days)
(Tier 1)

ribavirin 200 mg capsule; ribavirin 200 mg tabletMO Upto $3.30 QL (168 per 28 days)
(Tier 1)

ribavirin 6 gm inhalation vialM® Upto $3.30 BvsD
(Tier 1)

rifabutin 150 mq capsuleM® Upto $3.30
(Tier 1)

RIFAMATE 300 MG-150 MG CAPSULEMO Upto $8.25
(Tier 2)

rifampin 150 mg, 300 mq capsule; rifampin iv 600 mgq vialM©® Upto $3.30
(Tier 1)

RIFATER 50 MG-120 MG-300 MG TABLETMO Upto $8.25
(Tier 2)

rimantadine hcl 100 mg tabletM® Upto $3.30
(Tier 1)

SELZENTRY 150 MG, 25 MG TABLETMO Upto $8.25 QL (240 per 30 days)
(Tier 2)

SELZENTRY 20 MG/ML ORAL SOLUTIONMO Upto$8.25 | QL (920 per 30 days)
(Tier 2)

SELZENTRY 300 MG, 75 MG TABLETMO Upto $8.25 QL (120 per 30 days)
(Tier 2)

SIRTURO 100 MG TABLETMO Upto$8.25 | PAQL (68 per 28 days)
(Tier 2)
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SIVEXTRO 200 MG INTRAVENOUS SOLUTION; SIVEXTRO 200 MG Upto $8.25 QL (6 per 28 days)

TABLETMO (Tier 2)

SOVALDI 400 MG TABLETMO Upto $8.25 PA,QL (28 per 28 days)
(Tier 2)

stavudine 1 mg/ml solutionM® Upto$3.30 | QL (2400 per 30 days)
(Tier 1)

stavudine 15 mg, 20 mg capsuleM® Upto $3.30 QL (120 per 30 days)
(Tier 1)

stavudine 30 mg, 40 mg capsuleM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

streptomycin sulf 1 gm vialM©® Upto $3.30
(Tier 1)

STRIBILD 150 MG-150 MG-200 MG-300 MG TABLETMO Upto $8.25 QL (30 per 30 days)
(Tier 2)

sulfadiazine 500 mq tabletM© Upto $3.30
(Tier 1)

sulfamethoxazole-tmp ds tablet; sulfamethoxazole-tmp inj vial; Upto $3.30

sulfamethoxazole-tmp ss tablet; sulfamethoxazole-tmp suspMO (Tier 1)

sulfasalazine 500 mg, 500 mq tablet; sulfasalazine dr 500 mg, 500 mg Upto$3.30

tabMo (Tier 1)

SUPRAX 400 MG CAPSULEMO Upto $8.25
(Tier 2)

SUSTIVA 200 MG CAPSULEMO Upto $8.25 QL (120 per 30 days)
(Tier 2)

SUSTIVA 50 MG CAPSULEMO Upto $8.25 QL (480 per 30 days)
(Tier 2)

SUSTIVA 600 MG TABLETMO Upto $8.25 QL (30 per 30 days)
(Tier 2)

SYLATRON 200 MCG, 300 MCG, 600 MCG SUBCUTANEOUS KITMO Upto $8.25 PA,QL (4 per 28 days)
(Tier 2)

SYNAGIS 100 MG/ML, 50 MG/0.5 ML INTRAMUSCULAR SOLUTIONMo Upto $8.25 PA
(Tier 2)

SYNERCID 500 MG INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)

TAMIFLU 30 MG CAPSULEMO Upto$8.25 | QL (112 per365 days)
(Tier 2)

TAMIFLU 45 MG, 75 MG CAPSULEMO Upto $8.25 QL (56 per 365 days)
(Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
TAMIFLU 6 MG/ML ORAL SUSPENSIONMO Up to $8.25 QL (720 per 365 days)
(Tier 2)
TEFLARO 400 MG, 600 MG INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)
terbinafine hcl 250 mgq tabletMO Upto $3.30 QL (90 per 365 days)
(Tier 1)
tetracycline 250 mg, 500 mg capsuleM® Upto $3.30
(Tier 1)
tigecycline 50 mq vialM© Upto $3.30
(Tier 1)
tinidazole 250 mg, 500 mq tabletM© Upto$3.30
(Tier 1)
TIVICAY 10 MG, 25 MG, 50 MG TABLETMO Up to $8.25 QL (60 per 30 days)
(Tier 2)
TOBI PODHALER 28 MG, 28 MG CAPSULE WITH INHALATION DEVICE; | Upto$8.25 | PA,QL (224 per 28 days)
TOBI PODHALER 28 MG, 28 MG CAPSULES FOR INHALATIONMO (Tier 2)
tobramycin 10 mg/ml, 40 mg/ml vialM© Upto $3.30
(Tier 1)
TRECATOR 250 MG TABLETMO Up t0 $8.25
(Tier 2)
trimethoprim 100 mgq tabletM© Upto $3.30
(Tier 1)
TRIUMEQ 600 MG-50 MG-300 MG TABLETMO Upto$8.25 | QL (30 per30days)
(Tier 2)
TRUVADA 100 MG-150 MG TABLET; TRUVADA 133 MG-200 MG TABLET; | Upto $8.25 QL (30 per 30 days)
TRUVADA 167 MG-250 MG TABLET; TRUVADA 200 MG-300 MG (Tier 2)
TABLETMO
TYGACIL 50 MG INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)
TYZEKA 600 MG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)
valacyclovir hel 1 gram, 500 mg tabletMO Upto$3.30 QL (90 per 30 days)
(Tier 1)
valganciclovir 450 mg tablet; valganciclovir hcl 50 mg/m{M© Upto$3.30
(Tier 1)
vancomycin 1 gm vial; vancomycin 1,000 mg, 10 gram, 500 mg vial; Upto $3.30
vancomycin hcl 10 gm vial; vancomycin hcl 125 mg, 250 mg capsuleM® (Tier 1)
VEMLIDY 25 MG TABLETMO Up to $8.25
(Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

VIDEX 2 GRAM PEDIATRIC 10 MG/ML (FINAL CONC.) ORAL SOLUTIONMO | Up to $8.25 QL (1200 per 30 days)
(Tier 2)

VIDEX 4 GRAM PEDIATRIC 10 MG/ML (FINAL CONC.) ORAL SOLUTIONMO | Up to $8.25 QL (1200 per 30 days)
(Tier 2)

VIRACEPT 250 MG TABLETMO Up to $8.25 QL (300 per 30 days)
(Tier 2)

VIRACEPT 625 MG TABLETMO Up to $8.25 QL (120 per 30 days)
(Tier 2)

VIRAZOLE 6 GRAM SOLUTION FOR INHALATIONMO Up to $8.25 BvsD
(Tier 2)

VIREAD 150 MG, 200 MG, 250 MG, 300 MG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

VIREAD 40 MG/SCOOP (40 MG/GRAM) ORAL POWDERMO Upto $8.25 QL (240 per 30 days)
(Tier 2)

VITEKTA 150 MG, 85 MG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

voriconazole 200 mg vialM© Upto $3.30
(Tier 1)

voriconazole 200 mg, 50 mg tabletM@ Upto$3.30 | PAQL (120 per 30 days)
(Tier 1)

voriconazole 40 mg/ml suspM@ Upto$3.30 | PAQL (400 per 30 days)
(Tier 1)

XIFAXAN 200 MG TABLETMO Up to $8.25 PA,QL (9 per 30 days)
(Tier 2)

XIFAXAN 550 MG TABLETMO Up to $8.25 PA,QL (84 per 28 days)
(Tier 2)

ZERBAXA 1.5 GRAM INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)

ZERIT 1 MG/ML ORAL SOLUTIONMo Up to $8.25 QL (2400 per 30 days)
(Tier 2)

ZIAGEN 20 MG/ML ORAL SOLUTIONMO Upto$8.25 | QL (960 per 30 days)
(Tier 2)

zidovudine 100 mg capsuleM© Upto$3.30 QL (180 per 30 days)
(Tier 1)

zidovudine 300 mq tabletM© Upto$3.30 QL (60 per 30 days)
(Tier 1)

zidovudine 50 mg/5 ml syrupM© Upto$3.30 | QL (1680 per 28 days)
(Tier 1)

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

UTILIZATION

MANAGEMENT

REQUIREMENTS

ZYVOX 100 MG/5 ML ORAL SUSPENSION; ZYVOX 600 MG TABLETMO Up to $8.25
(Tier 2)
ANTIHISTAMINE DRUGS - Drugs used to treat allergies
DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
clemastine fum 2.68 mg tabM@ Upto $3.30
(Tier 1)
cyproheptadine 2 mg/5 ml syrup; cyproheptadine 4 mq tabletM© Upto $3.30
(Tier 1)
diphenhydramine 50 mg/ml vialM® Upto $3.30
(Tier 1)
levocetirizine 5 mg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)
promethazine 12.5 mg, 25 mg, 50 mq tablet; promethazine 6.25 mg/5 ml| Upto $3.30
syrpMo (Tier 1)
promethegan 12.5 mg, 25 mg, 50 mgq rectal suppositoryM® Upto$3.30
(Tier 1)
ANTINEOPLASTIC AGENTS - Drugs used to treat cancer
DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
ABRAXANE 100 MG INTRAVENOUS SUSPENSIONMO Up to $8.25 PA
(Tier 2)
adriamycin 10 mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 mg/25 mlintravenous | Upto $3.30 BvsD
solutionMO (Tier 1)
AFINITOR 10 MG, 2.5 MG, 5 MG, 7.5 MG TABLETMO Upto$8.25 | PAQL (30 per 30 days)
(Tier 2)
AFINITOR DISPERZ 2 MG, 3 MG, 5 MG TABLET FOR ORAL SUSPENSIONMO | Up to $8.25 PA
(Tier 2)
ALECENSA 150 MG CAPSULEMO Upto$8.25 | PAQL (240 per 30 days)
(Tier 2)
ALIMTA 100 MG, 500 MG INTRAVENOUS SOLUTIONMO Up to $8.25 PA
(Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

ALIQOPA 60 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA,QL (3 per 28 days)
(Tier 2)

ALKERAN 2 MG TABLET; ALKERAN 50 MG INTRAVENOUS SOLUTIONMO Upto $8.25 BvsD
(Tier 2)

ALUNBRIG 30 MG TABLETMO Upto$8.25 | PAQL (180 per 30 days)
(Tier 2)

ARRANON 250 MG/50 ML INTRAVENOUS SOLUTIONMO Upto $8.25
(Tier 2)

ARZERRA 1,000 MG/50 ML, 100 MG/5 ML INTRAVENOUS SOLUTIONMO Upto$8.25 | PAQL (400 per 28 days)
(Tier 2)

AVASTIN 25 MG/ML INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

azacitidine 100 mg vialM© Upto $3.30 PA
(Tier 1)

BAVENCIO 20 MG/ML INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

BELEODAQ 500 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

BENDEKA 25 MG/ML INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

BESPONSA 0.9 MG(0.25 MG/ML INITIAL CONCENTRATION) Upto $8.25 PA

INTRAVENOUS SOLUTIONMO (Tier 2)

bexarotene 75 mg capsuleM© Upto$3.30 | PAQL (300 per 30 days)
(Tier 1)

bicalutamide 50 mgq tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

BICNU 100 MG INTRAVENOUS SOLUTIONMoO Upto $8.25 BvsD
(Tier 2)

bleomycin sulfate 15 unit, 30 unit vialM©® Upto$3.30 BvsD
(Tier 1)

BOSULIF 100 MG TABLETMO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)

BOSULIF 400 MG TABLETMO Upto $8.25 PA,QL (30 per 1 days)
(Tier 2)

BOSULIF 500 MG TABLETMO Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

busulfan 60 mg/10 ml vialM© Upto $3.30 BvsD
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

BUSULFEX 60 MG/10 ML INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

CABOMETYX 20 MG, 40 MG, 60 MG TABLETMO Upto$8.25 | PAQL (30 per30days)
(Tier 2)

CALQUENCE 100 MG CAPSULEMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)

CAPRELSA 100 MG TABLETMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)

CAPRELSA 300 MG TABLETMO Upto$8.25 | PAQL (30 per30 days)
(Tier 2)

carboplatin 50 mg/5 ml vialM©@ Upto $3.30 BvsD
(Tier 1)

cisplatin 50 mg/50 ml vialM©® Upto $3.30 BvsD
(Tier 1)

cladribine 10 mg/10 ml vialM© Upto $3.30 BvsD
(Tier 1)

clofarabine 20 mg/20 ml vialM© Upto$3.30 BvsD
(Tier 1)

CLOLAR 20 MG/20 ML INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

COMETRIQ 100 MG/DAY (80 MG X 1-20 MG X 1) CAPSULESMO Upto$8.25 | PAQL (56 per 28 days)
(Tier 2)

COMETRIQ 140 MG/DAY (80 MG X 1-20 MG X 3) CAPSULESMO Upto$8.25 | PAQL (112 per 28 days)
(Tier 2)

COMETRIQ 60 MG/DAY (20 MG X 3/DAY) CAPSULESMO Upto$8.25 | PAQL (84 per28days)
(Tier 2)

COSMEGEN 0.5 MG INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

COTELLIC 20 MG TABLETMO Upto$8.25 | PAQL (63 per 28 days)
(Tier 2)

cyclophosphamide 1 gm vial; cyclophosphamide 1 gram, 2 gram, 500 mg | Up to $3.30 BvsD

vial; cyclophosphamide 2 gm vial; cyclophosphamide 25 mg, 50 mg (Tier 1)

capsuleMo

CYRAMZA 10 MG/ML INTRAVENOUS SOLUTIONMo Upto$8.25 | PAQL (200 per 28 days)
(Tier 2)

cytarabine 20 mg/ml vialM© Upto $3.30 BvsD
(Tier 1)

cytarabine 100 mg/5 ml (20 mg/ml), 2 gram/20 ml (100 mg/ml), 20 Upto $3.30 BvsD

mg/ml vial; cytarabine 100 mg/5 ml vial; cytarabine 2 g/20 ml vialM© (Tier1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
dacarbazine 100 mg, 200 mg vialM© Upto $3.30 BvsD
(Tier 1)
dactinomycin 0.5 mg vialM® Upto $3.30 BvsD
(Tier 1)
DARZALEX 20 MG/ML INTRAVENOUS SOLUTIONMoO Upto $8.25 | PA,QL (400 per 30 days)
(Tier 2)
daunorubicin 20 mg/4 ml vialM® Upto $3.30 BvsD
(Tier 1)
DAUNOXOME 50 MG (2 MG/ML) VIALMO Upto $8.25 BvsD
(Tier 2)
decitabine 50 mq vialM©® Upto $3.30 PA
(Tier 1)
DOCEFREZ 20 MG, 80 MG INTRAVENOUS SOLUTIONMO Up to $8.25 Bvs D
(Tier 2)
docetaxel 160 mg/16 ml vial; docetaxel 160 mg/8 ml vial; docetaxel 20 | Upto $3.30 BvsD
mg/2 mlvial; docetaxel 20 mg/ml vial; docetaxel 200 mg/10 ml vial; (Tier 1)
docetaxel 80 mg/4 ml vial; docetaxel 80 mg/8 ml vialM©
docetaxel 200 mg/20 ml vialM© Upto $8.25 BvsD
(Tier 2)
doxorubicin 10 mg, 10 mg/5 ml, 2 mg/ml, 20 mg/10 ml, 50 mg, 50 mg/25| Upto $3.30 BvsD
ml vial; doxorubicin 150 mg/75 ml vialM©® (Tier 1)
doxorubicin liposome 50mg/25m(M© Upto$3.30 PA
(Tier 1)
DROXIA 200 MG, 300 MG, 400 MG CAPSULEMO Up to $8.25
(Tier 2)
EMCYT 140 MG CAPSULEMO Up to $8.25
(Tier 2)
EMPLICITI 300 MG, 400 MG INTRAVENOUS SOLUTIONMoO Up to $8.25 PA
(Tier 2)
epirubicin 200 mg, 200 mg/100 ml, 50 mg, 50 mg/25 ml vial; epirubicin | Upto $3.30 BvsD
hcl 200 mg, 200 mg/100 ml, 50 mg, 50 mg/25 ml vialM® (Tier 1)
ERBITUX 100 MG/50 ML, 200 MG/100 ML INTRAVENOUS SOLUTIONMO | Up to $8.25 PA
(Tier 2)
ERIVEDGE 150 MG CAPSULEMO Upto$8.25 | PA,QL (28 per 28 days)
(Tier 2)
ERWINAZE 10,000 UNIT SOLUTION FOR INJECTIONMO Up to $8.25 PA,QL (60 per 28 days)
(Tier 2)
ETOPOPHOS 100 MG INTRAVENOUS SOLUTIONMO Up to $8.25 Bvs D
(Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

etoposide 100 mg/5 ml vialM©® Upto$3.30 BvsD
(Tier 1)

EVOMELA 50 MG INTRAVENOUS SOLUTIONMO Up to $8.25 PA
(Tier 2)

FARYDAK 10 MG, 15 MG, 20 MG CAPSULEMo Up to $8.25 PA,QL (6 per 21 days)
(Tier 2)

FASLODEX 250 MG/5 ML INTRAMUSCULAR SYRINGEMO Upto $8.25 | BvsD,QL (30 per 30 days)
(Tier 2)

fludarabine 50 mg, 50 mg/2 ml vialM© Upto$3.30 BvsD
(Tier 1)

fluorouracil 1 gram/20 ml, 2.5 gram/50 ml, 5 gram/100 ml, 500 mg/10 ml| Up to $3.30 BvsD

vial; fluorouracil 1,000 mg/20 ml vL; fluorouracil 2,500 mg/50 ml v; (Tier 1)

fluorouracil 5,000 mg/100 m(M@

flutamide 125 mg capsuleM© Up to $3.30
(Tier 1)

FOLOTYN 20 MG/ML (1 ML), 40 MG/2 ML (20 MG/ML) INTRAVENOUS Upto $8.25 PA

SOLUTIONMo (Tier2)

GAZYVA 1,000 MG/40 ML INTRAVENOUS SOLUTIONMO Upto$8.25 | PAQL (120 per 28 days)
(Tier 2)

gemcitabine 1 gram/26.3 mlvl; gemcitabine 2 gram/52.6 ml v; Upto$3.30 BvsD

gemcitabine 200 mg/5.26 ml vl; gemcitabine hcl 1 gram, 1 gram/26.3 ml (Tier 1)

(38 mg/ml), 2 gram, 2 gram/52.6 ml (38 mg/ml), 200 mg, 200 mg/5.26

ml (38 mg/ml) vialM©®

GILOTRIF 20 MG, 30 MG, 40 MG TABLETMO Upto$8.25 | PAQL (30 per 30 days)
(Tier 2)

GLEEVEC 100 MG TABLETMO Upto$8.25 | PA,QL (180 per 30 days)
(Tier 2)

GLEEVEC 400 MG TABLETMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)

GLEOSTINE 10 MG, 100 MG, 40 MG, 5 MG CAPSULEMO Up to $8.25
(Tier 2)

HALAVEN 1 MG/2 ML (0.5 MG/ML) INTRAVENOUS SOLUTIONMO Up to $8.25 PA
(Tier 2)

HERCEPTIN 150 MG, 440 MG INTRAVENOUS SOLUTIONMoO Up to $8.25 PA
(Tier 2)

HEXALEN 50 MG CAPSULEMO Up to $8.25
(Tier 2)

HYCAMTIN 4 MG INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

hydroxyurea 500 mq capsuleMO Upto $3.30
(Tier 1)

IBRANCE 100 MG, 125 MG, 75 MG CAPSULEMO Upto $8.25 PA,QL (21 per 28 days)
(Tier 2)

ICLUSIG 15 MG TABLETMO Upto $8.25 PA,QL (60 per 30 days)
(Tier 2)

ICLUSIG 45 MG TABLETMO Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

IDAMYCIN PFS 1 MG/ML INTRAVENOUS SOLUTIONMO Upto $8.25 BvsD
(Tier 2)

idarubicin hcl 20 mg/20 ml vIMO Upto $3.30 BvsD
(Tier 1)

IDHIFA 100 MG, 50 MG TABLETMO Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

ifosfamide 1 gm vial; ifosfamide 1 gm/20 ml vial; ifosfamide 3 gm vial; Upto$3.30 BvsD

ifosfamide 3 gm/ 60 ml vialMO© (Tier 1)

IMBRUVICA 140 MG CAPSULEMO Upto $8.25 PA,QL (120 per 30 days)
(Tier 2)

IMFINZI 50 MG/ML INTRAVENOUS SOLUTIONMoO Upto $8.25 PA
(Tier 2)

IMLYGIC 10EXP6 (1 MILLION) PFU/ML SUSPENSION FOR INJECTIONMO Upto $8.25 PA,QL (4 per 365 days)
(Tier 2)

IMLYGIC 10EXPS8 (100 MILLION) PFU/ML SUSPENSION FOR INJECTIONMO| Up to $8.25 PA,QL (8 per 28 days)
(Tier 2)

INLYTA 1 MG TABLETMO Upto $8.25 PA,QL (180 per 30 days)
(Tier 2)

INLYTA 5 MG TABLETMO Upto $8.25 PA,QL (60 per 30 days)
(Tier 2)

IRESSA 250 MG TABLETMO Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

irinotecan hcl 100 mg/5 ml, 40 mg/2 ml, 500 mg/25 ml vial; irinotecan hcl | Up to $3.30 BvsD

100 mg/5 ml, 40 mg/2 ml, 500 mg/25 ml vIMO (Tier 1)

ISTODAX 10 MG/2 ML INTRAVENOUS SOLUTIONMoO Upto $8.25 PA
(Tier 2)

IXEMPRA 15 MG, 45 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

JAKAFI 10 MG, 15 MG, 20 MG, 25 MG, 5 MG TABLETMO Upto $8.25 PA,QL (60 per 30 days)
(Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

JEVTANA 10 MG/ML (FIRST DILUTION) INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

KADCYLA 100 MG, 160 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

KEYTRUDA 25 MG/ML, 50 MG INTRAVENOUS SOLUTION; KEYTRUDA 25 | Upto $8.25 PA

MG/ML, 50 MG VIALMO (Tier 2)

KISQALI 200 MG/DAY (200 MG X 1) TABLETMO Upto $8.25 PA,QL (21 per 28 days)
(Tier 2)

KISQALI 400 MG/DAY (200 MG X 2) TABLETMO Upto $8.25 PA,QL (42 per 28 days)
(Tier 2)

KISQALI 600 MG/DAY (200 MG X 3) TABLETMO Upto $8.25 PA,QL (63 per 28 days)
(Tier 2)

KISQALI FEMARA CO-PACK 200 MG/DAY(200 MG X 1)-2.5 MG TABLETM® | Upto $8.25 PA,QL (49 per 28 days)
(Tier 2)

KISQALI FEMARA CO-PACK 400 MG/DAY(200 MG X 2)-2.5 MG TABLETM® | Upto $8.25 PA,QL (70 per 28 days)
(Tier 2)

KISQALI FEMARA CO-PACK 600 MG/DAY(200 MG X 3)-2.5 MG TABLETM® | Upto $8.25 PA,QL (91 per 28 days)
(Tier 2)

KYPROLIS 30 MG, 60 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

LARTRUVO 10 MG/ML INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

LENVIMA 10 MG/DAY (10 MG X 1/DAY) CAPSULEMO Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

LENVIMA 14 MG/DAY(10 MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8 Upto $8.25 PA,QL (60 per 30 days)

MG/DAY (4 MG X 2) CAPSULEMO (Tier 2)

LENVIMA 18 MG/DAY (10 MG X 1 AND 4 MG X 2) CAPSULE; LENVIMA 24 | Upto $8.25 PA,QL (90 per 30 days)

MG PER DAY (10 MG X 2 AND 4 MG X 1) CAPSULEMO (Tier 2)

LEUKERAN 2 MG TABLETMO Upto $8.25
(Tier 2)

LONSURF 15 MG-6.14 MG TABLETMO Upto$8.25 | PAQL (100 per 30 days)
(Tier 2)

LONSURF 20 MG-8.19 MG TABLETMO Upto $8.25 PA,QL (80 per 30 days)
(Tier 2)

LYNPARZA 100 MG, 150 MG TABLETMO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)

LYNPARZA 50 MG CAPSULEMO UptoS$8.25 | PAQL (448 per 28 days)
(Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

LYSODREN 500 MG TABLETMO Upto $8.25
(Tier 2)

MARQIBO 5 MG/31 ML (0.16 MG/ML) (FINAL CONC.) INTRAVENOUS Upto $8.25 PA

KITMO (Tier 2)

MATULANE 50 MG CAPSULEMO Upto $8.25
(Tier 2)

MEKINIST 0.5 MG TABLETMO Upto$8.25 | PA,QL (120 per 30 days)
(Tier 2)

MEKINIST 2 MG TABLETMO Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

melphalan 2 mgq tabletM© Upto $3.30 BvsD
(Tier 1)

melphalan 50 mg vial w-diluentMO© Upto $3.30 BvsD
(Tier 1)

mercaptopurine 50 mg tabletMO Upto $3.30
(Tier 1)

methotrexate 2.5 mg tabletM© Upto $3.30 BvsD
(Tier 1)

methotrexate 50 mg/2 ml vialM® Upto $3.30
(Tier 1)

methotrexate 1 gm vial; methotrexate 50 mg/2 ml vialM® Upto $3.30
(Tier 1)

mitomycin 20 mg, 40 mg, 5 mg vialM® Upto $3.30 BvsD
(Tier 1)

mitoxantrone 25 mg/12.5 ml v[MO Upto $3.30
(Tier 1)

MUSTARGEN 10 MG SOLUTION FOR INJECTIONMO Up to $8.25 BvsD
(Tier 2)

MYLOTARG 4.5 MG (1 MG/ML INITIAL CONCENTRATION) INTRAVENOUS | Upto $8.25 PA

SOLUTIONMo (Tier 2)

NERLYNX 40 MG TABLETMO Upto$8.25 | PA,QL (180 per 30 days)
(Tier 2)

NEXAVAR 200 MG TABLETMO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)

NILANDRON 150 MG TABLETMO Upto$8.25 |  QL(60 per30 days)
(Tier 2)

nilutamide 150 mg tabletM® Up to $3.30 QL (60 per 30 days)
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

NINLARO 2.3 MG, 3 MG, 4 MG CAPSULEMO Upto $8.25 PA,QL (3 per 28 days)
(Tier 2)

ODOMZ0 200 MG CAPSULEMo Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

ONCASPAR 750 UNIT/ML INJECTION SOLUTIONMO Upto $8.25 BvsD
(Tier 2)

ONIVYDE 4.3 MG/ML INTRAVENOUS DISPERSIONMO Upto $8.25 PA
(Tier 2)

OPDIVO 100 MG/10 ML, 40 MG/4 ML INTRAVENOUS SOLUTIONMO Upto $8.25 PA,QL (80 per 28 days)
(Tier 2)

oxaliplatin 100 mg, 100 mg/20 ml, 50 mg, 50 mg/10 ml (5 mg/ml) vial; Upto $3.30 BvsD

oxaliplatin 50 mg/10 ml vialM© (Tier 1)

paclitaxel 100 mg/16.7 ml vialM© Up to $3.30 BvsD
(Tier 1)

PERJETA 420 MG/14 ML (30 MG/ML) INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

POMALYST 1 MG, 2 MG, 3 MG, 4 MG CAPSULEMO Upto $8.25 PA,QL (21 per 28 days)
(Tier 2)

PORTRAZZA 800 MG/50 ML (16 MG/ML) INTRAVENOUS SOLUTIONMO Upto$8.25 | PAQL (100 per 21 days)
(Tier 2)

PROLEUKIN 22 MILLION UNIT INTRAVENOUS SOLUTIONMO Upto $8.25
(Tier 2)

PURIXAN 20 MG/ML ORAL SUSPENSIONMO Upto $8.25 QL (300 per 30 days)
(Tier 2)

REVLIMID 10 MG, 15 MG, 2.5 MG, 20 MG, 25 MG, 5 MG CAPSULEMO Upto $8.25 PA,QL (28 per 28 days)
(Tier 2)

RHEUMATREX 2.5 MG TABLETMO Upto $8.25 BvsD
(Tier 2)

RITUXAN 10 MG/ML CONCENTRATE,INTRAVENOUSMO Upto $8.25 PA
(Tier 2)

RITUXAN HYCELA 1,400 MG/11.7 ML (120 MG/ML) SUBCUTANEOUS Upto$8.25 | PA,QL (46.8 per 28 days)

SOLUTIONMO (Tier 2)

RITUXAN HYCELA 1,600 MG/13.4 ML (120 MG/ML) SUBCUTANEOUS Upto$8.25 | PA,QL (13.4 per 28 days)

SOLUTIONMO (Tier 2)

RUBRACA 200 MG, 250 MG, 300 MG TABLETMO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)

RYDAPT 25 MG CAPSULEMO UptoS$8.25 | PAQL (224 per 28 days)
(Tier 2)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
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SPRYCEL 100 MG, 50 MG, 70 MG, 80 MG TABLETMO Upto $8.25 PA,QL (60 per 30 days)
(Tier 2)

SPRYCEL 140 MG TABLETMO Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

SPRYCEL 20 MG TABLETMO Upto $8.25 PA,QL (90 per 30 days)
(Tier 2)

STIVARGA 40 MG TABLETMO Upto $8.25 PA,QL (84 per 28 days)
(Tier 2)

SUTENT 12.5 MG, 25 MG, 37.5 MG, 50 MG CAPSULEMO Upto $8.25 PA,QL (28 per 28 days)
(Tier 2)

SYLVANT 100 MG, 400 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

SYNRIBO 3.5 MG SUBCUTANEOUS SOLUTIONMoO Upto $8.25 PA,QL (28 per 28 days)
(Tier 2)

TABLOID 40 MG TABLETMO Upto $8.25
(Tier 2)

TAFINLAR 50 MG CAPSULEMO UptoS$8.25 | PAQL (180 per 30 days)
(Tier 2)

TAFINLAR 75 MG CAPSULEMO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)

TAGRISSO 40 MG, 80 MG TABLETMO Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

TARCEVA 100 MG, 150 MG TABLETMO Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

TARCEVA 25 MG TABLETMO Upto $8.25 PA,QL (90 per 30 days)
(Tier 2)

TARGRETIN 75 MG CAPSULEMO Upto$8.25 | PAQL (300 per 30 days)
(Tier 2)

TASIGNA 150 MG, 200 MG CAPSULEMO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)

TAXOTERE 80 MG/4 ML (20 MG/ML) INTRAVENOUS SOLUTIONMO Upto $8.25 BvsD
(Tier 2)

TECENTRIQ 1,200 MG/20 ML (60 MG/ML) INTRAVENOUS SOLUTIONMO Upto $8.25 PA,QL (20 per 21 days)
(Tier 2)

TEMODAR 100 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA,QL (27 per 30 days)
(Tier 2)

thiotepa 15 mg vialM©® Upto$3.30 BvsD
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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toposar 20 mg/ml intravenous solutionM© Upto$3.30 BvsD
(Tier 1)

topotecan hcl 4 mg, 4 mg/4 ml (1 mg/ml) vial; topotecan hcl 4 mg/4ml | Upto $3.30 BvsD

viglMo (Tier 1)

TORISEL 30 MG/3 ML (10 MG/ML) (FIRST DILUTION) INTRAVENOUS Upto $8.25 PA,QL (8 per 28 days)

SOLUTIONMO (Tier2)

TREANDA 100 MG, 180 MG/2 ML, 25 MG, 45 MG/0.5 ML INTRAVENOUS | Upto $8.25 PA

POWDER FOR SOLUTION; TREANDA 100 MG, 180 MG/2 ML, 25 MG, 45 (Tier2)

MG/0.5 ML VIALMO

tretinoin 10 mg capsuleM© Upto $3.30
(Tier 1)

TREXALL 10 MG, 15 MG, 5 MG, 7.5 MG TABLETMO Up to $8.25 BvsD
(Tier 2)

TRISENOX 10 MG/10 ML, 2 MG/ML INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

TYKERB 250 MG TABLETMO Upto$8.25 | PAQL (150 per 30 days)
(Tier 2)

UNITUXIN 3.5 MG/ML INTRAVENOUS SOLUTIONMO Upto$8.25 | PAQL (40 per 30 days)
(Tier 2)

VECTIBIX 100 MG/5 ML (20 MG/ML), 400 MG/20 ML (20 MG/ML) Upto $8.25 PA

INTRAVENOUS SOLUTIONMO (Tier2)

VELCADE 3.5 MG SOLUTION FOR INJECTIONMO Up to $8.25 PA,QL (4 per 21 days)
(Tier 2)

VENCLEXTA 10 MG TABLETMO Upto$8.25 | PAQL (28 per 28 days)
(Tier 2)

VENCLEXTA 100 MG TABLETMO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)

VENCLEXTA 50 MG TABLETMO Upto$8.25 | PAQL (14 per 28 days)
(Tier 2)

VENCLEXTA STARTING PACK 10 MG-50 MG-100 MG TABLETSINADOSE | Upto $8.25 | PA,QL (42 per 28 days)

PACKMO (Tier2)

VERZENIO 100 MG, 150 MG, 200 MG, 50 MG TABLETMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)

vinblastine 1 mg/ml vialM® Upto $3.30 BvsD
(Tier 1)

vincasar pfs 1 mg/ml, 2 mg/2 mlintravenous solutionM® Upto $3.30 BvsD
(Tier 1)

vincristine 1 mg/ml, 2 mg/2 ml vialM® Upto $3.30 BvsD
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
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vinorelbine 10 mg/ml, 50 mg/5 ml vialM® Upto $3.30 BvsD
(Tier 1)

VOTRIENT 200 MG TABLETMO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)

VYXEOS 44 MG-100 MG INTRAVENOUS SOLUTIONMoO Upto $8.25 PA
(Tier 2)

XALKORI 200 MG, 250 MG CAPSULEMO Upto $8.25 PA,QL (60 per 30 days)
(Tier 2)

XATMEP 2.5 MG/ML ORAL SOLUTIONMoO Upto$8.25 | PAQL (120 per 28 days)
(Tier 2)

XTANDI 40 MG CAPSULEMO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)

YERVOY 200 MG/40 ML (5 MG/ML) INTRAVENOUS SOLUTIONMO Upto$8.25 | PAQL (280 per 21 days)
(Tier 2)

YERVOY 50 MG/10 ML (5 MG/ML) INTRAVENOUS SOLUTIONMO Upto$8.25 | PAQL (250 per 21 days)
(Tier 2)

YONDELIS 1 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

ZALTRAP 100 MG/4 ML (25 MG/ML), 200 MG/8 ML (25 MG/ML) Upto $8.25 PA,QL (40 per 28 days)

INTRAVENOUS SOLUTIONMO (Tier 2)

ZANOSAR 1 GRAM INTRAVENOUS SOLUTIONMO Upto $8.25 BvsD
(Tier 2)

ZEJULA 100 MG CAPSULEMO Upto $8.25 PA,QL (90 per 30 days)
(Tier 2)

ZELBORAF 240 MG TABLETMO Upto$8.25 | PAQL (240 per 30 days)
(Tier 2)

ZOLINZA 100 MG CAPSULEMoO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)

ZYDELIG 100 MG, 150 MG TABLETMO Upto $8.25 PA,QL (60 per 30 days)
(Tier 2)

ZYKADIA 150 MG CAPSULEMO Upto$8.25 | PAQL (150 per 30 days)
(Tier 2)

ZYTIGA 250 MG TABLETMO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)

ZYTIGA 500 MG TABLETMO Upto $8.25 PA,QL (60 per 30 days)
(Tier 2)

You can find information on what the symbols and abbreviations on this table mean by going to page
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ANTITOXINS,IMMUNE GLOB,TOXOIDS,VACCINES - Drugs used to help prevent and fight diseases

DRUG NAME UTILIZATION
MANAGEMENT

REQUIREMENTS

ACTHIB (PF) 10 MCG/0.5 ML INTRAMUSCULAR SOLUTIONMoO Upto $8.25
(Tier 2)

ADACEL (TDAP ADOLESN/ADULT)(PF)2 LF-(2.5-5-3-5)-5 LF/0.5 ML IM Upto $8.25

SYRINGE; ADACEL (TDAP ADOLESN/ADULT)(PF)2LF-(2.5-5-3-5MCG)-5 (Tier 2)

LF/0.5 ML IM SUSPMo

BCG VACCINE (TICE STRAIN) VIALMO Upto $8.25
(Tier 2)

BEXSERO 50 MCG-50 MCG-50 MCG-25 MCG/0.5 ML INTRAMUSCULAR Upto $8.25

SYRINGEMO (Tier 2)

BOOSTRIX TDAP 2.5 LF UNIT-8 MCG-5 LF/0.5 ML INTRAMUSCULAR Upto $8.25

SUSPENSION; BOOSTRIX TDAP 2.5 LF UNIT-8 MCG-5 LF/0.5 ML (Tier 2)

INTRAMUSCULAR SYRINGEMO

DAPTACEL (DTAP PEDIATRIC) (PF) 15 LF UNIT-10 MCG-5 LF/0.5 ML IM Upto $8.25

Suspmo (Tier 2)

ENGERIX-B (PF) 20 MCG/ML INTRAMUSCULAR SUSPENSION; ENGERIX-B | Upto $8.25 BvsD

(PF) 20 MCG/ML INTRAMUSCULAR SYRINGEMO (Tier 2)

ENGERIX-B 10 MCG/0.5 ML PED VL; ENGERIX-B PEDIATRIC (PF) 10 Upto $8.25 BvsD

MCG/0.5 ML INTRAMUSCULAR SYRINGEMO (Tier 2)

GAMUNEX-C 1 GRAM/10 ML (10 %), 10 GRAM/100 ML (10 %), 2.5 Upto $8.25 PA

GRAM/25 ML (10 %), 20 GRAM/200 ML (10 %), 40 GRAM/400 ML (10 (Tier 2)

%), 5 GRAM/50 ML (10 %) INJECTION SOLUTIONMO

GARDASIL SYRINGE; GARDASIL VIALMO Upto $8.25 QL (1.5 per 365 days)
(Tier 2)

GARDASIL 9 (PF) 0.5 ML INTRAMUSCULAR SUSPENSION; GARDASIL 9 Upto $8.25 QL (1.5 per 365 days)

(PF) 0.5 ML INTRAMUSCULAR SYRINGEMO (Tier 2)

HAVRIX (PF) 1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5 ML Upto $8.25

INTRAMUSCULAR SUSPENSION; HAVRIX (PF) 1,440 ELISA UNIT/ML, 720 (Tier 2)

ELISA UNIT/0.5 ML INTRAMUSCULAR SYRINGEMO

HIBERIX (PF) 10 MCG/0.5 ML INTRAMUSCULAR SOLUTIONMO Upto $8.25
(Tier 2)

HYPERRAB S/D (PF) 150 UNIT/ML INTRAMUSCULAR SOLUTIONMO Upto $8.25 BvsD
(Tier 2)

IMOGAM RABIES-HT (PF) 150 UNIT/ML INTRAMUSCULAR SOLUTIONMO | Up to $8.25 BvsD
(Tier 2)

IMOVAX RABIES VACCINE (PF) 2.5 UNIT INTRAMUSCULAR SOLUTIONMO | Up to $8.25 BvsD
(Tier 2)

INFANRIX (DTAP) (PF) 25 LF UNIT-58 MCG-10 LF/0.5ML Upto $8.25

INTRAMUSCULAR SUSP; INFANRIX (DTAP)(PF) 25 LF UNIT-58MCG-10 (Tier 2)

LF/0.5ML INTRAMUSCULAR SYRINGEMO

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

MANAGEMENT
REQUIREMENTS

IPOL 40 UNIT-8 UNIT-32 UNIT/0.5 ML SUSPENSION FOR INJECTIONMO | Upto $8.25
(Tier 2)
IXIARO (PF) 6 MCG/0.5 ML INTRAMUSCULAR SYRINGEMO Upto $8.25
(Tier 2)
KINRIX (PF) 25 LF-58 MCG-10 LF/0.5 ML INTRAMUSCULAR SUSPENSION; | Up to $8.25
KINRIX (PF) 25 LF-58 MCG-10 LF/0.5 ML INTRAMUSCULAR SYRINGEMO (Tier 2)
M-M-R I (PF) 1,000-12,500 TCID50/0.5 ML SUBCUTANEQUS Upto $8.25
SOLUTIONMO (Tier 2)
MENACTRA (PF) 4 MCG/0.5 ML INTRAMUSCULAR SOLUTIONMO Upto $8.25
(Tier 2)
MENHIBRIX (PF) 5 MCG-2.5 MCG/0.5 ML INTRAMUSCULAR SOLUTIONMO | Up to $8.25
(Tier 2)
MENOMUNE-A-C-Y-W-135 W-DILUENTMO Upto $8.25
(Tier 2)
MENOMUNE-A-C-Y-W-135 W-DILUENTMO Upto $8.25
(Tier 2)
MENVEO A-C-Y-W-135-DIP (PF) 10 MCG-5 MCG/0.5 ML Upto $8.25
INTRAMUSCULAR KITMO (Tier 2)
PEDIARIX (PF) 10 MCG-25 LF-25 MCG-10 LF/0.5 ML INTRAMUSCULAR Upto $8.25
SYRINGEMO (Tier 2)
PEDVAX HIB (PF) 7.5 MCG/0.5 ML INTRAMUSCULAR SOLUTIONMoO Upto $8.25
(Tier 2)
PENTACEL (PF) 15 LF UNIT-20 MCG-5 LF /0.5 ML INTRAMUSCULAR KITMO| Up to $8.25
(Tier 2)
PRIVIGEN 10 % INTRAVENOUS SOLUTIONMO Upto $8.25 BvsD
(Tier 2)
PROQUAD (PF) 10EXP3-4.3-3-3.99TCID50/0.5ML SUBCUTANEOUS Upto $8.25
SUSPENSIONMO (Tier 2)
QUADRACEL (PF) 15 LF-48 MCG-5 LF UNIT/0.5 ML INTRAMUSCULAR Upto $8.25
SUSPENSIONMO (Tier 2)
RABAVERT (PF) 2.5 UNIT INTRAMUSCULAR SUSPENSIONMO Upto $8.25 BvsD
(Tier 2)
RECOMBIVAX HB (PF) 10 MCG/ML, 40 MCG/ML, 5 MCG/0.5 ML Upto $8.25 BvsD
INTRAMUSCULAR SUSPENSION; RECOMBIVAX HB (PF) 10 MCG/ML, 5 (Tier 2)
MCG/0.5 ML INTRAMUSCULAR SYRINGEMO
ROTARIX 10EXP6 CCID50/ML SUSPENSIONMO Upto $8.25
(Tier 2)
ROTATEQ VACCINE 2 ML ORAL SOLUTIONMoO Upto $8.25
(Tier 2)
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TENIVAC (PF) 5 LF UNIT-2 LF UNIT/0.5 ML INTRAMUSCULAR Upto $8.25

SUSPENSION; TENIVAC (PF) 5 LF UNIT-2 LF UNIT/0.5 ML (Tier 2)

INTRAMUSCULAR SYRINGEMO

diphtheria-tetanus toxoids-pedM@ Upto $3.30
(Tier 1)

tetanus diphtheria toxoidsM® Upto $3.30
(Tier 1)

TRUMENBA 120 MCG/0.5 ML INTRAMUSCULAR SYRINGEMO Up to $8.25
(Tier 2)

TWINRIX (PF) 720 ELISA UNIT-20 MCG/ML INTRAMUSCULAR SYRINGE; | Upto $8.25

TWINRIX VACCINE VIALMO (Tier 2)

TYPHIM VI 25 MCG/0.5 ML INTRAMUSCULAR SOLUTION; TYPHIMVI 25 | Upto $8.25

MCG/0.5 ML INTRAMUSCULAR SYRINGEMO© (Tier 2)

VAQTA (PF) 25 UNIT/0.5 ML, 50 UNIT/ML INTRAMUSCULAR Upto $8.25

SUSPENSION; VAQTA (PF) 25 UNIT/0.5 ML, 50 UNIT/ML (Tier 2)

INTRAMUSCULAR SYRINGEMO

VARIVAX (PF) 1,350 UNIT/0.5 ML SUBCUTANEOUS SUSPENSIONMO Up to $8.25
(Tier 2)

VARIZIG 125 UNIT INTRAMUSCULAR POWDER FOR SOLUTIONMO Upto $8.25 PA,QL (10 per 30 days)
(Tier 2)

VARIZIG 125 UNIT/1.2 ML INTRAMUSCULAR SOLUTIONMO Upto$8.25 | PA,QL (12 per30 days)
(Tier 2)

WINRHO SDF 1,500 UNIT/1.3 ML, 15,000 UNIT/13 ML, 2,500 UNIT/2.2 | Upto $8.25 BvsD

ML, 5,000 UNIT/4.4 ML INJECTION SOLUTIONMO (Tier 2)

YF-VAX (PF) 10 EXP4.74 UNIT/0.5 ML SUBCUTANEQUS SUSPENSIONMO | Up to $8.25
(Tier 2)

ZOSTAVAX (PF) 19,400 UNIT/0.65 ML SUBCUTANEOUS SUSPENSIONMO | Up to $8.25 QL (1 per 365 days)
(Tier 2)
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AUTONOMIC DRUGS - Drugs used to treat an autoimmune disorder
DRUG NAME

TIER

UTILIZATION

MANAGEMENT

REQUIREMENTS

albuterol 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5| Upto $3.30 BvsD

ml, 5 mg/ml sol; albuterol 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (Tier 1)

(0.083 %), 2.5 mg/0.5 ml, 5 mg/ml solution; albuterol sul 0.63 mg/3 mi,

1.25mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5 mg/0.5 ml, 5 mg/ml sol;

albuterol sul 2.5 mg/3 ml solnM©®

albuterol sulf 2 mg/5 ml syrup; albuterol sulfate 2 mg, 4 mgq tab; albuterol | Up to $3.30

sulfate er 4 mg, 8 mg tabMo (Tier 1)

alfuzosin hcl er 10 mg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

ATROVENT HFA 17 MCG/ACTUATION AEROSOL INHALERMO Upto$8.25 |  QL(25.8 per 30 days)
(Tier 2)

baclofen 10 mg, 20 mq tabletMO Up to $3.30
(Tier 1)

bethanechol 10 mg, 25 mg, 5 mg, 50 mq tabletM® Upto$3.30
(Tier 1)

BROVANA 15 MCG/2 ML SOLUTION FOR NEBULIZATIONMO Upto$8.25 | PAQL (120 per30 days)
(Tier 2)

carisoprodol 350 mg tabletM© Up to $3.30
(Tier 1)

CHANTIX 0.5 MG, 1 MG TABLETMO Up to $8.25 QL (56 per 28 days)
(Tier 2)

CHANTIX CONTINUING MONTH BOX 1 MG TABLETMO Upto$8.25 | QL (56 per 28 days)
(Tier 2)

CHANTIX STARTING MONTH BOX 0.5 MG (11)-1 MG (42) TABLETS IN Upto $8.25 QL (56 per 28 days)

DOSE PACKMO (Tier 2)

cyclobenzaprine 10 mg, 5 mg tabletM©® Upto$3.30
(Tier 1)

dantrolene sodium 100 mg, 25 mg, 50 mg capM® Upto $3.30
(Tier 1)

dicyclomine 10 mg capsule; dicyclomine 10 mg/5 ml soln; dicyclomine 20 | Up to $3.30

mgq tabletMO (Tier 1)

dihydroergotamine 1 mg/ml ampM© Upto $3.30
(Tier 1)

donepezil hcl 10 mg tabletMO Upto$3.30 QL (60 per 30 days)
(Tier 1)

donepezil hcl 10 mg, 5 mg, 5 mq tablet; donepezil hcl odt 10 mg, 5mg, 5 | Upto $3.30 QL (30 per 30 days)

mgq tabletM© (Tier 1)

EPINEPHRINE 0.15 MG AUTO-INJCTMO Upto$3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
epinephrine 0.3 mg auto-injectM® Upto $3.30
(Tier 1)
EPIPEN 0.3 MG/0.3 ML INJECTION, AUTO-INJECTORMO Upto $8.25
(Tier 2)
EPIPEN 2-PAK 0.3 MG/0.3 ML INJECTION, AUTO-INJECTORMO Upto $8.25
(Tier 2)
EPIPEN JR 0.15 MG/0.3 ML INJECTION,AUTO-INJECTORMO Upto $8.25
(Tier 2)
EPIPEN JR 2-PAK 0.15 MG/0.3 ML INJECTION,AUTO-INJECTORMO Upto $8.25
(Tier 2)
ERGOMAR 2 MG SUBLINGUAL TABLETMO Upto $8.25
(Tier 2)
EXELON PATCH 13.3 MG/24 HOUR, 4.6 MG/24 HR, 9.5 MG/24 HR Upto $8.25 QL (30 per 30 days)
TRANSDERMALMO (Tier 2)
galantamine 4 mg/ml oral solnM© Upto $3.30 QL (200 per 30 days)
(Tier 1)
galantamine er 16 mg, 24 mg, 8 mg capsuleM® Upto $3.30 QL (30 per 30 days)
(Tier 1)
galantamine hbr 12 mg, 4 mg, 8 mq tabletM©® Upto $3.30 QL (60 per 30 days)
(Tier 1)
glycopyrrolate 0.2 mg/ml vial; glycopyrrolate 1 mg, 2 mg tabletM© Upto $3.30
(Tier 1)
guanidine hcl 125 mg tabletM© Upto $3.30
(Tier 1)
ipratropium br 0.02% solnM© Upto$3.30 BvsD
(Tier 1)
iprat-albut 0.5-3(2.5) mg/3 m(M@ Upto$3.30 BvsD
(Tier 1)
metaproterenol 10 mg, 20 mq tablet; metaproterenol 10 mg/5 mlsyrM@ | Upto $3.30
(Tier 1)
metaxalone 400 mgq tabletMO® Upto $3.30 QL (120 per 30 days)
(Tier 1)
metaxalone 800 mgq tabletMO® Upto $3.30
(Tier 1)
methocarbamol 500 mg, 750 mq tabletM© Upto $8.25
(Tier 2)
midodrine hcl 10 mg, 2.5 mg, 5 mq tabletM© Upto $3.30
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

NICOTROL NS 10 MG/ML NASAL SPRAYMO Upto $8.25
(Tier 2)

NORTHERA 100 MG, 200 MG CAPSULEMO Upto $8.25 PA,QL (90 per 30 days)
(Tier 2)

NORTHERA 300 MG CAPSULEMO Upto$8.25 | PA,QL (180 per 30 days)
(Tier 2)

orphenadrine er 100 mg tabletM© Upto $3.30
(Tier 1)

PERFOROMIST 20 MCG/2 ML SOLUTION FOR NEBULIZATIONMO Upto $8.25 | PA,QL (120 per 30 days)
(Tier 2)

pilocarpine hcl 5 mg, 7.5 mg tabletM® Upto $3.30
(Tier 1)

propantheline 15 mg tabletM© Upto $3.30
(Tier 1)

pyridostigmine br 60 mgq tabletM® Upto $3.30
(Tier 1)

rivastigmine 1.5 mg, 3 mg capsuleM® Upto $3.30 QL (90 per 30 days)
(Tier 1)

rivastigmine 4.5 mg, 6 mqg capsuleM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

SEREVENT DISKUS 50 MCG/DOSE POWDER FOR INHALATIONMO Upto $8.25 QL (60 per 30 days)
(Tier 2)

SPIRIVA RESPIMAT 1.25 MCG/ACTUATION, 2.5 MCG/ACTUATION Upto $8.25 QL (4 per 28 days)

SOLUTION FOR INHALATIONMO (Tier 2)

SPIRIVA WITH HANDIHALER 18 MCG AND INHALATION CAPSULESMO Upto $8.25 QL (30 per 30 days)
(Tier 2)

STIOLTO RESPIMAT 2.5 MCG-2.5 MCG/ACTUATION SOLUTION FOR Upto $8.25 QL (4 per 28 days)

INHALATIONMO (Tier 2)

STRIVERDI RESPIMAT 2.5 MCG/ACTUATION SOLUTION FOR Upto $8.25 QL (4 per 30 days)

INHALATIONMO (Tier 2)

tamsulosin hcl 0.4 mq capsuleM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

terbutaline sulf 1 mg/ml vial; terbutaline sulfate 2.5 mg, 5 mg tabM® Upto $3.30
(Tier 1)

tizanidine hcl 2 mg, 4 mq tabletM© Upto $3.30
(Tier 1)

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

MANAGEMENT
REQUIREMENTS
VENTOLIN HFA 90 MCG/ACTUATION AEROSOL INHALERMO Upto $8.25 QL (36 per 30 days)
(Tier 2)

BLOOD FORMATION, COAGULATION, THROMBOSIS - Drugs used to treat blood clotting

DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

AMICAR 1,000 MG, 500 MG TABLET; AMICAR 250 MG/ML (25 %) ORAL Upto $8.25

SOLUTIONMo (Tier 2)

anagrelide hcl 0.5 mg, 1 mg capsuleM® Upto $3.30
(Tier 1)

BRILINTA 60 MG, 90 MG TABLETMO Up to $8.25 QL (60 per 30 days)
(Tier 2)

cilostazol 100 mg, 50 mq tabletM® Upto $3.30
(Tier 1)

clopidogrel 300 mg tabletM© Upto $3.30
(Tier 1)

clopidogrel 75 mq tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

COUMADIN 1 MG, 10 MG, 2 MG, 2.5 MG, 3 MG, 4 MG, 5 MG, 6 MG, 7.5 MG | Upto $8.25

TABLETMO (Tier 2)

CYKLOKAPRON 1,000 MG/10 ML (100 MG/ML) INTRAVENOUS Upto $8.25 PA

SOLUTIONMo (Tier 2)

EFFIENT 10 MG, 5 MG TABLETMO Upto$8.25 |  QL(30 per30days)
(Tier 2)

ELIQUIS 2.5 MG TABLETMO Upto$8.25 | QL (60 per30 days)
(Tier 2)

ELIQUIS 5 MG TABLETMO Up to $8.25 QL (74 per 30 days)
(Tier 2)

enoxaparin 100 mg/ml, 150 mg/ml syringeM® Upto $3.30 QL (28 per 28 days)
(Tier 1)

enoxaparin 120 mg/0.8 ml, 80 mg/0.8 ml syrM© Upto $3.30 QL (22.4 per 28 days)
(Tier 1)

enoxaparin 30 mg/0.3 ml, 60 mg/0.6 ml syrM° Upto $3.30 QL (16.8 per 28 days)
(Tier 1)

enoxaparin 300 mg/3 ml vialM@ Upto $3.30 QL (84 per 28 days)
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

enoxaparin 40 mg/0.4 ml syrMo Upto $3.30 QL (11.2 per 28 days)
(Tier 1)

EPOGEN 10,000 UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/ML, 3,000 Upto $8.25 PA,QL (14 per 30 days)

UNIT/ML, 4,000 UNIT/ML INJECTION SOLUTIONMO (Tier 2)

EPOGEN 20,000 UNIT/2 ML INJECTION SOLUTIONMoO Up to $8.25 PA,QL (28 per 30 days)
(Tier 2)

fondaparinux 10 mg/0.8 ml syrM@ Upto $3.30 QL (24 per 30 days)
(Tier 1)

fondaparinux 2.5 mg/0.5 ml syrM@ Upto $3.30 QL (15 per 30 days)
(Tier 1)

fondaparinux 5 mg/0.4 ml syrM© Upto $3.30 QL (12 per 30 days)
(Tier 1)

fondaparinux 7.5 mg/0.6 ml syrM@ Upto $3.30 QL (18 per 30 days)
(Tier 1)

FRAGMIN 10,000 ANTI-XA UNIT/ML SUBCUTANEOUS SYRINGEMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

FRAGMIN 12,500 ANTI-XA UNIT/0.5 ML SUBCUTANEQOUS SYRINGEMO Up to $8.25 QL (15 per 30 days)
(Tier 2)

FRAGMIN 15,000 ANTI-XA UNIT/0.6 ML SUBCUTANEQOUS SYRINGEMO Up to $8.25 QL (18 per 30 days)
(Tier 2)

FRAGMIN 18,000 ANTI-XA UNIT/0.72 ML SUBCUTANEOUS SYRINGEM® | Upto $8.25 QL (21.6 per 30 days)
(Tier 2)

FRAGMIN 2,500 ANTI-XA UNIT/0.2 ML, 5,000 ANTI-XA UNIT/0.2 ML Upto $8.25 QL (6 per 30 days)

SUBCUTANEOQUS SYRINGEMO (Tier 2)

FRAGMIN 25,000 ANTI-XA UNIT/ML SUBCUTANEOUS SOLUTIONMO Up to $8.25 QL (22.8 per 30 days)
(Tier 2)

FRAGMIN 7,500 ANTI-XA UNIT/0.3 ML SUBCUTANEOUS SYRINGEMO Up to $8.25 QL (9 per 30 days)
(Tier 2)

GRANIX 300 MCG/0.5 ML SUBCUTANEQUS SYRINGEMO Up to $8.25 PA,QL (7 per 28 days)
(Tier 2)

GRANIX 480 MCG/0.8 ML SUBCUTANEQUS SYRINGEMO Upto$8.25 | PAQL(11.2 per 28 days)
(Tier 2)

heparin 40,000 units/4 ml vial; heparin sod 1,000 unit/ml, 10,000 unit/ml, | Up to $3.30

20,000 unit/ml, 5,000 unit/ml vial; heparin sod 1,000 unit/ml, 10,000 (Tier 1)

unit/ml, 20,000 unit/ml, 5,000 unit/ml v[MO

heparin 20,000 unit/500 ml-d5wMO Upto $3.30
(Tier 1)

heparin-1/2ns 25,000 units/500M© Upto $3.30
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

jantoven 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5mg, 6 mqg, 7.5 mg Upto $3.30

tabletMO (Tier 1)

LEUKINE 250 MCG SOLUTION FOR INJECTIONMO Up to $8.25 PA
(Tier 2)

MOZOBIL 24 MG/1.2 ML (20 MG/ML) SUBCUTANEOUS SOLUTIONMO Upto$8.25 | PAQL (9.6 per30 days)
(Tier 2)

NEULASTA 6 MG/0.6 ML SUBCUTANEOUS SYRINGE; NEULASTA 6 MG/0.6 | Upto $8.25 | PA,QL (1.2 per 28 days)

ML, 6 MG/0.6ML WITH WEARABLE SUBCUTANEOUS INJECTORMO (Tier2)

NEUPOGEN 300 MCG/0.5 ML INJECTION SYRINGEMO Up to $8.25 PA,QL (7 per 30 days)
(Tier 2)

NEUPOGEN 300 MCG/ML INJECTION SOLUTIONMO Upto$8.25 | PAQL (14 per30 days)
(Tier 2)

NEUPOGEN 480 MCG/0.8 ML INJECTION SYRINGEMO Upto$8.25 | PAQL(11.2 per30 days)
(Tier 2)

NEUPOGEN 480 MCG/1.6 ML INJECTION SOLUTIONMO Upto$8.25 | PAQL(22.4 per30 days)
(Tier 2)

pentoxifylline er 400 mq tabM® Upto $3.30
(Tier 1)

prasugrel 10 mg, 5 mgq tabletMo Upto $3.30 QL (30 per 30 days)
(Tier 1)

PROCRIT 10,000 UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/ML, 3,000 Upto$8.25 | PAQL (14 per30days)

UNIT/ML, 4,000 UNIT/ML, 40,000 UNIT/ML INJECTION SOLUTIONMO (Tier2)

PROCRIT 20,000 UNIT/2 ML INJECTION SOLUTIONMO Upto$8.25 | PAQL (28 per30 days)
(Tier 2)

PROMACTA 12.5 MG, 75 MG TABLETMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)

PROMACTA 25 MG TABLETMO Upto$8.25 | PAQL (30 per30 days)
(Tier 2)

PROMACTA 50 MG TABLETMO Upto$8.25 | PAQL (90 per 30 days)
(Tier 2)

ticlopidine 250 mgq tabletMO Upto $3.30
(Tier 1)

tranexamic acid 1,000 mg/10 m(MO Upto $3.30 PA
(Tier 1)

tranexamic acid 650 mq tabletM© Upto $3.30 QL (30 per 5 days)
(Tier 1)

warfarin sodium 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 4 mg, 5mg, 6 mg, 7.5 | Upto $3.30

mgq tabletMO (Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

XARELTO 10 MG TABLETMO Up to $8.25 QL (35 per 60 days)
(Tier 2)

XARELTO 15 MG (42)-20 MG (9) TABLETS IN A DOSE PACKMO Upto $8.25 QL (51 per 30 days)
(Tier 2)

XARELTO 15 MG TABLETMO Up to $8.25 QL (60 per 30 days)
(Tier 2)

XARELTO 20 MG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

ZARXIO 300 MCG/0.5 ML INJECTION SYRINGEMO Up to $8.25 PA,QL (7 per 30 days)
(Tier 2)

ZARXIO 480 MCG/0.8 ML INJECTION SYRINGEMO Upto$8.25 | PAQL(11.2 per30days)
(Tier 2)

ZONTIVITY 2.08 MG TABLETMO Up to $8.25 PA,QL (30 per 30 days)
(Tier 2)

CARDIOVASCULAR DRUGS - Drugs used to treat heart-related conditions

DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

acebutolol 200 mg, 400 mg capsuleM© Upto $3.30
(Tier 1)

ADCIRCA 20 MG TABLETMO Up to $8.25 PA,QL (60 per 30 days)
(Tier 2)

afeditab cr 30 mg, 60 mgq tablet,extended releaseM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

amiodarone 150 mg/3 ml syringe; amiodarone 900 mg/18 ml vial; Upto $3.30

amiodarone hcl 100 mg, 200 mg, 400 mg tabletM© (Tier 1)

amlodipine besylate 10 mg, 2.5 mg, 5 mg tabM® Upto $3.30
(Tier 1)

amlodipine-benazepril 10-20 mq, 2.5-10 mq, 5-10 mq, 5-20 mg; Upto $3.30 QL (60 per 30 days)

amlodipine-benazepril 2.5-10M° (Tier 1)

amlodipine-benazepril 10-40 mg, 5-40 mgMo Upto $3.30 QL (30 per 30 days)
(Tier 1)

aspirin-dipyridam er 25-200 mgM© Upto $3.30 ST
(Tier 1)

atenolol 100 mg, 25 mg, 50 mg tabletM© Upto $3.30
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at

more information, visit Humana.com.

1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For

48




DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
atenolol-chlorthalidone 100-25; atenolol-chlorthalidone 50-25M© Upto $3.30
(Tier 1)
atorvastatin 10 mg, 20 mg, 40 mg, 80 mg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)
benazepril hcl 10 mg, 20 mg, 40 mg, 5 mg tabletM© Upto $3.30
(Tier 1)
benazepril-hctz 10-12.5 mg, 20-12.5 mg, 20-25 mg, 5-6.25 mqg tabM® Upto $3.30
(Tier 1)
BIDIL 20 MG-37.5 MG TABLETMO Up to $8.25 QL (180 per 30 days)
(Tier 2)
bisoprolol fumarate 10 mg, 5 mg tabM® Upto $3.30
(Tier 1)
bisoprolol-hctz 10-6.25 mg, 2.5-6.25 mg, 5-6.25 mg tab; bisoprolol-hctz | Upto $3.30
10-6.25 mg, 2.5-6.25 mg, 5-6.25 mq tbMO (Tier 1)
candesartan cilexetil 16 mg, 4 mg, 8 mg tab; candesartan cilexetil 16 mg, | Up to $3.30 QL (60 per 30 days)
4 mg, 8 mg tbMO (Tier 1)
candesartan cilexetil 32 mg tbMO Upto $3.30 QL (30 per 30 days)
(Tier 1)
candesartan-hctz 16-12.5 mg, 32-12.5 mg, 32-25 mg tab; Upto $3.30 QL (30 per 30 days)
candesartan-hctz 16-12.5 mg, 32-12.5 mg, 32-25 mg tbM° (Tier1)
captopril 100 mg, 12.5 mg, 25 mg, 50 mg tabletM® Upto $3.30
(Tier 1)
captopril-hctz 25-15 mg, 25-25 mg, 50-15 mg, 50-25 mq tabletM© Upto $3.30
(Tier 1)
cartia xt 120 mg, 180 mq, 240 mgq capsule,extended releaseM® Upto $3.30 QL (60 per 30 days)
(Tier 1)
cartia xt 300 mg capsule,extended releaseM© Upto $3.30 QL (30 per 30 days)
(Tier 1)
carvedilol 12.5 mg, 25 mg, 3.125 mg, 6.25 mg tabletM© Upto $3.30
(Tier 1)
cholestyramine packet; cholestyramine powderM© Upto $3.30
(Tier 1)
cholestyramine light 4 gram, 4 gram oral powder; cholestyramine light 4 | Upto $3.30
gram, 4 gram powder for susp in a packetM© (Tier 1)
clonidine 0.1 mg/day patch; clonidine 0.2 mg/day patch; clonidine 0.3 Upto $3.30 QL (4 per 28 days)
mg/day patchM© (Tier 1)
clonidine hcl 0.1 mg, 0.2 mg, 0.3 mgq tabletM© Upto $3.30
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

clonidine hcl er 0.1 mg tabletM© Upto $3.30 QL (120 per 30 days)
(Tier 1)

clorpres 0.1 mg-15 mgq tablet; clorpres 0.2 mg-15 mgq tablet; clorpres 0.3 | Upto $3.30

mg-15 mq tabletMO© (Tier 1)

colestipol hcl granules; colestipol hcl granules packet; colestipol Upto$3.30

micronized 1 gm tabMo (Tier 1)

CORLANOR 5 MG, 7.5 MG TABLETMO Up to $8.25 PA,QL (60 per 30 days)
(Tier 2)

digitek 125 mcq tabletMO Upto $3.30 QL (30 per 30 days)
(Tier 1)

digitek 250 mcq tabletMo Upto $3.30
(Tier 1)

digox 125 mcg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

digox 250 mcq tabletM© Upto$3.30
(Tier 1)

digoxin 0.05 mg/ml solution; digoxin 250 mcg tablet; digoxin 500 mcg/2 | Upto $3.30

ml ampuleMO (Tier 1)

digoxin 125 mcg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

dilt-xr 120 mg, 180 mg, 240 mq capsule, extended releaseM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

diltiazem 120 mg, 30 mg, 60 mg, 90 mq tablet; diltiazem 12hr er 120 mg,| Up to $3.30

60 mg, 90 mq cap; diltiazem hcl 100 mg vialM® (Tier 1)

diltiazem 24hr er 120 mg, 120 mg, 180 mg, 180 mg, 240 mq, 240 mg Upto $3.30 QL (60 per 30 days)

cap; diltiazem er 120 mg, 180 mg, 240 mg capsuleM©® (Tier 1)

diltiazem 24hr er 300 mg, 300 mg, 360 mg, 420 mg capM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

dipyridamole 25 mg, 50 mg, 75 mgq tabletM© Upto $3.30
(Tier 1)

disopyramide 100 mg, 150 mq capsuleM® Upto $3.30
(Tier 1)

dofetilide 125 mcg capsuleM© Upto $3.30 QL (240 per 30 days)
(Tier 1)

dofetilide 250 mcg capsuleM© Up to $3.30 QL (120 per 30 days)
(Tier 1)

dofetilide 500 mcg capsuleM© Up to $3.30 QL (60 per 30 days)
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

doxazosin mesylate 1 mg, 2 mg, 4 mg, 8 mg tabM® Upto $3.30
(Tier 1)

enalapril maleate 10 mg, 2.5 mg, 20 mg, 5 mq tab; enalapril maleate 10 | Upto $3.30

mg, 2.5 mg, 20 mg, 5 mq tabletM® (Tier 1)

enalapril-hctz 10-25 mg, 5-12.5 mg tab; enalapril-hctz 10-25 mg, 5-12.5 | Upto $3.30

mgq tabletMO (Tier 1)

ENTRESTO 24 MG-26 MG TABLET; ENTRESTO 49 MG-51 MG TABLET; Upto $8.25 PA,QL (60 per 30 days)

ENTRESTO 97 MG-103 MG TABLETMO (Tier 2)

eplerenone 25 mg, 50 mq tabletM® Upto$3.30
(Tier 1)

ezetimibe 10 mq tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

felodipine er 10 mg, 2.5 mg, 5 mq tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

fenofibrate 160 mq tabletM© Upto$3.30 QL (30 per 30 days)
(Tier 1)

fenofibrate 54 mq tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

fenofibrate 134 mg, 200 mg capsuleM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

fenofibrate 67 mg capsuleM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

fenofibrate 145 mgq tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

fenofibrate 48 mq tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

fenofibric acid dr 135 mg, 45 mg capM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

flecainide acetate 100 mg, 150 mg, 50 mgq tabMo Upto $3.30
(Tier 1)

fosinopril sodium 10 mg, 20 mg, 40 mq tabM© Upto $3.30
(Tier 1)

fosinopril-hctz 10-12.5 mg, 20-12.5 mg tabM® Upto $3.30
(Tier 1)

gemfibrozil 600 mg tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

guanfacine 1 mg, 2 mq tabletM© Upto $3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
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hydralazine 10 mg, 100 mg, 25 mg, 50 mgq tablet; hydralazine 20 mg/ml | Upto $3.30

viglMo (Tier 1)

irbesartan 150 mg, 300 mg, 75 mg tabletM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

irbesartan-hctz 150-12.5 mg, 300-12.5 mqg tbMo Upto $3.30 QL (30 per 30 days)
(Tier 1)

isosorbide dn 10 mg, 20 mg, 30 mg, 5 mq tablet; isosorbide dner 40mg | Upto $3.30

tabletMO (Tier 1)

isosorbide mn 10 mg, 20 mg tablet; isosorbide mn er 120 mg, 30 mg, 60 | Upto $3.30

mgq tab; isosorbide mn er 120 mg, 30 mg, 60 mg tabletM© (Tier1)

isradipine 2.5 mg, 5 mg capsuleM® Upto $3.30
(Tier 1)

KYNAMRO 200 MG/ML SUBCUTANEQUS SYRINGEMO Up to $8.25 PA,QL (4 per 28 days)
(Tier 2)

labetalol hcl 100 mg, 200 mg, 300 mg tablet; labetalol hcl 100 mg/20 ml | Up to $3.30

v[MO (Tier 1)

LANOXIN 125 MCG, 187.5 MCG, 62.5 MCG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

LANOXIN 250 MCG TABLET; LANOXIN 250 MCG/ML INJECTION Upto $8.25

SOLUTIONMo (Tier 2)

LANOXIN PEDIATRIC 100 MCG/ML INJECTION SOLUTIONMO Up to $8.25
(Tier 2)

lisinopril 10 mg, 2.5 mg, 20 mg, 30 mg, 40 mg, 5 mg tabletM® Upto $3.30
(Tier 1)

lisinopril-hctz 10-12.5 mg, 20-12.5 mg, 20-25 mg tabM® Upto $3.30
(Tier 1)

losartan potassium 100 mg, 25 mg, 50 mg tabMO Upto $3.30 QL (60 per 30 days)
(Tier 1)

losartan-hctz 100-12.5 mg, 100-25 mg, 50-12.5 mg tabM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

lovastatin 10 mg, 20 mg, 40 mq tabletM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

methyldopa 250 mg, 500 mg tabletM© Upto$3.30
(Tier 1)

methyldopa-hctz 250-15 mg, 250-25 mg tabM® Upto$3.30
(Tier 1)

metoprolol succ er 100 mg, 200 mg, 25 mg, 50 mg tabM® Upto$3.30 QL (60 per 30 days)
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
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metoprolol-hctz 100-25 mg, 100-50 mg, 50-25 mg tabM® Upto $3.30
(Tier 1)
metoprolol tart 5 mg/5 ml vial; metoprolol tartrate 100 mg, 25 mg, 50 Upto $3.30
mg tabMo (Tier 1)
metoprolol tartrate 37.5 mg, 75 mg tab; metoprolol tartrate 37.5mg, 75 | Upto $8.25
mg tbMO (Tier 2)
mexiletine 150 mg, 200 mg, 250 mq capsuleM© Upto$3.30
(Tier 1)
minoxidil 10 mg, 2.5 mg tabletM® Upto $3.30
(Tier 1)
moexipril hcl 15 mg, 7.5 mg tabletMO Upto$3.30
(Tier 1)
moexipril-hctz 15-12.5 mg, 15-25 mg, 7.5-12.5 mg tab; moexipril-hctz Upto$3.30
15-12.5 mg, 15-25 mg, 7.5-12.5 mq tabletM© (Tier 1)
MULTAQ 400 MG TABLETMO Up to $8.25 QL (60 per 30 days)
(Tier 2)
nadolol 20 mg, 40 mg, 80 mq tabletM© Upto $3.30
(Tier 1)
nadolol-bendroflu 40-5 mg, 80-5 mg tabM® Upto $3.30
(Tier 1)
niacor 500 mq tabletM© Upto $3.30
(Tier 1)
nicardipine 20 mg, 30 mg capsule; nicardipine 25 mg/10 ml ampuleM® Upto $3.30
(Tier 1)
nifedical xl 30 mg, 60 mq tabletM© Upto$3.30 QL (60 per 30 days)
(Tier 1)
nifedipine er 30 mg, 30 mg, 60 mg, 60 mg, 90 mg, 90 mg tabletM® Upto $3.30 QL (60 per 30 days)
(Tier 1)
nimodipine 30 mg capsuleM© Upto $3.30
(Tier 1)
nitroglycerin 0.1 mg/hr, 0.2 mg/hr, 0.6 mg/hr patchM© Upto $3.30 QL (30 per 30 days)
(Tier 1)
nitroglycerin 0.3 mg, 0.4 mg, 0.6 mg tablet sl; nitroglycerin 5 mg/mlvial; | Upto $3.30
nitroglycerin lingual 0.4 mgM© (Tier1)
nitroglycerin 0.4 mg/hr patchM@ Upto $3.30 QL (60 per 30 days)
(Tier 1)
NITROSTAT 0.3 MG, 0.4 MG, 0.6 MG SUBLINGUAL TABLETMO Up to $8.25
(Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
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omega-3 ethyl esters 1 gm capM© Upto $3.30 QL (120 per 30 days)
(Tier 1)
PACERONE 100 MG, 400 MG TABLETMO Up to $8.25
(Tier 2)
pacerone 200 mq tabletM© Upto $3.30
(Tier 1)
perindopril erbumine 2 mg, 4 mg, 8 mg tabM® Upto $3.30
(Tier 1)
pindolol 10 mg, 5 mq tabletM© Upto $3.30
(Tier 1)
PRALUENT PEN 150 MG/ML, 75 MG/ML SUBCUTANEOUS PEN Upto $8.25 PA,QL (2 per 28 days)
INJECTORMO (Tier2)
PRALUENT 150 MG/ML, 75 MG/ML SYRINGEMO Up to $8.25 PA,QL (2 per 28 days)
(Tier 2)
pravastatin sodium 10 mg, 20 mg, 80 mg tabMO Upto $3.30 QL (30 per 30 days)
(Tier 1)
pravastatin sodium 40 mg tabM@ Upto $3.30 QL (60 per 30 days)
(Tier 1)
prazosin 1 mg, 2 mg, 5 mg capsuleM® Upto $3.30
(Tier 1)
prevalite 4 gram, 4 gram oral powder; prevalite 4 gram, 4 gram powder | Upto $3.30
for susp in a packetMO (Tier 1)
procainamide 100 mg/ml, 500 mg/ml vialM© Upto $3.30
(Tier 1)
propafenone hcl 150 mg, 225 mg, 300 mgq tab; propafenone hcl 150 mg, | Upto $3.30
225 mg, 300 mgq tablet; propafenone hcl er 225 mg, 325 mg, 425 mg (Tier 1)
capMo
propranolol 1 mg/ml, 20 mg/5 ml (4 mg/ml), 40 mg/5 ml (8 mg/ml) vial; | Upto $3.30
propranolol 10 mg, 20 mg, 40 mg, 60 mg, 80 mq tablet; propranolol 20 (Tier 1)
mg/5 ml soln; propranolol 40 mg/5 ml soln; propranolol er 120 mg, 160
mg, 60 mg, 80 mq capsuleMO
propranolol-hctz 40-25 mg, 80-25 mg tabMO Upto $3.30
(Tier 1)
quinapril 10 mg, 20 mg, 40 mg, 5 mg tabletM© Upto $3.30
(Tier 1)
quinapril-hctz 10-12.5 mg, 20-12.5 mg, 20-25 mg tabM° Upto $3.30
(Tier 1)
quinidine gluc 80 mg/ml vial; quinidine gluc er 324 mq tabM@ Upto $3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
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quinidine sulfate 200 mg, 300 mg tabM® Upto $3.30
(Tier 1)

ramipril 1.25 mg, 10 mg, 2.5 mg, 5 mg capsuleM© Upto $3.30
(Tier 1)

RANEXA 1,000 MG, 500 MG TABLET,EXTENDED RELEASEMO Upto$8.25 | ST,QL (120 per 30 days)
(Tier 2)

REPATHA PUSHTRONEX 420 MG/3.5 ML SUBCUTANEOUS WEARABLE Upto $8.25 PA,QL (3.5 per 28 days)

INJECTORMO (Tier 2)

REPATHA SURECLICK 140 MG/ML SUBCUTANEOUS PEN INJECTORMO Upto $8.25 PA,QL (3 per 28 days)
(Tier 2)

REPATHA SYRINGE 140 MG/ML SUBCUTANEOUS SYRINGEMO Upto $8.25 PA,QL (3 per 28 days)
(Tier 2)

reserpine 0.1 mg, 0.25 mq tabletM© Upto $3.30
(Tier 1)

REVATIO 10 MG/ML ORAL SUSPENSIONMO Upto$8.25 | PA,QL (180 per 30 days)
(Tier 2)

rosuvastatin calcium 10 mg, 20 mg, 40 mg, 5 mg tabM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

sildenafil 20 mg tabletM© Upto$3.30 | PA,QL (90 per30days)
(Tier 1)

simvastatin 10 mg, 20 mg, 40 mg, 5 mg, 80 mg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

sorine 120 mg, 160 mg, 240 mg, 80 mq tabletM® Upto $3.30
(Tier 1)

sotalol 120 mg, 160 mg, 240 mg, 80 mg tabletM© Upto $3.30
(Tier 1)

sotalol af 120 mg, 160 mg, 80 mq tabletM© Upto $3.30
(Tier 1)

spironolactone-hctz 25-25 tabM® Upto $3.30
(Tier 1)

spironolactone 100 mg, 25 mg, 50 mg tabletMO Upto $3.30
(Tier 1)

taztia xt 120 mg, 180 mg, 240 mg capsule,extended releaseM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

taztia xt 300 mg, 360 mg capsule,extended releaseM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

TEKTURNA 150 MG, 300 MG TABLETMO Upto$8.25 | QL (30 per30days)
(Tier 2)
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MANAGEMENT
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telmisartan 20 mg, 40 mq tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

telmisartan 80 mg tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

telmisartan-amlodipine 40-10; telmisartan-amlodipine 40-10 mg, 40-5 | Upto $3.30 QL (30 per 30 days)

mg, 80-10 mg, 80-5 mg; telmisartan-amlodipine 80-10M° (Tier 1)

terazosin 1 mg, 10 mg, 2 mg, 5 mg capsuleM® Upto $3.30
(Tier 1)

TIKOSYN 125 MCG CAPSULEMO Up to $8.25 QL (240 per 30 days)
(Tier 2)

TIKOSYN 250 MCG CAPSULEMO Up to $8.25 QL (120 per 30 days)
(Tier 2)

TIKOSYN 500 MCG CAPSULEMO Upto$8.25 | QL (60 per30days)
(Tier 2)

timolol maleate 10 mg, 20 mg, 5 mg tabletM© Upto$3.30
(Tier 1)

trandolapril 1 mg, 2 mg, 4 mgq tabletM© Upto $3.30
(Tier 1)

triklo 1 gram capsuleM© Upto $3.30 QL (120 per 30 days)
(Tier 1)

valsartan 160 mg, 320 mg, 40 mg, 80 mq tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

valsartan-hctz 160-12.5 mg, 160-25 mg, 320-12.5 mg, 320-25 mg, Upto$3.30 QL (30 per 30 days)

80-12.5 mg tabM©° (Tier 1)

VASCEPA 0.5 GRAM CAPSULEMO Up to $8.25 QL (240 per 30 days)
(Tier 2)

VASCEPA 1 GRAM CAPSULEMO Upto$8.25 | QL (120 per 30 days)
(Tier 2)

verapamil 120 mg, 180 mg, 240 mg, 360 mq cap pellet; verapamiler 120 | Up to $3.30 QL (60 per 30 days)

mg, 180 mg, 240 mg, 360 mg capsule; verapamil er pm 200 mg (Tier 1)

capsuleMo

verapamil 120 mg, 40 mg, 80 mq tablet; verapamil 2.5 mg/ml ampul; Upto $3.30

verapamil er 120 mg, 180 mg, 240 mgq tabletM© (Tier 1)

verapamil er pm 100 mg, 300 mq capsuleM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

WELCHOL 3.75 GRAM ORAL POWDER PACKET; WELCHOL 625 MG Upto $8.25

TABLETMO (Tier 2)
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DRUG NAME

UTILIZATION

MANAGEMENT

ZETIA 10 MG TABLETMO

Up to $8.25
(Tier 2)

REQUIREMENTS
QL (30 per 30 days)

CENTRAL NERVOUS SYSTEM AGENTS - Drugs used to treat brain and spinal conditions

DRUG NAME

TIER

UTILIZATION
MANAGEMENT
REQUIREMENTS

ABILIFY MAINTENA 300 MG, 400 MG INTRAMUSCULAR Upto $8.25 QL (1 per 28 days)

SUSPENSION,EXTENDED RELEASE; ABILIFY MAINTENA 300 MG, 400 MG (Tier 2)

SUSPENSION,EXTENDED REL. INTRAMUSCULAR SYRINGEMO

acamprosate calc dr 333 mg tabM@ Upto$3.30
(Tier 1)

acetamin-codein 300-30 mg/12.5; acetaminop-codeine 120-12 mg/5M° | Upto $3.30 | QL (2700 per 30 days)
(Tier 1)

acetaminophen-cod #2 tabletM©® Upto$3.30 QL (390 per 30 days)
(Tier 1)

acetaminophen-cod #3 tabletM© Upto$3.30 QL (360 per 30 days)
(Tier 1)

acetaminophen-cod #4 tabletM© Upto $3.30 QL (180 per 30 days)
(Tier 1)

alprazolam 0.25 mg, 0.5 mg, 1 mq tabletM© Upto $3.30 QL (120 per 30 days)
(Tier 1)

alprazolam 2 mg tabletM© Upto $3.30 QL (150 per 30 days)
(Tier 1)

amantadine 100 mg capsule; amantadine 100 mq tablet; amantadine 50 | Up to $3.30

mg/5 ml solutionM® (Tier 1)

amitriptyline hcl 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg tabM® Upto $3.30
(Tier 1)

amoxapine 100 mg, 150 mg, 25 mg, 50 mq tabletM® Upto$3.30
(Tier 1)

APOKYN 10 MG/ML SUBCUTANEOUS CARTRIDGEMO Upto$8.25 |  QL(60 per 28 days)
(Tier 2)

APTIOM 200 MG, 400 MG, 800 MG TABLETMO Up to $8.25 PA,QL (30 per 30 days)
(Tier 2)

APTIOM 600 MG TABLETMO Up to $8.25 PA,QL (60 per 30 days)
(Tier 2)

aripiprazole 1 mg/ml solutionM® Upto $3.30 QL (750 per 30 days)
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

aripiprazole 10 mg, 15 mg, 2 mg, 20 mg, 30 mg, 5 mq tabletM©® Upto $3.30 QL (30 per 30 days)
(Tier 1)

aripiprazole odt 10 mg, 15 mq tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

ARISTADA 1,064 MG/3.9 ML SUSPENSION, EXTEND.REL. IM SYRINGEMO | Upto $8.25 QL (3.9 per 56 days)
(Tier 2)

ARISTADA 441 MG/1.6 ML SUSPENSION, EXTEND.REL. IM SYRINGEMO Up to $8.25 QL (1.6 per 28 days)
(Tier 2)

ARISTADA 662 MG/2.4 ML SUSPENSION, EXTEND.REL. IM SYRINGEMO Up to $8.25 QL (2.4 per 28 days)
(Tier 2)

ARISTADA 882 MG/3.2 ML SUSPENSION, EXTEND.REL. IM SYRINGEMO Up to $8.25 QL (3.2 per 28 days)
(Tier 2)

armodafinil 150 mg, 200 mg, 250 mq tabletM© Upto$3.30 | PAQL (30 per30days)
(Tier 1)

armoddfinil 50 mq tabletM© Upto$3.30 | PAQL (60 per 30 days)
(Tier 1)

atomoxetine hcl 10 mg, 18 mg, 25 mg, 40 mg capsuleM® Upto$3.30 | PAQL (60 per 30 days)
(Tier 1)

atomoxetine hcl 100 mg, 60 mg, 80 mq capsuleM® Upto$3.30 | PAQL (30 per30days)
(Tier 1)

AZILECT 0.5 MG, 1 MG TABLETMO Up to $8.25
(Tier 2)

BANZEL 200 MG TABLETMO Upto$8.25 | PAQL (480 per 30 days)
(Tier 2)

BANZEL 40 MG/ML ORAL SUSPENSIONMO Upto $8.25 | PA,QL (2760 per 30 days)
(Tier 2)

BANZEL 400 MG TABLETMO Upto$8.25 | PAQL (240 per 30 days)
(Tier 2)

benztropine 2 mg/2 ml ampule; benztropine mes 0.5 mg, 1 mg, 2 mg tab; | Upto $3.30

benztropine mes 0.5 mg, 1 mg, 2 mq tabletM©® (Tier 1)

BRINTELLIX 10 MG, 20 MG, 5 MG TABLETMO Upto$8.25 | ST,QL (30 per 30 days)
(Tier 2)

BRIVIACT 10 MG, 100 MG, 25 MG, 50 MG, 75 MG TABLETMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)

BRIVIACT 10 MG/ML ORAL SOLUTIONMO Upto$8.25 | PAQL (600 per 30 days)
(Tier 2)

BRIVIACT 50 MG/5 ML INTRAVENOUS SOLUTIONMO Up to $8.25 PA
(Tier 2)
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bromocriptine 2.5 mg tabletM© Upto $3.30
(Tier 1)

buprenorphine 0.3 mg/ml syringM°® Upto$3.30 | PAQL (240 per 30 days)
(Tier 1)

buprenorphine 2 mg, 8 mq tablet sIM© Upto$3.30 | PA,QL (90 per30days)
(Tier 1)

buproban 150 mq tabletM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

bupropion hcl 100 mg tabletM© Upto $3.30 QL (180 per 30 days)
(Tier 1)

bupropion hcl 75 mg tabletM© Upto $3.30
(Tier 1)

bupropion hcl sr 100 mq tabletM© Upto $3.30 QL (120 per 30 days)
(Tier 1)

bupropion hcl sr 150 mq tablet; bupropion hcl xI 150 mg tabletM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

bupropion hcl sr 200 mq tablet; bupropion hcl xI 300 mg tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

bupropion hcl sr 150 mq tabletM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

buspirone hcl 10 mg, 15 mg, 30 mg, 5 mg, 7.5 mq tabletM© Upto$3.30
(Tier 1)

butalbital compound with codeine 30 mg-50 mg-325 mg-40 mg Upto $3.30 QL (360 per 30 days)

capsuleMo (Tier 1)

butalb-caff-acetaminoph-codeinM© Upto$3.30 QL (360 per 30 days)
(Tier 1)

butalbital-acetaminophn 50-325M0 Upto $8.25 QL (180 per 30 days)
(Tier 2)

butalb-acetamin-caff 50-325-40; butalbit-acetaminophen-caff cpM© Upto$3.30 QL (180 per 30 days)
(Tier 1)

butalb-aspirin-caffe 50-325-40; butalbital-asa-caffeine capM® Upto$3.30 QL (180 per 30 days)
(Tier 1)

BUTISOL 30 MG TABLETMO Up t0 $8.25
(Tier 2)

butorphanol 1 mg/ml vialM® Upto $3.30 QL (960 per 30 days)
(Tier 1)

butorphanol 10 mg/ml sprayM® Upto $3.30 QL (5 per 28 days)
(Tier 1)
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MANAGEMENT
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butorphanol 2 mg/ml vialM® Upto $3.30 QL (480 per 30 days)
(Tier 1)

cabergoline 0.5 mg tabletM© Upto $3.30 QL (16 per 28 days)
(Tier 1)

capacet 50 mg-325 mg-40 mg capsuleM© Upto $3.30 QL (180 per 30 days)
(Tier 1)

CAPITAL WITH CODEINE 120 MG-12 MG/5 ML ORAL SUSPENSIONMO Upto$8.25 | QL (2700 per 30 days)
(Tier 2)

carbamazepine 100 mq tab chew; carbamazepine 100 mg/5 ml susp; Upto $3.30

carbamazepine 200 mg tablet; carbamazepine er 100 mg, 200 mg, 300 (Tier 1)

mgq cap; carbamazepine er 100 mg, 200 mg, 400 mg tabletM©

carbidopa-levo 10-100 mg, 10-100 mg, 25-100 mg, 25-100 mg, 25-250 | Upto $3.30

mg, 25-250 mq odt; carbidopa-levo er 25-100 tab; carbidopa-levo er (Tier 1)

50-200 tab; carbidopa-levodopa 10-100 tab; carbidopa-levodopa 25-100

tab; carbidopa-levodopa 25-250 tabM©

CELONTIN 300 MG CAPSULEMo Up to $8.25
(Tier 2)

chlorpromazine 10 mg, 25 mg tabletM© Upto $3.30 BvsD
(Tier 1)

chlorpromazine 100 mg, 200 mg, 50 mgq tablet; chlorpromazine 25 Upto $3.30

mg/ml ampM© (Tier 1)

citalopram hbr 10 mg, 40 mq tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

citalopram hbr 10 mg/5 ml solnM© Upto $3.30
(Tier 1)

citalopram hbr 20 mg tabletMO Upto $3.30 QL (60 per 30 days)
(Tier 1)

clomipramine 25 mg, 50 mg, 75 mg capsuleM® Upto$3.30
(Tier 1)

clonazepam 0.125 mg, 0.25 mg, 0.5 mg, 0.5mg, 1 mg, 1 mg, 2mg, 2mg | Upto $3.30

dis tab; clonazepam 0.125 mg, 0.25 mg, 0.5 mg, 0.5 mg, 1 mg, 1 mg, 2 (Tier 1)

mg, 2 mq dis tablet; clonazepam 0.125 mg, 0.25 mg, 0.5 mg, 0.5 mg, 1

mg, 1 mg, 2 mg, 2 mg odt; clonazepam 0.125 mg, 0.25 mg, 0.5 mg, 0.5

mg, 1 mg, 1 mg, 2 mg, 2 mg tabletM®

clorazepate 15 mg, 3.75 mg, 7.5 mg tabletM® Up to $3.30
(Tier 1)

clozapine 100 mg, 200 mg, 25 mg, 50 mg tabletM° Up to $3.30
(Tier 1)

clozapine odt 100 mg, 12.5 mg, 150 mg, 200 mg, 25 mq tabletM® Up to $3.30 PA
(Tier 1)
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codeine sulfate 15 mg, 30 mg tabletMO© Upto $3.30 QL (360 per 30 days)
(Tier 1)

codeine sulfate 60 mgq tabletM© Upto $3.30 QL (180 per 30 days)
(Tier 1)

CYCLOSET 0.8 MG TABLETMO Upto$8.25 | PA,QL (180 per 30 days)
(Tier 2)

desipramine 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mg tabletM® Upto $3.30
(Tier 1)

desvenlafaxine suc er 100 mg, 25 mg, 50 mg; desvenlafaxine sucer 100 | Upto $3.30 |  ST,QL (30 per 30 days)

mg, 25 mg, 50 mq tbMO (Tier 1)

dexmethylphenidate 10 mg, 2.5 mg, 5 mg tabM® Upto$3.30 QL (60 per 30 days)
(Tier 1)

dexmethylphenidate er 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35mg, 40 | Upto $3.30 QL (30 per 30 days)

mg, 5 mq cap; dexmethylphenidate er 10 mg, 15 mg, 20 mg, 25 mg, 30 (Tier 1)

mg, 35 mg, 40 mg, 5 mg cpM®

d-amphetamine er 10 mq capsule; dextroamphetamine 10 mg tabM@ Upto $3.30 QL (180 per 30 days)
(Tier 1)

d-amphetamine er 15 mq capsuleM® Upto $3.30 QL (120 per 30 days)
(Tier 1)

d-amphetamine er 5 mg capsuleM©® Upto $3.30 QL (60 per 30 days)
(Tier 1)

dextroamphetamine 5 mg tabMO Upto $3.30 QL (150 per 30 days)
(Tier 1)

dextroamp-amphet er 10 mg, 15 mg, 5 mg capM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

dextroamp-amphet er 20 mg, 25 mg, 30 mgq cap; Upto$3.30 QL (60 per 30 days)

dextroamp-amphetamin 30 mg tabM® (Tier 1)

dextroamp-amphetam 10 mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg tab;| Up to $3.30 QL (90 per 30 days)

dextroamp-amphetamin 10 mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg (Tier 1)

tab; dextroamp-amphetamine 10 mg, 12.5mg, 15 mg, 20mg, 5mg, 7.5

mq tabMo

DIASTAT 2.5 MG RECTAL KITMO Up to $8.25
(Tier 2)

DIASTAT ACUDIAL 12.5 MG-15 MG-17.5 MG-20 MG RECTAL KIT; DIASTAT| Up to $8.25

ACUDIAL 5 MG-7.5 MG-10 MG RECTAL KITMO (Tier 2)

diazepam 10 mq rectal gel syst; diazepam 12.5-15-17.5-20mg, 2.5mg, | Upto $3.30

5-7.5-10 mg rectal gel sys; diazepam 20 mg rectal gel systMO (Tier 1)

diazepam 10 mg tabletM® Upto$3.30 | QL (120 per 30 days)
(Tier 1)
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diazepam 2 mg, 5 mq tabletM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

diazepam 5 mg/5 ml solutionM@ Upto$3.30 | QL (1200 per30 days)
(Tier 1)

diazepam 5 mg/ml oral concM® Upto $3.30 QL (240 per 30 days)
(Tier 1)

diazepam intensol 5 mg/ml oral concentrateM© Upto $3.30 QL (240 per 30 days)
(Tier 1)

diclofenac pot 50 mg tabletM© Upto $3.30
(Tier 1)

diclofenac sod ec 25 mg, 50 mg, 75 mg tab; diclofenac sod er 100 mg Upto$3.30

tabMo (Tier 1)

diflunisal 500 mq tabletM© Upto $3.30
(Tier 1)

DILANTIN 30 MG CAPSULEMO Up to $8.25
(Tier 2)

DILANTIN EXTENDED 100 MG CAPSULEMO Up to $8.25
(Tier 2)

DILANTIN INFATABS 50 MG CHEWABLE TABLETMO Up to $8.25
(Tier 2)

DILANTIN-125 125 MG/5 ML ORAL SUSPENSIONMO Up to $8.25
(Tier 2)

divalproex dr 125 mq cap sprnk; divalproex sod dr 125 mg, 250 mg, 500 | Upto $3.30

mgq tab; divalproex sod er 250 mg, 500 mg tabM® (Tier 1)

doxepin 10 mg, 100 mg, 150 mg, 25 mg, 50 mg, 75 mgq capsule; doxepin | Up to $3.30

10 mg/ml oral concMO (Tier 1)

duloxetine hcl dr 20 mg, 30 mg, 40 mg, 60 mg capM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

DURAMORPH (PF) 0.5 MG/ML INJECTION SOLUTIONMO Up to $8.25 QL (7200 per 30 days)
(Tier 2)

DURAMORPH (PF) 1 MG/ML INJECTION SOLUTIONMO Up to $8.25 QL (3600 per 30 days)
(Tier 2)

EMBEDA 100 MG-4 MG CAPSULE, EXTEND RELEASE, ORAL ONLY; Upto $8.25 QL (60 per 30 days)

EMBEDA 20 MG-0.8 MG CAPSULE, EXTEND RELEASE, ORAL ONLY; (Tier 2)

EMBEDA 30 MG-1.2 MG CAPSULE, EXTEND RELEASE, ORAL ONLY;

EMBEDA 50 MG-2 MG CAPSULE, EXTEND RELEASE, ORAL ONLY; EMBEDA

60 MG-2.4 MG CAPSULE, EXTEND RELEASE, ORAL ONLY; EMBEDA 80

MG-3.2 MG CAPSULE, EXTEND RELEASE, ORAL ONLYMO

EMSAM 12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR TRANSDERMAL 24 HOUR| Up to $8.25 QL (30 per 30 days)

PATCHMO (Tier 2)
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endocet 10 mg-325 mg tablet; endocet 2.5 mg-325 mq tablet; endocet 5 | Up to $3.30 QL (360 per 30 days)
mg-325 mg tablet; endocet 7.5 mg-325 mq tabletMO (Tier 1)
entacapone 200 mg tabletM© Upto $3.30 QL (300 per 30 days)
(Tier 1)
epitol 200 mgq tabletM® Upto$3.30
(Tier 1)
EQUETRO 100 MG, 200 MG, 300 MG CAPSULE, EXTENDED RELEASEMO Upto $8.25
(Tier 2)
escitalopram 10 mq tabletM© Upto $3.30 QL (45 per 30 days)
(Tier 1)
escitalopram 20 mg, 5 mg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)
escitalopram oxalate 5 mg/5 m(MO Upto $3.30 QL (600 per 30 days)
(Tier 1)
eszopiclone 1 mg, 2 mg, 3 mg tabletM® Upto $3.30 QL (30 per 30 days)
(Tier 1)
ethosuximide 250 mg capsule; ethosuximide 250 mg/5 ml solnM© Upto $3.30
(Tier 1)
etodolac 200 mg, 300 mq capsule; etodolac 400 mg, 500 mgq tabletM© Upto $3.30
(Tier 1)
FANAPT 1 MG, 10 MG, 12 MG, 1IMG(2)-2MG(2)- 4MG(2)-6MG(2), 2 MG, 4 | Upto $8.25 PA,QL (60 per 30 days)
MG, 6 MG, 8 MG TABLET; FANAPT 1MG(2)-2 MG(2)-4MG(2)-6 MG(2) (Tier 2)
TABLETS IN A DOSE PACKMO
felbamate 400 mg, 600 mq tablet; felbamate 600 mg/5 ml suspMO Upto $3.30
(Tier 1)
fentanyl 100 mcg/hr, 12 mcg/hr, 25 meg/hr, 37.5 meg/hour, 50 meg/hr, | Upto $3.30 QL (20 per 30 days)
62.5 meg/hour, 75 meg/hr, 87.5 mcg/hour patch; fentanyl 37.5 mcg/hr (Tier 1)
patch; fentanyl 62.5 mcg/hr patch; fentanyl 87.5 mcg/hr patchMo
fentanyl cit otfc 1,200 mcg, 1,600 mcg, 200 mcg, 400 mcg, 600 mcg, 800 | Upto $3.30 | PA,QL (120 per 30 days)
mcg; fentany! citrate otfc 1,200 mcg, 1,600 mcg, 200 mcg, 400 mcg, 600 (Tier 1)
mcg, 800 mcgM©
fentanyl 100 mcg/2 ml ampul; fentanyl 100 mcg/2 ml syringeM© Upto $3.30 QL (720 per 30 days)
(Tier 1)
FETZIMA 120 MG, 20 MG, 40 MG, 80 MG CAPSULE,EXTENDED Upto $8.25 PA,QL (30 per 30 days)
RELEASEMO (Tier 2)
FETZIMA 20 MG (2)-40 MG (26) CAPSULE,EXTENDED RELEASE,24 Upto $8.25 PA,QL (28 per 28 days)
HR,DOSE PACKMO (Tier 2)
fluoxetine 20 mg/5 ml solution; fluoxetine hcl 10 mg, 20 mq tabletM© Upto $3.30
(Tier 1)
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fluoxetine dr 90 mg capsuleM© Upto $3.30 QL (4 per 28 days)
(Tier 1)

fluoxetine hcl 10 mg, 40 mg capsuleM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

fluoxetine hcl 20 mg capsuleM© Upto $3.30 QL (120 per 30 days)
(Tier 1)

fluoxetine hcl 60 mg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

fluphenazine dec 125 mg/5 m{M@ Upto $3.30
(Tier 1)

fluphenazine 1 mg, 10 mg, 2.5 mg, 5 mq tablet; fluphenazine 2.5 mg/5 ml| Up to $3.30

elix; fluphenazine 2.5 mg/ml vial; fluphenazine 5 mg/ml concM® (Tier1)

flurbiprofen 100 mg, 50 mq tabletMO Upto $3.30
(Tier 1)

fluvoxamine er 100 mg, 150 mq capsuleM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

fluvoxamine maleate 100 mg, 25 mg, 50 mg tabM® Upto$3.30 QL (90 per 30 days)
(Tier 1)

fosphenytoin 100 mg pe/2 ml, 500 mqg pe/10 ml; fosphenytoin 100 mg Upto$3.30

pe/2 ml, 500 mg pe/10 ml vIMO (Tier 1)

FYCOMPA 0.5 MG/ML ORAL SUSPENSIONMO Upto$8.25 | PAQL (680 per28 days)
(Tier 2)

FYCOMPA 10 MG, 12 MG, 2 MG, 4 MG, 6 MG, 8 MG TABLETMO Up to $8.25 PA,QL (30 per 30 days)
(Tier 2)

gabapentin 100 mg, 300 mg, 400 mg capsuleM© Upto $3.30 QL (270 per 30 days)
(Tier 1)

gabapentin 250 mg/5 ml soln; gabapentin 250 mg/5 ml, 250 mg/5 ml (5 | Upto $3.30

ml), 300 mg/6 ml (6 ml) soln; gabapentin 300 mg/6 ml solnM© (Tier 1)

gabapentin 600 mg, 800 mg tablet™® Upto$3.30 QL (180 per 30 days)
(Tier 1)

GEODON 20 MG/ML (FINAL CONCENTRATION) INTRAMUSCULAR Up to $8.25

SOLUTIONMo (Tier 2)

haloperidol 0.5 mg, 1 mg, 10 mg, 2 mg, 20 mg, 5 mg tabletM® Upto$3.30
(Tier 1)

haloperidol dec 100 mg/ml, 50 mg/ml vial; haloperidol decan 100 mg/ml, | Upto $3.30

50 mg/ml ampM© (Tier 1)

haloperidol lac 2 mg/ml conc; haloperidol lac 5 mg/ml vialM© Upto $3.30
(Tier 1)
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HETLIOZ 20 MG CAPSULEMO Upto$8.25 | PAQL (30 per30 days)
(Tier 2)

hydrocodone-acetamin 10-325 mg, 2.5-325 mg, 5-325mg, 7.5-325mg; | Upto $3.30 QL (360 per 30 days)

hydrocodone-acetamin 2.5-325; hydrocodone-acetamin 7.5-325M0 (Tier 1)

hydrocodone-acetamin 10-325/15; hydrocodone-acetamin 5-163/7.5M° | Upto $3.30 | QL (2700 per 30 days)
(Tier 1)

hydrocodone-ibuprofen 10-200; hydrocodone-ibuprofen 10-200 mg, Upto $3.30 QL (150 per 30 days)

5-200 mq, 7.5-200 mg; hydrocodone-ibuprofen 7.5-200M° (Tier1)

hydromorphone 2 mg, 4 mg tablet; hydromorphone 2 mg/ml vialM© Upto $3.30 QL (360 per 30 days)
(Tier 1)

hydromorphone 8 mq tabletM© Upto $3.30 QL (240 per 30 days)
(Tier 1)

hydromorphone hcl 1 mg/ml ampM® Upto $3.30 QL (720 per 30 days)
(Tier 1)

hydromorphone hcl 4 mg/ml ampM® Upto $3.30 QL (180 per 30 days)
(Tier 1)

hydromorphone hcl 10 mg/ml vIMO Upto $3.30 QL (144 per 30 days)
(Tier 1)

hydroxyzine 10 mg/5 ml soln; hydroxyzine hcl 10 mg, 25 mg, 50 mg Upto$3.30

tabletMO (Tier 1)

hydroxyzine pam 100 mg, 25 mg, 50 mg capM® Upto $3.30
(Tier 1)

ibuprofen 100 mg/5 ml susp; ibuprofen 400 mg, 600 mg, 800 mg tabletMO| Up to $3.30
(Tier 1)

oxycodone-ibuprofen 5-400 tabM® Upto $3.30 QL (240 per 30 days)
(Tier 1)

imipramine hcl 10 mg, 25 mg, 50 mg tabletM© Upto $3.30
(Tier 1)

imipramine pamoate 100 mg, 125 mg, 150 mg, 75 mg capM® Upto $3.30
(Tier 1)

indomethacin 25 mg, 50 mg, 75 mg capsule; indomethacin er 25 mg, 50 | Upto $3.30

mg, 75 mq capsuleM® (Tier 1)

INFUMORPH P/F 10 MG/ML INJECTION SOLUTIONMO Up to $8.25 QL (360 per 30 days)
(Tier 2)

INFUMORPH P/F 25 MG/ML INJECTION SOLUTIONMO Up to $8.25 QL (150 per 30 days)
(Tier 2)

INGREZZA 40 MG CAPSULEMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)
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INGREZZA 80 MG CAPSULEMO Upto$8.25 | PAQL (30 per30 days)
(Tier 2)

INVEGA SUSTENNA 117 MG/0.75 ML, 234 MG/1.5 ML, 39 MG/0.25 ML, | Upto $8.25 QL (1.5 per 28 days)

78 MG/0.5 ML INTRAMUSCULAR SYRINGEMO (Tier 2)

INVEGA SUSTENNA 156 MG/ML INTRAMUSCULAR SYRINGEMO Up to $8.25 QL (1 per 28 days)
(Tier 2)

INVEGA TRINZA 273 MG/0.875 ML INTRAMUSCULAR SYRINGEMO Up to $8.25 QL (0.87 per 90 days)
(Tier 2)

INVEGA TRINZA 410 MG/1.315 ML INTRAMUSCULAR SYRINGEMO Up to $8.25 QL (1.31 per 90 days)
(Tier 2)

INVEGA TRINZA 546 MG/1.75 ML INTRAMUSCULAR SYRINGEMO Up to $8.25 QL (1.75 per 90 days)
(Tier 2)

INVEGA TRINZA 819 MG/2.625 ML INTRAMUSCULAR SYRINGEMO Up to $8.25 QL (2.62 per 90 days)
(Tier 2)

ketoprofen 50 mg, 75 mq capsuleM© Upto $3.30
(Tier 1)

lamotrigine 100 mg, 100 mg, 150 mg, 200 mg, 200 mg, 25 mg, 25mg, | Upto $3.30

25mq (21)-50mg (7), 25 mg (35), 25 mg (42) -100 mg (7), 25 mgq (84) (Tier 1)

-100 mgq (14), 25 mg(14)-50 mg (14)-100 mg (7), 50 mg, 50 mg (42) -100

mg (14) tablet; lamotrigine 25 mg tb start kit; lamotrigine 25 mg, 5 mg

disper tab; lamotrigine 25 mg, 5 mq disper tablet; lamotrigine er 100 mg,

200 mg, 25 mg, 250 mg, 300 mg, 50 mgq tablet; lamotrigine odt 100 mg,

100 mg, 150 mg, 200 mg, 200 mq, 25 mg, 25 mg, 25 mg (21) -50 mq (7),

25mg (35), 25 mg (42) -100 mg (7), 25 mq (84) -100 mq (14), 25

mg(14)-50 mg (14)-100 mg (7), 50 mg, 50 mg (42) -100 mg (14) tablet;

lamotrigine odt kit (blue); lamotrigine odt kit (green); lamotrigine odt kit

(orange); lamotrigine tab start kt-green; lamotrigine tab start kt-orangM®

LATUDA 120 MG, 20 MG, 40 MG, 60 MG TABLETMO Upto$8.25 | PAQL (30 per 30 days)
(Tier 2)

LATUDA 80 MG TABLETMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)

LAZANDA 100 MCG/SPRAY, 300 MCG/SPRAY, 400 MCG/SPRAY NASAL Upto$8.25 | PAQL (30 per 30 days)

SPRAYMO (Tier2)

levetiracetam 1,000 mg, 250 mg, 500 mg, 750 mgq tablet; levetiracetam | Upto $3.30

100 mg/ml, 500 mg/5 ml, 500 mg/5 ml (5 ml) soln; levetiracetam 100 (Tier 1)

mg/ml, 500 mg/5 ml, 500 mg/5 ml (5 ml) vial; levetiracetam 500 mg/5 ml

soln; levetiracetam er 500 mg, 750 mq tabletM©

levetiracetam-nacl 1,000mg/100; levetiracetam-nacl 1,500mg/100; Upto $3.30

levetiracetam-nacl 500 mg/100MO (Tier 1)

levorphanol 2 mg tabletMO Upto $3.30 QL (240 per 30 days)
(Tier 1)
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lithium carbonate 150 mg, 300 mg, 600 mq cap; lithium carbonate 300 | Upto $3.30

mgq tab; lithium carbonate er 300 mg, 450 mq tbMO (Tier 1)

lithium 8 meg/5 ml solutionM© Upto $3.30
(Tier 1)

lorazepam 0.5 mg, 1 mg tabletM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

lorazepam 2 mg tablet; lorazepam 2 mg/ml oral concentM@ Upto $3.30 QL (150 per 30 days)
(Tier 1)

lorazepam intensol 2 mg/ml oral concentrateM© Upto $3.30 QL (150 per 30 days)
(Tier 1)

loxapine 10 mg, 25 mg, 5 mg, 50 mg capsuleM® Upto$3.30
(Tier 1)

LYRICA 100 MG, 150 MG, 200 MG, 25 MG, 50 MG, 75 MG CAPSULEM® | Upto$8.25 | QL (90 per 30 days)
(Tier 2)

LYRICA 20 MG/ML ORAL SOLUTIONMO Upto$8.25 | QL (900 per 30 days)
(Tier 2)

LYRICA 225 MG, 300 MG CAPSULEMO Upto$8.25 | QL (60 per30 days)
(Tier 2)

magnesium sulfate 50% syringe; magnesium sulfate 50% vialM© Up to $3.30
(Tier 1)

magnesium sulf 1 /100 ml-d5wMO Upto$3.30
(Tier 1)

magnesium sulf 20 g/500 ml bag; magnesium sulf 4 g/50 ml bagM© Upto $3.30
(Tier 1)

maprotiline 25 mg, 50 mg, 75 mq tabletM® Upto $3.30
(Tier 1)

MARPLAN 10 MG TABLETMO Up to $8.25
(Tier 2)

meclofenamate 100 mg, 50 mg capsuleM© Upto$3.30
(Tier 1)

meloxicam 15 mg tabletM© Up to $3.30 QL (30 per 30 days)
(Tier 1)

meloxicam 7.5 mg tabletM© Up to $3.30 QL (60 per 30 days)
(Tier 1)

meloxicam 7.5 mg/5 ml suspM® Upto$3.30 | QL (300 per 30 days)
(Tier 1)

memantine 5-10 mq titration pkM© Upto$3.30 | PAQL (98 per 30 days)
(Tier 1)
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memantine hcl 10 mg, 5 mq tabletM© Upto$3.30 | PAQL (60 per 30 days)
(Tier 1)

memantine hcl 2 mg/ml solutionM© Upto$3.30 | PAQL (360 per 30 days)
(Tier 1)

meperidine 100 mg tabletM© Upto $3.30 QL (360 per 30 days)
(Tier 1)

meperidine 50 mg tabletM© Upto $3.30 QL (480 per 30 days)
(Tier 1)

meperidine 50 mg/5 ml solutionM® Upto $3.30 QL (720 per 30 days)
(Tier 1)

methadone 10 mg/5 ml solutionM® Upto$3.30 | QL (1800 per30 days)
(Tier 1)

methadone 10 mg/ml oral conc; methadone hcl 10 mg/ml vialM© Upto $3.30 QL (360 per 30 days)
(Tier 1)

methadone 5 mg/5 ml solutionM® Upto$3.30 | QL (3600 per30 days)
(Tier 1)

methadone hcl 10 mg tabletM© Upto $3.30 QL (240 per 30 days)
(Tier 1)

methadone hcl 5 mg tabletM® Upto $3.30 QL (480 per 30 days)
(Tier 1)

METHADOSE 10 MG/ML ORAL CONCENTRATEMO Up to $8.25 QL (360 per 30 days)
(Tier 2)

methylphenidate 10 mg, 20 mg, 5 mg tabletM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

methylphenidate 10 mg/5 ml solM° Upto $3.30 QL (900 per 30 days)
(Tier 1)

methylphenidate 5 mg/5 ml solnM® Upto$3.30 | QL (1800 per30 days)
(Tier 1)

methylphenidate er 10 mg tabM® Upto $3.30 QL (180 per 30 days)
(Tier 1)

mirtazapine 15 mg, 15 mg, 30 mg, 30 mg, 45 mg, 45 mg odt; mirtazapine| Up to $3.30 QL (30 per 30 days)

15mg, 15 mg, 30 mg, 30 mg, 45 mq, 45 mg tabletMO (Tier 1)

mirtazapine 7.5 mq tabletMO® Upto $3.30
(Tier 1)

modafinil 100 mg, 200 mgq tabletM© Upto$3.30 | PAQL (60 per 30 days)
(Tier 1)

molindone hcl 10 mgq tabletM© Upto$3.30 | PAQL (240 per 30 days)
(Tier 1)
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molindone hcl 25 mgq tabletM© Upto$3.30 | PAQL (270 per 30 days)
(Tier 1)

molindone hcl 5 mg tabletM© Upto$3.30 | PAQL (360 per 30 days)
(Tier 1)

morphine 10 mg/ml carpuject; morphine 10 mg/ml isecure syrg; Upto$3.30 QL (360 per 30 days)

morphine sulfate 10 mg/ml vialM©® (Tier 1)

morphine 2 mg/ml carpuject; morphine 2 mg/ml isecure syrM© Upto$3.30 | QL (1800 per 30 days)
(Tier 1)

morphine 4 mg/ml carpuject; morphine 4 mg/ml isecure syr; morphine Upto$3.30 QL (900 per 30 days)

sulfate 4 mg/ml vialM© (Tier 1)

morphine 8 mg/ml isecure syrng; morphine 8 mg/ml syringe; morphine | Upto $3.30 QL (450 per 30 days)

sulfate 8 mg/ml vialM© (Tier 1)

morphine sulf 10 mg, 20 mg, 30 mg, 5 mg suppos; morphine sulfer 100 | Upto $3.30 QL (180 per 30 days)

mgq tablet; morphine sulfate ir 15 mg, 30 mg tabMo (Tier 1)

morphine sulf 10 mg/5 ml solnMO© Upto$3.30 | QL (2700 per 30 days)
(Tier 1)

morphine sulf 20 mg/5 ml solnM© Upto$3.30 | QL (1350 per30 days)
(Tier 1)

morphine sulf er 15 mg, 30 mg, 60 mq tabletM® Upto $3.30 QL (120 per 30 days)
(Tier 1)

morphine sulf er 200 mg tabletM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

morphine 0.5 mg/ml vialM® Upto$3.30 | QL (7200 per 30 days)
(Tier 1)

morphine 1 mg/ml vial p-fM° Upto$3.30 | QL (3600 per30 days)
(Tier 1)

morphine sulf 100 mg/5 ml solnM© Upto $3.30 QL (540 per 30 days)
(Tier 1)

nabumetone 500 mg, 750 mq tabletM© Upto$3.30
(Tier 1)

nalbuphine 100 mg/10 ml vialM© Upto $3.30 QL (240 per 30 days)
(Tier 1)

nalbuphine 200 mg/10 ml vialM® Upto$3.30 QL (120 per 30 days)
(Tier 1)

naloxone 0.4 mg/ml vial; naloxone 0.4 mg/ml, 1 mg/ml carpuject; Upto $3.30

naloxone 2 mg/2 ml syringeM® (Tier1)

naltrexone 50 mq tabletMO© Upto $3.30
(Tier 1)
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NAMENDA XR 14 MG, 21 MG, 28 MG, 7 MG CAPSULE Upto$8.25 | PAQL (30 per 30 days)

SPRINKLE,EXTENDED RELEASEMO (Tier2)

NAMENDA XR 7 MG-14 MG-21 MG-28 MG CAPSULE,SPRINKLE,ER Upto$8.25 | PAQL (28 per 28 days)

24HR,DOSE PACKMO (Tier 2)

NAMZARIC 14 MG-10 MG CAPSULE SPRINKLE,EXTENDED RELEASE; Upto $8.25 QL (30 per 30 days)

NAMZARIC 21 MG-10 MG CAPSULE SPRINKLE,EXTENDED RELEASE; (Tier2)

NAMZARIC 28 MG-10 MG CAPSULE SPRINKLE,EXTENDED RELEASE;

NAMZARIC 7 MG-10 MG CAPSULE SPRINKLE,EXTENDED RELEASEMO

NAMZARIC 7/14/21/28 MG-10 MG CAPSULE,SPRINKLE,ER 24HR,DOSE | Upto $8.25 QL (28 per 28 days)

PACKMO (Tier2)

naproxen 125 mg/5 ml suspen; naproxen 250 mg, 375 mg, 375 mg, 500 | Upto $3.30

mg, 500 mq tablet; naproxen dr 250 mg, 375 mq, 375 mg, 500 mg, 500 (Tier 1)

mgq tabletMO

naproxen sodium 275 mg, 550 mg tabM@ Upto $3.30
(Tier 1)

naratriptan hcl 1 mg, 2.5 mq tabletM© Upto $3.30 QL (9 per 30 days)
(Tier 1)

NARCAN 2 MG NASAL SPRAY; NARCAN 2 MG/ACTUATION, 4 Upto $8.25 QL (2 per 30 days)

MG/ACTUATION NASAL SPRAYMO (Tier2)

nefazodone hcl 100 mg, 150 mg, 200 mg, 250 mg, 50 mg tabletM© Upto $3.30
(Tier 1)

NEUPRO 1 MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24 HOUR, 4 MG/24 Upto $8.25 QL (30 per 30 days)

HOUR, 6 MG/24 HOUR, 8 MG/24 HOUR TRANSDERMAL 24 HOUR (Tier2)

PATCHMO

nortriptyline 10 mg/5 ml sol; nortriptyline hcl 10 mg, 25 mg, 50 mg, 75 Upto$3.30

mq capM® (Tier 1)

NUEDEXTA 20 MG-10 MG CAPSULEMO Up to $8.25 QL (60 per 30 days)
(Tier 2)

NUPLAZID 17 MG TABLETMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)

olanzapine 10 mq vialM® Upto $3.30
(Tier 1)

olanzapine 10 mg, 10 mg, 2.5 mg, 5 mg, 5 mg, 7.5 mq tablet; olanzapine | Up to $3.30 QL (30 per 30 days)

odt 10mg, 10 mg, 2.5 mg, 5 mg, 5 mg, 7.5 mq tabletM® (Tier1)

olanzapine 15 mg, 15 mg, 20 mg, 20 mg tablet; olanzapine odt 15 mg, 15| Upto $3.30 QL (60 per 30 days)

mg, 20 mg, 20 mq tabletM©® (Tier 1)

ONFI 10 MG, 20 MG TABLETMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)

ONFI 2.5 MG/ML ORAL SUSPENSIONMoO Upto$8.25 | PAQL (480 per 30 days)
(Tier 2)
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oxaprozin 600 mq capletM® Upto $3.30
(Tier 1)

oxazepam 10 mg, 15 mg, 30 mg capsuleM® Upto $3.30
(Tier 1)

oxcarbazepine 150 mg, 300 mg, 600 mq tablet; oxcarbazepine 300 mg/5 | Up to $3.30

ml suspMo (Tier 1)

oxycodon 10 mg/0.5 ml oral syr; oxycodone hcl 100 mg/5 ml solnM@ Upto $3.30 QL (270 per 30 days)
(Tier 1)

oxycodone hcl 10 mg, 15 mg, 20 mg, 30 mg, 5 mg tablet; oxycodone hcl 5| Up to $3.30 QL (360 per 30 days)

mgq capsuleM® (Tier 1)

oxycodone hcl 5 mg/5 ml solnM@ Upto$3.30 | QL (5400 per 30 days)
(Tier 1)

oxycodon-acetaminophen 2.5-325; oxycodon-acetaminophen 7.5-325; Upto $3.30 QL (360 per 30 days)

oxycodone-acetaminophen 10-325; oxycodone-acetaminophen 5-325M0 (Tier 1)

oxycodone-aspirin 4.8355-325M0 Upto$3.30 QL (360 per 30 days)
(Tier 1)

paliperidone er 1.5 mg, 3 mg, 9 mg tabletM® Upto$3.30 | PAQL (30 per30days)
(Tier 1)

paliperidone er 6 mg tabletMO Upto$3.30 | PAQL (60 per 30 days)
(Tier 1)

paroxetine hcl 10 mg, 20 mg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

paroxetine hcl 30 mg, 40 mg tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

PAXIL 10 MG/5 ML ORAL SUSPENSIONMO Up to $8.25
(Tier 2)

PEGANONE 250 MG TABLETMO Up to $8.25
(Tier 2)

pentazocine-naloxone tabletM® Upto $3.30 QL (360 per 30 days)
(Tier 1)

perphenazine 16 mg, 2 mg, 4 mg, 8 mq tabletM© Upto $3.30
(Tier 1)

perphen-amitrip 2 mg-10 mgq tab; perphen-amitrip 2 mg-25 mg tab; Upto $3.30

perphen-amitrip 4 mg-10 mgq tab; perphen-amitrip 4 mg-25 mg tab; (Tier 1)

perphen-amitrip 4 mg-50 mqg tabM®

phenelzine sulfate 15 mg tabM® Upto$3.30
(Tier 1)

phenobarbital 100 mg, 16.2 mg, 32.4 mg, 64.8 mg, 97.2 mq tabletM© Upto $3.30 QL (90 per 30 days)
(Tier 1)
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phenobarbital 15 mg, 60 mq tabletM° Upto$3.30 QL (120 per 30 days)
(Tier 1)

phenobarbital 20 mg/5 ml elixM° Upto$3.30 | QL (1500 per30 days)
(Tier 1)

phenobarbital 30 mq tabletMO Upto $3.30 QL (300 per 30 days)
(Tier 1)

PHENYTEK 200 MG, 300 MG CAPSULEMO Up to $8.25
(Tier 2)

phenytoin 100 mg/4 ml, 125 mg/5 ml susp; phenytoin 50 mg tablet Upto $3.30

chewMoO (Tier 1)

phenytoin 50 mg/ml vialM® Up to $3.30
(Tier 1)

phenytoin sod ext 100 mg, 200 mg, 300 mg capM© Upto$3.30
(Tier 1)

pimozide 1 mg, 2 mg tabletM© Upto$3.30
(Tier 1)

piroxicam 10 mg, 20 mg capsuleM© Upto $3.30
(Tier 1)

POTIGA 200 MG, 300 MG, 400 MG, 50 MG TABLETMO Up to $8.25 PA
(Tier 2)

pramipexole 0.125 mg, 0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 mg tabletM© | Upto $3.30
(Tier 1)

primidone 250 mg, 50 mq tabletM© Upto $3.30
(Tier 1)

PRISTIQ 100 MG, 25 MG, 50 MG TABLET,EXTENDED RELEASEMO Up to $8.25 ST,QL (30 per 30 days)
(Tier 2)

protriptyline hcl 10 mg, 5 mg tabletM© Upto $3.30
(Tier 1)

quetiapine fumarate 100 mg, 300 mg, 400 mg tabM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

quetiapine fumarate 200 mg, 25 mg, 50 mqg tabM® Upto $3.30 QL (120 per 30 days)
(Tier 1)

rasagiline mesylate 0.5 mg, 1 mg tabM® Upto $3.30
(Tier 1)

REXULTI 0.25 MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG TABLETMO Up to $8.25 PA,QL (30 per 30 days)
(Tier 2)

riluzole 50 mg tabletM© Upto $3.30
(Tier 1)
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RISPERDAL CONSTA 12.5 MG/2 ML, 25 MG/2 ML, 37.5 MG/2 ML, 50 MG/2 | Upto $8.25 QL (2 per 28 days)

ML INTRAMUSCULAR SYRINGEMO (Tier2)

risperidone 0.25 mg, 0.25 mg, 1 mg, 1 mg, 2 mg, 2 mg, 3 mg, 3mg, 4 mg,| Upto $3.30 QL (60 per 30 days)

4 mg odt; risperidone 0.25 mg, 0.25 mg, 1 mg, 1 mg, 2mg, 2mg, 3 mg, 3 (Tier 1)

mg, 4 mg, 4 mg tabletM©

risperidone 0.5 mg, 0.5 mg odt; risperidone 0.5 mg, 0.5 mg tabletM© Upto $3.30 QL (120 per 30 days)
(Tier 1)

risperidone 1 mg/ml solutionM® Upto $3.30
(Tier 1)

rizatriptan 10 mg, 10 mg, 5 mg, 5 mg odt; rizatriptan 10 mg, 10 mg, 5 Upto $3.30 QL (12 per 30 days)

mg, 5 mg tabletM° (Tier 1)

ropinirole hcl 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mq tabletM® Upto $3.30
(Tier 1)

roweepra 1,000 mg, 500 mg, 750 mg tabletMO Upto$3.30
(Tier 1)

SABRIL 500 MG ORAL POWDER PACKET; SABRIL 500 MG TABLETMO Upto$8.25 | PAQL (180 per 30 days)
(Tier 2)

SAPHRIS (BLACK CHERRY) 10 MG, 2.5 MG, 5 MG SUBLINGUAL TABLETM® | Upto$8.25 | PA,QL (60 per 30 days)
(Tier 2)

SAVELLA 100 MG, 12.5 MG, 12.5 MG (5)-25 MG(8)-50 MG(42), 25 MG, | Upto $8.25 QL (60 per 30 days)

50 MG TABLET; SAVELLA 12.5 MG (5)-25 MG(8)-50MG(42) TABLETSINA | (Tier 2)

DOSE PACKMO

selegiline hcl 5 mg capsule; selegiline hcl 5 mg tabletMO Upto $3.30
(Tier 1)

sertraline 20 mg/ml oral concM@ Upto $3.30
(Tier 1)

sertraline hcl 100 mg tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

sertraline hcl 25 mg, 50 mg tabletM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

SPRITAM 1,000 MG TABLET FOR ORAL SUSPENSIONMO Upto$8.25 |  ST,QL(90 per 30 days)
(Tier 2)

SPRITAM 250 MG TABLET FOR ORAL SUSPENSIONMO Upto$8.25 | ST,QL (360 per30 days)
(Tier 2)

SPRITAM 500 MG TABLET FOR ORAL SUSPENSIONMO Upto$8.25 | ST,QL (180 per30days)
(Tier 2)

SPRITAM 750 MG TABLET FOR ORAL SUSPENSIONMO Upto$8.25 | ST,QL (120 per30days)
(Tier 2)

STRATTERA 10 MG, 18 MG, 25 MG, 40 MG CAPSULEMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)
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STRATTERA 100 MG, 60 MG, 80 MG CAPSULEMO Up to $8.25 PA,QL (30 per 30 days)
(Tier 2)

SUBOXONE 12 MG-3 MG SUBLINGUAL FILMMO Up to $8.25 PA,QL (60 per 30 days)
(Tier 2)

SUBOXONE 2 MG-0.5 MG SUBLINGUAL FILM; SUBOXONE 4 MG-1 MG Upto $8.25 PA,QL (90 per 30 days)

SUBLINGUAL FILM; SUBOXONE 8 MG-2 MG SUBLINGUAL FILMMO (Tier 2)

sulindac 150 mg, 200 mg tabletM© Upto $3.30
(Tier 1)

sumatriptan 20 mg nasal spray; sumatriptan 5 mg nasal sprayM© Upto $3.30 QL (12 per 30 days)
(Tier 1)

sumatriptan 4 mg/0.5 ml, 6 mg/0.5 ml cart; sumatriptan 4 mg/0.5ml, 6 | Upto $3.30 QL (6 per 30 days)

mg/0.5 ml refill; sumatriptan 6 mg/0.5 mlinject; sumatriptan 6 mg/0.5ml|  (Tier 1)

vigMo

sumatriptan succ 100 mg, 25 mg, 50 mg tabletM© Upto $3.30 QL (9 per 30 days)
(Tier 1)

SURMONTIL 100 MG, 25 MG, 50 MG CAPSULEMO Up to $8.25
(Tier 2)

temazepam 15 mg, 30 mq capsuleM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

tetrabenazine 12.5 mg tabletM@ UptoS$3.30 | PAQL (240 per 30 days)
(Tier 1)

tetrabenazine 25 mgq tabletMO® Upto$3.30 | PAQL (120 per 30 days)
(Tier 1)

thioridazine 10 mg, 100 mg, 25 mg, 50 mq tabletM© Upto $3.30
(Tier 1)

thiothixene 1 mg, 10 mg, 2 mg, 5 mg capsuleM® Upto$3.30
(Tier 1)

tiagabine hcl 2 mg, 4 mq tabletM© Upto $3.30
(Tier 1)

tolcapone 100 mq tabletMO Up to $3.30 PA
(Tier 1)

topiramate 100 mg, 200 mg, 50 mg tabletM© Upto $3.30 QL (120 per 30 days)
(Tier 1)

topiramate 15 mg, 25 mq sprinkle capM© Upto $3.30
(Tier 1)

topiramate 25 mq tabletM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

tramadol hcl 50 mg tabletM© Upto $3.30 QL (240 per 30 days)
(Tier 1)
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tramadol-acetaminophn 37.5-325M0 Upto $3.30 QL (240 per 30 days)
(Tier 1)

tranylcypromine sulf 10 mg tabMo Upto $3.30
(Tier 1)

trazodone 100 mg, 150 mg, 300 mg, 50 mq tabletM© Upto $3.30
(Tier 1)

trifluoperazine 1 mg, 10 mg, 2 mg, 5 mg tabletM® Upto $3.30
(Tier 1)

trihexyphenidyl 2 mg, 5 mq tablet; trihexyphenidyl 2 mg/5 ml elxM° Upto $3.30
(Tier 1)

trimipramine maleate 100 mg, 25 mg, 50 mq cap; trimipramine maleate | Upto $3.30

100 mg, 25 mg, 50 mg cpM@ (Tier 1)

TRINTELLIX 10 MG, 20 MG, 5 MG TABLETMO Up to $8.25 ST,QL (30 per 30 days)
(Tier 2)

valproate sod 500 mg/5 ml v[MO Upto $3.30
(Tier 1)

valproic acid 250 mg capsuleM© Upto $3.30
(Tier 1)

valproic acid 250 mg/5 ml soln; valproic acid 250 mg/5 ml, 250 mg/5ml | Upto $3.30

(5 ml), 500 mg/10 ml (10 ml) soln; valproic acid 500 mg/10 ml solM©® (Tier1)

venlafaxine hcl 100 mg, 25 mg, 37.5 mg, 50 mg, 75 mg tabletM© Upto$3.30
(Tier 1)

venlafaxine hcl er 150 mg capM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

venlafaxine hcl er 37.5 mg capM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

venlafaxine hcl er 75 mg capM© Upto $3.30 QL (90 per 30 days)
(Tier 1)

VERSACLOZ 50 MG/ML ORAL SUSPENSIONMO Upto $8.25 | PA,QL (540 per 30 days)
(Tier 2)

vigabatrin 500 mg powder packtMO Upto$3.30 | PAQL (180 per 30 days)
(Tier 1)

VIIBRYD 10 MG (7)-20 MG (23) TABLETS IN A DOSE PACK; VIIBRYD 10 Upto $8.25 PA,QL (30 per 30 days)

MG, 10 MG (7)- 20 MG (23), 20 MG, 40 MG TABLETMO (Tier 2)

VIMPAT 10 MG/ML ORAL SOLUTIONMO Upto$8.25 | PAQL (1395 per 30 days)
(Tier 2)

VIMPAT 100 MG, 150 MG, 200 MG, 50 MG TABLET; VIMPAT 200 MG/20 Upto $8.25 PA

ML INTRAVENOUS SOLUTIONMoO (Tier 2)
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VOLTAREN 1 % TOPICAL GELMO Up to $8.25
(Tier 2)

VRAYLAR 1.5 MG (1)-3 MG (6) CAPSULES IN A DOSE PACKMO Upto $8.25 PA
(Tier 2)

VRAYLAR 1.5 MG, 3 MG, 4.5 MG, 6 MG CAPSULEMO Up to $8.25 PA,QL (30 per 30 days)
(Tier 2)

XTAMPZA ER 13.5 MG, 18 MG, 27 MG, 36 MG, 9 MG CAPSULE Upto $8.25 QL (60 per 30 days)

SPRINKLEMO (Tier 2)

XYREM 500 MG/ML ORAL SOLUTIONMoO Upto $8.25 | PA,QL (540 per 30 days)
(Tier 2)

zaleplon 10 mg, 5 mg capsuleM© Upto$3.30 QL (30 per 30 days)
(Tier 1)

ziprasidone hcl 20 mg, 40 mg, 60 mg, 80 mq capsuleM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

zolpidem tartrate 10 mg, 5 mg tabletM©® Upto$3.30 QL (30 per 30 days)
(Tier 1)

zonisamide 100 mg, 25 mg, 50 mq capsuleM© Upto$3.30
(Tier 1)

ZYPREXA RELPREVV 210 MG INTRAMUSCULAR SUSPENSIONMO Up to $8.25 QL (4 per 28 days)
(Tier 2)

ZYPREXA RELPREVV 300 MG INTRAMUSCULAR SUSPENSIONMO Up to $8.25 QL (2 per 28 days)
(Tier 2)

ZYPREXA RELPREVV 405 MG INTRAMUSCULAR SUSPENSIONMO Up to $8.25 QL (1 per 28 days)
(Tier 2)

DEVICES - Supplies used to help manage diabetes

DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

1ST TIER UNIFINE PENTIPS 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 Upto$3.30

GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32" NEEDLEMO (Tier 1)

1ST TIER UNIFINE PENTIPS PLUS 29 GAUGE X 1/2", 31 GAUGE X 1/4",31 | Upto $3.30

GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32" NEEDLEMO (Tier 1)

ADVOCATE PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 3/16", 31 GAUGE | Upto $3.30

X5/16", 33 GAUGE X 5/32"M0 (Tier 1)
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ADVOCATE SYRINGES 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16,| Upto $3.30
0.3 ML 31 GAUGE X 5/16, 0.5 ML 29 GAUGE X 1/2", 0.5 ML 31 GAUGE X (Tier 1)
5/16, 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X
5/16, 1/2 ML 30 GAUGE X 5/16; ADVOCATE SYRINGES 0.3 ML 29 GAUGE
X1/2",0.3 ML 30 GAUGE X5/16, 0.3 ML 31 GAUGE X 5/16, 0.5 ML 29
GAUGE X 1/2",0.5 ML 31 GAUGE X 5/16, 1 ML 29 GAUGE X 1/2", 1 ML 30
GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML 30 GAUGE X 5/16"M0
ASSURE ID INSULIN SAFETY 0.5 ML 29 GAUGE X 1/2", 1 ML 29 GAUGE X | Upto $3.30
1/2" SYRINGEMO (Tier 1)
AUTOJECT 2 INJECTION DEVICE SUBCUTANEOUS INSULIN PENMO Upto $3.30
(Tier 1)
AUTOPEN 1 TO 16 UNITSMO Upto$3.30
(Tier 1)
AUTOPEN 1 TO 21 UNITS SUBCUTANEOUSMO Upto $3.30
(Tier 1)
AUTOPEN 2 TO 32 UNITSMO Upto $3.30
(Tier 1)
AUTOPEN 2 TO 42 UNITS SUBCUTANEOUSMO Upto $3.30
(Tier 1)
BD AUTOSHIELD DUO PEN NEEDLE 30 GAUGE X 3/16"Mo Upto$3.30
(Tier 1)
BD AUTOSHIELD NEEDLE 5MMX29G; BD AUTOSHIELD NEEDLE Upto$3.30
8MMX29GMo (Tier 1)
BD ECLIPSE LUER-LOK 1 ML 30 GAUGE X 1/2" SYRINGEMO Upto$3.30
(Tier 1)
BD INSULIN PEN NEEDLE UF MINI 31 GAUGE X 3/16"Mo0 Upto$3.30
(Tier 1)
BD INSULIN PEN NEEDLE UF ORIGINAL 29 GAUGE X 1/2"Mo Upto $3.30
(Tier 1)
BD INSULIN PEN NEEDLE UF SHORT 31 GAUGE X 5/16"Mo Upto $3.30
(Tier 1)
BD INSULIN SYRINGE 1 ML 25 GAUGE X5/8", 1ML 25X 1", 1ML 26 X Upto $3.30
1/2",1 ML 28 GAUGE X 1/2"Mo (Tier 1)
BD INSULIN SYRINGE HALF UNIT 0.3 ML 31 GAUGE X 15/64", 0.3 ML 31 | Upto $3.30
GAUGE X 5/16"Mo (Tier 1)
BD INSULIN SYR 0.3 ML 28, 1 ML 28 GAUGE X 1/2", 1/2 ML 28 GAUGE X | Upto $3.30
1/2"GX1/2"; BD INSULIN SYR 0.5 ML 28GX1/2"; BD INSULIN SYRINGE (Tier 1)
MICRO-FINE 0.3 ML 28, 1 ML 28 GAUGE X 1/2", 1/2 ML 28 GAUGE X
1/2"Mo
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BD INSULIN SYRINGE SAFETY-LOK 1 ML 29 GAUGE X 1/2"Mo Upto$3.30
(Tier 1)

BD INSULIN SYRINGE SLIP TIP 1 MLMoO Upto $3.30
(Tier 1)

BD INSULIN SYRINGE U-500 1/2 ML 31 GAUGE X 15/64"MO0 Upto$3.30
(Tier 1)

BD INSULIN SYRINGE ULT-FINE 11 0.3 ML 31 GAUGE X 5/16, 0.5 ML 31 Upto $3.30

GAUGE X 5/16, 1 ML 31 GAUGE X 5/16"Mo0 (Tier 1)

BD INSULIN SYR 1 ML 29GX1/2"; BD INSULIN SYRINGE ULTRA-FINE 0.3 | Upto $3.30

ML 30 GAUGE X 1/2", 0.3 ML 31 GAUGE X 15/64", 0.3 ML 31 GAUGE X (Tier 1)

5/16, 0.5 ML 31 GAUGE X 5/16, 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X

1/2",1 ML 31 GAUGE X 15/64", 1 ML 31 GAUGE X 5/16, 1/2 ML 30

GAUGE X 1/2", 1/2 ML 31 GAUGE X 15/64"; BD INSULIN SYRINGE

ULTRA-FINE 0.3 ML 30 GAUGE X 1/2",0.3 ML 31 GAUGE X 15/64",0.3

ML 31 GAUGE X 5/16, 0.5 ML 31 GAUGE X 5/16, 1 ML 29 GAUGE X 1/2", 1

ML 30 GAUGE X 1/2", 1 ML 31 GAUGE X 15/64", 1 ML 31 GAUGE X 5/16,

1/2 ML 30 GAUGE X 1/2", 1/2 ML 31 GAUGE X 15/64""MO

BD INTEGRA SYR 1 ML 29GX1/2"Mo Upto$3.30
(Tier 1)

BD INSULIN SYR 0.3 ML 28GX1/2"; BD LO-DOSE MICRO-FINE IV 0.3 ML Upto$3.30

28 GAUGE X 1/2",1/2 ML 28 GAUGE X 1/2" SYRINGEMO (Tier 1)

BD INSULIN SYR 0.3 ML 29GX1/2"; BD LO-DOSE ULTRA-FINE 0.3 ML29 | Upto $3.30

GAUGE X 1/2",0.5 ML 29 GAUGE X 1/2" SYRINGEMO (Tier 1)

BD INSULIN SYR 0.5 ML 29GX1/2"; BD SAFETYGLIDE INSULIN SYRINGE | Upto $3.30

0.3 ML 29 GAUGE X 1/2", 0.3 ML 31 GAUGE X 5/16, 0.5 ML 29 GAUGE X (Tier 1)

1/2",1 ML 29 GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16; BD SAFETYGLIDE

INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 31 GAUGE X 5/16,

0.5 ML 29 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1/2 ML 30 GAUGE X

5/16"MoO

BD SAFETYGLIDE SYRINGE 1 ML 27 GAUGE X 5/8"Mo Upto$3.30
(Tier 1)

BD ULTRA-FINE MICRO PEN NEEDLE 32 GAUGE X 1/4"Mo Upto$3.30
(Tier 1)

BD ULTRA-FINE NANO PEN NEEDLES 32 GAUGE X 5/32"Mo Upto$3.30
(Tier 1)

CAREFINE PEN NEEDLE 29 GAUGE X 1/2", 30 GAUGE X 5/16", 31 GAUGE | Upto $3.30

X1/4", 31 GAUGE X5/16", 32 GAUGE X 1/4", 32 GAUGE X 3/16", 32 (Tier 1)

GAUGE X 5/32"Mo

CARETOUCH INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16, 0.5 ML 31 Upto$3.30

GAUGE X 5/16, 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML (Tier 1)

30 GAUGE X 5/16"Mo
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CARETOUCH PEN NEEDLE 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 Upto $3.30
GAUGE X 5/16", 32 GAUGE X 3/16", 32 GAUGE X 5/32"MO (Tier 1)
CLICKFINE 31 GAUGE X 1/4", 31 GAUGE X 5/16", 32 GAUGE X 5/32" Upto $3.30
NEEDLEMO (Tier 1)
COMFORT EZ PEN NEEDLES 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 Upto $3.30
GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4"; 32 GAUGE X (Tier 1)
3/16", 32 GAUGE X 5/16", 32 GAUGE X 5/32", 33 GAUGE X 1/4", 33

GAUGE X 3/16", 33 GAUGE X 5/16", 33 GAUGE X 5/32"MO

COMFORT EZ SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 1/2",| Upto $3.30
0.3 ML 30 GAUGE X 5/16, 0.3 ML 31 GAUGE X 5/16, 0.5 ML 29 GAUGE X (Tier 1)
1/2",0.5 ML 31 GAUGE X 5/16, 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X

1/2",1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X

5/16,1/2 ML 28 GAUGE X 1/2",1/2 ML 30 GAUGE X 1/2",1/2 ML 30

GAUGE X 5/16; COMFORT EZ SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML

30 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16, 0.3 ML 31 GAUGE X 5/16,

0.5 ML 29 GAUGE X 1/2", 0.5 ML 31 GAUGE X 5/16, 1 ML 28 GAUGE X

1/2", 1ML 29 GAUGE X 1/2"; 1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X

5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2",1/2 ML 30

GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16"Mo

DROPLET PEN NEEDLE 29 GAUGE X 1/2", 29 GAUGE X 3/8", 31 GAUGE X | Upto$3.30
1/4",31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 (Tier 1)
GAUGE X 3/16", 32 GAUGE X 5/16", 32 GAUGE X 5/32"MO

EASY COMFORT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16, 0.5 ML 31 Upto $3.30
GAUGE X 5/16, 1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 (Tier 1)
GAUGE X 5/16, 1/2 ML 30 GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16; EASY

COMFORT INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16, 0.5 ML 31 GAUGE

X5/16, 1ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X

5/16, 1/2 ML 30 GAUGE X 1/2",1/2 ML 30 GAUGE X 5/16"MO

EASY COMFORT PEN NEEDLES 31 GAUGE X 1/4", 31 GAUGE X 3/16",31 | Upto$3.30
GAUGE X 5/16", 32 GAUGE X 5/32"MO (Tier 1)
EASY TOUCH 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 GAUGE X 3/16",31 | Upto$3.30
GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X 3/16", 32 GAUGE X 5/32" (Tier 1)
NEEDLEMO

EASY TOUCH FLIPLOCK INSULIN 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE | Upto$3.30
X1/2";1 ML 30 GAUGE X 5/16", 1 ML 31 GAUGE X 5/16" SYRINGE; EASY (Tier 1)
TOUCH FLIPLOCK INSULIN SYRINGE 1 ML 29 GAUGE X1/2",1 ML 30

GAUGE X 1/2", 1 ML 30 GAUGE X 5/16", 1 ML 31 GAUGE X 5/16"MO

EASY TOUCH INSULIN SAFETY SYRINGE 0.5 ML 29 GAUGE X 1/2",0.5ML | Upto $3.30
30 GAUGE X5/16", 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 1/2"M0 (Tier 1)
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EASY TOUCH INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2", 0.3 ML 30 Upto$3.30

GAUGE X 5/16, 0.3 ML 31 GAUGE X 5/16, 0.5 ML 29 GAUGE X 1/2", 0.5 (Tier 1)

ML 31 GAUGE X 5/16, 1 ML 27 GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1

ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1

ML 31 GAUGE X 5/16, 1/2 ML 27 GAUGE X 1/2",1/2 ML 28 GAUGE X 1/2",

1/2 ML 30 GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16; EASY TOUCH

INSULIN SYRINGE 0.3 ML 30 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16,

0.3 ML 31 GAUGE X 5/16, 0.5 ML 29 GAUGE X 1/2", 0.5 ML 31 GAUGE X

5/16, 1 ML 27 GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X

1/2",1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X

5/16, 1/2 ML 27 GAUGE X 1/2",1/2 ML 28 GAUGE X 1/2", 1/2 ML 30

GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16"Mo0

EASY TOUCH LUER LOCK INSULIN 1 ML SYRINGEMO Upto$3.30
(Tier 1)

EASY TOUCH SHEATHLOCK INSULIN 1 ML 29 GAUGE X 1/2", 1 ML 30 Upto$3.30

GAUGE X 1/2", 1 ML 30 GAUGE X 5/16", 1 ML 31 GAUGE X 5/16" (Tier 1)

SYRINGE; EASY TOUCH SHEATHLOCK INSULIN SYRINGE 1 ML 29 GAUGE X

1/2",1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16", 1 ML 31 GAUGE X

5/16"MoO

EASY TOUCH UNI-SLIP 1 ML SYRINGEMO Upto$3.30
(Tier 1)

EXEL INSULIN 0.3 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1/2 ML | Upto $3.30

28 GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16 SYRINGE; EXEL INSULIN 0.3 (Tier 1)

ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2",

1/2 ML 30 GAUGE X 5/16" SYRINGEMO

FREESTYLE PRECISION 0.5 ML 31 GAUGE X 5/16, 1 ML 30 GAUGE X 5/16, | Upto $3.30

1ML 31 GAUGE X 5/16, 1/2 ML 30 GAUGE X 5/16" SYRINGEMO (Tier 1)

HEALTHY ACCENTS UNIFINE PENTIP 29 GAUGE X 1/2", 31 GAUGE X 1/4", | Upto $3.30

31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32" NEEDLEMO (Tier 1)

INCONTROL PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 GAUGE | Upto $3.30

X3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32"Mo0 (Tier 1)

INSULIN SYR 0.3ML 31GX1/4(1/2)Mo Upto$3.30
(Tier 1)

INSULIN SYRINGE 0.5 ML 29 GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1ML | Upto $3.30

29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2",1/2 (Tier 1)

ML 30 GAUGE X 5/16; PV INSULIN SYRINGE 0.5 ML; PV INSULIN SYRINGE

1 MLMo

BD INSULIN U100-3/10 ML SYR; INSULIN SYRINGE MICROFINE 0.3 ML Upto$3.30

28 GAUGE X 1/2", 1 ML 27 GAUGE X 5/8",1/2 ML 28 GAUGE X 1/2"Mo (Tier 1)

BD LUER-LOK SYRINGE 1 MLMo Upto$3.30
(Tier 1)
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BD INSULIN SYR 0.5 ML 29GX1/2"Mo Upto$3.30
(Tier 1)

BD INSULIN SYR 1 ML 25GX5/8"; INSULIN 1 ML SYRINGE; INSULIN 1/2 Upto $3.30

ML SYRINGE; INSULIN 3/10 ML SYRINGE; INSULIN SYRIN 0.3 ML (Tier 1)

30GX1/2"; INSULIN SYRIN 0.3 ML 31GX5/16"; INSULIN SYRIN 0.5 ML

30GX1/2"; INSULIN SYRIN 0.5 ML 31GX5/16"; INSULIN SYRINGE 0.3 ML

31GX1/4; INSULIN SYRINGE 0.5 ML 31GX1/4; INSULIN SYRINGE 1 ML

30GX1/2"; INSULIN SYRINGE 1 ML 31GX1/4"; INSULIN SYRINGE 1 ML

31GX5/16"; KMART VALU PLUS SYR 1/2 ML; PREFERRED PLUS SYRINGE

0.5 ML; PREFERRED PLUS SYRINGE 1 ML; RELI-ON INSULIN 0.3 ML SYR;

RELI-ON INSULIN 1 ML SYR; RELION INS SYR 0.3 ML 29GX1/2"; RELION

INS SYR 0.3 ML 30GX5/16; RELION INS SYR 0.3 ML 31GX6MM; RELION

INS SYR 0.5 ML 31GX6MM; RELION INS SYR 1 ML 29GX1/2"; RELION INS

SYR 1 ML 30GX5/16"; RELION INS SYR 1 ML 31GX15/64"; RELION SYR 0.5

ML 30GX5/16"; TERUMO INS SYRINGE U100-1 ML; ULTICARE INSSYR 1

ML 28GX1/2"; ULTICARE SYR 0.5 ML 29GX1/2"; ULTICARE SYRIN 0.5 ML

28GX1/2"Mo

INSULIN SYRINGE U100 1 MLMo Upto$3.30
(Tier 1)

INSUPEN 29 GAUGE X 1/2", 30 GAUGE X 5/16", 31 GAUGE X 1/4", 31 Upto$3.30

GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X (Tier 1)

5/16", 32 GAUGE X 5/32", 33 GAUGE X 5/32" NEEDLEMO

LITE TOUCH INSULIN PEN NEEDLES 29 GAUGE X 1/2", 31 GAUGE X 1/4", | Upto $3.30

31 GAUGE X 3/16", 31 GAUGE X 5/16"Mo (Tier 1)

LITE TOUCH INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 Upto$3.30

GAUGE X 5/16, 0.3 ML 31 GAUGE X 5/16, 0.5 ML 29 GAUGE X 1/2", 0.5 (Tier 1)

ML 31 GAUGE X 5/16, 1 ML 28 GAUGE, 1 ML 28 GAUGE X 1/2", 1 ML 29

GAUGE, 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 30 GAUGE

X7/16", 1ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE, 1/2 ML 28 GAUGE X

1/2",1/2 ML 30 GAUGE, 1/2 ML 30 GAUGE X 5/16; LITE TOUCH INSULIN

SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16, 0.3 ML 31

GAUGE X 5/16, 0.5 ML 29 GAUGE X 1/2", 0.5 ML 31 GAUGE X 5/16, 1 ML

28 GAUGE, 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE, 1 ML 29 GAUGE X

1/2",1 ML 30 GAUGE X 5/16, 1 ML 30 GAUGE X 7/16", 1 ML 31 GAUGE X

5/16, 1/2 ML 28 GAUGE, 1/2 ML 28 GAUGE X 1/2", 1/2 ML 30 GAUGE, 1/2

ML 30 GAUGE X 5/16"; LITE TOUCH INSULIN SYRINGE 1/2 ML 29M0

MAGELLAN INSULIN SAFETY SYRINGE 0.3 ML 29 X1/2", 0.5 ML 29 Upto$3.30

GAUGE X1/2", 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16"Mo (Tier 1)

MAGELLAN SYRINGE 0.3 ML 30 X5/16", 0.5 ML 30 GAUGE X 5/16"M0 Upto$3.30
(Tier 1)

MAXI-COMFORT INSULIN SYRINGE 1 ML 28 GAUGE X 1/2", 1/2 ML 28 Upto $3.30

GAUGE X 1/2"Mo (Tier 1)
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X 1/4"; LEADER PEN NEEDLES 12MM 29G; LEADER PEN NEEDLES 31G;
PEN NEEDLE 32G X 3/16"; PEN NEEDLE 32G X 5/32"; PEN NEEDLES 6MM
31GMo

MINI ULTRA-THIN II 31 GAUGE X 3/16" NEEDLEMO Upto$3.30
(Tier 1)

MONOJECT INSULIN SAFETY SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML | Upto $3.30

30 GAUGE X5/16, 0.5 ML 29 GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16, 29 (Tier 1)

GAUGE X 1/2"; MONOJECT INSULIN SAFETY SYRINGE 0.3 ML 29 GAUGE X

1/2",0.3 ML 30 GAUGE X 5/16, 0.5 ML 29 GAUGE X 1/2", 1/2 ML 30

GAUGE X 5/16, 29 GAUGE X 1/2""Mo

MONOJECT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30 Upto$3.30

GAUGE X 5/16, 0.3 ML 31 GAUGE X5/16, 0.5 ML 29 GAUGE X 1/2", 0.5 (Tier 1)

ML 31 GAUGE X 5/16, 1 ML 25 GAUGE X 5/8", 1 ML 27 GAUGE X 1/2", 1

ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1

ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2", 1/2 ML 30 GAUGE X

5/16; MONOJECT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30

GAUGE X 5/16, 0.3 ML 31 GAUGE X5/16, 0.5 ML 29 GAUGE X 1/2", 0.5

ML 31 GAUGE X 5/16, 1 ML 25 GAUGE X 5/8", 1 ML 27 GAUGE X 1/2", 1

ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1

ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2", 1/2 ML 30 GAUGE X

5/16"; MONOJECT INSULIN SYRINGE 1 MLMo

MONOJECT SYRINGE 1/2 ML 28 GAUGEMO Upto $3.30
(Tier 1)

MONOJECT ULTRA COMFORT INSULIN 1/2 ML 28 GAUGE SYRINGEMO Upto $3.30
(Tier 1)

NOVOFINE 30 30 GAUGE X 1/3" NEEDLEMO Upto $3.30
(Tier 1)

NOVOFINE 32 32 GAUGE X 1/4" NEEDLEMO Upto $3.30
(Tier 1)

NOVOFINE AUTOCOVER 30 GAUGE X 1/3" NEEDLEMO Upto $3.30
(Tier 1)

NOVOFINE PLUS 32 GAUGE X 1/6" NEEDLEMO Upto $3.30
(Tier 1)

NOVOPEN ECHO SUBCUTANEOUSMO Upto$3.30
(Tier 1)

NOVOTWIST 30 GAUGE X 1/3", 32 GAUGE X 1/5" NEEDLE; NOVOTWIST | Upto $3.30

NEEDLE 30G 8MMMo (Tier 1)

PEN NEEDLE 29 GAUGE X 1/2", 30 GAUGE X 5/16", 31 GAUGE X 1/4",31 | Upto $3.30

GAUGE X 3/16", 31 GAUGE X5/16", 32 GAUGE X 5/32"Mo0 (Tier 1)

COMFORT POINT PEN NDL 31GX1/3"; COMFORT POINT PEN NDL Upto$3.30

31GX1/6"; FIFTY50 PEN 31G X 3/16" NEEDLE; FIFTY50 PEN NEEDLE 32G (Tier 1)
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PENTIPS 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 GAUGE X 3/16", 31 Upto$3.30

GAUGE X 5/16", 32 GAUGE X 5/32" NEEDLEMO (Tier 1)

PRO COMFORT PEN NEEDLE 32 GAUGE X 1/4", 32 GAUGE X 3/16"MO0 Upto $3.30
(Tier 1)

PRODIGY INSULIN SYRINGE 0.3 ML 31 GAUGE X 5/16, 0.5 ML 31 GAUGE | Upto $3.30

X5/16, 1 ML 28 GAUGE X 1/2"; PRODIGY INSULIN SYRINGE 0.3 ML 31 (Tier 1)

GAUGE X 5/16, 0.5 ML 31 GAUGE X 5/16, 1 ML 28 GAUGE X 1/2""Mo

RELION NEEDLES 31 GAUGE X 1/4"Mo Upto$3.30
(Tier 1)

RELION PEN NEEDLES 32 GAUGE X 5/32"Mo Upto $3.30
(Tier 1)

SAFESNAP INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16", 0.5 ML 29 Upto$3.30

GAUGE X 1/2", 0.5 ML 30 GAUGE X 5/16", 1 ML 28 GAUGE X 1/2", 1 ML (Tier 1)

29 GAUGE X 1/2"Mo

SURE COMFORT INSULIN SYRINGE U-100 0.5 ML 29 GAUGE X 1/2"Mo Upto$3.30
(Tier 1)

SURE COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 Upto$3.30

GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16, 0.3 ML 31 GAUGE X 1/4",0.3 (Tier 1)

ML 31 GAUGE X 5/16, 0.5 ML 31 GAUGE X 5/16, 1 ML 28 GAUGE X1/2", 1

ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1

ML 31 GAUGE X 1/4",1 ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2",

1/2 ML 30 GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16, 1/2 ML 31 GAUGE X

1/4"; SURE COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML

30 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16, 0.3 ML 31 GAUGE X 1/4",0.3

ML 31 GAUGE X 5/16, 0.5 ML 31 GAUGE X 5/16, 1 ML 28 GAUGE X1/2", 1

ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1

ML 31 GAUGE X 1/4",1 ML 31 GAUGE X5/16, 1/2 ML 28 GAUGE X 1/2",

1/2 ML 30 GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16, 1/2 ML 31 GAUGE X

1/4||||M0

SURE COMFORT PEN NEEDLE 29 GAUGE X 1/2", 30 GAUGE X 5/16", 31 Upto$3.30

GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32 GAUGE X (Tier 1)

5/32"MoO

SURE-FINE PEN NEEDLES 29 GAUGE X 1/2", 31 GAUGE X 3/16", 31 Upto $3.30

GAUGE X 5/16"Mo (Tier 1)
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SURE-JECT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30
GAUGE X 5/16, 0.3 ML 31 GAUGE X 5/16, 0.5 ML 29 GAUGE X 1/2", 0.5
ML 31 GAUGE X 5/16, 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1
ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2",
1/2 ML 30 GAUGE X 5/16; SURE-JECT INSULIN SYRINGE 0.3 ML 29
GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16, 0.3 ML 31 GAUGE X 5/16, 0.5
ML 29 GAUGE X 1/2", 0.5 ML 31 GAUGE X 5/16, 1 ML 28 GAUGE X 1/2", 1
ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2
ML 28 GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16"MO

Upto $3.30
(Tier 1)

REQUIREMENTS

TECHLITE PEN NEEDLE 29 GAUGE X 1/2", 29 GAUGE X 3/8", 31 GAUGE X
1/4",31 GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 1/4", 32
GAUGE X 5/16", 32 GAUGE X 5/32"MO

Upto $3.30
(Tier 1)

TERUMO INSULIN SYRINGE 0.3 ML 30 X 3/8", 0.5 ML 29 GAUGE X 1/2", 1
ML 27 GAUGE X 1/2", 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2",1/2
ML 27 GAUGE X 1/2",1/2 ML 28 GAUGE X 1/2",1/2 ML 30 X 3/8"M0

Upto $3.30
(Tier 1)

THINPRO INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 X 3/8",
0.3ML31X3/8",0.5ML 29 GAUGE X1/2",0.5ML 31 X3/8", 1 ML 28
GAUGE X 1/2"; 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 3/8", 1 ML 31 X
3/8",1/2 ML 28 GAUGE X 1/2",1/2 ML 30 X 3/8"MO

Upto $3.30
(Tier 1)

TOPCARE CLICKFINE 31 GAUGE X 1/4", 31 GAUGE X 5/16" NEEDLEMO

Upto $3.30
(Tier 1)

TOPCARE ULTRA COMFORT 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X
5/16, 0.3 ML 31 GAUGE X 5/16, 0.5 ML 29 GAUGE X 1/2", 0.5 ML 31
GAUGE X 5/16, 1 ML 29 GAUGE X 1/2",1 ML 30 GAUGE X 5/16, 1 ML 31
GAUGE X 5/16, 1/2 ML 30 GAUGE X 5/16 SYRINGE; TOPCARE ULTRA
COMFORT 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16, 0.3 ML 31
GAUGE X 5/16, 0.5 ML 29 GAUGE X 1/2", 0.5 ML 31 GAUGE X 5/16, 1 ML
29 GAUGE X1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML
30 GAUGE X 5/16" SYRINGEMO

Upto $3.30
(Tier 1)

TRUEPLUS INSULIN 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30 GAUGE X 5/16,
0.3 ML 31 GAUGE X5/16, 0.5 ML 29 GAUGE X1/2", 0.5 ML 31 GAUGE X
5/16, 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X
5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE X 1/2",1/2 ML 30
GAUGE X 5/16 SYRINGE; TRUEPLUS INSULIN 0.3 ML 29 GAUGE X 1/2",
0.3 ML 30 GAUGE X 5/16, 0.3 ML 31 GAUGE X 5/16, 0.5 ML 29 GAUGE X
1/2",0.5 ML 31 GAUGE X 5/16, 1 ML 28 GAUGE X 1/2", 1 ML 29 GAUGE X
1/2",1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML 28 GAUGE X
1/2",1/2 ML 30 GAUGE X 5/16" SYRINGEMO

Upto $3.30
(Tier 1)

TRUEPLUS PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 GAUGE X
3/16",31 GAUGE X 5/16", 32 GAUGE X 5/32"Mo

Upto $3.30
(Tier 1)
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ULTICARE 0.3 ML 29 X 1/2", 0.3 ML 30 GAUGE X 1/2",0.3 ML 30 X5/16 ", | Upto $3.30

0.3 ML 31 GAUGE X 5/16, 0.5 ML 31 GAUGE X5/16, 1 ML 29 X1/2", 1 ML (Tier 1)

30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16", 1 ML 31 GAUGE X 5/16, 1/2

ML29X1/2", 1/2 ML 30 GAUGE X 1/2", 1/2 ML 30 GAUGE X 5/16"

SYRINGE; ULTICARE 0.3 ML 29 X1/2",0.3 ML 30 GAUGE X 1/2", 0.3 ML

30X5/16",0.3 ML 31 GAUGE X 5/16, 0.5 ML 31 GAUGE X 5/16, 1 ML 29

X1/2", 1ML 30 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16", 1 ML 31 GAUGE

X5/16,1/2 ML29X1/2",1/2 ML 30 GAUGE X 1/2", 1/2 ML 30 GAUGE X

5/16"" SYRINGE; ULTICARE SYR 0.3 ML 29GX1/2"; ULTICARE SYR 0.3 ML

30GX5/16"; ULTICARE SYR 0.5 ML 29GX1/2"; ULTICARE SYR 0.5 ML

30GX5/16"; ULTICARE SYR 1 ML 30GX5/16"; ULTICARE SYRINGE 1 ML

29GX1/2"Mo

ULTICARE INSULIN SYRINGE HALF UNIT 0.3 ML 31 GAUGE X 1/4"Mo Upto$3.30
(Tier 1)

ULTICARE INSULIN SYRINGE 0.3 ML 31 GAUGE X 1/4", 1 ML 31 GAUGE X | Upto $3.30

1/4",1/2 ML 31 GAUGE X 1/4"Mo (Tier 1)

ULTICARE PEN NEEDLE 29 GAUGE X 1/2", 31 GAUGE X 1/4", 31 GAUGE X | Upto $3.30

3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32"Mo (Tier 1)

ULTILET INSULIN SYRINGE 0.3 ML 29 GAUGE, 0.3 ML 29 GAUGE X 1/2", | Upto $3.30

0.3 ML 30 GAUGE X 5/16, 0.3 ML 31 GAUGE X 5/16, 0.5 ML 29 GAUGE X (Tier 1)

1/2",0.5 ML 31 GAUGE X5/16, 1 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2",

1 ML 30 GAUGE X5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML 30 GAUGE X

5/16; ULTILET INSULIN SYRINGE 0.3 ML 29 GAUGE, 0.3 ML 29 GAUGE X

1/2",0.3 ML 30 GAUGE X 5/16, 0.3 ML 31 GAUGE X 5/16, 0.5 ML 29

GAUGE X 1/2",0.5 ML 31 GAUGE X 5/16, 1 ML 29 GAUGE, 1 ML 29

GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 31 GAUGE X 5/16, 1/2 ML 30

GAUGE X 5/16"; ULTILET INSULIN SYRINGE 1/2 ML 29Mo0

ULTILET PEN NEEDLE 29 GAUGE, 32 GAUGE X 5/32"Mo Upto$3.30
(Tier 1)

ULTRA COMFORT INSULIN SYRINGE HALF UNIT 0.3 ML 29 GAUGE X 1/2", | Upto $3.30

0.3 ML 30 GAUGE X 5/16", 0.3 ML 31 GAUGE X 5/16"Mo (Tier 1)
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ULTRA COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2",0.3 ML 30, | Upto $3.30

0.3 ML 30 GAUGE X 5/16, 0.3 ML 31 GAUGE X 5/16, 0.5 ML 29 GAUGE X (Tier 1)

1/2",0.5 ML 31 GAUGE X5/16, 1 ML 28 GAUGE, 1 ML 28 GAUGE X 1/2",

1 ML 29 GAUGE, 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X5/16, 1 ML 30

GAUGE X 7/16", 1 ML 31 GAUGE X5/16, 1/2 ML 28 GAUGE, 1/2 ML 28

GAUGE X 1/2", 1/2 ML 30 GAUGE, 1/2 ML 30 GAUGE X 5/16; ULTRA

COMFORT INSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.3 ML 30, 0.3 ML

30 GAUGE X 5/16, 0.3 ML 31 GAUGE X5/16, 0.5 ML 29 GAUGE X 1/2",

0.5 ML 31 GAUGE X 5/16, 1 ML 28 GAUGE, 1 ML 28 GAUGE X 1/2", 1 ML

29 GAUGE, 1 ML 29 GAUGE X 1/2", 1 ML 30 GAUGE X 5/16, 1 ML 30

GAUGE X 7/16", 1 ML 31 GAUGE X5/16, 1/2 ML 28 GAUGE, 1/2 ML 28

GAUGE X 1/2", 1/2 ML 30 GAUGE, 1/2 ML 30 GAUGE X 5/16"; ULTRA

COMFORT INSULIN SYRINGE 1/2 ML 29Mo

ULTRA-THIN II (SHORT) INSULIN SYRINGE 0.3 ML 30 GAUGE X 5/16,0.3 | Upto $3.30

ML 31 GAUGE X 5/16, 0.5 ML 31 GAUGE X 5/16, 1 ML 30 GAUGE X 5/16, (Tier 1)

1ML 31 GAUGE X 5/16, 1/2 ML 30 GAUGE X 5/16"Mo0

ULTRA-THIN II (SHORT) PEN NDL 31 GAUGE X 5/16" NEEDLEMO Upto $3.30
(Tier 1)

ULTRA-THIN IT INSULIN PEN NEEDLES 29 GAUGE X 1/2"Mo0 Upto $3.30
(Tier 1)

ULTRA-THIN ITINSULIN SYRINGE 0.3 ML 29 GAUGE X 1/2", 0.5 ML 29 Upto $3.30

GAUGE X1/2", 1 ML 29 GAUGE X 1/2"Mo (Tier 1)

UNIFINE PENTIP NEEDLES; UNIFINE PENTIPS 29 GAUGE, 29 GAUGE X Upto $3.30

1/2",29 GAUGE X 5/16", 30 GAUGE X 5/16", 31 GAUGE X 1/4", 31 (Tier 1)

GAUGE X 3/16", 31 GAUGE X 5/16", 32 GAUGE X 5/32" NEEDLEMO

UNIFINE PENTIPS PLUS 29 GAUGE X 1/2", 31 GAUGE X 1/4",31 GAUGE X | Upto $3.30

3/16", 31 GAUGE X5/16", 32 GAUGE X 5/32" NEEDLEMO (Tier 1)

VANISHPOINT SYRINGE 1 ML 29 GAUGE X 1/2", 1/2 ML 30 GAUGE X Upto $3.30

1/2"Mo (Tier 1)

DIAGNOSTIC AGENTS - Drugs used for diagnosis of disease
DRUG NAME

ACTHAR H.P. 80 UNIT/ML INJECTION GELMO

Up to $8.25
(Tier 2)

UTILIZATION
MANAGEMENT

REQUIREMENTS
PA
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ELECTROLYTIC, CALORIC, AND WATER BALANCE - Drugs used to treat conditions such as high blood pressure
and water retention

DRUG NAME UTILIZATION

MANAGEMENT
REQUIREMENTS

amiloride hcl 5 mg tabletM© Upto $3.30
(Tier 1)

amiloride hcl-hctz 5-50 mg tabM@ Upto $3.30
(Tier 1)

AMINOSYN 10 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier2)

AMINOSYN 8.5 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

AMINOSYN 8.5 % WITH ELECTROLYTES INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

AMINOSYNII 10 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

AMINOSYN I 15 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

AMINOSYN I 7 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

AMINOSYN I 8.5 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

AMINOSYN 11 8.5 % WITH ELECTROLYTES INTRAVENOUS SOLUTIONM® | Upto $8.25 BvsD
(Tier 2)

AMINOSYN M 3.5 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

AMINOSYN-HBC 7% INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

AMINOSYN-PF 10 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

AMINOSYN-PF 7 % (SULFITE-FREE) INTRAVENOUS SOLUTIONMO Up t0 $8.25 BvsD
(Tier 2)

bumetanide 0.25 mg/ml vial; bumetanide 0.5 mg, 1 mg, 2 mg tablet™® | Up to $3.30
(Tier 1)

calcium acetate 667 mg gelcap; calcium acetate 667 mg tabletMO Upto$3.30
(Tier 1)

CARBAGLU 200 MG DISPERSIBLE TABLETMO Up to $8.25 PA
(Tier 2)

chlorothiazide 250 mg, 500 mg tabletM© Upto$3.30
(Tier 1)
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chlorothiazide sod 500 mg vialM© Upto $3.30

(Tier 1)
chlorthalidone 25 mg, 50 mgq tabletM© Upto $3.30

(Tier 1)
CLINIMIX'5 % IN 15 % DEXTROSE SULFITE FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIX'5 % IN 25 % DEXTROSE SULFITE-FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIX2.75 % IN 5 % DEXTROSE SULFITE FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIX 4.25 % IN 20 % DEXTROSE (SULFITE-FREE) INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIX 4.25 % IN 25 % DEXTROSE (SULFITE-FREE) INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIX4.25 % IN 10 % DEXTROSE SULFITE FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIX4.25 % IN 5 % DEXTROSE SULFITE FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIX5 % IN 20 % DEXTROSE (SULFITE-FREE) INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIXE 2.75 % IN 10 % DEXTROSE SULFITE FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIXE 2.75 % IN 5 % DEXTROSE SULFITE FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIXE 4.25 % IN 25 % DEXTROSE SULFITE FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIXE 4.25 % IN 5 % DEXTROSE SULFITE FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
CLINIMIXE 5 % IN 15 % DEXTROSE SULFITE FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMO (Tier 2)
CLINIMIXE 5 % IN 20 % DEXTROSE SULFITE FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMO (Tier 2)
CLINIMIXE 5 % IN 25 % DEXTROSE SULFITE FREE INTRAVENOUS Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
constulose 10 gram/15 ml oral solutionM© Upto $3.30

(Tier 1)
dextrose 10%-0.45% nacl iv solM©® Upto $3.30

(Tier 1)
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dextrose 2.5%-0.45% nacl ivM© Upto $3.30
(Tier 1)
dextrose 5%-0.9% nacl iv solnM© Upto $3.30
(Tier 1)
dextrose 5%-0.45% nacl iv solnM© Upto $3.30
(Tier 1)
dextrose 10%-0.2% nacl iv solnM© Upto $3.30
(Tier 1)
dextrose 10%-water iv solutionM©@ Upto $3.30
(Tier 1)
dextrose 5%-water iv soln; dextrose 5%-water iv solnM© Upto$3.30
(Tier 1)
dextrose 5%-0.2% nacl iv solnM© Upto $3.30
(Tier 1)
dextrose 5%-0.3% nacl iv solnM© Upto $3.30
(Tier 1)
DIURIL 250 MG/5 ML ORAL SUSPENSIONMO Up to $8.25
(Tier 2)
dextrose 5%-electrolyte 48M° Upto $3.30
(Tier 1)
enulose 10 gram/15 ml oral solutionM©® Upto $3.30
(Tier 1)
ethacrynate sodium 50 mg vialM® Upto $3.30
(Tier 1)
furosemide 10 mg/ml, 10 mg/ml, 40 mg/5 ml (8 mg/ml) solution; Upto $3.30
furosemide 20 mg, 40 mg, 80 mg tablet; furosemide 40 mg/4 ml vial; (Tier 1)
furosemide 40 mg/5 ml solnM©
generlac 10 gram/15 ml oral solutionM© Upto$3.30
(Tier 1)
HEPATAMINE 8% INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)
hydrochlorothiazide 12.5 mg cp; hydrochlorothiazide 12.5 mg, 25 mg, 50 | Upto $3.30
mgq tab; hydrochlorothiazide 12.5 mg, 25 mg, 50 mg tbMO (Tier1)
indapamide 1.25 mg, 2.5 mg tabletM© Upto $3.30
(Tier 1)
INTRALIPID 20 %, 30 % INTRAVENOUS EMULSIONMO Up to $8.25 BvsD
(Tier 2)
IONOSOL-BIN D5W INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)
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IONOSOL-MBIN D5W INTRAVENOUS SOLUTIONMO Upto $8.25
(Tier 2)
ISOLYTE-P IN 5 % DEXTROSE INTRAVENOUS SOLUTIONMO Upto $8.25
(Tier 2)
ISOLYTE-S INTRAVENOUS SOLUTIONMO Upto $8.25
(Tier 2)
KABIVEN 3.31 %-9.8 %-3.9 % INTRAVENOUS EMULSIONMO Upto $8.25 BvsD
(Tier 2)
kionex oral powderM© Upto $3.30
(Tier 1)
kionex (with sorbitol) 15 gram-19.3 gram/60 ml oral suspensionM© Upto$3.30
(Tier 1)
KLOR-CON 10 MEQ TABLET,EXTENDED RELEASEMO Upto $8.25
(Tier 2)
KLOR-CON 8 MEQ TABLET,EXTENDED RELEASEMO Upto $8.25
(Tier 2)
klor-con m10 meq tablet,extended releaseM© Upto $3.30
(Tier 1)
KLOR-CON M15 MEQ TABLET,EXTENDED RELEASEMO Upto $3.30
(Tier 1)
klor-con m20 meq tablet,extended releaseM© Upto $3.30
(Tier 1)
klor-con sprinkle 10 meg, 8 meq capsule,extended releaseM® Upto $3.30
(Tier 1)
lactated ringers injection; lactated ringers irrigationMO© Upto$3.30
(Tier 1)
lactulose 10 gm/15 ml solution; lactulose 20 gm/30 ml solutionM® Upto$3.30
(Tier 1)
LITHOSTAT 250 MG TABLETMO Up t0 $8.25
(Tier 2)
methyclothiazide 5 mg tabletM© Upto$3.30
(Tier 1)
metolazone 10 mg, 2.5 mg, 5 mg tabletM® Upto$3.30
(Tier 1)
NEPHRAMINE 5.4 % INTRAVENOUS SOLUTIONMO Upto $8.25 BvsD
(Tier 2)
NORMOSOL-M IN 5 % DEXTROSE INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)
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NORMOSOL-R INTRAVENOUS SOLUTIONMo Up to $8.25
(Tier 2)
NORMOSOL-RIN 5 % DEXTROSE INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)
NORMOSOL-R PH 7.4 INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)
NUTRILIPID 20 % INTRAVENOUS EMULSIONMO Up to $8.25 Bvs D
(Tier 2)
PERTKABIVEN 2.36 %-6.8 %-3.5 % INTRAVENOUS EMULSIONMO Up to $8.25 BvsD
(Tier 2)
PHOSLYRA 667 MG (169 MG CALCIUM)/5 ML ORAL SOLUTIONMO Up to $8.25
(Tier 2)
PHYSIOLYTE 140 MEQ-5 MEQ-3 MEQ-98 MEQ/L IRRIGATION Up to $8.25
SOLUTIONMo (Tier 2)
PHYSIOSOL IRRIGATION 140 MEQ-5 MEQ-3 MEQ-98 MEQ/L SOLUTIONMO| Up to $8.25
(Tier 2)
PLASMA-LYTE 148 INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)
PLASMA-LYTE A INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)
PLASMA-LYTE-56 IN 5 % DEXTROSE INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)
d5%-1/2ns-kcl 10 meg/l, 20 megq/l, 30 meg/l, 40 meg/Liv sol; kcl 20 meqin| Up to $3.30
d5w-0.45% naclMO (Tier 1)
potassium cl 10 meg/100 ml, 10 meg/50 ml, 20 meg/50 ml, 30 meq/100 | Upto $3.30
ml sol; potassium cl 10% (20 meq/15 ml, 40 meqg/15 ml; potassium cl 20 (Tier 1)
meq/10 ml conc; potassium cl 20% (20 meg/15 ml, 40 meg/15 mi;
potassium cl er 10 meg, 20 meq tablet; potassium cl er 10 megq, 20 megq,
8 meq tablet; potassium cl er 10 megq, 8 meq capsuleM®
kel 20 meg-ns 1,000 ml iv soln; kcl 40 meg-ns 1,000 ml iv solnM© Upto$3.30
(Tier 1)
d5w-kcl 20 meg/l, 30 meg/l, 40 meg/L iv solution; kcl 20 meq in d5w Upto$3.30
solution; kcl 40 meq in d5w solutionM©® (Tier 1)
kcl 20 meq in d5w-lact ringer; kcl 40 meq in d5w-lact ringerM© Upto $3.30
(Tier 1)
potassium cl 20 meq-0.45% nacM© Upto$3.30
(Tier 1)
d5%-1/4ns-kcl 20 meg/l, 40 meg/l iv sol; kel 20 meq in d5w-0.225% Upto$3.30
naclMo (Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
kcl 20 meq in d5w-0.3% naclM@ Upto $3.30
(Tier 1)
kcl 20 meq in d5w-ns; kel 40 meq in d5w-nacl 0.9%M° Upto $3.30
(Tier 1)
potassium citrate er 10 meq (1,080 mg), 15 meq, 5 meq (540 mg) tb; Upto $3.30
potassium citrate er 10 meq tb; potassium citrate er 5 meq tabM® (Tier 1)
PREMASOL 10 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)
PREMASOL 6 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)
probenecid 500 mg tabletM© Upto $3.30
(Tier 1)
probenecid-colchicine tabsM@ Upto $3.30
(Tier 1)
PROCALAMINE 3% INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)
RENVELA 0.8 GRAM ORAL POWDER PACKET; RENVELA 800 MG TABLETMO| Up to $8.25 QL (540 per 30 days)
(Tier 2)
RENVELA 2.4 GRAM ORAL POWDER PACKETMO Up to $8.25 QL (180 per 30 days)
(Tier 2)
ringer's iv solution; ringers irrigation solutionM® Upto $3.30
(Tier 1)
SAMSCA 15 MG, 30 MG TABLETMO Up to $8.25 QL (60 per 30 days)
(Tier 2)
SMOFLIPID 20 % INTRAVENOUS EMULSIONMO Up to $8.25 BvsD
(Tier 2)
sodium bicarb 7.5% abboject; sodium bicarb 8.4% abbojectM® Upto $3.30
(Tier 1)
sodium chloride 0.9% irrig.; sodium chloride 100 meq/40 m(M© Upto $3.30
(Tier 1)
saline 0.45% soln-excel con; sodium chloride 0.45% solnM@ Upto$3.30
(Tier 1)
sodium chloride 0.9% solution; sodium chloride 0.9% solution; sodium Upto $3.30
chloride 0.9% vialM® (Tier1)
sodium chloride 3% iv solnM© Upto $3.30
(Tier 1)
sodium chloride 5% iv solnM© Upto $3.30
(Tier 1)
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SODIUM EDECRIN 50 MG INTRAVENOUS SOLUTIONMo Up to $8.25
(Tier 2)

sodium lactate 5 meg/ml vialM© Upto $3.30
(Tier 1)

sodium phenylbutyrate powderM© Upto $3.30
(Tier 1)

sodium polystyrene sulfonate (sorbitol free) 15 gram/60 ml oral suspM® | Upto $3.30
(Tier 1)

sps 15 gm/60 ml suspensionMO Upto $3.30
(Tier 1)

SPS (WITH SORBITOL) 15 GRAM-20 GRAM/60 ML ORAL SUSPENSIONMO | Upto $3.30
(Tier 1)

torsemide 10 mg, 100 mg, 20 mg, 5 mq tabletM© Upto $3.30
(Tier 1)

TPN ELECTROLYTES 35 MEQ-20 MEQ-5 MEQ/20 ML INTRAVENOUS Up to $8.25

SOLUTIONMO (Tier2)

TRAVASOL 10 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

triamterene-hctz 37.5-25 mg, 50-25 mgq cap; triamterene-hctz 37.5-25 | Upto $3.30

mg, 50-25 mq cp; triamterene-hctz 37.5-25 mg, 75-50 mq tab; (Tier 1)

triamterene-hctz 37.5-25 mg, 75-50 mg tbMO

TROPHAMINE 10 % INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

TROPHAMINE 6% INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

VELTASSA 16.8 GRAM, 25.2 GRAM, 8.4 GRAM ORAL POWDER PACKETMO | Upto $8.25 | PA,QL (30 per 30 days)
(Tier 2)

sterile water for irrigationM® Upto $3.30
(Tier 1)

ENZYMES - Drugs used to treat genetic conditions
DRUG NAME

TIER

UTILIZATION

MANAGEMENT

REQUIREMENTS

ADAGEN 250 UNIT/ML INTRAMUSCULAR SOLUTIONMO Upto $8.25
(Tier 2)

CEREZYME 400 UNIT INTRAVENOUS SOLUTIONMoO Upto $8.25 PA
(Tier 2)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
ELELYSO 200 UNIT INTRAVENOUS SOLUTIONMO Upto $8.25 PA,QL (70 per 30 days)
(Tier 2)
ELITEK 1.5 MG, 7.5 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)
FABRAZYME 35 MG, 5 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)
LUMIZYME 50 MG INTRAVENOUS SOLUTIONMoO Upto $8.25 PA
(Tier 2)
NAGLAZYME 5 MG/5 ML INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)
STRENSIQ 100 MG/ML SUBCUTANEOUS SOLUTIONMoO Upto $8.25 | PA,QL (38.4 per 30 days)
(Tier 2)
STRENSIQ 40 MG/ML SUBCUTANEOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)
SUCRAID 8,500 UNIT/ML ORAL SOLUTIONMO Upto $8.25
(Tier 2)
VPRIV 400 UNIT INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

DRUG NAME

EYE, EAR, NOSE AND THROAT (EENT) PREPS. - Drugs used to treat eye, ear, nose, and throat conditions
TIER

UTILIZATION
MANAGEMENT
REQUIREMENTS

acetasol hc ear dropsM@ Upto $3.30
(Tier 1)
acetazolamide 125 mg, 250 mq tablet; acetazolamide er 500 mg capM® | Upto $3.30
(Tier 1)
acetazolamide sod 500 mq vialM©® Upto $3.30
(Tier 1)
acetic acid 2% ear solutionM® Upto $3.30
(Tier 1)
ak-poly-bac eye ointmentMO© Up to $3.30
(Tier 1)
apraclonidine hcl 0.5% dropsM@ Upto $3.30
(Tier 1)
atropine 1% eye dropsM© Upto $3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
AZASITE 1 % EYE DROPSMO Up to $8.25
(Tier 2)
azelastine 0.1% (137 mcg) spryM© Upto $3.30 QL (30 per 25 days)
(Tier 1)
azelastine hcl 0.05% dropsM© Upto $3.30
(Tier 1)
AZOPT 1 % EYE DROPS,SUSPENSIONMO Up to $8.25
(Tier 2)
bacitracin 500 unit/gm ophthMo Upto$3.30
(Tier 1)
bacitracin-polymyxin eye ointM® Upto $3.30
(Tier 1)
BESIVANCE 0.6 % EYE DROPS,SUSPENSIONMO Up to $8.25
(Tier 2)
betaxolol hcl 0.5% eye dropM© Upto $3.30
(Tier 1)
brimonidine 0.2% eye drop; brimonidine tartrate 0.15% drpM® Upto $3.30
(Tier 1)
carteolol hcl 1% eye dropsM© Upto $3.30
(Tier 1)
chlorhexidine 0.12% rinseM© Upto $3.30
(Tier 1)
ciprofloxacin 0.3% eye dropM@ Upto $3.30
(Tier 1)
COMBIGAN 0.2 %-0.5 % EYE DROPSMO Up to $8.25
(Tier 2)
CYSTARAN 0.44 % EYE DROPSMO Upto $8.25 PA,QL (60 per 28 days)
(Tier 2)
dexamethasone 0.1% eye dropM@ Upto $3.30
(Tier 1)
diclofenac 0.1% eye dropsM@ Upto $3.30
(Tier 1)
dorzolamide hcl 2% eye dropsM© Upto $3.30 QL (10 per 30 days)
(Tier 1)
dorzolamide-timolol eye dropsM@ Upto $3.30 QL (10 per 30 days)
(Tier 1)
doxycycline hyclate 20 mg tabM® Upto$3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
DUREZOL 0.05 % EYE DROPSMO Upto $8.25
(Tier 2)
epinastine hcl 0.05% eye dropsM@ Upto $3.30
(Tier 1)
erythromycin 0.5% eye ointmentM© Upto $3.30
(Tier 1)
flunisolide 0.025% sprayM© Upto $3.30 QL (50 per 30 days)
(Tier 1)
fluorometholone 0.1% dropsM© Upto $3.30
(Tier 1)
flurbiprofen 0.03% eye dropM® Upto $3.30
(Tier 1)
gatifloxacin 0.5% eye dropsM© Upto $3.30 QL (2.5 per 25 days)
(Tier 1)
gentak 0.3 % (3 mg/gram) eye ointmentMO Upto $3.30
(Tier 1)
gentamicin 0.3% eye drops; gentamicin 0.3% eye ointmentM@ Upto $3.30
(Tier 1)
hydrocortison-acetic acid solnM® Upto $3.30
(Tier 1)
ILEVRO 0.3 % EYE DROPS,SUSPENSIONMO Upto $8.25
(Tier 2)
ipratropium 0.03% sprayM© Upto $3.30 QL (30 per 30 days)
(Tier 1)
ipratropium 0.06% sprayM© Upto $3.30 QL (45 per 30 days)
(Tier 1)
ISOPTO CARPINE 1 %, 2 %, 4 % EYE DROPSMO Upto $8.25
(Tier 2)
ketorolac 0.4% ophth solution; ketorolac 0.5% ophth solutionM© Upto $3.30
(Tier 1)
latanoprost 0.005% eye dropsM® Upto $3.30 QL (5 per 25 days)
(Tier 1)
levobunolol 0.5% eye dropsM@ Upto $3.30
(Tier 1)
levofloxacin 0.5% eye dropsM© Upto $3.30
(Tier 1)
lidocaine 2% viscous soln; lidocaine hcl 2% jelly; lidocaine hcl 2% jelly; Upto $3.30
lidocaine hcl 4% solutionM© (Tier1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
lidocaine viscous 2 % mucosal solutionM© Upto$3.30
(Tier 1)
LUMIGAN 0.01 % EYE DROPSMO Upto$8.25 |  QL(2.5 per25 days)
(Tier 2)
methazolamide 25 mg, 50 mq tabletM© Upto$3.30
(Tier 1)
metipranolol 0.3% eye dropsM© Upto $3.30
(Tier 1)
moxifloxacin 0.5% eye dropsM© Upto $3.30
(Tier 1)
naphazoline 0.1% eye dropsM® Upto $3.30
(Tier 1)
neo-polycin 3.5 mg-400 unit-10,000 unit/g eye ointmentM© Upto$3.30
(Tier 1)
neo-polycin hc 3.5 mg-400-10,000 unit/g-1 % eye ointment™M© Upto $3.30
(Tier 1)
neo-bacit-poly-hc eye ointmentMO Upto $3.30
(Tier 1)
neomyc-bacit-polymix eye ointM@ Upto$3.30
(Tier 1)
neomyc-polym-dexamet eye ointm; neomyc-polym-dexameth eye Upto$3.30
dropM© (Tier 1)
neomyc-polym-gramicid eye dropM© Upto $3.30
(Tier 1)
neomycin-poly-hc eye drops; neomycin-polymyxin-hc ear soln; Upto$3.30
neomycin-polymyxin-hc ear suspM® (Tier 1)
neosporin eye dropsM@ Upto $3.30
(Tier 1)
ofloxacin 0.3% ear drops; ofloxacin 0.3% eye dropsM©® Up to $3.30
(Tier 1)
paroex oral rinse 0.12 % mouthwashM@ Upto $3.30
(Tier 1)
PATADAY 0.2 % EYE DROPSMO Upto $8.25
(Tier 2)
PAZEQ 0.7 % EYE DROPSMO Upto$8.25 |  QL(2.5 per25 days)
(Tier 2)
periogard 0.12 % mouthwashM© Upto$3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
PHOSPHOLINE IODIDE 0.125 % EYE DROPSMO Up to $8.25
(Tier 2)
pilocarpine 1% eye drops; pilocarpine 2% eye drops; pilocarpine 4% eye Upto $3.30
dropsMo (Tier 1)
polycin 500 unit-10,000 unit/gram eye ointmentM@ Upto $3.30
(Tier 1)
polymyxin b-tmp eye dropsM© Upto $3.30
(Tier 1)
PRED-G 0.3 %-1 % EYE DROPS,SUSPENSIONMO Up to $8.25
(Tier 2)
PRED-G S.0.P. 0.3 %-0.6 % EYE OINTMENTMO Up to $8.25
(Tier 2)
prednisolone ac 1% eye dropM® Upto $3.30
(Tier 1)
prednisolone sod 1% eye dropM® Upto $3.30
(Tier 1)
proparacaine 0.5% eye dropsM©® Upto $3.30
(Tier 1)
RESTASIS 0.05 % EYE DROPS IN A DROPPERETTEMO Up to $8.25 QL (60 per 30 days)
(Tier 2)
RESTASIS MULTIDOSE 0.05 % EYE DROPSMO Up to $8.25 QL (5.5 per 25 days)
(Tier 2)
sulfacetamide 10% eye drops; sulfacetamide 10% eye ointmentMO Upto $3.30
(Tier 1)
sulf-pred 10-0.23% eye dropsM© Upto $3.30
(Tier 1)
timolol 0.25% gel-solution; timolol 0.5% gel-solution; timolol maleate Upto $3.30
0.25% eye drop; timolol maleate 0.5% eye dropsM© (Tier1)
tobramycin 0.3% eye dropsM@ Upto $3.30
(Tier 1)
tobramycin-dexameth ophth suspM© Upto $3.30
(Tier 1)
TOBREX 0.3 % EYE OINTMENTMO Up to $8.25
(Tier 2)
TRAVATAN 7 0.004 % EYE DROPSMO Up to $8.25 QL (2.5 per 25 days)
(Tier 2)
trifluridine 1% eye dropsM© Upto $3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
tropicamide 0.5% eye drops; tropicamide 1% eye dropsM© Upto $3.30
(Tier 1)
VIGAMOX 0.5 % EYE DROPSMO Up to $8.25
(Tier 2)
ZIRGAN 0.15 % EYE GELMO Up to $8.25 QL (5 per 30 days)
(Tier 2)
GASTROINTESTINAL DRUGS - Drugs used to treat stomach and intestinal conditions
DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
alosetron hcl 0.5 mg, 1 mq tabletM© Upto $8.25 QL (60 per 30 days)
(Tier2)
AMITIZA 24 MCG, 8 MCG CAPSULEMO Up to $8.25 QL (60 per 30 days)
(Tier 2)
aprepitant 125 mg, 40 mg capsuleM© Upto$3.30 | BvsD,QL (2 per 28 days)
(Tier 1)
aprepitant 125-80-80 mg packM@ Upto$3.30 | BvsD,QL (6 per 28 days)
(Tier 1)
aprepitant 80 mq capsuleM® Upto$3.30 | BvsD,QL (4 per 28 days)
(Tier 1)
APRISO 0.375 GRAM CAPSULE,EXTENDED RELEASEMO Upto$8.25 | QL (120 per 30 days)
(Tier 2)
balsalazide disodium 750 mg cpM@ Upto $3.30
(Tier 1)
CANASA 1,000 MG RECTAL SUPPOSITORYMO Upto$8.25 | QL (30 per30days)
(Tier 2)
CHENODAL 250 MG TABLETMO Up to $8.25 PA
(Tier 2)
CHOLBAM 250 MG, 50 MG CAPSULEMO Upto$8.25 | PAQL (120 per30 days)
(Tier 2)
cimetidine 200 mg, 300 mg, 400 mg, 800 mg tabletM© Upto $3.30
(Tier 1)
cimetidine 300 mg/5 ml solnM@ Upto $3.30
(Tier 1)
compro 25 mq rectal suppositoryM© Upto $3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

CREON 12,000-38,000-60,000 UNIT CAPSULE,DELAYED RELEASE; Upto $8.25

CREON 24,000-76,000-120,000 UNIT CAPSULE,DELAYED RELEASE; (Tier 2)

CREON 3,000 UNIT-9,500 UNIT-15,000 UNIT CAPSULE,DELAYED

RELEASE; CREON 36,000 UNIT-114,000 UNIT-180,000 UNIT

CAPSULE,DELAYED RELEASE; CREON 6,000-19,000-30,000 UNIT

CAPSULE,DELAYED RELEASEMO

diphenoxylat-atrop 2.5-0.025/5; diphenoxylate-atrop 2.5-0.025M° Upto $3.30
(Tier 1)

dronabinol 10 mg, 2.5 mg, 5 mg capsuleM® Upto$3.30 [BvsD,QL (120 per 30 days)
(Tier 1)

EMEND 125 MG (1)-80 MG (2) CAPSULES IN A DOSE PACKMO Upto $8.25 | BvsD,QL (6 per 28 days)
(Tier 2)

EMEND 125 MG (25 MG/ML FINAL CONC.) ORAL SUSPENSIONMO Upto $8.25 | BvsD,QL (3 per 28 days)
(Tier 2)

EMEND 125 MG, 40 MG CAPSULEMO Upto $8.25 | BvsD,QL (2 per 28 days)
(Tier 2)

EMEND 80 MG CAPSULEMO Upto $8.25 | BvsD,QL (4 per 28 days)
(Tier 2)

famotidine 20 mq, 40 mgq tablet; famotidine 40 mg/4 ml vial; famotidine | Up to $3.30

40 mg/5 ml suspMo (Tier 1)

famotidine 20 mg/2 ml vialM© Upto $3.30
(Tier 1)

famotidine 20 mq piggybackM@ Upto $3.30
(Tier 1)

GATTEX 30-VIAL 5 MG SUBCUTANEQUS KITMO Up to $8.25 PA
(Tier 2)

GATTEX ONE-VIAL 5 MG SUBCUTANEQUS KITMO Up to $8.25 PA
(Tier 2)

gavilyte-c 240 gram-22.72 gram-6.72 gram-5.84 gram oral solutionM©® Upto $3.30
(Tier 1)

gavilyte-g 236 gram-22.74 gram-6.74 gram-5.86 gram oral solutionM© Upto $3.30
(Tier 1)

gavilyte-n 420 gram oral solutionM® Upto$3.30
(Tier 1)

granisetron hcl 0.1 mg/ml vialM® Upto $3.30
(Tier 1)

granisetron hcl 1 mg tabletM© Upto$3.30 | BvsD,QL (28 per 28 days)
(Tier 1)

granisetron hcl 1 mg/ml vialM© Upto $3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION

MANAGEMENT
REQUIREMENTS

granisetron hcl 4 mg/4 ml vialM© Upto $3.30 QL (4 per 28 days)
(Tier 1)

lansoprazole dr 30 mg capsuleM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

LIALDA 1.2 GRAM TABLET,DELAYED RELEASEMO Up to $8.25 QL (120 per 30 days)
(Tier 2)

LINZESS 145 MCG, 290 MCG, 72 MCG CAPSULEMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

mesalamine 4 gm/60 ml enema™® Upto$3.30 | QL (1800 per30 days)
(Tier 1)

mesalamine 4 gm/60 ml kitM© Upto $3.30
(Tier 1)

metoclopramide 10 mg, 5 mq tablet; metoclopramide 10 mg/2 ml syr; Upto $3.30

metoclopramide 10 mg/2 ml vial; metoclopramide 5 mg/5 ml, 5 mg/ml (Tier 1)

solnMo

misoprostol 100 mcg, 200 mcg tabletM© Upto $3.30
(Tier 1)

omeprazole dr 10 mg, 20 mg, 40 mg capsuleM® Upto $3.30 QL (60 per 30 days)
(Tier 1)

ondansetron odt 4 mg, 8 mg tabletM© Upto$3.30 | BvsD,QL (90 per 30 days)
(Tier 1)

ondansetron 4 mg/5 ml solutionM® Upto$3.30 [BvsD,QL (450 per 30 days)
(Tier 1)

ondansetron 40 mg/20 ml vialM® Upto $3.30
(Tier 1)

ondansetron hcl 24 mq tabletM© Upto$3.30 | BvsD,QL (30 per 30 days)
(Tier 1)

ondansetron hcl 4 mg, 8 mg tabletM® Upto$3.30 | BvsD,QL (90 per 30 days)
(Tier 1)

ondansetron hcl 4 mg/2 ml syr; ondansetron hcl 4 mg/2 ml vialM© Upto $3.30
(Tier 1)

pantoprazole sod dr 20 mg, 40 mg tabMO Upto $3.30 QL (60 per 30 days)
(Tier 1)

pantoprazole sodium 40 mg vialM© Upto $3.30
(Tier 1)

peg 3350 electrolyte soln; peg-3350 and electrolytes solnM@ Upto $3.30
(Tier 1)

peg 3350-electrolyte solutionM® Upto$3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

prochlorperazine 25 mg suppM® Upto $3.30
(Tier 1)

prochlorperazine 10 mg/2 ml v[M© Upto $3.30
(Tier 1)

prochlorperazine 10 mg, 5 mgq tab; prochlorperazine 10 mg, 5 mg Upto $3.30 BvsD

tabletMO (Tier 1)

PROTONIX 40 MG INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)

ranitidine 15 mg/ml syrup; ranitidine 150 mg, 300 mg capsule; ranitidine | Upto $3.30

150 mg, 300 mg tabletMo (Tier 1)

RELISTOR 12 MG/0.6 ML SUBCUTANEOUS SOLUTION; RELISTOR 12 Upto $8.25 QL (36 per 28 days)

MG/0.6 ML SUBCUTANEOUS SYRINGEMO (Tier 2)

RELISTOR 150 MG TABLETMO Up to $8.25 QL (90 per 30 days)
(Tier 2)

RELISTOR 8 MG/0.4 ML SUBCUTANEOQUS SYRINGEMO Up to $8.25 QL (12 per 30 days)
(Tier 2)

SANCUSO 3.1 MG/24 HOUR TRANSDERMAL PATCHMO Up to $8.25 QL (4 per 30 days)
(Tier 2)

scopolamine 1 mg/3 day patchMO® Up to $3.30 QL (10 per 30 days)
(Tier 1)

sucralfate 1 gm tabletMO Upto$3.30
(Tier 1)

SUPREP BOWEL PREP KIT 17.5 GRAM-3.13 GRAM-1.6 GRAM ORAL Upto $8.25

SOLUTIONMo (Tier 2)

TRANSDERM-SCOP 1.5 MG TRANSDERMAL PATCH (1 MG OVER 3 DAYS)MO | Upto$8.25 | QL (10 per 30 days)
(Tier 2)

trilyte with flavor packets 420 gram oral solutionM® Upto $3.30
(Tier 1)

trimethobenzamide 300 mg capM@ Upto $3.30 BvsD
(Tier 1)

ursodiol 250 mg, 500 mq tabletM© Upto $3.30
(Tier 1)

VIBERZI 100 MG, 75 MG TABLETMO Upto$8.25 | PA,QL (60 per30 days)
(Tier 2)
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GOLD COMPOUNDS - Drugs used to treat arthritis

DRUG NAME UTILIZATION
MANAGEMENT
REQUIREMENTS
RIDAURA 3 MG CAPSULEMO Upto $8.25
(Tier 2)

HEAVY METAL ANTAGONISTS - Drugs used to treat high levels of metal in the blood
DRUG NAME TIER UTILIZATION

MANAGEMENT
REQUIREMENTS

CHEMET 100 MG CAPSULEMoO Upto $8.25
(Tier 2)

CUPRIMINE 250 MG CAPSULEMoO Upto $8.25
(Tier 2)

EXJADE 125 MG, 250 MG, 500 MG DISPERSIBLE TABLETMO Upto $8.25 PA
(Tier 2)

SYPRINE 250 MG CAPSULEMoO Upto $8.25
(Tier 2)

HORMONES AND SYNTHETIC SUBSTITUTES - Drugs used to treat hormone imbalance

DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
a-hydrocort 100 mq solution for injectionM® Upto $3.30
(Tier 1)
acarbose 100 mg, 25 mg, 50 mq tabletM© Upto $3.30
(Tier 1)
altavera (28) 0.15 mg-0.03 mg tabletM® Upto $3.30
(Tier 1)
amabelz 0.5 mg-0.1 mgq tablet; amabelz 1 mg-0.5 mq tabletM© Upto $3.30
(Tier 1)
amethia lo 0.10 mg-20 mcg (84)/10 mcg(7) tablets,3 month dose packM© | Up to $3.30 QL (91 per 90 days)
(Tier 1)
ANADROL-50 50 MG TABLETMO Up to $8.25
(Tier 2)
anastrozole 1 mq tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)
ANDROGEL 1.62 % (20.25 MG/1.25 GRAM) TRANSDERMAL GEL Upto $8.25 QL (37.5 per 30 days)
PACKETMO (Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
ANDROGEL 1.62 % (40.5 MG/2.5 GRAM), 20.25 MG/1.25 GRAM (1.62 %) | Upto $8.25 QL (150 per 30 days)
TRANSDERMAL GEL PACKET; ANDROGEL 1.62 % (40.5 MG/2.5 GRAM), (Tier 2)
20.25 MG/1.25 GRAM (1.62 %) TRANSDERMAL GEL PUMPMO
androxy 10 mg tabletMO Upto $3.30
(Tier 1)
apri 0.15 mg-0.03 mg tabletM© Upto $3.30
(Tier 1)
aranelle (28) 0.5 mg/1 mg/0.5 mg-35 mcq tabletM® Upto $3.30
(Tier 1)
aubra 0.1 mg-20 mcg tabletM© Upto $3.30
(Tier 1)
AVANDIA 2 MG, 4 MG TABLETMO Up to $8.25 QL (60 per 30 days)
(Tier 2)
aviane 0.1 mg-20 mcg tabletMO Up to $3.30
(Tier 1)
azurette (28) 0.15 mg-0.02 mg (21)/0.01 mq (5) tabletM© Upto$3.30
(Tier 1)
bekyree (28) 0.15 mg-0.02 mg (21)/0.01 mq (5) tablet™® Upto$3.30
(Tier 1)
blisovi fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7) tabletM© Upto$3.30
(Tier 1)
blisovi fe 1/20 (28) 1 mg-20 mcg (21)/75 mq (7) tablet™© Upto$3.30
(Tier 1)
budesonide ec 3 mg capsuleM® Up to $3.30
(Tier 1)
calcitonin-salmon 200 units spM© Up to $3.30 QL (3.7 per 28 days)
(Tier 1)
camila 0.35 mg tabletM@ Up to $3.30
(Tier 1)
camrese lo 0.10 mg-20 mcg (84)/10 mcg(7) tablets,3 month dose packM©| Up to $3.30 QL (91 per 90 days)
(Tier 1)
caziant (28) 0.1 mg/0.125 mg/0.15 mg-25 mcg tabletM® Upto$3.30
(Tier 1)
chorionic gonad 10,000 unit vIM@ Upto $8.25 PA
(Tier 2)
cortisone 25 mgq tabletMo Upto $3.30
(Tier 1)
cryselle (28) 0.3 mg-30 mcg tabletM© Upto $3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
cyclafem 1/35 (28) 1 mg-35 mcq tabletMO Upto $3.30
(Tier 1)
cyclafem 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcg tabletM© Upto $3.30
(Tier 1)
cyred 0.15 mg-0.03 mg tabletM® Upto $3.30
(Tier 1)
CYTOMEL 25 MCG, 5 MCG, 50 MCG TABLETMO Up to $8.25
(Tier 2)
danazol 100 mg, 200 mg, 50 mg capsuleM® Upto $3.30
(Tier 1)
dasetta 1/35 (28) 1 mg-35 mcg tabletMO Upto$3.30
(Tier 1)
dasetta 7/7/7 (28) 0.5 mg(7)/0.75 mg(7)/1 mg(7)-35 mcg tabletM® Upto$3.30
(Tier 1)
deblitane 0.35 mg tabletMO Up to $3.30
(Tier 1)
delyla (28) 0.1 mg-20 mcg tabletMO Upto$3.30
(Tier 1)
DEPO-ESTRADIOL 5 MG/ML INTRAMUSCULAR OILMO Up to $8.25
(Tier 2)
desmopressin 0.01% solution; desmopressin 0.1 mg/ml sol; desmopressin| Up to $3.30
10 mcg/0.1 ml spr; desmopressin ac 0.1 mg/ml (refrigerate), 4 mcg/ml (Tier 1)
vial; desmopressin acetate 0.1 mg, 0.2 mg tbM@
desogestr-eth estrad eth estraM© Upto $3.30
(Tier 1)
desogestrel-ethinyl estrad tabMO Upto $3.30
(Tier 1)
dexamethasone 0.5 mg, 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 6 mg tablet; | Up to $3.30
dexamethasone 0.5 mg/5 ml elx; dexamethasone 0.5 mg/5 ml ligM® (Tier 1)
dexamethasone intensol 1 mg/ml drops (concentrate)M® Upto$3.30
(Tier 1)
dexamethasone 10 mg/ml, 4 mg/ml vial; dexamethasone 4 mg/ml Upto $3.30
syringeMo (Tier 1)
drospirenone-ee 3-0.02 mg, 3-0.03 mg tabM® Upto $3.30
(Tier 1)
DUAVEE 0.45 MG-20 MG TABLETMO Up to $8.25 PA,QL (30 per 30 days)
(Tier 2)
EGRIFTA 1 MG SUBCUTANEOUS SOLUTIONMO Up to $8.25 PA,QL (60 per 30 days)
(Tier 2)
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MANAGEMENT
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EGRIFTA 2 MG SUBCUTANEQUS SOLUTIONMO Up to $8.25 PA,QL (30 per 30 days)
(Tier 2)
elinest 0.3 mg-30 mcq tabletM® Upto $3.30
(Tier 1)
ELLA 30 MG TABLETMO Up to $8.25 QL (1 per 30 days)
(Tier 2)
emoquette 0.15 mg-0.03 mg tabletM© Upto $3.30
(Tier 1)
enpresse 50-30 (6)/75-40(5)/125-30(10) tabletM© Upto$3.30
(Tier 1)
enskyce 0.15 mg-0.03 mg tabletM© Upto $3.30
(Tier 1)
errin 0.35 mq tabletM© Upto $3.30
(Tier 1)
ESTRACE 0.01% (0.1 MG/GRAM) VAGINAL CREAMMO Upto $8.25
(Tier 2)
estradiol 0.0375 mg/day patch; estradiol 0.06 mg/day patch; estradiol Upto $3.30 QL (4 per 28 days)
0.075 mg/day patch; estradiol tds 0.025 mg/day; estradiol tds 0.05 (Tier 1)
mg/day; estradiol tds 0.1 mg/dayM®
estradiol 0.5 mg, 1 mg, 2 mq tabletM© Upto $3.30
(Tier 1)
estradiol valerate 20 mg/ml, 40 mg/ml v[MO Upto $3.30
(Tier 1)
estradiol-noreth 0.5-0.1 mg, 1-0.5 mq tab; estradiol-noreth 0.5-0.1 mg, | Upto $3.30
1-0.5 mg tbMo (Tier 1)
estropipate 0.625(0.75 mg, 1.5 mg, 3 mg) tab; estropipate 1.25(0.75mg, | Upto $3.30
1.5 mg, 3 mq) tab; estropipate 2.5(0.75 mg, 1.5 mg, 3 mg) tabMO (Tier 1)
ethynodiol-eth estra Img-35mcg; ethynodiol-eth estra 1mg-50mcgM® Upto $3.30
(Tier 1)
exemestane 25 mg tabletMO@ Upto $3.30 QL (60 per 30 days)
(Tier 1)
falmina (28) 0.1 mg-20 mcg tabletM® Upto $3.30
(Tier 1)
FARESTON 60 MG TABLETMO Upto$8.25 |  QL(30 per30days)
(Tier 2)
FEMCON FE CHEWABLE TABLETMO Up to $8.25
(Tier 2)
femynor 0.25 mg-35 mcg tabletM© Upto $3.30
(Tier 1)
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FIASP 100 UNIT/ML SUBCUTANEQUS SOLUTIONMO Upto $8.25
(Tier 2)
FIASP FLEXTOUCH 100 UNIT/ML (3 ML) SUBCUTANEOUS INSULIN PENMO| Up to $8.25
(Tier 2)
FIRMAGON KIT WITH DILUENT SYRINGE 120 MG, 80 MG Upto $8.25 PA
SUBCUTANEOQUS SOLUTIONMo (Tier 2)
fludrocortisone 0.1 mg tabletM© Upto $3.30
(Tier 1)
FORTEO 20 MCG/DOSE (600 MCG/2.4 ML) SUBCUTANEQUS PEN Upto $8.25 ST,QL (2.4 per 28 days)
INJECTORMO (Tier 2)
FORTICAL 200 UNITS NASAL SPRAYMO Upto $8.25 QL (3.7 per 28 days)
(Tier 2)
gianvi (28) 3 mg-20 mcq tabletM© Upto $3.30
(Tier 1)
gildess 1.5 mg-30 mcq tabletM© Upto $3.30
(Tier 1)
gildess 1 mg-20 mcg tabletM© Upto $3.30
(Tier 1)
gildess 24 fe 1-0.02 mg tabletM© Upto $3.30
(Tier 1)
gildess fe 1.5-30 tabletM© Upto $3.30
(Tier 1)
gildess fe 1-20 tabletMO Upto $3.30
(Tier 1)
glimepiride 1 mg, 2 mg, 4 mgq tabletM© Upto $3.30
(Tier 1)
glipizide 10 mg, 5 mg tablet; glipizide er 10 mg, 2.5 mg, 5 mg tabletM® Upto $3.30
(Tier 1)
glipizide-metformin 2.5-250 mg, 2.5-500 mg, 5-500 mgM© Upto $3.30
(Tier 1)
GLUCAGEN HYPOKIT 1 MG INJECTIONMO Upto $8.25
(Tier 2)
GLUCAGON EMERGENCY KIT (HUMAN-RECOMB) 1 MG INJECTIONMO Upto $8.25
(Tier 2)
GLYSET 100 MG, 25 MG, 50 MG TABLETMO Upto $8.25
(Tier 2)
GLYXAMBI 10 MG-5 MG TABLET; GLYXAMBI 25 MG-5 MG TABLETMO Upto $8.25 QL (30 per 30 days)
(Tier 2)
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DRUG NAME UTILIZATION
MANAGEMENT
REQUIREMENTS
heather 0.35 mg tabletM© Upto $3.30
(Tier 1)
hydrocortisone 10 mg, 20 mg, 5 mg tabletM© Upto $3.30
(Tier 1)
INCRELEX 10 MG/ML SUBCUTANEQUS SOLUTIONMO Upto $8.25 PA
(Tier 2)
introvale 0.15 mg-30 mcg tablets,3 month dose packMO Upto $3.30
(Tier 1)
INVOKAMET 150 MG-1,000 MG TABLET; INVOKAMET 150 MG-500 MG Upto $8.25 QL (60 per 30 days)
TABLET; INVOKAMET 50 MG-1,000 MG TABLET; INVOKAMET 50 MG-500 (Tier 2)
MG TABLETMO
INVOKAMET XR 150 MG-1,000 MG TABLET, EXTENDED RELEASE; Upto $8.25 QL (60 per 30 days)
INVOKAMET XR 150 MG-500 MG TABLET, EXTENDED RELEASE; (Tier 2)
INVOKAMET XR 50 MG-1,000 MG TABLET, EXTENDED RELEASE;
INVOKAMET XR 50 MG-500 MG TABLET, EXTENDED RELEASEMO
INVOKANA 100 MG, 300 MG TABLETMO Upto $8.25 QL (30 per 30 days)
(Tier 2)
isibloom 0.15 mg-0.03 mq tabletM© Upto $3.30
(Tier 1)
JANUMET 50 MG-1,000 MG TABLET; JANUMET 50 MG-500 MG Upto $8.25 QL (60 per 30 days)
TABLETMO (Tier 2)
JANUMET XR 100 MG-1,000 MG TABLET,EXTENDED RELEASEMO Upto $8.25 QL (30 per 30 days)
(Tier 2)
JANUMET XR 50 MG-1,000 MG TABLET,EXTENDED RELEASE; JANUMET Upto $8.25 QL (60 per 30 days)
XR 50 MG-500 MG TABLET,EXTENDED RELEASEMO (Tier 2)
JANUVIA 100 MG, 25 MG, 50 MG TABLETMO Upto $8.25 QL (30 per 30 days)
(Tier 2)
JARDIANCE 10 MG, 25 MG TABLETMO Upto $8.25 QL (30 per 30 days)
(Tier 2)
Jjencycla 0.35 mg tabletMO Upto $3.30
(Tier 1)
JENTADUETO 2.5 MG-1,000 MG TABLET; JENTADUETO 2.5 MG-500 MG | Upto $8.25 QL (60 per 30 days)
TABLET; JENTADUETO 2.5 MG-850 MG TABLETMO (Tier 2)
JENTADUETO XR 2.5 MG-1,000 MG TABLET, EXTENDED RELEASEMO Upto $8.25 QL (60 per 30 days)
(Tier 2)
JENTADUETO XR 5 MG-1,000 MG TABLET, EXTENDED RELEASEMO Upto $8.25 QL (30 per 30 days)
(Tier 2)
juleber 0.15 mg-0.03 mgq tabletM© Upto $3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
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junel 1.5/30 (21) 1.5 mg-30 mcg tabletMO Upto$3.30
(Tier 1)
junel 1/20 (21) 1 mg-20 mcq tabletMO Up to $3.30
(Tier 1)
junel fe 1.5/30 (28) 1.5 mg-30 mcg (21)/75 mg (7) tabletMO Upto$3.30
(Tier 1)
junel fe 1/20 (28) 1 mg-20 mcg (21)/75 mg (7) tabletM© Upto$3.30
(Tier 1)
junel fe 24 1 mg-20 mcq (24)/75 mq (4) tabletMO Upto $3.30
(Tier 1)
kariva (28) 0.15 mg-0.02 mg (21)/0.01 mq (5) tabletM© Upto$3.30
(Tier 1)
kelnor 1/35 (28) 1 mg-35 mcq tabletM© Upto $3.30
(Tier 1)
kimidess (28) 0.15 mg-0.02 mg (21)/0.01 mg (5) tabletM® Upto$3.30
(Tier 1)
KORLYM 300 MG TABLETMO Upto$8.25 | PAQL (120 per 30 days)
(Tier 2)
kurvelo 0.15 mg-0.03 mgq tabletM© Upto $3.30
(Tier 1)
levono-e estrad 0.10-0.02-0.01M° Up to $3.30 QL (91 per 90 days)
(Tier 1)
LANTUS 100 UNIT/ML SUBCUTANEQUS SOLUTIONMO Up to $8.25
(Tier 2)
LANTUS SOLOSTAR 100 UNIT/ML (3 ML) SUBCUTANEOUS INSULIN Upto $8.25
PENMO (Tier 2)
larin 1.5/30 (21) 1.5 mg-30 mcgq tabletM© Upto $3.30
(Tier 1)
larin 1/20 (21) 1 mg-20 mcg tabletM© Upto $3.30
(Tier 1)
larin 24 fe 1 mg-20 mcg (24)/75 mg (4) tabletM© Upto $3.30
(Tier 1)
larin fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mgq (7) tabletM® Upto$3.30
(Tier 1)
larin fe 1/20 (28) 1 mg-20 mcg (21)/75 mq (7) tabletM© Upto$3.30
(Tier 1)
larissia 0.1 mg-20 mcq tabletMO Upto $3.30
(Tier 1)
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lessina 0.1 mg-20 mcg tabletMO Upto $3.30
(Tier 1)
letrozole 2.5 mg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)
leuprolide 2wk 14 mg/2.8 ml ktMO Upto $3.30
(Tier 1)
LEVEMIR 100 UNIT/ML SUBCUTANEOUS SOLUTIONMO Up to $8.25
(Tier 2)
LEVEMIR FLEXTOUCH 100 UNIT/ML (3 ML) SUBCUTANEOQUS INSULIN Upto $8.25
PENMO (Tier 2)
levonest (28) 50-30 (6)/75-40(5)/125-30(10) tabletM© Upto$3.30
(Tier 1)
levonor-eth estrad triphasicM© Upto $3.30
(Tier 1)
levonor-eth estrad 0.1-0.02 mg; levonor-eth estrad 0.15-0.03M0 Upto $3.30
(Tier 1)
levora-28 0.15 mg-0.03 mg tabletM© Upto $3.30
(Tier 1)
levothyroxine 100 mcg, 112 mcg, 125 mcg, 137 mcg, 150 mcg, 175 mcg, | Upto $3.30
200 mcg, 25 mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg tabletM© (Tier1)
LEVOXYL 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 MCG, Upto $8.25
200 MCG, 25 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO (Tier 2)
lillow 0.15 mg-0.03 mq tabletM© Upto $3.30
(Tier 1)
liothyronine sod 10 meg/ml vi; liothyronine sod 25 mcg, 5 mcg, 50 mcqg Upto $3.30
tabMo (Tier 1)
loryna (28) 3 mg-20 mcg tabletM® Upto $3.30
(Tier 1)
low-ogestrel (28) 0.3 mg-30 mcg tabletMO Upto$3.30
(Tier 1)
LUPRON DEPOT 3.75 MG, 7.5 MG INTRAMUSCULAR SYRINGE KITMO Upto$8.25 |  PAQL (1 per30days)
(Tier 2)
LUPRON DEPOT 11.25 MG, 22.5 MG (3 MONTH) INTRAMUSCULAR Upto $8.25 PA,QL (1 per 90 days)
SYRINGE KITMO (Tier 2)
LUPRON DEPOT 30 MG (4 MONTH) INTRAMUSCULAR SYRINGE KITMO Upto $8.25 PA,QL (1 per 112 days)
(Tier 2)
LUPRON DEPOT (6 MONTH) 45 MG INTRAMUSCULAR SYRINGE KITMO Upto $8.25 PA,QL (1 per 168 days)
(Tier 2)
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LUPRON DEPOT-PED 11.25 MG, 15 MG, 7.5 MG (PED) INTRAMUSCULAR | Upto $8.25 PA,QL (1 per 28 days)
KITMO (Tier 2)
LUPRON DEPOT-PED 11.25 MG, 30 MG (3 MONTH) INTRAMUSCULAR Upto $8.25 PA,QL (1 per 90 days)
SYRINGE KITMO (Tier 2)
lutera (28) 0.1 mg-20 mcg tabletMO Upto $3.30
(Tier 1)
lyza 0.35 mg tabletM© Upto $3.30
(Tier 1)
marlissa 0.15 mg-0.03 mq tabletM© Upto $3.30
(Tier 1)
medroxyprogesterone 10 mg, 2.5 mg, 5 mg tabM@ Upto $3.30
(Tier 1)
medroxyprogesterone 150 mg/m{M@ Upto $3.30 QL (1 per 90 days)
(Tier 1)
megestrol 20 mg, 40 mq tablet; megestrol acet 40 mg/ml susp; Upto $3.30
megestrol acet 400 mg/10 m[MO (Tier 1)
MENEST 0.3 MG, 0.625 MG, 1.25 MG, 2.5 MG TABLETMO Up to $8.25
(Tier 2)
metformin hcl 1,000 mg, 500 mg, 850 mq tabletM© Upto $3.30
(Tier 1)
metformin hcl er 500 mg tabletM© Upto $3.30 QL (120 per 30 days)
(Tier 1)
metformin hcl er 750 mg tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)
methimazole 10 mg, 5 mq tabletM© Upto $3.30
(Tier 1)
METHITEST 10 MG TABLETMO Up to $8.25
(Tier 2)
methylprednisolone 16 mg, 32 mg, 4 mg, 4 mg, 8 mq dosepk; Upto $3.30 BvsD
methylprednisolone 16 mg, 32 mg, 4 mg, 4 mg, 8 mq tab; (Tier 1)
methylprednisolone 16 mg, 32 mg, 4 mg, 4 mg, 8 mg tabletMO
methylprednisolone 40 mg/ml, 80 mg/ml v[MO© Upto $3.30
(Tier 1)
methylprednisolone ss 1 gm vl; methylprednisolone ss 1,000 mg, 125 mg, | Up to $3.30
40 mg; methylprednisolone ss 1,000 mg, 125 mg, 40 mg vIMO (Tier1)
methyltestosterone 10 mg capM@ Upto $3.30
(Tier 1)
MIACALCIN 200 UNIT/ML INJECTION SOLUTIONMO Up to $8.25
(Tier 2)
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microgestin 1.5/30 (21) 1.5 mg-30 mcg tabletM© Upto $3.30
(Tier 1)
microgestin 1/20 (21) 1 mg-20 mcg tabletM© Upto $3.30
(Tier 1)
MICROGESTIN 24 FE 1 MG-20 MCG (24)/75 MG (4) TABLETMO Upto$3.30
(Tier 1)
microgestin fe 1.5/30 (28) 1.5 mg-30 mcq (21)/75 mg (7) tabletM© Upto $3.30
(Tier 1)
microgestin fe 1/20 (28) 1 mg-20 mcg (21)/75 mq (7) tabletM© Upto $3.30
(Tier 1)
miglitol 100 mg, 25 mg, 50 mg tabletM© Upto $3.30
(Tier 1)
mimvey 1 mg-0.5 mg tabletM© Upto $3.30
(Tier 1)
MYALEPT 5 MG/ML (FINAL CONCENTRATION) SUBCUTANEQUS Upto $8.25 PA,QL (30 per 30 days)
SOLUTIONMo (Tier 2)
myzilra 50-30 (6)/75-40(5)/125-30(10) tabletM® Upto$3.30
(Tier 1)
nateglinide 120 mg, 60 mq tabletM© Upto $3.30
(Tier 1)
NATPARA 100 MCG/DOSE, 25 MCG/DOSE, 50 MCG/DOSE, 75 MCG/DOSE | Upto $8.25 PA,QL (2 per 28 days)
SUBCUTANEOQUS CARTRIDGEMO (Tier 2)
necon 0.5/35 (28) 0.5 mg-35 mcg tabletM© Upto $3.30
(Tier 1)
necon 1-35-28 tabletM© Upto $3.30
(Tier 1)
necon 10-11-28 tabletMo Upto $3.30
(Tier 1)
nikki (28) 3 mg-20 mcq tabletM© Upto $3.30
(Tier 1)
noret-estr-fe 0.4-0.035(21)-75M° Upto $3.30
(Tier 1)
norethindrone 0.35 mg tabletM® Upto $3.30
(Tier 1)
norethind-eth estrad 1-0.02 mgM@ Upto $3.30
(Tier 1)
norethindrone 5 mq tabletM© Upto $3.30
(Tier 1)
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noreth-estrad-fe 1-0.02(21)-75M0 Upto $3.30
(Tier 1)
norg-ee 0.18-0.215-0.25/0.025; norg-ee 0.18-0.215-0.25/0.035; Upto $3.30
norg-ethin estra 0.25-0.035 mgM® (Tier 1)
norlyda 0.35 mg tabletMO Upto$3.30
(Tier 1)
norlyroc 0.35 mq tabletM© Upto $3.30
(Tier 1)
nortrel 0.5/35 (28) 0.5 mg-35 mcq tabletM© Upto $3.30
(Tier 1)
nortrel 1/35 (21) 1 mg-35 mcg tabletMO Upto $3.30
(Tier 1)
nortrel 1/35 (28) 1 mg-35 mcg tabletMO Upto $3.30
(Tier 1)
nortrel 7/7/7 (28) 0.5 mg/0.75 mg/1 mg-35 mcq tabletM® Upto $3.30
(Tier 1)
NOVOLIN 70/30 100 UNIT/ML SUBCUTANEOUS SUSPENSIONMO Upto $8.25
(Tier 2)
NOVOLIN N 100 UNIT/ML SUBCUTANEOUS SUSPENSIONMO Upto $8.25
(Tier 2)
NOVOLIN R 100 UNIT/ML INJECTION SOLUTIONMO Upto $8.25
(Tier 2)
NOVOLOG 100 UNIT/ML SUBCUTANEQUS SOLUTIONMO Upto $8.25
(Tier 2)
NOVOLOG FLEXPEN 100 UNIT/ML SUBCUTANEQUSMO Upto $8.25
(Tier 2)
NOVOLOG MIX 70-30 100 UNIT/ML SUBCUTANEOUS SOLUTIONMO Upto $8.25
(Tier 2)
NOVOLOG MIX 70-30 FLEXPEN 100 UNIT/ML SUBCUTANEQOUS PENMO Upto $8.25
(Tier 2)
NOVOLOG PENFILL 100 UNIT/ML SUBCUTANEOUS CARTRIDGEMO Upto $8.25
(Tier 2)
ogestrel (28) 0.5 mg-50 mcg tabletM© Upto $3.30
(Tier 1)
OMNITROPE 10 MG/1.5 ML (6.7 MG/ML), 5 MG/1.5 ML (3.3 MG/ML) Upto $8.25 PA
SUBCUTANEQUS CARTRIDGE; OMNITROPE 5.8 MG SUBCUTANEOUS (Tier 2)
SOLUTIONMo
orsythia 0.1 mg-20 mcq tabletM© Upto $3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

oxandrolone 10 mg tabletM® Upto$3.30 | PAQL (60 per 30 days)
(Tier 1)

oxandrolone 2.5 mg tabletM© Upto$3.30 | PAQL (120 per 30 days)
(Tier 1)

pimtrea (28) 0.15 mg-0.02 mq (21)/0.01 mgq (5) tabletM® Upto$3.30
(Tier 1)

pioglitazone hcl 15 mg, 30 mg, 45 mg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)

pioglitazone-glimepiride 30-2; pioglitazone-glimepiride 30-4M° Upto $3.30 QL (30 per 30 days)
(Tier 1)

pioglitazone-metformin 15-500; pioglitazone-metformin 15-850M© Upto $3.30 QL (90 per 30 days)
(Tier 1)

pirmella 0.5/0.75/1 mg-35 mcgq tablet; pirmella 1 mg-35 mcg tabletM® Upto $3.30
(Tier 1)

portia 0.15 mg-0.03 mq tabletM© Upto $3.30
(Tier 1)

prednisolone 15 mg/5 ml syrupMo Upto $3.30
(Tier 1)

prednisolone 15 mg/5 ml soln; prednisolone 20 mg/5 ml soln; Upto $3.30

prednisolone 5 mg/5 ml soln; prednisolone sod ph 25 mg/5 mM© (Tier1)

prednisone 1 mg, 10 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 5 mg, 50mgtab | Upto $3.30 BvsD

dose pack; prednisone 1 mg, 10 mg, 10 mg, 2.5 mg, 20 mg, 5 mg, 5 mg, (Tier 1)

50 mgq tablet; prednisone 5 mg/5 ml solutionMO©

prednisone intensol 5 mg/ml oral concentrateM® Upto$3.30 BvsD
(Tier 1)

PREMARIN 0.3 MG, 0.45 MG, 0.625 MG, 0.9 MG, 1.25 MG TABLET; Upto $8.25

PREMARIN 0.625 MG/GRAM VAGINAL CREAMMO (Tier2)

PREMPHASE 0.625 MG(14)/0.625 MG-5MG(14) TABLETMO Upto $8.25
(Tier 2)

PREMPRO 0.3 MG-1.5 MG TABLET; PREMPRO 0.45 MG-1.5 MG TABLET; Upto $8.25

PREMPRO 0.625 MG-2.5 MG TABLET; PREMPRO 0.625 MG-5 MG (Tier2)

TABLETMO

previfem 0.25 mg-35 mcg tabletM© Upto$3.30
(Tier 1)

progesterone in oil 50 mg/ml intramuscularM® Upto $3.30
(Tier 1)

progesterone 100 mg, 200 mg capsuleM© Upto $3.30
(Tier 1)

PROGLYCEM 50 MG/ML ORAL SUSPENSIONMO Up to $8.25
(Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
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propylthiouracil 50 mq tabletM© Upto$3.30
(Tier 1)

quasense 0.15 mg-30 mcq tablets,3 month dose packM© Upto $3.30
(Tier 1)

raloxifene hcl 60 mq tabletMO Upto $3.30 QL (30 per 30 days)
(Tier 1)

reclipsen (28) 0.15 mg-0.03 mq tabletM© Upto $3.30
(Tier 1)

repaglinide 0.5 mg, 1 mg, 2 mq tabletMO® Upto $3.30
(Tier 1)

SENSIPAR 30 MG, 60 MG TABLETMO Upto $8.25 QL (60 per 30 days)
(Tier 2)

SENSIPAR 90 MG TABLETMO Upto $8.25 QL (120 per 30 days)
(Tier 2)

SEROSTIM 4 MG, 5 MG, 6 MG SUBCUTANEQUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

setlakin 0.15 mg-30 mcg tablets,3 month dose packM© Upto $3.30
(Tier 1)

sharobel 0.35 mq tabletM© Upto $3.30
(Tier 1)

SIGNIFOR 0.3 MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML (1 ML) Upto $8.25 PA,QL (60 per 30 days)

SUBCUTANEOQUS SOLUTIONMo (Tier 2)

SOLTAMOX 10 MG/5 ML ORAL SOLUTIONMo Upto $8.25
(Tier 2)

SOLU-MEDROL 1,000 MG, 2 GRAM INTRAVENOUS SOLUTIONMO Upto $8.25
(Tier 2)

SOLU-MEDROL (PF) 125 MG/2 ML, 40 MG/ML, 500 MG/4 ML Upto $8.25

INTRAVENOUS SOLUTION; SOLU-MEDROL (PF) 125 MG/2 ML, 40 MG/ML, (Tier 2)

500 MG/4 ML SOLUTION FOR INJECTIONMO

SOMATULINE DEPQT 120 MG/0.5 ML SUBCUTANEQUS SYRINGEMO Upto $8.25 PA,QL (0.5 per 28 days)
(Tier 2)

SOMATULINE DEPQT 60 MG/0.2 ML SUBCUTANEQUS SYRINGEMO Upto $8.25 PA,QL (0.2 per 28 days)
(Tier 2)

SOMATULINE DEPQT 90 MG/0.3 ML SUBCUTANEQUS SYRINGEMO Upto $8.25 PA,QL (0.3 per 28 days)
(Tier 2)

SOMAVERT 10 MG, 15 MG, 20 MG SUBCUTANEOUS SOLUTION,; Upto $8.25 PA,QL (60 per 30 days)

SOMAVERT 10 MG, 15 MG, 20 MG VIALMO (Tier 2)

SOMAVERT 25 MG, 30 MG SUBCUTANEOUS SOLUTIONMo Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
sprintec (28) 0.25 mg-35 mcg tabletM© Upto $3.30
(Tier 1)
sronyx 0.1 mg-20 mcg tabletM@ Upto $3.30
(Tier 1)
STIMATE 150 MCG/SPRAY (0.1 ML) NASAL SPRAYMO Upto $8.25
(Tier 2)
syeda 3 mg-0.03 mq tabletM© Upto $3.30
(Tier 1)
SYMLINPEN 120 2,700 MCG/2.7 ML SUBCUTANEOUS PEN INJECTORMO | Upto $8.25 QL (10.8 per 30 days)
(Tier 2)
SYMLINPEN 60 1,500 MCG/1.5 ML SUBCUTANEOUS PEN INJECTORM® | Upto $8.25 | QL (10.5 per 30 days)
(Tier 2)
SYNAREL 2 MG/ML NASAL SPRAYMO Up to $8.25
(Tier 2)
SYNJARDY 12.5 MG-1,000 MG TABLET; SYNJARDY 12.5 MG-500 MG Upto $8.25 QL (60 per 30 days)
TABLET; SYNJARDY 5 MG-1,000 MG TABLET; SYNJARDY 5 MG-500 MG (Tier 2)
TABLETMO
SYNJARDY XR 10 MG-1,000 MG TABLET, EXTENDED RELEASE; SYNJARDY | Upto $8.25 QL (30 per 30 days)
XR 25 MG-1,000 MG TABLET, EXTENDED RELEASEMO (Tier 2)
SYNJARDY XR 12.5 MG-1,000 MG TABLET, EXTENDED RELEASE; Upto $8.25 QL (60 per 30 days)
SYNJARDY XR 5 MG-1,000 MG TABLET, EXTENDED RELEASEMO (Tier 2)
SYNTHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 Upto $8.25
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO (Tier 2)
tamoxifen 10 mg, 20 mq tabletM© Upto$3.30
(Tier 1)
tarina fe 1/20 (28) 1 mg-20 mcq (21)/75 mq (7) tabletM© Upto$3.30
(Tier 1)
testosteron cyp 1,000 mg/10 ml; testosterone cyp 100 mg/ml, 200 Upto$3.30
mg/miM° (Tier 1)
testosterone enan 200 mg/m{M@ Upto $3.30
(Tier 1)
THYROLAR-1 12.5 MCG-50 MCG TABLETMO Up to $8.25
(Tier 2)
THYROLAR-1/2 6.25 MCG-25 MCG TABLETMO Up to $8.25
(Tier 2)
THYROLAR-1/4 3.1 MCG-12.5 MCG TABLETMO Up to $8.25
(Tier 2)
THYROLAR-2 25 MCG-100 MCG TABLETMO Up to $8.25
(Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
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THYROLAR-3 37.5 MCG-150 MCG TABLETMO Up to $8.25
(Tier 2)
tilia fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tabletM® Up to $3.30
(Tier 1)
tolbutamide 500 mg tabletM© Upto$3.30
(Tier 1)
TOUJEO SOLOSTAR 300 UNIT/ML (1.5 ML) SUBCUTANEOUS INSULIN Upto $8.25
PENMO (Tier 2)
TRADJENTA 5 MG TABLETMO Upto$8.25 | QL (30 per30days)
(Tier 2)
TRELSTAR 11.25 MG, 22.5 MG, 3.75 MG INTRAMUSCULAR SUSPENSION; | Upto $8.25 PA
TRELSTAR 11.25 MG/2 ML, 22.5 MG/2 ML, 3.75 MG/2 ML (Tier 2)
INTRAMUSCULAR SYRINGEMO
TRESIBA FLEXTOUCH U-100 100 UNIT/ML (3 ML) SUBCUTANEOUS Upto $8.25
INSULIN PENMO (Tier 2)
TRESIBA FLEXTOUCH U-200 200 UNIT/ML (3 ML) SUBCUTANEOUS Upto $8.25
INSULIN PENMO (Tier 2)
tri femynor (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcg tabletM© Upto $3.30
(Tier 1)
tri-legest fe 1-20 (5)/1-30(7)/1mg-35mcg(9) tabletM® Upto$3.30
(Tier 1)
tri-lo-estarylla 0.18 mg/0.215 mg/0.25 mg-25 mcg tabletM® Upto$3.30
(Tier 1)
tri-lo-sprintec 0.18 mg/0.215 mg/0.25 mg-25 mcg tabletM© Upto $3.30
(Tier 1)
tri-previfem (28) 0.18 mg(7)/0.215 mg(7)/0.25 mg(7)-35 mcg tabletM® Upto $3.30
(Tier 1)
tri-sprintec (28) 0.18 mg(7)/0.215 mgq(7)/0.25 mg(7)-35 mcg tabletM© Upto $3.30
(Tier 1)
trinessa (28) 0.18 mq(7)/0.215 mq(7)/0.25 mg(7)-35 mcg tabletMO Upto $3.30
(Tier 1)
trinessa lo 0.18 mg/0.215 mg/0.25 mg-25 mcg tabletM© Upto $3.30
(Tier 1)
trivora (28) 50-30 (6)/75-40(5)/125-30(10) tabletM® Upto $3.30
(Tier 1)
TRULICITY 0.75 MG/0.5 ML, 1.5 MG/0.5 ML SUBCUTANEOUS PEN Upto $8.25 QL (2 per 28 days)
INJECTORMO (Tier 2)
UNITHROID 100 MCG, 112 MCG, 125 MCG, 137 MCG, 150 MCG, 175 Upto $8.25
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG, 75 MCG, 88 MCG TABLETMO (Tier 2)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
velivet triphasic regimen (28) 0.1 mg/0.125 mg/0.15 mg-25 mcg tabletM® | Up to $3.30
(Tier 1)
VERIPRED 20 20 MG/5 ML (4 MG/ML) ORAL SOLUTIONMo Upto $8.25
(Tier 2)
vestura (28) 3 mg-20 mcg tabletM® Upto $3.30
(Tier 1)
VICTOZA 2-PAK 0.6 MG/0.1 ML (18 MG/3 ML) SUBCUTANEOQUS PEN Upto $8.25 QL (9 per 30 days)
INJECTORMO (Tier 2)
VICTOZA 3-PAK 0.6 MG/0.1 ML (18 MG/3 ML) SUBCUTANEOQUS PEN Upto $8.25 QL (9 per 30 days)
INJECTORMO (Tier 2)
vienva 0.1 mg-20 mcq tabletM© Upto $3.30
(Tier 1)
viorele (28) 0.15 mg-0.02 mq (21)/0.01 mq (5) tabletM© Upto $3.30
(Tier 1)
wera (28) 0.5 mg-35 mcg tabletM© Upto $3.30
(Tier 1)
wymzya fe 0.4 mg-35 mcg (21)/75 mg (7) chewable tabletM© Upto $3.30
(Tier 1)
zarah 3 mg-0.03 mq tabletM® Upto $3.30
(Tier 1)
zenchent fe tablet chewableMO Upto$3.30
(Tier 1)
zovia 1/35e (28) 1 mg-35 mcq tabletM® Upto$3.30
(Tier 1)
zovia 1/50e (28) 1 mg-50 mcq tabletM® Upto$3.30
(Tier 1)
LOCAL ANESTHETICS (PARENTERAL) - Drugs used to help with local pain
DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

lidocaine hcl 0.5% vial; lidocaine hcl 1% ampul; lidocaine hcl 2% vialM© Upto $3.30
(Tier 1)

lidocaine hcl 1% vial; lidocaine hcl 2% vialM© Upto$3.30
(Tier 1)
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MISCELLANEOUS THERAPEUTIC AGENTS - Drugs used to treat arthritis and other conditions such as MS and

osteoporosis

DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

acetylcysteine 6 gram/30 ml v[MO Upto $3.30
(Tier 1)

ACTIMMUNE 100 MCG (2 MILLION UNIT)/0.5 ML SUBCUTANEOUS Upto $8.25 PA

SOLUTIONMo (Tier 2)

alendronate sodium 10 mg, 40 mg, 5 mq tab; alendronate sodium 10 mg,| Up to $3.30 QL (30 per 30 days)

40 mg, 5 mg tabletMO (Tier 1)

alendronate sodium 35 mg, 70 mg tabM® Upto $3.30 QL (4 per 28 days)
(Tier 1)

allopurinol 100 mg, 300 mq tabletM© Upto $3.30
(Tier 1)

amifostine 500 mgq vialM® Upto $3.30 BvsD
(Tier 1)

AMPYRA 10 MG TABLET,EXTENDED RELEASEMO Upto $8.25 PA,QL (60 per 30 days)
(Tier 2)

ARCALYST 220 MG SUBCUTANEOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)

ATELVIA 35 MG TABLET,DELAYED RELEASEMO Upto $8.25 QL (4 per 28 days)
(Tier 2)

azathioprine 50 mgq tabletM© Upto $3.30 BvsD
(Tier 1)

BENLYSTA 120 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA,QL (20 per 28 days)
(Tier 2)

BENLYSTA 200 MG/ML SUBCUTANEQUS AUTO-INJECTOR; BENLYSTA 200 | Upto $8.25 PA,QL (4 per 28 days)

MG/ML SUBCUTANEOQUS SYRINGEMO (Tier 2)

BENLYSTA 400 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA,QL (6 per 28 days)
(Tier 2)

BETASERON 0.3 MG SUBCUTANEQUS KITMO Upto $8.25 PA,QL (15 per 30 days)
(Tier 2)

CELLCEPT 200 MG/ML ORAL SUSPENSION; CELLCEPT 250 MG CAPSULE; | Upto $8.25 BvsD

CELLCEPT 500 MG TABLETMO (Tier 2)

CELLCEPT INTRAVENOUS 500 MG INTRAVENOUS SOLUTIONMO Upto $8.25 BvsD
(Tier 2)

CERDELGA 84 MG CAPSULEMO Upto $8.25 PA,QL (60 per 30 days)
(Tier 2)

CINRYZE 500 UNIT (5 ML) INTRAVENOUS SOLUTIONMO Upto $8.25 PA,QL (20 per 30 days)
(Tier 2)
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DRUG NAME TIER UTILIZATION

MANAGEMENT
REQUIREMENTS

COLCRYS 0.6 MG TABLETMO Up to $8.25 QL (120 per 30 days)
(Tier 2)

COPAXONE 20 MG/ML SUBCUTANEQUS SYRINGEMO Upto$8.25 | PAQL (30 per30 days)
(Tier 2)

COPAXONE 40 MG/ML SUBCUTANEOQUS SYRINGEMO Upto$8.25 | PAQL (12 per 28 days)
(Tier 2)

cyclosporine 100 mg, 25 mg capsule; cyclosporine 50 mg/ml ampulM© Upto $3.30 BvsD
(Tier 1)

cyclosporine 100 mg/ml soln; cyclosporine modified 100 mg, 25 mg, 50 | Upto $3.30 BvsD

mgMo (Tier 1)

CYSTADANE 1 GRAM/1.7 ML ORAL POWDERMO Up to $8.25
(Tier2)

CYSTAGON 150 MG, 50 MG CAPSULEMO Up to $8.25
(Tier 2)

DEMSER 250 MG CAPSULEMO Up to $8.25
(Tier 2)

dexrazoxane 250 mg, 500 mg vialM® Upto $3.30 BvsD
(Tier 1)

disulfiram 250 mg, 500 mg tabletM® Upto $3.30
(Tier 1)

dutasteride 0.5 mg capsuleM® Up to $3.30 QL (30 per 30 days)
(Tier 1)

dutasteride-tamsulosin 0.5-0.4M° Upto $3.30 QL (30 per 30 days)
(Tier 1)

ELMIRON 100 MG CAPSULEMO Up to $8.25
(Tier 2)

ENBREL 25 MG (1 ML) SUBCUTANEOUS SOLUTIONMO Up to $8.25 PA,QL (8 per 28 days)
(Tier 2)

ENBREL 25 MG/0.5 ML (0.51 ML) SUBCUTANEOUS SYRINGEMO Upto$8.25 | PAQL (4.08 per 28 days)
(Tier 2)

ENBREL 50 MG/ML (0.98 ML) SUBCUTANEQUS SYRINGEMO Upto$8.25 | PAQL(7.84 per 28 days)
(Tier 2)

ENBREL MINI 50 MG/ML (0.98 ML) SUBCUTANEOUS CARTRIDGEMO Upto$8.25 | PAQL (7.84 per 28 days)
(Tier 2)

ENBREL SURECLICK 50 MG/ML (0.98 ML) SUBCUTANEOUS PEN Upto$8.25 | PAQL (7.84 per 28 days)

INJECTORMO (Tier2)

etidronate disodium 200 mg, 400 mg tabM® Upto $3.30
(Tier 1)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
EXONDYS 51 50 MG/ML INTRAVENOUS SOLUTIONMO Up to $8.25 PA
(Tier 2)
finasteride 5 mq tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)
FIRAZYR 30 MG/3 ML SUBCUTANEQUS SYRINGEMO Up to $8.25 PA,QL (18 per 30 days)
(Tier 2)
fluoride 1 mgq tablet chewableM© Upto $3.30
(Tier 1)
fomepizole 1.5 gm/1.5 ml vialM® Upto $3.30
(Tier 1)
FUSILEV 50 MG INTRAVENOUS SOLUTIONMO Up to $8.25 PA
(Tier 2)
gengraf 100 mg, 25 mg, 50 mg capsule; gengraf 100 mg/ml oral Upto $3.30 BvsD
solutionMO (Tier 1)
GILENYA 0.5 MG CAPSULEMO Up to $8.25 PA,QL (30 per 30 days)
(Tier 2)
HUMIRA 10 MG/0.2 ML SUBCUTANEQUS SYRINGE KITMO Up to $8.25 PA,QL (2 per 28 days)
(Tier 2)
HUMIRA 20 MG/0.4 ML, 40 MG/0.8 ML SUBCUTANEOUS SYRINGE KITM® | Up to $8.25 PA,QL (6 per 28 days)
(Tier 2)
HUMIRA PEDIATRIC CROHN'S STARTER 40 MG/0.8 ML SUBCUTANEQUS Upto $8.25 PA,QL (6 per 28 days)
SYRINGE KITMO (Tier 2)
HUMIRA PEN 40 MG/0.8 ML SUBCUTANEQUSMO Up to $8.25 PA,QL (6 per 28 days)
(Tier 2)
HUMIRA PEN CROHN'S-ULC COLITIS-HID SUP STARTER 40 MG/0.8 ML Upto $8.25 PA,QL (6 per 28 days)
SUBCUT KITMO (Tier 2)
HUMIRA PEN PSORIASIS-UVEITIS STARTER 40 MG/0.8 ML Upto $8.25 PA,QL (6 per 28 days)
SUBCUTANEOUS KITMO (Tier 2)
IMURAN 50 MG TABLETMO Up to $8.25 BvsD
(Tier 2)
KUVAN 100 MG SOLUBLE TABLET; KUVAN 100 MG, 500 MG ORAL Upto $8.25 PA
POWDER PACKETMO (Tier 2)
leflunomide 10 mg, 20 mg tabletM© Upto $3.30 QL (30 per 30 days)
(Tier 1)
leucovorin calcium 10 mg, 15 mg, 25 mg, 5 mg tabM® Upto $3.30
(Tier 1)
leucovorin calcium 100 mg, 200 mg, 350 mg, 50 mg, 500 mg vial; Upto $3.30 BvsD
leucovorin calcium 100 mg, 200 mg, 350 mg, 50 mg, 500 mq vIMO (Tier1)
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MANAGEMENT
REQUIREMENTS
levocarnitine 200 mg/ml vial; levocarnitine 330 mg tabletM© Upto $3.30
(Tier 1)
levocarnitine 1 g/10 ml solnM© Upto $3.30
(Tier 1)
levoleucovorin 10 mg/ml, 175 mg, 50 mg vial; levoleucovorin 250 mg/25 | Upto $3.30 PA
ml v[MO (Tier 1)
mesna 1 gram/10 ml vialM©® Upto $3.30 BvsD
(Tier 1)
MESNEX 400 MG TABLETMO Upto $8.25
(Tier 2)
mycophenolate 200 mg/ml susp; mycophenolate 250 mg capsule; Upto$3.30 BvsD
mycophenolate 500 mq tabletM© (Tier 1)
mycophenolate 500 mg vialM©® Upto $3.30 BvsD
(Tier 1)
mycophenolic acid dr 180 mg, 360 mg tbM° Upto $3.30 BvsD
(Tier 1)
MYFORTIC 180 MG, 360 MG TABLET,DELAYED RELEASEMO Upto $8.25 BvsD
(Tier 2)
NULOJIX 250 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA,QL (20 per 30 days)
(Tier 2)
octreotide 1,000 mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 Upto$3.30 PA
mcg/ml vial; octreotide acet 1,000 mcg/ml, 100 mcg/ml, 200 mcg/ml, 50 (Tier 1)
mcg/ml, 500 mcg/ml vial; octreotide acet 1,000 mcg/ml, 100 mcg/m],
200 mcg/ml, 50 mcg/ml, 500 mcg/ml vIMO@
ORFADIN 10 MG, 2 MG, 20 MG, 5 MG CAPSULE; ORFADIN 4 MG/ML ORAL | Upto $8.25
SUSPENSIONMO (Tier 2)
pamidronate 30 mg/10 ml vial; pamidronate 60 mg/10 ml vial; Upto$3.30
pamidronate 90 mg/10 ml vialM©® (Tier 1)
PROGRAF 5 MG/ML INTRAVENOUS SOLUTIONMoO Upto $8.25 BvsD
(Tier 2)
PROLIA 60 MG/ML SUBCUTANEQUS SYRINGEMO Upto $8.25 QL (1 per 180 days)
(Tier 2)
RAPAMUNE 0.5 MG, 1 MG, 2 MG TABLET; RAPAMUNE 1 MG/ML ORAL Upto $8.25 BvsD
SOLUTIONMo (Tier 2)
REMICADE 100 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)
risedronate sod dr 35 mg tabM® Upto $3.30 QL (4 per 28 days)
(Tier 1)
SANDIMMUNE 100 MG/ML ORAL SOLUTIONMo Upto $8.25 BvsD
(Tier 2)
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11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at

more information, visit Humana.com.
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

SANDOSTATIN LAR DEPQOT 10 MG, 20 MG, 30 MG INTRAMUSCULAR Upto $8.25 PA

SUSP,EXTENDED RELEASEMO (Tier 2)

SIMPONI 100 MG/ML SUBCUTANEOUS PEN INJECTOR; SIMPONI 100 Upto $8.25 PA,QL (1 per 30 days)

MG/ML SUBCUTANEOQUS SYRINGEMO (Tier 2)

SIMULECT 10 MG, 20 MG INTRAVENOUS SOLUTIONMo Up to $8.25 BvsD
(Tier 2)

sirolimus 0.5 mg, 1 mg, 2 mq tabletM© Upto $3.30 BvsD
(Tier 1)

tacrolimus 0.5 mg, 1 mg, 5 mg capsuleM® Upto $3.30 BvsD
(Tier 1)

THALOMID 100 MG, 200 MG, 50 MG CAPSULEMO Up to $8.25 PA,QL (30 per 30 days)
(Tier 2)

THALOMID 150 MG CAPSULEMO Up to $8.25 PA,QL (60 per 30 days)
(Tier 2)

THIOLA 100 MG TABLETMO Up to $8.25
(Tier 2)

THYMOGLOBULIN 25 MG INTRAVENOUS SOLUTIONMO Up to $8.25 BvsD
(Tier 2)

TYBOST 150 MG TABLETMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

TYSABRI 300 MG/15 ML INTRAVENOUS SOLUTIONMO Up to $8.25 PA
(Tier 2)

XELJANZ 5 MG TABLETMO Up to $8.25 PA,QL (60 per 30 days)
(Tier 2)

XELJANZ XR 11 MG TABLET,EXTENDED RELEASEMO Up to $8.25 PA,QL (30 per 30 days)
(Tier 2)

XGEVA 120 MG/1.7 ML (70 MG/ML) SUBCUTANEOUS SOLUTIONMoO Upto $8.25 PA,QL (1.7 per 28 days)
(Tier 2)

ZAVESCA 100 MG CAPSULEMO Up to $8.25 PA,QL (90 per 30 days)
(Tier 2)

zoledronic acid 4 mgq vialM© Upto $3.30 PA
(Tier 1)

zoledronic acid 4 mg/5 ml vialM® Upto$3.30 | PAQL (15 per21days)
(Tier 1)

zoledronic acid 5 mg/100 mM© Upto$3.30 | PA,QL (100 per 365 days)
(Tier 1)

ZORTRESS 0.25 MG, 0.75 MG TABLETMO Upto $8.25 | BvsD,QL (60 per 30 days)
(Tier 2)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at

more information, visit Humana.com.
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DRUG NAME

UTILIZATION

MANAGEMENT

ZORTRESS 0.5 MG TABLETMO

REQUIREMENTS

Upto $8.25 |BvsD,QL (120 per 30 days)

(Tier 2)

OXYTOCICS - Drugs used to help with post-partum bleeding

DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
methergine 0.2 mg tabletM© Upto $3.30
(Tier 1)
methylergonovine 0.2 mg tabletM© Upto $3.30
(Tier 1)
PHARMACEUTICAL AIDS - Supplies used for wound treatment and other conditions
DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
BAND-AID GAUZE PADS 2" X 2" BANDAGEMO Upto$3.30
(Tier 1)
BORDERED GAUZE 2" X 2" BANDAGEM© Upto$3.30
(Tier 1)
CURITY GAUZE 2" X 2" BANDAGEMo Upto$3.30
(Tier 1)
DERMACEA 2" X 2" BANDAGEMO Upto$3.30
(Tier 1)
GAUZE PADS 2"x2"Mo Upto$3.30
(Tier 1)
GAUZE PAD 2" X 2" BANDAGEMo Upto$3.30
(Tier 1)
GAUZE PADS, STERILE 2"x2"Mo Upto$3.30
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at

1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
more information, visit Humana.com.
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RESPIRATORY TRACT AGENTS - Drugs used to treat asthma
DRUG NAME

UTILIZATION
MANAGEMENT

REQUIREMENTS

acetylcysteine 10% vial; acetylcysteine 20% vialM© Upto $3.30 BvsD
(Tier 1)
ADEMPAS 0.5 MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG TABLETMO Upto $8.25 PA,QL (90 per 30 days)
(Tier 2)
ADVAIR DISKUS 100 MCG-50 MCG/DOSE POWDER FOR INHALATION; Upto $8.25 QL (60 per 30 days)
ADVAIR DISKUS 250 MCG-50 MCG/DOSE POWDER FOR INHALATION; (Tier 2)
ADVAIR DISKUS 500 MCG-50 MCG/DOSE POWDER FOR INHALATIONMO
ADVAIR HFA 115 MCG-21 MCG/ACTUATION AEROSOL INHALER; ADVAIR | Upto $8.25 QL (12 per 30 days)
HFA 230 MCG-21 MCG/ACTUATION AEROSOL INHALER; ADVAIR HFA 45 (Tier 2)
MCG-21 MCG/ACTUATION AEROSOL INHALERMO
ARALAST NP 1,000 MG, 500 MG INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)
ARNUITY ELLIPTA 100 MCG/ACTUATION, 200 MCG/ACTUATION POWDER| Up to $8.25 QL (30 per 30 days)
FOR INHALATIONMO (Tier 2)
BREO ELLIPTA 100 MCG-25 MCG/DOSE POWDER FOR INHALATION; BREO| Up to $8.25 QL (60 per 30 days)
ELLIPTA 200 MCG-25 MCG/DOSE POWDER FOR INHALATIONMO (Tier 2)
budesonide 0.25 mg/2 ml, 0.5 mg/2 ml suspM® Upto $3.30 BvsD
(Tier 1)
cromolyn 100 mg/5 ml oral conc; cromolyn 4% eye dropsM@ Upto$3.30
(Tier 1)
cromolyn 20 mg/2 ml neb solnM© Upto $3.30 BvsD
(Tier 1)
DALIRESP 500 MCG TABLETMO Upto $8.25 QL (30 per 30 days)
(Tier 2)
ESBRIET 267 MG CAPSULE; ESBRIET 267 MG TABLETMO Upto$8.25 | PAQL (270 per 30 days)
(Tier 2)
ESBRIET 801 MG TABLETMO Upto $8.25 PA,QL (90 per 30 days)
(Tier 2)
FLOVENT DISKUS 100 MCG/ACTUATION, 250 MCG/ACTUATION, 50 Upto $8.25 QL (60 per 30 days)
MCG/ACTUATION POWDER FOR INHALATIONMO (Tier 2)
FLOVENT HFA 110 MCG/ACTUATION, 220 MCG/ACTUATION AEROSOL Upto $8.25 QL (24 per 30 days)
INHALERMO (Tier 2)
FLOVENT HFA 44 MCG/ACTUATION AEROSOL INHALERMO Upto $8.25 QL (10.6 per 30 days)
(Tier 2)
GLASSIA 1 GRAM/50 ML (2 %) INTRAVENOUS SOLUTIONMO Upto $8.25 PA
(Tier 2)
KALYDECO 150 MG TABLETMO Upto $8.25 PA,QL (60 per 30 days)
(Tier 2)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
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DRUG NAME

UTILIZATION

MANAGEMENT

REQUIREMENTS

KALYDECO 50 MG, 75 MG ORAL GRANULES IN PACKETMO Upto $8.25 PA,QL (56 per 28 days)
(Tier 2)

LETAIRIS 10 MG, 5 MG TABLETMO Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

montelukast sod 10 mgq tablet; montelukast sod 4 mg granules; Upto$3.30 QL (30 per 30 days)

montelukast sod 4 mg, 5 mg tab chewM© (Tier 1)

OFEV 100 MG, 150 MG CAPSULEMO Upto$8.25 | PAQL (60 per 30 days)
(Tier 2)

OPSUMIT 10 MG TABLETMO Upto $8.25 PA,QL (30 per 30 days)
(Tier 2)

ORKAMBI 100 MG-125 MG TABLET; ORKAMBI 200 MG-125 MG Upto $8.25 PA,QL (112 per 28 days)

TABLETMO (Tier 2)

PULMOZYME 1 MG/ML SOLUTION FOR INHALATIONMO Upto $8.25 |BvsD,QL (150 per 30 days)
(Tier 2)

REMODULIN 1 MG/ML, 10 MG/ML, 2.5 MG/ML, 5 MG/ML INJECTION Upto $8.25 PA

SOLUTIONMo (Tier 2)

SYMBICORT 160 MCG-4.5 MCG/ACTUATION HFA AEROSOL INHALER; Upto $8.25 QL (10.2 per 30 days)

SYMBICORT 80 MCG-4.5 MCG/ACTUATION HFA AEROSOL INHALERMoO (Tier 2)

TRACLEER 125 MG, 62.5 MG TABLETMO Upto $8.25 PA,QL (60 per 30 days)
(Tier 2)

TYVASO 1.74 MG/2.9 ML (0.6 MG/ML) SOLUTION FOR NEBULIZATIONMO | Upto $8.25 PA
(Tier 2)

TYVASO INSTITUTIONAL STARTER KIT 1.74 MG/2.9 ML SOLN FOR Upto $8.25 PA

NEBULIZATIONMO (Tier 2)

TYVASO REFILL KIT 1.74 MG/2.9 ML (0.6 MG/ML) SOLUTION FOR Upto $8.25 PA

NEBULIZATIONMO (Tier 2)

TYVASO STARTER KIT 1.74 MG/2.9 ML SOLUTION FOR NEBULIZATIONMO | Upto $8.25 PA
(Tier 2)

XOLAIR 150 MG SUBCUTANEOUS SOLUTIONMO Upto$8.25 |  PAQL (6 per 28 days)
(Tier 2)

zdfirlukast 10 mg, 20 mg tabletM@ Upto $3.30 QL (60 per 30 days)
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at

more information, visit Humana.com.
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DRUG NAME

SKIN AND MUCOUS MEMBRANE AGENTS - Drugs used to treat skin problems

TIER

UTILIZATION
MANAGEMENT

REQUIREMENTS

8-MOP 10 MG CAPSULEMoO Up to $8.25
(Tier 2)
acitretin 10 mg, 17.5 mg, 25 mg capsuleM® Upto $3.30
(Tier 1)
acyclovir 5% ointmentMo Upto $3.30 PA
(Tier 1)
adapalene 0.1% gelMO Upto $3.30
(Tier 1)
alclometasone dipr 0.05% oint; alclometasone dipro 0.05% crmM© Upto $3.30
(Tier 1)
ALCOHOL PADSMO Upto $3.30
(Tier 1)
ALCOHOL PREP PADSMO Upto $3.30
(Tier 1)
ALCOHOL PREP SWABSMO Upto $3.30
(Tier 1)
ALCOHOL 70% SWABSMo Upto $3.30
(Tier 1)
ALCOHOL WIPESMO Upto $3.30
(Tier 1)
ALTABAX 1 % TOPICAL OINTMENTMO Up to $8.25
(Tier 2)
BD ALCOHOL SWABSMo Upto $3.30
(Tier 1)
betamethasone dp 0.05% crm; betamethasone dp 0.05% lot; Upto $3.30
betamethasone dp 0.05% ointM© (Tier 1)
betamethasone va 0.1% cream; betamethasone va 0.1% lotion; Upto $3.30
betamethasone valer 0.1% ointmM© (Tier 1)
betamethasone dp aug 0.05% crm; betamethasone dp aug 0.05% gel; Upto $3.30
betamethasone dp aug 0.05% lot; betamethasone dp aug 0.05% oinM° (Tier 1)
calcipotriene 0.005% creamM© Upto $3.30 QL (120 per 30 days)
(Tier 1)
calcipotriene 0.005% solutionM© Up to $3.30 QL (60 per 30 days)
(Tier 1)
CARETOUCH ALCOHOL PREP PAD TOPICAL PADSMO Upto $3.30
(Tier 1)
ciclodan 0.77 % topical cream; ciclodan 8 % topical solutionM® Up to $3.30
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
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1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For

127




DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
ciclopirox 0.77% cream; ciclopirox 0.77% gel; ciclopirox 0.77% topical Upto $3.30
susp; ciclopirox 1% shampoo; ciclopirox 8% solutionM©® (Tier 1)
clindamycin 2% vaginal cream; clindamycin ph 1% gel; clindamycin ph 1% | Up to $3.30
solution; clindamycin phos 1% pledget; clindamycin phosp 1% lotionM© (Tier 1)
clobetasol 0.05% cream; clobetasol 0.05% gel; clobetasol 0.05% Upto$3.30
ointment; clobetasol 0.05% solutionM© (Tier 1)
clobetasol emollient 0.05% crmMo Upto $3.30
(Tier 1)
clotrimazole 1% cream; clotrimazole 1% solution; clotrimazole 10 mg Upto $3.30
trocheMO (Tier 1)
clotrimazole-betamethasone crm; clotrimazole-betamethasone lotM@ Upto $3.30
(Tier 1)
colocort 100 mg/60 ml enemaM©@ Up to $3.30
(Tier 1)
cormax 0.05 % scalp solutionM© Upto $3.30
(Tier 1)
COSENTYX 150 MG/ML SUBCUTANEOUS SYRINGEMO Upto$8.25 | PAQL (32 per365 days)
(Tier 2)
COSENTYX (2 SYRINGES) 300 MG (150 MG/ML) SUBCUTANEQUSMO Upto$8.25 | PAQL (32 per365 days)
(Tier 2)
COSENTYXPEN 150 MG/ML SUBCUTANEQUSMO Upto$8.25 | PAQL (32 per365 days)
(Tier 2)
COSENTYXPEN (2 PENS) 300 MG (150 MG/ML) SUBCUTANEOUSMO Upto$8.25 | PAQL (32 per365 days)
(Tier 2)
CURITY ALCOHOL SWABSMo Upto $3.30
(Tier 1)
DENAVIR 1 % TOPICAL CREAMMO Up to $8.25 PA
(Tier 2)
desonide 0.05% cream; desonide 0.05% lotion; desonide 0.05% Upto $3.30
ointmentMO (Tier 1)
desoximetasone 0.05% cream; desoximetasone 0.05% gel; Upto $3.30
desoximetasone 0.05% ointment; desoximetasone 0.25% cream; (Tier 1)
desoximetasone 0.25% ointmentM©
EASY TOUCH ALCOHOL PREP PADSMO Upto $3.30
(Tier 1)
econazole nitrate 1% creamM© Upto $3.30
(Tier 1)
ELIDEL 1 % TOPICAL CREAMMO Up to $8.25
(Tier 2)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
ery pads 2 % topical swabM® Upto $3.30
(Tier 1)
erythromycin 2% gel; erythromycin 2% pledgets; erythromycin 2% Upto $3.30
solutionMO (Tier 1)
erythromycin-benzoy! gelM® Upto $3.30
(Tier 1)
fluocinolone 0.01% cream; fluocinolone 0.01% solution; fluocinolone Upto $3.30
0.025% cream; fluocinolone 0.025% ointmentM@ (Tier 1)
fluocinolone 0.01% scalp oilM© Upto $3.30
(Tier 1)
fluocinonide 0.05% cream; fluocinonide 0.05% gel; fluocinonide 0.05% Upto $3.30
ointment; fluocinonide 0.05% solutionM® (Tier 1)
fluocinonide-e 0.05 % topical creamM© Upto $3.30
(Tier 1)
fluocinonide-e 0.05% creamM© Upto $3.30
(Tier 1)
fluorouracil 2% topical soln; fluorouracil 5% cream; fluorouracil 5% topical | Up to $3.30
solnMo (Tier 1)
fluticasone prop 0.005% oint; fluticasone prop 0.05% creamM© Upto $3.30
(Tier 1)
gentamicin 0.1% cream; gentamicin 0.1% ointmentMO Upto$3.30
(Tier 1)
halobetasol prop 0.05% cream; halobetasol prop 0.05% ointmntMO Upto $3.30
(Tier 1)
hydrocortisone 1% cream; hydrocortisone 1% ointment; hydrocortisone | Upto $3.30
100 mg/60 ml; hydrocortisone 2.5% cream; hydrocortisone 2.5% lotion; (Tier 1)
hydrocortisone 2.5% ointmentMO
hydrocortisone buty 0.1% cream; hydrocortisone butyr 0.1% oint; Upto$3.30
hydrocortisone butyr 0.1% solnM® (Tier 1)
hydrocortisone val 0.2% cream; hydrocortisone val 0.2% ointmtMO Upto $3.30
(Tier 1)
imiquimod 5% cream packetMO Upto $3.30 QL (12 per 30 days)
(Tier 1)
INCONTROL ALCOHOL PADSMO Upto $3.30
(Tier 1)
IV PREP WIPES MEDICATEDMO Upto $3.30
(Tier 1)
KEPIVANCE 6.25 MG INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
ketoconazole 2% cream; ketoconazole 2% shampooM© Upto $3.30
(Tier 1)
lidocaine 5% patchM© Upto$3.30 | PA,QL (90 per 30 days)
(Tier 1)
lidocaine-prilocaine creamMO Upto $3.30
(Tier 1)
lindane 1% lotion; lindane 1% shampooM© Upto $3.30
(Tier 1)
malathion 0.5% lotionM® Upto $3.30
(Tier 1)
MENTAX 1 % TOPICAL CREAMMO Up to $8.25
(Tier 2)
methoxsalen 10 mq softgelM@ Upto $3.30
(Tier 1)
metronidazole 0.75% cream; metronidazole 0.75% lotion; metronidazole | Up to $3.30
topical 0.75% gl; metronidazole topical 1% gel; metronidazole vaginal (Tier 1)
0.75% glMo
miconazole-3 200 mgq vaginal suppositoryM© Upto $3.30
(Tier 1)
mometasone furoate 0.1% cream; mometasone furoate 0.1% oint; Upto $3.30
mometasone furoate 0.1% solnMO (Tier 1)
mupirocin 2% ointmentMO Upto $3.30
(Tier 1)
mupirocin 2% creamM© Upto $3.30
(Tier 1)
myorisan 10 mg, 20 mg, 30 mg, 40 mg capsuleM©® Upto $3.30
(Tier 1)
neomy-polymyxin b 40 mg/ml ampM@ Upto $3.30
(Tier 1)
nyamyc 100,000 unit/gram topical powder™© Upto $3.30
(Tier 1)
nyata 100,000 unit/gram topical powderM© Upto$3.30
(Tier 1)
nystatin 100,000 unit/gm cream; nystatin 100,000 unit/gm powd; nystatin | Up to $3.30
100,000 units/gm ointM@ (Tier 1)
nystatin-triamcinolone cream; nystatin-triamcinolone ointmM@ Upto$3.30
(Tier 1)
nystop 100,000 unit/gram topical powderM© Upto$3.30
(Tier 1)

You can find information on what the symbols and abbreviations on this table mean by going to page
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
oralone 0.1 % dental pasteM© Upto $3.30
(Tier 1)
PANRETIN 0.1 % TOPICAL GELMO Up to $8.25
(Tier 2)
permethrin 5% creamM© Upto $3.30
(Tier 1)
podofilox 0.5% topical solnM@ Upto $3.30
(Tier 1)
prednicarbate 0.1% cream; prednicarbate 0.1% ointmentM© Upto $3.30
(Tier 1)
PRO COMFORT ALCOHOL PADSMO Upto $3.30
(Tier 1)
procto-med hc 2.5 % topical cream perineal applicatorM® Upto $3.30
(Tier 1)
procto-pak 1 % topical cream perineal applicatorM® Upto $3.30
(Tier 1)
proctosol hc 2.5 % topical cream perineal applicatorM@ Upto $3.30
(Tier 1)
proctozone-hc 2.5 % topical cream perineal applicatorM® Upto $3.30
(Tier 1)
RECTIV 0.4 % (W/W) OINTMENTMO Up to $8.25 QL (30 per 30 days)
(Tier 2)
REGRANEX 0.01 % TOPICAL GELMO Up to $8.25
(Tier 2)
SANTYL 250 UNIT/GRAM TOPICAL OINTMENTMO Up to $8.25
(Tier 2)
silver sulfadiazine 1% creamM© Upto $3.30
(Tier 1)
SORIATANE 10 MG, 17.5 MG, 25 MG CAPSULEMO Up to $8.25
(Tier 2)
SSD 1 % TOPICAL CREAMMO Up t0$3.30
(Tier 1)
sulfacetamide sod 10% top suspM© Upto$3.30
(Tier 1)
SURE COMFORT ALCOHOL PREP PADSMO Up to $3.30
(Tier 1)
SURE-PREP ALCOHOL PREP PADSMO Up to $3.30
(Tier 1)

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

UTILIZATION
MANAGEMENT

REQUIREMENTS

tacrolimus 0.03% ointment; tacrolimus 0.1% ointmentMO Upto$3.30
(Tier 1)
TARGRETIN 1 % TOPICAL GELMO Up to $8.25 PA
(Tier 2)
tazarotene 0.1% creamM@ Upto $3.30 PA
(Tier 1)
TAZORAC 0.05 %, 0.1 % TOPICAL CREAM; TAZORAC 0.05 %, 0.1 % Upto $8.25 PA
TOPICAL GELMo (Tier 2)
terconazole 0.4% cream; terconazole 0.8% cream; terconazole 80 mg Upto $3.30
suppositoryM@ (Tier 1)
THERMAZENE 1% CREAMMO Up to $8.25
(Tier 2)
TOLAK 4 % TOPICAL CREAMMO Up to $8.25
(Tier 2)
tretinoin 0.01% gel; tretinoin 0.025% cream; tretinoin 0.025% gel; Upto $3.30 PA
tretinoin 0.05% cream:; tretinoin 0.1% creamM© (Tier 1)
triamcinolone 0.025% cream; triamcinolone 0.025% lotion; triamcinolone | Up to $3.30
0.025% oint; triamcinolone 0.1% cream:; triamcinolone 0.1% lotion; (Tier 1)
triamcinolone 0.1% ointment; triamcinolone 0.1% paste; triamcinolone
0.5% cream; triamcinolone 0.5% ointmentM@
triderm 0.1 %, 0.5 % topical creamM© Upto $3.30
(Tier 1)
u-cort 1% creamMo Upto $3.30
(Tier 1)
ULTILET ALCOHOL SWABMO Upto $3.30
(Tier 1)
UVADEX 20 MCG/ML INJECTION SOLUTIONMoO Up to $8.25 BvsD
(Tier 2)
VALCHLOR 0.016 % TOPICAL GELMo Upto$8.25 | PAQL (60 per 28 days)
(Tier 2)
VEREGEN 15 % TOPICAL OINTMENTMO Up to $8.25
(Tier 2)
WEBCOL TOPICAL PADSMO Upto $3.30
(Tier 1)
zenatane 10 mg, 20 mg, 30 mg, 40 mg capsuleM® Upto $3.30
(Tier 1)

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

UTILIZATION

MANAGEMENT

REQUIREMENTS

ZOVIRAX 5 % TOPICAL CREAMMO Up to $8.25 PA
(Tier 2)

SMOOTH MUSCLE RELAXANTS - Drugs used to treat bladder problems

DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS

aminophylline 250 mg/10 ml vIM® Up to $3.30
(Tier 1)

ELIXOPHYLLIN 80 MG/15 ML ORAL ELIXIRMO Up to $8.25
(Tier 2)

flavoxate hcl 100 mg tabletM© Upto$3.30
(Tier 1)

MYRBETRIQ 25 MG, 50 MG TABLET,EXTENDED RELEASEMO Upto$8.25 |  QL(30 per30days)
(Tier 2)

oxybutynin 5 mg tablet; oxybutynin 5 mg/5 ml syrupM® Upto $3.30
(Tier 1)

oxybutynin cler 10 mg, 15 mg, 5 mg tabletM© Upto $3.30 QL (60 per 30 days)
(Tier 1)

theophylline er 100 mg, 200 mg, 300 mg, 450 mgq tab; theophylline er 100| Up to $3.30

mg, 200 mg, 300 mq, 450 mgq tablet; theophylline er 400 mg, 600 mg (Tier 1)

tabletM

tolterodine tart er 2 mg, 4 mg capM® Upto $3.30 QL (30 per 30 days)
(Tier 1)

tolterodine tartrate 1 mg, 2 mqg tabM@ Upto $3.30 QL (60 per 30 days)
(Tier 1)

TOVIAZ 4 MG, 8 MG TABLET,EXTENDED RELEASEMO Up to $8.25 QL (30 per 30 days)
(Tier 2)

trospium chloride 20 mq tabletM© Upto $3.30
(Tier 1)
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VITAMINS - Drugs used to treat vitamin deficiencies
DRUG NAME

TIER

UTILIZATION

MANAGEMENT

REQUIREMENTS

calcitriol 0.25 mcg, 0.5 mcg capsule; calcitriol 1 mcg/ml, 1 mcg/mlampul; | Up to $3.30
calcitriol 1 meg/ml, 1 mcg/ml solutionM© (Tier 1)
doxercalciferol 0.5 mcg, 1 mcg, 2.5 mcqg cap; doxercalciferol 0.5 mcg, 1 Upto $3.30
mcg, 2.5 mcq capsule; doxercalciferol 4 mcg/2 ml vIMO (Tier 1)
HECTOROL 2 MCG/ML (1 ML) INTRAVENOUS SOLUTIONMo Upto $8.25
(Tier 2)
paricalcitol 1 mcg, 2 mcg, 4 mcg capsule; paricalcitol 10 meg/2 ml vial; Upto $3.30
paricalcitol 2 mcg/ml, 2 mcg/ml, 5 mcg/ml, 5 meg/ml vialM© (Tier1)
pnv ob+dha 27 mg-1 mg-50 mg-250 mq oral packM® Upto$3.30
(Tier 1)
pr natal 400 29 mg-1 mg-400 mgq oral packM© Upto $3.30
(Tier 1)
pr natal 400 ec 29 mg-1 mg-400 mg tablet-capsule,delayed releaseM® Upto $3.30
(Tier 1)
pr natal 430 29 mgq iron-1 mg-430 mgq oral packM© Upto $3.30
(Tier 1)
pr natal 430 ec 29 mg-1 mg-430 mg tablet-capsule,delayed releaseM® Upto $3.30
(Tier 1)
PRENATABS FA 29 MG-1 MG TABLETMO Upto $3.30
(Tier 1)
prenatal plus (calcium carbonate) 27 mg iron-1 mg tabletMO Upto $3.30
(Tier 1)
thrivite-19 29 mq iron-1 mg-25 mg tabletM© Upto $3.30
(Tier 1)
ZEMPLAR 2 MCG/ML, 5 MCG/ML INTRAVENOUS SOLUTIONMO Up to $8.25
(Tier 2)

NON PART D DRUGS
DRUG NAME

TIER

UTILIZATION

MANAGEMENT

REQUIREMENTS

adipex-p 37.5 mg capsule(*)MO SO (Tier 3)
ADIPEX-P 37.5 MG TABLET(*)M0 SO (Tier 3)
AQUASOL A 50,000 UNIT/ML INTRAMUSCULAR SOLUTION(*)Mo SO (Tier 3)
BELVIQ 10 MG TABLET(*)MO SO (Tier 3) QL (60 per 30 days)
BELVIQ XR 20 MG TABLET,EXTENDED RELEASE(*)MO SO (Tier 3) QL (30 per 30 days)
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DRUG NAME TIER UTILIZATION

MANAGEMENT

REQUIREMENTS
benzonatate 100 mq capsule(*)M© S0 (Tier 3)
benzphetamine hcl 50 mgq tablet(*)M© SO (Tier 3)
bromfed dm 2 mg-30 mg-10 mg/5 ml syrup(*)M© S0 (Tier 3)
bromphenir-pseudoephed-dm syr(*)M0 S0 (Tier 3)
calcium chloride 10% syringe(*)M© SO (Tier 3)
chromium cl 40 mcg/10 ml vial(*)MO SO (Tier 3)
CONTRAVE 8 MG-90 MG TABLET,EXTENDED RELEASE (*)MO S0 (Tier 3) QL (120 per 30 days)
copper chloride 0.4 mg/ml intravenous solution(*)MO S0 (Tier 3)
cyanocobalamin 1,000 mcg/ml(*)MO SO (Tier 3)
diethylpropion 25 mq tablet; diethylpropion er 75 mgq tablet(*)M° S0 (Tier 3)
DRISDOL 50,000 UNITS CAPSULE(*)MO SO (Tier 3)
vit d2 1.25 mg (50,000 unit)(*)MO SO (Tier 3)
FERAHEME 510 MG/17 ML (30 MG/ML) INTRAVENOUS SOLUTION(*)Mo S0 (Tier 3)
FERRLECIT 62.5 MG/5 ML INTRAVENOUS SOLUTION(*)Mo SO (Tier 3)
folic acid 1 mgq tablet; folic acid 5 mg/ml vial(*)M© SO (Tier 3)
hydrocodone-chlorphen er susp(*)M@ SO (Tier 3)
hydrocodone-homatropine 5-1.5; hydrocodone-homatropine syrup(*)M© SO (Tier 3)
hydromet 5 mg-1.5 mg/5 ml syrup(*)M© SO (Tier 3)
hydroxocobalamin 1,000 mcg/ml(*)MO SO (Tier 3)
INFED 100 MG/2 ML (50 MG/ML) INJECTION SOLUTION(*)Mo SO (Tier 3)
INFUVITE ADULT 3300 UNIT-150 MCG/10 ML INTRAVENOUS S0 (Tier 3)
SOLUTION(*)Mo
INFUVITE PEDIATRIC 80 MG-400 UNIT-200 MCG/5 ML INTRAVENOUS S0 (Tier 3)
SOLUTION(*)Mo
M.V.I. ADULT 3,300 UNIT-150 MCG/10 ML INTRAVENOUS S0 (Tier 3)
SOLUTION(*)Mo
M.V.I. PEDIATRIC 80 MG-400 UNIT-200 MCG INTRAVENOUS S0 (Tier 3)
SOLUTION(*)Mo
M.V.I.-12 (WITHOUT VIT K) 3,300 UNIT-200 UNIT/10 ML INTRAVENOUS | SO (Tier 3)
SOLN(*)Mo
manganese 1 mg/10 ml vial(*)MO SO (Tier 3)
MEPHYTON 5 MG TABLET(*)Mo SO (Tier 3)
phendimetrazine 35 mg tablet; phendimetrazine er 105 mg cap(*)M° S0 (Tier 3)
phentermine 15 mg, 30 mq, 37.5 mq capsule; phentermine 37.5 mg S0 (Tier 3)
tablet(*)MO
promethazine vc-codeine 6.25 mg-5 mg-10 mg/5 ml syrup(*)M© S0 (Tier 3)
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DRUG NAME TIER UTILIZATION

MANAGEMENT
REQUIREMENTS

promethazine-codeine syrup(*)MO SO (Tier 3)

promethazine-dm syrup(*)MO S0 (Tier 3)

pyridoxine 100 mg/ml vial(*)M© SO (Tier 3)

QSYMIA 11.25 MG-69 MG CAPSULE, EXTENDED RELEASE; QSYMIA 15 SO (Tier 3) QL (30 per 30 days)

MG-92 MG CAPSULE, EXTENDED RELEASE; QSYMIA 3.75 MG-23 MG

CAPSULE, EXTENDED RELEASE; QSYMIA 7.5 MG-46 MG CAPSULE,

EXTENDED RELEASE(*)MO

SAXENDA 3 MG/0.5 ML (18 MG/3 ML) SUBCUTANEOUS PEN SO (Tier 3)

INJECTOR(*)MO

SUPRENZA ODT 15 MG, 30 MG TABLET(*)Mo SO (Tier 3)

SUPRENZA ODT 37.5 MG TABLET(*)Mo SO (Tier 3) QL (30 per 30 days)

TESSALON PERLES 100 MG CAPSULE(*)Mo SO (Tier 3)

thiamine 200 mg/2 ml vial(*)M@ SO (Tier 3)

TUSSICAPS 10 MG-8 MG CAPSULE,EXTENDED RELEASE; TUSSICAPS 5 SO (Tier 3)

MG-4 MG CAPSULE,EXTENDED RELEASE(*)MO

TUSSIONEX PENNKINETIC ER 10 MG-8 MG/5 ML SUSPENSION,EXTENDED| SO (Tier 3)

RELEASE(*)MO

VENOFER 100 MG IRON/5 ML, 200 MG IRON/10 ML, 50 MG IRON/2.5 ML | SO (Tier 3)

INTRAVENOUS SOLUTION(*)Mo

vitamin d2 50,000 unit capsule(*)M© S0 (Tier 3)

vitamin k 1 mg/0.5 ml injection solution(*)MO SO (Tier 3)

vitamin k1 10 mg/ml injection solution(*)MO SO (Tier 3)

XENICAL 120 MG CAPSULE(*)Mo SO (Tier 3)

zinc chloride 10 mg/10 ml vial(*)M@ SO (Tier 3)

OVER THE COUNTER DRUGS - Over the Counter Drugs
DRUG NAME

TIER

UTILIZATION
MANAGEMENT

REQUIREMENTS

1-day 6.5 % vaginal ointment SO (Tier 4)
cvs 12hr cold relief caplet S0 (Tier 4)
12 hour decongestant er 120 mgq tablet,extended release SO (Tier 4)
12 hour nasal relief spray 0.05 % SO (Tier 4)
12 hour nasal spray 0.05 % SO (Tier &)
12-hour cough relief 30 mg/5 ml oral suspension,extended release SO (Tier 4)
24 hour allergy relief 50 mcg/actuation nasal spray,suspension SO (Tier 4)
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DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
24hour allergy 10 mg tablet SO (Tier 4)
3 day vaginal 200 mg/5 gram (4 %) cream SO (Tier 4)
3-day vaginal 2 % cream SO (Tier 4)
8 hour pain reliever 650 mgq tablet,extended release SO (Tier 4)
A AND D (LAN, PET) TOPICAL OINTMENT SO (Tier 4)
ABREVA 10 % TOPICAL CREAM SO (Tier 4)
ACEPHEN 120 MG RECTAL SUPPOSITORY SO (Tier 4)
acephen 325 mg, 650 mgq rectal suppository SO (Tier 4)
acetadryl 25 mg-500 mg tablet SO (Tier 4)
acetaminophen 120 mg, 650 mg suppos; acetaminophen 160 mg/5 ml (5| SO (Tier 4)
ml), 325 mg/10.15 ml, 650 mg/20.3 ml; acetaminophen 160 mg/5 ml elx;
acetaminophen 160 mg/5 ml lig; acetaminophen 160 mg/5 ml sol;
acetaminophen 160 mg/5 ml susp; acetaminophen 325 mg, 500 mg, 80
mg rapid tab; acetaminophen 80 mg tab chew; acetaminophen 80
mg/0.8 ml drp; acetaminophen er 650 mq tablet; eq acetaminophen 325
gg}:too mg, 80 mq gelcap; eq acetaminophen 325 mg, 500 mg, 80 mg
acetaminophen extra strength 500 mq tablet SO (Tier 4)
acetaminophen pain relief 500 mq tablet SO (Tier 4)
acetaminophen pm 25 mg-500 mg tablet SO (Tier 4)
acetaminophen pm extra strength 25 mg-500 mgq tablet SO (Tier 4)
acid control (ranitidine) 150 mgq tablet SO (Tier 4)
acid controller 10 mg, 20 mq tablet SO (Tier 4)
acid controller complete 10 mg-800 mg-165 mg chewable tablet SO (Tier 4)
acid gone antacid 95 mg-358 mg/15 ml oral suspension SO (Tier 4)
acid gone antacid extra strength 160 mg-105 mg chewable tablet SO (Tier 4)
acid reducer (cimetidine) 200 mg tablet SO (Tier 4)
acid reducer (famotidine) 10 mg, 20 mq tablet SO (Tier 4)
acid reducer (ranitidine) 150 mq, 75 mg tablet SO (Tier 4)
actij reducer complete (famotidine) 10 mg-800 mg-165 mg chewable SO (Tier 4)
taplet
pv acid relief 200 mgq tablet SO (Tier 4)
acne cleansing bar 10 % SO (Tier 4)
acne control cleanser 10 % cream SO (Tier 4)
acne foaming wash 10 % topical cleanser SO (Tier 4)
acne medication 10 % topical gel SO (Tier 4)
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DRUG NAME TIER UTILIZATION

MANAGEMENT
REQUIREMENTS

ACNE MEDICATION 10 %, 5 % LOTION; ACNE MEDICATION 5 % TOPICAL | SO (Tier 4)
GEL

acne treatment (benzoy! peroxide) 10 % topical gel SO (Tier 4)
acne vanishing 10 % cream SO (Tier 4)
acne-clear 10 % topical gel SO (Tier 4)
acticon (dexbrompheniramine-pseudoephedrine) 2 mg-60 mg tablet SO (Tier 4)
actinel 30 mg-15 mg-200 mg/5 ml oral solution SO (Tier 4)
actinel pediatric 15 mg-5 mg-50 mg/5 ml oral liquid SO (Tier 4)
actisep 2 %-0.5 %-0.1 % mucosal spray SO (Tier 4)
added strength headache relief 250 mg-250 mg-65 mq tablet SO (Tier 4)
adt robitussin peak cld dm max SO (Tier 4)
adult cough formula dm max 10 mg-200 mg/5 ml oral liquid SO (Tier 4)
adult nasal decongestant 15 mg/5 ml oral liquid SO (Tier 4)
ADT ROBITUSSIN NGT M-S COLD LQ SO (Tier 4)
adult robitussin peak cold dm 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
adult tussin cough congestion dm 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
adult tussin dm 10 mg-100 mg/5 ml syrup SO (Tier 4)
adult tussin multi-symptom cold 5 mg-10 mg-100 mg/5 ml oral liquid SO (Tier 4)
adult wal-tussin 100 mg/5 ml oral liquid SO (Tier 4)
adult wal-tussindm max 10 mg-200 mg/5 ml oral liquid SO (Tier 4)
advanced antacid-antigas 200 mg-200 mg-20 mg/5 ml oral suspension; | SO (Tier 4)

advanced antacid-antigas 400 mg-400 mg-40 mg/5 ml oral suspension

advanced exfoliating cleanser 5 % topical SO (Tier 4)
advanced formula eye drops 0.05 %-0.1 %-1 %-1 % SO (Tier 4)
advil 100 mg chewable tablet; advil 100 mg tablet SO (Tier 4)
ADVIL 200 MG TABLET SO (Tier 4)
ADVIL ALLERGY SINUS 2 MG-30 MG-200 MG TABLET SO (Tier 4)
ADVIL ALLERGY-CONGESTION RELIEF 4 MG-10 MG-200 MG TABLET SO (Tier 4)
ADVIL COLD AND SINUS 30 MG-200 MG CAPSULE; ADVIL COLD AND SO (Tier 4)
SINUS 30 MG-200 MG TABLET

ADVIL LIQUI-GEL 200 MG CAPSULE SO (Tier 4)
ADVIL MIGRAINE 200 MG CAPSULE SO (Tier 4)
ADVIL PM 200 MG-38 MG TABLET SO (Tier 4)
ADVIL PM LIQUI-GELS 200 MG-25 MG CAPSULE SO (Tier 4)
af 1 % topical spray powder SO (Tier 4)
AFRIN (OXYMETAZOLINE) 0.05 % NASAL SPRAY SO (Tier 4)
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DRUG NAME TIER UTILIZATION

MANAGEMENT

REQUIREMENTS
afrin no drip (oxymetazoline) 0.05 % nasal mist SO (Tier 4)
AFRIN SINUS (OXYMETAZOLINE) 0.05 % NASAL SPRAY SO (Tier 4)
aftera 1.5 mg tablet SO (Tier 4)
ALA-HIST DM LIQUID SO (Tier 4)
ala-hist ir 2 mg tablet SO (Tier 4)
ALA-HIST PE 2 MG-10 MG TABLET SO (Tier 4)
ALA SEB SHAMPOO SO (Tier 4)
alavert 10 mgq disintegrating tablet SO (Tier 4)
alavert d-12 allergy-sinus 5 mg-120 mgq tablet,extended release SO (Tier &)
ALAWAY 0.025 % (0.035 %) EYE DROPS SO (Tier 4)
ALCOHOL, RUBBING 70 % SOLUTION SO (Tier 4)
aler-cap 25 mq capsule SO (Tier 4)
alertness aid 200 mg tablet SO (Tier 4)
ALEVAZOL 1 % TOPICAL OINTMENT SO (Tier 4)
ALEVE 220 MG CAPSULE; ALEVE 220 MG TABLET SO (Tier 4)
ALEVE COLD AND SINUS 220 MG-120 MG TABLET,EXTENDED RELEASE SO (Tier 4)
ALEVE SINUS AND HEADACHE 220 MG-120 MG TABLET,EXTENDED SO (Tier 4)
RELEASE

ALEVE-D SINUS AND COLD 220 MG-120 MG TABLET,EXTENDED RELEASE | SO (Tier 4)

ALEVE-D SINUS AND HEADACHE 220 MG-120 MG TABLET,EXTENDED SO (Tier 4)

RELEASE

ALKA-SELTZER ORIGINAL 325 MG-1,916 MG-1,000 MG EFFERVESCENT | SO (Tier 4)
TABLET

alka-seltzer plus allergy 25 mq tablet SO (Tier 4)
ALKA-SELTZER PLUS COLD (PE) 2 MG-7.8 MG-325 MG EFFERVESCENT SO (Tier 4)
TABLET

alka-seltzer plus day 5 mg-10 mg-325 mq capsule SO (Tier 4)
alka-seltzer plus mucus-congestion 10 mg-200 mg capsule SO (Tier 4)
ALKA-SELTZER PLUS NIGHT 6.25 MG-5 MG-10 MG-325 MG CAPSULE SO (Tier 4)
ALKA-SELTZER PLUS SINUS-ALLERGY-CGH 6.25 MG-5 MG-10 MG-325 SO (Tier 4)
MG CAPSULE

alka-seltzer plus sinus-cough 5 mg-10 mg-325 mgq capsule SO (Tier 4)
all day allergy (cetirizine) 10 mg chewable tablet; all day allerqgy (cetirizine)| SO (Tier 4)
10 mq tablet

all day allergy relief (cetirizine) 10 mgq tablet SO (Tier 4)
all day allergy-d 5 mg-120 mgq tablet,extended release SO (Tier 4)
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DRUG NAME TIER UTILIZATION

MANAGEMENT

REQUIREMENTS
all day pain relief sinus and cold 220 mg-120 mgq tablet,extend release SO (Tier 4)
all day relief 220 mg tablet SO (Tier 4)
all-nite cold-flu 6.25 mg-15 mg-325 mg/15 ml oral liquid S0 (Tier 4)
ALLEGRA ALLERGY 180 MG, 60 MG TABLET SO (Tier 4)
ALLEGRA-D 12 HOUR 60 MG-120 MG TABLET,EXTENDED RELEASE SO (Tier 4)
ALLER-CHLOR 2 MG/5 ML SYRUP SO (Tier 4)
aller-ease 180 mg, 60 mg tablet SO (Tier 4)
aller-fex 180 mgq tablet SO (Tier 4)
aller-flo 50 mcg/actuation nasal spray,suspension SO (Tier 4)
aller-g-time 25 mgq tablet SO (Tier 4)
aller-tec 10 mg tablet SO (Tier 4)
aller-tec d 5 mg-120 mgq tablet, extended release SO (Tier 4)
allerclear 10 mg tablet SO (Tier 4)
allerclear d-12hr 5 mg-120 mg tablet,extended release SO (Tier 4)
allerclear d-24hr 10 mg-240 mg tablet,extended release SO (Tier 4)
sb allerfed cold-allergy tab SO (Tier 4)
allergy 25 mq tablet SO (Tier 4)
allergy (chlorpheniramine) 4 mgq tablet SO (Tier 4)
allergy (diphenhydramine) 25 mq capsule; allergy (diphenhydramine) 25 SO (Tier 4)
mg tablet
allergy 4-hour 4 mgq tablet SO (Tier 4)
allergy and cold pe 12.5 mg-5 mg-325 mgq tablet SO (Tier 4)
allergy and congestion relief 10 mg-240 mq tablet,extend release 24 hr; SO (Tier 4)
allergy and congestion relief 5 mg-120 mg tablet,extend release 12 hr
allergy complete-d 5 mg-120 mgq tablet,extended release SO (Tier 4)
pv allergy 2% cream SO (Tier 4)
allergy d-12 5 mg-120 mg tablet,extended release SO (Tier 4)
allergy eye (ketotifen) 0.025 % (0.035 %) drops SO (Tier 4)
allergy eye (naphazoline-pheniramine) 0.025 %-0.3 % drops SO (Tier &)
ra allergy multi-symptom cplt SO (Tier 4)
allergy medication 25 mg capsule SO (Tier 4)
allergy medicine 12.5 mg/5 ml oral liquid; allergy medicine 25 mg capsule;| SO (Tier 4)
allergy medicine 25 mgq tablet
allergy multi-symptom 2 mg-5 mg-325 mgq tablet SO (Tier 4)
allergy plus severe sinus ha 25 mg-5 mg-325 mgq tablet SO (Tier 4)
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DRUG NAME TIER UTILIZATION

MANAGEMENT
REQUIREMENTS
allergy relief (cetirizine) 1 mg/ml oral solution; allerqgy relief (cetirizine) 10 | SO (Tier 4)
mg tablet
allergy relief (clemastine) 1.34 mgq tablet SO (Tier 4)
allergy relief (fexofenadine) 180 mg, 60 mq tablet SO (Tier 4)
allerqgy relief (fluticasone) 50 mcg/actuation nasal spray,suspension SO (Tier 4)
(Tier 4)

allergy relief (loratadine) 10 mq, 10 mgq disintegrating tablet; allergy relief | SO (Tier 4
(loratadine) 10 mq, 10 mgq tablet; allergy relief (loratadine) 5 mg/5 ml oral

solution

allergy relief d-24 10 mg-240 mq tablet,extended release SO (Tier 4)
allergy relief d12 5 mg-120 mg tablet,extended release SO (Tier 4)
allergy relief multi-symptom 2 mg-5 mg-325 mgq tablet SO (Tier 4)
allglrgy relief(chlorpheniramine-acetaminophen) 2 mg-5 mg-325 mg SO (Tier 4)
tablet

allergy relief (chlorpheniramine) 4 mgq tablet; allergy relief SO (Tier 4)

(chlorpheniramine) er 12 mgq tablet,extended release

allergy relief (diphenhydramine) 12.5 mg/5 ml oral liquid; allergy relief SO (Tier 4)
(diphenhydramine) 25 mg capsule; allergy relief (diphenhydramine) 25 mg

tablet

allergy relief and nasal decongestant 10 mg-240 mgq tablet,extended rel SO (Tier 4)
allergy relief-d (loratadine) 5 mg-120 mg tablet,extended release SO (Tier 4)
allergy relief-d (fexofenadine) 60 mg-120 mgq tablet,extended release SO (Tier 4)
pv allergy rlf-sinus headache SO (Tier &)
allergy sinus headache (pe) 12.5 mg-5 mg-325 mgq tablet SO (Tier &)
allergy sinus pe 2 mg-5 mg-325 mq tablet SO (Tier &)
allergy plus congestn relief-d(cetiriz) 5 mg-120 mq tablet,ext.release SO (Tier 4)
allergy-congestion relief-d (fexo) 60 mg-120 mg tablet,extend release SO (Tier 4)
allergy-congestion relief-d 10 mg-240 mq tablet,extended release 24 hr; | SO (Tier 4)

allergy-congestion relief-d 5 mg-120 mgq tablet,extended release 12 hr

allergy-time 4 mgq tablet SO (Tier 4)
allerhist-1 1.34 mg tablet SO (Tier 4)
ALLFEN 400 MG TABLET SO (Tier 4)
allfen dm 20 mg-400 mgq tablet SO (Tier 4)
ALLI 60 MG CAPSULE SO (Tier 4)
ALMACONE 200 MG-200 MG-20 MG/5 ML ORAL SUSPENSION; SO (Tier 4)
ALMACONE 200 MG-200 MG-25 MG CHEWABLE TABLET

almacone-2 400 mg-400 mg-40 mg/5 ml oral suspension SO (Tier 4)
aloe burn relief 0.5 % topical spray SO (Tier 4)
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MANAGEMENT
REQUIREMENTS

ALOE VESTA 36% PROTECTIVE SPRY; ALOE VESTA 43 % TOPICAL SO (Tier 4)
OINTMENT

aloe vesta antifungal (miconazole) 2 % topical ointment SO (Tier 4)
ALOE VESTA SKIN CONDITIONER 2 SO (Tier 4)
alophen 5 mg tablet,delayed release SO (Tier 4)
altachlore 5 % eye drops; altachlore 5 % eye ointment SO (Tier 4)
altamist 0.65 % nasal spray aerosol SO (Tier 4)
altazine 0.05 % eye drops SO (Tier 4)
altipres 5 mg-10 mg-200 mg/5 ml oral liquid SO (Tier 4)
altipres-b 4 mg-10 mg-20 mg/5 ml oral liquid SO (Tier 4)
aluminum hydroxide gel SO (Tier 4)
ambi 10peh-4cpm tablet SO (Tier 4)
ambi 60pse-400gfn tablet SO (Tier 4)
ambi 60pse-4cpm tablet SO (Tier 4)
amlactin 12 % lotion SO (Tier 4)
gnp iodides tincture SO (Tier 4)
ammonium lactate 12% cream; ammonium lactate 12% lotionM© Up(to SB.)BO

Tier 1

anecreamb 5 % topical SO (Tier 4)
anefrin 0.05 % nasal mist; anefrin 0.05 % nasal spray SO (Tier 4)

antacid (calcium carbonate) 200 mg calcium (500 mg), 200 mq calcium SO (Tier 4)
(500 mg), 215 mg calcium (500 mg) chewable tablet

antacid anti-gas 200 mg-200 mg-20 mg/5 ml oral suspension; antacid SO (Tier 4)
anti-gas 400 mg-400 mg-40 mg/5 ml oral suspension

antacid anti-gas (calcium carb-simeth) 1,000 mg-60 mg chewable tablet | SO (Tier 4

antacid anti-gas double str 400 mg-400 mg-40 mg/5 ml oral suspension | SO (Tier 4

antacid extra strength (mag carb-al hyd) 160 mg-105 mg chewable tablet| SO (Tier 4

antacid extra strength (calcium carb) 300 mg (750 mg) chewable tablet SO (Tier 4

(Tier 4)
(Tier 4)
antacid calcium 215 mg calcium (500 mg) chewable tablet SO (Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)

antacid extra-strength 200 mg-200 mg-20 mg/5 ml oral suspension; SO (Tier 4
antacid extra-strength 300 mq (750 mg) chewable tablet; pv antacid

extra strength susp

antacid liquid 200 mg-200 mg-20 mg/5 ml oral suspension SO (Tier 4)
antacid m 200 mg-200 mg-20 mg/5 ml oral suspension SO (Tier 4)
antacid maximum strength 400 mg-400 mg-40 mg/5 ml oral suspension | SO (Tier 4)
antacid plus anti-gas 200 mg-200 mg-20 mg/5 ml oral suspension; SO (Tier 4)

antacid plus anti-gas 400 mg-400 mg-40 mg/5 ml oral suspension
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antacid reqular strength 200 mg-200 mg-20 mg/5 ml oral suspension SO (Tier 4)

antacid ultra strength 1,177 mg, 400 mgq calcium (1,000 mg) chewable SO (Tier 4)

tablet

cvs antacid-simethicone liquid SO (Tier 4)
antacid-antigas 200 mg-200 mg-20 mg/5 ml oral suspension; SO (Tier 4)
antacid-antigas 400 mg-400 mg-40 mg/5 ml oral suspension

antacid-simethicone 400 mg-400 mg-40 mg/5 ml oral suspension SO (Tier 4)
anti-dandruff 1 % shampoo SO (Tier 4)
anti-dandruff (coal tar) 0.5 % shampoo SO (Tier 4)
anti-diarrhea 2 mg tablet SO (Tier 4)
anti-diarrheal 262 mg/15 ml oral suspension SO (Tier 4)
anti-diarrheal (loperamide) 1 mg/5 ml, 1 mg/7.5 ml oral liquid; SO (Tier 4)
anti-diarrheal (loperamide) 2 mgq tablet

cvs anti-fungal 2% powder; pv anti-fungal 2% liquid spray SO (Tier 4)
anti-gas ultra strength 180 mq capsule SO (Tier 4)

anti-itch (hydrocortisone) 1 % topical cream; anti-itch (hydrocortisone) 1 SO (Tier 4)
% topical ointment

anti-itch (menthol/camphor) 0.5 %-0.5 % lotion SO (Tier 4

anti-itch (diphenhydramine) with zinc 2 %-0.1 % topical cream SO (Tier 4

anti-nausea oral solution SO (Tier &4

antibiotic (bacitracin zinc) 500 unit/gram topical ointment SO (Tier 4

antibiotic(neomy-bacit-polym) 3.5 mg-400 unit-5,000 unit/gram top oint | SO (Tier 4

(Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)
antibiotic plus (pramoxine) 3.5 mg-10,000 unit-10 mg/gram top cream SO (Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)
(Tier 4)

antibiotic plus pain relief 3.5 mg-10,000 unit-10 mg/gram top cream SO (Tier 4
antibiotic-pain relief(bacit)3.5 mg-500 unit-10,000 unit/gram ointment SO (Tier 4
antifungal (clotrimazole) 1 % topical cream S0 (Tier 4
antifungal (terbinafine) 1 % topical cream S0 (Tier 4
antifungal (tolnaftate) 1 % topical cream; antifungal (tolnaftate) 1 % SO (Tier 4
topical powder; antifungal (tolnaftate) 1 % topical spray

antifungal cream 2 % topical SO (Tier 4)
antifungal spray 1 % topical powder SO (Tier 4)
antihistamine 25 mg capsule; antihistamine 25 mg tablet SO (Tier 4)
antiseptic 10 % topical solution SO (Tier 4)
antiseptic skin cleanser (chlorhexidine) 4 % liquid SO (Tier 4)
antitussive dm 10 mg-100 mg/5 ml syrup SO (Tier 4)
anu-med 0.25 % rectal suppository SO (Tier 4)
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ap-hist dm 4 mg-7.5 mg-15 mg/5 ml oral liquid SO (Tier 4)
aprodine 2.5 mg-60 mg tablet SO (Tier 4)
arthritis pain relief (acetaminophen) er 650 mgq tablet,extend release SO (Tier 4)
arthritis pain reliever 650 mgq tablet,extended release SO (Tier 4)
ARTIFICIAL TEARS (PETROLATUM/MINERAL OIL) 83 %-15 % EYE SO (Tier 4)
OINTMENT
artificial tears (pf) 0.1 %-0.3 % drops in a dropperette SO (Tier 4)
artificial tears (dextran 70-hypromellose) 0.1 %-0.3 % eye drops; artificial | SO (Tier 4)
tears (dextran 70-hypromellose) eye drops
pv artificial tears SO (Tier 4)
artificial tears (polyvinyl alcohol/povidone) 0.5 %-0.6 % eye drops SO (Tier &)
aspir-81 81 mgq tablet,delayed release SO (Tier 4)
aspir-low 81 mgq tablet,delayed release SO (Tier 4)
aspir-trin 325 mgq tablet,delayed release SO (Tier 4)
aspirin 81 mg chewable tablet; aspirin ec 325 mg, 325 mg, 81 mg tablet; | SO (Tier 4)
gnp aspirin 325 mg, 325 mg, 81 mgq tablet; sm aspirin ec 325 mg, 325
mg, 81 mq tablet
aspirin childrens 81 mg chewable tablet SO (Tier 4)
aspirin low dose 81 mgq tablet,delayed release SO (Tier 4)
cvs buffered aspirin 325 mg tb SO (Tier 4)
ASTHMANEFRIN REFILL 2.25 % SOLUTION FOR NEBULIZATION SO (Tier 4)
astringent 952 mg-1,347 mgq topical powder in packet SO (Tier 4)
athenol 325 mg tablet SO (Tier 4)
athlete's foot 2 % powder; athlete's foot 2 % topical spray powder SO (Tier 4)
athlete's foot (clotrimazole) 1 % topical cream SO (Tier 4)
athlete's foot (tolnaftate) 1 % topical cream; athlete's foot (tolnaftate) 1 SO (Tier 4)
% topical spray; athlete's foot (tolnaftate) 1 % topical spray powder
athlete's foot af 1 % topical cream SO (Tier 4)
athletic foot cream 1 % topical SO (Tier 4)
AURO EARDROPS 6.5 % SO (Tier 4)
awake 200 mg tablet SO (Tier 4)
AYR SALINE 0.65 % NASAL SPRAY AEROSOL SO (Tier 4)
azolen tincture 2 % topical SO (Tier 4)
bacitracin 500 unit/gm ointmnt; bacitracin 500 unit/gm ointmnt SO (Tier 4)
bacitracin zinc ointment; bacitracin zn 500 unit/gm oint SO (Tier 4)
bacitracin-polymyxin ointment; bacitracin-polymyxin ointment SO (Tier &)
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bacitraycin plus 500 unit/gram topical ointment SO (Tier 4)
balamine dm (chlorpheniram-phenyleph) 2 mg-5 mg-10 mg/5 ml oral SO (Tier &)
liquid
ban-acid 300 mg (750 mg) chewable tablet SO (Tier 4)

banophen 12.5 mg/5 ml oral liquid; banophen 25 mgq tablet; banophen 25| S0 (Tier 4)
mg, 50 mq capsule

banophen anti-itch 2 %-0.1 % topical cream SO (Tier 4)
BAYER ASPIRIN 325 MG TABLET SO (Tier 4)
BAYER CHEWABLE LOW DOSE ASPIRIN 81 MG TABLET SO (Tier 4)
baza antifungal 2 % topical cream SO (Tier 4)
BENADRYL 25 MG CAPSULE SO (Tier 4)
benadryl extra strength 2 %-0.1 % topical cream SO (Tier 4)
BENZ-ALL TOPICAL LIQUID SO (Tier 4)
BENZEDREX NASAL INHALER SO (Tier 4)
benzepro 5.3 %, 9.8 % topical foam SO (Tier 4)

( )

benzoyl peroxide 10% gel; benzoyl peroxide 10% lotion; benzoyl peroxide | SO (Tier 4
10% wash; benzoyl peroxide 2.5% gel; benzoyl peroxide 5% gel; benzoyl
peroxide 5% wash; benzoyl peroxide 6% cleanser

beta med 2 % shampoo SO (Tier 4)
BETADINE 10 % TOPICAL SOLUTION SO (Tier 4)
betasal 3 % shampoo SO (Tier 4)
betasept surgical scrub 4 % topical liquid SO (Tier 4)
betatemp 160 mg/5 ml oral suspension SO (Tier 4)
BIO T PRES 5 MG-10 MG-200 MG/5 ML ORAL LIQUID SO (Tier 4)
bio t pres-b 4 mg-10 mg-20 mg/5 ml oral liquid SO (Tier 4)
bio-b kids 4 mg-10 mg-15 mg/5 ml oral liquid SO (Tier 4)
biocotron 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
BIOCOTRON-D 5 MG-10 MG-200 MG/5 ML ORAL LIQUID SO (Tier 4)
biodesp dm 5 mg-15 mg-100 mg/5 ml oral liquid SO (Tier 4)
BION TEARS (PF) 0.1 %-0.3 % DROPS IN A DROPPERETTE SO (Tier 4)
bionel 30 mg-15 mg-200 mg/5 ml oral solution SO (Tier 4)
bionel pediatric 15 mg-5 mg-50 mg/5 ml oral liquid SO (Tier 4)
bisa-lax 5 mq tablet,delayed release SO (Tier 4)
BISAC-EVAC 10 MG RECTAL SUPPOSITORY SO (Tier 4)
bisacodyl 10 mg suppository; bisacodyl ec 5 mq tablet SO (Tier 4)
biscolax 10 mq rectal suppository SO (Tier 4)
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bismatrol 262 mg chewable tablet; bismatrol 262 mg/15 ml, 525 mg/15 | SO (Tier 4)
ml oral suspension

bismuth 262 mg chewable tablet; bismuth 262 mgq tablet; bismuth 262 SO (Tier 4)
mg/15 ml oral suspension

bismuth 262 mg tablet chew SO (Tier 4)
blis-to-sol (tolnaftate) 1 % topical solution SO (Tier 4)
BONINE 25 MG CHEWABLE TABLET SO (Tier 4)
bp 10 %, 5 % topical gel SO (Tier 4)
bp foam 5.3 %, 9.8 % topical SO (Tier 4)
bp wash 10 %, 5 % topical cleanser SO (Tier 4)
bpo-10 10 % topical cleanser SO (Tier 4)
bpo-5 5 % topical cleanser SO (Tier 4)
brohist d 4 mg-10 mq tablet SO (Tier 4)
bpm-dm-phen syrup SO (Tier 4)
bronchial asthma relief 12.5 mg-200 mg tablet SO (Tier &)
BROTAPP 1 MG-15 MG/5 ML ORAL LIQUID SO (Tier 4)
BROTAPP DM 1 MG-15 MG-5 MG/5 ML ORAL ELIXIR SO (Tier 4)
BROVEX PEB DM 4 MG-10 MG-20 MG/5 ML ORAL LIQUID SO (Tier 4)
buffered aspirin 325 mq tablet SO (Tier 4)
bufferin 325 mg tablet SO (Tier 4)
burn relief 0.5 % topical spray SO (Tier &)
burn relief with aloe 0.5 % topical spray SO (Tier 4)
cvs caffeine 200 mq tablet SO (Tier &)
calaclear lotion SO (Tier 4)
CALADRYL 1 %-8 % LOTION SO (Tier 4)
calagesic 1 %-8 % lotion SO (Tier 4)
calahist clear lotion SO (Tier 4)
calahist with pramoxine 1 %-8 % lotion SO (Tier 4)
pv calamine lotion SO (Tier 4)
calamine medicated 1 %-8 % lotion SO (Tier 4)
sm calamine phenolated lotion SO (Tier 4)
calamine plus (pramoxine-calamine) 1 %-8 % lotion SO (Tier 4)
gnp calamine suspension SO (Tier 4)
gnp calamine suspension SO (Tier 4)
calcium 600 600 mgq calcium (1,500 mg) tablet SO (Tier 4)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
¥ more information, visit Humana.com. 146




DRUG NAME TIER UTILIZATION

MANAGEMENT
REQUIREMENTS
calcium 600 + d(3) 600 mg (1,500 mg)-200 unit tablet SO (Tier 4)
calcium 600 with vitamin d3 600 mg (1,500 mg)-200 unit tablet SO (Tier 4)
calcium antacid 200 mg calcium (500 mg), 300 mg (750 mg), 320 mg SO (Tier 4)
calcium (750 mg), 400 mq calcium (1,000 mg) chewable tablet
calcium antacid tropical 300 mg (750 mg) chewable tablet SO (Tier 4)
calcium antacid ultra max st 400 mq calcium (1,000 mg) chewable tablet | SO (Tier 4)
calcium 500 mg chewable tablet; calcium carb 1,250 mg/5 ml sus; gnp SO (Tier 4)
calcium 600 mq tablet; pv calcium 500 mgq tablet
calcium carb 500 mq tab chew; calcium carbonate 750 mg chew S0 (Tier 4)
calcium 250-vit d3 125 tablet; calcium 500+d tablet chew; calcium SO (Tier 4)
500-vit d3 200 tablet; calcium 600-vit d3 200 tablet; calcium 600-vit d3
SObO caplet; calcium-500 mg tablet chewable; gnp calcium 500-vit d3 600
ta
calcium polycarbophil 625 mg SO (Tier 4)
caldyphen 1 %-8 % lotion SO (Tier 4)
caldyphen clear lotion SO (Tier 4)
callergy clear lotion SO (Tier 4)
CAPCOF 2 MG-5 MG-10 MG/5 ML ORAL LIQUID SO (Tier 4)
CAPMIST DM 60 MG-15 MG-400 MG TABLET SO (Tier 4)
CAPRON DM 7.5 MG-7.5 MG/5 ML ORAL LIQUID SO (Tier 4)
carbamoxide ear drops 6.5 % SO (Tier 4)
CARRINGTON MOIST BARRIER-ZINC 10 %-78 % TOPICAL CREAM SO (Tier 4)
CARRINGTON MOISTURE BARRIER CR 61 % TOPICAL CREAM SO (Tier 4)
CEPACOL SORE THROAT (BENZOCAINE-MENTHOL) 15 MG-3.6 MG SO (Tier 4)
LOZENGES
CEPACOL SORETHROAT-COUGH 5 MG-7.5 MG LOZENGES SO (Tier 4)
cetiri-d 5 mg-120 mq tablet,extended release S0 (Tier 4)
cetirizine hcl 1 mg/ml solnMO Upto $3.30 QL (300 per 30 days)
(Tier 1)
cetirizine hcl 10 mg, 5 mg chew tab; cetirizine hcl 10 mg, 5 mg tablet SO (Tier &)
cetirizine-pse er 5-120 mq tab SO (Tier 4)
cheratussin ac 10 mg-100 mg/5 ml oral liquid SO (Tier &)
cheratussin dac syrup SO (Tier 4)
chest congestion relief 400 mg tablet SO (Tier 4)
chest congestion relief + dm 20 mg-400 mg tablet SO (Tier 4)
pv chest congest relief cplt SO (Tier 4)
chest congestion relief pe 10 mg-400 mq tablet SO (Tier 4)
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chest rub 4.8 %-1.2 %-2.6 % topical ointment SO (Tier 4)
children's allergy relief (cetirizine) 1 mg/ml oral solution; children's allergy | SO (Tier 4)
relief (cetirizine) 10 mg chewable tablet
cvs child aspirin chew tab SO (Tier 4)
cvs chest congest + cough lig SO (Tier 4)
cvs cough &amp; sore throat susp S0 (Tier 4)
child delsym cough+chest dm lq SO (Tier 4)
CHILD DELSYM COUGH+COLD NIGHT SO (Tier 4)
child ibuprofen 100 mg/5 ml oral suspension SO (Tier 4)
children's mucinex chest congestion 100 mg/5 ml oral liquid SO (Tier &)
CHILDREN MUCINEX CONGESTION-COUGH 2.5 MG-5 MG-100 MG/5ML | SO (Tier 4)
ORAL LIQUID
CHILD MUCINEX M-S COLD DAY-NITE 325 MG-12.5 MG-5 MG/10 ML(NT) | SO (Tier 4)
ORALLIQ
CHILDREN'S MUCINEX STUFFY NOSE AND COLD 2.5 MG-100 MG/5 ML SO (Tier &)
ORAL LIQUID
child mucus relief cough 5 mg-100 mg/5 ml oral liquid SO (Tier &)
child mucus relief expectorant 100 mg/5 ml oral liquid SO (Tier &)
child multi-symptom cold-fever 5 mg-10 mg-325 mg/10 ml oral liquid SO (Tier &)
child multi-symptom cold/cough 2.5 mg-5 mg-100 mg/5 ml oral liquid SO (Tier 4)
pv child non-aspirin 80 mg tab SO (Tier 4)
children's pain reliever and fever reducer 120 mgq rectal suppository SO (Tier 4)
children's triaminic cold and allergy 1 mg-2.5 mg/5 ml oral solution SO (Tier 4)
child triaminic cough-congestion 5 mg-100 mg/5 ml syrup SO (Tier 4)
chld triaminic cgh-sor thr sus SO (Tier 4)
children's triaminic ms fevcold 1 mg-2.5 mg-5 mg-160 mg/5 mloral susp | SO (Tier 4)
children's wal-tap cold-allergy 1 mg-2.5 mg/5 ml oral solution SO (Tier 4)
children’s all day allergy (cetirizine) 1 mg/ml oral solution SO (Tier 4)
child's mucus relief m-s cold 2.5 mg-5 mg-100 mg/5 ml oral liquid SO (Tier 4)
children night time cold-cough 6.25 mg-2.5 mg/5 ml oral liquid SO (Tier 4)
children's acetaminophen 80 mg chewable tablet; children's SO (Tier 4)
acetaminophen 80 mg disintegrating tablet
children's advil 100 mg/5 ml oral suspension SO (Tier 4)
CHILDREN'S ALLEGRA ALLERGY 30 MG/5 ML ORAL SUSPENSION SO (Tier 4)
children’s aller-tec 1 mg/ml oral solution SO (Tier 4)
children's allergy (diphenhydramine) 12.5 mg/5 ml oral liquid SO (Tier &)
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children's allergy complete 1 mg/ml oral solution SO (Tier 4)
children's allerqy relief (fexofenadine) 30 mg/5 ml oral suspension SO (Tier 4)
children's allergy relief (loratadine) 5 mg/5 ml oral solution SO (Tier 4)
children’s allergy (cetirizine) 1 mg/ml oral solution SO (Tier 4)
children's aspirin 81 mg chewable tablet SO (Tier 4)
children’s cetirizine 1 mg/ml oral solution; children's cetirizine 10 mg, 5 SO (Tier 4)
mg chewable tablet
children's chest congestion 100 mg/5 ml oral liquid S0 (Tier 4)
CHILDREN'S CLARITIN 5 MG CHEWABLE TABLET; CHILDREN'S CLARITIN | SO (Tier 4)
5 MG/5 ML ORAL SOLUTION
children's cold and cough (pe) 1 mg-2.5 mg-5 mg/5 ml oral solution SO (Tier &)
children's cold and cough dm 1 mg-2.5 mg-5 mg/5 ml oral solution SO (Tier 4)
children's cold-allergy (phenylephrine) 1 mg-2.5 mg/5 ml oral solution SO (Tier &)
children's cold-cough daytime 2.5 mg-5 mg/5 ml oral liquid SO (Tier &)
children's cold-cough-sore throat 5 mg-10 mg-325 mg/10 ml oral liquid SO (Tier &)
children's cough 5 mg-100 mg/5 ml oral liquid SO (Tier 4)
children's cough dm er 30 mg/5 ml oral suspension,extended release SO (Tier 4)
children's cough and cold relief 2 mg-15 mg/15 ml oral liquid SO (Tier 4)
CHILDREN'S DELSYM COUGH 30 MG/5 ML ORAL SUSPENSION,EXTENDED | SO (Tier 4)
RELEASE
children's dibromm cold and allergy 1 mg-2.5 mg/5 ml oral solution SO (Tier 4)
children's dibromm dm cold-cough 1 mg-2.5 mg-5 mg/5 ml oral solution | SO (Tier 4)
children's easy-melts 80 mq disintegrating tablet SO (Tier 4)
children's fever reducing 120 mg rectal suppository SO (Tier 4)
CHILDREN'S FLONASE ALLERGY RELIEF 50 MCG/ACTUATION NASAL SO (Tier 4)
SPRAY,SUSP
children's flu relief 1 mg-2.5 mg-5 mg-160 mg/5 ml oral suspension SO (Tier 4)
child ibu-drops 50 mg/1.25 mi SO (Tier 4)
children's ibuprofen 100 mg/5 ml oral suspension SO (Tier 4)
children mult-sympt cold day-nite 325 mg-12.5 mg-5 mg/10 ml(nt) liquid | SO (Tier 4)
children's mapap 80 mq disintegrating tablet SO (Tier &)
CHILDREN'S MUCINEX COLD-FEVER 5 MG-10 MG-325 MG/10 ML ORAL SO (Tier &)
LIQUID
children's mucinex cough 5 mg-100 mg/5 ml oral liquid SO (Tier &)
CHILDREN'S MUCINEX MULTI-SYMPTOM 2.5 MG-5 MG-100 MG/5 ML SO (Tier 4)
ORAL LIQUID
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CHILDREN'S MUCINEX NIGHT TIME 12.5 MG-5 MG-325 MG/10 ML ORAL | SO (Tier 4)
LIQUID
children's non-aspirin 160 mg/5 ml oral suspension; children's non-aspirin | SO (Tier 4)
80 mg chewable tablet; pv child non-aspirin 160 mg/5
children's pain relief 160 mg/5 ml oral suspension; eql child pain rlf 160 SO (Tier 4)
mg/5 ml
children's pain reliever 160 mg/5 ml oral suspension; children's pain SO (Tier &)
reliever 80 mq disintegrating tablet; sm pain reliever chew tab
children's pain and fever relief 160 mg disintegrating tablet; children's pain| SO (Tier 4)
and fever relief 160 mg/5 ml oral liquid; children's pain and fever relief 160
mg/5 ml, 160 mg/5 ml oral suspension
children's pepto 400 mg chewable tablet SO (Tier &)
children's plus flu 1 mg-2.5 mg-5 mg-160 mg/5 ml oral suspension S0 (Tier 4)
children's profen ib 100 mg/5 ml oral suspension SO (Tier 4)
children's g-pap 160 mg/5 ml SO (Tier 4)
children’s saline nasal spray 0.65 % aerosol SO (Tier 4)
children's silapap 160 mg/5 ml oral liquid SO (Tier 4)
children's silfedrine 15 mg/5 ml oral liquid SO (Tier 4)
children's soothe 400 mg chewable tablet SO (Tier 4)
children's stuffy nose-cold 2.5 mg-100 mg/5 ml oral liquid SO (Tier &)
children's sudafed 15 mg/5 ml oral liquid SO (Tier &)
children's sudafed pe cough and cold 2.5 mg-5 mg/5 ml oral liquid SO (Tier &)
children's tactinal 80 mg chewable tablet SO (Tier &)
children's wal-dryl allergy 12.5 mg/5 ml oral liquid SO (Tier 4)
children's wal-fex 30 mg/5 ml oral suspension SO (Tier 4)
children's wal-zyr 1 mg/ml oral solution; children's wal-zyr 10 mg SO (Tier 4)
chewable tablet
CHILDREN'S ZYRTEC ALLERGY 1 MG/ML ORAL SOLUTION SO (Tier 4)
children's cold &amp; allergy elxr SO (Tier &)
children's plus multi-symp cold 1 mg-2.5 mg-5 mg-160 mg/5 mloral susp| SO (Tier 4)
CHLOTUSS 1 MG-30 MG-12.5 MG/5 ML ORAL LIQUID S0 (Tier 4)
25¢pd-200gfn liquid S0 (Tier 4)
CHLOR-TRIMETON 4 MG TABLET SO (Tier 4)
chloraseptic throat spray 1.4 % aerosol SO (Tier 4)
chlorhexidine 4% scrub SO (Tier 4)
chlorhist 4 mg tablet SO (Tier 4)
chlorphen sr 12 mgq tablet,extended release SO (Tier 4)
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chlorpheniramine er 12 mg tab; qc chlorpheniramine 4 mg tab SO (Tier 4)
2cpm-15dm-5peh liquid SO (Tier &)
chlortabs 4 mq tablet SO (Tier 4)
chocolate laxative 15 mg chewable tablet SO (Tier 4)
cimetidine 200 mg, 300 mg, 400 mg, 800 mq tabletM® Upto $3.30
(Tier 1)

citrate of magnesia oral SO (Tier 4)
CITROMA ORAL SOLUTION S0 (Tier 4)
citrucel 500 mq tablet SO (Tier 4)
clarispray 50 mcg/actuation nasal spray,suspension SO (Tier &)
CLARITIN 10 MG TABLET; CLARITIN 5 MG/5 ML ORAL SOLUTION SO (Tier 4)
CLARITIN LIQUI-GEL 10 MG CAPSULE SO (Tier 4)
CLARITIN REDITABS 10 MG, 5 MG DISINTEGRATING TABLET SO (Tier 4)
CLARITIN-D 12 HOUR 5 MG-120 MG TABLET,EXTENDED RELEASE SO (Tier 4)
CLARITIN-D 24 HOUR 10 MG-240 MG TABLET,EXTENDED RELEASE SO (Tier 4)
CLEAR EYES REDNESS RELIEF 0.012 %-0.2 % DROPS SO (Tier 4)
clearasil daily clear (benzoyl peroxide) 10 % topical cream SO (Tier 4)
clearlax 17 gram/dose oral powder SO (Tier 4)
clotrim 1% vaginal cream SO (Tier 4)
clotrimazole 1% cream; clotrimazole 1% solution; clotrimazole 10 mg Upto $3.30
trocheMO (Tier 1)
clotrimazole 3 day 2 % vaginal cream SO (Tier 4)
clotrimazole af 1 % topical cream SO (Tier 4)
clotrimazole-3 2 % vaginal cream SO (Tier 4)
clotrimazole-7 1 % vaginal cream SO (Tier 4)
cloverine topical ointment SO (Tier 4)
codeine-guaifen 10-100 mg/5 ml SO (Tier &)
codituss dm syrup SO (Tier 4)
col-rite 100 mg, 250 mq capsule SO (Tier &)
COLACE 100 MG CAPSULE S0 (Tier 4)
cold and allergy 4 mg-10 mg tablet SO (Tier 4)
cold and allergy (bromphen-pe) 1 mg-2.5 mg/5 ml oral solution SO (Tier 4)
cold and allergy pe 4 mg-10 mq tablet SO (Tier 4)
sm cold &amp; allergy tablet SO (Tier 4)
cold and cough (diphenhydr-pe) 6.25 mg-2.5 mg/5 ml oral liquid SO (Tier 4)
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cold and cough dm 1 mg-2.5 mg-5 mg/5 ml oral solution SO (Tier 4)
cold and cough elixir 1 mg-2.5 mg-5 mg/5 ml oral solution SO (Tier &)
cold and flu relief (diphen-pe) 12.5 mg-5 mg-325 mg/10 ml oral liquid S0 (Tier 4)
cold and flu severe 5 mg-10 mg-325 mg-200 mg tablet SO (Tier 4)
cold and sinus multi-symptom 10 mg-650 mg-400 mg/20 ml oral liquid S0 (Tier 4)
cold and sinus pain relief 30 mg-200 mq tablet SO (Tier 4)
pv cold head congestion caplet SO (Tier &)
cold head congestion day/nite 2 mg-5 mg-10 mg-325 mg tablets SO (Tier 4)
cold head congestion nighttime 2 mg-5 mg-10 mg-325 mgq tablet SO (Tier &)
cold head congestion severe daytime 5 mg-10 mg-325 mg-200 mg tablet| SO (Tier 4)
cold multi-symptom 5 mg-10 mg-325 mg tablet SO (Tier &)
coll)cll multi-symptom (chlorpheniramine) 2 mg-5 mg-10 mg-325 mg SO (Tier 4)
taplet

cold multi-symptom day/night 2 mg-5 mg-10 mg-325 mgq tablets SO (Tier 4)
folc{dmultisymptom nightime 6.25 mg-5 mg-10 mg-325 mg/15 ml oral SO (Tier 4)
iqui

cold relief 2 mg-7.8 mg-325 mq effervescent tablet SO (Tier 4)
cold relief multi-symptom day/night 2 mg-5 mg-10 mg-325 mgq tablets SO (Tier 4)
cold relief plus 2 mg-7.8 mg-325 mg effervescent tablet SO (Tier 4)
cold severe congestion 5 mg-10 mg-325 mg-200 mgq tablet SO (Tier 4)
cold-flu relief 12.5 mg-30 mg-1,000 mg/30 ml oral liquid; cold-flu relief 5 | SO (Tier 4)

mg-10 mg-325 mg/15 ml oral liquid

cold-sinus relief 30 mg-200 mg tablet SO (Tier &)

COLEMAN 100 MAX INSECT REPELLENT 98.11 % TOPICAL PUMP SPRAY; | SO (Tier 4)
COLEMAN 100 MAXINSECT REPELLENT 98.11 % TOPICAL SPRAY

COLEMAN BOTANICALS INSECT REPELLENT 30 % TOPICAL SPRAY SO (Tier 4)
COLEMAN HIGH AND DRY INSECT REPELLENT 25 % TOPICAL SPRAY SO (Tier 4)
POWDER

COLEMAN SKINSMART INSECT REPELLENT 20 % TOPICAL PUMP SPRAY; SO (Tier 4)
COLEMAN SKINSMART INSECT REPELLENT 20 % TOPICAL SPRAY

COLEMAN SPORTSMEN INSECT REPELLENT 40 % TOPICAL SPRAY SO (Tier 4)
comfort gel 200 mg-200 mg-20 mg/5 ml oral suspension SO (Tier 4)
comfort gel extra strength 400 mg-400 mg-40 mg/5 ml oral suspension SO (Tier 4)
complete 10 mg-800 mg-165 mg chewable tablet SO (Tier 4)
complete allergy 12.5 mg/5 ml oral liquid; complete allergy 25 mg SO (Tier &)

capsule; complete allergy 25 mg tablet
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complete allergy medicine 25 mg capsule; complete allergy medicine 25 | SO (Tier 4)
mg tablet

complete lice treatment 4 %-0.33 %-0.5 % topical kit SO (Tier 4)
COMPOUND W 17 % TOPICAL GEL SO (Tier 4)
compoz 25 mq tablet SO (Tier 4)
CONEX 1 MG-30 MG/5 ML ORAL SOLUTION SO (Tier 4)
conex 2 mg-60 mq tablet SO (Tier 4)
congest-eze 60 mg-400 mgq tablet SO (Tier 4)
congest-eze pe 10 mg-400 mgq tablet SO (Tier 4)
congestac tablet SO (Tier &)
congestion relief (ibuprofen-phenylephrine) 200 mg-10 mq tablet SO (Tier 4)
contac cold-flu night 12.5 mg-30 mg-1,000 mg/30 ml oral liquid SO (Tier &)
coricidin hbp 10 mg-200 mg capsule SO (Tier 4)
CORICIDIN HBP 2 MG-15 MG-500 MG TABLET S0 (Tier 4)
coricidin hbp cold and flu 2 mg-325 mg tablet SO (Tier 4)
coricidin hbp cold-multi symptom 6.25 mg-15 mg-325mg/15 mloral ligd | SO (Tier 4)
CORICIDIN HBP COUGH AND COLD 4 MG-30 MG TABLET SO (Tier 4)
CORRECTOL 5 MG TABLET SO (Tier 4)
CORTAID 1 % TOPICAL CREAM SO (Tier 4)
cortizone-10 1 % topical cream; cortizone-10 1 % topical ointment SO (Tier 4)
cortizone-10 plus 1 % topical cream SO (Tier 4)
cough and cold 5 mg-10 mg-100 mg/5 ml oral liquid SO (Tier 4)
cough and cold (chlorpheniramine-dm) 4 mg-30 mgq tablet SO (Tier 4)
cough and cold bp 4 mg-30 mg tablet SO (Tier &)
cough and cold mucus relief cf 5 mg-10 mg-200 mg/5 ml oral liquid SO (Tier 4)
cough and severe cold 25 mg-10 mg-650 mg oral powder packet SO (Tier 4)
cough control (dextromethorphan) 15 mg capsule SO (Tier 4)
sb cough control cf liquid SO (Tier 4)
cough control dm 10 mg-100 mg/5 ml syrup; sb cough control dm liquid | SO (Tier 4)
cough dm er 30 mg/5 ml oral suspension,extended release SO (Tier 4)
cough drops 5mg, 9.1 mg SO (Tier 4)
cough formula dm 10 mg-100 mg/5 ml syrup SO (Tier 4)
cough relief 15 mg/5 ml oral liquid; pv cough relief 15 mg softgel SO (Tier &)
cough suppressant-expectorant 10 mg-100 mg/5 ml syrup SO (Tier 4)
cough syrup 100 mg/5 ml oral liquid SO (Tier &)
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cough syrup dm 10 mg-100 mg/5 ml SO (Tier 4)
cough-chest congestion dm 5 mg-100 mg/5 ml oral liquid SO (Tier &)
cough-cold relief hbp 4 mg-30 mg tablet S0 (Tier 4)
cough-sore throat night 12.5 mg-30 mg-1,000 mg/30 ml oral liquid SO (Tier 4)
coughtab 200 mg tablet SO (Tier 4)
coughtab 400 400 mq tablet SO (Tier 4)
creamy acne face 4 % topical cleanser SO (Tier 4)
CRITIC-AID 20 %-51 % TOPICAL PASTE SO (Tier 4)
critic-aid clear af 2 % topical ointment SO (Tier 4)
cutter backwoods 25 % topical pump spray; cutter backwoods 25 % SO (Tier 4)
topical spray

cutter backwoods dry 25 % topical spray SO (Tier 4)
cutter lemon eucalyptus 30 % topical spray SO (Tier 4)
cutter natural insect repellent 5 %-2 %-0.4 %-0.1 % topical spray SO (Tier 4)
cutter natural insect repellent2 5 %-2 % topical spray SO (Tier 4)
cutter skinsations 7 % topical spray SO (Tier 4)
daily fiber 0.52 gram capsule SO (Tier 4)
dailydﬁber (psyllium-sucrose) 3.4 gram/12 gram, 3.4 gram/7 gram oral SO (Tier 4)
powder

dallerqgy (chlorpheniramine-phenylephrine) 1 mg-2.5 mg/ml oral drops SO (Tier 4)

DALLERGY (DEXBROMPHENIRAMINE-PE) 1 MG-5 MG TABLET; DALLERGY | SO (Tier 4)
(DEXBROMPHENIRAMINE-PE) 1 MG-5 MG/5 ML ORAL LIQUID

dayhist 1.34 mg tablet SO (Tier 4)
dayhist allergy 1.34 mg tablet SO (Tier 4)
daytime and nighttime cold 2 mg-5 mg-10 mg-325 mg tablets SO (Tier 4)
daytime cold and cough 1,000 mg-30 mg/30 ml oral liquid SO (Tier 4)
daytime cold-flu 5 mg-10 mg-325 mg/15 ml oral liquid SO (Tier 4)
daytime cold and flu relief (phenylephrine) 5 mg-10 mg-325 mg capsule | SO (Tier 4)
daytime sinus 5 mg-325 mg capsule SO (Tier 4)
daytime sinus-congestion cp SO (Tier 4)
daytime-cold nighttime-cold-flu 10 mg-650 mg/20 ml(day-night) oral lig; | SO (Tier 4)

daytime-cold nighttime-cold-flu 5 mg-325 mg-200 mg (day-night) tablets

DEBROX 6.5 % EAR DROPS SO (Tier 4)
DECONEX DMX TABLET SO (Tier 4)
DECONEX IR TABLET SO (Tier 4)
deep sea nasal 0.65 % spray aerosol SO (Tier 4)
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delsym cough-chest congestion dm 5 mg-100 mg/5 ml oral liquid SO (Tier 4)
DELSYM COUGH-COLD DAYTIME LIQ SO (Tier 4)
DELSYM COUGH-COLD NIGHTTIME 12.5 MG-5 MG-325 MG/10 MLORAL | SO (Tier 4)
LIQUID
dermafungal 2 % topical ointment SO (Tier 4)
DERMAL WOUND CLEANSER 0.13 % SO (Tier 4)
dermarest psoriasis medicated 3 % shampoo SO (Tier 4)
dermasarra 0.5 %-0.5 % lotion SO (Tier 4)
dermazinc shampoo 2 % SO (Tier 4)
desenex 2 % topical powder SO (Tier 4)
desgen dm 5 mg-10 mg-100 mg/5 ml oral liquid; desgen dm 5 mg-15 SO (Tier 4)
mg-100 mg/5 ml oral liquid
despec dm-g 5 mg-10 mg-100 mg/5 ml oral liquid SO (Tier 4)
;jes%ec—dm (phenylephrine-dm-quaif) 5 mg-10 mg-100 mg/5 ml oral SO (Tier 4)
iqui
12.5¢cpd-1dcpm-30pse liquid SO (Tier 4)
dextromethorphan er 30 mg/5 ml SO (Tier 4)
guaifenesin dm 400-20 mq tab; guaifenesin dm syrup SO (Tier 4)
dhs sal 3 % shampoo SO (Tier 4)
DHS TAR 0.5 % SHAMPOO SO (Tier 4)
DHS TAR GEL 0.5 % SHAMPOO SO (Tier 4)
DHS ZINC 2 % SHAMPOO SO (Tier 4)
diabetic siltussin das-na 100 mg/5 ml oral liquid SO (Tier 4)
diabetic siltussin-dm 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
diabetic siltussin-dm max str 10 mg-200 mg/5 ml oral liquid SO (Tier 4)
diabetic tussin dm 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
dialyvite 800 0.8 mg tablet SO (Tier &)
diamode 2 mgq tablet SO (Tier 4)
diaper rash relief 10 % topical ointment SO (Tier 4)
diarrhea relief (bismuth subsalicylate) 262 mg/15 ml oral suspension SO (Tier 4)
dibucaine 1% ointment SO (Tier 4)
digestive relief 262 mqg chewable tablet; digestive relief 262 mgq tablet; SO (Tier 4)
digestive relief 262 mg/15 ml oral suspension
dimaphen (pe) 1 mg-2.5 mg/5 ml oral solution SO (Tier 4)
dimetapp cold-allergy (pe) 1 mg-2.5 mg/5 ml oral solution SO (Tier 4)
dimetapp cold-congestion 6.25 mg-2.5 mg/5 ml oral liquid SO (Tier 4)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
¥ more information, visit Humana.com. 155




DRUG NAME TIER UTILIZATION

MANAGEMENT

REQUIREMENTS
dimetapp dm cold-cough (pe) 1 mg-2.5 mg-5 mg/5 ml oral solution SO (Tier 4)
;jim‘ztapp long-acting(chlorpheniramine-dm) 1 mg-7.5 mg/5 ml oral SO (Tier &)
iqui
DIOCTO 50 MG/5 ML ORAL LIQUID; DIOCTO 60 MG/15 ML SYRUP SO (Tier 4)
dioctyl 60 mg/15 ml syrup SO (Tier 4)
diotame 262 mg chewable tablet SO (Tier 4)
diphedryl 12.5 mg/5 ml oral liquid; diphedryl 25 mg capsule; diphedryl 25 | SO (Tier 4)
mg tablet
diphedryl allergy 12.5 mg/5 ml oral liquid SO (Tier 4)
diphenhist 12.5 mg/5 ml oral liquid SO (Tier 4)
diphenhydramine 12.5 mg/5 ml; diphenhydramine 25 mg caplet; SO (Tier &)
diphenhydramine 25 mg, 50 mq capsule; diphenhydramine cough syrup
25dph-7.5peh liquid SO (Tier 4)
enema ready to use SO (Tier 4)
dm max 5 mg-100 mg/5 ml oral liquid SO (Tier 4)
doc-g-lace 100 mq capsule SO (Tier 4)
doc-g-lax tablet SO (Tier 4)
docu 50 mg/5 ml oral liquid SO (Tier 4)
docuprene 100 mgq tablet SO (Tier 4)
docusate cal 240 mq softgel SO (Tier 4)
docusate sod 60 mg/15 ml syrp; docusate sodium 100 mg tablet; SO (Tier 4)
docusate sodium 100 mg, 250 mg softgel
docusil 100 mq capsule SO (Tier 4)
dok 100 mg tablet SO (Tier 4)
dok plus 8.6 mg-50 mg tablet SO (Tier 4)
DOMEBORO 952 MG-1,347 MG TOPICAL POWDER IN PACKET SO (Tier 4)
DONATUSSIN 4 MG-10 MG-20 MG/5 ML ORAL LIQUID SO (Tier 4)
double antibiotic 500 unit-10,000 unit/gram topical ointment SO (Tier 4)
double antibiotic (bacitrcn zn) 500 unit-10,000 unit/gram top ointment SO (Tier 4)
double antibiotic-pain relief 3.5 mg-10,000 unit-10 mg/gram top cream SO (Tier 4)
DR. SMITH'S ADULT BARRIER 10 % TOPICAL SPRAY SO (Tier 4)
DR. SMITH'S DIAPER 10 % TOPICAL OINTMENT S0 (Tier 4)
DR. SMITH'S DIAPER RASH 10 % TOPICAL SPRAY S0 (Tier 4)
DR. SMITH'S RASH-SKIN SPRAY SO (Tier 4)
DRAMAMINE 50 MG TABLET SO (Tier 4)
dramamine less drowsy 25 mq tablet SO (Tier 4)
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driminate 50 mg tablet SO (Tier 4)
DRISTAN COLD 2 MG-5 MG-325 MG TABLET SO (Tier 4)
DRISTAN LONG LASTING 0.05 % NASAL MIST SO (Tier 4)
ducodyl 5 mq tablet,delayed release SO (Tier 4)
DULCOLAX (BISACODYL) 10 MG RECTAL SUPPOSITORY; DULCOLAX SO (Tier 4)
(BISACODYL) 5 MG TABLET,DELAYED RELEASE

dulcolax stool softener (docusate) 100 mg capsule SO (Tier 4)
duo fusion 10 mg-800 mg-165 mqg chewable tablet SO (Tier 4)
DURAFLU TABLET SO (Tier 4)
DURAVENT DM 10 MG-15 MG-395 MG TABLET SO (Tier 4)
dyna-hex 4 % topical liquid SO (Tier 4)
e.c. prin 325 mgq tablet,delayed release SO (Tier 4)
ear drops for swimmers 95 %-5 % SO (Tier 4)
ear drops otc 6.5 % SO (Tier 4)
ear dry 95 %-5 % drops SO (Tier 4)
ear wax removal kit 6.5 % drops SO (Tier 4)
ear wax removal system 6.5 % drops SO (Tier 4)
eazzze the pain 25 mg-500 mg tablet SO (Tier 4)
econtra ez 1.5 mg tablet SO (Tier 4)
ECOTRIN 325 MG TABLET,ENTERIC COATED SO (Tier 4)
ecotrin low strength 81 mg tablet,enteric coated SO (Tier 4)
eczema anti-itch 1 % topical cream SO (Tier 4)
ed a-hist 4 mg-10 mq tablet; ed a-hist 4 mg-10 mg/5 ml oral liquid SO (Tier 4)
ED A-HIST DM 4 MG-10 MG-10 MG TABLET SO (Tier 4)
ed a-hist dm 4 mg-10 mg-15 mg/5 ml oral liquid SO (Tier 4)
ed a-hist pse 2.5 mg-60 mg tablet SO (Tier 4)
ed bron gp 5 mg-100 mg/5 ml oral liquid SO (Tier 4)
ED CHLORPED D 2 MG-5 MG/ML ORAL DROPS SO (Tier 4)
ed chlorped jr 2 mg/5 ml syrup SO (Tier 4)
ed-apap 160 mg/5 ml oral liquid SO (Tier 4)
ED-CHLORPED 2 MG/ML ORAL DROPS SO (Tier 4)
ed-chlortan 4 mq tablet SO (Tier 4)
effervescent pain relief antacid 325 mg-1,916 mg-1,000 mgq tablet SO (Tier 4)
effervescent pain relief tab SO (Tier 4)
elon dual defense 25 % topical solution SO (Tier 4)
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emetrol oral solution SO (Tier 4)
endacof - dm 1 mg-2.5 mg-5 mg/5 ml oral solution SO (Tier 4)
enema 19 gram-7 gram/118 ml; pv enema SO (Tier 4)
enema disposable 19 gram-7 gram/118 m SO (Tier 4)
enteric coated aspirin 81 mq tablet,delayed release SO (Tier 4)
ephrine 1 % nasal drops SO (Tier 4)
epsom salt 495 mg/5 gram oral granules SO (Tier 4)
eq gentle 0.3 % eye drops SO (Tier 4)
ETHYL RUBBING ALCOHOL 70% LIQ SO (Tier 4)
evac-u-gen (sennosides) 8.6 mg tablet SO (Tier 4)
EX-LAX (SENNOSIDES) 15 MG CHEWABLE TABLET; EX-LAX (SENNOSIDES)| SO (Tier 4)
15 MG TABLET
EX-LAX MAXIMUM STRENGTH 25 MG TABLET SO (Tier 4)
excedrin migraine 250 mg-250 mg-65 mgq tablet SO (Tier 4)
EXCEDRIN TENSION HEADACHE CPLT SO (Tier 4)
expectorant 100 mg/5 ml oral liquid; expectorant 200 mq tablet SO (Tier 4)
expectorant cough syrup 100 mg/5 ml oral liquid SO (Tier 4)

(Tier 4)

expectorant dm 10 mg-100 mg/5 ml syrup; expectorant dm 20 mg-300 SO (Tier 4
mg/5 ml oral liquid

extra pain relief 250 mg-250 mg-65 mg tablet SO (Tier 4)
extraprin 250 mg-250 mg-65 mg tablet SO (Tier 4)
eye allerqgy relief (naphazoline-pheniramine) 0.025 %-0.3 % drops SO (Tier 4)
eye drops (tetrahydrozoline) 0.05 % SO (Tier 4)
eye drops (with povidone) 0.05 %-0.1 %-1 %-1 % SO (Tier 4)
eye drops advanced relief 0.05 %-0.1 %-1 %-1 % SO (Tier 4)
eye itch relief 0.025 % (0.035 %) drops SO (Tier 4)
EYE STREAM SOLUTION SO (Tier 4)
ez nite sleep 25 mg capsule SO (Tier 4)
ezfe 200 200 mgq iron capsule SO (Tier 4)
fallback solo 1.5 mg tablet SO (Tier 4)
famotidine 10 mq tablet SO (Tier 4)
famotidine 20 mq, 40 mgq tablet; famotidine 40 mg/4 ml vial; famotidine | Up to $3.30
40 mg/5 ml suspMo (Tier 1)
fast acting nasal 1 % spray SO (Tier 4)
fast mucus relief severe cold 5 mg-10 mg-325 mg-200 mg tablet SO (Tier &)

fast mucus relief congestion-cough 2.5 mg-5 mg-100 mg/5 mloral liquid | SO (Tier 4)
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fe ¢ 100 mg-250 mg tablet SO (Tier 4)
fenesin dm ir 20 mg-400 mgq tablet SO (Tier 4)
fenesin ir 400 mgq tablet SO (Tier 4)
fenesin pe ir 10 mg-400 mg tablet SO (Tier 4)
ferrex 150 mg iron capsule SO (Tier 4)
ferric x-150 150 mgq iron capsule SO (Tier 4)
fever reducer 120 mq rectal suppository SO (Tier 4)
fever reducer an pain reliever 160 mg/5 ml oral suspension; pv pain-fever | SO (Tier 4)
500 mg/15ml lig
feverall 120 mg, 325 mg, 650 mgq rectal suppository SO (Tier 4)
FEVERALL 80 MG RECTAL SUPPOSITORY SO (Tier 4)
fexofenadine hcl 180 mg, 60 mgq tablet; fexofenadine hcl 30 mg/5 m SO (Tier 4)
fexofenadine-pse er 60-120 tab SO (Tier 4)
fiber oral powder SO (Tier 4)
fiber (calcium polycarbophil) 625 mg tablet SO (Tier 4)
fiber (psyllium husk) 0.52 gram capsule SO (Tier 4)
fiber (psyllium husk/sugar) 3.4 gram/11 gram, 3.4 gram/12 gram, 3.4 SO (Tier 4)
gram/7 gram oral powder
fiber (with aspartame) 3.4 gram/5.8 gram, 3.4 gram/5.8 gram oral SO (Tier 4)
powder
fiber laxative (calcium polycarbophil) 625 mg tablet SO (Tier 4)
fiber laxative (methylcellulose) 500 mg tablet SO (Tier 4)
fiber laxative (psyllium husk) 0.52 gram capsule SO (Tier 4)
pv fiber laxative powder SO (Tier 4)
fiber smooth oral powder SO (Tier 4)
fiber smooth (with sucrose) oral powder SO (Tier 4)
fiber therapy (ca polycarbophil) 625 mg tablet SO (Tier 4)
FIBER THERAPY (METHYLCELLULOSE-SUGAR) 2 GRAM/19 GRAM ORAL SO (Tier 4)
POWDER
fiber therapy (methylcellulose) 500 mgq tablet SO (Tier 4)
fiber therapy laxative (psyllium husk) 0.52 gram capsule SO (Tier 4)
fiber therapy (psyllium seed-sucrose) oral powder SO (Tier 4)
fiber-caps (psyllium husk) 0.52 gram capsule SO (Tier 4)
fiber-lax 625 mgq tablet SO (Tier 4)
fiber-tabs 625 mg tablet SO (Tier 4)
FIBERCON 625 MG TABLET SO (Tier 4)
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first aid abx pain relief 3.5 mg-10,000 unit-10 mg/gram topical cream SO (Tier 4)
first aid antibiotic 3.5 mg-400 unit-5,000 unit/gram topical ointment SO (Tier 4)
first aid antibiotic-pain rlf 3.5 mg-500 unit-10,000 unit/g top oint SO (Tier 4)
first aid antiseptic 10 % topical solution SO (Tier 4)
flanax (naproxen) 220 mg tablet SO (Tier 4)
flanax antacid liquid SO (Tier 4)
flavor chews antacid 300 mq (750 mg) tablet SO (Tier 4)
FLEET ENEMA 19 GRAM-7 GRAM/118 ML SO (Tier 4)
fleet glycerin (adult) rectal suppository SO (Tier 4)
fleet glycerin (child) rectal suppository SO (Tier 4)
FLEET LAXATIVE 5 MG TABLET,DELAYED RELEASE S0 (Tier 4)
FLEET MINERAL OIL ENEMA S0 (Tier 4)
FLONASE ALLERGY RELIEF 50 MCG/ACTUATION NASAL SO (Tier 4)
SPRAY,SUSPENSION

flu and severe cold-daytime 5 mg-10 mg-325 mg/15 ml oral liquid SO (Tier 4)
flu and severe cold-nighttime 25 mg-10 mg-650 mg/30 ml oral liquid SO (Tier 4)
pv flu &amp; sore throat rlf lig SO (Tier 4)
flu hbp 2 mg-15 mg-500 mq tablet SO (Tier 4)
flu relief therapy daytime 5 mg-10 mg-325 mg/15 ml oral liquid SO (Tier 4)
flu relief therapy nighttime 25 mg-10 mg-650 mg/30 ml oral liquid SO (Tier 4)
flu-severe cold-cough daytime 10 mg-20 mg-650 mgq oral powder packet | SO (Tier 4)
fluticasone prop 50 mcg sprayM© Up(%p Si.)BO QL (16 per 30 days)

ier

foaming antacid 95 mg-358 mg/15 ml oral suspension SO (Tier 4)
pv foaming antacid chew tablet SO (Tier 4)
foltabs 800 0.8 mg-10 mg-115 mcg tablet SO (Tier 4)
foot and sneaker 1 % topical spray powder SO (Tier 4)
pv foot odor control 1% powder SO (Tier 4)
formula 3 1 % topical solution SO (Tier 4)
formula em oral solution SO (Tier 4)
FRESHKOTE 2 %-0.9 %-1.8 % EYE DROPS SO (Tier 4)
full spectrum b-vitamin ¢ 0.8 mq tablet SO (Tier 4)
fungi-nail 25 % topical solution SO (Tier 4)
FUNGOID TINCTURE 2 % TOPICAL; FUNGOID TINCTURE 2 % TOPICALKIT| SO (Tier 4)
fungoid-d 1 % topical cream SO (Tier 4)
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g-fenesin 400 mg tablet SO (Tier 4)
g-fenesin dm 20 mg-400 mgq tablet SO (Tier 4)
g-tron 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
qas relief 125 mg, 180 mg capsule SO (Tier 4)
gas relief 80 80 mg chewable tablet SO (Tier 4)
qas relief extra strength 125 mgq capsule; gas relief extra strength 125mg | SO (Tier 4)
chewable tablet
gas relief ultra strength 180 mg capsule SO (Tier 4)
GAS-X TABLET CHEWABLE SO (Tier 4)
gas-x extra strength 125 mg capsule SO (Tier 4)
GAS-X EXTRA STRENGTH 125 MG CHEWABLE TABLET SO (Tier 4)
GAS-X ULTRA-STRENGTH 180 MG CAPSULE SO (Tier 4)
gavilax 17 gram/dose oral powder SO (Tier 4)
GAVISCON 80 MG-14.2 MG CHEWABLE TABLET; GAVISCON 95 MG-358 SO (Tier 4)
MG/15 ML ORAL SUSPENSION
GAVISCON EXTRA STRENGTH 160 MG-105 MG CHEWABLE TABLET; SO (Tier 4)
GAVISCON EXTRA STRENGTH 254 MG-237.5 MG/5 ML ORAL
SUSPENSION
gelusil antacid &amp; antigas lig SO (Tier 4)
GELUSIL ANTACID AND ANTI-GAS 200 MG-200 MG-25 MG CHEWABLE SO (Tier 4)
TABLET
gencontuss 2 mg-5 mg-10 mg/5 ml oral liquid SO (Tier 4)
GENTEAL MILD-MODERATE EYE DROP SO (Tier 4)
GENTEAL GEL DROPS SO (Tier 4)
gentle laxative 10 mg rectal suppository; gentle laxative 5 mg SO (Tier 4)
tablet,delayed release
gentlelax 17 gram/dose oral powder SO (Tier 4)
geri-dryl 25 mg tablet SO (Tier &)
geri-hydrolac 12 % topical cream SO (Tier 4)
geri-kot 8.6 mq tablet SO (Tier 4)
geri-lanta 200 mg-200 mg-20 mg/5 ml oral suspension SO (Tier &)
geri-mucil 3.4 gram/5.8 gram oral powder SO (Tier 4)
geri-pectate 262 mg/15 ml oral suspension SO (Tier 4)
geri-tussin 100 mg/5 ml oral liquid SO (Tier 4)
geri-tussin dm 10 mg-100 mg/5 ml syrup SO (Tier &)
gnp glycerin suppository SO (Tier 4)
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gnp glycerin suppository SO (Tier 4)
glycolax 17 gram/dose oral powder SO (Tier 4)
goody's migraine relief 250 mg-250 mg-65 mq tablet SO (Tier 4)
guaiasorb dm 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
guaiatussin ac 10 mg-100 mg/5 ml oral liquid S0 (Tier 4)
guaifenesin 1,200 mg, 200 mg, 400 mg, 600 mq tablet; guaifenesin 300 SO (Tier 4)
mg/15 ml soln; guaifenesin er 1,200 mg, 200 mg, 400 mg, 600 mgq tablet

guaifenesin ac 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
guaifenesin dac 30 mg-10 mg-100 mg/5 ml syrup SO (Tier 4)
guaifenesin-dm solution SO (Tier 4)
gyne-lotrimin 2 % vaginal cream SO (Tier 4)
gyne-lotrimin 7 1 % vaginal cream SO (Tier &)
hair regrowth for men 5 % topical solution SO (Tier 4)
cvs hair regrowth 2% solution SO (Tier 4)
hair regrowth treatment 2 %, 5 % topical solution SO (Tier 4)
head congestion day-night 2 mg-5 mg-10 mg-325 mgq tablets SO (Tier 4)
headache formula tablet SO (Tier 4)
headache pm 25 mg-500 mg tablet SO (Tier 4)
hegldache relief (asa-acetaminophn-caffeine) 250 mg-250 mg-65 mg SO (Tier 4)
taplet

healthylax 17 gram oral powder packet SO (Tier 4)
heartburn antacid 160 mg-105 mg chewable tablet SO (Tier 4)
heartburn prevention 10 mg, 20 mq tablet SO (Tier 4)
heartburn relief 160 mg-105 mg chewable tablet SO (Tier 4)
heartburn relief (cimetidine) 200 mq tablet SO (Tier 4)
heartburn relief (famotidine) 10 mg, 20 mq tablet SO (Tier 4)
heartburn relief (ranitidine) 150 mq, 75 mgq tablet SO (Tier 4)
heartburn treatment 24 hour 15 mq capsule,delayed release SO (Tier 4)
hemorrhoidal 0.25 %-14 %-74.9 % ointment; hemorrhoidal ointment SO (Tier 4)
hemorrhoidal (phenyleph-cocoa) 0.25 %-88.44 % rectal suppository SO (Tier 4)
hemorrhoidal (witch hazel) 50 % topical pads SO (Tier 4)
hemorrhoidal cooling 0.25 %-50 % topical gel SO (Tier 4)
hemorrhoidal cream 0.25 %-1 % rectal SO (Tier 4)
hemorrhoidal hygiene 50 % topical pads SO (Tier 4)
hemorrhoidal medicated topical pads SO (Tier 4)
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HIBICLENS 4 % TOPICAL LIQUID SO (Tier 4)
HISTEX (TRIPROLIDINE) 2.5 MG/5 ML ORAL LIQUID SO (Tier 4)
HISTEX DM 2.5 MG-10 MG-20 MG/5 ML SYRUP S0 (Tier 4)
HISTEX PD 0.938 MG/ML ORAL DROPS S0 (Tier 4)
histex pe 10 mg-2.5 mg/5 ml oral liquid S0 (Tier 4)
hospital antiseptic soln SO (Tier 4)
hot steam liquid SO (Tier 4)
HYDROCIL ORAL POWDER SO (Tier 4)
hydrocortisone 0.5% ointment; hydrocortisone 1% cream SO (Tier 4)
hydrocortisone 1% cream; hydrocortisone 1% ointment; hydrocortisone | Upto $3.30
100 mg/60 ml; hydrocortisone 2.5% cream; hydrocortisone 2.5% lotion; (Tier 1)
hydrocortisone 2.5% ointmentMO
hydrocortisone plus 1 % topical cream SO (Tier 4)
eq hydrocortisone-aloe 1% crm SO (Tier 4)
hydrocream 1 % topical SO (Tier 4)
hydrolatum topical ointment SO (Tier 4)
hydroskin with aloe 1 % cream SO (Tier 4)
i-prin 200 mq tablet SO (Tier 4)
ibu-drops 50 mg/1.25 ml oral drops,suspension SO (Tier 4)

(Tier 4)

ibuprofen 100 mg, 200 mq tablet; ibuprofen 200 mg softgel; ibuprofenjr | S0 (Tier 4
str 100 mg tb chw; sm ibuprofen ib 100 mg, 200 mg tablet

ibuprofen 100 mg/5 ml susp; ibuprofen 400 mg, 600 mg, 800 mg tabletM©| Up to $3.30

(Tier 1)

ibuprofen cold-sinus (with pseudoephedrine) 30 mg-200 mg tablet SO (Tier 4)
ibuprofen ib 100 mg chewable tablet; ibuprofen ib 200 mg tablet SO (Tier 4)
ibuprofen jr strength 100 mg chewable tablet SO (Tier 4)
ibLgl)rofen pm 200 mg-25 mg capsule; ibuprofen pm 200 mg-38 mg SO (Tier 4)
taplet

cvs ibuprofen pm caplet SO (Tier 4)
pv ibuprofen-diphenhydram cap SO (Tier 4)
ICAR 15 MG/1.25 ML ORAL SUSPENSION SO (Tier 4)
[CAR-C 100 MG-250 MG TABLET SO (Tier 4)
ice blue gel 2 % topical SO (Tier 4)
pv ice gel SO (Tier 4)
iferex 150 150 mg iron capsule SO (Tier 4)
IMODIUM A-D 1 MG/7.5 ML ORAL LIQUID SO (Tier 4)
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infant fever reducer-pain relief 160 mg/5 ml oral suspension SO (Tier 4)
infant pain reliever 160 mg/5 ml oral suspension SO (Tier 4)
infant's acetaminophen 160 mg/5 ml oral suspension S0 (Tier 4)
INFANT'S MOTRIN 50 MG/1.25 ML ORAL DROPS,SUSPENSION SO (Tier 4)
pv infant non-asa 80 mg/0.8 ml S0 (Tier 4)
infant's pain relief 160 mg/5 ml oral suspension; infant's pain relief 80 SO (Tier 4)
mg/0.8 ml oral drops,suspension

infant's pain reliever 80 mg/0.8 ml oral drops,suspension SO (Tier 4)
INFANT'S TYLENOL 160 MG/5 ML ORAL SUSPENSION SO (Tier 4)
infants gas relief 40 mg/0.6 ml oral drops,suspension SO (Tier 4)
infants ibu-drops 50 mg/1.25 ml oral drops,suspension SO (Tier 4)
infants profenib 50 mg/1.25 ml oral drops,suspension SO (Tier &)
infants' pain and fever 160 mg/5 ml oral suspension SO (Tier 4)
infants' pain relief 160 mg/5 ml oral suspension SO (Tier 4)
insect repellent (deet) 15 % topical spray SO (Tier 4)
INSECT REPELLENT (PICARIDIN) 20 % TOPICAL SPRAY WITH PUMP SO (Tier 4)
inzo antifungal 2 % topical cream SO (Tier 4)
iodides tincture topical SO (Tier 4)
iophen-c nr liquid SO (Tier 4)
iophen dm-nr liquid SO (Tier 4)
iophen nr liquid SO (Tier 4)
iron 100-vitamin c tablet S0 (Tier 4)
GNP ISOPROPYL ALCOHOL 91%; GNP ISOPROPYL ALCOHOL 99%; SWAN | SO (Tier 4)
ISOPROPYL ALCOHOL 70%

isopropyl alcohol-wintergreen topical liquid SO (Tier 4)
ISOPTO TEARS 0.5 % EYE DROPS SO (Tier 4)
itch relief 2 %-0.1 % topical cream SO (Tier 4)
itch relief (clotrimazole) 1 % topical cream SO (Tier 4)
J-MAX SYRUP SO (Tier &)
J-TAN PD DROPS S0 (Tier 4)
jock itch 1 % topical spray powder SO (Tier 4)
Jjock itch (clotrimazole) 1 % topical cream SO (Tier 4)
jock itch (terbinafine) 1 % topical cream SO (Tier 4)
jr. acetaminophen 160 mg, 160 mg disintegrating tablet SO (Tier 4)
jr. str non-aspirin pain 160 mg disintegrating tablet SO (Tier 4)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
¥ more information, visit Humana.com. 164




DRUG NAME TIER UTILIZATION
MANAGEMENT
REQUIREMENTS
Jr. strength pain reliever 160 mg disintegrating tablet SO (Tier 4)
Jjunior mapap 160 mgq rapid tab SO (Tier &)
kao-tin (bismuth subsalicylate) 262 mg/15 ml oral suspension SO (Tier 4)
kao-tin (docusate calcium) 240 mg capsule SO (Tier 4)
KAOPECTATE (DOCUSATE CALCIUM) 240 MG CAPSULE SO (Tier 4)
kaopectate ex str (bismuth ss) 525 mg/15 ml oral suspension SO (Tier 4)
ketotifen fum 0.025% eye drops SO (Tier 4)
kidkare cough/cold 1 mg-15 mg-5 mg/5 ml oral liquid SO (Tier 4)
konsyl (sugar) 3.4 gram, 3.4 gram/11 gram, 3.4 gram/12 gram oral SO (Tier 4)
powder; konsyl (sugar) 3.4 gram, 3.4 gram/11 gram, 3.4 gram/12 gram
oral powder packet
konsy! fiber 625 mgq tablet SO (Tier 4)
konsyl sugar-free 0.52 gram capsule SO (Tier 4)
LAC-HYDRIN FIVE 5 % LOTION SO (Tier 4)
LAMISIL (AEROSOL) 1 % TOPICAL SPRAY SO (Tier 4)
lamisil af 1 % topical spray powder SO (Tier 4)
lamisil at 1 % topical cream SO (Tier 4)
LAMISIL AT 1 % TOPICAL GEL SO (Tier &)
lansoprazole dr 15 mg capsuleM® Up(to SB.)BO QL (60 per 30 days)
Tier 1
laxative stool softener with senna 8.6 mg-50 mq tablet SO (Tier 4)
laxacin 8.6 mg-50 mg tablet SO (Tier &)
laxaclear 17 gram/dose oral powder SO (Tier 4)
laxative (bisacodyl) 5 mg, 5 mg tablet; laxative (bisacodyl) 5 mg, 5 mg SO (Tier 4)
tablet,delayed release
laxative (glycerin-pediatric) rectal suppository SO (Tier 4)
laxative (sennosides) 15 mg chewable tablet; laxative (sennosides) 15 mg,| SO (Tier 4)
25 mg tablet; pv laxative 15 mg, 25 mg tablet
laxative feminine 5 mg tablet SO (Tier 4)
laxative maximum strength 25 mq tablet SO (Tier 4)
laxative peg 3350 17 gram/dose oral powder SO (Tier 4)
laxative pills 25 mg tablet SO (Tier 4)
laxative pills reqular 15 mg tablet SO (Tier 4)
laxative plus stool softener 8.6 mg-50 mgq tablet SO (Tier 4)
lc-5 5 % topical cream SO (Tier 4)
levonorgestrel 1.5 mq tablet SO (Tier 4)
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lice complete kit 1-2-3 4 %-0.33 %-0.5 % topical kit SO (Tier 4)
lice killing 0.33 %-4 % shampoo SO (Tier 4)
lice killing (permethrin) 1 % topical liquid SO (Tier 4)
lice pyrinyl shampoo 0.33 %-4 % SO (Tier 4)
lice solution 4 %-0.33 %-0.5 % topical kit SO (Tier 4)
lice treatment 0.33 %-4 % shampoo; lice treatment 1 % topical liquid SO (Tier 4)
lice treatment (permethrin) 1 % topical liquid SO (Tier 4)
lidocaine 4% cream;, lidocaine anorectal 5% cream SO (Tier 4)
LIP TREATMENT TOPICAL JELLY SO (Tier &)
liquibid d-r 10 mg-400 mg tablet SO (Tier 4)
liquid antacid 200 mg-200 mg-20 mg/5 ml oral suspension; liquid antacid | SO (Tier 4)
400 mg-400 mg-40 mg/5 ml oral suspension
liquitears 1.4 % eye drops SO (Tier 4)
lite coat aspirin 325 mg tablet SO (Tier 4)
little remedies 0.65 % nasal spray aerosol SO (Tier 4)
little remedies fever and pain reliever 160 mg/5 ml oral liquid SO (Tier 4)
LMX 5 5 % TOPICAL CREAM SO (Tier 4)
LODRANE D 4 MG-60 MG CAPSULE SO (Tier &)
lohist - d 2 mg-30 mg/5 ml oral liquid SO (Tier 4)
lohist-dm 2 mg-5 mg-10 mg/5 ml oral liquid SO (Tier 4)
long acting nasal decongestant (pse) 120 mg tablet,extended release SO (Tier 4)
long acting nasal spray 0.05 % SO (Tier 4)
loperamide 1 mg/5 ml solution; loperamide 2 mq tablet SO (Tier 4)
loperamide 2 mq capsuleM® Upto $3.30
(Tier 1)
loradamed 10 mg tablet SO (Tier 4)
lorata-d 10 mg-240 mg tablet,extended release SO (Tier 4)
lorata-dine d 10 mg-240 mgq tablet,extended release SO (Tier 4)
loratadine 10 mg, 10 mgq tablet; loratadine 5 mg/5 ml syrup; sm SO (Tier &)
loratadine 10 mg, 10 mg odt
loratadine-d 10 mg-240 mg tablet,extended release 24 hr; loratadine-d 5 | S0 (Tier 4)
mg-120 mgq tablet,extended release 12 hr
LORTUSS DM 6.25 MG-30 MG-15 MG/5 ML ORAL LIQUID SO (Tier 4)
lortuss ex 30 mg-10 mg-100 mg/5 ml syrup SO (Tier 4)
LORTUSS LQ 6.25 MG-30 MG/5 ML ORAL LIQUID SO (Tier 4)
lotrimin af 2 % topical powder; lotrimin af 2 % topical spray SO (Tier 4)
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LOTRIMIN AF (CLOTRIMAZOLE) 1 % TOPICAL CREAM SO (Tier 4)
lotrimin af jock itch powder 2 % topical spray SO (Tier &)
lotrimin af powder 2 % topical spray SO (Tier &)
lotrimin ultra 1 % topical cream SO (Tier 4)
lubricant dry eye relief 1 % eye liquid gel drops SO (Tier 4)
lubricant eye 57.3 %-42.5 % ointment; lubricant eye 83 %-15 % ointment | S0 (Tier 4)
lubricant eye (cmc-glycerin) (pf) 0.5 %-0.9 % drops in a dropperette SO (Tier 4)
lubricant eye (cmc-glycerin) 0.5 %-0.9 % drops SO (Tier 4)
lubricant eye (pg-peg 400) 0.4 %-0.3 % drops SO (Tier 4)
lubricant eye (pg-peg 400) (pf) 0.4 %-0.3 % drops in a dropperette SO (Tier 4)
pv lubricant 1.4 % eye drops SO (Tier 4)
lubricant eye drops 0.5 %; lubricant eye drops 0.5 % drops in a dropperette| SO (Tier 4)
lubricant gel 0.25 %-0.3 % eye liquid gel drops SO (Tier 4)
lubricant plus 0.5 % eye drops in a dropperette SO (Tier 4)
lubricating drops 0.5 %-0.9 % eye drops SO (Tier 4)
lubricating plus 0.5 % eye drops in a dropperette SO (Tier 4)
lubricating relief 0.4 %-0.3 % eye drops SO (Tier 4)
lubrifresh pm 83 %-15 % eye ointment SO (Tier 4)
m-clear wc 6.3 mg-100 mg/5 ml oral liquid SO (Tier 4)
M-END DMX 0.667 MG-20 MG-10 MG/5 ML ORAL LIQUID SO (Tier 4)
M-END MAX D LIQUID SO (Tier 4)
M-END PE 1.33 MG-3.33 MG-6.33 MG/5 ML ORAL LIQUID SO (Tier 4)
MAALOX ADVANCED 1,000 MG-60 MG CHEWABLE TABLET; MAALOX SO (Tier 4)
ADVANCED 200 MG-200 MG-20 MG/5 ML ORAL SUSPENSION
maalox maximum strength 400 mg-400 mg-40 mg/5 ml oral suspension | SO (Tier 4)
MAG-AL 200 MG-200 MG/5 ML ORAL SUSPENSION SO (Tier 4)
MAG-AL PLUS 200 MG-200 MG-20 MG/5 ML ORAL SUSPENSION SO (Tier 4)
mag-al plus extra strength 400 mg-400 mg-40 mg/5 ml oral suspension | SO (Tier 4)
mag-g 27 mg (500 mq) tablet SO (Tier 4)
maglox 200 mg-200 mg-20 mg/5 ml oral suspension SO (Tier 4)
magnesium citrate solution SO (Tier 4)
magnesium gluc 500 mg tablet SO (Tier 4)
mag-oxide magnesium 200 mgq tab; magnesium 200 mg magnesium, SO (Tier 4)
420 mg, 500 mgq tablet; magnesium oxide 200 mg magnesium, 420 mg,
500 mg tablet
MAGOX 400 MG TABLET S0 (Tier 4)
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major-prep hemorrhoidal 0.25 %-14 %-74.9 % ointment SO (Tier 4)
mapap (acetaminophen) 160 mg/5 ml oral suspension; mapap SO (Tier 4)
(acetaminophen) 160 mg/5 ml, 500 mg/15 ml oral liquid; mapap
(acetaminophen) 325 mg tablet; mapap (acetaminophen) 80 mg
chewable tablet
mapap arthritis pain 650 mgq tablet,extended release SO (Tier 4)
mapap cold formula 5 mg-10 mg-325 mg tablet SO (Tier 4)
mapap extra strength 500 mg tablet SO (Tier 4)
mapap pm 25 mg-500 mq tablet SO (Tier 4)
mapap sinus maximum strength (pe) 5 mg-325 mgq tablet SO (Tier 4)
MAR-COF BP 2 MG-30 MG-7.5 MG/5 ML ORAL LIQUID SO (Tier 4)
MAR-COF CG 7.5 MG-225 MG/5 ML ORAL LIQUID SO (Tier 4)
masanti double strength 400 mg-400 mg-40 mg/5 ml oral suspension SO (Tier 4)
masophen 325 mg, 500 mgq tablet SO (Tier 4)
MAXIMUM D3 10,000 UNIT CAPSULE SO (Tier 4)
ra maximum strength flu tablet SO (Tier 4)
maxiphen 10 mg-400 mq tablet SO (Tier &)
MAXIPHEN DM 10 MG-20 MG-400 MG TABLET SO (Tier 4)
meclizine 12.5 mg, 25 mg tabletM® Upto$3.30
(Tier 1)
meclizine 25 mq tablet chew SO (Tier 4)
medi pads topical SO (Tier 4)
medi-laxx tablet SO (Tier &)
medi-meclizine 25 mg tablet SO (Tier 4)
MEDICATED BODY POWDER SO (Tier 4)
medicated chest rub topical ointment SO (Tier 4)
medicated pads topical pads SO (Tier 4)
medicidin-d 2 mg-5 mg-325 mq tablet SO (Tier &)
mediproxen 220 mg tablet SO (Tier 4)
men-phor 0.5 %-0.5 % lotion SO (Tier 4)
METAMUCIL 0.52 GRAM CAPSULE SO (Tier 4)
METAMUCIL (WITH SUGAR) 3.4 GRAM, 3.4 GRAM/12 GRAM, 3.4 SO (Tier 4)
GRAM/12 GRAM, 3.4 GRAM/7 GRAM ORAL POWDER; METAMUCIL (WITH
SUGAR) 3.4 GRAM, 3.4 GRAM/12 GRAM, 3.4 GRAM/12 GRAM, 3.4
GRAM/7 GRAM ORAL POWDER PACKET
METAMUCIL FIBER SINGLES 3.4 GRAM ORAL POWDER PACKET SO (Tier 4)
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METAMUCIL SUGAR-FREE (ASPARTAME) 3.4 GRAM/5.8 GRAM ORAL SO (Tier 4)
POWDER
mgo 400 mg tablet SO (Tier &)
mi-acid 200 mg-200 mg-20 mg/5 ml oral suspension; mi-acid 400 SO (Tier 4)
mg-400 mg-40 mg/5 ml oral suspension; mi-acid 700 mg-300 mq
chewable tablet
mi-acid gas relief 80 mq chewable tablet SO (Tier &)
micatin 2 % topical cream SO (Tier 4)
miconazole 7 100 mg vaginal suppository; miconazole 7 2 % vaginal SO (Tier &)
cream
eq miconazole nitrate 2% crm; miconazole 100 mg vag supp; miconazole | SO (Tier 4)
2% spray powder; pv miconazole nitrate 2% cream
miconazole-3 200 mg-2 % (9 gram) vaginal kit SO (Tier 4)
miconazole 3 combo pack SO (Tier 4)
miconazorb af 2 % topical powder SO (Tier 4)
micro-guard 2 % topical powder SO (Tier 4)
MIDOL (NAPROXEN) 220 MG TABLET SO (Tier 4)
migraine formula 250 mg-250 mg-65 mg tablet SO (Tier 4)
pv migraine pain-reliever tab SO (Tier &)
migraine relief 250 mg-250 mg-65 mgq tablet SO (Tier 4)
milk of magnesia 400 mg/5 ml oral suspension SO (Tier 4)
milk of magnesia concentrated 2,400 mg/10 ml oral suspension SO (Tier 4)
mineral freez 2 % topical gel SO (Tier 4)
gnp mineral oil enema SO (Tier 4)
minoxidil 5% solution SO (Tier 4)
mintox 200 mg-200 mg-20 mg/5 ml oral suspension SO (Tier 4)
mintox maximum strength 400 mg-400 mg-40 mg/5 ml oral suspension | SO (Tier 4)
mintox plus 200 mg-200 mg-25 mqg chewable tablet SO (Tier 4)
MIRALAX 17 GRAM, 17 GRAM/DOSE ORAL POWDER; MIRALAX 17 GRAM, | SO (Tier 4)
17 GRAM/DOSE ORAL POWDER PACKET
moisturizing lubricant 0.5 % eye drops SO (Tier 4)
MONISTAT 1 COMBO PACK 1,200 MG-2 % VAGINAL OVULE AND CREAM SO (Tier &)
MONISTAT 3 4 % (200 MG)-2 %(9 GRAM)VAGINAL PACK,PREFIL APPL SO (Tier 4)
AND CREAM; MONISTAT 3 200 MG-2 % (9 GRAM) VAGINAL KIT
MONISTAT 7 2 % VAGINAL CREAM SO (Tier 4)
motion relief (meclizine) 25 mq tablet SO (Tier 4)
motion sickness 50 mgq tablet SO (Tier 4)
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motion sickness (meclizine) 25 mq tablet SO (Tier 4)
motion sickness i 25 mq tablet SO (Tier 4)
motion sickness relief 50 mq tablet SO (Tier 4)
pv motion sickness rel ii tab SO (Tier 4)
motion sickness relief (meclizine) 25 mg chewable tablet; motion sickness | SO (Tier 4)

relief (meclizine) 25 mgq tablet

motion-time 25 mg chewable tablet SO (Tier 4)
motrin pm 200 mg-38 mgq tablet S0 (Tier 4)
move it along 100 mq tablet SO (Tier &)
mucaphed tablet SO (Tier &)
MUCINEX 1,200 MG, 600 MG TABLET, EXTENDED RELEASE SO (Tier 4)
MUCINEX COLD &AMP; SINUS LIQUID SO (Tier 4)
MUCINEX COUGH MINI-MELTS 5 MG-100 MG ORAL GRANULES IN SO (Tier 4)
PACKET

MUCINEX D 60 MG-600 MG TABLET,EXTENDED RELEASE SO (Tier 4)
MUCINEX D MAXIMUM STRENGTH 120 MG-1,200 MG TABLET,EXTENDED | SO (Tier 4)
RELEASE

MUCINEX DM 60 MG-1,200 MG TABLET,EXTENDED RELEASE 12 HR SO (Tier 4)
MUCINEX FAST-MAX COLD-FLU-SORE THROAT 5 MG-10 MG-325 MG-200| SO (Tier 4)
MG CAPSULE

MUCINEX FAST-MAX CONGESTION-COUGH 2.5 MG-5 MG-100 MG/5 ML | SO (Tier 4)
ORAL LIQUID

mucinex fast-max congestion-headache 5 mg-10 mg-325 mg capsule SO (Tier 4)
MUCINEX FAST-MAX DAYCONGES-COUGH-NT COLD-FLU SO (Tier 4)

25-10-650MG/20ML ORAL LIQ; MUCINEX FAST-MAX
DAYCONGEST-COUGH-NITECOLD-FLU 5MG/25-5-325 MG(NT) TAB

MUCINEX FAST-MAX DAY COLD-NT SO (Tier 4)
COLD-FLU(DOXYLAM)6.25-5-10-325MG(NT) CAP

mucinex fast-max dm max 5 mg-100 mg/5 ml oral liquid SO (Tier 4)
mucinex fast-max nite cold-flu SO (Tier 4)
mucinex fast-max nite cold-flu SO (Tier 4)
MUCINEX FAST-MAX NITE COLD-FLU 12.5 MG-5 MG-325 MG/10 ML SO (Tier 4)
ORAL LIQUID

MUCINEX FAST-MAX SEVERE COLD 10 MG-20 MG-650 MG/20 ML ORAL SO (Tier 4)
LIQUID

mucinex fast-max cold-sinus cp SO (Tier 4)
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MUCINEX FAST-MAX DAY SEV COLD-NITE COLD-FLU 10 MG-650 MG/20 | SO (Tier 4)
ML LIQUID; MUCINEX FAST-MAX DAY SEV COLD-NITE COLD-FLU 5
MG-325 MG-200 MG TABLETS
MUCINEX MINI-MELTS 100 MG ORAL GRANULES IN PACKET SO (Tier 4)
mucinex sinus-max nasal spray SO (Tier 4)
MUCINEX SINUS-MAX DAY-NIGHT TB SO (Tier 4)
MUCINEX SINUS-MAX DY-NT LIQGEL SO (Tier 4)
MUCINEX SINUS-MAX NITE CONGEST SO (Tier 4)
MUCINEX SINUS-MAX PRESSURE LIQ SO (Tier 4)
MUCINEX SINUS-MAX CONGEST RLF SO (Tier 4)
MUCINEX SINUS-MAX SEV CONGESTION 10 MG-650 MG-400 MG/20 ML | SO (Tier 4)
ORAL LIQUID
mucinex sinus-max sev congestion 5 mg-325 mg-200 mg tablet SO (Tier &)
mucosa 400 mgq tablet SO (Tier 4)
mucosa dm 20 mg-400 mq tablet SO (Tier 4)
mucus and cough relief 20 mg-400 mg tablet SO (Tier 4)
mucus d 60 mg-600 mq tablet,extended release SO (Tier &)
mucus relief 200 mg, 400 mg tablet SO (Tier 4)
mucus relief chest 400 mg tablet SO (Tier 4)
mucus relief cold and sinus 10 mg-650 mg-400 mg/20 ml oral liquid; SO (Tier 4)
mucus relief cold and sinus 5 mg-325 mg-200 mgq tablet
mucus relief cold-flu-sore throat 10 mg-20 mg-650 mg/20 ml oral liquid; | SO (Tier 4)
mucus relief cold-flu-sore throat 5 mg-10 mg-325 mg-200 mgq tablet
mucus relief congestion-cough 2.5 mg-5 mg-100 mg/5 ml oral liquid SO (Tier 4)
mucus relief cough 5 mg-100 mg/5 ml oral liquid SO (Tier 4)
pv mucus relief d tablet SO (Tier &)
mucus relief d (pseudoephed) 120 mg-1,200 mgq tablet,extended release; | SO (Tier 4)
mucus relief d (pseudoephed) 60 mg-600 mg tablet,extended release
mucus relief dm 20 mg-400 mgq tablet SO (Tier &)
mucus relief dm max 5 mg-100 mg/5 ml oral liquid SO (Tier 4)
mucus relief er 1,200 mg, 600 mq tablet, extended release SO (Tier &)
mucus relief pe 10 mg-400 mg tablet SO (Tier 4)
ra mucus relief plus caplet SO (Tier 4)
mucus relief sev congest-cold 5 mg-10 mg-325 mg-200 mg tablet SO (Tier 4)
mucus relief severe cold 10 mg-20 mg-650 mg/20 ml oral liquid; mucus SO (Tier 4)
relief severe cold 5 mg-10 mg-325 mg-200 mg tablet
MUCUS RELIEF SINUS 10 MG-400 MG TABLET S0 (Tier 4)
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mucus relief sinus pressure and pain 5 mg-325 mg-200 mg tablet SO (Tier 4)
mucus relief severe sinus congestion 5 mg-325 mg-200 mg tablet SO (Tier &)
mucus-er max 1,200 mgq tablet, extended release SO (Tier 4)
multi antibiotic plus 3.5 mg-10,000 unit-10 mg/gram topical cream SO (Tier 4)
mgfti—symptom cold(with phenylephrine) 5 mg-10 mg-325 mg-200 mg S0 (Tier 4)
taplet

multi-symptom cold (pe-cpm) 1 mg-2.5 mg-5mg-160 mg/5 mloralsusp | SO (Tier 4)
ra multi-symptom cold caplet SO (Tier 4)
ra multi-symptom cold caplet SO (Tier 4)
MURINE EAR 6.5 % DROPS SO (Tier 4)
murine ear wax removal system 6.5 % drops SO (Tier 4)
muro 128 2 % eye drops; muro 128 5 % eye ointment SO (Tier &)
MURO 128 5 % EYE DROPS SO (Tier 4)
pv muscle relief 0.075% cream SO (Tier 4)
myco nail a 25 % topical solution SO (Tier 4)
myferon 150 150 mq iron capsule SO (Tier 4)
mytab gas 80 mqg chewable tablet SO (Tier 4)
mytab gas maximum strength 125 mg chewable tablet SO (Tier 4)
naphcon-a 0.025 %-0.3 % eye drops SO (Tier 4)
naproxen sodium 220 mg caplet SO (Tier 4)
nasal allergy symptom control 5.2 mg/spray (4 %) spray SO (Tier 4)
nasal-sinus decongest tab SO (Tier 4)
nasal decongest-antihist tab SO (Tier 4)
nasal decongestant (oxymetazoline) 0.05 % spray SO (Tier 4)
eql nasal decngstnt nose drops SO (Tier 4)
nasal decongestant (phenylephrine) 10 mgq tablet SO (Tier 4)
nasal decongestant (pseudoephedrine) 120 mg tablet,extended release; | S0 (Tier 4)
nasal decongestant (pseudoephedrine) 30 mg tablet

NASAL DECONGESTANT (PSEUDOEPHEDRINE) 30 MG/5 ML ORAL LIQUID | SO (Tier 4)
nasal decongest-antihist tab SO (Tier 4)
nasal four 1 % spray SO (Tier 4)
nasal moisturizing 0.65 % spray aerosol SO (Tier 4)
nasal spray (oxymetazoline) 0.05 % SO (Tier 4)
nasal spray (sodium chloride) 0.65 % aerosol SO (Tier 4)
nasal spray 12 hour 0.05 %; nasal spray 12 hour 0.05 % mist SO (Tier 4)
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eql sinus nasal spray SO (Tier 4)
nasal spray extra moisturizing 0.05 % SO (Tier 4)
nasal spray long acting 0.05 % SO (Tier 4)
v-r nasal spry moisturizing SO (Tier 4)
nasal spray sinus 0.05 % SO (Tier &)
NASALCROM 5.2 MG/SPRAY (4 %) SPRAY SO (Tier 4)
NASOPEN PE 50 MG-10 MG/15 ML ORAL LIQUID SO (Tier 4)
NATRAPEL 20 % TOPICAL SPRAY SO (Tier 4)
natura-lax 17 gram/dose oral powder SO (Tier 4)
natural balance tears drops SO (Tier 4)
natural calcium 500 mgq calcium (1,250 mg) tablet SO (Tier 4)
natural daily fiber 3.4 gram/5.8 gram oral powder SO (Tier 4)
natural fiber laxative 0.52 gram capsule SO (Tier 4)
natural fiber laxative (sugar) 3.4 gram/12 gram, 3.4 gram/7 gram oral SO (Tier 4)
powder; natural fiber laxative (sugar) oral powder
natural fiber laxative therapy oral powder SO (Tier 4)
natural fiber supplement 3.4 gram oral powder packet SO (Tier 4)
natural laxative 25 mgq tablet SO (Tier 4)
natural psyllium fiber 3.4 gram/5.8 gram oral powder SO (Tier 4)
natural senna laxative tab SO (Tier 4)
natural tears (pf) 0.1 %-0.3 % drops in a dropperette SO (Tier 4)
natural vegetable powder SO (Tier 4)
natural vegetable laxative (sennosides) 8.6 mg, 8.6 mq tablet SO (Tier 4)
natural vegetable oral powder SO (Tier 4)
natural vegetable (psyllium) oral powder SO (Tier 4)
nature's tears drops SO (Tier 4)
nausea control oral solution SO (Tier 4)
nausea relief oral solution SO (Tier 4)
neo-synephrine (phenylephrine) 1 % nasal spray SO (Tier 4)
neo-synephrine 12 hour nasal spray (oxymetazoline) 0.05 % SO (Tier 4)
NEOSPORIN (NEO-BAC-POLYM) 3.5 MG-400 UNIT-5,000 UNIT/GRAM SO (Tier 4)
TOP OINTMENT
neosporin(neo-bac-polym) 3.5 mg-400 unit-5,000 unit top ointment packt| S0 (Tier 4)
NEOSPORIN + PAIN RELIEF 3.5 MG-10,000 UNIT-10 MG/GRAM TOPICAL | SO (Tier 4)
CREAM
neosporin 1% anti-itch cream SO (Tier 4)
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NEOSPORIN PLUSPAIN RELIEF(BACIT)3.5 MG-500 UNIT-10,000 UNIT/G | SO (Tier 4)

TOP OINT

NEPHRO-VITE 0.8 MG TABLET SO (Tier &)

NEUTROGENA T-GEL 0.5 % SHAMPOO SO (Tier 4)

NEUTROGENA T-GEL CONDITIONER SO (Tier 4)

NEUTROGENA T-SAL SHAMPOO SO (Tier 4)

niacin 250 mg, 500 mg capsule sa; niacin sa 250 mg, 500 mq capsule SO (Tier 4)

nicoderm cq 14 mg/24 hr, 21 mg/24 hr, 7 mg/24 hr daily transdermal S0 (Tier 4)

patch

nicorelief 2 mg, 4 mg gum SO (Tier 4)

NICORETTE 2 MG, 2 MG, 4 MG, 4 MG BUCCAL LOZENGE; NICORETTE 2 SO (Tier &)
MG, 2 MG, &4 MG, 4 MG BUCCAL MINI LOZENGE; NICORETTE 2 MG, 4 MG

GUM

eq nicotine 14 mq/24hr patch; nicotine 21 mg/24hr patch; nicotine 7 SO (Tier 4)
mg/24hr patch; nicotine transdermal system

cvs nicotine 2 mg, 4 mg mini lozenge; gnp nicotine 2 mg, 4 mg mini SO (Tier 4)
lozenge; nicotine 2 mg, 4 mg chewing gum

night time 6.25 mg-15 mg-325 mg capsule SO (Tier 4)
night time cold and flu relief 6.25 mg-15 mg-325 mg/15 ml oral liquid SO (Tier &)
night time cold med liquid SO (Tier 4)
pv night time cold-flu relief SO (Tier &)
night time cough &amp; sore throat SO (Tier &)
night time pain medicine 25 mg-500 mgq tablet SO (Tier &)
nightime sleep 50 mg capsule SO (Tier 4)
nighttime allerqy relief 25 mgq tablet SO (Tier 4)
nighttime cold-flu 6.25 mg-15 mg-325 mg capsule SO (Tier 4)
nighttime cough 6.25 mg-15 mg/15 ml oral solution SO (Tier 4)
pv nighttime cough-cold liquid SO (Tier &)
nighttime sinus-congestion cp SO (Tier &)
nighttime sleep aid (diphenhydramine) 25 mg, 50 mg capsule; nighttime | SO (Tier 4)

sleep aid (diphenhydramine) 50 mg/30 ml oral liquid

nighttime sleep-aid (doxylamine) 25 mq tablet SO (Tier 4)
NINJACOF 12.5 MG-12.5 MG/5 ML ORAL LIQUID SO (Tier &)
NINJACOF-A 12.5 MG-12.5 MG-160 MG/5 ML ORAL LIQUID SO (Tier 4)
ninjacof-xg 8 mg-200 mg/5 ml oral liquid SO (Tier 4)
nite time cold-flu 6.25 mg-15 mg-325 mg/15 ml oral liquid SO (Tier 4)
pv night cold-flu plus lig gel SO (Tier 4)
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nite time-d cold-flu relief 6.25 mg-30 mg-15mg-500mg/15ml oral liquid | SO (Tier 4)
nite-time cold-flu 6.25 mg-15 mg-325 mg capsule SO (Tier 4)
nitetime multi-symptom 12.5 mg-30 mg-1,000 mg/30 ml oral liquid SO (Tier 4)
niva-hist dm 4 mg-7.5 mg-15 mg/5 ml oral liquid SO (Tier 4)
nivanex dmx 10 mg-15 mg-380 mq tablet S0 (Tier 4)
NIX CREME RINSE 1 % TOPICAL LIQUID SO (Tier 4)
NO DOZ 200 MG TABLET SO (Tier &)
no drip 0.05 % nasal spray SO (Tier 4)
noble formula 2 % shampoo SO (Tier 4)
noble formula hc 1 % topical cream SO (Tier 4)
nohist-dm 4 mg-10 mg-15 mg/5 ml oral liquid SO (Tier &)
nohist-lg 4 mg-10 mg/5 ml oral liquid SO (Tier 4)
non-aspirin 160 mg/5 ml oral elixir; non-aspirin 160 mg/5 ml oral SO (Tier 4)
suspension; non-aspirin 325 mgq tablet; non-aspirin 80 mg chewable
tablet
pv non-aspirin 8-hr 650 mg SO (Tier 4)
non-aspirin child 120 mq sup SO (Tier 4)
non-aspirin 500 mg softgel; non-aspirin extra strength 500 mq tablet; SO (Tier 4)
non-aspirin extra strength 500 mg/15 ml oral liquid
non-aspirin nightime 25 mg-500 mgq tablet SO (Tier 4)
non-aspirin pain relief 325 mg, 500 mq tablet SO (Tier 4)
non-aspirin pain relief pm 25 mg-500 mg tablet SO (Tier 4)
non-aspirin pm 25 mg-500 mq tablet SO (Tier 4)
pv non-asa severe congest cplt SO (Tier 4)
non-drowsy allergy 10 mg tablet SO (Tier 4)
nortemp 160 mg/5 ml oral suspension; nortemp 80 mg/0.8 mloral drops | SO (Tier 4)
nose drops 1 % SO (Tier 4)
nose drops extra strength 1 % SO (Tier 4)
nose 0.05% spray pump SO (Tier 4)
nts step 1 21 mg/24 hr transdermal 24 hour patch SO (Tier 4)
pv nu-way 1% nasal spray SO (Tier 4)
NU-IRON 150 MG IRON CAPSULE SO (Tier 4)
nuzole 2% cream SO (Tier 4)
nyquil d cold &amp;, flu liquid SO (Tier 4)
pv nyt-time sleep 25 mgq caplet SO (Tier 4)
nytol 25 mg tablet SO (Tier 4)
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OCEAN FOR KIDS 0.65% NASAL SPY SO (Tier 4)

OCEAN NASAL 0.65 % SPRAY AEROSOL SO (Tier 4)

odor control foot-sneaker 1 % topical spray powder SO (Tier 4)

off active 15 % topical spray SO (Tier 4)

off deep woods 25 % topical pump spray; off deep woods 25 % topical SO (Tier 4)

spray

off deep woods dry 25 % topical spray powder SO (Tier 4)

off deep woods sportsmen 25 %, 98.25 % topical spray pump; off deep S0 (Tier 4)
woods sportsmen 30 % topical spray
off familycare (with deet) 15 % topical spray powder; off familycare (with | SO (Tier 4)
deet) 5 %, 7 % topical spray

off familycare (with picaridin) 5 % topical spray with pump SO (Tier 4)
omeprazole mag dr 20.6 mg cap SO (Tier 4)
opcicon one-step 1.5 mgq tablet SO (Tier 4)
opti-clear 0.05 % eye drops SO (Tier 4)
ora relief 1.4 % mucosal spray SO (Tier 4)
oral relief sore throat spray 1.4 % aerosol SO (Tier 4)
ORASEP 2 %-0.5 %-0.1 % MUCOSAL SPRAY SO (Tier 4)
original nasal spray 0.05 % SO (Tier 4)
ormir 50 mg capsule SO (Tier 4)
pub oxymetazoline hcl 0.05% SO (Tier 4)
oysco-500 500 mg calcium (1,250 mg) tablet SO (Tier 4)
oyster shell calcium 500 mgq calcium (1,250 mg) tablet SO (Tier 4)
oyster shell calcium 500 500 mg calcium (1,250 mgq) tablet SO (Tier 4)
oyster shell calcium-vit d tab SO (Tier 4)
PAIN AND FEVER 325 MG, 500 MG TABLET SO (Tier 4)
pain and sleep 25 mg-500 mgq tablet SO (Tier 4)
pain relief 160 mg/5 ml oral liquid; pain relief 500 mg capsule; pain relief | S0 (Tier 4)

500 mgq tablet; pain relief 650 mgq tablet,extended release

pain relief (acetaminophen-aspirin-caff) 250 mg-250 mg-65 mgq tablet SO (Tier 4)
pain relief adult 500 mg/15 ml oral liquid SO (Tier &)
pain relief allergy sinus 2 mg-5 mg-325 mg tablet SO (Tier &)
pain relief cold and cough 1,000 mg-30 mg/30 ml oral liquid SO (Tier 4)
pain relief extra strength 500 mg tablet SO (Tier 4)
pain relief pm 25 mg-500 mg tablet SO (Tier &)
pain relief pm rapid release 25 mg-500 mg tablet SO (Tier 4)
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pain relief reqular strength 325 mq tablet SO (Tier 4)
pain relief sinus pe 5 mg-325 mgq tablet SO (Tier &)
pain reliever 325 mg, 500 mg tablet; pain reliever 500 mg capsule SO (Tier 4)
pain reliever (acetaminophen-aspirin) 250 mg-250 mg-65 mg tablet SO (Tier 4)
pain reliever extra strength 500 mgq tablet SO (Tier 4)
pain reliever plus 250 mg-250 mg-65 mg tablet SO (Tier &)
pain reliever pm 25 mg-500 mq tablet SO (Tier &)
pain reliever pm ex-strength 25 mg-500 mq tablet SO (Tier 4)
pain relieving (methyl salicylate-menthol) 15 %-1 % topical cream SO (Tier &)
pain-off 250 mg-250 mg-65 mq tablet SO (Tier &)
pamprin max 250 mg-250 mg-65 mgq tablet SO (Tier 4)
PANOXYL 10 % BAR; PANOXYL 3 % TOPICAL CREAM SO (Tier 4)
panoxyl 10 % topical cleanser SO (Tier 4)
panoxyl-4 4 % topical cleanser SO (Tier 4)
PEDI-BORO SOAK 839 MG-1,191 MG TOPICAL POWDER IN PACKET SO (Tier 4)
sm pedia relief liquid SO (Tier 4)
PEDIA RELIEF COUGH-COLD 1 MG-15 MG-5 MG/5 ML ORAL LIQUID SO (Tier 4)
pediacare fever reducer 160 mg/5 ml oral suspension SO (Tier 4)
pediacare multi-symptom cold 2.5 mg-5 mg/5 ml oral liquid SO (Tier 4)
pediatric cough and cold 1 mg-15 mg-5 mg/5 ml oral liquid; pediatric SO (Tier 4)
cough-cold syrup

peg3350 17 gram/dose oral powder SO (Tier 4)
pep-t-med 262 mq chewable tablet SO (Tier 4)
PEPCID AC 10 MG, 20 MG TABLET SO (Tier 4)
PEPCID COMPLETE 10 MG-800 MG-165 MG CHEWABLE TABLET SO (Tier 4)
peptic relief 262 mg/15 ml oral suspension SO (Tier 4)
PEPTO-BISMOL 262 MG CHEWABLE TABLET; PEPTO-BISMOL 262 MG/15 SO (Tier 4)
ML ORAL SUSPENSION

pepto-bismol 262 mg tablet SO (Tier 4)
PEPTO-BISMOL MAX ST 525 MG/15 ML ORAL SUSPENSION SO (Tier 4)
PEPTO-BISMOL TO-GO 262 MG CHEWABLE TABLET SO (Tier 4)
PERCOGESIC 12.5 MG-325 MG TABLET SO (Tier 4)
PERDIEM OVERNIGHT RELIEF 15 MG TABLET SO (Tier 4)
PERI-COLACE TABLET SO (Tier 4)
PERIGUARD TOPICAL OINTMENT SO (Tier 4)
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cvs permethrin 1% lotion SO (Tier 4)

PERSA-GEL 10 % TOPICAL SO (Tier 4)

PETROLEUM JELLY TOPICAL SO (Tier 4)

PETROLEUM JELLY, WHITE TOPICAL SO (Tier 4)

pharbechlor 4 mq tablet SO (Tier &)

pharbedryl 25 mg, 50 mg capsule SO (Tier 4)

pharbetol 325 mg, 500 mgq tablet SO (Tier 4)

PHAZYME 180 MG CAPSULE SO (Tier 4)

phenaseptic 1.4 % mucosal spray SO (Tier &)

12.5¢cpd-120gfn-5peh liquid SO (Tier 4)

15dm-100gfn-5peh liquid; 20dm-100gfn-10peh liquid SO (Tier &)

phenylhistine dh liquid SO (Tier 4)

PHILLIPS MILK OF MAGNESIA 400 MG/5 ML ORAL SUSPENSION SO (Tier 4)

phillips' liqui-gels 100 mq capsule SO (Tier 4)

pink bismuth 262 mg chewable tablet; pink bismuth 262 mg tablet; pink | S0 (Tier 4)

bismuth 262 mg/15 ml, 525 mg/15 ml oral suspension

pink bismuth maximum strength 525 mg/15 ml oral suspension SO (Tier 4)
PLAN B ONE-STEP 1.5 MG TABLET SO (Tier 4)
podactin 1% powder SO (Tier 4)
pv poly bacitracin ointment SO (Tier 4)
POLY HIST FORTE (DOXYLAMINE) 7.5 MG-10 MG TABLET SO (Tier 4)
POLY HIST PD 6.25 MG-6.25 MG/ML ORAL DROPS SO (Tier 4)
POLY-HIST DM (THONZYLAMINE) 25 MG-5 MG-10 MG/5 ML ORAL LIQUID| SO (Tier 4)
poly-iron 150 mq iron capsule SO (Tier 4)
POLY-TUSSIN AC 4 MG-10 MG-10 MG/5 ML ORAL LIQUID SO (Tier 4)
POLY-VENT DM 60 MG-20 MG-380 MG TABLET SO (Tier &)
POLY-VENT IR 60 MG-380 MG TABLET SO (Tier 4)
polyethylene glycol 3350 powdM® Upto $3.30
(Tier 1)

POLYSPORIN 500 UNIT-10,000 UNIT/GRAM TOPICAL OINTMENT SO (Tier 4)
polyvinyl alcohl 1.4 % eyedrop SO (Tier 4)
povidone-iodine 10% ointment; povidone-iodine 10% swabstick; SO (Tier 4)
povidone-iodine 7.5% scrub; qc povidone-iodine 10% soln

powderlax 17 gram/dose oral SO (Tier 4)
pramoxine hcl 1% foam SO (Tier 4)
pre-moistened hemorrhoidal topical pads SO (Tier 4)
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PREPARATION H 0.25 %-14 %-74.9 % OINTMENT SO (Tier 4)
preparation h (witch hazel) 50 % topical pads SO (Tier 4)
preparation h hydrocortisone 1 % topical cream SO (Tier 4)
PREPARATION H MAXIMUM STRENGTH 0.25 %-1 % RECTAL CREAM SO (Tier 4)
PREPARATION H (PHENYLEPHRINEWITCH HAZEL) 0.25 %-50 % TOPICAL| SO (Tier 4)
GEL
PREPARATION H(PHENYLEPH,COCOA BUTTR) 0.25 %-88.44 % RECTAL SO (Tier 4)
SUPPOSITORY
pres gen 5 mg-10 mg-200 mg/5 ml oral liquid SO (Tier 4)
presgen b 4 mg-10 mg-20 mg/5 ml oral liquid SO (Tier 4)
pv pressure-pain caplet SO (Tier 4)
pressure-pain pe plus mucus 5 mg-325 mg-200 mq tablet SO (Tier 4)
PREVACID 24HR 15 MG CAPSULE,DELAYED RELEASE SO (Tier 4)
PRILOSEC OTC 20 MG TABLET,DELAYED RELEASE SO (Tier &)
PRIMATENE ASTHMA 12.5 MG-200 MG TABLET SO (Tier &)
PRO-CHLO LIQUID SO (Tier 4)
PRO-CLEAR AC SYRUP SO (Tier 4)
PRO-RED AC (WITH DEXCHLORPHENIRAMINE) 1 MG-5 MG-9 MG/5 ML SO (Tier 4)
ORAL LIQUID
promolaxin 100 mg tablet SO (Tier 4)
PROSHIELD PLUS 1 % TOPICAL OINTMENT S0 (Tier 4)
protective ointment SO (Tier 4)
provil 200 mg tablet SO (Tier 4)
gnp pseudoephedrine er 120 mg; pseudoephed 30 mg/5 ml soln; SO (Tier 4)
pseudoephedrine 30 mgq tablet
guaifenesin-pse er 600-60 mg SO (Tier 4)
psyllium fiber 0.52 g capsule SO (Tier 4)
pure and gentle disposable 19 gram-7 gram/118 ml enema SO (Tier 4)
pure and gentle eye 0.3 % drops SO (Tier 4)
purelax 17 gram/dose oral powder SO (Tier 4)
pyridoxine 25 mg, 50 mg tablet SO (Tier &)
phenylephrine-pyrilamine 10-25 SO (Tier &)
g-dryl 12.5 mg/5 ml liquid; g-dryl 25 mg capsule SO (Tier &)
g-pap 160 mg/5 ml liquid; g-pap 325 mg, 500 mq tablet; g-pap ex-str 325| SO (Tier 4)
mg, 500 mq tablet
g-pap ex-str 500 mgq tablet SO (Tier 4)
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g-tapp elixir SO (Tier 4)
g-tapp dm elixir SO (Tier 4)
g-tussin 100 mg/5 ml solution SO (Tier 4)
g-tussin dm syrup SO (Tier 4)
quenalin 12.5 mg/5 ml syrup S0 (Tier 4)
quit 2 mq buccal lozenge; quit 2 mg gum SO (Tier 4)
quit 4 mq buccal lozenge; quit 4 mg gum SO (Tier &)
racepinephrine 2.25% soln SO (Tier 4)
ranitidine 15 mg/ml syrup; ranitidine 150 mg, 300 mg capsule; ranitidine | Upto $3.30
150 mg, 300 mg tabletMo (Tier 1)
react 1.5 mq tablet SO (Tier 4)
ready-to-use enema 19 gram-7 gram/118 ml SO (Tier 4)
ready-to-use enema (mineral oil) SO (Tier 4)
recort plus 1% cream SO (Tier 4)
rectasmoothe 5 % topical cream SO (Tier 4)
RECTICARE 5 % TOPICAL CREAM SO (Tier 4)
redness relief 0.012 %-0.2 % eye drops SO (Tier 4)
redness reliever eye drops 0.05 % SO (Tier 4)
refenesen 200 mg, 400 mq tablet SO (Tier 4)
refenesen dm 20 mg-400 mg tablet SO (Tier 4)
refenesen pe 10 mg-400 mg tablet SO (Tier 4)
REFRESH CELLUVISC 1 % EYE GEL IN A DROPPERETTE SO (Tier 4)
REFRESH CLASSIC (PF) 1.4 %-0.6 % EYE DROPS IN A DROPPERETTE SO (Tier 4)
REFRESH LACRI-LUBE 56.8 %-42.5 % EYE OINTMENT SO (Tier 4)
REFRESH OPTIVE ADVANCED 0.5 %-1 %-0.5 % EYE DROPS SO (Tier 4)
REFRESH OPTIVE ADVANCED (PF) 0.5 %-1 %-0.5 % EYE DROPS IN SO (Tier 4)
DROPPERETTE
REFRESH OPTIVE SENSITIVE (PF) 0.5 %-0.9 % EYE DROPS IN A SO (Tier 4)
DROPPERETTE
REFRESH P.M. 57.3 %-42.5 % EYE OINTMENT SO (Tier 4)
REFRESH PLUS 0.5 % EYE DROPS IN A DROPPERETTE SO (Tier 4)
requloid oral powder SO (Tier 4)
requloid capsule SO (Tier 4)
requloid, sugar free oral powder SO (Tier 4)
relcof ¢ 6.3 mg-100 mg/5 ml oral liquid SO (Tier &)
relcof dm 4-15-7.5 mg/5 ml liq SO (Tier 4)
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relcof ir 10 mg-380 mg tablet SO (Tier 4)
relhist bp 4 mg-10 mq tablet SO (Tier 4)
relhist dmx 10 mg-15 mg-380 mg tablet S0 (Tier 4)
remedy 4-in-1 cleanser topical liquid SO (Tier 4)
REMEDY ANTIFUNGAL 2 % TOPICAL CREAM SO (Tier 4)
remedy antifungal 2 % topical powder SO (Tier 4)
REMEDY CALAZIME SKIN PASTE 0.4 %-20 % TOPICAL PASTE SO (Tier 4)
REMEDY CLEANSING BODY 1.5 % TOPICAL CLEANSER SO (Tier 4)
REMEDY DIMETHICONE CREAM 5 % TOPICAL SO (Tier 4)
REMEDY NUTRASHIELD SKIN PROTEC 1 % CREAM SO (Tier 4)
remedy phytoplex antifungal 2 % topical ointment; remedy phytoplex SO (Tier 4)
antifungal 2 % topical powder

REMEDY SKIN REPAIR 1.5 % CREAM SO (Tier 4)
rena-vite 0.8 mg tablet SO (Tier 4)
renal vitamin 0.8 mgq tablet SO (Tier 4)
renal-vite 0.8 mg tablet SO (Tier 4)
repel 100 98.11 % topical pump spray SO (Tier 4)
repel family 10 % topical spray; repel family 15 % topical spray powder SO (Tier 4)
repel hunter's 25 % topical spray SO (Tier 4)
repel sportsmen 25 % topical spray SO (Tier 4)
repel sportsmen dry 25 % topical spray SO (Tier 4)
repel sportsmen max 40 % lotion; repel sportsmen max 40 % topical SO (Tier 4)
pump spray; repel sportsmen max 40 % topical spray

repel tick defense 15 % topical spray SO (Tier 4)
RESCON 2 MG-60 MG TABLET SO (Tier 4)
RESCON-DM 2 MG-30 MG-10 MG/5 ML ORAL LIQUID SO (Tier 4)
RESCON-GG 5 MG-100 MG/5 ML ORAL LIQUID SO (Tier 4)
RESPAIRE-30 30 MG-150 MG CAPSULE SO (Tier 4)
pv rest simply 25 mg caplet SO (Tier 4)
restfully sleep 25 mg tablet SO (Tier 4)
restore tears 0.5 % eye drops SO (Tier 4)
retaine cmc 0.5 % eye drops in a dropperette SO (Tier 4)
revive plus 0.5 % eye drops in a dropperette SO (Tier 4)
ri-gel 200 mg-200 mg-20 mg/5 ml oral suspension SO (Tier 4)
ri-gel ii 400 mg-400 mg-40 mg/5 ml oral suspension SO (Tier 4)
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ri-mox 200 mg-200 mg-20 mg/5 ml oral suspension SO (Tier 4)
ri-tussin 100 mg/5 ml oral liquid SO (Tier 4)
ri-tussin dm 10 mg-100 mg/5 ml syrup SO (Tier 4)
RID COMPLETE LICE ELIMINATION KIT 0.5 % SPRAY; RID COMPLETE LICE | SO (Tier 4)
ELIMINATION KIT 4 %-0.33 %-0.5 % TOPICAL
rid lice killing 0.33 %-4 % shampoo SO (Tier 4)
ringworm 1 % topical cream SO (Tier 4)
robafen 100 mg/5 ml oral liquid SO (Tier 4)
robafen cf (phenylephrine) 5 mg-10 mg-100 mg/5 ml oral liquid SO (Tier 4)
robafen dm cough 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
robafen dm cough-chest congestion 10 mg-100 mg/5 ml syrup SO (Tier 4)
robitussin cough and cold cf 2.5 mg-5 mg-50 mg/5 ml oral liquid SO (Tier &)
robitussin cough-chest congestion dm 10 mg-200 mg capsule; robitussin | SO (Tier 4)
cough-chest dm lig
ROBITUSSIN COUGHGEL 15 MG CAPSULE SO (Tier 4)
robitussin long-acting 1 mg-7.5 mg/5 ml oral liquid SO (Tier 4)
robitussin m-s cold cf max lig SO (Tier 4)
ROBITUSSIN NIGHTTIME COUGH DM 12.5 MG-30 MG/10 ML ORAL SO (Tier 4)
LIQUID
robitussin pediatric 7.5 mg/5 ml syrup SO (Tier 4)
ROGAINE 2 % TOPICAL SOLUTION SO (Tier &)
ROGAINE EXTRA STRENGTH FOR MEN 5 % TOPICAL SOLUTION S0 (Tier &)
ru-hist d 4 mg-10 mg tablet SO (Tier 4)
RUBBING ALCOHOL (ETHANOL) 70 % TOPICAL SOLUTION SO (Tier 4)
RULOX 200 MG-200 MG-20 MG/5 ML ORAL SUSPENSION SO (Tier 4)
rycontuss 2 mg-5 mg-10 mg/5 ml oral liquid SO (Tier 4)
rydex 1.3 mg-10 mg-6.3 mg/5 ml oral liquid SO (Tier 4)
RYMED (DEXCHLORPHENIRAMINE-PHENYLEPHRINE) 2 MG-10 MG SO (Tier 4)
TABLET
rynex dm 1 mg-2.5 mg-5 mg/5 ml oral solution SO (Tier 4)
rynex pe 1 mg-2.5 mg/5 ml oral solution SO (Tier 4)
rynex pse 1 mg-15 mg/5 ml oral liquid SO (Tier 4)
S2 RACEPINEPHRINE 2.25 % SOLUTION FOR NEBULIZATION SO (Tier 4)
safe tussin dm 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
sal-plant 17 % topical gel SO (Tier 4)
salactic film 17 % topical liquid SO (Tier 4)
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saline mist 0.65 % nasal spray aerosol SO (Tier 4)
saline nasal 0.65 % spray aerosol SO (Tier 4)
saline nasal mist 0.65 % spray aerosol SO (Tier 4)
saline nose 0.65 % spray aerosol SO (Tier 4)
saline wound wash (benzethonium chloride) 0.13 % topical cleanser SO (Tier 4)
SANI-SUPP (ADULT) RECTAL SO (Tier 4)
SANI-SUPP (INFANT) RECTAL SO (Tier 4)
SARNA ANTI-ITCH 0.5 %-0.5 % LOTION SO (Tier 4)
SCOT-TUSSIN EXPECTORANT 100 MG/5 ML ORAL LIQUID SO (Tier 4)
scrub care povidone iodine 10 % topical solution SO (Tier 4)
sea soft 0.65% nasal mist SO (Tier 4)
sebex 2 %-2 % shampoo SO (Tier 4)
secura antifungal 2 % topical cream SO (Tier 4)
secura antifungal extra thick 2 % topical cream SO (Tier 4)
secura dimethicone 5 % topical cream SO (Tier 4)
SECURA MOISTURIZING 0.13 % TOPICAL CLEANSER SO (Tier 4)
SECURA PERSONAL 0.13 % TOPICAL CLEANSER SO (Tier 4)
secura protective topical ointment SO (Tier 4)
SECURA PROTECTIVE (ZINC OXIDE) 10 % TOPICAL CREAM SO (Tier 4)
SECURA TOTAL BODY CLEANSER 0.13 % FOAM SO (Tier 4)
selsun blue 1 % shampoo SO (Tier 4)
selsun blue (salicylic acid) 3 % shampoo SO (Tier 4)
selsun blue naturals 3 % shampoo SO (Tier 4)
sen-o-tab 8.6 mq tablet SO (Tier 4)
senexon 8.6 mg tablet; senexon 8.8 mg/5 ml liquid SO (Tier 4)
senexon-s 8.6 mg-50 mgq tablet SO (Tier 4)
senna 8.6 mg tablet; senna 8.8 mg/5 ml syrup SO (Tier 4)
senna lax 8.6 mgq tablet SO (Tier 4)
senna laxative 25 mg, 8.6 mg tablet SO (Tier 4)
senna laxative-stool softener 8.6 mg-50 mgq tablet SO (Tier 4)
senna plus 8.6 mg-50 mgq tablet SO (Tier 4)
senna with docusate sodium 8.6 mg-50 mg tablet SO (Tier 4)
senna-s 8.6 mg-50 mq tablet SO (Tier 4)
senna-time s 8.6 mg-50 mg tablet SO (Tier 4)
sennalax-s tablet SO (Tier 4)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
. more information, visit Humana.com. 183




DRUG NAME TIER UTILIZATION

MANAGEMENT

REQUIREMENTS
senno 8.6 mgq tablet SO (Tier 4)
sennosides-docusate sodium tab SO (Tier 4)
SENOKOT 8.6 MG TABLET SO (Tier 4)
SENOKOT-S 8.6 MG-50 MG TABLET SO (Tier 4)
SENSI-CARE PROTECTIVE OINTMENT SO (Tier 4)
SENSI-CARE MOISTURIZING 2 CRM SO (Tier 4)
severe allergy-sinus headache 25 mg-5 mg-325 mg tablet SO (Tier &)
severe cold 5 mg-10 mg-325 mg-200 mg tablet SO (Tier 4)
pv severe cold caplet SO (Tier &)
(Tier 4)

severe cold and flu (phenylephrine) 5 mg-10 mg-325 mg-200 mq tablet; | SO (Tier 4
severe cold-flu (phenylephrine) 5 mg-10 mg-325 mg-200 mg/15 ml liquid

severe cold-flu nighttime 6.25 mg-5 mg-10 mg-325 mg/15 mloral liquid | SO (Tier 4

(Tier 4)
severe cold cough-flu 25 mg-10 mg-650 mq oral powder packet SO (Tier 4)
severe cold multi-symptom 5 mg-10 mg-325 mg-200 mg tablet SO (Tier 4)
severe cold pe 12.5 mg-5 mg-325 mg tablet SO (Tier 4)
pv severe congestion nose spry SO (Tier 4)
pv severe congest-cough max Iq SO (Tier 4)
severe sinus 5 mg-325 mg-200 mg tablet SO (Tier 4)
severe sinus congestion allergy-cough 6.25 mg-5 mg-10mg-325mgcap | SO (Tier 4)
shake that ache 500 mg tablet SO (Tier 4)
silace 50 mg/5 ml oral liquid; silace 60 mg/15 ml syrup SO (Tier 4)
siladryl sa 12.5 mg/5 ml oral liquid SO (Tier 4)
silphen cough 12.5 mg/5 ml syrup SO (Tier 4)
siltussin dm das 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
siltussin sa 100 mg/5 ml oral liquid SO (Tier 4)
siltussin-dm 10 mg-100 mg/5 ml syrup SO (Tier 4)

(Tier 4)

gnp simethicone 125 mg, 180 mg softgel; simethicone 125 mg, 180 mg SO (Tier 4
softgel; simethicone 125 mg, 80 mq tab chew; simethicone 40 mg/0.6 ml

drop

sinus 12 hour 120 mg tablet,extended release SO (Tier 4)
pv sinus &amp; allergy 120 mg cplt SO (Tier 4)
sinus and allergy pe 4 mg-10 mg tablet SO (Tier 4)
sm sinus and allergy tablet SO (Tier 4)
sinus and cold-d 220 mg-120 mg tablet,extended release SO (Tier 4)
sinus congestion and pain day-night 2 mg-5 mg-325 mg tablets SO (Tier 4)
sinus congestion and pain 5 mg-325 mg tablet SO (Tier 4)
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sinus congestion and pain (chlorpheniramine) 2 mg-5 mg-325 mg tablet | SO (Tier 4)
sinus congestion and pain (guaifenesin) 5 mg-325 mg-200 mq tablet SO (Tier 4)
sinus decongestant (pe) 10 mq tablet SO (Tier 4)
sinus headache pe 5 mg-325 mg tablet SO (Tier 4)
sinus maximum strength 5 mg-325 mgq tablet SO (Tier 4)
sinus nasal spray 0.05 % SO (Tier 4)
sinus pain relief 5 mg-325 mq tablet SO (Tier 4)
sinus pe decongestant 10 mq tablet SO (Tier 4)
sinus relief (non-drowsy) 5 mg-325 mgq tablet SO (Tier 4)
(Tier 4)

sinus relief (oxymetazoline) 0.05 % nasal mist; sinus relief (oxymetazoline) | SO (Tier 4
0.05 % nasal spray

sinus relief pressure and pain 5 mg-325 mg-200 mgq tablet SO (Tier &)
sinus relief severe congestion 5 mg-325 mg-200 mq tablet SO (Tier 4)
sinus and allergy (phenylephrine) 4 mg-10 mg tablet SO (Tier 4)
sinutrol pe 2 mg-5 mg-325 mg tablet SO (Tier 4)
skin protectant a and d topical ointment SO (Tier 4)
skin treatment 12 % lotion SO (Tier 4)
sleep 25 mg tablet SO (Tier 4)

(Tier 4)

sleep aid (diphenhydramine) 25 mg tablet; sleep aid (diphenhydramine) SO (Tier 4
25 mg, 50 mq capsule; sleep aid (diphenhydramine) 50 mg/30 ml oral

liquid

sleep aid (doxylamine) 25 mg tablet SO (Tier 4)
sleep aid max strength (diphenhydramine) 50 mq capsule SO (Tier 4)
sleep i 25 mg tablet SO (Tier 4)
sleep tablet (diphenhydramine) 25 mg tablet SO (Tier 4)
sleep time 50 mg/30 ml oral liquid SO (Tier 4)
sleepgels 50 mg SO (Tier 4)
sleeping 50 mq capsule SO (Tier 4)
smooth antacid 300 mq (750 mq) chewable tablet SO (Tier 4)
smoothlax 17 gram, 17 gram/dose oral powder; smoothlax 17 gram, 17 SO (Tier 4)

gram/dose oral powder packet

sochlor 5 % eye drops; sochlor 5 % eye ointment SO (Tier 4)
sodium bicarb 325 mg, 650 mg tablet SO (Tier 4)
cvs sodium chloride 5% eye drp; cvs sodium chloride 5% oint SO (Tier 4)
sodium chloride 1,000 mg tab SO (Tier 4)
sof-lax 100 mg capsule SO (Tier 4)

You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
1-855-280-4002 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call is free. For
¥ more information, visit Humana.com. 185




DRUG NAME TIER UTILIZATION

MANAGEMENT

REQUIREMENTS
ra soluble fiber 500 mq cplt SO (Tier 4)
soothe (bismuth subsalicylate) 262 mg chewable tablet; soothe (bismuth | SO (Tier 4)
subsalicylate) 262 mgq tablet
SOOTHE AND COOL INZO BARRIER 5 % TOPICAL CREAM SO (Tier 4)
SOOTHE AND COOL MEDSEPTIC 50 % TOPICAL OINTMENT SO (Tier 4)
soothe and cool skin paste topical ointment SO (Tier 4)
soothe regular strength 262 mg/15 ml oral suspension SO (Tier 4)
SOOTHE AND COOL MOISTURE BARRIER 92.8 %, 98.3 % TOPICAL SO (Tier 4)
OINTMENT
SOOTHE-COOL PROTECT MEDSEPTIC 50 % TOPICAL OINTMENT SO (Tier 4)
soothing care (hydrocortisone) 1 % topical cream SO (Tier 4)
sorbugen nr 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
pv sore throat lozenge SO (Tier 4)
sore throat (phenol) 1.4 % aerosol spray SO (Tier 4)
sore throat &amp; cough lozenge SO (Tier 4)
st joseph aspirin 81 mg chewable tablet SO (Tier 4)
st. joseph aspirin 81 mq tablet,delayed release SO (Tier 4)
STAFLEX TABLET SO (Tier 4)
STAHIST AD 25 MG-60 MG TABLET; STAHIST AD 25 MG-60 MG/5 ML SO (Tier 4)
ORAL LIQUID
stay awake 200 mg tablet SO (Tier 4)
stay awake maximum strength 200 mq tablet SO (Tier 4)
sterile eye drops 0.05 % SO (Tier 4)
stimulant laxative plus 8.6 mg-50 mq tablet SO (Tier 4)
stomach relief 262 mg chewable tablet; stomach relief 262 mg tablet SO (Tier 4)
stomach relief max strength 525 mg/15 ml oral suspension SO (Tier 4)
stomach relief original 262 mg/15 ml oral suspension SO (Tier 4)
stool softener 100 mg tablet; stool softener 100 mg, 250 mg capsule; SO (Tier 4)
stool softener 50 mg/5 ml oral liquid; stool softener 60 mg/15 ml syrup
stool softener-stimulant laxative 8.6 mg-50 mg tablet SO (Tier 4)
SUDAFED 30 MG TABLET SO (Tier 4)
SUDAFED 12 HOUR 120 MG TABLET,EXTENDED RELEASE SO (Tier 4)
SUDAFED PE PRESSURE+PAIN 5 MG-325 MG TABLET SO (Tier 4)
sudafed pe pressure+pain+cough 5 mg-10 mg-325 mgq tablet SO (Tier 4)
SUDAFED PE PRESSURE+PAIN+MUCUS 5 MG-325 MG-200 MG TABLET SO (Tier 4)
sudogest 30 mg, 60 mg tablet SO (Tier 4)
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sudogest 12-hour 120 mgq tablet,extended release SO (Tier 4)
sudogest cold and allergy 4 mg-60 mgq tablet SO (Tier 4)
sudogest pe 10 mg tablet SO (Tier 4)
sudogest sinus and allergy 4 mg-60 mg tablet SO (Tier 4)
super calcium 600 mq calcium (1,500 mq) tablet SO (Tier 4)
cvs super pain relief tab SO (Tier 4)
suphedrin 15 mg/5 ml oral liquid; suphedrin 30 mgq tablet SO (Tier &)
suphedrin 12 hour 120 mg tablet,extended release SO (Tier 4)
suphedrine 30 mg tablet SO (Tier 4)
suphedrine 12 hour 120 mq tablet,extended release SO (Tier 4)
suphedrine pe 10 mq tablet SO (Tier 4)
suphedrine pe cold and allergy 4 mg-10 mg tablet SO (Tier 4)
suphedrine pe sinus and allergy 4 mg-10 mgq tablet SO (Tier 4)
suphedrine pe sinus headache 5 mg-325 mgq tablet SO (Tier 4)
suppository adult rectal SO (Tier 4)
SURFAK 240 MG CAPSULE SO (Tier 4)
swim ear 95 %-5 % drops SO (Tier 4)
swimmer's instant ear dry 95 %-5 % drops SO (Tier 4)
SYSTANE (PF) 0.4 %-0.3 % EYE DROPS IN A DROPPERETTE SO (Tier 4)
SYSTANE (PROPYLENE GLYCOL) 0.4 %-0.3 % EYE DROPS SO (Tier 4)
SYSTANE GEL 0.3 % EYE GEL; SYSTANE GEL 0.4 %-0.3 % EYE DROPS SO (Tier 4)
SYSTANE NIGHTTIME 94 %-3 % EYE OINTMENT SO (Tier 4)
SYSTANE ULTRA 0.4 %-0.3 % EYE DROPS SO (Tier 4)
SYSTANE ULTRA 0.4-0.3% EYE DRP SO (Tier 4)
t-plus 0.5 % shampoo SO (Tier 4)
tab tussin 400 mq tablet SO (Tier 4)
tab tussin dm 20 mg-400 mg tablet SO (Tier 4)
tactinal 325 mq tablet SO (Tier 4)
tactinal extra strength 500 mgq tablet SO (Tier 4)
TAGAMET HB 200 MG TABLET SO (Tier 4)
TAKE ACTION 1.5 MG TABLET SO (Tier 4)
tears again (pva) 1.4 % eye drops SO (Tier 4)
TEARS NATURALE FORTE DROPS SO (Tier 4)
tears naturale free drops SO (Tier 4)
tears naturale-ii eye drops SO (Tier 4)
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TEARS NATURALE PM EYE OINT SO (Tier 4)
tears pure drops SO (Tier 4)
tension headache 500 mg-65 mg tablet SO (Tier 4)
tension headache pain reliever 500 mg-65 mg tablet SO (Tier 4)
pv tension headache rlf caplet SO (Tier 4)
tera-gel tar shampoo 0.5 % SO (Tier 4)
terbinafine 1% cream SO (Tier 4)
the magic bullet 10 mgq rectal suppository SO (Tier 4)
thera-gel 0.5 % shampoo SO (Tier 4)
THERA-GESIC 15 %-1 % TOPICAL CREAM SO (Tier 4)
THERA-GESIC PLUS 25 %-4 % TOPICAL CREAM SO (Tier 4)
;hergﬂu expressmax cold-cough day 5 mg-10 mg-325 mg/15 ml oral SO (Tier 4)
iqui
[theraﬂu expressmax cold-cough night 25 mg-10 mg-650 mg/30 mloral | SO (Tier 4)
Iq
THERAFLU FLU-SORE THROAT 20 MG-10 MG-650 MG ORAL POWDER SO (Tier 4)
PACKET
THERAFLU NIGHTTIME SEVERE COLD-COUGH 25 MG-10 MG-650 MG SO (Tier 4)
POWDER PACKET
therapeutic mineral ice 2 % topical gel SO (Tier 4)
cvs therapeutic 3% shampoo; therapeutic shampoo 0.5 %, 3 % SO (Tier 4)
therapeutic t plus 3 % shampoo SO (Tier 4)
theratears 1 % gel in a dropperette SO (Tier 4)
throat spray 1.4 % aerosol SO (Tier 4)
TINACTIN 1 % TOPICAL CREAM; TINACTIN 1 % TOPICAL POWDER; SO (Tier 4)
TINACTIN 1 % TOPICAL SPRAY; TINACTIN 1 % TOPICAL SPRAY POWDER
cvs tioconazole 1 6.5% ointmnt SO (Tier 4)
tioconazole-1 6.5 % vaginal ointment SO (Tier 4)
gnp tolnaftate 1% cream; tolnaftate 1% powder; tolnaftate 1% solution; | SO (Tier 4)
tolnaftate 1% spray powder
total allergy medicine 25 mg tablet SO (Tier 4)
total home insect repellent 30 % topical spray SO (Tier 4)
travel sickness 50 mg tablet SO (Tier 4)
tri-biozene ointment SO (Tier 4)
tri-buffered aspirin 325 mq tablet SO (Tier 4)
vr triacting cold-cough lig SO (Tier 4)
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triaminic cold and cough (pe) 2.5 mg-5 mg/5 ml oral liquid SO (Tier 4)
TRIAMINIC COLD AND COUGH NIGHT TIME(PE)6.25 MG-2.5 MG/5 ML SO (Tier 4)
ORAL LIQUID
TRIPLE ANTIBIOTIC 3.5 MG-400 UNIT-5,000 UNIT TOPICAL OINTMENT SO (Tier 4)
IN PACKT
triple antibiotic 3.5 mg-400 unit-5,000 unit/gram topical ointment SO (Tier &)
triple antibiotic (pram) extra 3.5 mg-500 unit-10,000 unit/g top oint SO (Tier 4)
triple antibiotic plus 3.5 mg-500 unit-10,000 unit/gram top ointment SO (Tier 4)
triple antibiotic-pain relief 3.5 mg-500 unit-10,000 unit/gram ointmnt S0 (Tier 4)
triple paste af 2 % topical ointment SO (Tier 4)
trixaicin 0.025% cream SO (Tier 4)
trixaicin hp 0.075% cream SO (Tier 4)
tucks (witch hazel) 50 % topical pads SO (Tier 4)
TUMS 200 MG CALCIUM (500 MG), 300 MG (750 MG) CHEWABLE TABLET| SO (Tier 4)
tums dual action (famotidine) 10 mg-800 mg-165 mg chewable tablet SO (Tier &)
TUMS E-X 300 MG (750 MG) CHEWABLE TABLET SO (Tier 4)
TUMS EXTRA STRENGTH SMOQTHIES 300 MG (750 MG) CHEWABLE SO (Tier 4)
TABLET
TUMS FRESHERS 200 MG CALCIUM (500 MG) CHEWABLE TABLET SO (Tier 4)
tums ultra 1,177 mg chewable tablet SO (Tier 4)
TUMS ULTRA 400 MG CALCIUM (1,000 MG) CHEWABLE TABLET SO (Tier 4)
tusicof 10 mg-20 mg-400 mg tablet SO (Tier 4)
tusnel ¢ 30 mg-10 mg-100 mg/5 ml syrup SO (Tier 4)
tusnel diabetic 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
TUSNEL NEW FORMULA 30 MG-15 MG-200 MG/5 ML ORAL SOLUTION; SO (Tier 4)
TUSNEL NEW FORMULA 60 MG-30 MG-400 MG TABLET
TUSNEL PEDIATRIC 15 MG-5 MG-50 MG/5 ML ORAL LIQUID; TUSNEL SO (Tier 4)
PEDIATRIC 7.5 MG-50 MG/ML ORAL DROPS
TUSNEL-DM PEDIATRIC 7.5 MG-2.5 MG-25 MG/ML ORAL DROPS SO (Tier 4)
tussi pres-b 4 mg-10 mg-20 mg/5 ml oral liquid SO (Tier 4)
tussi-pres 5 mg-10 mg-200 mg/5 ml oral liquid SO (Tier 4)
tussin 100 mg/5 ml oral liquid; tussin 400 mgq tablet SO (Tier 4)
tussin cf cough-cold 5 mg-10 mg-100 mg/5 ml oral liquid SO (Tier 4)
tussin cf max 5 mg-10 mg-200 mg/5 ml oral liquid SO (Tier 4)
tussin chest congestion 100 mg/5 ml oral liquid SO (Tier 4)
tussin cough (dm only) 15 mg/5 ml oral liquid SO (Tier 4)
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pv tussin cough dm liquid SO (Tier 4)
tussin cough and chest congestion 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
tussin dm 10 mg-100 mg/5 ml oral liquid; tussin dm 20 mg-400 mq tablet| SO (Tier 4)
tussin dm clear 10 mg-100 mg/5 ml syrup SO (Tier 4)
tussin dm cough 10 mg-100 mg/5 ml syrup SO (Tier 4)
cvs tussin dm cough-chest lig; kro tussin dm cough-chest cong; tussindm | SO (Tier 4)
cough and chest 10 mg-100 mg/5 ml syrup
pv tussin dm max liquid; tussin dm max 10 mg-200 mg/5 ml oral liquid S0 (Tier 4)
tussin expectorant 100 mg/5 ml oral liquid SO (Tier 4)
tussin honey 100 mg/5 ml oral liquid SO (Tier 4)
cvs tussin max-str syrup SO (Tier 4)
tussin maximum strength cough 15 mg/5 ml syrup SO (Tier 4)
pv tussin pe liquid SO (Tier 4)
TYLENOL 325 MG TABLET SO (Tier 4)
TYLENOL ARTHRITIS PAIN 650 MG TABLET,EXTENDED RELEASE SO (Tier 4)
TYLENOL COLD AND FLU SEVERE 5 MG-10 MG-325 MG-200 MG TABLET; | SO (Tier 4)
TYLENOL COLD AND FLU SEVERE 5 MG-10 MG-325 MG-200 MG/15 ML
ORAL LIQUID
TYLENOL COLD HEAD CONGESTION SEVERE 5 MG-325 MG-200 MG SO (Tier 4)
TABLET
tylenol cold max day 5 mg-10 mg-325 mg tablet SO (Tier 4)
TYLENOL COLD MAX NIGHT 6.25 MG-5 MG-10 MG-325MG/15ML ORAL SO (Tier 4)
LIQUID
TYLENOL SINUS SEVERE 5 MG-325 MG-200 MG TABLET SO (Tier 4)
TYLENOL SORE THROAT 500 MG/15 SO (Tier 4)
tylophen 500 mg capsule SO (Tier 4)
ultra a-d 2 mg tablet SO (Tier 4)
ultra dm free and clear 10 mg-100 mg/5 ml oral liquid SO (Tier 4)
ultra fresh 0.5 % eye drops SO (Tier 4)
ultra fresh pm eye ointment SO (Tier 4)
ultra lubricant eye 0.4 %-0.3 % drops SO (Tier 4)
ultra sleep (doxylamine succinate) 25 mg tablet SO (Tier 4)
ultra strength antacid 400 mg calcium (1,000 mg) chewable tablet SO (Tier 4)
ultra strength calcium antacid 400 mgq calcium (1,000 mg) chew tablet SO (Tier 4)
ultra tuss safe 10 mg-100 mg/5 ml syrup SO (Tier 4)
ultrathon 25 % topical spray SO (Tier 4)
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ULTRATHON 34.34 % LOTION SO (Tier 4)
unisom (diphenhydramine) 50 mg/30 ml oral liquid SO (Tier 4)
UNISOM (DOXYLAMINE) 25 MG TABLET SO (Tier 4)
unisom sleepgels 50 mq capsule SO (Tier 4)
vagistat-3 combo pack SO (Tier 4)
(Tier 4)

sm allergy relief 12.5 mg/5 mi; valu-dryl allergy 25 mg capsule; valu-dryl | SO (Tier 4
allergy med tab

valu-tapp 1 mg-15 mg/5 ml oral liquid S0 (Tier 4)
VANACOF 1 MG-30 MG-12.5 MG/5 ML ORAL LIQUID SO (Tier 4)
VANACOF DM 10 MG-18 MG-200 MG/15 ML ORAL LIQUID SO (Tier 4)
VANACOF-8 50 MG-25 MG/15 ML ORAL LIQUID S0 (Tier 4)
VANAHIST PD 0.625 MG/ML ORAL DROPS SO (Tier &)
vaniply 1% ointment SO (Tier 4)
vaporizing rub 4.8 %-1.2 %-2.6 % topical ointment SO (Tier 4)
vaporizing steam liquid SO (Tier 4)
vazotab (pyrilamine) 25 mg-10 mgq tablet SO (Tier 4)
verticalm 25 mq tablet SO (Tier 4)
VICKS CHILDREN'S NYQUIL COLD AND COUGH 2 MG-15 MG/15 ML ORAL | SO (Tier 4)
LIQUID

vicks dayquil cold and flu relief 5 mg-10 mg-325 mg capsule; vicks dayquil | SO (Tier 4)
cold and flu relief 5 mg-10 mg-325 mg/15 ml oral liquid

vicks dayquil cough 5 mg/5 ml syrup SO (Tier 4)
VICKS DAYQUIL MUCUS CONTROL DM 10 MG-200 MG/15 ML ORAL SO (Tier 4)
LIQUID

vicks dayquil severe cold-flu 5 mg-10 mg-325 mg-200 mg tablet; vicks SO (Tier 4)
dayquil severe cold-flu 5 mg-10 mg-325 mg-200 mg/15 ml liquid

vicks nature fusion caplets SO (Tier 4)
vicks nature fusion cough lig SO (Tier &)
VICKS NYQUIL COLD/FLU (CPM) 4 MG-30 MG-650 MG/30 ML ORAL SO (Tier 4)
LIQUID

vicks nyquil cold/flu liquicap 6.25 mg-15 mg-325 mgq capsule SO (Tier &)
VICKS NYQUIL COUGH 6.25 MG-15 MG/15 ML ORAL SOLUTION SO (Tier 4)
VICKS NYQUIL NIGHTTIME RELIEF 6.25 MG-15 MG-325 MG/15 ML ORAL | SO (Tier 4)
LIQUID

VICKS NYQUIL SEVERE COLD-FLU 6.25 MG-5 MG-10 MG-325 MG TABLET | SO (Tier 4)

vicks nyquil severe cold-flu 6.25 mg-5 mg-10 mg-325mg/15ml oral liquid | SO (Tier 4)

VICKS NYQUIL SINEX LIQUICAPS SO (Tier 4)
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vicks glearquil allergy 10 mg SO (Tier 4)
VICKS QLEARQUIL DAY LIQUICAPS SO (Tier 4)
VICKS QLEARQUIL NIGHT LIQUICAP SO (Tier 4)
vicks glearquil night 25 mg SO (Tier 4)
vicks glearquil 0.05 % nasal mist SO (Tier 4)
vicks sinex 12-hour 0.05 % nasal spray SO (Tier 4)
vicks sinex ultra fine mist 12-hour 0.05 % nasal spray SO (Tier &)
VICKS VAPODROPS 1.7 MG, 3.3 MG SO (Tier 4)
VICKS VAPORUB 4.7 %-1.2 %-2.6 % TOPICAL OINTMENT SO (Tier 4)
vicks vaporub 4.8 %-1.2 %-2.6 % topical ointment SO (Tier 4)
vicks vaposteam liquid SO (Tier 4)
virtussin dac 30 mg-10 mg-100 mg/5 ml syrup SO (Tier 4)
visine 0.05 % eye drops SO (Tier 4)
VISINE-A 0.025 %-0.3 % EYE DROPS SO (Tier 4)
vitamin a and d ointment SO (Tier 4)
vitamin a and d grx topical ointment; vitamin a and d grx topical ointment| SO (Tier 4)
in packet

vitamin b-6 25 mg, 50 mg tablet SO (Tier &)
VIVARIN 200 MG TABLET SO (Tier 4)
wal-act d cold and allergy 2.5 mg-60 mg tablet SO (Tier 4)
wal-dram 50 mq tablet SO (Tier &)
wal-dryl (diphenhydramine-zn acetate) 2 %-0.1 % topical cream SO (Tier 4)
wal-dryl allergy 12.5 mg/5 ml oral liquid; wal-dryl allerqy 25 mq capsule; SO (Tier 4)
wal-dryl allergy 25 mq tablet

wal-dryl severe allergy-sinus 25 mg-5 mg-325 mg tablet SO (Tier 4)
wal-fex allergy 180 mg, 60 mq tablet SO (Tier 4)
wal-fex d 12 hour 60 mg-120 mq tablet,extended release SO (Tier 4)
wal-finate 4 mg tablet SO (Tier 4)
wal-finate-d 4 mg-60 mg tablet SO (Tier 4)
wal-flu cold and sore throat 20 mg-10 mg-325 mg oral powder packet SO (Tier 4)
wal-flu night severe cold 25 mg-10 mg-650 mg/30 ml oral liquid SO (Tier 4)
wal-flu night time 20 mg-10 mg-650 mq oral powder packet SO (Tier 4)
wal-flu severe cold and cough 25 mg-10 mg-650 mg oral powder packet | SO (Tier 4)
wal-flu severe cold-cough 10 mg-20 mg-650 mg oral powder packet SO (Tier 4)
wal-four 1 % nasal spray SO (Tier 4)
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wal-itin 10 mg tablet; wal-itin 5 mg/5 ml oral solution SO (Tier 4)
wal-itin d 10 mg-240 mgq tablet,extended release SO (Tier 4)
wal-itind 12 hour 5 mg-120 mq tablet,extended release SO (Tier 4)
wal-mucil fiber 0.52 gram capsule SO (Tier 4)
wal-mucil fiber (aspartame) 3.4 gram/5.8 gram oral powder SO (Tier 4)
wal-mucil fiber (sugar) 3.4 gram/7 gram oral powder SO (Tier 4)
wal-nadol pm 25 mg-500 mq tablet SO (Tier &)
wal-phed 30 mg tablet SO (Tier &)
wal-phed 4 mg-60 mq tablet SO (Tier &)
wal-phed 12 hour 120 mg tablet,extended release SO (Tier 4)
wal-phed d 120 mg tablet,extended release SO (Tier 4)
wal-phed pe 10 mg tablet SO (Tier &)
wal-phed pe nighttime cold 25 mg-5 mg-325 mq tablet SO (Tier 4)
wal-phed pe severe cold 12.5 mg-5 mg-325 mg tablet SO (Tier 4)
wal-phed pe sinus and allergy 4 mg-10 mg tablet SO (Tier 4)
wal-phed pe sinus headache 5 mg-325 mgq tablet SO (Tier 4)
wal-phed pe triple relief 5 mg-325 mg-200 mg tablet SO (Tier 4)
wal-profen 200 mgq capsule; wal-profen 200 mg tablet SO (Tier 4)
wal-profen cold-sinus 30 mg-200 mq tablet SO (Tier 4)
wal-profen d cold and sinus 30 mg-200 mgq tablet SO (Tier 4)
wal-proxen 220 mg tablet SO (Tier 4)
wal-sleep z 25 mq capsule; wal-sleep z 50 mg/30 ml oral liquid SO (Tier 4)
wal-som (diphenhydramine) 50 mg capsule SO (Tier 4)
wal-som (doxylamine) 25 mq tablet SO (Tier 4)
wal-sporin 500 unit-10,000 unit/gram topical ointment SO (Tier 4)
wal-tap 1 mg-2.5 mg/5 ml oral solution SO (Tier 4)
wal-tap dm 1 mg-2.5 mg-5 mg/5 ml oral solution SO (Tier 4)
wal-tussin 100 mg/5 ml oral liquid SO (Tier 4)
wal-tussin cough 15 mgq capsule; wal-tussin cough 15 mg/5 mloral liquid | SO (Tier 4)
wal-tussin cough and cold ¢f 5 mg-10 mg-100 mg/5 ml oral liquid SO (Tier 4)
wal-tussin dm 10 mg-100 mg/5 ml syrup SO (Tier 4)
wal-tussin dm clear 10 mg-100 mg/5 ml syrup SO (Tier 4)
wal-tussin max strength cough 15 mg/5 ml syrup SO (Tier 4)
wal-zan 150 150 mq tablet SO (Tier 4)
wal-zan 75 75 mg tablet SO (Tier 4)
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wal-zyr (cetirizine) 1 mg/ml oral solution; wal-zyr (cetirizine) 10 mq tablet | SO (Tier 4)
wal-zyr (ketotifen) 0.025 % (0.035 %) eye drops SO (Tier 4)
wal-zyr d 5 mg-120 mg tablet,extended release SO (Tier 4)
wart remover 17 % topical gel; wart remover 17 % topical liquid SO (Tier 4)
wee care 15 mg/1.25 ml oral suspension SO (Tier 4)
PETROLEUM JELLY SO (Tier 4)
white petrolatum skin protect SO (Tier &)
WHITE PETROLEUM JELLY TOPICAL SO (Tier 4)
hm witch hazel solution SO (Tier 4)
qc witch hazel astringent S0 (Tier 4)
woman's laxative 5 mg, 5 mg tablet; woman's laxative 5 mg, 5 mg SO (Tier &)
tablet,delayed release

women's gentle laxative (bisacodyl) 5 mg tablet,delayed release SO (Tier 4)
women's laxative (bisacodyl) 5 mg, 5 mg tablet; women's laxative SO (Tier 4)
(bisacodyl) 5 mg, 5 mq tablet,delayed release

womans stool softener 100 mg SO (Tier 4)
z-sleep 25 mgq capsule; z-sleep 50 mg/30 ml oral liquid SO (Tier 4)
Z-TUSS AC 2 MG-9 MG/5 ML ORAL LIQUID SO (Tier 4)
ZANTAC 75 MG TABLET SO (Tier 4)
ZANTAC MAXIMUM STRENGTH 150 MG TABLET SO (Tier 4)
zeasorb (miconazole) 2 % topical powder SO (Tier 4)
ZIKS ARTHRITIS PAIN RELIEF 0.025 %-12 %-1 % TOPICAL CREAM SO (Tier 4)
gnp zinc oxide 20% ointment SO (Tier 4)
zyncof 20 mg-400 mg tablet SO (Tier 4)
ZYRTEC 10 MG TABLET SO (Tier 4)
ZYRTEC-D 5 MG-120 MG TABLET,EXTENDED RELEASE SO (Tier 4)
Z77QUIL 25 MG CAPSULE; ZZZQUIL 50 MG/30 ML ORAL LIQUID SO (Tier 4)
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allercleard-12hr ... 140
allercleard-24hr ... 140
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allergy relief-sinusheadache ...................... 147 ALUNBRIG ..o 28
allergy relief,nasal decongest ...................... 141 amabelz ... 103
allergy sinus headache (pe) ...ttt 141 amantadinehcl ... 57
allergy sSinUSPe . ..ovvvii 141 ambi10peh-4cpm ... 142
allergy4-hour ... 140 ambi60pse-4CpM ...t 142
allergy-congest relief-d (cet) .................iits 141 ambi60pse-400gfn ....cooovveeii 142
allergy-congest relief-d(fexo) ... 141 AMBISOME .....ooiiii e 12
allergy-congestionrelief-d ........................ 141 amethialo ..o 103
allergy-time ... 141 AMICAR ... 45
allerhist-1 .. 141 amifostine crystalline ..., 119
ALLFEN oo 141 amiKacCin ... 12
allfendm ..o 141 amiloride .....vvee 87
ALLL oo 141 amiloride-hydrochlorothiazide...................... 87
allopurinol ... 119 aminophylline ... 133
ALMACONE ...t 141 AMINOSYNII109% v 87
AlMACONE-2 o 141 AMINOSYNII1I5% ovvvvniiii i 87
aloeburnrelief ... 141 AMINOSYNIT7 % .o 87
ALOEVESTA ..o 142 AMINOSYNII8.5% ..o 87
aloe vesta antifungal (micon) .............coee... 142 AMINOSYNII 8.5 %-ELECTROLYTES ...ttt 87
ALOE VESTA SKIN CONDITIONER2 ... 142 AMINOSYNM3.5% .o 87
alophen ... 142 AMINOSYNI0% oo 87
AlOSELION . 99 AMINOSYN8.5% v 87
alprazolam ... 57 AMINOSYN 8.5 %-ELECTROLYTES .....ovvviiiiia. 87
ALTABAX . .o 127 AMINOSYN-HBC 7% .. 87
altachlore......oo 142 AMINOSYN-PFI0% ovvveeeeeiiiiee e 87
altamist ... 142 AMINOSYN-PF 7 % (SULFITE-FREE) .................. 87
altavera (28) ... 103 amiodarone ... 48
AltazINe ..ot 142 AMITIZA Lo e 99
AltIpres ..o 142 amitriptyline ... 57
altipres-b ... 142 amlactin .. ..o 142
aluminum hydroxidegel ....................o..L. 142 amlodipine ..o 48
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amlodipine-benazepril ..........ooooiiiiiiii 48
ammonium and potassiumiodides ................ 142
ammoniumlactate ... 142
AMOXAPING ettt e et e e e e 57
amoxXicillin ..o oo 12
amoxicillin-pot clavulanate .................ooi 12
amphotericinb ... 12
ampicillin ... 12
ampicillinsodium ... 13
ampicillin-sulbactam ... 13
AMPYRA Lo 119
ANADROL-50 . .. 103
anagrelide .....oooeiiii 45
ANASEIOZOLE e 103
ANDROGEL ... 103, 104
ANAIOXY ettt et e 104
ANECTEAMD ottt 142
anefrin ..o 142
antacid (calcium carbonate) ... 142
antacid anti-gas ... 142
antacid anti-gas (cacarb-sim) ..................... 142
antacid anti-gas doublestr ................ ... 142
antacid calcium ... 142
antacid exst (mag carb-alhyd) .................... 142
antacid ext str (calciumcearb) ... 142
antacid extra-strength ........... ..l 142
antacidliquid ... 142
antacid M. oo 142
antacid maximumstrength ............... ... 142
antacidplusanti-gas ..o, 142
antacidregularstrength ......................... L. 143

antacidultrastrength ...l 143
antacid with simethicone.................coooa. 143
antacid-antigas . ......oooei i 143
antacid-simethicone ... 143
anti-dandruff ... 143
anti-dandruff (coaltar) ..., 143
anti-diarrhed. ... 143
anti-diarrheal ... 143
anti-diarrheal (loperamide) ........................ 143
anti-fungal ... 143
anti-gas ultrastrength ............ ...l 143
anti-itch (RC) «vvvve e 143
anti-itch (menthol/camphor) ...................... 143
anti-itch(diphenhyd) withzinc ..................... 143
ANEFNAUSEA .« et 143
antibiotic (bacitracinzing) ... 143
antibiotic (neomy-bacit-polym) .................... 143
antibiotic plus (pramoxing) ..............coeeiiinn. 143
antibiotic plus painrel(pram) ...................... 143
antibiotic-painrelief (bacit) ...t 143
antifungal (clotrimazole) ................cooei... 143
antifungal (terbinafine) ... 143
antifungal (tolnaftate) ... 143
antifungalcream ... 143
antifungal spray ...........cooiiiiiiiiii 143
antihistamine ... 143
antiseptic ..o v 143
antiseptic skin clnsr(chlorhe) ...................... 143
antitussive dm ... 143
ANU-MEA oot 143
ap-histdm ... 144
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APOKYN ... 57 aspirin-dipyridamole ... 48
apracloniding .......oooeii i 94 aspirin,buffered ... 144
APrepitant .....oveee 99 ASSURE ID INSULINSAFETY ...oviiiiiiiiia 77
] 104 ASTHMANEFRINREFILL .....ovvviee 144
APRISO ..t 99 astringent ... 144
APFOAINE ..ttt 144 ATELVIA L. oo 119
APTIOM ..o 57 atenolol ........oooiiiiii 48
APTIVUS 13 atenolol-chlorthalidone ...t 49
AQUASOLA o 134 athenol .......oooviii 144
ARALASTNP ..o 125 athlete'sfoot ... 144
aranelle (28) ... 104 athlete's foot (clotrimazole) ...............cee.... 144
ARCALYST .ot 119 athlete's foot (tolnaftate) .............cccoovi... 144
ArpIprazole .......oeeeeee i 57,58 athlete'sfootaf ... 144
ARISTADA . .o 58 athletic footcream ... 144
armodafinil ... 58 atomoxetine ... 58
ARNUITY ELLIPTA oo 125 atorvastatin ... 49
ARRANON ... 28 AtOVAQUONE ...ttt 13
arthritis pain relief (acetam) ...l 144 atovaquone-proguanil ..., 13
arthritis painreliever ..., 144 ATRIPLA .o 13
ARTIFICIAL TEARS (PETRO/MIN) ... 144 QtrOpINe ...t 9%
artificialtears (pf) ....ooveeiii 144 ATROVENTHFA ... 42
artificial tears(dext70-hypro) ...................... 144 aubra ... 104
artificial tears(hypromellose) ...................... 144 AUROEARDROPS ... 144
artificial tears(pvalch-povid) ....................... 144 AUTOJECT 2 INJECTIONDEVICE ... 77
ARZERRA .. .o 28 AUTOPENITOIOUNITS ..vvveee 77
ASPIF-lOW .ot 144 AUTOPENTITO2TUNITS ..o 77
ASPIr-LAN ..o 144 AUTOPEN2TO32UNITS ..o 77
ASPIr-81 ottt 144 AUTOPEN2TO42UNITS ..o 77
ASPININ Lt e 144 AVANDIA ..o 104
aspirinchildrens. ... 144 AVASTIN ..o 28
aspirinlow dose ... 144 QUIANE ..o 104
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AWAKE ettt e 144
AYRSALINE ... 144
azacitiding ... .. 28
AZASITE o 95
Azathiopring «...vve et 119
azelastine ..o 95
AZILECT oo 58
AzithromyCin . ... 13
azolentincture .......oooviiiii i 144
AZOPT 95
AZErEONAM . ettt 13
azurette (28) ..o 104
B
bacitracin ... 13,95, 144
bacitracinzine ... 144
bacitracin-polymyxinb ... 95, 144
bacitraycinplus ... 145
baclofen ... 42
balamine dm (chlor-pe) ..., 145
balsalazide ... 99
ban-acid ... 145
BAND-AID GAUZEPADS ......cooviiiiiiiaeee 124
banophen ... 145
banophenanti-itch ..., 145
BANZEL ..\ 58
BARACLUDE ..ot 13
BAVENCIO .....coiiiiiii e 28
BAYERASPIRIN ... 145
BAYER CHEWABLE ASPIRIN .........coovienn.... 145
bazaantifungal ... 145
BCG VACCINE, LIVE (PF) ..o 39

BDALCOHOLSWABS ... 127
BD AUTOSHIELD DUOPENNEEDLE .................. 77
BD AUTOSHIELD PENNEEDLE ....................... 77
BD ECLIPSELUER-LOK .......cooiiiii 77
BD INSULINPENNEEDLEUFMINI ................... 77
BD INSULIN PENNEEDLE UFORIG ................... 77
BD INSULIN PEN NEEDLE UFSHORT .................. 77
BDINSULINSYRINGE ..., 77
BD INSULIN SYRINGE HALFUNIT .................... 77
BD INSULIN SYRINGE MICRO-FINE ................... 77
BD INSULIN SYRINGE SAFETY-LOK ................... 78
BD INSULIN SYRINGE SLIPTIP ...l .. 78
BD INSULIN SYRINGE U-500 .........cvvviiien... 78
BD INSULIN SYRINGE ULT-FINEII ................... 78
BD INSULIN SYRINGE ULTRA-FINE ................... 78
BD INTEGRA INSULIN SYRINGE ...................... 78
BD LO-DOSE MICRO-FINEIV ...t 78
BDLO-DOSEULTRA-FINE ..., 78
BD SAFETYGLIDE INSULINSYRINGE .................. 78
BD SAFETYGLIDE SYRINGE ...................ooo... 78
BD ULTRA-FINE MICROPEN NEEDLE ................. 78
BD ULTRA-FINE NANO PEN NEEDLES ................. 78
bekyree (28) ... 104
BELEODAQ ... 28
BELVIQ .. 134
BELVIQXR ... 134
BENADRYL ...t 145
benadrylextrastrength ... 145
benazepril ..o 49
benazepril-hydrochlorothiazide ..................... 49
BENDEKA ... 28
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BENLYSTA ..o 119
BENZ-ALL ..o 145
BENZEDREX ..o 145
DeNzZepro ... 145
benzonatate ... 135
benzoylperoxide .............ccooiiiiiiiii i 145
benzphetamine ... 135
benztropine ......oooi i 58
BESIVANCE ... 95
BESPONSA .o 28
betamed ... 145
BETADINE ... ..o 145
betamethasone dipropionate ...................... 127
betamethasonevalerate ... 127
betamethasone, augmented ...................... 127
betasal ..o 145
betasept surgicalscrub ...l 145
BETASERON ..o 119
betatemp ... 145
betaxolol ..o 95
bethanecholchloride ..., 42
BETHKIS ..o 13
bexarotene ... 28
BEXSERO ... 39
bicalutamide ... 28
BICILLING-R .o 13
BICILLINL-A .o 13
BICNU .o 28
BIDIL o 49
BIOTPRES ..o 145
biotpres-b.....ooooii 145

bio-bkids ... 145
DIOCOtroN .ooei 145
BIOCOTRON-D ... 145
biodespdm ..o 145
BIONTEARS(PF) ..o 145
bionel .....ooii 145
bionelpediatric ... 145
DISA-L0X . oot 145
BISAC-EVAC ... 145
bisacodyl ..o 145
DISCOLAX . oottt 145
bismatrol ... 146
bismuth ... 146
bismuth subsalicylate ......................ll. 146
bisoprolol fumarate ... 49
bisoprolol-hydrochlorothiazide ..................... 49
bleomycin ... 28
blis-to-sol (tolnaftate) ...l 146
blisovife 1.5/30(28) ......oooiiii 104
blisovife 1/20 (28) ......cooeiiiii 104
BONINE ... 146
BOOSTRIXTDAP ..o 39
BORDERED GAUZE ... 124
BOSULIF .. 28
DD 146
bpfoam ... 146
bpwash ... 146
DPO-10 o 146
DPO-5 146
BREOELLIPTA ... 125
BRILINTA oo 45
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brimonidine ...t 95 BUTISOL vt 59
BRINTELLIX ... 58 butorphanoltartrate ....................l 59,60
BRIVIACT e 58 C
brohistd ... 146 cabergoline ... 60
bromfeddm ... 135 CABOMETYX .ottt 29
bromocriptine.......oooviiii 59 caffeine oo 146
brompheniramin-phenylephrin-dm................ 146 calaclear.......ooooviiiii 146
brompheniramine-pseudoeph-dm................. 135 CALADRYL e 146
bronchialasthmarelief ..., 146 calagesiC ..ovvviee 146
BROTAPP ... 146 calahistclear ... 146
BROTAPPDM ... e 146 calahist with pramoxine ........................... 146
BROVANA ... 42 €alaming ...ooeeeie 146
BROVEXPEBDM ..o 146 calaminemedicated ... 146
budesonide ... 104,125 calaminephenolated ...l 146
buffered aspirin ... 146 calamine plus (pramox-calamin) .................. 146
bufferin.......o 146 calamine-zinCoXide .......uvvvvveiinn, 146
bumetanide ... 87 calamine-zinc oxide-phenol ....................... 146
buprenorphinehcl...............o 59 calcipotriene .....oovviii 127
buproban ... 59 calcitonin(salmon) ... 104
bupropionhcl ... 59 calcitriol ... 134
bupropion hcl (smokingdeter) ...................... 59 calciumacetate.......oooveiiiii 87
burnrelief.........oo 146 calciumantacid ..o 147
burnreliefwithaloe ... 146 calciumantacid tropical ...l 147
DUSPIFONE ..ot 59 calciumantacidultramaxst....................... 147
busulfan ... 28 calciumcarbonate ... 147
BUSULFEX ... 29 calcium carbonate-vitamind3 ... 147
butalbital compound w/codeine .................... 59 calciumchloride ... 135
butalbital-acetaminop-caf-cod ..................... 59 calcium polycarbophil ... 147
butalbital-acetaminophen .......... ...l 59 calcum600 ..o 146
butalbital-acetaminophen-caff ..................... 59 calcium600+d(3) .oovvviiiiiee 147
butalbital-aspirin-caffeine .......................... 59 calcium 600 withvitamind3....................... 147
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caldyphen .. ..o o 147 carteolol .....oooviii 95
caldyphenclear ... 147 cartiaXt. oo 49
callergyclear ..o 147 carvedilol ... 49
CALQUENCE ... 29 €aspofungin ....oiii e 13
CAMILA e 104 CAYSTON oo e 13
CAMIESE O oot 104 caziant(28) .ooveere 104
CANASA 99 cefaclor. ... 14
CANCIDAS o 13 cefadroxil ... 14
CaNdesartan ........ovii et 49 cefazolin. ... 14
candesartan-hydrochlorothiazid.................... 49 cefazolinin dextrose (iS0-0S) .. .. ... 14
CAPACETL .ottt 60 cefdinir ..o 14
CAPASTAT 13 cefepime ..o 14
CAPCOF oot 147 cefotaxime ....veee 14
CAPITALWITHCODEINE ... 60 cefotetan .........ovveiiii 14
CAPMISTDM oot 147 cefoXitin .o 14
CAPRELSA .. 29 cefoxitinin dextrose,is0-0SM ........cooiiiiiiiiintL 14
CAPRONDM ..ot 147 cefpodoxime.. ... 14
CAPLOPril .ot 49 cefprozil ...ooooi 14
captopril-hydrochlorothiazide ...................... 49 ceftazidime ... 14
CARBAGLU ... 87 ceftazidimeind5w ..., 14
CArbAMAZEPINE ..t 60 ceftriaxone ......ooviiiiii 14
carbamoxide eardrops ........coveiiiiiiiiiiiinn. 147 cefuroximeaxetil .......cooooviiiiii 14
carbidopa-levodopa..........ccooiiiiiii i 60 cefuroximesodium ... 14
carboplatin ... 29 CELLCEPT Lo 119
CAREFINEPENNEEDLE .........cccovviiiiiiiiinn. 78 CELLCEPT INTRAVENOUS ..o 119
CARETOUCH ALCOHOL PREPPAD .......evvvvnn. 127 CELONTIN .ottt 60
CARETOUCH INSULINSYRINGE .........ovvviiinnn. 78 CEPACOL SORE THROAT (BENZ-MEN) ................ 147
CARETOUCHPENNEEDLE ..........cccovviiiiiinnn... 79 CEPACOL SORETHROAT-COUGH .......evvvviinn. 147
canisoprodol ... 42 cephalexin .. ..o 14
CARRINGTON MOIST BARRIER-ZINC ................ 147 CERDELGA ..ot 119
CARRINGTON MOISTURE BARRIERCR ............... 147 CEREZYME ..o 93
You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at

1—855.—280—400.2 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call s free. For

. more information, visit Humana.com. 204




cetiri-d...oooo 147
CetiNzZINe ..o vt 147
cetirizine-pseudoephedrine........................ 147
CHANTIX .o 42
CHANTIX CONTINUINGMONTHBOX ................. 42
CHANTIX STARTINGMONTHBOX ..........ccevne.... 42
CHEMET ..o 103
CHENODAL ..ot 99
cheratussinac ..........ooviiiiiiiii 147
cheratussindac ... 147
chest congestionrelief ... 147
chest congestionrelief+dm ....................... 147
chest congestionreliefd ... 147
chest congestionreliefpe ..ol 147
chestrub ... 148
child allergy relf(cetirizing) ...........ccoovvvni... 148
childaspirin.....oooeii 148
child chest congestion+cough .................... 148
child coughandsorethroat........................ 148
child delsym cough+chestdm ..................... 148
CHILD DELSYM COUGH+COLD ... 148
childibuprofen ... 148
child mucinex chest congestion.................... 148
CHILD MUCINEX CONGESTION-COUGH................. 148
CHILD MUCINEXM-S COLD DAY-NTE ................ 148
CHILD MUCINEX STUFFY NOSE-COLD ............... 148
child mucusreliefcough ..., 148
child mucus relief expectorant ..................... 148
child multi-symptom cold-fever ................... 148
child multi-symptom cold/cough .................. 148
child non-aspirin quickmelts ...................... 148

child pain rel-feverreducer ........................ 148
child triaminic cold-allergy ........................ 148
child triaminic cough-congest ..................... 148
child triaminic cough-sorethr...................... 148
child triaminicms fever-cold ....................... 148
child wal-tap cold-allergy ..................oo. .l 148
child's allday allergy(cetir) ...t 148
child's mucusreliefm-scold ................ooe.n. 148
children night time cold-cough .................... 148
children's acetaminophen ................. ...l 148
children'sadvil ... 148
CHILDREN'S ALLEGRAALLERGY ........ccoiinn..t. 148
children'saller-tec ..o, 148
children's allergy (diphenhyd) ..................... 148
children's allergy complete ..................o. .l 149
children's allergy relief(fex) ............ccooiii... 149
children's allergy relief(lor) ............ccocoiii... 149
children's allergy(cetirizine) ....................... 149
children'saspirin ..o 149
children'scetirizine ... 149
children's chest congestion ........................ 149
CHILDREN'S CLARITIN ..o 149
children's cold and cough (pe) ............cooen..L. 149
children'scoldand coughdm...................... 149
children's cold-allergy (pe) ........oovvviiiin. .. 149
children's cold-cough daytime..................... 149
children's cold-cough-sore ........................ 149
children'scough ... 149
children'scoughdmer ..., 149
children's cough-cold relief ........................ 149
CHILDREN'SDELSYMCOUGH ..., 149
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children's dibromm cold-allerg .................... 149
children's dibromm dm cold-cou .................. 149
children'seasy-melts ...l 149
children's feverreducing ..............ooiin 149
CHILDREN'S FLONASE ALLERGYRLF ................. 149
children'sflurelief ..., 149
children'sibu-drops ... 149
children'sibuprofen ... 149
children'sm-s cold day-night ...................... 149
children'smapap ... 149
CHILDREN'S MUCINEX COLD-FEVER ................. 149
children'smucinexcough ...l 149
CHILDREN'S MUCINEXMULTI-SYMP ................ 149
CHILDREN'S MUCINEXNIGHTTIME ................. 150
children'snon-aspirin ............. .. 150
children's painrelief ..., 150
children's painreliever..............ooooiiiii 150
children's pain-feverrelief ....................... 150
children'spepto ......cooviiiii 150
children'splusflu ..., 150
children'sprofenib ..., 150
children'sg-pap ......coovveiiiii 150
children's saline nasalspray ....................... 150
children'ssilapap ... 150
children'ssilfedrine ..., 150
children'ssoothe ... 150
children's stuffynose-cold......................... 150
children'ssudafed ..., 150
children's sudafed pecough ....................... 150
children'stactinal ... 150
children'swal-drylallergy ................oooo..l. 150

children'swal-fex ..., 150
children'swal-zyr ... 150
CHILDREN'S ZYRTECALLERGY ........cooiviinn..t. 150
childrens cold-alrgy (p-ephed) ..................... 150
childrens plus multi-sympcold .................... 150
CHLOTUSS o 150
chlophedianol-quaifenesin ........................ 150
CHLOR-TRIMETON ...ttt 150
chloramphenicol sod succinate ..................... 14
chloraseptic throatspray ..................... ..., 150
chlorhexidinegluconate ....................... 95,150
chlorhist ... 150
chloroquine phosphate ....................ooi Ll 15
chlorothiazide ... 87
chlorothiazide sodium ... 88
chlorphensr ... oo 150
chlorpheniraminemaleate ........................ 151
chlorpheniramine-phenyleph-dm ................. 151
chlorpromazine ... 60
chlortabs ... 151
chlorthalidone ... 88
chocolatelaxative..........oooooiiiiiiiii, 151
CHOLBAM .. 99
cholestyramine (withsugar) ...............ooooits 49
cholestyraminelight .............. ...l 49
chorionic gonadotropin, human ................... 104
chromiumchloride ... 135
cclodan ..o 127
CICLOPINOX e 128
CloStazol ..ovvvee 45
cimetidine ... 99,151
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cimetidinehcl ... 99 CLINIMIXE 4.25%/D5W SULFFREE .................. 88
CINRYZE oo 119 CLINIMIXE 5%/D15W SULFITFREE .................. 88
ciprofloxacinhcl ... 15,95 CLINIMIXE 5%/D20W SULFITFREE .................. 88
ciprofloxacinin 5 % dextrose ....................... 15 CLINIMIXE 5%/D25W SULFITFREE .................. 88
csplatin ..o 29 CLINIMIX2.75%/D5W SULFITFREE ................. 88
CItaAlopram ..o 60 CLINIMIX4.25%-D20W SULF-FREE .................. 88
citrate of magnesia ..., 151 CLINIMIX4.25%-D25W SULF-FREE .................. 88
CITROMA e 151 CLINIMIX4.25%/D10W SULFFREE ..........c.oet... 88
CItrucel oo 151 CLINIMIX4.25%/D5W SULFITFREE ................. 88
cladribine ... 29 CLINIMIX 5%-D20W(SULFITE-FREE) ................. 88
Clarispray «..oovvn 151 CLINIMIX 5%/D15W SULFITEFREE .................. 88
clarithromycin ... 15 CLINIMIX 5%/D25W SULFITE-FREE ................. 88
CLARITIN o 151 clobetasol ... 128
CLARITINLIQUI-GEL ....ovviiiie 151 clobetasol-emollient ..o, 128
CLARITINREDITABS ..o 151 clofarabine ...........ooviiiii 29
CLARITIN-D 12HOUR .. 151 CLOLAR oo 29
CLARITIN-D 24 HOUR ....ooiii i 151 clomipramine .........oooiiiiiiii 60
CLEAREYESREDNESSRELIEF .........cooviiiii. 151 clonazepam .....oviii 60
clearasil daily clear(benzoyl) ....................... 151 clonidine....oooi e 49
clearlax ... 151 clonidinehcl ... 49,50
clemastine ... 27 clopidogrel......coooiiiii 45
CLICKFINE .. 79 clorazepate dipotassium ... 60
clindamycinhcl ... 15 clorpres ..o 50
clindamycinin 0.9 % sodchlor ...................... 15 clotrimazole ... 128,151
clindamycinin 5% dextrose ...t 15 clotrimazoleaf ... 151
clindamycin palmitatehel ... 15 clotrimazole3day ...t 151
clindamycinpediatric ... 15 clotrimazole-betamethasone...................... 128
clindamycin phosphate ................... ... 15,128 clotrimazole-3 ... ... 151
CLINIMIXE 2.75%/D10W SULFREE .................. 88 clotrimazole-7 ... 151
CLINIMIXE 2.75%/D5W SULFFREE .................. 88 cloverine.....oooiii 151
CLINIMIXE 4.25%/D25W SULFREE .................. 88 clozapine ..o 60
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COARTEM .o 15
codeinesulfate ... 61
codeine-guaifenesin ..........coiiiiiii 151
codituss dm ... 151
COLTIEE .ot ee 151
COLACE ot 151
COLCRYS ot 120
coldandallergy .......coooiiiii i 151
cold and allergy (bromphen-pe) ................... 151
coldandallergype ......ooovviiiiiiii 151
cold and allergy(triprolidine) ....................... 151
cold and cough (diphenhydr-pe) ................... 151
coldandcoughdm ..., 152
cold and coughelixir ..., 152
cold and flu relief(diphen-pe) ...................... 152
coldand flusevere .........ccovvviiiiiiiiininn... 152
cold and sinus multi-symptom .................... 152
cold and sinus painrelief ... 152
cold head congest(gg-pe-acetm) .................. 152
cold head congestionday/nite ..................... 152
cold head congestion nighttime ................... 152
cold head congestionseverday .................... 152
cold multi-symptom ... 152
cold multi-symptom (chlorphen) .................. 152
cold multi-symptom day/night .................... 152
cold multi-symptom nighttime .................... 152
coldrelief ... 152
cold relief m/sday/night ... 152
cold reliefplus .....oovveeiiiiiiii 152
cold severecongestion ..............cooeiiin.... 152
cold-flurelief ... .o 152

cold-sinusrelief ... 152
COLEMAN BOTANICALSINSECT ....oooviiinaenn..s. 152
COLEMAN HIGH-DRY INSECTREPEL ................. 152
COLEMAN SKINSMART INSECTREP ................. 152
COLEMAN SPORTSMEN INSECTREPEL ............... 152
COLEMAN 100 MAXINSECTREPEL .....ovvvvvnnn. 152
colestipol ... 50
colistin (colistimethatena) .................c..... 15
COLOCOIT it 128
COMBIGAN ..ttt 95
COMETRIQ + vttt 29
COMFORTEZPENNEEDLES .........ccooiiiei. 79
COMFORTEZSYRINGE ... 79
comfortgel ..o 152
comfort gelextrastrength ......................... 152
COMPLERA .. e 15
complete ..o 152
completeallergy ... 152
complete allergy medicine ...l 153
completelicetreatment ....................oo Ll 153
COMPOUNDW .t 153
COMPOZ et et e e e e et e 153
oo 0] 0] (T 99
CONEX oottt 153
CONQEST-€ZE .\ttt 153
CONQEST-EZEPE ittt 153
CONGESTAC vt 153
congestion relief (ibuprof-pe) ...................... 153
CONSEULOSE v 88
contac cold-flunight ...l 153
CONTRAVE ..o 135
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COPAXONE ...ttt 120
copperchloride ...........ooiiiiiiiii 135
coricidinhbp ... 153
coricidinhbpcoldandflu ...................ooils 153
coricidin hbp cold-multisympt..................... 153
CORICIDIN HBP COUGHAND COLD ... 153
CORLANOR ..ttt 50
COMOX e ettt et ettt 128
CORRECTOL vttt 153
CORTAID .t 153
COMISONE ettt et 104
cortizone-10 ... 153
cortizone-10plus .....ooviiiiii 153
COSENTYX oottt 128
COSENTYX (2 SYRINGES) .. 128
COSENTYXPEN ..o 128
COSENTYXPEN (2PENS) ..o 128
COSMEGEN ...t 29
COTELLIC v 29
coughandcold ... 153
cough and cold (chlorphen-dm) ................... 153
coughandcoldbp .........coooiiiiiii L, 153
cough and cold mucus reliefcf .................... 153
coughandseverecold .................ooina.L. 153
cough control (dextromethorph) ................... 153
cough controlcf(pe) ... 153
coughcontroldm ... 153
coughdmer ..o 153
cough drops «...eeei e 153
coughformuladm ..., 153
coughrelief ... 153

cough suppressant-expectorant ................... 153
COUGNSYIUD + ot 153
coughsyrupdm ..o 154
cough-chest congestiondm ....................... 154
cough-coldreliefhbp ...........coooviiiiiii, 154
cough-sorethroatnight ........................... 154
coughtab ... 154
coughtab400 ... 154
COUMADIN ..t 45
creamyacneface ... 154
CREON .ot 100
CRESEMBA ..o 15
CRITIC-AID . oo 154
critic-aidclearaf ... 154
CRIXIVAN oo 15
CrOMOLYN . 125
cryselle (28) oo 104
CUBICIN et 15
CUBICINRF oot 15
CUPRIMINE .. ot 103
CURITY ALCOHOLSWABS ... e 128
CURITYGAUZE .. oo 124
cutterbackwoods ... 154
cutter backwoodsdry ... 154
cutter lemon eucalyptus ...l 154
cutter naturalinsectrepellnt....................... 154
cutter naturalrepellent2 ...l 154
cutterskinsations ... 154
cyanocobalamin (vitaminb-12) ................... 135
cyclafem 1/35(28) oo 105
cyclafem 7/7/7(28) oooooeei 105
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cyclobenzaprine ... 42 DARZALEX ... o 30
cyclophosphamide ...l 29 dasetta1/35(28) vovvriiiiii 105
Cycloserine ... 15 dasetta 7/7/7 (28) c.ooevee i 105
CYCLOSET et 61 daunorubicin ... 30
CYClOSPONNE .t 120 DAUNOXOME . ... 30
cyclosporine modified ... 120 dayhist ... 154
CYKLOKAPRON ... 45 dayhistallergy ... 154
cyproheptadine ... 27 daytime and nighttimecold ....................... 154
CYRAMZA . 29 daytimecoldandcough........................... 154
CYreA e 105 daytimecold-flu .......coooveeiiiiiiii 154
CYSTADANE ... 120 daytime cold-flurelief (pe) ........ccoovviieii.... 154
CYSTAGON .. 120 daytimesinus ......ooviieiiii i 154
CYSTARAN 95 daytime sinus-congestion ..............oooiiiii. 154
cytarabine ... 29 daytime-cold nighttime-cld-flu .................... 154
cytarabine (pf) ..o 29 deblitane ... 105
CYTOMEL . 105 DEBROX ...t 154
D decitabine ... 30
dacarbazing ... 30 DECONEXDMX ..o 154
dactinomycin ... 30 DECONEXIR ..o 154
dailyfiber ... 154 deepseanasal .........oooooiiiiiiiiiiiiii . 154
daily fiber (psyllium-sucrose) ...................... 154 delsym cough-chest congestdm .................. 155
DAKLINZA ..o 16 DELSYM COUGH-COLD DAYTIME ......vvvvviiin 155
DALIRESP ... 125 DELSYM COUGH-COLD NIGHTTIME ................. 155
dallergy (chlorpheniramine-pe) .................... 154 delyla(28) .ovvvneee 105
DALLERGY (DEXBROMPHENIRAMN-PE) .............. 154 demeclocycline ... 16
danazol ... 105 DEMSER ..o 120
dantrolene ... 42 DENAVIR ... oo 128
dapSONe ..o 16 DEPO-ESTRADIOL .......oviiiiiiiiiii e 105
DAPTACEL (DTAP PEDIATRIC) (PF) .....oeeeeeee..... 39 DERMACEA ... e 124
daptomycin. ..o 16 dermafungal...........coooiiiii 155
DARAPRIM ... o 16 DERMAL WOUND CLEANSER ..o, 155
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dermarest psoriasis medicated .................... 155
AerMASANTA oo 155
dermazinc shampoo ...l 155
DESCOVY e 16
AESENEX ittt 155
desgendm ... 155
desipramine ... .. 61
deSMOPIressIN ....vee e 105
desog-e.estradiol/e.estradiol ...................... 105
desogestrel-ethinylestradiol ...................... 105
desonide ... 128
desoxXimetasone ... 128
despecdm-g......cooiiiii 155
despec-dm (phenyleph-dm-quaif) ................. 155
desvenlafaxine succinate ...........ccovviiiiin... 61
dexamethasone ... 105
dexamethasoneintensol .................cooeits 105
dexamethasone sodium phosphate ........... 95,105
dexchlorphen-pse-chlophedianol .................. 155
dexmethylphenidate .............. ...l 61
dexrazoxanehcl ..., 120
dextroamphetamine ...l 61
dextroamphetamine-amphetamine ................ 61
dextromethorphan polistirex ...................... 155
dextromethorphan-quaifenesin ................... 155
dextrose 10% and 0.2 % nacl.............cooeiin 89
dextrose 10 % in water (d10w) .............cooans &9
dextrose 5 % inwater (d5w) ... 89
dextrose 5%-0.2 % sod chloride .................... 89
dextrose 5%-0.3 % sod.chloride .................... 89
dhssal...ooooee 155

DHSTAR o 155
DHSTARGEL ..o 155
DHSZINC ... 155
diabeticsiltussindas-na ... 155
diabeticsiltussin-dm ... 155
diabetic siltussin-dm maxstr .............cooin 155
diabetictussindm ... 155
dialyvite 800 . ..o 155
diamode ..o 155
diaperrashrelief ... 155
diarrhea relief (bismuth subs) ...................... 155
DIASTAT 61
DIASTATACUDIAL ... 61
digzepam ... 61,62
diazepamintensol .......... ..., 62
dibucaine ... 155
diclofenac potassium ... 62
diclofenacsodium ........... .. 62,95
dicloxacillin ... 16
dicyclomine. ... 42
didanosing ... oo 16
diethylpropion ... 135
DIFICID .o 16
diflunisal.......oo 62
digestiverelief ............co 155
digitek ... 50
AIGOX .+ 50
digOXIN L. 50
dihydroergotamine ......... ..., 42
DILANTIN ... 62
DILANTINEXTENDED ......cooviiii it 62
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DILANTININFATABS ... 62
DILANTIN-125 oo 62
AilEXE o 50
diltiazemhcl ... 50
dimaphen(pe) ......ooooviiiii 155
dimetapp cold-allergy (pe) ........ccovveiiinn.... 155
dimetapp cold-congestion ........................ 155
dimetapp dm cold-cough (pe) ..................... 156
dimetapp long-acting (cpm-dm) ................... 156
DIOCTO . 156
dIOCtYL . 156
diotame ..o 156
diphedryl ... 156
diphedrylallergy ..o 156
diphenhist ..... ... . 156
diphenhydraminehcl ....................L. 27,156
diphenhydramine-phenylephrine .................. 156
diphenoxylate-atropine ...l 100
dipyridamole ... 50
disopyramide phosphate ...................o.L L 50
disposableenema.............. L 156
disulfiram ... 120
DIURIL ... 89
divalproex ... 62
AMMOX oo 156
doC-g-lace ... 156
dOC-Q-laX .o 156
DOCEFREZ .o 30
docetaxel ....oovvveiii 30
AOCU . et 156
dOCUPIeNe . v 156

docusatecalcium ... 156
docusatesodium ... 156
AOCUSIL. oot 156
dofetilide .....oovver 50
AOK o 156
dokplus ..o 156
DOMEBORO ....oeiiieeii 156
DONATUSSIN .o 156
donepezil ... 42
DORIBAX . 16
doripenem .. ..o 16
dorzolamide ...t 95
dorzolamide-timolol ...l 95
double antibiotic ... 156
double antibiotic (b.tracnzn) ... 156
double antibiotic-painrelief .................. ... 156
AOXAZOSIN .ot 51
AOXEPIN .. 62
doxercalciferol ... 134
doxorubicin ... 30
doxorubicin, peg-liposomal ......................... 30
doxy-100 . ..o 16
doxycyclinehyclate ...l 16,95
doxycycline monohydrate .......................... 16
DR. SMITH'SADULTBARRIER ................c... 156
DR.SMITH'SDIAPER ... 156
DR. SMITH'SDIAPERRASH ..., 156
DR. SMITH'SRASH-SKIN ... 156
DRAMAMINE ... 156
dramamine lessdrowsy ..., 156
driminate ... 157
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DRISDOL ..\ 135 EASY COMFORT INSULIN SYRINGE ..........c.evvn... 79
DRISTANCOLD .....ooiiiii 157 EASY COMFORTPENNEEDLES ..., 79
DRISTANLONGLASTING .....ooeeieiii e 157 EASYTOUCH ..o 79
dronabinol ... 100 EASY TOUCH ALCOHOL PREPPADS ... 128
DROPLETPENNEEDLE ...t 79 EASY TOUCH FLIPLOCKINSULIN ... 79
drospirenone-ethinyl estradiol ..................... 105 EASYTOUCH INSULINSAFETYSYR ..o 79
DROXIA .. 30 EASYTOUCH INSULINSYRINGE ........ovvviiiiann. 80
DUAVEE ... 105 EASYTOUCH LUERLOCKINSULIN.......ovvviiine. 80
ducodyl. . .oovee 157 EASY TOUCH SHEATHLOCKINSULIN ................. 80
DULCOLAX (BISACODYL) .. 157 EASYTOUCHUNI-SLIP .« 80
dulcolax stool softener (dss) ..............evviiins 157 eazzzethepain .......coviiiiiiiiiiiii i, 157
duloxetine ... 62 €CoNAZOle ......oiiii 128
duofusIon ..o 157 €CONtIa ez . .vue e 157
DURAFLU ... o 157 ECOTRIN ..o e 157
DURAMORPH (PF) .. 62 ecotrinlowstrength ...l 157
DURAVENTDM .o 157 eczemaanti-itch ... 157
DUREZOL ..o 96 eda-hist ... 157
dutasteride ... 120 EDA-HISTDM oo 157
dutasteride-tamsulosin ... 120 eda-histpse ....oveviii 157
dyna-hex ... 157 edbrongp ..o 157
d10 %-0.45 % sodium chloride ..................... 88 EDCHLORPEDD ...oovviiiiiii e 157
d2.5%-0.45 % sodiumchloride ..................... 89 edchlorpedjr ...ooviii 157
d5 % and 0.9 % sodium chloride .................... 89 ed-apap ..o 157
d5 %-0.45 % sodiumchloride .....................t. 89 ED-CHLORPED ....coviiii e 157
E ed-chlortan ... 157
Lol ] 0 157 EDURANT L. 16
ear drops forswimmers ... 157 efferves painreliefantacid ..................... ... 157
EArdroPS OtC .ot e e et 157 effervescentpainrelief ...l 157
CANAIY .ottt 157 EFFIENT Lo 45
earwaxremovalkit ......... ... 157 EGRIFTA .o 105, 106
earwax removalsystem..............ooiiin... 157 electrolyte-48ind5w ... 89
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ELELYSO ..ot 94 entaCaPONE ...t 63
ELIDEL .o 128 entecavir .....oooiiii 17
elinest ... 106 entericcoated aspirin .........ooeiiiiiiiiiiiin.... 158
ELIQUIS . .o 45 ENTRESTO ..ot 51
ELITEK .« oo e 94 enULOSE ...ttt 89
ELIXOPHYLLIN ..ot 133 EPCLUSA ..o 17
ELLA 106 ephrine ... ..o 158
ELMIRON ... 120 epinastine ...t 96
elondualdefense ... 157 EPINEPHRINE ... ..., 42,43
EMBEDA ..o 62 EPIPEN ... 43
EMOYT 30 EPIPENJR ..o 43
EMEND ... 100 EPIPENJR2-PAK .. oo 43
emMetrol....oov 158 EPIPEN2-PAK ..o 43
emoquette ... 106 epirubiCin . ... 30
EMPLICITI . ..o 30 €pItol oo 63
EMSAM Lo 62 EPIVIRHBV ... 17
EMTRIVA .. 16,17 eplerenone ........covviiiiiiii e 51
enalaprilmaleate ... 51 EPOGEN ... 46
enalapril-hydrochlorothiazide ...................... 51 epsomsalt....ooveeiii 158
ENBREL ...t 120 EPZICOM ..o 17
ENBRELMINI ... 120 eqgentle ... 158
ENBREL SURECLICK ... 120 EQUETRO ..ot e 63
endacof-dm ... 158 ERAXIS(WATERDILUENT) .....oooviiiiiiiiiieeee. 17
endoCet ..o 63 ERBITUX ... 30
g T=T 0 T 158 ergocalciferol (vitamind2) ..., 135
enemadisposable.............L L 158 ERGOMAR ... 43
ENGERIX-B(PF) .o 39 ERIVEDGE .....ooiiiii e 30
ENGERIX-B PEDIATRIC(PF) ... 39 EITIN « o 106
ENOXAPANN ettt e et 45,46 ERWINAZE ... 30
BNIPIESSE . ettt et 106 erypads ....ooviir 129
BNSKYCE et 106 ERYTHROCIN ... 17
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erythromycin ... 17,96
erythromycin withethanol ........................ 129
erythromycin-benzoyl peroxide .................... 129
ESBRIET .t 125
escitalopramoxalate ... 63
ESTRACE ... 106
estradiol ..o 106
estradiolvalerate ... 106
estradiol-norethindroneacet ...................... 106
estropipate ... 106
eSZOPICIONe ...\ 63
ethacrynatesodium ... 89
ethambutol ... 17
ethosuximide ... 63
ETHYLALCOHOL ... 158
ethynodiol diac-eth estradiol ...................... 106
etidronate disodium ... 120
etodolac ..o 63
ETOPOPHOS ... 30
etoposSIde ... 31
evac-u-gen (sennosides) ..........oiiiieiiiin.. . 158
EVOMELA ... o 31
EVOTAZ .o 17
EX-LAX (SENNOSIDES) .......cooiiiiii 158
EX-LAXMAXIMUMSTRENGTH ...................... 158
excedrinmigraing ........ooiiii i 158
EXCEDRIN TENSION HEADACHE .................... 158
EXELINSULIN ... 80
EXELON . 43
eXeMeStane ... ..o 106
EXJADE ..o 103

EXONDYS51 oo 121
expectorant. ... ..o 158
expectorant coughsyrup ..........coovveeiinn.. .. 158
expectorantdm ... 158
extrapainrelief ........... 158
eXErapIIN . oo 158
eyeallergyrelief ... 158
eye drops (tetrahydrozoline) ....................... 158
eye drops (with povidone) ......................... 158
eyedrops advancedrelief ... 158
eyeitchrelief ... ..o 158
EYESTREAM ... 158
eznitesleep ....ooiii 158
ezetimibe ..o 51
€zfe200 ... 158
F
FABRAZYME ... 94
fallback solo .....vvvee 158
falmina (28) ... 106
famciclovir . ... 17
famotidine ... 100,158
famotidine (pf) ... 100
famotidine (pf)-nacl (is0-0S) ............ccoonnn... 100
FANAPT oo 63
FARESTON ..o 106
FARYDAK ... 31
FASLODEX ... 31
fastactingnasal ... 158
fast mucus reliefseverecold ....................... 158
fast mucus rlf congest-cough...................... 158
fO C 159
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felbamate ... 63
felodiping ... 51
FEMCONFE ....oooei 106
femynor ... 106
fenesindmir ... 159
fenesinir. ... 159
fenesinpeir..ooooveee 159
fenofibrate........oooo 51
fenofibrate micronized ........... ...l 51
fenofibrate nanocrystallized ........................ 51
fenofibric acid (choline) ..., 51
fentanyl ... 63
fentanylcitrate ... 63
fentanylcitrate (pf) ... 63
FERAHEME ... ... 135
ferrex 150 ... .vee 159
ferric X-150 .. ..oee 159
FERRLECIT ..o 135
FETZIMA oo 63
feverreducer ... 159
feverreduceranpainreliever ...................... 159
feverall ... 159
fexofenadine ... 159
fexofenadine-pseudoephedrine ................... 159
FIASP oo 107
FIASPFLEXTOUCH ... 107
fIDer 159
fiber (calcium polycarbophil) ...................... 159
fiber (psyliumhusk) ... 159
fiber (psyllium husk/sugar) ..............ccooeee... 159
fiber (with aspartame) ..., 159

fiber laxative (ca polycarbo) ....................... 159
fiber laxative (methylcellulo) ...................... 159
fiber laxative (psyllium husk) ...................... 159
fiber laxative (psyllium)s/f...........ooooiiiinn.t. 159
fibersmooth ....... ..o 159
fiber smooth (sucrose) ...........cccoiiiiiiiii... 159
fiber therapy (ca polycarboph) ..................... 159
FIBER THERAPY (M-CELL/SUGAR) ................... 159
fiber therapy (m-cellulose) ........................ 159
fiber therapy laxative (husk) ....................... 159
fiber therapy(psylseed-sugar) ..................... 159
fiber-caps (psylliumhusk) ................cooooe. 159
fIber-lax .....oee 159
fiber-tabs ... 159
FIBERCON ... 159
finasteride ... 121
FIRAZYR oo 121
FIRMAGON KIT W DILUENT SYRINGE ................ 107
first aid abx painrelief ........ ... 160
firstaid antibiotic. ..o 160
first aid antibiotic-painrlf ............. ...l 160
firstaid antiseptic ..........coooiii 160
flanax (Naproxen) .........coovviieiiiiiiiiiin. 160
flanaxantacid ... 160
flavor chews antacid ..., 160
flavoxate ... 133
flecainide ........oueen 51
FLEETENEMA . e 160
fleetglycerin(adult) ... 160
fleet glycerin(child) ..., 160
FLEETLAXATIVE ..o 160
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FLEETMINERALOIL ......ooeeeiii 160 flutamide ......vvee 31
FLONASE ALLERGYRELIEF ....... ..ot 160 fluticasone.........coovviiiiiiiiiii i, 129,160
FLOVENTDISKUS ..o 125 fluvoxamine .........eeeiiiii 64
FLOVENTHFA .o 125 foamingantacid ... 160
flu and severe cold-daytime ................oo...e. 160 foamingantacid extrastrength .................... 160
flu and severe cold-nighttime...................... 160 folicacid ......ovvvviiiiii 135
fluand sore throatrelief ..., 160 FOLOTYN .ottt 31
fluhbp .o 160 foltabs800 ... 160
flurelief therapy daytime ...............ooooinntt. 160 fomepizole.......ovvviiiii i 121
flu relief therapy nighttime ........................ 160 fondaparinux .........coviiiieeiiiiiiiiii e, 46
flu-severe cold-cough daytime .................... 160 footandsneaker .........covvviiiiiiiiiiiiiaa.... 160
fluconazole ... 17 footodorcontrol .........cccovvviiiiiiii. 160
fluconazole in dextrose(is0-0) ..............c.c..eo... 17 formulaem ... 160
fluconazole in nacl (is0-0sm) ..., 17 formula3 ..o 160
flucytosine . ... 17 FORTEO ottt 107
fludarabine ... 31 FORTICAL vttt 107
fludrocortisone ... 107 foSamMPrenavir ........vuiiee e eeeens, 17
flunisolide ... 96 fOSCArNet ...\ 17
fluocinolone ... 129 fosinOpril ... 51
fluocinolone and showercap ...................... 129 fosinopril-hydrochlorothiazide ...................... 51
fluocinonide ... 129 fosphenytoin ........ccoiiiiiiiii 64
fluocinonide-e ... 129 FRAGMIN ..o 46
fluocinonide-emollient ..., 129 FREESTYLEPRECISION ......ooiviiiiiiiiii e 80
fluoride (sodium) ... 121 FRESHKOTE ..ottt 160
fluorometholone ... 96 full spectrumb-vitaminc............ooooiiiie..L. 160
fluorouracil ... 31,129 fungi-nail ... 160
fluoxetine . ....vvve 63,64 FUNGOIDTINCTURE ...........cooiiiiiiiiiii.... 160
fluphenazinedecanoate...............cooinnn. 64 fungoid-d ... 160
fluphenazinehcl ... 64 furosemide ... 89
flurbiprofen ... 64 FUSILEV ... 121
flurbiprofensodium ... 96 FUZEON ... 17
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FYCOMPA . 64 gemcitabine ...... ... 31
G gemfibrozil ... 51
g-fenesin ... 161 gencontuss ....ooveiii i 161
g-fenesindm ... 161 generlac ....oovieii 89
GION 161 gengraf ... 121
gabapentin ... 64 gentak.......ooiii 96
galantamine ... 43 gentamiCin ..o 18,96,129
GAMUNEX-C oo 39 gentamicininnacl (is0-0smM).........ccooveiiiinn.... 18
ganciclovirsodium ... 17 GENTEALGEL ..o 161
GARDASIL (PF) e 39 GENTEAL MILD TOMODERATE ..........evvvvnnnn.. 161
GARDASILO (PF) et 39 gentlelaxative .........oooviiiii 161
gasrelief ... 161 gentlelax ....oovvviiiii 161
gasreliefextrastrength ...................ol 161 GENVOYA ..o 18
gasreliefultrastrength ..., 161 GEODON ...t 64
gasrelief80 .. ..o 161 geri-dryl .o 161
GAS X e 161 geri-hydrolac ..o 161
gas-xextrastrength ...l 161 geri-kot . ..oeee 161
GAS-XULTRA-STRENGTH ... ..o 161 geri-lanta .....veeee 161
gatifloxacin ... 96 geri-muCil ....ooovii e 161
GATTEXONE-VIAL ... 100 geri-pectate .......ooiiiii 161
GATTEX30-VIAL...ooe e 100 geri-tussin ..o 161
GAUZEBANDAGE ......ccoiiiii i 124 geri-tussindm ... 161
GAUZEPAD ..o 124 gIanVi(28) e 107
GAVILOX ..ot 161 qildessfe 1.5/30 (28) ..vvvvveeeiiiiiiiii e, 107
GAVILYEe-C oot 100 qildessfe1/20(28) vvvvveeeee i 107
gaVILYte-G oot 100 qildess 1.5/30(21) «ovvvnieiii i 107
gavilyte-n. ..o 100 qildess 1/20 (21) vovvvveee i 107
GAVISCON .. 161 qildess24fe ..o 107
GAVISCON EXTRASTRENGTH ... 161 GILENYA Lo 121
GAZYVA .o 31 GILOTRIF ..ottt 31
gelusilantacidand anti-gas ....................... 161 GLASSIA L. 125
You can find information on what the symbols and abbreviations on this table mean by going to page
11. If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at

1—855.—280—400.2 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call s free. For

. more information, visit Humana.com. 218




GLEEVEC ..ot 31
GLEOSTINE ..ot 31
glimepiride ... 107
glipizide ... 107
glipizide-metformin ... 107
GLUCAGENHYPOKIT ..t 107
GLUCAGON EMERGENCY KIT (HUMAN) .............. 107
glycerin(adult) ... 161
glycerin(child) .......cooviiiii 162
glycolax ... 162
glycopyrrolate ... 43
GLYSET o 107
GLYXAMBI ..o 107
goody's migrainerelief ........ ... 162
granisetron (pf) ... 100
granisetronhcl ... 100, 101
GRANIX .ot 46
griseofulvinmicrosize ...........ccoiiiiiiiiiiiii, 18
griseofulvin ultramicrosize . ..., 18
guaiasorbdm ... 162
QUAIATUSSINAC vttt 162
QUAITENESIN Lot 162
QUAITENESINAC .+ttt e 162
guaifenesindac ........ooviiiiiiiiii s 162
guaifenesin-dm ...t 162
guanfacine ... 51
quanidine ... 43
gyne-lotrimin ....... ... 162
gyne-lotrimin7 ... 162
H
hairregrowthformen ............................. 162

hair regrowth forwomen ........................ L. 162
hairregrowth treatment ... 162
HALAVEN ... o 31
halobetasol propionate ....................eia. 129
haloperidol ... 64
haloperidol decanoate ...l 64
haloperidol lactate ...l 64
HARVONI ... 18
HAVRIX (PF) ..o 39
head congestion day-night ........................ 162
headacheformula ...l 162
headachepm ..... ... 162
headache relief (asa-acet-caf) ..................... 162
HEALTHY ACCENTS UNIFINE PENTIP ................. 80
healthylax ... 162
heartburnantacid ... 162
heartburn prevention..................onn. 162
heartburnrelief ... 162
heartburn relief (cimetidine) ....................... 162
heartburn relief (famotidine) ...................... 162
heartburn relief (ranitiding) ........................ 162
heartburn treatment 24 hour ...................... 162
heather ... ... 108
HECTOROL ... 134
hemorrhoidal ... 162
hemorrhoidal (phenyleph-cocoq) .................. 162
hemorrhoidal (witchhazel) ........................ 162
hemorrhoidalcooling .....................oill. 162
hemorrhoidalcream ... 162
hemorrhoidalhygiene ............................. 162
hemorrhoidal medicated ......................e. 162
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heparin (Porcing) .......ooveviiii i 46
heparin (porcine) in5%dex ...t 46
heparin(porcine) in 0.45%nacl ..................... 46
HEPATAMINE 8% .. v e 89
HERCEPTIN ... 31
HETLIOZ .o 65
HEXALEN ..o o 31
HIBERIX (PF) .o 39
HIBICLENS .o 163
HISTEX (TRIPROLIDINE) ......ooiieeiie e 163
HISTEXDM oo 163
HISTEXPD ..o 163
RIStEX PE .« 163
hospital antiseptic ..., 163
hotsteamliquid..............cooo i, 163
HUMIRA . oo 121
HUMIRA PEDIATRIC CROHN'SSTART ................ 121
HUMIRAPEN ... 121
HUMIRA PEN CROHN'S-UC-HSSTART ............... 121
HUMIRA PEN PSORIASIS-UVEITIS ................... 121
HYCAMTIN ..o 31
hydralazine ... 52
hydrochlorothiazide ...l &9
HYDROCIL ..o 163
hydrocodone-acetaminophen ...................... 65
hydrocodone-chlorpheniramine ................... 135
hydrocodone-homatropine ........................ 135
hydrocodone-ibuprofen ... 65
hydrocortisone 108, 129,
............................... 163
hydrocortisone butyrate .................... ...,

hydrocortisoneplus ..., 163
hydrocortisonevalerate ....................oaa. 129
hydrocortisone-aceticacid ......................... 96
hydrocortisone-aloevera ...................ein. 163
hydrocream ... 163
hydrolatum ... 163
hydromet ... ..o 135
hydromorphone ... 65
hydromorphone (pf) ........ooiiiiiiiiii 65
hydroskinwithaloe ......................ooll. 163
hydroxocobalamin ........... ... 135
hydroxychloroquine ..o, 18
hydroxyurea ..........coovieiiiiii i 32
hydroxyzinehcl ... 65
hydroxyzine pamoate ..............ccoooiiiiiin.. .. 65
HYPERRABS/D (PF) . 39
I
0] 1 163
IBRANCE ... .o 32
ibu-drops ... 163
ibuprofen ... 65,163
ibuprofen cold-sinus(withpse) ..................... 163
ibuprofenib ... 163
ibuprofenjrstrength ...l 163
ibuprofenpm ... oo 163
ibuprofen-diphenhydraminecit.................... 163
ibuprofen-diphenhydraminehcl ................... 163
ibuprofen-oxycodone ..o 65
ICAR . 163
ICAR-C .o 163
icebluegel.......oooiii 163
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ICEQGEL w o 163
ICLUSIG. .o 32
IDAMYCINPFS ..o 32
IdarubiCin ..o oo 32
IDHIFA ..o 32
iferex 150 .. ..o 163
ifosfamide ... 32
ILEVRO . 96
IMBRUVICA ... 32
IMFINZL ..o 32
imipenem-cilastatin..............oooiiiii 18
imipraminehel ... 65
IMIpramine pamoate ..........vvvuiineeeeeeennnnn. 65
IMIQUIMOd e 129
IMLYGIC ..o 32
IMODIUMA-D ..o 163
IMOGAM RABIES-HT (PF) ...oev e 39
IMOVAX RABIES VACCINE (PF) ....ooevie e 39
IMURAN ..o 121
INCONTROL ALCOHOLPADS ....ooiiiiiiiiieee 129
INCONTROLPENNEEDLE ..., 80
INCRELEX .o 108
indapamide ... 89
indomethacin...........coooi 65
INFANRIX (DTAP) (PF) ..o 39
infant fever reducer-painrelf ...................... 164
infant painreliever ......... ..o 164
infant's acetaminophen ... 164
INFANT'SMOTRIN ... 164
infant'snon-aspirin ......... .. 164
infant'spainrelief ......... ... 164

infant's painreliever...............oooiiiiiiiL. 164
INFANT'STYLENOL ..o 164
infantsgasrelief ... 164
infantsibu-drops ... 164
infantsprofenib ... 164
infants' painand fever................ooooiiil. 164
infants' painrelief ... 164
INFED ..o 135
INFUMORPHP/F . 65
INFUVITEADULT ..o 135
INFUVITE PEDIATRIC ..o 135
INGREZZA . ... 65, 66
INLYTA 32
insect repellent (deet) ..., 164
INSECT REPELLENT (PICARIDIN) ... 164
INSULIN SYR/NDLUI00 HALFMARK ................. 80
INSULINSYRINGE ... ... 80
INSULIN SYRINGE MICROFINE .........cooviiin 80
INSULIN SYRINGE NEEDLELESS . ..., 80
INSULIN SYRINGE ULTRAFINE .........cooiia, 81
INSULIN SYRINGE-NEEDLE U-100 ................... 81
INSULIN SYRINGES (DISPOSABLE) ................... 81
INSUPEN ..o 81
INTELENCE ..o 18
INTRALIPID ..o 89
INTRON A Lo 18
INLrovale ..oo v 108
INVANZ ..o 18
INVEGASUSTENNA ... .o 66
INVEGATRINZA .. o 66
INVIRASE oo 18
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INVOKAMET ..o 108
INVOKAMETXR ... 108
INVOKANA ..o 108
inzoantifungal ... 164
iodidestincture ... 164
IONOSOL-BINDSW ..o 89
IONOSOL-MBINDSW ... 90
IOPheN C-Nr ..o 164
iophendm-nr ... 164
IOPhen-Nr ... 164
IPOL o 40
ipratropiumbromide ... 43,96
ipratropium-albuterol ............. L 43
irbesartan ... 52
irbesartan-hydrochlorothiazide ..................... 52
IRESSA .o 32
IMNOLECAN « ettt 32
iron,carbonyl-vitaminc............ooiiiii 164
ISENTRESS oo 18
ISENTRESSHD ....ooiii 19
ISIDlOOM oo 108
ISOLYTE-PIN5%DEXTROSE ......cooiiiii 90
ISOLYTE-S . oo 90
ISONIAZIA ..ot 19
ISOPROPYLALCOHOL ..o 164
isopropyl alcohol-wintergreen ..................... 164
ISOPTOCARPINE ......ooiiiiii 96
ISOPTOTEARS .o 164
isosorbidedinitrate ... 52
isosorbide mononitrate ... 52
ISTAAIPING e 52

ISTODAX e 32
itchrelief ... 164
itch relief (clotrimazole) ............ccooiiiii... 164
itraconazole .........oooviiiiiiii 19
IVPREPWIPES ... e 129
IVEIMECHIN «o o 19
IXEMPRA .o o 32
IXIARO(PF) oo 40
J
J-MAX 164
J-TANPD Lo 164
JAKAFL ..o 32
JANTOVEN Lo 47
JANUMET Lo 108
JANUMETXR .« 108
JANUVIA . 108
JARDIANCE ...t 108
jencycla ... 108
JENTADUETO ..t 108
JENTADUETOXR .. 108
JEVTANA L 33
jockitch oo 164
jockitch (clotrimazole) ...l 164
jockitch (terbinafing) ... 164
jr.acetaminophen ........ ... 164
Jr.strnon-aspirinpain ... 164
jr.strength painreliever ..., 165
juleber ... 108
JULUCA Lo 19
junelfe 1.5/30(28) ..oovvvviii 109
junelfe 1720 (28) .ooeeeveiie 109
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junelfed oo 109 klor-conm20 ....ooviiii e 90
Junel1.5/30 (21) wovenee 109 klor-consprinkle ... 90
JUNel /20 (21) oo 109 KLOR-CONTO ..o 90
B[O TaTlo] 0T o o o 165 KLOR-CON& ..\t 90
K konsyl(sugar) .......oooiiiii 165
KABIVEN ... 90 konsylfiber ... 165
KADCYLA ... 33 konsylsugar-free ......coooviiiiiiiiiii 165
KALETRA L. o 19 KORLYM ..o 109
KALYDECO ...ooveeiiee 125,126 Kurvelo .......oooiiii 109
kao-tin (bismuth subsalicylat) ..................... 165 KUVAN ... 121
kao-tin (docusate calcium) .......oooviiiiiiiin 165 KYNAMRO ..o 52
KAOPECTATE (DOCUSATE CALCIUM) ................ 165 KYPROLIS ... 33
kaopectate ex str (bismuthss) ..................... 165 L
kariva (28) ..o 109 lnorgest/e.estradiol-e.estrad ...................... 109
kelnor1/35(28) .o 109 labetalol .......coovvimiii 52
KEPIVANCE ... ..o 129 LAC-HYDRINFIVE ...t 165
KETEK .o 19 lactatedringers ..o 90
ketoconazole ..., 19,130 lactulose......ccovvniriii 90
ketoprofen ........coooiiiiii 66 LAMISIL (AEROSOL) .vvvieee e 165
ketorolaC ......ooviiiii 96 lamisilaf ... 165
ketotifenfumarate ...l 165 lamisilat.....veee 165
KEYTRUDA .. 33 lamivudine ... 19
kidkare cough/cold ...l 165 lamivudine-zidovudine ........... ... 19
Kimidess (28) ..o 109 lamotrigine ......ooviii 66
KINRIX(PF) .o 40 LANOXIN ..ottt 52
KIONEX et 90 LANOXINPEDIATRIC ...ttt 52
kionex (with sorbitol) ................ccoiiii.. L. 90 lansoprazole ..........cooeiiiiiiiiiiiiia 101, 165
KISQALL . ..o 33 LANTUS Lo e 109
KISQALIFEMARACO-PACK ..., 33 LANTUSSOLOSTAR oo 109
klor-conm10 ...oooiiiiii 90 larinfe 1.5/30(28) ..ovvvrii 109
KLOR-CONMI15 ... 90 larinfe1/20(28) .vvve e 109
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larin 1.5/30(21) «evvee 109
larin 1/20 (21) . oeeeeee 109
larin24fe ... 109
LariSSIA . .o 109
LARTRUVO ..o 33
latanoprost ... 96
LATUDA ... 66
lax stool softenerwithsenna ...................... 165
laXACIN e 165
laxaclear. ... 165
laxative (bisacodyl) ... 165
laxative (glycerin-pediatric) ...............cooein. 165
laxative (sennosides) ..., 165
laxative feminine...............L L 165
laxative maximumstrength ....................... 165
laxativepeg 3350 ...t 165
laxative pills ..o 165
laxative pillsreqular ... 165
laxative plus stool softener ....................ts 165
LAZANDA ... oo 66
-5 o 165
leflunomide...........o 121
LENVIMA oo 33
leSSING ..ot 110
LETAIRIS ..o 126
letrozole .....ooooi 110
leucovorincalcium ... 121
LEUKERAN ..o 33
LEUKINE ..o 47
leuprolide .......cooeei 110
LEVEMIR ..o 110

LEVEMIRFLEXTOUCH ... 110
levetiracetam .......ooovii i 66
levetiracetam in nacl (iS0-0S) .............cccovun 66
levobunolol ... 96
levocarnitine ... 122
levocarnitine (withsugar) ................... ..., 122
levocetinzine . ... 27
levofloxacin......coooviiii i 19,96
levofloxacinindSw............ooo 19
levoleucovorin ... 122
levonest (28) ... 110
levonorg-eth estrad triphasic ...................... 110
levonorgestrel ... 165
levonorgestrel-ethinylestrad ...................... 110
levora-28 .. ..o 110
levorphanoltartrate ... 66
levothyroxine ... 110
LEVOXYL oo 110
LEXIVA .o 19
LIALDA .o 101
licecompletekit1-2-3 ... 166
liceKilling ...coovemn 166
lice killing (permethrin) ..., 166
lice pyrinylshampoo ..., 166
licesolution ... 166
licetreatment ... 166
lice treatment (permethrin) .................. ..., 166
lidocaine . .....covvinii 130, 166
lidocaine (pf) .vvvvvvee e 118
lidocainehcl ......oooviiii 96,118
lidOCAINE VISCOUS .ot 97
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lidocaine-prilocaine ... 130
illow oo 110
lINCOMYCIN .o 20
lindane ... ..o 130
linezolid ... 20
linezolid-0.9% sodium chloride ..................... 20
LINZESS oo 101
liothyronine ... 110
LIPTREATMENT ..o 166
liquibidd-r ... 166
liquidantacid ... 166
liquitears ... 166
lisinopril ....oooee 52
lisinopril-hydrochlorothiazide ....................... 52
lite coat aspirin........cooveeiiii i 166
LITE TOUCH INSULINPENNEEDLES .................. 81
LITE TOUCH INSULINSYRINGE ..............coonetn 81
lithium carbonate ... 67
lithiumcitrate ... 67
LITHOSTAT .o 90
littleremedies ... 166
little remedies feverand pain ...................... 166
LMX S 166
LODRANED ..o 166
lohist-d ...oooi 166
lohist-dm ... 166
long acting nasal decong (pse) ...........ccoooennn 166
longactingnasalspray ..........oooeiiiiiiiiin 166
LONSURF ..o 33
loperamide ... 166
lopiN@VIr-rtoNaVir ........oovviiiiiii 20

loradamed ... 166
lorata-d......ooomm 166
lorata-dined ... 166
loratadine ... 166
loratadine-d ... 166
lOrazepam ... 67
lorazepamintensol ...l 67
LORTUSSDM .o 166
LOrtUSS €X et 166
LORTUSSLQ .o 166
loryna (28) .o 110
loSartan ..o 52
losartan-hydrochlorothiazide ....................... 52
lotriminaf ... 166
LOTRIMIN AF (CLOTRIMAZOLE) ..ot 167
lotrimin af jockitchpowder ........................ 167
lotrimin af powder ... 167
lotriminultra ... 167
lovastatin . ... 52
low-ogestrel (28) ......oviieiii 110
loxapinesuccinate ... 67
lubricantdry eyerelief ...l 167
lubricanteye ... 167
lubricant eye (cmc-glycen(pf) ......oooveiiiiiiit, 167
lubricant eye (cmc-glycerin) ....................... 167
lubricant eye (pg-peg 400) ..........ccoiiiiiinnn.. 167
lubricant eye (pg-peg 400)(pf) ....ovveeeiiiiiinn 167
lubricant eye (polyvalcohol) ....................... 167
lubricanteye drops ........ooviii i 167
lubricantgel ...... ..o 167
lubricantplus ... 167
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lubricatingdrops ... 167
lubricating plus ... 167
lubricatingrelief ... 167
lubrifreshpm ... 167
LUMIGAN ... o 97
LUMIZYME ... o 9%
LUPRONDEPOT ... 110
LUPRONDEPOT (3MONTH) ......oovviiiei 110
LUPRON DEPOT (4 MONTH) ........oooiiiii 110
LUPRON DEPOT (6 MONTH) .......coeiiiei 110
LUPRONDEPOT-PED .........ooiiiiiii 111
LUPRON DEPOT-PED (3MONTH) .............ccn.tt 111
lutera (28) ..o 111
LYNPARZA . 33
LYRICA ..o 67
LYSODREN ..o 34
7 111
M
MV.LADULT ..o 135
MV.LPEDIATRIC ..ooeeeii 135
M.V.L-12 (WITHOUT VITAMINK) ................... 135
M-ClEArWC et 167
M-ENDDMX ..o 167
M-ENDMAXD ..o 167
M-ENDPE ... o 167
M-M-RIT(PF) .o 40
MAALOXADVANCED ... 167
maalox maximumstrength ....................... 167
MAG-AL ... o 167
MAG-ALPLUS ..o o 167
mag-al plus extrastrength ........................ 167

MAGG e ettt et et 167
MAGELLAN INSULIN SAFETYSYRNG ................. 81
MAGELLANSYRINGE ... 81
0T 70 0 G 167
magnesiumcitrate ... 167
magnesiumagluconate ... 167
MAgNEeSIUM OXide ......ovveeeiiiii e 167
magnesiumsulfate ... 67
magnesium sulfateindbw ...l 67
magnesium sulfateinwater ........................ 67
MAGOX ..ottt 167
major-prep hemorrhoidal .................coooe. 168
malathion ... 130
manganese chloride ...l 135
mapap (acetaminophen) ... 168
mapap arthritis pain ... 168
mapap cold formula ... 168
mapap extrastrength .............. ...l 168
MAPAP PIM ettt e 168
mapap sinus max strength (pe) .................... 168
maprotiline ... 67
MAR-COFBP ..o 168
MAR-COFCG oo 168
MArISSA ..ot 111
MARPLAN ..o 67
MARQIBO ... 34
masantidouble strength ......................L. 168
MASOPNEN .. 168
MATULANE ... 34
MAXI-COMFORT INSULIN SYRINGE .................. 81
MAXIMUMD3 ..o 168
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maximumstrengthflu ....................o 168 mercaptopurine........cooovviiii i 34
maxiphen ... 168 MEropenem .......ovuiiiiiiiii 20
MAXIPHENDM .. 168 meropenem-0.9% sodium chloride ................. 20
Meclizing ...ooee 168 mesalamine ... 101
meclofenamate ... 67 mesalamine with cleansingwipe .................. 101
medipads ... 168 MESNA ..t 122
Medi-laxXX ....oooe 168 MESNEX. ... 122
medi-meclizine ... 168 METAMUCIL ...ovviiie e 168
MEDICATED BODYPOWDER ............coiiiee.... 168 METAMUCIL (WITHSUGAR) ... 168
medicated chestrub ... 168 METAMUCIL FIBERSINGLES ..., 168
medicated pads............ooo 168 METAMUCIL SUGAR-FREE (ASPART) .......evvvnn... 169
medicidin-d ........... . 168 metaproterenol ... 43
MediProXen ... 168 metaxalone.........ooiiiiii 43
medroxyprogesterone..............oiiiiiiiiinn.. 111 metformin ... ..o 111
mefloquine ... 20 methadone ... 68
Megestrol .......oiiii 111 METHADOSE ...t 68
MEKINIST .. 34 methazolamide ... 97
MElOXICAM .o 67 methenamine hippurate .........................L. 20
melphalan ... 34 methergine ... 124
melphalanhcl ... ... 34 methimazole ... 111
memantine ........oooiiii 67,68 METHITEST ... 111
MEN-PhOr. ... 168 methocarbamol ... 43
MENACTRA (PF) oo 40 methotrexatesodium ... 34
MENEST ..o 111 methotrexate sodium (pf) ...l 34
MENHIBRIX (PF) «. oo 40 methoxsalen.........ooooiiiiii 130
MENOMUNE - A/C/Y/W-135 ... 40 methyclothiazide ... 90
MENOMUNE - A/C/Y/W-135(PF) .........ooeiii..t. 40 methyldopa ... 52
MENTAX Lo 130 methyldopa-hydrochlorothiazide ................... 52
MENVEO A-C-Y-W-135-DIP(PF) ........ccooiiinn.... 40 methylergonovine ... 124
MeEPENding ......ovir 68 methylphenidatehcl ...l 68
MEPHYTON ... 135 methylprednisolone ...l 111
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methylprednisolone acetate....................... 111
methylprednisolone sodiumsucc .................. 111
methyltestosterone .......... ... 111
metipranolol ... 97
metoclopramidehcl ... 101
Metolazone ..o 90
metoprololsuccinate ... 52
metoprolol ta-hydrochlorothiaz .................... 53
metoprololtartrate.......... ... 53
metronidazole ............ ... i, 20,130
metronidazole innacl (iS0-08) .............ccvun 20
mexiletine ... 53
0T 169
MISACI . 169
mi-acidgasrelief ... 169
MIACALCIN ..o 111
MICALIN e 169
miconazolenitrate ... 169
MICONAZOIE 7+ttt 169
miconazole-skinclnsrl7 ........ooooiviiiiin, 169
miconazole-3 ... 130, 169
miconazorbaf ........... 169
MICIO-QUArd ... 169
microgestinfe 1.5/30(28) .......coovvieeiiiiiin, 112
microgestinfe 1/20(28) ........ccooviieiiiiiin 112
microgestin 1.5/30 (21) ..o 112
microgestin 1/20 (21) «..ooveiiiii 112
MICROGESTIN24FE ... 112
mMIdodrine ...ooee 43
MIDOL (NAPROXEN) ..ot 169
MIGUEOL ... 112

migraineformula ... 169
migraine painreliever ... 169
migrainerelief ... 169
milkof magnesia...............i 169
milk of magnesia concentrated .................... 169
0710 0117 112
mineralfreez............. 169
mineraloil .........ooooiiii 169
MINTULTRA-THINTIIL ..o 82
MINOCYCHNE . ..o 20
minoxidil ... 53,169
MINEOX . ettt 169
mintox maximumstrength ........................ 169
MINEOXPLUS .« 169
MIRALAX .. o 169
MIFLAZAPING ..ottt 68
MISOPrOStOl « v 101
A T10] 1 ) ol o 34
MILOXANEIONE .ot 34
modafinil ... 68
MOEXIPIL .t 53
moexipril-hydrochlorothiazide ...................... 53
moisturizing lubricant ... 169
molindone ... 68, 69
MOMELASONE ..\ttt 130
MONISTAT 1 COMBOPACK ...ttt 169
MONISTAT3 .o 169
MONISTAT 7 oo 169
MONOJECT INSULIN SAFETY SYRING ................. 82
MONOJECT INSULIN SYRINGE .................oo.... 82
MONOJECTSYRINGE ... 82
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MONOJECT ULTRA COMFORT INSULIN ............... 82
montelukast ... 126
MOIPhINE ... 69
morphine (pf) ..o 69
morphine concentrate ..., 69
motion relief (meclizing) ...l 169
MOtION SICKNESS ..t 169
motion sickness (meclizine) ....................... 170
MOtION SICKNESS i+ v et 170
motion sicknessrelief .......... ...l 170
motion sicknessreliefii .....................L. 170
motion sickness relief(mecliz) ..................... 170
motion-time .........ooo i 170
MON PM e 170
moveitalong .........oooiiiiiiii 170
moxifloxacin ... 97
MOZOBIL ..o 47
mucaphed ... 170
MUCINEX ..o 170
MUCINEXCOLDANDSINUS ... 170
MUCINEX COUGH MINI-MELTS ..................... 170
MUCINEXD ..o 170
MUCINEX D MAXIMUM STRENGTH .................. 170
MUCINEXDM ... 170
MUCINEX FAST-MAX COLD-FLU-THRT ............... 170
MUCINEX FAST-MAX CONGEST-COUGH ............. 170
mucinex fast-max congest-head .................. 170
MUCINEX FAST-MAX DAY-NITECONG ............... 170
MUCINEX FAST-MAX DAY-NT(DOXYL) ............... 170
mucinex fast-maxdmmax ... 170
mucinex fast-max nite (doxyl) ..................... 170

mucinex fast-max nite cold-flu .................... 170
MUCINEX FAST-MAXSEVERECOLD ................. 170
mucinex fast-maxsev cold-sinus................... 170
MUCINEX FST-MX DY-NT COLD(DPH) ................ 171
MUCINEXMINI-MELTS ..o 171
MUCINEX SINUSTMOX . eeeeeiiieeeeeeeeeennnns 171
MUCINEX SINUS-MAXD-N (DIPHEN) ................ 171
MUCINEX SINUS-MAXDY-NT (DXYL) ................ 171
MUCINEX SINUS-MAX NITE CONGEST ............... 171
MUCINEX SINUS-MAX PRESSUR-PAIN ............... 171
MUCINEX SINUS-MAX SEV CONG(DM) ............... 171
MUCINEX SINUS-MAX SEV CONGESTN .............. 171
MUCOSQ e ettt e e et e e e e een 171
MUCOSAAM .+ttt 171
mucusand coughrelief ... 171
MUCUSA ettt 171
mucusrelief ... 171
mucusreliefchest................L. 171
mucus reliefcoldand sinus ........................ 171
mucus relief cold-flu-sorethr .................. ... 171
mucus relief congestion-cough .................... 171
mucusreliefcough ... 171
mucus relief d (phenylephring) .................... 171
mucus relief d (pseudoephed) ..................... 171
mucusreliefdm ... 171
mucusreliefdmmax ... 171
mucusreliefer ... 171
mucusreliefpe ..o 171
mucusreliefplus ... 171
mucus relief sev congest-cold ..................... 171
mucus reliefseverecold ....................L L. 171
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MUCUSRELIEFSINUS ... 171 nabumetone.......ooooii 69
mucus relief sinuspressur-pain .................... 172 nadolol ... 53
mucus rlf severe sinuscongest .................... 172 nadolol-bendroflumethiazide ...................... 53
MUCUS=EF MOX + e ttteeeeeeeeeeeeeeeeeeeeaaaaaaann, 172 nafcillin . ..o 20
MULTAQ ..o 53 nafcillinin dextrose iso-0SmM ..........c..eviiiiinn... 20
multi antibioticplus ... 172 NAGLAZYME ... 94
multi-symptomcold (pe) ...........cccooiiiiiiiin. 172 nalbuphine ... 69
multi-symptom cold (pe-cpm) ..o, 172 naloXone ... 69
multi-symptom cold daytime...................... 172 naltrexone ......oveeii 69
multi-symptom cold nighttime .................... 172 NAMENDAXR .o 70
AT o] (oo 130 NAMZARIC ..o 70
mupirocincalcium ... 130 naphazoline .........oiiiiiiiii 97
MURINEEAR ... e 172 naphcon-Q......coviiiii e 172
murine ear wax removal system ................... 172 NAPIOXEN ..ottt 70
MU0 128 . 172 naproxensodium ...........ccoiiiiiiiiiiiain 70,172
musclerelief ... 172 naratriptan ... 70
MUSTARGEN ... ... 34 NARCAN .o 70
MYALEPT ... 112 nasal allergy symptom control..................... 172
MYCONAILA oot 172 nasaland sinus decongestant ..................... 172
mycophenolate mofetil .......................... 122 nasal decongest-antihistamine .................... 172
mycophenolate mofetilthcl ........................ 122 nasal decongestant (oxymetazl) ................... 172
mycophenolate sodium ... 122 nasaldecongestant(pe) ......coovvvviiiiiiin.. L. 172
myferon 150 ... 172 nasal decongestant (pseudoeph) .................. 172
MYFORTIC ... 122 nasal decongestant-antihist ....................... 172
MYLOTARG ... 34 NASALTOUN ... 172
0100 o 130 nasalmoisturizing..........coviieiiiiii i 172
MYRBETRIQ ..o 133 nasalspray (oxymetazoline) ....................... 172
Mytab gas ... 172 nasal spray (sodium chloride) ...................... 172
mytab gas maximumstrength .................... 172 nasal spray extramoisturizing ..................... 173
MYZIFA 112 nasalspraylongacting .......cooovviiiiiiin.... 173
N nasal spray moisturizing ..............ccooeeeeennn.. 173
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NAsalSpray SiNUS .....ovvueeeii e eeeeeenn 173 nefazodone .........coooviiiiiii 70
nasalspray 12 hour ..., 172 NEO0-POLYCIN ot 97
nasalspray 12 hoursinus .............cooovevennn.. 173 neo-polyCinheC ...oooeiii 97
NASALCROM ..o 173 neo-synephrine (phenylephrine) ................... 173
NASOPENPE ... 173 neo-synephrine 12 hspr(oxym) ................... 173
nateglinide ... 112 NEOMYCIN et 20
NATPARA . 112 neomycin-bacitracin-poly-hc ....................... 97
NATRAPEL ... o 173 neomycin-bacitracin-polymyxin .................... 97
Natura-lax ... 173 neomycin-polymyxinbqu ................coonn.... 130
naturalbalance ... 173 neomycin-polymyxin b-dexameth .................. 97
naturalcalcium ... 173 neomycin-polymyxin-gramicidin ................... 97
natural daily fiber ... 173 neomycin-polymyxin-hc ........................... 97
natural fiberlaxative ...l 173 NEOSPORIN (NEO-BAC-POLYM) ...t 173
natural fiber laxative (sugar) ... 173 neosporin (neo-polym-gramicid) ................... 97
natural fiber laxative therapy .................. ... 173 NEOSPORIN +PAINRELIEF ..., 173
natural fiber supplement ...l 173 neosporinanti-itch ..., 173
naturallaxative ... 173 NEOSPORIN PLUS PAINRELIEF(BAC) ................ 174
natural psylliumfiber ... 173 NEPHRAMINES.4% ..o 90
naturalsennalaxative ..o 173 NEPHRO-VITE ...ooii e 174
naturaltears (pf) ....oooeveee i 173 NERLYNX ..\t 34
natural veg laxative(dextrose) ..................... 173 NEULASTA oo 47
natural veg laxative(sennosid) ..................... 173 NEUPOGEN ... .o 47
naturalvegetable ............ ... 173 NEUPRO .. 70
natural vegetable (psylium) ....................... 173 NEUTROGENAT-GEL ... .o 174
nature's tears (hypromellose) ..................... 173 NEUTROGENA T-GEL CONDITIONER................. 174
NaUSea control ............ooveiiiiiiiii i, 173 NEUTROGENAT/SAL ... 174
nausearelief ... 173 NeVIFAPING .. 20
NEBUPENT ... 20 NEXAVAR .o 34
necon 0.5/35(28) ....ovvviiii 112 NIACIN e 174
Necon 1/35(28) ..vvveiiii 112 NIACOT e 53
necon 10/11(28) .vvveeie 112 nicardipine . ... 53
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NICOAEIM CQ + v et et 174
nicorelief ... ... 174
NICORETTE ... .ooiiieii 174
MICOTINE . ettt 174
nicotine (polacrilex) ..., 174
NICOTROLNS .o VA
nifedicalxl ... 53
nifedipine ... 53
nighttime ... ..o 174
night time cold and flurelief ....................... 174
night time cold medicine .......................... 174
nighttime cold-flu ...............ooooiiii, 174
night time cough-sorethroat ...................... 174
night time pain medicine ...................al. 174
nightimesleep ........ccooviiiii i 174
nighttime allergy relief ..., 174
nighttime cold-flu ..., 174
nighttimecough ............ ... 174
nighttime cough-cold ...................... ..., 174
nighttime sinus-congestion ....................... 174
nighttime sleep aid (diphen) ....................... 174
nighttime sleep-aid (doxylamn) ................... 174
NiKKI(28) oo 112
NILANDRON ......ooiiii 34
nilutamide ... 34
NIMOAIPINE .. o 53
NINJACOF ..o 174
NINJACOF-A ..o 174
NINJACOT-Xg + vttt 174
NINLARO ... 35
nitetimecold-flu.............oo 174

nite time cold-flurelief (pe) ..., 174
nite time-d cold-flurelief ...................... ... 175
nite-timecold-flu ...l 175
nitetime multi-symptom ... 175
nitrofurantoin ... 21
nitrofurantoin macrocrystal ........................ 21
nitrofurantoin monohyd/m-cryst ................... 21
NILrOgLYCerin oo 53
NITROSTAT .. 53
niva-histdm ... 175
NIVANEX AMX .+ 0o 175
NIXCREMERINSE ... 175
NODOZ ..o 175
NOAND oo 175
nobleformula.............oooo 175
noble formulahc ... 175
nohist-dm ... 175
NONiSt-1q . ... 175
NON-ASPINN ettt e s 175
non-aspirinchild ... 175
non-aspirinextrastrength ................oo 175
non-aspirinnightime ..., 175
non-aspirinpainrelief ........... .. ...l 175
non-aspirin painreliefpm ...l 175
NON-ASPIMN PM L.ttt e e 175
NON-aspirin severe Congest M-S ............oovvunn. 175
non-aspirin8hour ..., 175
non-drowsyallergy ..., 175
noreth-ethinyl estradiol-iron....................... 112
norethindrone (contraceptive) ..................... 112
norethindrone ac-eth estradiol .................... 112
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norethindrone acetate ..................ooo 112
norethindrone-e.estradiol-iron .................... 113
norgestimate-ethinylestradiol .................... 113
norlyda ..o 113
1010] 11/ 0 113
NORMOSOL-M IN 5% DEXTROSE .................... 90
NORMOSOL-R .......cooiii 91
NORMOSOL-RIN 5% DEXTROSE ..................... 91
NORMOSOL-RPH 7.4 ... 91
NOMEIMP et 175
NORTHERA ... ..o b
nortrel 0.5/35(28) ...oviiiiii 113
nortrel 1/35 (21) wovveooiei 113
nortrel 1/35(28) oo 113
NOItrel 7/717 (28) .o 113
nortriptyline ... ... 70
NORVIR ... 21
NOSEAIOPS ..ttt 175
nose dropsextrastrength ......................... 175
NOSE SPIAY e ettt ettt e et e 175
NOVOFINE AUTOCOVER ... 82
NOVOFINEPLUS ... 82
NOVOFINE30 ....oooeieiie 82
NOVOFINE32 ... 82
NOVOLINN ... ..o 113
NOVOLINR ... .o 113
NOVOLIN70/30 ..o 113
NOVOLOG ... 113
NOVOLOGFLEXPEN ..., 113
NOVOLOGMIX70-30 .....ooviieiiiiiiiiiiee . 113
NOVOLOG MIX70-30 FLEXPEN ..................... 113

NOVOLOGPENFILL.........oooiiii 113
NOVOPENECHO .......coooiiii 82
NOVOTWIST ..o 82
NOXAFIL .. o 21
NtSStep L oo 175
NUWUAY ettt e e et 175
NU-IRON ... 175
NUEDEXTA ... o 70
NULOJIX ..o 122
NUPLAZID ..o 70
NUTRILIPID ..o 91
NUZOLE ...ttt 175
NYAMYC ettt et et e e e e e iaeeas 130
077 1o 130
NYquild ... 175
nystatin ... 21,130
nystatin-triamcinolone .............. ... 130
NYSEOD -ttt 130
nyt-timesleep ... 175
NYLOL 175
0
OCEANFORKIDS .. 176
OCEANNASAL ..o 176
octreotideacetate ... 122
ODEFSEY ot 21
ODOMZO vt 35
odor control foot-sneaker ................coi.n. 176
OFEV oo 126
offactive ... 176
offdeepwoods ... 176
offdeepwoodsdry ..o 176
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off deep woods sportsmen ... 176 oseltamivir. ... 21
off familycare (withdeet) ......................... 176 oxaliplatin ... 35
off familycare(with picaridin) ...................... 176 oxandrolone .........ccooiiiiiiii 114
ofloxacin ... 21,97 OXAPIOZIN .« v e e e ettt 71
0gestrel (28) ... 113 OXAZEPAM .ttt 71
0KEDO .. 21 oxcarbazeping ... 71
olanzapine ... 70 oxybutyninchloride ... 133
omega-3 acid ethylesters ...................oool L. 54 0XYCOAONE ...ttt et 71
(0]001=T 0] (020 ] (< 101 oxycodone-acetaminophen ........................ 71
omeprazole Magnesium ...........ccoeveevennnn... 176 0oxycodone-aspirin .......oeveeieeeiiiieeeinnn, 71
OMNITROPE ...\t 113 oxymetazoline ........coooiiiiiiiiii 176
ONCASPAR ..o 35 0ysCo-500 ..ot 176
oNdanSetron ......ovii 101 oystershellcalcium ..., 176
ondansetronhcl ... 101 oystershell calcium500............cooooiiinn.... 176
ondansetronhcl (pf) ...t 101 oystershell calcium-vitd2 ..................oo. L. 176
ONFL .o 70 P
ONIVYDE ..ot 35 PACERONE ... 54
OPCICON ONE-STEP vt 176 paclitaxel ... 35
OPDIVO .ttt 35 PAINANDFEVER ....ooiee 176
OPSUMIT ..o 126 painandsleep ........coooiiiiiii i 176
opti-clear ... 176 painrelief ... ... 176
orarelief ... 176 painrelief (acetamin-asp-caf) ..................... 176
oral relief sore throatspray ........................ 176 painreliefadult ... 176
OrAlONE .t 131 painreliefallergy sinus ..........ccoovviiiieee.... 176
ORASEP .. 176 painreliefcoldandcough ................ooooil L. 176
ORFADIN ...t 122 painreliefextrastrength ..................o L. 176
original nasalspray ...........ooooiiiii ... 176 painreliefpm ... 176
ORKAMBI ... 126 painreliefpmrapidrelease ...........coovveee.. L. 176
072021 176 painreliefreqularstrength .................... ... 177
orphenadrinecitrate ...l 44 painrelief SiNUSPe ..o 177
OrSYthia . ..o 113 painreliever..... ... 177
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pain reliever (acetam-aspirin) . ..............oovv.. 177
painrelieverextrastrength ........................ 177
painrelieverplus ... 177
painreliever pm ........oooviiiii 177
painreliever pmex-strength ....................... 177
painrelieving (m-salic-men) ...................... 177
pain-off ... 177
paliperidone ...... ..o 71
pamidronate ..........oiiii 122
PAMPIN MOX e e et e e e eee e e eieeeeeeennns 177
PANOXYL ...ooiiee 177
PANOXYL-4 .o 177
PANRETIN ... ..o 131
pantoprazole ... 101
paricalcitol . ..o 134
PAroex oralrinSe ........coeeieiiieeiiiineeninnns. 97
PATOMOMYCIN .+ e e et e et e e et ee e e 21
paroxetinehcl. ... 71
PASER .o 21
PATADAY . 97
PAXIL oo 71
PAZEO ..o 97
PEDI-BOROSOAK ... 177
pediarelief ... 177
PEDIARELIEF COUGH-COLD ........ccoviveennn. 177
pediacare feverreducer ...........ooviiiiiiiiiinn, 177
pediacare multi-symptomecold .................... 177
PEDIARIX(PF) .. 40
pediatriccoughandcold ......................ll. 177
PEDVAXHIB(PF) ..o 40
peg 3350-electrolytes ..........coveiiiiiiinn. 101

peg-electrolytesoln ..., 101
PEGANONE ... .o 71
PEGINTRON ..o 21
PEGINTRONREDIPEN ........coviiiiiiii e 21
PEG3350 ... 177
PENNEEDLE ... 82
PENNEEDLE, DIABETIC ... .o 82
penicillingpotassium ... 22
penicillingsodium .......... .. 22
penicillinvpotassium ........ ..., 22
PENTACEL (PF) o 40
PENTAM oo 22
pentazocine-naloxone .............coiiiiiiiiinn... 71
PENTIPS o 83
pentoxifylline .......coooviiiiii 47
pep-t-med . ... 177
PEPCIDAC e 177
PEPCIDCOMPLETE ... 177
pepticrelief ... .o 177
PEPTO-BISMOL ... 177
PEPTO-BISMOLMAXST ..o 177
PEPTO-BISMOLTO-GO .......coiviiiiiiiiiiaa. . 177
PERCOGESIC ..o 177
PERDIEM OVERNIGHT RELIEF ...... ..., 177
PERFOROMIST ... VA
PERI-COLACE ..o 177
PERIGUARD ... ..o 177
PERIKABIVEN ... 91
perindoprilerbumine ......... ... 54
PENOgArd ...t 97
PERJETA Lo 35
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permethrin ... ... o 131,178
perphenazine ..........ooooiiiii 71
perphenazine-amitriptyline......................... 71
PERSA-GEL ... 178
PETROLEUMUJELLY ..o 178
PETROLEUM JELLY, WHITE ...t 178
pfizerpen-g ... 22
pharbechlor.............o 178
pharbedryl ... 178
pharbetol ... 178
PHAZYME ... o 178
phenaseptic ........ooiiiiii 178
phendimetrazinetartrate...................ooal. 135
phenelzine ... 71
phenobarbital ... 71,72
phentermine ... 135
phenylephrine-chlophedianol-gg .................. 178
phenylephrine-dm-quaifenesin..................... 178
phenylhistinedh ... 178
PHENYTEK ..o 72
phenytoin ... ..o 72
phenytoinsodium ...........cooiiiiiiiii .. 72
phenytoin sodiumextended ........................ 72
PHILLIPS MILK OF MAGNESIA ... ...t 178
phillips' liqui-gels ..., 178
PHOSLYRA .. o 91
PHOSPHOLINEIODIDE ..o 98
PHYSIOLYTE ..o 91
PHYSIOSOL IRRIGATION ..o 91
pilocarpinehcl ..o 44,98
PIMOZIde ..ot 72

PIMErea (28) ..o 114
pindolol. ... 54
pinkbismuth ... 178
pink bismuth maximum strength .................. 178
pioglitazone ... ... 114
pioglitazone-glimepiride...........oooviiiiiiiin. 114
pioglitazone-metformin ...l 114
piperacillin-tazobactam ... 22
pirmella ... 114
PIFOXICAM ettt 72
PLANBONE-STEP . ... 178
PLASMA-LYTEA .o 91
PLASMA-LYTE 148 ..o 91
PLASMA-LYTE-56 IN5%DEXTROSE ................. 91
pnvob+dha ... 134
podactin ... ..o 178
POOFIlOX .ttt 131
poly bacitracin (zinC) ........c.coooviiiiiiiiii 178
POLY HIST FORTE (DOXYLAMINE) ................... 178
POLYHISTPD .o 178
POLY-HIST DM (THONZYLAMINE) ...........ooeaa. 178
POLY-IrON ..o 178
POLY-TUSSINAC ... 178
POLY-VENTDM ... ... 178
POLY-VENTIR .. 178
POLYCIN Lo 98
polyethyleneglycol 3350 ...t 178
polymyxin b sulf-trimethoprim ..................... 98
polymyxinbsulfate ...l 22
POLYSPORIN ... 178
polyvinylalcohol ............... 178
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POMALYST o 35
POMHIO .o 114
PORTRAZZA ... 35
potassium chlorid-d5-0.45%nacl ................... 91
potassium chloride ... 91
potassium chlorideinlr-d5 ...l 91
potassium chloridein 0.9%nacl ..................... 91
potassium chloridein5%dex ...................... 91
potassium chloride-d5-0.2%nacl ................... 91
potassium chloride-d5-0.3%nacl ................... 92
potassium chloride-d5-0.9%nacl ................... 92
potassium chloride-0.45%nacl .................... 91
potassiumcitrate ... 92
POTIGA .o 72
povidone-ioding ... 178
powderlax ... 178
prnatal400.. ..o 134
prnatal400ec ....oovvviiiii 134
prnatald30 ... 134
prnatal430ec ...coooveiiie i 134
PRALUENTPEN ... 54
PRALUENTSYRINGE ..., 54
Pramipexole ...........oiieiiiii 72
PIAMOXING ..ttt et 178
Prasugrel ... 47
pravastatin ... 54
010 7201 54
pre-moistened hemorrhoidal ...................... 178
PRED-G .o 98
PRED-GS.O.P. oo 98
prednicarbate ... 131

prednisolone ... ... e e 114
prednisoloneacetate ...l 98
prednisolone sodium phosphate ............... 98,114
PredniSoNe ...oouuue et 114
prednisoneintensol ..........ccoooiiiiiiiiiiiiinn, 114
PREMARIN ... .o 114
PREMASOL10% ..o 92
PREMASOL G %0 ..t 92
PREMPHASE ... ..o 114
PREMPRO ..o 114
PRENATABSFA . e 134
prenatal plus (calciumcarb) ...t 134
PREPARATIONH ... 179
preparation h (witchhazel) ........................ 179
preparation h hydrocortisone ...................... 179
PREPARATION H MAXIMUM STRENGTH .............. 179
PREPARATION H(PE, WITCHHAZEL) ................ 179
PREPARATIONH(PE,CB) +...eeviee e 179
0] (=R 1= 179
Presgen b ....oouie 179
pressure and pain ..o 179
pressure-pain pe plus mucus .............oooeiinn. 179
PREVACID 24HR ..o 179
prevalite ... 54
previfem ... 114
PREZCOBIX ..t 22
PREZISTA . o 22
PRIFTIN Lo 22
PRILOSECOTC .t 179
PHMAQUINE .ttt ettt 22
PRIMATENE ASTHMA ... 179
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PrMIAONE ...t 72
PRIMSOL . 22
PRISTIQ ..ot 72
PRIVIGEN ..o 40
PRO COMFORT ALCOHOLPADS .........coiieee.. .. 131
PRO COMFORTPENNEEDLE ................oooollt. 83
PRO-CHLO ... 179
PRO-CLEARAC. ... 179
PRO-RED AC (W/ DEXCHLORPHENIR) ................ 179
probenecid ...... ... 92
probenecid-colchicine ...l 92
ProcainamIide .......oveie 54
PROCALAMINE3% ..o 92
prochlorperazine ...........ooiiiiiiiiiii . 102
prochlorperazine edisylate ........................ 102
prochlorperazinemaleate ......................... 102
PROCRIT .. 47
procto-medhc ... 131
procto-pak ... 131
proctosolnC ... 131
proctozone-hc ... 131
PRODIGY INSULINSYRINGE ..................oooLL. 83
progesteroneinoil ..., 114
progesterone micronized ..., 114
PROGLYCEM ... ..o 114
PROGRAF ... 122
PROLEUKIN ..o 35
PROLIA . oo 122
PROMACTA ..o 47
promethazine ... 27
promethazine vc-codeine ...l 135

promethazine-codeine ...l 136
promethazine-dm ........... ... 136
promethegan ... 27
Promolaxin ... ee i 179
Propafenone .. ... 54
propantheline ... bk
PrOPArACAING ..ttt e et e e et ee e e 98
propranolol ....... ... 54
propranolol-hydrochlorothiazid ..................... 54
propylthiouracil ............. ... 115
PROQUAD (PF) ..o 40
PROSHIELDPLUS ... 179
protectiveointment ... 179
PROTONIX. ..o 102
protriptyline ... 72
PIOVIL oo 179
pseudoephedrinehcl ... 179
pseudoephedrine-quaifenesin ..................... 179
psyliumhusk ........ .. 179
PULMOZYME ... ..o 126
pure and gentle disposable ......................L. 179
pureandgentleeye ..., 179
00T =10 D 179
PURIXAN ..o 35
pyrazinamide ... 22
pyridostigmine bromide ............ ...l bk
pyridoxine (vitaminb6) ..................oo. L. 136,179
pyrilamine-phenylephrine .................ooaa. 179
Q
Gdryl e 179
PP - e ettt 179
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g-papextrastrength .............. ...l 179 RECOMBIVAXHB (PF) ..o 40
AP 180 recortplus .....vei 180
g-tappdm ..o 180 rectasmoothe............oiiiiiiiiii 180
g-tUSSIN ..o 180 RECTICARE ... 180
g-tussindm ... 180 RECTIV ..ot 131
QSYMIA Lo 136 rednessrelief ... 180
QUADRACEL (PF) . 40 rednessrelievereyedrops ..........ccooiiiiiiin.... 180
QUOSENSE .ttt et et e e 115 refenesen........oovviiiiiiii 180
quenalin . ... 180 refenesendm ... 180
QUELIAPING .ottt 72 refenesenpe....ooveiiiii 180
QUINAPIL .« e vt 54 REFRESHCELLUVISC ..ovvviiii e 180
quinapril-hydrochlorothiazide ...................... 54 REFRESHCLASSIC(PF) .o 180
quinidinegluconate ... 54 REFRESHLACRI-LUBE ..........cccoiiiiiiiiieinnn. 180
quinidinesulfate ... 55 REFRESHOPTIVEADVANCED .........cccvvvvvnnn... 180
quininesulfate ... 22 REFRESH OPTIVE ADVANCED (PF) ... 180
QUIE 2 180 REFRESH OPTIVE SENSITIVE (PF) .....ovvviiiiin. 180
QUILA oo 180 REFRESHP.M. .. oooii 180
R REFRESHPLUS ... ..o 180
RABAVERT (PF) ..o 40 REGRANEX ... oo 131
racepinephrine .........coooviiiiii 180 reguloid ... 180
raloxifene ... 115 reguloid (psylliumhusk) ..., 180
FAMIPHL Lo 55 reguloid,sugarfree........ccoovviiiiiiiiiiiiinn... 180
RANEXA ... o 55 1elcofC vvvvr 180
ranitidinehcl ... 102,180 relcofdm ..o 180
RAPAMUNE ...... ... 122 1elcofir oo 181
rasagiling ... 72 RELENZADISKHALER ..., 23
FEACT ot 180 relhistbp ..o 181
ready-to-useenema ..., 180 relhistdmX......oooviiii 181
ready-to-use enema (minoil) ...................... 180 RELIONNEEDLES ... 83
REBETOL .. 22 RELIONPENNEEDLES .........cooiiiiiiiiiii e, 83
reclipsen (28) ....eeii 115 RELISTOR .. 102
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REMEDY ANTIFUNGAL .....oooiii e 181 restsimply nighttimesleep ..................o.. .. 181
REMEDY CALAZIME SKINPASTE .................... 181 RESTASIS . 98
REMEDY CLEANSINGBODY ............cooiiiie.... 181 RESTASISMULTIDOSE .....ooiiiiii 98
REMEDY DIMETHICONE CREAM ..................... 181 restfullysleep ........uveeiiiii 181
REMEDY NUTRASHIELD SKINPROTEC ............... 181 restoretears .......oooiiiiiiii i 181
remedy phytoplex antifungal ...................... 181 retaineCmMC .o 181
REMEDY SKINREPAIR ... 181 RETROVIR ... 23
remedy 4-in-1cleanser..............oooovviiinn. 181 REVATIO .o 55
REMICADE ... oo 122 reviveplus .....ooviii 181
REMODULIN.....ooi e 126 REVLIMID ... 35
FENA-VIEE ..ottt 181 REXULTL .o 72
renal vitamin........oooo i 181 REYATAZ .o 23
renal-vite ..o 181 RHEUMATREX ...ooii e 35
RENVELA ... 92 ri-gel e 181
repaglinide ... 115 ri=gelii e 181
REPATHAPUSHTRONEX ..., 55 TIFMOX t ettt 182
REPATHA SURECLICK ... 55 FHHUSSIN .« ot 182
REPATHASYRINGE ... 55 1FtUSSINAM Lo 182
repelfamily ......oooooiiiii 181 ribasphere ... 23
repelhunter's ... 181 rbavirin. ..o 23
repel sportsmen ..o 181 RID COMPLETE LICEELIMKIT......ccoooiiiiiiin..t. 182
repelsportsmendry ..o 181 ridlicekilling ........oooiiii 182
repelsportsmenmax .........coovveiiiiineeiinnn.. 181 RIDAURA .o 103
repeltick defense ... 181 rifabutin ..o 23
repel 100 ...ooeen 181 RIFAMATE ... e 23
RESCON L\t 181 rifampin ... 23
RESCON-DM ... 181 RIFATER ..o 23
RESCON-GG ..o 181 riluzole ... 72
RESCRIPTOR ... 23 1imantading .....ooei e 23
FESEIPINE L.ttt et 55 MNGEI'S ottt 92
RESPAIRE-30 ... .. 181 FINGWOIM .. 182
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Hsedronate ........eiiiiii i 122
RISPERDALCONSTA . 73
MSPeridone . ...t 73
RITUXAN ..o 35
RITUXANHYCELA ..o 35
rivastigminetartrate ... bk
Nzatriptan ... /3
robafen ... 182
robafen cf (phenylephrine) ........................ 182
robafendmcough ... 182
robafen dm cough-chestcongest .................. 182
robitussincoughand coldcf ....................... 182
robitussin cough-chestcongdm ................... 182
ROBITUSSIN COUGHGEL ...l 182
robitussinlong-acting ...l 182
robitussinm-scoldcfmax...................... L. 182
ROBITUSSIN NIGHTTIME COUGHDM ................ 182
robitussinpediatric ... 182
ROGAINE. .. ..o 182
ROGAINE EXTRA STRENGTHFORMEN ............... 182
FOPINIFOLE ... /3
rOSUVASEAtin ...o oo 55
ROTARIX ..o 40
ROTATEQVACCINE ... 40
£0117=T=T o (o /3
ru-histd oo 182
RUBBING ALCOHOL (ETHANOL) ......ovvvveiinnnt 182
RUBRACA ... 35
RULOX . 182
FYCONTUSS .ttt 182
RYDAPT 35

Y6 L 182
RYMED (DEXCHLORPHENIRAMINE-PE) .............. 182
rynexdm ..o 182
FYNEX PO ettt et e et e e 182
FYNEX PSE ettt et e e e e 182
S
SABRIL .. vt 73
safetussindm ... 182
SAFESNAPINSULINSYRINGE ............cooiinntt.. 83
sal-plant . ... 182
salacticfilm ... 182
salinemist ..o 183
salinenasal ........ooovveiii i 183
salinenasalmist ... 183
SANENOSE ..ot 183
saline wound wash (benzethonm) ................. 183
SAMSCA o 92
SANCUSO et 102
SANDIMMUNE . ... 122
SANDOSTATIN LARDEPOT .....covviiiiiieen 123
SANI-SUPP (ADULT) v 183
SANI-SUPP (INFANT) ... 183
SANTYL ottt 131
SAPHRIS (BLACKCHERRY) ....coovie e /3
SARNAANTI-ITCH oo 183
SAVELLA oo 73
SAXENDA oo 136
scopolaminebase ..........cooiiiiiiii i 102
SCOT-TUSSIN EXPECTORANT ... 183
scrub care povidoneiodine ......... ...l 183
seasoftnasalmist ..., 183
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SEDX 183
securaantifungal ... 183
secura antifungal extrathick ...................... 183
securadimethicone ...........oooiiiiiiiii 183
SECURAMOISTURIZING ... 183
SECURAPERSONAL ... 183
securaprotective . .....oovviiiii i 183
SECURA PROTECTIVE (ZINCOXIDE) ................. 183
SECURATOTALBODY CLEANSER ... 183
selegilinehcl ... 73
selsunblue ... 183
selsun blue (salicylicacid) ................oooo.t. 183
selsunbluenaturals ..o, 183
SELZENTRY .ottt 23
SEN-0-tab ..o 183
SENEXOM ettt et e e e e 183
SENEXOM=S ettt ettt et et 183
Y]] T 183
SENNALAX « ottt 183
SeNNAlaxative .........ooviiiiiii 183
senna laxative-stool softener ...................... 183
SENNAPIUS - 183
senna with docusate sodium ...................e. 183
SENNG=S .. ettt ettt e 183
SENNA-LIMES ..ot 183
SENNALAX-S « o e ettt 183
Y]] T 184
sennosides-docusate sodium ..............c.c..ovnn 184
SENOKOT ettt 184
SENOKOT-S ot 184
SENSI-CARE ..o 184

SENSI-CARE MOISTURIZING 2 v 184
SENSIPAR ..o 115
SEREVENTDISKUS ..o hiy
SEROSTIM ..ot 115
sertraline ..o /3
setlakin ..o oo 115
severe allergy-sinusheadache ..................... 184
severe cold ... 184
severe cold (diphen-pe-acetam) ................... 184
severecoldand flu(pe) .......coovvviiiiiiiiin, 184
severe cold and flu nighttime ...................... 184
severecoldcough-flu ... 184
severe cold multi-symptom ...l 184
severe Coldpe...oovevvii e 184
severe Congestion ........oviiii i 184
severe congestion and coughmax ................. 184
SEVEIE SINUS .« o ettt e e ettt e e 184
severe sinus congestalrgy-cgh .................... 184
shakethatache ..., 184
sharobel ... 115
SIGNIFOR ..o 115
SIACE e 184
Siladrylsa ..o 184
sildenafil (antihypertensive) ..............ccooee... 55
silphencough .......ooooiiiii 184
siltussindm das ....oooveeei 184
SIEUSSINSA + v e v 184
SIEUSSIN-AM + oo 184
silversulfadiazine ... 131
SIMELNICONe .. 184
SIMPONI .ot 123
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SIMULECT .o 123
SIMVASTAtin ... 55
sinus and allergy non-drowsy ...................... 184
sinusandallergype ........oooiiiiiiiii 184
sinus and allergy(pseudoephed) ................... 184
sinusandcold-d ... 184
sinus congest-painday-night ...................... 184
sinus congestionand pain ..., 184
sinus congestion-pain(chlorph) .................... 185
sinus congestion-pain(quaif) ....................l 185
sinus decongestant (pe) ...........ooooiiiiiin..L. 185
sinusheadachepe ..., 185
sinus maximumstrength ........................ L. 185
SINUSNASALSPrAY . .ovv et 185
sinuspainrelief ........... . 185
sinus pedecongestant ..., 185
sinus relief (non-drowsy) ............ooeviiiiiiin, 185
sinus relief (oxymetazoling) ....................... 185
sinus relief pressureand pain ...................... 185
sinus relief severe congestion ...................... 185
SINUST2h0Ur oo 184
sinus-allergy (phenylephring) ...................... 185
SINULIOLPe .o 185
SIFOUMUS .o 123
SIRTURD ..ot eeeeeee 23
SIVEXTRO vt 24
skinprotectantaandd ...l 185
skintreatment ... 185
SEED 185
sleep aid (diphenhydramine) ...................... 185
sleep aid (doxylamine) ..., 185

sleep aid max str (diphenhydr) ..................... 185
SlEEP Il e 185
sleep tablet (diphenhydramine) ................... 185
sleeptime ... 185
sleepgels ..o 185
SLEEPING ..t 185
SMOFLIPID vt 92
smoothantacid ... 185
SMOOLNLAX .« 185
SOChLOr e 185
sodium bicarbonate ... 92,185
sodiumchloride ...............c.c i, 92,185
sodium chloride 0.45% ..o 92
sodiumchloride0.9% .........ooooiiii i 92
sodiumchloride3%.........cooooiiiiiiiii i 92
sodiumchloride 5% ........cooooiiiiiiiiii 92
SODIUMEDECRIN ...t 93
sodiumlactate ... 93
sodium phenylbutyrate ............ ...l 93
sodium polystyrene (sorbfree) ...................... 93
sodium polystyrene sulfonate ...................... 93
SOF-LaX + v 185
SOLTAMOX vttt 115
SOLU-MEDROL .. 115
SOLU-MEDROL (PF) v 115
solublefiber......oooove 186
SOMATULINEDEPOT ... 115
SOMAVERT .ottt 115
soothe (bismuth subsalicylate) .................... 186
SOOTHE AND COOL INZOBARRIER .................. 186
SOOTHE AND COOL MEDSEPTIC ... 186
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soothe and coolskinpaste......................... 186
sootheregularstrength ........................... 186
SOOTHE-COOL MOISTURE BARRIER ................. 186
SOOTHE-COOL PROTECT MEDSEPTIC ... 186
soothing care (hydrocortisone) .................... 186
SOTDUGEN NI Lo 186
sore throat (menthol) ..., 186
sore throat (phenol) ...l 186
sorethroatandcough ...l 186
SORIATANE ..ot 131
SOMNIE . ettt et et e 55
sotalol ....oooven 55
sotalolaf ...ovvee 55
SOVALDL ..o 24
SPIRIVARESPIMAT ... v
SPIRIVAWITHHANDIHALER ... .o v
spironolacton-hydrochlorothiaz .................... 55
spironolactone ... 55
SPriNtec (28) oo 116
SPRITAM L. 73
SPRYCEL vttt 36
SPS (WITH SORBITOL) .. v 93
] £0] )77 G 116
SOD 131
stjosephaspirin.......cooooiiii i 186
st.josephaspirin ... 186
STAFLEX (BROMPHENIRA-ACETAMIN) ............... 186
STAHISTAD ..t 186
stavudine ... 24
stayawake ... 186
stay awake maximumstrength .................... 186

sterileeyedrops......coovviiii i 186
STERILE GAUZEPAD ... 124
STIMATE oo 116
stimulant laxative plus ...l 186
STIOLTORESPIMAT ..o bt
STIVARGA . oo 36
stomachrelief ... 186
stomachreliefmaxstrength ....................... 186
stomachrelieforiginal ....................oo 186
stoolsoftener ... 186
stool softener-stimulantlaxat ..................... 186
STRATTERA oo 73,74
STRENSIQ .o 9%
streptomycin ..o 24
STRIBILD ..ttt 24
STRIVERDIRESPIMAT ... bl
SUBOXONE ...ttt 74
SUCRAID ..o 9%
sucralfate .. ... 102
SUDAFED ..t 186
SUDAFED PE PRESSURE+PAIN ............cooennt.t. 186
sudafed pe pressure+pain+cough.................. 186
SUDAFED PE PRESSURE+PAIN+MUCUS .............. 186
SUDAFED 12HOUR ... 186
SUdOGESE .t 186
sudogestcoldand allergy .................ooo.lL. 187
SUAOGESE P .ot 187
sudogestsinusandallergy ........................ 187
sudogest12-hour .........oiiiiiiiiii 187
sulfacetamide sodium ... 98
sulfacetamide sodium (acne) ............ceveen... 131
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sulfacetamide-prednisolone.......................s 98 SUTENT ... 36
sulfadiazine . ... 24 SWIM AN ..ttt 187
sulfamethoxazole-trimethoprim.................... 24 swimmer'sinstanteardry ... 187
sulfasalazing . ... eee e 24 SYEAA .. e 116
SUINAQAC oo 74 SYLATRON ..o e 24
sumatriptan ... T4 SYLVANT Lo 36
sumatriptansuccinate ... 74 SYMBICORT ..o 126
SUPEr CalCium ... 187 SYMLINPEN 120 ....ooeieiii i 116
superpainrelief ........... 187 SYMLINPENGO ..o 116
suphedrin ... ..o 187 SYNAGIS .. 24
suphedrin 12 hour............ooiiiii .. 187 SYNAREL ... 116
suphedrine ... ... 187 SYNERCID ... 24
suphedrinepe........ooovviiiiii 187 SYNJARDY .. 116
suphedrinepecoldandallergy .................... 187 SYNJARDYXR. ... 116
suphedrine pe sinusandallergy .................... 187 SYNRIBO ... 36
suphedrine pe sinus headache..................... 187 SYNTHROID ... 116
suphedrine 12 hour ..., 187 SYPRINE ... 103
suppository adult ... 187 SYSTANE(PF) oo 187
SUPRAX e 24 SYSTANE (PROPYLENE GLYCOL) .. 187
SUPRENZA . 136 SYSTANEGEL ...ovviiii e 187
SUPREPBOWEL PREPKIT ... 102 SYSTANENIGHTTIME .....ooviiiiiii e 187
SURE COMFORT ALCOHOL PREPPADS ............... 131 SYSTANEULTRA Lo 187
SURE COMFORT INS. SYR.U-100 ......ovvviiiiien 83 SYSTANEULTRA(PF) .o 187
SURE COMFORT INSULINSYRINGE ...........cvnn... 83 S2RACEPINEPHRINE........cccoiiiiiiiiiiiiinn 182
SURE COMFORT PENNEEDLE ..........c.covvvvvnnn... 83 T
SURE-FINE PENNEEDLES ... 83 TPlUS « e 187
SURE-JECT INSULINSYRINGE ..., 84 tabTUSSIN ..o 187
SURE-PREP ALCOHOL PREPPADS .........evvvvnnn.. 131 tabtussindm ...oooeii 187
SURFAK .. 187 TABLOID .. 36
SURMONTIL .o 74 tacrolimus ... 123,132
SUSTIVA oo 24 tactinal ... 187
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tactinalextrastrength........... ...l 187
TAFINLAR L. 36
TAGAMETHB ...t 187
TAGRISSO .. 36
TAKEACTION ..o 187
TAMIFLU © oo 24,25
tamoxifen ... 116
taMSULOSIN . .. bk
TARCEVA ..o 36
TARGRETIN ..o 36,132
tarinafe 1/20 (28) ... 116
TASIGNA L. 36
TAXOTERE . ..o 36
tazarotene ... 132
TAZORAC oo 132
taztia Xt ..o 55
tearsagain (pva) .........oooiiiiii 187
TEARSNATURALEFORTE ... 187
tearsnaturalefree (pf) ....ooooiiii 187
tearsnaturaledi ... 187
TEARSNATURALEPM ... ... 188
TeArS PUIe ..o 188
TECENTRIQ . ... 36
TECHLITEPENNEEDLE ... 84
TEFLARO ..ottt 25
TEKTURNA Lo 55
telmisartan ... 56
telmisartan-amlodipine .......... ... 56
temazepam ... 14
TEMODAR ..o 36
TENIVAC(PF) © o 41

tensionheadache ................ oo 188
tension headache painreliever .................... 188
tension headacherelief ..., 188
tera-gel tar shampoo ... 188
Terazosin ... 56
terbinafinehcl ... 25,188
terbutaline ... b
terconazole ... 132
TERUMO INSULINSYRINGE . ... 84
TESSALONPERLES ... 136
testosterone cypionate ... 116
testosteroneenanthate ...l 116
tetanus-diphtheria toxoids-td ...................... 41
tetanus,diphtheria tox ped(pf) ................... L. 41
tetrabenazine ... 74
tetracycline ... 25
THALOMID ..o 123
themagicbullet.................... 188
theophylline ... 133
thera-gel ... 188
THERA-GESIC ... 188
THERA-GESICPLUS ... 188
theraflu expressmax coldday ..................... 188
theraflu expressmax cold night .................... 188
THERAFLU FLU-SORE THROAT ...t 188
THERAFLU NIGHT SEVERE COLD-CGH ............... 188
therapeuticmineralice ... 188
therapeutic shampoo ...l 188
therapeutictplus ... 188
theratears ...... ... 188
THERMAZENE ... 132
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thiamine hel (vitaminb1) ... 136
THINPRO INSULIN SYRINGE ........ccoviiii. 84
THIOLA Lo 123
thioridazine ... 74
thiotepa ... 36
thiothixene ... ..o 74
thrivite-19 ... 134
throat spray .......coooveiiiii 188
THYMOGLOBULIN ... 123
THYROLAR-T oot 116
THYROLAR-1/2 o 116
THYROLAR-1/4 oo 116
THYROLAR-2 ..ot 116
THYROLAR-3 Lo 117
tiagabine ... ... 74
ticlopidine ... ..o 47
tigecycline ....ooooee 25
TIKOSYN Lo 56
tliafe. . 117
timololmaleate ..............oo i 56,98
TINACTIN Lo 188
tinidazole ... 25
tioconazole ... 188
tioconazole-1 ...... .o 188
TIVICAY Lo 25
tizanidine ... bk
TOBIPODHALER ... 25
tobramycin ... 98
tobramycinsulfate ... 25
tobramycin-dexamethasone ................... ... 98
TOBREX ..t veeetee e 98

TOLAK o 132
tolbutamide ... 117
tolcapone ..o 74
tolnaftate . ... 188
tolterodine ........oooiii 133
TOPCARE CLICKFINE ... 84
TOPCAREULTRACOMFORT ... 84
topiramate ... 74
TOPOSAN vt 37
topotecan ... 37
TORISEL ..ottt 37
torsemide ... 93
total allergy medicine ........... ... 188
totalhome insectrepellent ........................ 188
TOUJEO SOLOSTAR ..o 117
TOVIAZ oo 133
TPNELECTROLYTES ..o 93
TRACLEER ... 126
TRADJENTA oo 117
tramadol ... 74
tramadol-acetaminophen .......................... 75
trandolapril ... 56
tranexamicacid ... 47
TRANSDERM-SCOP . ... 102
tranylcypromine ... 75
TRAVASOL 1090 « v v 93
TRAVATANZ 98
travel Sickness ... 188
trazodone ......ooviiii 75
TREANDA .o 37
TRECATOR ..ottt 25
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TRELSTAR ..o 117
TRESIBA FLEXTOUCHU-100 .........coovieeenn.s. 117
TRESIBA FLEXTOUCHU-200 .........coovieeennns. 117
tretinoin ... 132
tretinoin (chemotherapy) ... 37
TREXALL vt 37
trifemynor.........ooo i 117
tri-biozene ... 188
tri-buffered aspirin ... 188
tri-legestfe ..o 117
tri-lo-estarylla ... 117
tri-lo-sprintec ... 117
tri-previfem (28) .. ... 117
tri-sprintec (28) ... 117
triacting m-sym cold/cough ....................... 188
triamcinolone acetonide ... 132
triaminic cold and cough (pe) ...l 189
TRIAMINIC COLD AND COUGHNT(PE) ............... 189
triamterene-hydrochlorothiazid .................... 93
triderm ..o 132
trifluoperazine ... 75
trifluridine ... 98
trihexyphenidyl ... 75
LU0 T 56
trilyte with flavor packets ...l 102
trimethobenzamide ... 102
trimethoprim ... 25
trimMIpramine . ... 75
triNessa(28) ... 117
triNessalo ......ooooeii 117
TRINTELLIX o 75

TRIPLE ANTIBIOTIC ..o 189
triple antibiotic (pram) extra ...l 189
triple antibioticplus ... 189
triple antibiotic-painrelief ......................... 189
triplepasteaf ... 189
TRISENOX .. v vttt 37
TRIUMEQ .ttt 25
trvOra (28) ..o 117
EAXQICIN .o 189
trixaicinhp ... 189
TROPHAMINE10% ... 93
TROPHAMINE 6% ..o evee e 93
tropicamide . .......oooii i 99
ErOSPIUM ..o 133
TRUEPLUSINSULIN ... 84
TRUEPLUSPENNEEDLE ..o 84
TRULICITY oot 117
TRUMENBA .. ..o 41
TRUVADA .. 25
tucks (witchhazel) ..., 189
TUMS L 189
tums dual action (famotidine) ..................... 189
TUMSE-X oo 189
TUMS EXTRA STRENGTH SMOOTHIES ................ 189
TUMSFRESHERS .. ..o 189
tumsultra ... 189
BUSICOT o 189
tusnelC .o 189
tusneldiabetic ... 189
TUSNELNEW FORMULA . ... 189
TUSNEL PEDIATRIC ... 189
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TUSNEL-DM PEDIATRIC ... 189
tUSSIPres-b ..o 189
EUSSIFPIES vt 189
TUSSICAPS ..o 136
TUSSIN Lo 189
tussincfcough-cold ..., 189
tuSSIN CFMAX ... 189
tussin chest congestion ................ ... 189
tussin cough (dmonly) ... 189
tussincoughdm ... 190
tussin cough-chest congestion .................... 190
tusSINAM Lo 190
tussindmeclear........oooo 190
tussindmecough ... 190
tussindm coughandchest .................... ... 190
tusSINAdMmMAX ...ooeeei 190
tussinexpectorant ... 190
tussinhoney .......coooiiiii 190
tussinmaximumstrength ......................... 190
tussin maximum strength cough .................. 190
BUSSINPE .« 190
TUSSIONEX PENNKINETICER ......oeviieenn 136
TWINRIX(PF) ..o 41
TYBOST ettt 123
TYGACIL et 25
TYKERB ..o 37
TYLENOL ..t 190
TYLENOLARTHRITISPAIN ..ot 190
TYLENOLCOLD AND FLUSEVERE . .................s. 190
TYLENOL COLD HEAD CONGESTSEVR ............... 190
tylenolcoldmaxday ... 190

TYLENOL COLD MAXNIGHT ... 190
TYLENOL SINUSSEVERE .. ... 190
TYLENOL SORE THROAT ..o 190
tylophen ... 190
TYPHIMVI . e 41
TYSABRL ..o 123
TYVASO o 126
TYVASO INSTITUTIONAL STARTKIT .....oovveenntn 126
TYVASOREFILLKIT ..o 126
TYVASO STARTERKIT ..o 126
TYZEKA oo 25
u
0] £ 132
ULTICARE ... 85
ULTICARE INSULIN SYRHALFUNIT .................. 85
ULTICARE INSULINSYRINGE ..., 85
ULTICAREPENNEEDLE .......cccoiiiiiii, 85
ULTILETALCOHOLSWAB ... . 132
ULTILET INSULINSYRINGE . ... 85
ULTILETPENNEEDLE ..., 85
ultraa-d ...oooe 190
ULTRACMFTINSSYRHALFUNIT ... 85
ULTRA COMFORT INSULINSYRINGE .................. 86
ultradmfreeandclear ...l 190
ultrafresh ..o 190
ultrafreshpm ... 190
ultralubricanteye ... 190
ultra sleep (doxylamine succ) .............coevvnnn 190
ultrastrengthantacid ...l 190
ultra strength calciumantacid ..................... 190
ultratusssafe ... 190
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ULTRA-THINII (SHORT)INSSYR ...l L. 86
ULTRA-THINII (SHORT) PENNDL .................... 86
ULTRA-THINITINSPENNEEDLES .................... 86
ULTRA-THINITINSULINSYRINGE .................... 86
ultrathon ..o 190, 191
UNIFINEPENTIPS ... 86
UNIFINE PENTIPSPLUS ... 86
unisom (diphenhydramine) .................oo.oe. 191
UNISOM (DOXYLAMINE) ..., 191
unisomsleepgels ... 191
UNITHROID ...oooiiii 117
UNITUXIN . ... 37
UrSOAIOl . . oe et 102
UVADEX .. oo 132
vV
Vagistat-3 ... 191
valacyclovir ... 25
VALCHLOR ..ot 132
valganciclovir ... 25
valproate sodium ... 75
valproicacid ... 75
valproic acid (assodiumsalt) ....................... 75
ValSartan ... 56
valsartan-hydrochlorothiazide ...................... 56
valu-drylallergy ... 191
VAU-EAPD « o 191
VANACOF .o 191
VANACOFDM ..o 191
VANACOF-8 ..o 191
VANAHISTPD ..o 191
VANCOMYCIN &ttt et e e e e e e s 25

VANIPLY 191
VANISHPOINT SYRINGE ... 86
VAPONzZINGTUD ..o 191
VAPONZING SteaM ...t 191
VAQTA (PF) v 41
VARIVAX(PF) © ot 41
VARIZIG .« 41
VASCEPA ..o 56
vazotab (pyrilamine) ... 191
VECTIBIX .. ettt 37
VELCADE ... 37
velivet triphasicregimen (28) .............cooonn.t. 118
VELTASSA Lo 93
VEMLIDY ..ot 25
VENCLEXTA oo 37
VENCLEXTASTARTINGPACK ... 37
venlafaxing ... 75
VENOFER . ..o 136
VENTOLINHFA .o 45
VerapamMIl. ... 56
VEREGEN ... 132
VERIPRED 20 ... 118
VERSACLOZ ..o 75
Verticalm ... 191
VERZENIO ...t 37
VeSTUIA (28) ..ttt 118
VIBERZL ... 102
VICKS CHILDREN'SNYQUILCOLD-C ... 191
vicks dayquil cold-flurelief ........................ 191
vicks dayquilcough ... 191
VICKS DAYQUIL MUCUS CONTROLDM ... 191
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vicks dayquil severe cold-flu ....................... 1971 vinorelbine .....oovvui 38
vicks nature fusion ... 1971 viorele (28) ovvviri 118
vicks nature fusioncough ... 191 VIRACEPT ..o 26
VICKS NYQUIL COLD/FLU (CPM) .. 191 VIRAZOLE ..o 26
vicks nyquil cold/flu liquicap ....................... 191 VIREAD ..o 26
VICKSNYQUILCOUGH ..o 191 virtussindac ...oovvvii 192
VICKS NYQUIL NIGHTTIME RELIEF .................. 191 VISINE « o 192
VICKS NYQUIL SEVERE COLD-FLU ... 191 VISINE-A ..o 192
VICKSNYQUILSINEX ... 191 vitaminaandd ... 192
vicks glearquilallergy ..., 192 vitaminaanddgrx ..o 192
VICKS QLEARQUIL DAYTIMESINUS ... 192 vitaminb-6 ... 192
VICKS QLEARQUIL NIGHTIMESINUS ................ 192 vitamind2 ... 136
vicks glearquil nighttime rlf ........................ 192 vitamink ..o 136
vicks glearquil(oxymetazoline) ..................... 192 wvitaminkl ... oo 136
vicks sinex ultra finemist 12 ...................... 192 VITEKTA Lo 26
vickssinex 12-hour ..., 192 VIVARIN ..o 192
VICKS VAPODROPS .. .. 192 VOLTAREN ... 76
VICKSVAPORUB ... .o 192 voriconazole ......oooviiiiii 26
vicks vaposteam ... 192 VOTRIENT ..o 38
VICTOZA 2-PAK . ..o 118 VPRIV .o 9%
VICTOZA3-PAK ..o 118 VRAYLAR ... 76
VIDEX2 GRAMPEDIATRIC . ... 26 VYXEOS oo 38
VIDEX 4 GRAMPEDIATRIC . ... 26 w
1YL 01 118 wal-actdcoldandallergy ...............coooin.... 192
vIgabatrin. ... 75 wal-dram ... 192
VIGAMOX ..o 99 wal-dryl (diphenhydramine-zn) .................... 192
VIIBRYD ..ot 75 wal-drylallergy ..o 192
VIMPAT L 75 wal-drylsevereallergy-sinus ...................... 192
vinblastine ... 37 wal-fexallergy .......cooviiiiiiii 192
VINCASAr PIS o 37 wal-fexd12hour ... 192
VINCHASHING ... 37 wal-finate ... 192
You can find information on what the symbols and abbreviations on this table mean by going to page
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wal-finate-d ... 192
wal-flu cold and sore throat ....................... 192
wal-flu nightseverecold ..............ccooiii... 192
wal-flunighttime ... 192
wal-fluseverecoldandcough ..................... 192
wal-flu severe cold-cough ......................... 192
Wal-four ..o 192
WALTEIN © o 193
wal-itind ..o 193
wal-itind 12 hour ... 193
wal-mucilfiber ... 193
wal-mucil fiber (aspartame) ...............ooonn... 193
wal-mucil fiber (sugar) ..., 193
wal-nadolpm ......coooiiii 193
wal-phed ... 193
wal-phedd ... 193
wal-phedpe ... 193
wal-phed pe nighttimecold ....................... 193
wal-phed peseverecold ..................oooonntt. 193
wal-phed pesinusandallergy ..................... 193
wal-phed pe sinus headache ...................... 193
wal-phed pe triplerelief ...t 193
wal-phed 12 hour ... 193
WAL-PIOfeN .. 193
wal-profen cold-sinus ..., 193
wal-profend coldandsinus ....................... 193
L0010 (0 =] o 193
Wal-sleepz ..o 193
wal-som (diphenhydramine) ...................... 193
wal-som (doxylamine) ... 193
WAL-SPOFIN Lo 193

WAEAP e 193
wal-tapdm ... 193
WALLUSSIN Lo 193
wal-tussincough ... 193
wal-tussincoughandcoldcf ...................... 193
wal-tussindm ... 193
wal-tussindmeclear ... 193
wal-tussin max strengthcough .................... 193
wal-zan 150 ... 193
WALZAN 75 oo 193
wal-zyr (cetirizine) ..o 194
wal-zyr (ketotifen) ... 194
Wal-zyrd oo 194
Warfarn ... 47
WAL FEMOVET ..ttt 194
water forirrigation, sterile ......... ..., 93
WEBCOL vt 132
L= oo 194
WELCHOL .. 56
WETA (28) et 118
WHITE PETROLATUM ..o 194
WHITE PETROLEUM JELLY ... 194
WINRHO SDF ..o 41
witchhazel ... 194
witch hazel leaf (hamamelis) ...................... 194
woman'slaxative ... 194
women's gentle laxative(bisac) .................... 194
women's laxative (bisacodyl) ...................... 194
women's stool softener ..., 194
WYMZYafe .o 118
X

You can find information on what the symbols and abbreviations on this table mean by going to page
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XALKORI ..o 38 ZEMPLAR ..o 134

XARELTO .. 48 ZeNAtANE ..ot 132
XATMEP . 38 zenchentfe ... 118
XELJANZ oo 123 ZERBAXA ... 26
XELJANZXR oo 123 ZERIT oo 26
XENICAL oo 136 ZETIA Lo 57
XGEVA Lo 123 ZIAGEN ..o 26
XIFAXAN Lo 26 zidovuding ... 26
XOLAIR o 126 ZIKS ARTHRITISPAINRELIEF ...t 194
XTAMPZAER ..o 76 zincchloride ... 136
XTANDL .. 38 zINCOXIde ..o 194
XYREM Lo 76 ziprasidonehcl ... 76

Y ZIRGAN ..o 99
YERVOY o 38 zoledronicacid .........oooviiiiii 123
YE-VAX (PF) oo 41 zoledronic acid-mannitol-water ................... 123
YONDELIS ..o 38 ZOLINZA ..o 38

z zolpidem .o 76
Z-SleeP 194 zonisamide ..o 76
Z-TUSSAC o 194 ZONTIVITY Lo 48
zafirlukast ... 126 ZORTRESS ... o 123,124
Zaleplon ... 76 ZOSTAVAX(PE) © oo 41
ZALTRAP L 38 zovia1/35€(28) i 118
ZANOSAR .. 38 zovia1/50€(28) .. 118
ZANTAC MAXIMUM STRENGTH ...t 194 ZOVIRAX ... 133
ZANTACT7S oo 194 ZYDELIG ..ot 38
ZArAN o 118 ZYKADIA ..o 38
ZARXIO . 48 ZYNCOf o 194
ZAVESCA .. o 123 ZYPREXARELPREVV .. ..o 76
zeasorb (miconazole) ..., 194 ZYRTEC oo 194
ZEJULA 38 ZYRTECD v e 194
ZELBORAF ..o 38 ZYTIGA o 38

You can find information on what the symbols and abbreviations on this table mean by going to page
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ZZZQUIL oo 194
1-day .o 136
ISTTIERUNIFINEPENTIPS ..o 76
1STTIER UNIFINE PENTIPSPLUS ...t 76
12 hourcoldrelief ... 136
12 hourdecongestant ...............oooiiviiiinn. 136
12 hour nasal reliefspray ..........ocoovviiiea.. .. 136
12 hournasalspray ...........cooovvviiinneninnn.. 136
12-hourcoughrelief ..., 136
24 hourallergyrelief ...l 136
24hourallergy .....ooveiii 137
3dayvaginal ... 137
3-dayvaginal .........ooiiii 137
8hourpainreliever ... 137
8-MOP .. 127

You can find information on what the symbols and abbreviations on this table mean by going to page
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List of Drugs by Medical Condition

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

where you will find drugs that treat heart conditions.

INFECHION ettt 12 Overthe CouNter DIUGS.....oererreerreeneeneereerseesseessesenenn. 136
ALLEIGIES. ..ottt esans 27

CANCET ettt 27

Prevent diSEASES. ......vwuremremeeeerirerieeisseissesiseeieessse e 39

AutoimmUNEe diSOTAEr .......veeeeeerierieiseireeeeieeieseeereeene 42

BlOOd CLOtEING...ceueeeee e 45

Heart-related CONAILIONS........c.veveeeenereeeenerirecirecieceisenene. 48

Brain and spinal cONAItIONS..........ccveueeeereeeenernecereciens 57

DIADELES....ceeeeee e 76

Drugs used for diagnosis of diSease..........coeceveeereeererenne 86

High blood pressure and water retention..........c.cc...... 87

GeNetiC CONAITIONS.....cuuveereerierireretreeisee et 93

Eye, ear, nose and throat conditions...........ccc.ceveeeerreenne. 94

Stomach and intestinal conditions............c..cveeeeceneenne. 99

ALRIIEIS oot 103

High levels of metalin the blood..........c..couccvveceenecrunnne. 103

Hormone imbalanCe........c..eceeeeeeeenevneenecinecieeeeeene. 103

LOCAL PAIN.ctttirrircireieecieriecie st 118

Arthritis onq other conditions suchasMSand.............. 119

osteoporosis

Post-partum bleeding.........occveveeeenernecinecirciseeinenene. 124

Wound treatment..........ceeceeeeceneenenerieeiseseeseseenes 124

ASTAM.cii e 125

SKIN Problems. ..., 127

Bladder problems..........c.cceeneeneenneeneenerieciseeeneeene 133

Vitamin defiCienCies. ... 134

NON PArt D DIUGS...ueueececeeeireieieeeneiseieie e 134

If you have questions, please call Humana Gold Plus Integrated (Medicare-Medicaid Plan) at
) 1—855.—280—400’2 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday, Eastern time. The call s free. For
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Discrimination is Against the Law

Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do not discriminate on
the basis of race, color, national origin, age, disability, or sex. Humana Inc. and its subsidiaries do not exclude
people or treat them differently because of race, color, national origin, age, disability, or sex.

Humanu Inc. and its subsidiaries provide:
Free auxiliary aids and services, such as qualified sign language interpreters, video remote
interpretation, and written information in other formats to people with disabilities when such auxiliary
aids and services are necessary to ensure an equal opportunity to participate.

+ Freelanguage services to people whose primary language is not English when those services are
necessary to provide meaningful access, such as translated documents or oral interpretation.

If you need these services, call 1-855-280-4002, or if you use a TTY, call 711.

If you believe that Humana Inc. and its subsidiaries have failed to provide these services or discriminated in
another way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Discrimination Grievances
P.0.Box 14618
Lexington, KY 40512 - 4618

If you need help filing a grievance, call 1-855-280-4002 or if you use a TTY, call 711.

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

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

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html



English: ATTENTION: If you speak English, language assistance services, free of charge, are available
to you. Call 1-855-280-4002 (TTY: 711).

Espaiol (Spanish): ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame al 1-855-280-4002 (TTY: 711).

FREHPX (Chinese): ‘I E | MR EFEAKRPO EaIU R EESESRRT - AHE 1-855-280-4002(TTY:
71D

Tiéng Viét (Vietnamese): CHU Y: Néu ban néi Tiéng Viét, ¢ cac dich vu hé trg ngén

ngl mién phi danh cho ban. Goi s6 1-855-280-4002 (TTY: 711).

£=0] (Korean): 2| : St=20{E AIStA = 22, 210 X MHIAE 222 0|84 4= JUFLICH. 1-855-280-4002
(TTY: 71122 Hspsl| FHAL .

Tagalog (Tagalog - Filipino): PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari

kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawagsa
1-855-280-4002 (TTY: 711).

Pycckuii (Russian): BHVIMAHWE: Echv Bbl roBOpUTE Ha PYyCCKOM A3blKe, TO BaM
AOCTYMHbI 6ecnnaTHble ycnyru nepesoga. 3s8oHUTe 1-855-280-4002 (tenetann: 711).

Francais (French): ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-855-280-4002 (ATS : 711).

Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Rufnummer: 1-855-280-4002
(TTY: 711).

sy (Farsi):

1-855-280-4002 8 33 il .oy onally el 18195 s oalll e luall Slans: 18 ,dalll (S31 Gamss S 13] 15 gonla
(711 :05dlg pall ila @3))
@& (Hindi): &am= 2 afe smmo 88 aiera & af smudh forg Jua & 1T Tgrrar ard Iuetsy §11-855-280-4002
(TTY: 711) R hicdd R |
i339 (Urdu):
oS JB - G Dlizs e o Slaas S saa (S 53 S ol o5 wum A 93l ol ST lays
_(TTY: 711) 1-855-280-4002
{1 (Bengali): TRIT SIS Tl WIS LT, FA ITOC A, BIREC FASLLBI ST SFrT0!
AT BT W T B 1-855-280-4002 (TTY: 711)
ROYCE (Amharic): 9NFOA: 292614+ 7L RI9CF NPT £+CT9° AC8F £C&FF NYR
ALOVHPY THDETPA: DL TINTAD- €MC £ MDA 1-855-280-4002 (DN ATASTD-: 711).

Igbo asusu (Ibo): Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site na call 1-855-280-4002 (TTY:
711).

edeé Yoruba (Yoruba): AKIYESI: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero
ibanisoro yi 1-855-280-4002 (TTY: 711).

‘Bas3d3-wudu-po-ny3 (Bassa): Dé de nia ke dyédé gbo: D ju ké m [Bas>-wudu-po-ny3]

ju ni, nii, a wudu ka ko do po-pod b€in m gbo kpaa. ba 1-855-280-4002 (TTY: 711)

42l (Arabic):

1-855-280-4002 @3 33 il .oylxally el 381955 4yl Bacluall Olaas 418 dlll \S3l Gases caS 3] @b gla
717 a8 5 ) s 8 )









PLEASE READ: THIS DOCUMENT CONTAINS INFORMATION ABOUT THE DRUGS WE COVER IN THIS
PLAN. THIS FORMULARY WAS UPDATED ON 12/26/2017. IF YOU HAVE QUESTIONS, PLEASE CALL
HUMANA GOLD PLUS INTEGRATED H3480-001 (MEDICARE-MEDICAID PLAN) AT 1-855-280-4002
(TTY: 711), 8 A.M. to 8 P.M., MONDAY THROUGH FRIDAY, EASTERN TIME. THIS CALL IS FREE.

H u m a n a ® @)mmonweulth Coordinated Care

Medicare & Medicaid working together for you
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