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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you which
prescription drugs and over-the-counter drugs and items are covered by Buckeye Health Plan -
MyCare Ohio. The Drug List also tells you if there are any special rules or restrictions on any
drugs covered by Buckeye Health Plan - MyCare Ohio. Key terms and their definitions appear in
the last chapter of the Member Handbook.

For more recent information or other questions, contact us at 1-866-549-8289 (TTY: 711),
8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on weekends and on holidays, you
may be asked to leave a message. Your call will be returned within the next business day. Or visit
mmp.buckeyehealthplan.com.
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Notice of Non-Discrimination. Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) complies with
applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Buckeye Health Plan does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Buckeye Health Plan: — Provides free aids and services to people with disabilities to communicate effectively
with us, such as qualified sign language interpreters and written information in other
formats (large print, audio, accessible electronic formats, other formats).

— Provides free language services to people whose primary language is not English,
such as qualified interpreters and information written in other languages.

If you need these services, contact Buckeye Health Plan's Member Services at 1-866-549-8289 (TTY: 711)
from 8 a.m. to 8 p.m., Monday through Friday. After hours, on weekends and on holidays, you may be asked to
leave a message. Your call will be returned within the next business day.

If you believe that Buckeye Health Plan has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability or sex, you can file a grievance by calling the number
above and telling them you need help filing a grievance; Buckeye Health Plan's Member Services is available
to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf or by mail or phone at: U.S. Department of Health and Human
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201,
1-800-368-1019, (TDD: 1-800-537-7697).

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


http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Language Services

English: ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call 1-866-549-8289 (TTY: 711).

Spanish: ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica.
Llame al 1-866-549-8289 (TTY: 711).

Chinese Mandarin: J=& : @R AEEE T S DR EEEE SRR - F2E
1-866-549-8289 (TTY: 711) «

Chinese Cantonese: {E& : anfamsirh > e EES G EIES HEIIRIE - BAE
1-866-549-8289 (TTY: 711)

German: ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufnummer: 1-866-549-8289 (TTY: 711).

Arabic: pl oy daatl Glaally el ) 5 45 galll sacbisall Ciladd (8 Ay jall 4alll Gaa G 1Y) 1dds sala
(711 28405 aall aila &8 ) 1-866-549-8289

Pennsylvania Dutch: Geb Acht: Wann du Deitsch (Pennsylvania German / Dutch) schwetzscht, kannscht
du mitaus Koschte ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff:
1-866-549-8289 (TTY: 711).

Russian: BHUMAHUE: Ecnu BBl ToBOPHTE HA PyCCKOM SI3bIKE, TO BaM JOCTYIIHBI OECILIATHBIE YCIyTU
nepeBoaa. 3BoHUTE 1-866-549-8289 (Teneraiin: 711).

French: ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-866-549-8289 (ATS : 711).

\(ietnamese: CHU Y: Néu ban néi Tiéng Viét, co cac dich vu hd tro ngdn ngit mién phi danh cho ban. Goi
s0 1-866-549-8289 (TTY: 711).

Cushite (Oromo): XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
kanfaltiidhaan ala, ni argama. Bilbilaa 1-866-549-8289 (TTY: 711).

Korean: =2|: 8= E AIE5tAl= 22, 20 A& MHIASE RS2 01E5HA == ASLICH
1-866-549-8289 (TTY: 711) H2 2 HM3tof =&AL,

Italian: ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-866-549-8289 (TTY: 711).

Japanese: FEFIE : BAEZEINDIGE. BEHOSEXXEZ ARV ETET,
1-866-549-8289 (TTY: 711) £T. BBEEICTITERKCIZELY,

Dutch: AANDACHT: Als u nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige diensten. Bel
1-866-549-8289 (TTY: 711).

Ukrainian: YBAT'A! fIkio Bu po3MOBIIsieTe yKPaiHCHKOIO MOBOIO, BH MOYKETE 3BEPHYTHCS 10 6E3KOIITOBHOT
ciy>x0u MoBHOT miaTpuMKH. Tenedonyiite 3a HoMepom 1-866-549-8289 (teneraiim: 711).

Romanian: ATENTIE: Daci vorbiti limba romand, va stau la dispozitie servicii de asistenti lingvistica,
gratuit. Sunati la 1-866-549-8289 (TTY: 711).

Somali: LA SOCO: Haddii aad ku hadasho Ingiriisi, adeegyada taageerada lugada, oo bilaash ah, ayaad heli
kartaa, Wac 1-866-549-8289 (TTY: 711).

Nepali: e feger; aumset Jure Sicqgrs W= dumgen! Ml Wi Ferar Hares :3[esh S9HT 9Aed B | B THeE
1-866-549-8289 (fefears: 711) |
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If you have questions, please call Buckeye Health Plan - MyCare Ohio Member Services at
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
= \ithin the next business day. If you need to speak to your care manager, please call
1-866-549-8289, 24 hours a day, 7 days a week. These calls are free. For more information,
visit mmp.buckeyehealthplan.com.
i
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A. Disclaimers
This is a list of drugs that members can get in Buckeye Health Plan - MyCare Ohio.

+ Buckeye Health Plan - MyCare Ohio (Medicare-Medicaid Plan) is a health plan that
contracts with both Medicare and Ohio Medicaid to provide benefits of both programs
to enrollees.

« ATTENTION: If you speak English, language assistance services, free of charge, are
available to you. Call 1-866-549-8289 (TTY: 711), 8 a.m. to 8 p.m., Monday through Friday.
After hours, on weekends and on holidays, you may be asked to leave a message. Your call
will be returned within the next business day. The call is free.

< ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al 1-866-549-8289 (TTY: 711) de 8 a. m. a 8 p. m., de lunes a viernes.
Luego del horario de atencidn, los fines de semana y los dias feriados, es posible que se le
pida que deje un mensaje. Le devolveremos la llamada el proximo dia habil. La llamada es
gratuita.

¢ You can get this document for free in other formats, such as large print, braille, or audio. Call
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
within the next business day. The call is free.

+ Buckeye Health Plan — MyCare Ohio (Medicare-Medicaid Plan) wants to make sure you
understand your health plan information. We can send future materials to you in Spanish or in
alternate formats if you ask for it this way. This is called a “standing request.” We will
document your choice. Please call us if:

e You want to get your materials in Spanish or in an alternate format.
or

e You want to change the language (English/Spanish) or format that we send you
materials.

If you need help understanding your plan materials, please contact Buckeye Member Services
at 1-866-549-8289 (TTY: 711). Hours are from 8 a.m. to 8 p.m., Monday through Friday. After
hours, on weekends and on holidays, you may be asked to leave a message. Your call will be
returned within the next business day.

If you have questions, please call Buckeye Health Plan - MyCare Ohio Member Services at
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
= \ithin the next business day. If you need to speak to your care manager, please call
1-866-549-8289, 24 hours a day, 7 days a week. These calls are free. For more information,
visit mmp.buckeyehealthplan.com.
ii
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B. 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.

B1. 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 1 are the drugs covered by Buckeye
Health Plan - MyCare Ohio. 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.”

e Buckeye Health Plan - MyCare Ohio will cover all medically necessary drugs on
the Drug List if:

o your doctor or other prescriber says you need them to get better or stay
healthy, and

o Yyou fill the prescription at a Buckeye Health Plan - MyCare Ohio network
pharmacy.

e Buckeye Health Plan - MyCare Ohio may have additional steps to access certain
drugs (see question B4 below)

You can also see an up-to-date list of drugs that we cover on our website at
mmp.buckeyehealthplan.com or call Member Services at 1-866-549-8289 (TTY: 711).

B2. Does the Drug List ever change?

Yes, and Buckeye Health Plan - MyCare Ohio must follow Medicare and Medicaid rules when
making changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:

e Decide to require or not require prior approval for a drug. (Prior approval is
permission from Buckeye Health Plan - MyCare Ohio before you can get a drug.)

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

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

For more information on these drug rules, see question B4.

If you are taking a drug that was covered at the beginning of the year, we will generally not
remove or change coverage of that drug during the rest of the year unless:

If you have questions, please call Buckeye Health Plan - MyCare Ohio Member Services at
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
= \ithin the next business day. If you need to speak to your care manager, please call
1-866-549-8289, 24 hours a day, 7 days a week. These calls are free. For more information,
visit mmp.buckeyehealthplan.com.
i
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e anew, cheaper drug comes on the market that works as well as a drug on the
Drug List now, or

e we learn that a drug is not safe, or
e adrug is removed from the market.

Questions B3 and B6 below have more information on what happens when the Drug List
changes.

e You can always check Buckeye Health Plan - MyCare Ohio’s up to date Drug List
online at mmp.buckeyehealthplan.com.

e You can also call Member Services to check the current Drug List at
1-866-549-8289 (TTY: 711).

B3. What happens when there is a change to the Drug List?

Some changes to the Drug List will happen immediately. For example:

e A new generic drug becomes available. Sometimes, a new generic drug comes
on the market that works as well as a brand name drug on the Drug List now.
When that happens, we may remove the brand name drug and add the new
generic drug, but your cost for the new drug will stay the same. When we add the
new generic drug, we may also decide to keep the brand name drug on the list but
change its coverage rules or limits.

o We may not tell you before we make this change, but we will send you
information about the specific change we made once it happens.

o You or your provider can ask for an exception from these changes. We will
send you a notice with the steps you can take to ask for an exception. Please
see question B10 for more information on exceptions.

e A drug is taken off the market. If the Food and Drug Administration (FDA) says a
drug you are taking is not safe or the drug’s manufacturer takes a drug off the
market, we will take it off the Drug List. If you are taking the drug, we will let you
know that. If you have questions about a drug taken off the market, you should talk
to your doctor or other prescriber.

We may make other changes that affect the drugs you take. We will tell you in advance about
these other changes to the Drug List. These changes might happen if:

e The FDA provides new guidance or there are new clinical guidelines about a drug.
e We add a generic drug that is not new to the market and

o Replace a brand name drug currently on the Drug List or

If you have questions, please call Buckeye Health Plan - MyCare Ohio Member Services at
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
= \ithin the next business day. If you need to speak to your care manager, please call
1-866-549-8289, 24 hours a day, 7 days a week. These calls are free. For more information,
visit mmp.buckeyehealthplan.com.
iv
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o Change the coverage rules or limits for the brand name drug.
When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or
e Let you know and give you a 30-day supply of the drug after you ask for a refill.
This will give you time to talk to your doctor or other prescriber. He or she can help you decide:
e [fthere is a similar drug on the Drug List you can take instead or

e Whether to ask for an exception from these changes. To learn more about
exceptions, see question B10.

B4. Are there any restrictions or limits on drug coverage or any required
actions to take 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:

e Prior approval (or prior authorization): For some drugs, you or your doctor or
other prescriber must get approval from Buckeye Health Plan - MyCare Ohio
before you fill your prescription. Buckeye Health Plan - MyCare Ohio may not cover
the drug if you do not get approval.

e Quantity limits: Sometimes Buckeye Health Plan - MyCare Ohio limits the amount
of a drug you can get.

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

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 1 — Index 1. You can also get more information by visiting our website at
mmp.buckeyehealthplan.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 ask for an exception from these limits. 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. Please see questions B10-B12 for more
information about exceptions.

If you have questions, please call Buckeye Health Plan - MyCare Ohio Member Services at
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
= \ithin the next business day. If you need to speak to your care manager, please call
1-866-549-8289, 24 hours a day, 7 days a week. These calls are free. For more information,
visit mmp.buckeyehealthplan.com.
v
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B5. How will you know if the drug you want has limits or if there are required
actions to take to get the drug?

The List of Covered Drugs on page 1 has a column labeled “Necessary actions, restrictions, or
limits on use.”

B6. What happens if we change our rules about some drugs (for example,
prior authorization (approval), quantity limits, and/or step therapy
restrictions)?

In some cases, we will tell you in advance if we add or change prior approval, quantity limits,
and/or step therapy restrictions on a drug. See question B3 for more information about this
advance notice and situations where we may not be able to tell you in advance when our rules
about drugs on the Drug List change.

B7. How can you find a drug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically (if you know how to spell the drug), or
e You can search by medical condition.

To search alphabetically, go to the Index of Covered Drugs section. You can find it on page
Index 1.

To search by medical condition, find the section labeled “List of drugs by medical condition” on
page 1. 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, CARDIOVASCULAR AGENTS - MISC. - Drugs to Treat Heart and Circulation
Conditions. That is where you will find drugs that treat heart conditions.

B8. What if the drug you want to take is not on the Drug List?

If you don’t see your drug on the Drug List, call Member Services at 1-866-549-8289 (TTY: 711)
and ask about it. If you learn that Buckeye Health Plan - MyCare Ohio will not cover the drug, you
can do one of these things:

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

e You can ask the health plan to make an exception to cover your drug. Please see
questions B10-B12 for more information about exceptions.

If you have questions, please call Buckeye Health Plan - MyCare Ohio Member Services at
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
= \ithin the next business day. If you need to speak to your care manager, please call
1-866-549-8289, 24 hours a day, 7 days a week. These calls are free. For more information,
visit mmp.buckeyehealthplan.com.
Vi
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B9. What if you are a new Buckeye Health Plan - MyCare Ohio 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 Buckeye Health Plan - MyCare Ohio. 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.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a
maximum of 30 days of medication.

We will cover a 30-day supply of your drug if:
e you are taking a drug that is not on our Drug List, or
e health plan rules do not let you get the amount ordered by your prescriber, or
e the drug requires prior approval by Buckeye Health Plan - MyCare Ohio, or
e you are taking a drug that is part of a step therapy restriction.

If you are in a nursing home or other long-term care facility and need a drug that is not on the
Drug List or if you cannot easily get the drug you need, we can help. If you have been in the plan
for more than 90 days, live in a long-term care facility, and need a supply right away:

e We will cover one 31-day supply of the drug you need (unless you have a
prescription for fewer days), whether or not you are a new Buckeye Health Plan -
MyCare Ohio member.

e This is in addition to the temporary supply during the first 90 days you are a
member of Buckeye Health Plan - MyCare Ohio.

Level of Care Changes

If your level of care changes, we will cover a temporary supply of your drugs. A level of care
change happens when you are released from a hospital. It also happens when you move to or
from a long-term care facility.

e If you move home from a long-term care facility or hospital and need a temporary
supply, we will cover one 30-day supply. If your prescription is written for fewer
days, we will allow refills to provide up to a total of a 30-day supply.

e [f you move from home or a hospital to a long-term care facility and need a
temporary supply, we will cover one 31-day supply. If your prescription is written for
fewer days, we will allow refills to provide up to a total of a 31-day supply.

If you have questions, please call Buckeye Health Plan - MyCare Ohio Member Services at
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
= \ithin the next business day. If you need to speak to your care manager, please call
1-866-549-8289, 24 hours a day, 7 days a week. These calls are free. For more information,
visit mmp.buckeyehealthplan.com.
vii
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B10. Can you ask for an exception to cover your drug?
Yes. You can ask Buckeye Health Plan - MyCare Ohio to make an exception to cover a drug that
is not on the Drug List.

You can also ask us to change the rules on your drug.

e For example, Buckeye Health Plan - MyCare Ohio 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.

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

B11. How can you ask for an exception?

To ask for an exception, call Member Services. A Member Services representative will work with
you and your provider to help you ask for an exception. You can also read Chapter 9 of the
Member Handbook to learn more about exceptions.

B12. 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.

B13. 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).

Buckeye Health Plan - MyCare Ohio covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter.” Buckeye Health Plan - MyCare Ohio covers some OTC drugs
when they are written as prescriptions by your provider.

You can read the Buckeye Health Plan - MyCare Ohio Drug List to see what OTC drugs are
covered.

If you have questions, please call Buckeye Health Plan - MyCare Ohio Member Services at
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
= \ithin the next business day. If you need to speak to your care manager, please call
1-866-549-8289, 24 hours a day, 7 days a week. These calls are free. For more information,
visit mmp.buckeyehealthplan.com.
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B15. Does Buckeye Health Plan - MyCare Ohio cover non-drug OTC
products?

Buckeye Health Plan - MyCare Ohio covers some non-drug OTC products when they are written
as prescriptions by your provider.

Examples of OTC non-drug products include ASSESS LOW RANGE PEAK FLOW METER DEVI,
LATEX CONDOMS.

You can read the Buckeye Health Plan - MyCare Ohio Drug List to see what non-drug OTC
products are covered.

B16. What is your copay?

As a Buckeye Health Plan - MyCare Ohio member, you have no copays for prescription and OTC
drugs as long as you follow Buckeye Health Plan - MyCare Ohio’s rules.

B17. What are drug tiers?

Tiers are groups of drugs on our Drug List.
e Tier 1 drugs are generic drugs.
e Tier 2 drugs are brand name drugs.

e Tier 3 drugs are non-Medicare prescription or over-the-counter drugs.

Copays for Tiers 1, 2 and 3 are all $0.

C. Drugs Grouped 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,
CARDIOVASCULAR AGENTS - MISC. - Drugs to Treat Heart and Circulation Conditions. That is
where you will find drugs that treat heart conditions.

The following list of covered drugs gives you information about the drugs covered by Buckeye

Health Plan - MyCare Ohio. If you have trouble finding your drug in the list, turn to the Index of
Covered Drugs that begins on page Index 1. The index alphabetically lists all drugs covered by
Buckeye Health Plan - MyCare Ohio.

The first column of the chart lists the name of the drug. Brand name drugs are capitalized (e.g.,
ELIQUIS TABS), and generic drugs are listed in lower-case italics (e.g., warfarin sodium tabs).

The information in the Necessary actions, restrictions, or limits on use column tells you if Buckeye
Health Plan - MyCare Ohio has any rules for covering your drug.

If you have questions, please call Buckeye Health Plan - MyCare Ohio Member Services at
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
= \ithin the next business day. If you need to speak to your care manager, please call
1-866-549-8289, 24 hours a day, 7 days a week. These calls are free. For more information,
visit mmp.buckeyehealthplan.com.
iX
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Note: The NT next to a drug means the drug is not a “Part D drug.” The amount you pay when
you fill a prescription for this drug does not count towards your total drug costs (that is, the
amount you pay does not help you qualify for catastrophic coverage).
e 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. For more information on Extra Help,
please see the call-out below.

Extra Help is a Medicare program that helps people with limited incomes and resources
reduce Medicare Part D prescription drug costs, such as premiums, deductibles, and
copays. Extra Help is also called the “Low-Income Subsidy,” or “LIS.”

e These drugs also have different rules for appeals. An appeal is a formal way of asking
us to review a coverage decision and to change it if you think we made a mistake. For
example, we might decide that a drug that you want is not covered or is no longer
covered by Medicare or Medicaid.

e If you or your doctor disagrees with our decision, you can appeal. To ask for
instructions on how to appeal, call Member Services at 1-866-549-8289 (TTY: 711).
You can also read Chapter 9 of the Member Handbook to learn how to appeal a
decision.

If you have questions, please call Buckeye Health Plan - MyCare Ohio Member Services at
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned
= \ithin the next business day. If you need to speak to your care manager, please call
1-866-549-8289, 24 hours a day, 7 days a week. These calls are free. For more information,
visit mmp.buckeyehealthplan.com.
X
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Here are the meanings of the codes used in the Drug List:

Abbreviation | What this How it works

means

AL Age Limit This drug may need prior authorization if your age does not meet
drug maker, FDA or clinical guidelines.

B/D Medicare Part | This drug may need prior authorization to decide if it should be

B vs. Part D covered under Medicare Part B or Part D. This is a Medicare rule.
Your doctor or other prescriber may need to give more facts to
help us make this decision.

LA Limited Access | This prescription may be available only at certain pharmacies.
For more information consult your Provider and Pharmacy
Directory or call Member Services at 1-866-549-8289 (TTY: 711),
8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a
message. Your call will be returned within the next business day.

MO Mail Order This drug is available at our mail order pharmacy in addition to
other network pharmacies.

NT Not Part D This drug is not a “Part D drug.”

PA Prior This drug requires prior authorization. This means that you

Authorization | or your doctor must get approval from us before you fill
your prescription. If you don’t get approval, we may not
cover the drug.

QL Quantity Limit | This drug has a limit on the amount that our plan will cover.

RX/OTC Prescription This drug is made in both prescription form and OTC form.

and Over-the-

Counter (OTC)

SL Safety Limit This drug has a maximum daily dose limit for safety supported by
the FDA. This means that we will not cover more than the
maximum daily dose. For example, the FDA maximum daily dose
of ibuprofen is 3200 mg. Therefore, we will only cover four tablets
per day for ibuprofen 800 mg.

ST Step Therapy | This drug requires 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.

A Non-Extended | This prescription drug may not be available for an

Day Supply extended day supply. Call Member Services to ask if the
drug is available as an extended supply.

If you have questions, please call Buckeye Health Plan - MyCare Ohio Member Services at
1-866-549-8289 (TTY: 711), 8:00 a.m. to 8:00 p.m., Monday through Friday. After hours, on
weekends and on holidays, you may be asked to leave a message. Your call will be returned

= \ithin the next business day. If you need to speak to your care manager, please call
1-866-549-8289, 24 hours a day, 7 days a week. These calls are free. For more information,
visit mmp.buckeyehealthplan.com.
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Name of drug

ADHD/ANTI-NARCOLEPSY/ANTI-
OBESITY/ANOREXIANTS - Drugs to Treat
ADHD, Sleep and Eating Disorders

Amphetamines

What
the
drug
will
cost
you
(tier
level)

Necessary
actions,
restrictions, or
limits on use

amphetamine- $0 QL (4 ea daily);
dextroamphetamine cp24 ('Iil)er MO
amphetamine- $0 |QL(4 ea daily);
dextroamphetamine tabs (-Ii')e r MO
dextroamphetamine sulfate ('?i%r R)/II(_)(G ea daily);
cp24 10 mg, 5 mg, 15 mg 1)

: $0 |QL(6 ea daily);
dextroamphetamine sulfate (Tier [MO

tabs 10 mg, 56 mg

1)

$0 |PA; MO
methamphetamine hcl tabs | (Tier

1)
Analeptics
CAFFEINE ANHYDROUS (%%r RX/OTC; NT
POWD 3)

Attention-Deficit/Hyperactivity Disorder (ADHD)

atomoxetine hcl caps 10
mg

$0
(Tier

SL(10 ea daily);

MO

1)
atomoxetine hcl caps 100 ('?i?ar 3%1 ea daily);
mg 1)
atomoxetine hcl caps 18 ('?i?e ; (?[a_i(l%'&l\;/l%a
mg A ,
atomoxetine hcl caps 25 (%% ’ sllédf ea daily);
mg A
atomoxetine hcl caps 40 ('?i?e ’ csi[a_l(li)S I\(Z%
mg A ,

What
the
drug [Necessary
N fd will |actions,
ame or drug cost |restrictions, or
you |limits on use
(tier
level)
atomoxetine hcl caps 60 ('?i%r gzla_i(l;fs/leOa
mg 1) ’
atomoxetine hcl caps 80 ('?i%r gla_i(l;j?%%a
mg 1) ’
$0 |MO
clonidine hcl (adhd) tb12 (Tier
1)
$0 |AL(Up to 64 yrs
guanfacine hcl (adhd) tb24 | (Tier |old); MO
1)
Dopamine and Norepinephrine Reuptake
$0 [PA;SL(1ea
SUNOSI TABS 150 MG (Tier |daily); MO
2)
$0 [PA;SL(2 ea
SUNOSI TABS 75 MG (Tier |daily); MO
2)
Histamine H3-Receptor Antagonist/Inverse
$0 |PA
WAKIX TABS (Tier
27N
Stimulants - Misc.
dexmethylphenidate hcl (‘?i?ar f/ll‘o(d' ea daily);
cp24 10 mg 1)
- $0 [SL(2.66 ea
dexmethylphenidate hcl : TN
cp24 15 mg (Tllfr daily); MO
dexmethylphenidate hcl ('?i(()ar Slléz ea daily);
cp24 20 mg 1)
- $0 [SL(1.6 ea
dexmethylphenidate hcl : A
cp24 25 mg (T1|;ar daily); MO
dexmethylphenidate hcl (‘%i%r g;‘i(ﬂfﬁ’/'%a
cp24 35 mg, 30 mg 1) Y)
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ALTERNATIVE MEDICINES
Alternative Medicine - A's

What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
dexmethylphenidate hcl ($i%r o1 eadaily) | |aLpHA LIPOIC ACID (%%r MO; NT
cp24 40 mg 1) CAPS 300 MG 3)
dexmethylphenidate hcl (%%r P8 ea daily) | |aLpHA LIPOIC ACID (%%r NT
cp24 5 mg 1) CAPS 50 MG 3)
dexmethylphenidate hcl ('?i%r MO alpha-lipoic acid (thioctic ('?i%r NT
tabs 2.5 mg, 10 mg, 56 mg 1) acid) caps 200 mg 3)
2706 Z;glp ?Oe %ZalgOhg ng{fg ('?i%r MO alpha-lipoic acid (thioctic ('?i%r MO; NT
mg, 0m g ’ ’ 1) acid) caps 600 mg, 100 mg 3)
methylphenidate hcl cpcr ({’fi%r Ju2eadaly) | A pHa-LIPOIC ACID (ﬁ%r NT
20 mg 1) CAPS OR 50 MG 3)
; $0 |MO $0 |NT
methyiphenidate hcl cpcr | (gier LIPOIC ACID CAPS (Tier
30 mg 1) 3)
methylphenidate hcl cpcr $0 |QL(1 ea daily); | | Alternative Medicine - C's
40 mg, 60 mg, 10 mg, 50 | (Tier MO coenzyme q10 NT
mg 1) | (ubidecarenone) caps 300 ('?i%r
methylphenidate hcl tabs (%%r 35(3 ea daily); gvéczh?g 0mg, 150 mg, 75mg, | * 35
10 20 5
s me. > mo ;()) Non-O - coenzyme q10 $0 MO; NT
methylphenidate hcl th24 D |NOn-USmolic |\ (ubidecarenone) caps 400 | (1
27 mg, 36 mg (Tl')er Release mg, quQ mg, 30 mg, 200 mg,| ¢ 3
- $0 |QL(3 ea daily); $0 |NT
methylphenidate hcl tbcr 20| T \
mg (Tll)er MO NEOQ10 CAPS ('I;;ar
- $0 MO $0 |NT
methylphenidate hcl tbcr 36| T \
mg, 54mg, 18mg, 27mg | (¥ Q-GEL CAPS (Ter
$0 |PA; MO : "
modafinil tabs 100 mg (Tier Alternative Medicine - U
1) $0 |MO; NT
$0 |PA; QL(1 ea CYTO-Q LIQD (‘g)er
modafinil tabs 200 mg (Tier |daily); MO 50 MO NT
1 ;
) CYTO-Q MAX LIQD (Tier
3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO; NT - $0 MO
CYTO-Q T/F LIQD (Ti)er tgonejggn);f’gg%’g’}gnff’” 1.2 (Ti)er
3 ’ 1
$0 |MO; NT - $0
QH LIQD (Tier tolgramycm sulfate solr 1.2 (Tier
3) 9 1)
Alternative Medicine Combinations ANALGESICS - ANTI-INFLAMMATORY - Drugs
$0 |NT to Treat Pain, Swelling, Muscle and Joint
LIQ-10 SYRP (Tier Conditions
3) Anti-TNF-alpha - Monoclonal Antibodies

AMINOGLYCOSIDES - Drugs to Treat Bacterial

Infections
Aminoglycosides

$0 |MO
amikacin sulfate soln (Tier

1)

$0 |PA; MO
ARIKAYCE SUSP (Tier

27

L . $0

gentamicin in saline soln (Tier
0.9 %-1 mg/ml 1)

$0 |MO
gentamicin sulfate soln (Tier

1)

$0 |MO
neomycin sulfate tabs (Tier

1)

$0 |MO
paromomycin sulfate caps | (Tier

1)

$0
TOBI PODHALER CAPS | (Tier

27N
tobramycin nebu 300 (‘?i?ar B/D
mg/4ml 17)
tobramycin nebu 300 ('?i?er B/D
mg/bml 1)

HUMIRA PEDIATRIC $0 [PA
CROHNS DISEASE (Tier
STARTER PACK PSKT 27

$0 |PA
HUMIRA PEN PNKT (Tier

27
HUMIRA PEN-CD/UC/HS (%% r PA
STARTER PNKT s
HUMIRA PEN-PEDIATRIC | $0 |PA
UC STARTER PACK (Tier
PNKT 27
HUMIRA PEN-PS/UV (%% r PA
STARTER PNKT I
HUMIRA PSKT 10 so |PA
MG/0.1ML, 20 MGIO.2ML, | 7o,
40 MG/0.4ML, 40 e
MG/0.8ML

$0 |PA
SIMPONI SOAJ (Tier

27

$0 |PA
SIMPONI SOSY (Tier

2N
Antirheumatic - Enzyme Inhibitors

$0 [PA
RINVOQ TB24 (Tier

2n)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |PA $0 (MO
XELJANZ SOLN (Tier diclofenac sodium tbec (Tier
2" 1)
$0 |PA - : $0 (MO
XELJANZ TABS (Tier diclofenac w/ misoprostol. | (rigy
2" 1)
$0 |PA $0 |MO
XELJANZ XR TB24 (Tier etodolac caps (Tier
2") 1)
Antirheumatic Antimetabolites $0 MO
$0 [PA etodolac tabs (Tier
OTREXUP SOAJ (Tier 1)
2) 0 MO
$0 |PA etodolac tb24 ('Iil;er
RASUVO SOAJ (Tier
2) flurbiprofen tabs 100 '?'0 MO
urbiprofen tabs m ier
Gold Compounds P I ( 1)
$0 |MO $0 |MO; NT
RIDAURA CAPS (Eg‘r ibuprofen caps 200 mg (Tier
3)
Interleukin-1 Blockers $0 |MO; NT
$0 ibuprofen chew 100 mg (Tier
ARCALYST SOLR (Tier 3)
27) _ $0 RX/OTC; MO
Interleukin-1beta Blockers ibuprofen susp 100 mg/5ml (Tl'fr
ILARIS SOLN (‘?i?er PAA $0 |Over-the-
2n) ibuprofen susp 100 mg/5ml | (Tier |counter;RX/OT
3) |C; MO; NT
Nonsteroidal Anti-inflammatory Agents (NSAIDs
Lila 0 ( ) ibuprofen susp 40 mg/ml, $0 INT
. 0 M 50 mg/1.25ml (Tier
celecoxib caps (Tier ’ 3)
1) _ $0 [MO; NT
diclofenac potassium tabs (‘?i?er MO ibuprofen tabs 200 mg ('g)e r
50 mg 1 :
) $0 |SL(8 ea daily);
$0 (MO ibuprofen tabs 400 mg (Tier [IMO
diclofenac sodium tb24 (Tier 1)
1) $0 [SL(5.33 ea
ibuprofen tabs 600 mg (Tier |daily); MO
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |SL(4 ea daily); $0 (MO
ibuprofen tabs 800 mg (Tier MO piroxicam caps (Tier
1) 1)
: : $0 |AL(Up to 64 yrs $0 (MO
indomethacin caps 25 mg, (Tier |old); MO sulindac tabs (Tier
50 mg 1) 1)
$0 |AL(Up to 64 yrs| | pyrimidine Synthesis Inhibitors
indomethacin cpcr 75 mg | (Tier |old); MO Y Y $0 MO
1) leflunomide tabs (Tier
ketorolac tromethamine ('?i%r g\ltl()uli\o/lg 64 yrs 1)
soln ij 15 mg/ml, 30 mg/ml 1) ’ Soluble Tumor Necrosis Factor Receptor Agents
ketorolac tromethamine $0 |AL(Up to 64 yrs $0 |PA
soln im 30 mg/ml, 60 (Tier |old); MO ENBREL MINI SOCT (Tier
mg/2ml 1) 2")
$0 (MO $0 |PA
mefenamic acid caps (Tier ENBREL SOLN (';g‘r
1)
. 0 MO $0 |PA
meloxicam tabs 15 mg, 7.5 ('?ier ENBREL SOLR (Tier
mg 1) 2")
$0 (MO $0 |PA
nabumetone tabs (Tier ENBREL SOSY (;'g‘f
1)
$0 |PA
naproxen sodium caps 220 ('%i%r NT EgiJREL SURECLICK (Tier
mg 3) 2")
: $0 |MO; NT ANALGESICS - NonNarcotic - Drugs to Treat
nmagpr oxen sodium tabs 220 (Tier Pain, Muscle and Joint Conditions
;’()) Vo) Analgesics Other
naproxen sodium tabs 550 : : $0 |MO; NT
mg, 275 mg ('Iil)er z_ggtiqn;/nophen caps or (.g ;ar
$0 |MO
naproxen tabs 250 mg, 375| .+ : $0 |NT
mg, 500 mg ('Iil)er ?ggtiqn;/nophen chew or (-g ;er
0 MO
naproxen tbec 375 mg, 500 ('?ier acetaminophen chew or 80 $0 |MO; NT
mg (Tier
1) mg 3)
$0 |MO . .
: . acetaminophen liqd or $0 |NT
oxaprozin tabs (Tl')e r 1000 mg/30ml, 500 (Tier
mg/15ml 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
. . $0 |MO; NT $0 |MO
acetaminophen liqd or 160 (Tier diflunisal tabs (Tier
mg/5ml 3) 1)
acetaminophen soln or 160| $0 [MO; NT ECOTRIN REGULAR $0 |MO; NT
mg/5ml, 325 mg/10.15ml, | (Tier STRENGTH TBEC (Tier
650 mg/20.3ml 3) (aspirin) 3)
: $0 |MO; NT $0 |MO; NT
t h \ 1 - \ ,
s ;”;f”;’go %793“”’ re (Tsu;er ECOTRIN TBEC (aspirin) | (Tier
acetaminophen susp or $0 |[MO; NT ANALGESICS - OPIOID - Drugs to Treat Pain,
160 mg/5mi, 650 (Tier Muscle and Joint Conditions
mg/20.3ml, 80 mg/2.5ml 3) - .
— ., - $0 |MO: NT Opioid Agpmsts
acetaminophen tabs or 325 | (Tig; fentanyl citrate Ipop bu $0 [PA; QL4 ea
mg, 500 mg 3) 1200 mcg, 1600 mcg, 400 | (Tier |daily); MO
] $0 IMO: NT mcg, 600 mcg, 800 mcg 1n)
acetaminophen tbcr or 650 (Tier ’ fentanyl citrate Ipop bu 200 $0 [PA;QL(8 ea
mg 3) meg (Ij\e)zr daily); MO
. $0 |NT
acetaminophen tbdp or 160| - imi
mg P p (Tier fentanyl pt72 100 mcg/hr, | $0 Lg?éhlg or
3) 12 meg/hr, 25 meg/hr, 50 | (Tier [P onth'QE(O 34
FEVERALL INFANTS (%%r NT meg/hr, 75 meg/hr D lea daily); MO
SUPP -
3) hydrocodone bitartrate (‘?i(e):r ggl’y()l_l‘l\(/l%ea
FEVERALL JUNIOR ($i%r NT ¢p12 10 mg, 15 mg 1) ’
STRENGTH SUPP 3) hydrocodone bitartrate $0 |PA; QL(2 ea
cpn12 20 mg, 30 mg, 40 mg, | (Tier |daily); MO
Salicylates 5% mg g g 9 ( 1) )
$0 |MO; NT . $0 |QL(50 ml
aspirin chew or 81 m Tier hydromorphone hcl liqd or - -
p g (3) 1 mg/ml (Tll)er daily); MO
ASPIRIN SUPP RE 300 $0 INT hydromorphone hcl soln ij $0
MG, 600 MG ('I:'gler 10 mg/ml, 50 mg/5ml, 500 | (Tier
) mg/50ml 1)
$0 |MO; NT . | $0 [MO
aspirin tabs or 325 mg (Tier hydromorphone hcl soin ij 4 (Tier
3) mg/ml, 1 mg/ml, 2 mg/ml 1)
- $0 |[MO; NT TN
aspirin tbec or 325 mg, 81 e hydromorphone hcl tabs or (‘?i%r S/IIE)(Q ea daily);
mg 3) 2mg, 4 mg 1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
| (tiell') | (tiell')
eve eve
$0 |QL(6.25 ea : $0 |QL(10 ml
hydromorphone hcl tabs or . N morphine sulfate soln or . N
8'mg (Tl')er daily); MO 100 mg/5mi, 20 mg/mi (Tl')er daily); MO
$0 [PA; QL(1ea ; $0 |QL(50 ml
LAZANDA SOLN 100 - Y- morphine sulfate soln or 20 | T Y-
MCG/ACT (;l\e)r daily); MO ma/5m ('Iil)er daily); MO
PA; Limit 8 : $0 |QL(13.34 ea
LAZANDA SOLN 400 (%%r bottles per morphine sulfate tabs or 15| Tier | daily); MO
MCG/ACT ony [month:QL(0.27 9 1)
ea daily); MO
$0 |QL(33 3{,’)4 mi morphine sulfate tabs or 30 ('?i%r anL”(S)G ,\7/|8a
methadone hcl soln or 10 (Tier |daily); MO mg 1) Y)
mg/5mi 1) Y 0 |QL(2 ea daily):
$0 |QL(15 mi morphine sulfate tbcr or ('?ier I(\Q/IO( ea daily);
methadone hcl soln or 5 (Tier |daily); MO 100 mg, 200 mg 1)
mg/5mi y | 0 |QL(3 ea daily);
$0 |QL(6 ea daily); morphine sulfate tbcr or 15 ('?ier S/IO( ea daily);
methadone hcl tabs or 5 (Tier [MO Y) mg, 30 mg, 60 mg 1)
mg, 10 m
g, 1o mg 1) $0 |QL(6 ea daily);
morphine sulfate cp24 or $0 |QL(3 ea daily); | |oxycodone hcl caps 5 mg | (Tier [MO
10 mg, 20 mg, 30 mg, 50 | (Tier |MO 1)
m 1 iv):
J $g) QL(2 ea daily); oxycodone hcl conc 100 (‘?i?ar ,\QAI‘O(6 mi daily);
morphine sulfate cp24 or (Tier [MO y) mg/5ml 1)
100 mg
1" —
$0) QL(3.34 ea oxycodone hcl tabs 10 mg, (?i(()er '\QAI(_)(6 ea daily);
morphine sulfate cp24 or (Tier |dail ) MO 15 mg, 20 mg, 5 mg 1)
60 mg Tl $0 |QL(4.44 ea
morphine sulfate cp24 or $0 |QL(2.5ea oxycodone hcl tabs 30 mg | (Tier daily)-; MO
80 mg (Tll)eglr el Mo ;()) L(6 ea daily);
$0 oxymorphone hcl tabs 10 (Tier S/IO( ea daily);
morphine sulfate soln ij 0.5 (Tier mg, 5 mg 1)
mg/ml 1
$()) MO oxymorphone hcl tb12 15 ('?i%r anL”(4)4 Kl/lce)a
morphine sulfate soln ij 1 (Tier mg 1) Y)
mg/ml 1)
$0 |QL(8.89 ea
oxymorphone hcl tb12 7.5 - )
morphine sulfate soln or 10 (?i?er c?;‘”“)(,)?v{gl mg ('Iil)er daily); MO
mg/omi y | $0 |PA; QL(16 ea
SUBSYS LIQD 100 MCG | (Tier |daily); MO
27)
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What What
the the
drug [Necessary drul? Ne;tcessary
will |actions, will |actions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |PA; QL(2 ea hydrocodone- Limit 5535mls
SUBSYS LIQD 1200 MCG | (Tier |daily) acetaminophen soln 2.5 $0 |per
2N mg/5ml-108 mg/bml, 5 (Tier |month;SL(184.
SUBSYS LIQD 1600 MCG, | $0 [PA; QL(4 ea mg/10ml-217 mg/10ml, 7.5 | 1) |5 ml daily); MO
400 MCG, 600 MCG, 800 | (Tier |daily); MO mg/15mi-325 mg/15ml
MCG 2") hydrocodone- $0 SL(13.3 ea
$0 |PA; QL(8 ea acetaminophen tabs 10 (Tier daily); MO
SUBSYS LIQD 200 MCG | (Tier |daily); MO mg-300 mg, 5 mg-300 mg, | *
21) 7.5 mg-300 mg
$0 |SL(8 ea daily); hydrochone- SL.(12.3 ea
tramadol hcl tabs 50 mg | (Tier [IMO acetaminophen tabs 5 mg- | $0 |daily); MO
1) 325 mg, 10 mg-325 mg, (Tier
$0 |SL(3 ea daily); %25 mg-10 mg, 7.5 mg-325| 1)
tramadol hcl tb24 100 mg | (Tier |MO g 5 T T
1) hydrocodone-ibuprofen ('?i or I(\Q/IO(S ea daily);
$0 [SL(1.5ea tabs 1)
tramadol hcl tb24 200 mg | (Tier |daily); MO :
1) oxycodone w/ $0 |SL(6 ea daily);
T taminophen tabs 10 (Tier MO
$0 [SL(1 ea daily); | |8¢¢
tramadol hcl tb24 300 mg | (Tier |MO mg-325 mg 1)
1) oxy?odqne 2// abs 2.5 $0 gL.(|12.:'?/I (e)a
acetaminophen tabs 2. - aily);
Opioid Combinations ma.325 g, 325 Mg-2.5 (Tier y)
acetaminophen w/ codeine $0 SL(150 ml mg )
soln 12 mg/5mi-120 . |daily); MO d / $0 |SL(12 ea daily):
Tier oxycodone w, (12 ea daily);
mg/5mi, 120 mg/5ml-12 ( 1) acetaminophen tabs 325 | (Tier |[MO
mg/5mi mg-5 mg, 5 mg-325 mg 1)
acetaminophen w/ codeine ('?i%r gaL_(|1§.ll\3Aga oxycodone w/ $0 [SL(8 ea daily);
tabs 15 mg-300 mg ily); acetaminophen tabs 7.5 (Tier MO
h ;) s ) mg-325 mg 1)
acetaminophen w/ codeine 0 [SL(12 ea daily); _ 0 |SL iv):
tabs 30 mg-300 mg, 300 | (Tier MO tramadol-acetaminophen ({’-Sier o0 ea daily);
mg-30 mg 1) tabs 1)
acetaminophen w/ codeine ('?i%r l\S/IléB ea daily); Opioid Partial Agonists
tabs 60 mg-300 mg 1) . $0 |QL(3 ea daily);
buprenorphine hcl subl sl 2 (Tier MO
butalbital-aspirin-caffeine (‘?i?ar gla()l_JgE?e)%ayrS mg, 8 mg 1)
w/cod caps 1) |daily); MO buprenorphine hcl- s0 |QL(3 ea daily)
naloxone hcl dihydrate subl (Tier MO
0.5 mg-2 mg, 2 mg-0.5 mg, 1)

2 mg-8 mg
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
butorphano[ tartrate soln U (_%I%r MO ANORECTAL AND RELATED PRODUCTS -
2 mg/ml 1) Rectal Drugs to Treat Pain, Swelling and ltching
— Intrarectal Steroids
$0 |Limit 210mls
butorphanol tartrate soln na| : . . $0 [MO
Tier th;QL(7 \
10 mg/ml ( 0 %elrdrgi?yn); o ( Z%gﬁcomsone (intrarectal) (.T )er
ANDROGENS-ANABOLIC - Drugs to Regulate $0 MO
Hormones UCERIS FOAM RE 2 (Tier
Anabolic Steroids MG/ACT 2)
$0 MO Rectal Combinations
oxandrolone tabs 10 mg (Tier $0 [MO:- NT
1n) phenylephrine-mineral oil- (Tier ’
$0 |MO petrolatum oint 3)
oxandrolone tabs 2.5 m Tier
9 | 1) Rectal Steroids
$0 |MO
Androgens hydrocortisone (rectal) crea | (Tier
$0 (MO 1)
ANDRODERM PT24 (Tier —
2) Vasodilating Agents
$0 |LA $0 MO
AVEED SOLN (Tier RECTIV OINT (Tzlser
2)
$0 MO ANTACIDS
danazol caps (Tier
1) Antacid Combinations
$0 |MO alum & mag hydrox- $0 [NT
methyltestosterone caps (Tier simethicone chew 25 mg- | (Tier
1) 200 mg-200 mg 3)
; 0 M ) :
(esz;oster or}e ;:yg/onate/sclyln ('?ier ° gf%n;t/igﬁg %gr% $0 MO:NT
im 100 mg/mi, 200 mg/mi| % 9) mg/5mi-400 mg/5mi-400 | (Tier
testosterone enanthate ('%i%r MO ggg%_ZZOOOn;ﬂ'gg/f%-IZOO 3
soln 1)

testosterone gel td 20.25 $0 MO
mg/1.25gm, 40.5 (Tier
mg/2.5gm, 1 %, 1.62 %, 25 1)
mg/2.5gm, 50 mg/5gm

testosterone soln td 30 ('?i% " MO
mg/act 1)
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What What
the the
drug [Necessary drug [Necessary
will |actions, will |actions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Simethicons susp 240 MONT ANTACID SOFT CHEWS | g, N'
mg/30mi-2400 mg/30mi- CHEW 3)
2400 mg/30ml, 40 mg/5mi- calcium carbonate (antacid)] $0 |MO; NT
40 mat 0 el o chte 1000 ng. 00 m. | (i
- - m
mg/5mi, 80 mg/10mi-800 | $0 g 50 Vo T
mg/10ml-800 mg/10ml, 0.2 | (Tier calcium carbonate (antacid) (Tier ’
%-40 mg/10ml-400 3) susp 1250 mg/5ml
mg/10ml-400 mg/10ml, 120 ;% MO N
mg/30ml-1200 mg/30mi- _ ,
1200 mg/30ml, 20 mg/5mi- CAES OR 64 e AMTE | (Tier
20 mg/5mi-200 mg/5mi-200 3)
mg/5ml-200 mg/5mi-200 CVS ANTACID SOFT $0 |NT
mg/5ml CHEWS ULTRA (Tier
aluminum hydroxide-mag $0 IMO;NT STRENGTH CHEW 3)
carb chew (T,o,')er TUMS CHEWY DELIGHTS (%%r NT
CHEW
. 3
aluminum hydroxide-mag ('?i?ar MO; NT - - )
carb susp 3) Antacids - Magnesium Salts
. . 0 |MO; NT
calcium carbonate- $0 |NT magnesium oxide tabs 400 ('?ier
simethicone chew 60 mg- | (Tier mg 3)
1000 mg 3)
$0 MO NT ANTHELMINTICS - Drugs to Treat Worm
ﬁéYEIS%C':\AOGN CHEW 14.2 (Tier Infections
3) Anthelmintics
$0 |NT $0 |MO
MAG-AL LIQD (Ti)er albendazole tabs (Tier
3 1)
Antacids - Aluminum Salts , , $0 MO
ALUMINUM HYDROXIDE $0 INT ivermectin tabs or 3 mg ('Iil)er
Tier
SUSP OR i 30 |MO; NT
Antacids - Bicarbonate pyrantel pamoate susp (Tg,'f '
sodium bicarbonate (ﬁ%r MO; NT ANTI-INFECTIVE AGENTS - MISC. - Drugs to
(antacid) tabs 3) Treat Bacterial Infections
Antacids - Calcium Salts Anti-infective Agents - Misc.
$0 [NT $0 MO
ANTACID CHEW (Tier IMPAVIDO CAPS B
3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
: $0 [SL(10.6 ea $0 |MO
ggtr onidazole caps or 375 (Tier |daily); MO nitazoxanide tabs (Tier
1) 1)
metronidazole in nacl soln | $0 Carbapenems
0.79 %-5 mg/ml, 0.79 %- | (Tier P e
500 mg/100mi 1) __| |ertapenem sodium solr (Tier
metronidazole tabs or 250 ('?i?ar I\S/Ilé1 6 ea daily); 1)
mg 1) imipenem-cilastatin solr $0 MO
5 ——1 (260 mg-250 mg, 500 mg- | (Tier
metronidazole tabs or 500 (‘?i?ar MIéS ea daily); | 1500 mg 1)
mg 1) $0 MO
5 meropenem solr 1 gm (Tier
pentamidine isethionate (?i?er M 1)
solr if 1) $0
0 BB VO meropenem solr 500 mg (Tier
pentamidine isethionate (-ﬁ or ’ 1)
solr in 1) $0
VABOMERE SOLR (Tier
$0 MO 2)
tinidazole tabs (Tier -
1) Chloramphenicols
_ _ $0 |MO chloramphenicol sodium -%-0
trimethoprim tabs (Tier succinate solr ( 1';9f
1
$0 |QL(3 ea daily); | | Cyclic Lipopeptides
XIFAXAN TABS 550 MG (Tier MO $0 |MO
2" daptomycin solr 500 mg (Tier
Anti-infective Misc. - Combinations 17
sulfamethoxazole- ('?i%r MO Glycopeptides 0
frimethoprim soln 1) DALVANCE SOLR (Tier
7AN
sulfamethoxazole- ('?i%r MO 2)
trimethoprim susp 1) FIRVANQ SOLR 25 (%%r
$0 MO MG/ML 2)
sulfamethoxazole- (Tier
trimethoprim tabs 1) FIRVANQ SOLR 50 ('?i% . MO
- MG/ML )
Antiprotozoal Agents )
$0 |MO $0 MO
atovaquone susp (Tier ORBACTIV SOLR (;'gr
")

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

the beginning of this table.

2021 Buckeye Health Plan - MyCare Ohio Drug List

11

Updated 12/01/2021




What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
: $0 [PA; QL(4 ea $0 MO
vancomycin hcl caps or (Tier |daily); MO lincomycin hcl soln (Tier
125 mg 1) 1)
vancomycin hcl caps or ('?i%r §Q| ()Q_L“(/I%ea Monobactams
250 mg 1 y) $0 [MO
i _ aztreonam solr (Tier
vancomycin hcl solr iv 10 $0 1)
gm, 5gm, 7560 mg, 1 gm, (Tier 0 IPA LA
1000 mg 1) CAYSTON SOLR ('?ier ’
vancomycin hcl solr iv 500 (‘?i?ar MO 2"
mg 1) Oxazolidinones
VANCOMYCIN $0 [MO linezolid in sodium chioride | 20
HYDROCHLORIDE SOLR | (Tier soln (Tier
OR 250 MG/5ML 2) 1)
VANCOMYCIN linezolid soln iv 600 0
HYDROCHLORIDE/DEXT | $0 mg/300ml ( 1er
ROSE SOLN 1 GM/200ML-| (Tier %$)
5 %, 5 %-500 MG/100ML, 2) ; : 0 MO
5 %750 MG/150ML %7;/25‘,’7’7’7 susr or 100 (Tier
N
Leprostatics ;O) Vo)
$0 |MO . : _
dapsone tabs (Tier linezolid tabs or 600 mg ('Iil)er
1)
: : $0
Lincosamides SIVEXTRO SOLR IV (Tier
$0 [MO )
clindamyecin hcl caps (Tier $0 |MO
1) SIVEXTRO TABS OR (Tier
N\
clindamycin palmitate (?i?er MO 2%)
hydrochloride solr ZYVOX SOLN IV 200 $0
L MG/100ML e
: : . $0 2")
clindamycin phosphate in (Tier
dbw soln Pleuromutilins
L $0 |PA; MO
clindamycin phosphate $0 XENLETA TABS OR 600 (Tier '
soln 300 mg/2ml, 9 (Tier MG 27
gm/60ml, 9000 mg/60ml 1) _
clindamycin phosphate $0 MO Polymyxins
soln 600 mg/4ml, 900 (Tier $0 MO
mg/6ml 1) colistimethate sodium solr | (Tier
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 - - $0 |MO
polymyxin b sulfate solr ('Iii)er g’ t4rong7lg}f cg.rénn%/bl s10.3 mg, ('Iii)er
Streptogramins NITROSTAT SUBL (%%r MO
$0 (nitroglycerin) 2)
SYNERCID SOLR (Tier

2") ANTIANXIETY AGENTS - Drugs to Treat Anxiety

Antianxiety Agents - Misc.

Urinary Anti-infectives

methenamine hippurate ('?i%r MO $0 MO
tabs 1) buspirone hcl tabs (Tier
$0 |MO L
nitrofurantoin macrocrystal : . . $0 |AL(Up to 64 yrs
caps ('Iil)er Z))/(:;/;’?;(yZIne hcl soln im 50 (Tier |old): MO
$0 MO 5 L
nitrofurantoin monohyd . . $0 |AL(Up to 64 yrs
macro caps ('Iil;er Zg/gd/%o;{zme hel syrp or 10 (Tier |old); MO
1)
ANTIANGINAL AGENTS - Drugs to Treat Chest
mg, 25 mg, 50 mg (Tier |old); MO
Antianginals-Other ’ ’ 1)
$0 |MO ; $0 |AL(Up to 64 yrs
ranolazine tb12 (Tier Z}éd,;ogxy 52/0ng7;gaamoate ©aps | (Tier |old); MO
1) ’ 1)
Nitrates Benzodiazepines
. . . $0 |[MO $0 MO
isosorbide dinitrate tabs 30 . i
mg, 10 mg, 20 mg, 5 mg ('T)er alprazolam tabs (‘Iil)er
. . . $0 |MO $0 MO
isosorbide mononitrate (Tier alprazolam tb24 (Tier
tabs 1) 1)
. . . $0 |MO $0 MO
isosorbide mononitrate (Tier alprazolam tbdp (Tier
tb24 1) 1)
nitroglycerin pt24 td 0.1 $0 [MO y - ; $0 MO
mg/hr. 0.4 mg/hr, 0.2 (Tier clorazepate dipotassium | (Tigr
mg/hr, 0.6 mg/hr 1) 1)
; ; $0 (MO $0 (MO
nitroglycerin soln t/ 0.4 (Tier diazepam conc or 5 mg/ml | (Tier
mg/spray 1) 1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 MO ;o $0 [SL(8 ea daily);
diazepam soln or 5 mg/5ml | (Tier Zegc ainide acetate tabs 50 (Tier MO
1) 1)
: $0 (MO $0 (MO
diazepam tabs or 10 mg, 2 (Tier propafenone hcl cp12 (Tier
mg, 5 mg 1) 1)
$0 |MO $0 |MO
lorazepam conc (Tier propafenone hcl tabs (Tier
1) 1)
$0 MO Antiarrhythmics Type Il
lorazepam soln (Tier larrhythmi yp $0 MO
1) amiodarone hcl tabs or 100 (Tier
$0 |MO mg, 200 mg, 400 mg 1)
lorazepam tabs (Tier $0
1) dofetilide caps (Tier
$0 MO 1)
oxazepam caps ('Iil)er $0 MO
MULTAQ TABS (Tier
ANTIARRHYTHMICS - Drugs to treat abnormal 2)
heart rhythms ANTIASTHMATIC AND BRONCHODILATOR
Antiarrhythmics Type I-A AGENTS - Drugs to Treat Lung Conditions
caps 1) ’ $0 |B/D; MO
cromolyn sodium nebu (Tier
$0 |MO 1)
quinidine gluconate tbcr (Tier - - - -
1) Antiasthmatic - Monoclonal Antibodies
$0 |MO $0 |PA; LA
quinidine sulfate tabs (Tier CINQAIR SOLN (;'gf
1)
: - 0 |PA
Antiarrhythmics Type I-B FASENRA SOSY (‘?i -
$0 |MO 2n)
mexiletine hcl caps (Tli;er $0 |PA LA
NUCALA SOLR 100 MG (Tier
Antiarrhythmics Type I-C 2")
. $0 |SL(4 ea daily); $0 |PA; LA
;‘Ineca/n/de acetate tabs 100 (Tier [MO XOLAIR SOLR (Tier
g 1) 27)
- $0 [SL(2.66 ea $0 |PA; LA
,’;’fgca’”’de acetate tabs 150 | (Tigr |daily); MO XOLAIR SOSY (Tier
1) 2"
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Bronchodilators - Anticholinergics budesonide (inhalation) _?_SQ 5’/ EI) QII\_/I(?) mi
g0 |Limit2inhalers | |susp 0.5 mg/2ml (1')er aily);
ATROVENT HFA AERS Tier |PST v):
(2) month;QL(0.86 | |FLOVENT DISKUS AEPB | 20 |SL(20 ea daily);
gm daily); MO | |100 MCG/BLIST (Tz')er MO
$0 |B/D; MO :
ipratropium bromide soln (Tier FLOVENT DISKUS AEPB $_0 SL(8 ea daily);
1) 250 MCG/BLIST (Tz')er MO
$0 |SL(1 ea daily); :
SPIRIVAHANDIHALER | (Tier MO FLOVENT DISKUS AEPB | 20 |SL(40 ea daily);
CAPS 2) 50 MCG/BLIST (Tier MO
Limit 1 Inhaler 2 Limit 2 inhalers
0 |per month (60
SPIRIVA RESPIMAT (%er gctuaﬁons)‘;su FLOVENT HFA AERO 110 d’fi%r per
AERS 2) |0.14 gm daily); | [MCG/ACT, 220 MCG/ACT | * 5y Imonth:QL(0.8
MO gm daily); MO
Leukotriene Modulators FLOVENT HFA AERO 44 $0 I‘;gplt 1 inhaler
__ ks
montelukast sodium chew ('%i%r 351 ea daily); | IMCG/ACT (zlf " Imonth;QL(0.36
4 mg, 5mg 1) gm daily); MO
TN Sympathomimetics
montelukast sodium tabs (%%r et eadally) | 5 BVAIR HFA AERO 21 so |QL(4 gm daily);
10 mg 1) MCG/ACT-115 MCG/ACT, | pig (MO
50 VIO 21 MCG/ACT-45 %)
. . MCG/ACT
zafirlukast tabs (Tier _
1 ADVAIR HFA AERO 21 g0 |t 1 Inhater
$0 |SL(4 ea daily); (Tier [PS"
Sileuton th12 (Tier |MO MCG/ACT-230 MCGIACT | {53 mon(;thlelT(IE)/l.é
b o el
T
Selective Phosphodiesterase 4 (PDE4) Inhibitors | | o\ o $0 |permonth
$0 [QL(1 ea daily); | [MArnor A NERO 2T | (Tier |(Institutional
DALIRESP TABS (Tier [MO 2) |Pack);QL(0.54
2) gm daily); MO
Steroid Inhalants g/g%tefoi ;ullfa;ezg_ebu /Ig ;| s0 B/D; MO
ARNUITY ELLIPTA AEPB S Mo o2 e 0.083%, 05% 25 s
o . ,0.5%, 2.
(2) mg/0.5ml $; s
i /i ; $0 [B/D; QL(8 ml albuterol sulfate syrp or 2 :
budesonide (inhalation) . . (Tier
susp 0.25 mg/2ml (Tl'fr daily); MO mg/5ml 1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
albuterol sulfate tabs or 2 ($i%r MO SEREVENT DISKUS (%%r (2 ea dally)
$0 |QL(2 ea daily); $0 Limit 1 inhaler
ANORO ELLIPTA AEPB (Tier MO STIOLTO RESPIMAT (Tier | P&
2) AERS 2) month;SL(0.14
mit 2 m daily); MO
BREO ELLIPTAAEPB 25 | o |LiMit 2 inhalers e .y)h |
MCG/INH-100 MCG/INH, | 20 |Per mon go |Limit 1 inhaler
25 MCG/INH-200 | (Tier |(Institutional STRIVERDI RESPIMAT (Tier per
MCG/INH 2) |Pack);SL(2ea | |[AERS 2) month;SL(0.14
daily); MO gm daily); MO
BREO ELLIPTA AEPB 25 Limit 1 inhaler Limit 2 inhalers
MCG/INH-100 MCG/INH, (%%r per month;SL(2| |SYMBICORTAERO 55| $0 |per month
25 MCG/INH-200 ea daily); MO , (Tier |(Institutional
MCG/INH 2) (budesonide-formoterol 2)  |Pack);SL(0.4
fumarate dihydrate Y
Limit 3 inhalers yarate) gm daily); MO
$0 |per2 SYMBICORT AERO 4.5 Limit 1 inhaler
CENMBIVENT RESPIMAT | (Tier |months;SL(0.1 | |MCGI/ACT-160 MCG/ACT, so |per
2) |4 gm daily); 4.5 MCG/ACT-80 (Tier month;SL(0.34
MO MCG/ACT (budesonide- 2y |9m daily); MO
fluticasone-salmeterol aepb SL(2 ea daily); | |formoterol fumarate
50 mcg/dose-500 MO dihydrate)
mcg/dose, 50 mcg/act-100 | $0 Limit 2 inhalers
mcg/act, 50 mcg/act-250 (Tier E/I\C()I\é%\%grgl(-) 'K‘/IEC%?:C% $0 |per month
mcg/act, 50 mcg/dose-100 | 1) (budesonide-formoterol (Tier |(Institutional
mcg/dose, 50 mcg/dose- fumarate dihydrate) 2) |Pack);SL(0.46
250 mcg/dose Y gm daily); MO
$0 |B/D; MO . $0 |MO
: : . ’ terbutaline sulfate tabs or .
ipratropium-albuterol soln ('Iil;ar 2.5mg, 5 mg ('Iil)er
$0 |B/D; MO TRELEGY ELLIPTA AEPB | $0 |[MO
levalbuterol hcl nebu (Tier 25 MCG/INH-62.5 (Tier
1) MCG/INH-100 MCG/INH 2)
$0 |MO TRELEGY ELLIPTA AEPB | $0 |SL(2 ea daily);
levalbuterol tartrate aero (Tier 25 MCG/INH-62.5 (Tier MO
1) MCG/INH-200 MCG/INH 2)
PROAIR HFA AERS 30 MO Xanthines
(albuterol sulfate) ( 2|)e r $0
50 MO aminophylline soln (Tier
PROAIR RESPICLICK . 1)
AEPB iy $0 |MO
2) theophylline tb12 300 mg, (Tier
450 mg 1)
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What What

the the
drug [Necessary drug [Necessary

N fd will |actions, N fd will |actions,

ame of drug cost |restrictions, or ame of drug cost |restrictions, or

you |limits on use you |limits on use
(tier (tier
level) level)

theophylline tb24 400 mg, ({’fi%r MO ORI 0 ame 15006 MO

600 mg 1) UNIT/0.6ML. 18000 $0

(Tier

_ UNT/0.72ML, 7500 A
ANTICOAGULANTS - Blood Thinners UNIT/0.3ML, 95000 2")

Coumarin Anticoagulants UNIT/3.8ML

$0 MO heparin sodium (porcine) $0 MO
rfari dium tab Ti soln 1000 unit/ml, 10000 (Tier
wariarin sodium tabs ( 1';'” unit/mi, 20000 unit/mi, 5000| * 7y
unit/ml
Direct Factor Xa Inhibitors Thrombin Inhibitors
ELIQUIS STARTER PACK ({?i%r (2 ea dally) $0 [QL(2 ea daily);
TBPK 2) PRADAXA CAPS (Tier IMO
2
$0 |QL(2 ea daily); )
ELIQUIS TABS (Tier MO ANTICONVULSANTS - Drugs to Treat Seizures
2)
AMPA Glutamate Receptor Antagonists
XARELTO STARTER | 30 |QL(17% $0 |MO
PACK TBPK 2) ’ FYCOMPA SUSP (Tier
. 2
XARELTO TABS 10 MG, (%%r (1 ea daily); $()) e
15 MG, 20 MG 2) FYCOMPA TABS (Tier
$0 [QL(2 ea daily); 2)
XARELTO TABS 2.5 MG (Ti)er MO Anticonvulsants - Benzodiazepines
2 $0 MO
Heparins And Heparinoid-Like Agents clobazam susp ('T)ef
$0 (MO
enoxaparin sodium soln (Tier $0 |MO
1) clobazam tabs (Tier
fondaparinux sodium soln $0 |MO 1) ,
10 mg/0.8ml, 5 mg/0.4ml, | (Tier $0 |SL(40 ea daily);
7.5 mg/0.6ml 1) clonazepam tabs 0.5 mg ('Iil)er MO
fondaparinux sodium soln ('?i%r MO $0 [SL(20 ea daily);
2.5 mg/0.5ml 1) clonazepam tabs 1 mg ('Iii)er MO
FRAGMIN SOLN 10000 MO .
UNIT/ML, 2500 $0 $0 |SL(10 ea daily);
UNIT/0.2ML, 5000 (Tier clonazepam tabs 2 mg (Tier MO
UNIT/0.2ML 2) 1)
clonazepam tbdp 0.125 $0 (MO
mg, 0.25 mg, 0.5 mg, 1 mg, | (Tier
2mg 1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
DIASTAT ACUDIAL GEL $0 |MO $0 |PA; SL(2 ea
(diazepam (Tier I\BA%VIACT TABS OR 100 (Tier |daily); MO
(anticonvulsant)) 2) 2N
DIASTAT PEDIATRIC GEL| $0 (MO $0 |PA; SL(8 ea
(diazepam (Tier l\BA%IVIACT TABS OR 25 (Tier |daily); MO
(anticonvulsant)) 2) 27N
diazepam (anticonvuisant) | 20 MO BRIVIACT TABS OR 50 | 20 [PA; SL(4 ea
(Tier M (Tier |daily); MO
gel 1) G 2")
$0 |PA; SL(0.34 ea $0 |PA; SL(2.67 ea
NAYZILAM SOLN (Tier |daily); MO BRIVIACTTABS OR 75 | (Tier |daily); MO
2/\) 2/\)
$0 |PA; MO $0 |MO
SYMPAZAN FILM 10 MG, (Tier carbamazepine chew (Tier
20 MG 27 1)
$0 |PA; MO $0 |MO
SYMPAZAN FILM 5 MG (Tier carbamazepine cp12 (Tier
2) 1)
$0 |PA; SL(0.34 ea $0 MO
VALTOCO LIQD (Tier |daily); MO carbamazepine susp (Tier
21) 1)
$0 |PA; SL(0.34 ea $0 MO
VALTOCO LQPK (Tier |daily); MO carbamazepine tabs (Tier
720)) 1)
Anti I - Misc. $0 |MO
BEcONVI s aniei Ao $0 MO carbamazepine tb12 (Tier
APTIOM TABS 200 MG | (Tier 1)
2) $0 [PA; MO
$0 MO DIACOMIT CAPS (Tier
APTIOM TABS 400 MG, (Tier 2N
600 MG, 800 MG 7 $0 [PA: MO
- DIACOMIT PACK (Tier
BRIVIACT SOLN IV 50 ({’Ei%r SL(20 mi daily) 2n)
MG/5ML 7 30 |PA
: EPIDIOLEX SOLN (Tier
BRIVIACT SOLN OR 10 (%%r ggiy?_ﬁfﬂzoo ml 2n)
MG/ML 27 ’ $0 |PA; SL(11.82
_ FINTEPLA SOLN (Tier |ml daily); MO
BRIVIACT TABS OR 10 (%%r g:}iy?-l'ﬁoo ea 27
MG 2n) ’ $0 |MO
gabapentin caps (Tier
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 (MO : $0 |QL(2 ea daily);
gabapentin soln (Tier ;Zyg%gg%al ?Z%arlrjvsg 150 mg, (Tier MO
1) ’ 1)
$0 |MO $0 |SL(2 ea daily);
gabapentin tabs (Tier pregabalin caps 300 mg (Tier MO
1) 1)
$0 |MO $0 |[SL(30 ml daily);
LAMICTAL XR KIT (Tier pregabalin soln 20 mg/ml | (Tier (MO
2) 1)
- $0 |MO $0 |MO
gmotr igine chew 25 mg, 5 (Tier primidone tabs (Tier
9 1) 1)
- $0 |MO $0 (MO
I t tabs 100 mg, : . : \
1a gg';onf,g”z’%aamz’ 25 nn;g ('lil)er rufinamide susp 40 mg/ml ('Iil;er
lamotrigine tb24 100 mg, $0 |MO $0 |MO
200 mg, 25 mg, 250 mg, (Tier rufinamide tabs 200 mg (Tier
300 mg, 50 mg 1) 1)
. . . $0 $0 (MO
levetiracetam in sodium : . : :
chloride soln ('Iil;ar rufinamide tabs 400 mg ('{/lgr
. . $0 $0 |PA;SL(3ea
levetiracetam soln iv 500 | (Tjg; SPRITAM TB3D 1000 MG | (Tier |daily); MO
mg/5ml 1) 2)
- $0 (MO $0 |PA; SL(12 ea
levetiracetam soln or 100 : : TN
mag/ml, 500 mg/5ml ('Iil)er SPRITAM TB3D 250 MG (‘I;;ar daily); MO
levetiracetam tabs or 250 $0 |MO $0 |PA; SL(6 ea
mg, 1000 mg, 750 mg, 500 | (Tier SPRITAM TB3D 500 MG (Tier |daily); MO
mg 1) 2)
: $0 (MO $0 |PA; SL(4 ea
levetiracetam tb24 or 500 - i iv)-
mg, 750 mg ('Iil;ar SPRITAM TB3D 750 MG (T2|;ar daily); MO
$0 |MO : $0 (MO
oxcarbazepine susp (Tier igg”’ amate cpsp 15 mg, 25 (Ti)er
1) 1
$0 |MO : $0 (MO
. : topiramate tabs 100 mg, -
oxcarbazepine tabs (Tier (Tier
1) 200 mg, 25 mg, 50 mg 1)
pregabalin caps 100 mg, (%%r Qu3eadaiy) | \viMPAT SOLN IV 200 (%%r
25mg, 50 mg, 75 mg 1) MG/20ML 2)
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What What
the the
drug Necessary drug Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
{ou limits on use {ou limits on use
tier tier
level) level)
$0 MO $0 |[LA; MO
I\\//IIIC\;/I/IIZ\’AALT SOLN OR 10 (Ti)er vigabatrin pack (Tie)r
2 n
VIMPAT TABS OR 100 $0 MO $0 |LA
MG, 150 MG, 200 MG, 50 | (Tier vigabatrin tabs (Tier
MG 2) 1N
— $0 MO Hydantoins
zonisamide caps (Tier $0 MO
1) DILANTIN CAPS (Tier
Carbamates 2)
$0 (MO : : $0
: fosphenyt d / :
felbamate susp (1'1|;ar 10(-)95 nfgn};; g/lg nglo ium soln (Tll )e "
$0 (MO : : $0 (MO
A fosphenytoin sodium soln .
felbamate tabs (1'1|;ar 500 mg pe/10mi (T1|;3r
$0 |PA; MO $0 (MO
XCOPRI TABS 100 MG, : ’ :
150 MG, 200 MG, 50 MG (Z'A‘ir PEGANONE TABS (Tz')er
$0 |PA; 12.5-25 $0 (MO
XCOPRI TBPK (Tier IMG;MO phenytoin chew 50 mg (Tier
2) 1)
$0 |PA; 50-200 MG : : $0 (MO
XCOPRI TBPK (Tier ggﬁe)gymm sodium extended (Tier
2" 1)
$0 |[PA; 50-100 $0
XCOPRI TBPK (Tier IMG;MO phenytoin sodium soln (Tier
2" 1)
$0 |PA; 350 MG : $0 MO
\ ? phenytoin susp 100 -
XCOPRI TBPK (;l\e)r Daily Dose mg/4mi, 125 mg/5ml (Tll)er
$0 |PA; 150-200 Succinimides
XCOPRI TBPK (Tier MG ;MO $0 MO
2N \
CELONTIN CAPS (Tier
$0 |PA; 100-150 2)
XCOPRI TBPK (Tier [IMG;MO $0 MO
7AN
2) ethosuximide caps (Tier
GABA Modulators 1)
$0 (MO $0 (MO
tiagabine hcl tabs (Tier ethosuximide soln (Tier
1) 1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Valproic Acid $0 [SL(2 ea daily);
proc Ae S5 TVIG bupropion hel th12 200 mg | (Tier MO
divalproex sodium csar (Tier 1) ,
1) $0 [SL(3 ea daily);
$0 MO bupropion hcl tb24 150 mg | (Tier [IMO
divalproex sodium tb24 (Tier 1)
1) $0 |SL(1.5ea
$0 MO bupropion hcl th24 300 mg | (Tier |daily); MO
divalproex sodium tbec (Tier 1)
1) $0 [ST; MO
50 bupropion hcl tb24 450 mg | (Tier
valproate sodium soln iv (Tier 1)
100 mg/ml, 500 mg/5ml :
g g 1) FORFIVO XL TB24 G| T MO
valproate sodium soln or ('?i?er MO (bupropion hcl) 2)
250 mg/5ml 1) GABA Receptor Modulator - Neuroactive Steroid
$0 |MO $0 |PA
valproic acid caps (Tier ZULRESSO SOLN (Tier
1) 27)
ANTIDEPRESSANTS - Drugs to Treat Monoamine Oxidase Inhibitors (MAOIs)
Depression $0 [MO
Alpha-2 Receptor Antagonists (Tetracyclics) EMSAM PT24 (;i\ef
it ine tab Ti
mirtazapine tabs (1')e ' MARPLAN TABS (Tier
$0 |MO é()) s
irt. ine tbq, Ti
miriazapine bap ( 1‘? ' phenelzine sulfate tabs (Tier
1
Antidepressants - Misc. $()) MO
$0 [SL(4.5ea tranylcypromine sulfate (Tier
bupropion hcl tabs 100 mg ('Iii;er daily); MO tabs 1)
$0 |SL(6 ea daily); N-Methyl-D-aspartic acid (NMDA) Receptor
bupropion hcl tabs 75 mg | (Tier [IMO SPRAVATO 56MG DOSE $0 |PA; MO
1) (Tier
SOPK 7
$0 |SL(4 ea daily); _
bupropion hcl th12 100 mg | (Tier |MO SPRAVATO 84MG DOSE | .30 |PA; MO
1) (Tier
SOPK 27
$0 |SL(2.66 ea
bupropion hcl tb12 150 mg | (Tier |daily); MO Selective Serotonin Reuptake Inhibitors (SSRIs)
1)
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
: : $0 [SL(20 ml daily); $0 |MO
citalopram hydrobromide . . .
soln 10 mg/5ml ('Iil)er MO paroxetine hcl tb24 ('Iil)er
: - $0 |SL(4 ea daily); $0 |MO
citalopram hydrobromide (Tier [MO PAXIL SUSP 10 MG/5ML (Tier
tabs 10 mg 1) (paroxetine hcl) 2)
- : $0 [SL(2 ea daily); $0 MO
citalopram hydrobromide (Tier MO sertraline hcl conc (Tier
tabs 20 mg 1) 1)
: : $0 |SL(1 ea daily); $0 |MO
citalopram hydrobromide (Tier MO sertraline hcl tabs (Tier
tabs 40 mg 1) 1)
) $0 MO Serotonin Modulators
escitalopram oxalate soln | (Tier $0 MO
1) nefazodone hcl tabs (Tier
$0 |MO 1)
escitalopram oxalate tabs | (Tier $0 MO
1) trazodone hcl tabs (Tier
$0 |MO 1)
fluoxetine hcl caps (Tier $0 |ST; QL(2 ea
1) TRINTELLIX TABS 10 MG | (Tier |daily); MO
$0 |MO 2)
fluoxetine hcl cpdr (Tier $0 |ST; QL(1 ea
1) TRINTELLIX TABS 20 MG | (Tier daiiy); MO
$0 |MO 2)
fluoxetine hcl soln (Tier $0 |ST; QL(4 ea
1) TRINTELLIX TABS 5 MG | (Tier daiiy); MO
$0 (MO 2)
fluoxetine hcl tabs (Tier :
1) VIIBRYD STARTER PACK (%%r ST; MO
$0 |MO KIT 2)
fluvoxamine maleate cp24 | (Tier $0 |ST:- MO
1) VIIBRYD TABS (Tier
$0 MO 2)
fluvoxamine maleate tabs Tier
( 1) Serotonin-Norepinephrine Reuptake Inhibitors
_ $0 [MO DESVENLAFAXINEER | 30 |ST:MO
paroxetine hcl susp (Tier TB24 ('Iél)er
1)
_ $0 MO desvenlafaxine succinate $0 MO
paroxetine hcl tabs (Tier th24 ('Iil)er
1)

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

the beginning of this table.

2021 Buckeye Health Plan - MyCare Ohio Drug List

Updated 12/01/2021

22




What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |PA; SL(6 ea $0 |SL(7.5ea
DRIZALMA SPRINKLE (Tier |daily); MO venlafaxine hcl tabs 50 mg | (Tier |daily); MO
CSDR 20 MG 2) 1)
$0 |PA;SL(4 ea $0 |SL(5 ea daily);
8§I|DZRAI§)'BA'K‘A(SBPR|NKLE ('Iéi)er daily); MO venlafaxine hcl tabs 75 mg ('Iii)er MO
$0 |PA; SL(3 ea ; $0 [SL(1.5ea
DRIZALMA SPRINKLE : . laf hcl tb24 150 - .
CSDR 40 MG (EI)GI‘ daily); MO x,,e;a axine hec ('Iil)er daily); MO
$0 |PA; SL(2 ea ; $0 |ST; SL(1ea
DRIZALMA SPRINKLE : . laf hcl tb24 225 : .
CODR 60 MG (T2|)er daily); MO ,‘fneg” araxine e (Tlu)er daily); MO
duloxetine hcl cpep 20 mg, $0 MO venlafaxine hcl tb24 37.5 $0 |SL(6 ea daily);
(Tier (Tier MO
60 mg, 30 mg 1) mg 1)
$0 |[ST; QL(1 ea $0 [SL(3 ea daily);
FETZIMA CP24 120 MG, (Tier |daily); MO venlafaxine hcl tb24 75 mg | (Tier (MO
40 MG, 80 MG 2) 1)
$0 |ST; QL(2 ea Tricyclic Agents
FETZIMA CP24 20 MG | (Tier |daily): MO yclc 29 50 TAL{US 10 6477
2) _ amitriptyline hcl tabs (Tier |old); MO
FETZIMA TITRATION (%%r ST, MO 1)
PACK C4PK $0 (MO
2) SNE amoxapine tabs (Tier
venlafaxine hcl cp24 150 (?i?er d[a_i(l )SG% 1)
mg 1) ) $0 [AL(Up to 64 yrs
R clomipramine hcl caps (Tier |old); MO
venlafaxine hcl cp24 37.5 ('?i%r I\S/Ilé6 ea daily); 1)
mg 1) $0 (MO
i desipramine hcl tabs (Tier
$0 |SL(3 ea daily); 1)
venlafaxine hcl cp24 75 mg | (Tier [MO $0 |AL(Up to 64 yrs
1()) S[37 doxepin hcl caps (Tier |old); MO
venlafaxine hcl tabs 100 ('?ier dai(l ) IE\SA%a 1)
mg 1) y) $0 |AL(Up to 64 yrs
i doxepin hcl conc (Tier |old); MO
$0 |SL(15 ea daily); 1)
venlafaxine hcl tabs 25 mg | (Tier MO $0 |AL(Up to 64 yrs
1) —_ |imipramine hcl tabs (Tier |old); MO
venlafaxine hcl tabs 37.5 ('?i%r l\S/ILé‘IO ea daily); 1)
mg 1)
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What What
the the
drug |Necessary drul? Ne;tcessary
will |actions, will |actions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |AL(Up to 64 yrs P - $0 |AL(Up to 64 yrs
imipramine pamoate caps | (Tier |old); MO gl)étl)ju,;;d(fzrgoe tfn?r min tabs (Tier |old); SL(8 ea
1) <0 Mg 9 1) |daily); MO
$0 MO glyburide-metformin tabs $0 |AL(Up to 64 yrs
nortriptyline hcl caps (Tier 2.5 mg-500 mg, 5 mg-500 | (Tier |old); SL(4 ea
1) mg 1) |daily); MO
$0 |MO INVOKAMET TABS 150 $0 |SL(2 ea daily);
nortriptyline hcl soln (Tier MG-1000 MG, 150 MG-500 | (Tier |MO
1) MG, 50 MG-1000 MG 2)
$0 |MO $0 |SL(4 ea daily);
e : INVOKAMET TABS 50 : ’
protriptyline hcl tabs ('Iil)er MG-500 MG ('I;)er MO
$0 |AL(Up to 64 yrs| [INVOKAMET XR TB24 150| $0 [SL(2 ea daily);
trimipramine maleate caps | (Tier |old); MO MG-1000 MG, 150 MG-500 | (Tier |MO
1) MG, 50 MG-1000 MG 2)
ANTIDIABETICS - Drugs to Regulate Blood INVOKAMET XR TB24 50 | 20 [SL(4 eadaily);
Sugar MG-500 MG (Tz'fr MO
Alpha-Glucosidase Inhibitors __ $0 |SL(2 ea daily).
$0 |QL(3 eadaily); | JANUMET TABS (Tier MO
acarbose tabs (Tier MO 2)
1) .
0 |SL(1 ea daily);
$0 [QL(3 ea daily): | |JANUMET XR TB24 100 (%er o1 ea daily)
miglitol tabs (Tier [MO MG-1000 MG 2)
1) JANUMET XR TB24 50 $0 |SL(2 ea daily);
Antidiabetic - Amylin Analogs MG-1000 MG, 50 MG-500 | (Tier MO
g0 |PA; Limit 12mis MG 2)
-~ |per $0 |SL(2 ea daily);
SYMLINPEN 120 SOPN (Tz')er month;QL(0.4 | |JENTADUETO TABS (Tier MO
ml daily); MO 2)
$0 FF:Q; Limit 12mls | | \ENTADUETO XR TB24 (%%r SL(2 ea daily),
SYMLINPEN 60 SOPN (‘Iéliar month:QL(0.4 2.5 MG-1000 MG 2)
ml daily); MO TR
mp— — Y) JENTADUETO XR TB24 5 | 20 |SL(1 ea daily);
Antidiabetic Combinations MG-1000 MG (Tier IMO
$0 |SL(8 ea daily); 2)
glipizide-metformin hcl tabs (Tier [MO ) . ] . $0 [SL(1.5ea
2.5 mg-250 mg 1) ,?/Zglltazone hcl-glimepiride (Tier |daily); MO
abs ’
glipizide-metformin hcl tabs| $0 |SL(4 ea daily); 1) —
2.5 mg-500 mg, 5 mg-500 | (Tier MO pioglitazone hcl-metformin (‘?i(()er aléS ea daily);
mg 1) hcl tabs 1)
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What What
the the
drug |Necessary drug |Necessary
Name of dru will |actions, Name of dru will |actions,
9 cost |restrictions, or g cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
SYNJARDY TABS 12.5 $0 [SL(2 ea daily); $0 |MO; NT
MG-1000 MG, 5 MG-1000 | (Tier [MO SRR T T GLUCOSE (Tier
MG 2) 3)
SYNJARDY TABS 12.5 $0 |SL(4 ea daily); $0 |MO; NT
MG-500 MG, 5 MG-500 (Tier MO DEX4 CHEW (Tier
MG 2) 3)
SYNJARDY XRTB24 10 | $0 |SL(2 ea daily); | |DEX4 FAST ACTING $0 |MO; NT
MG-1000 MG, 12.5 MG- (Tier MO GLUCOSE CHEW 4 GM-6 | (Tier
1000 MG, 5 MG-1000 MG 2) MG 3)
SYNJARDY XR TB24 25 $0 |SL(1 ea daily); DEX4 FAST ACTING $0 NT
MG-1000 MG (Tier MO GLUCOSE LIQD 15 (Tier
2) GM/59ML (dextrose 3)
. . diabetic use))
Biguanid (
Socle O SL(2.55 oo DEX4 FAST ACTING $0 |MO; NT
metformin hcl tabs 1000 (Tier |dail ) MO GLUCOSEGO-POUCH (Tier
mg y) GEL 3)
L $0 [NT
$0 [SL(5.1ea DEX4 GLUCOSE LIQD (Tier
metformin hcl tabs 500 mg | (Tier |daily); MO (dextrose (diabetic use)) 3)
1)
- $0 |[MO; NT
$0 [SL(3 ea daily); : ’
metformin hcl tabs 850 mg | (Tier MO DEX4 NATURALS CHEW (Ts')er
1)
$0 |SL(4 ea daily); | |DEX4 POUCH PACK (%?er MO; NT
metformin hcl tb24 500 mg | (Tier (MO CHEW 3)
1)
$0 |SL(2.66 ea DEX4 QUICK DISSOLVE (%%r MO; NT
metformin hcl tb24 750 mg | (Tier |daily); MO GLUCOSE CHEW 3)
1)
Diabetic Other dextrose (diabetic use) gel (‘?i(()er MO; NT
$0 MO 15 gm/38gm, 40 % 3)
BAQSIMI ONE PACK (Tier NT
POWD 2) dextrose (diabetic use) ligd ('?i?ar
15 gm/59ml
$0 |MO 3)
BAQSIMI TWO PACK (Tier
POWD > o $0 MO
) diazoxide susp (Tier
BD GLUCOSE CHEW Tor | =
Tier
(3) GLUCAGEN HYPOKIT d’fi%r MO
: SOLR
$0 |MO; NT 2)
CVS GLUCOSE CHEW (Tier
3)

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

the beginning of this table.

2021 Buckeye Health Plan - MyCare Ohio Drug List

25

Updated 12/01/2021




What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost [restrictions, or ame ot drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 MO LEADER QUICK $0 |MO:; NT
glucagon (rdna) kit (Tier DISSOLVE GLUCOSE (Tier
1) CHEW 3)
$0 |MO: NT $0 MO NT
GLUCOSE CHEW 4 GM | (Tier LONGS GLUCOSE CHEW | (Tier
3) 3)
$0 |MO: NT $0 |MO: NT
GLUCOSE CHEW 4 GM-4 | e, MEIJER GLUCOSE CHEW | (Tier
GLUCOSE GEL 15 (%%r MO; NT PREFERRED PLUS (%%r MO; NT
GM/33GM ) GLUCOSE CHEW )
$0 |MO: NT $0 |MO: NT
GLUCOSE INSTANT . : : :
$0 |MO: NT $0 |MO: NT
GNP GLUCOSE CHEW | (Tier RA GLUCOSE CHEW (Tier
3) 3)
GNP QUICK DISSOLVE ({’?gr MO; NT RA TRUEPLUS GLUCOSE (%%r NT
GLUCOSE CHEW ) GEL )
$0 |MO: NT $0 |MO:; NT
GOODSENSE GLUCOSE | (g, RELION GLUCOSE CHEW | (Tier
CHEW ) )
$0 [MO $0 |MO: NT
GVOKE PFS SOSY (Tier SM GLUCOSE CHEW (Tier
2) 3)
$0 |MO: NT $0 |MO:; NT
HY-VEE GLUCOSE CHEW /| (Tier R S PE (Tier
3) 3)
$0 |MO: NT SMART SENSE $0 |MO:; NT
INSTA-GLUCOSE GEL | (Tier GLUCOSE TABLETS (Tier
3) CHEW 3)
$0 |PA; SL(4 ea $0 |MO: NT
KORLYM TABS (Tier |daily); LA; MO | |[TGT GLUCOSE CHEW | (Tier
2) 3)
KROGER GLUCOSE ($%r MO; NT TRUEPLUS GLUCOSE ({’Ei%r NT
CHEW ) GEL GEL )
LEADER GLUCOSE (%%r MO; NT UP & UP GLUCOSE ({’fi%r MO; NT
CHEW ) CHEW )
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO; NT $0 MO
VALUE PLUS GLUCOSE | (g, RYBELSUS TABS (Tier
CHEW 3) 2)
$0 |MO; NT $0 MO
WALGREENS GLUCOSE | (g, TRULICITY SOPN (Tier
CHEW 3) 2)
Dipeptidyl Peptidase-4 (DPP-4) Inhibitors $0 |Limit 9mls per
Ipeptidyl Peptidase-4 (DPP-4) Inhibitors _____| |\, -167a sopN (Tier |month:QL(0.3
JANUVIA TABS 100 MG (Tier MO y),
2) Insulin Sensitizing Agents
$0 |QL(4 ea daily); $0 [SL(3 ea daily);
JANUVIA TABS 25 MG (Tier MO pioglitazone hcl tabs 15 mg | (Tier [MO
2) 1)
$0 |QL(2 ea daily); $0 [SL(1.5ea
JANUVIA TABS 50 MG (Tier MO pioglitazone hcl tabs 30 mg | (Tier |daily); MO
2) 1)
$0 |QL(1 ea daily); $0 [SL(1 ea daily);
TRADJENTA TABS (Tier MO pioglitazone hcl tabs 45 mg | (Tier [MO
2) 1)
Dopamine Receptor Agonists - Antidiabetic Insulin
$0 [QL(6 ea daily); $0 [QL(1.5 ml
CYCLOSET TABS (Tier MO Sapae R IWIKPEN | (Tier | daily); MO
2) 2)
Incretin Mimetic Agents (GLP-1 Receptor $0 |QL(1.5 ml
in Mimetic Agents ( p FIASP FLEXTOUCH (Tier |daily): MO
$0 MO SOPN 2)
BYDUREON BCISE AUIJ | (Tier
2) $0 |QL(1.5 ml
0 FIASP PENFILL SOCT (Tier |daily); MO
BYDUREON PEN PEN (Tier 2)
2) $0 |QL(1.5 ml
FIASP SOLN (Tier |daily); MO
$0 |MO 2)
BYETTA SOPN (Tier 50 Lmit45mi
2) ) _ imit 45mls per
$0 |1MG/Dose ?clchANUchfv?Rg\?gg) soLn | (Tier month;QL(1.5
OZEMPIC SOPN 2 (Tier 2) |ml daily); MO
$0 |MO KWIKPEN SOPN (Tier | month,QL(1.5
OZEMPIC SOPN 2 (Tier 2) |mldaily); MO
MG/1.5ML, 4 MG/3ML r—
; 2 $0 [Limit 45mls per
) LEEMIR FLEXTOUCH | (Tier Imonth;QL(1.5
2) |ml daily); MO
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |Limit 45mls per $0 |QL(1.5 ml

LEVEMIR SOLN (Tier {month;QL(1.5 TRESIBA SOLN (Tier |daily); MO
2) |ml daily); MO 2)

NOVOLIN 70/30 FLEXPEN (ﬁgr anll_iI(1)"5MmC|) Meglitinide Analogues

SUPN 2) y) $0 [QL(3 ea daily);
$0 [QL(15 ml nateglinide tabs (Tier MO

. 1.0 M 1)
repaglinide tabs 0.5 mg (Tier MO

NOVOLIN N FLEXPEN ({?%r an'\-”“)'?Mmé 1)

SUPN 2) y) $0 [SL(16 ea daily);
$0 [QL(1.5 ml repaglinide tabs 1 mg (Tier MO

. \1.o0m 1)

NOVOLIN N SUSP (Tzu)er daily); MO $0 |SL(® ea dally);

repaglinide tabs 2 mg (Tier MO

NOVOLIN R FLEXPEN (%%r an'\-”(;)'_E’Mm(') 1)

SOPN 2) ’ Sodium-Glucose Co-Transporter 2 (SGLT2)
$0 |QL(1.5 ml $0 |MO

NOVOLIN R SOLN (Tier |daily); MO INVOKANA TABS (Tzl)er
2)

$0 MO

NOVOLOG FLEXPEN (?i(()er dQEIl_lf;)st(l) JARDIANCE TABS (Tier

SOPN 2) 2)

NOVOLOG MIX 70/30 $0 |QL(1.5ml Sulfonylureas

PREFILLED FLEXPEN (Tier |daily); MO $0 [AL(Up to 64 yrs

SUPN 2) glimepiride tabs 1 mg (Tier |old); SL(8 ea
$0 |QL(1.5 ml 1) |daily); MO

NOVOLOG MIX 70/30 . -

SUSP (Tier |daily); MO $0 [AL(Up to 64 yrs
2) glimepiride tabs 2 mg (Tier |old); SL(4 ea
$0 [QL(1.5 ml 1) |daily); MO

NOVOLOG PENFILL . -

SOCT (Tier |daily); MO $0 |AL(Up to 64 yrs
2) glimepiride tabs 4 mg (Tier |old); SL(2 ea
$0 |QL(1.5ml 1) |daily); MO

NOVOLOG SOLN (Tier |daily); MO $0 [SL(4 ea daily);
2) glipizide tabs 10 mg (Tier IMO
$0 |Limit 45mls per 1)

TRESIBA FLEXTOUCH .

SOPN 100 UNIT/ML (Tier month;QL(1-5 $0 [SL(8 ea daily);
2) |ml daily); MO glipizide tabs 5 mg (Tier [MO
$0 |Limit 27mls per 1)

TRESIBA FLEXT H :

SOPN 200 UNITINL (e month;QL(0.9
2) |ml daily); MO
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 [SL(2 ea daily); | |bismuth subsalicylate susp | $0 |MO; NT
glipizide tb24 10 mg (Tier MO 262 mg/15ml, 525 (Tier
1) mg/30ml, 527 mg/30ml| 3)
$0 |SL(8 ea daily); , . $0 [NT
glipizide th24 2.5 mg (Tier [MO bispnuth subsalicylate tabs | (ier
1) m9 3)
$0 [SL(4 ea daily); | |lactobacillus caps 10 mg, $0 [RX/OTC; MO;
glipizide tb24 5 mg (Tier MO 100 mg, 13.3 mg, 3.5 mg, | (Tier [INT
1) 600 mg, 680 mg 3)
: : : $0 |AL(Up to 64 yrs $0 |MO; NT
glyburide micronized tabs | (Tier |old); SL(8 ea | |lactobacillus chew (Tier
-0 mg 1) |daily); MO 3)
. . . $0 |AL(Up to 64 yrs $0 |MO; NT
%y buride micronized tabs 3 (Tier |old); SL(4 ea lactobacillus pack (Tier
9 1) |daily); MO 3)
- - : $0 |AL(Up to 64 yrs| |lactobacillus tabs 0.2 mg- $0 |MO; NT
glyburide micronized tabs 6| (tier |old); SL(2 ea | |0.2mg, 0.5mg, 1mg, 10 | (Tier
9 1) |daily); MO mg, 5 mg, 50 mg 3)
$0 |AL(Up to 64 yrs| \1~pE DOPHILUS $0 [NT
glyburide tabs 1.25 mg (Tier |old); SL(16 ea ' (Tier
1) |daily); MO ACIDOPHILUS POWD 3)
, $0 |AL(Up to 64 yrs| | Antidiarrheal/Probiotic Combinations
glyburide tabs 2.5 mg (Tier |old); SL(8 ea $0 |MO: NT
1) |daily); MO ACIDOPHILUS/CITRUS (Tier ’
$0 |AL(Up to 64 yrs| |PECTIN TABS 3)
glyburide tabs 5 mg (Tier |old); SL(4 ea $0 |MO:- NT
1) |daily); MO KALA TABS (Tier
ANTIDIARRHEAL/PROBIOTIC AGENTS - Drugs 3)
T Diarrh
fo rat arnea — . lactobacillus acidophilus- -%-0 NT
Antidiarrheal/Probiotic Agents - Misc. pectin caps (Tier
$0 |NT 3)
ACIDOPHILUS WAFR (Tier Antiperistaltic Agents
3) . , $0 (MO
$0 INT diphenoxylate w/ atropine (Tier
ACIDOPHILUS/BIFIDUS (Tier tabs 0.025 mg-2.5 mg 1)
WAFR 3) _ $0 |RX/OTC; MO
bismuth subsalicylate chew ('?i?ar MO:; NT loperamide hcl caps 2 mg ('II)e '
262
62 mg 3) $0 |Over-the-
bismuth subsalicylate susp | $0 [NT loperamide hcl caps 2 mg | (Tier |counter;RX/OT
1050 mg/30ml, 525 (Tier 3) |C; MO; NT
mg/15ml 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
loperamide hcl liqgd 1 ('%i%r MO; NT ;ggizlg’gosos
mg/7.5m! 3) NARCAN LIQD ('?i?ar Max 4
- $0 MO; NT 2) ea/month;QL(0.
loperamide hcl susp 1 (Tier ’ 134 ea daily);
mg/7.5ml 3) MO
$0 |MO; NT ANTIEMETICS - Drugs to Treat Nausea and
loperamide hcl tabs 2 mg | (Tier Vomiting
3) 5-HT3 Receptor Antagonists
ANTIDOTES AND SPECIFIC ANTAGONISTS granisetron hel tabs or 1 $0 |B/D; MO
Tier
Antidotes - Chelating Agents mg ( 1)
$0 y $0 (MO
; i ondansetron hcl soln ij 4 .
deferasirox pack ('{/I\e)r mg/2m. 40 mg/20ml (‘Iil)er
$0 $0 [MO
deferasirox tabs (Tier onc;gnsletr on hcl soln or 4 (Tier
1/\) mg/om 1)
$0 $0
deferasirox tbso (Tier ondansetron hcl tabs or 24 (Tier
1/\) mg 1)
$0 |PA; LA; MO $0 |MO
deferiprone tabs (Tier ondaévsetron hcl tabs or 4 (Tier
1/\) mg, o mg 1)
$0 |PA; LA; MO $0 MO
FERRIPROX TABS 1000 (Tier ondansetron tbd, (Tier
MG 2" P 1)
FERRIPROX TWICE-A- (%%r PA; MO Antiemetics - Anticholinergic
DAY TAB -
S 2") dimenhydrinate tabs or 50 ('?i?ar MO; NT
Antidotes and Specific Antagonists mg 3)
$0 MO $0 [RX/OTC; MO;
VISTOGARD PACK (;'gf meclizine hcl chew 25 mg | (Tier [NT
3)
Opioid Antagonists meclizine hcl tabs 12.5 mg $0 RX/OTC; MO
$0 25 mg | (Tier
naloxone hcl sosy 2 (Tier 1)
mg/2ml 1) . $0 |Over-the-
$0 MO g’;%’g’ne hel tabs 12.5 mg, (Tier |counter;RX/OT
naltrexone hcl tabs (Tier 3) |CiMO; NT
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 MO Antifungals
scopolamine pt72 (Tier g 50 [PA
1) ABELCET SUSP (Tier
TIGAN SOLN IM 100 (%%r MO 2)
MG/ML 2) $0 |PA
AMBISOME SUSR (Tier
Antiemetics - Miscellaneous 2)
$0 |SL(2 ea daily); $0 |PA; MO
BONJESTA TBCR (Tier MO amphotericin b solr (Tier
2) 1)
$0 |B/D; MO $0 |MO
dronabinol caps (Tier flucytosine caps (Tier
1) 1)
$0 |B/D; MO $0 (MO
SYNDROS SOLN (Tier griseofulvin microsize susp | (Tier
2") 1)
Substance P/Neurokinin 1 (NK1) Receptor _ L $0 MO
$0 |B/D: MO griseofulvin microsize tabs | (Tier
aprepitant caps 125 mg, 80 (Tier ’ 1)
mg 1) . . L $0 MO
griseofulvin ultramicrosize (Tier
$0 |PA; MO tabs 1)
aprepitant caps 40 m Tier
prep p g (1) 50 MO
. nystatin tabs (Tier
, ‘ $0 |B/D; MO 1)
aprepitant misc (Tier
1) terbinafine hcl tab (?’0 MO
erbinafine hcl tabs ier
$0 |B/D 1)
VARUBI TBPK (Tier
2) Imidazole-Related Antifungals
ANTIFUNGALS - Drugs to Treat Fungal Infections [RIERES2V= RO 2RO (%%r MO
186 MG
Antifungal - Glucan Synthesis Inhibitors 2")
$0 CRESEMBA SOLR IV 372 .%-0
ERAXIS SOLR (Tier MG (2'A<§f
2)
. . . $0 $0
micafungin sodium solr 100| jg, fluconazole in nacl soln (Tier
mg 1) 1)
. . . $0 (MO $0 (MO
m/cafungln sodium solr 50 : fluconazole susr (Tier
(Tier
mg 17 1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO — $0 |MO; NT
fluconazole tabs (Tier tc:égr Zf;,qulr amine maleate (Tier
1) 3)
$0 |MO — $0 |MO; NT
itraconazole caps 100 mg | (Tier %’C/?r fzhi?ng'r amine maleate (Tier
1) 3)
$0 |MO $0 |MO; NT
: HISTEX PD LIQD - ’
ketoconazole tabs ('Iil)er (triprolidine hcl) ('I:'%l)er
NOXAFIL SOLN IV 300 (%%r HISTEX SYRP 2.5 (%%r MO; NT
MG/16.7ML 27 MG/5ML 3)
NOXAFIL SUSP OR 40 (%%r MO PEDIAVENT SYRP 2 &ﬁr NT
MG/ML 27 MG/5ML 3)
$0 (MO T : $0 |NT
posaconazole tbec (Tier Z;p Z%I;dm e hel liqd 0.313 (Tier
17 I 3)
$0 |PA; MO e : $0 |MO; NT
. ’ triprolidine hcl ligd 0.938 . ’
TOLSURA CAPS T T
q N mg/ml, 0.625 mg/ml ( i
$0 |PA T $0 |MO; NT
voriconazole solr iv 200 mg | (Tier fvr;g;g,lﬂm e hcl syp 2.5 (Tier
1) 3)
; $0 |QL(20 ml $0 |NT
e ssror 0| e aliilo | IRERSURNE e Loo | i
g/m ) bl )
: $0 |QL(4 ea daily); $0 |NT
xqor/conazole tabs or 200 (Tier [MO xﬁl\lrﬁh%lynEéAfl)?dI;’D LIQD (Tier
g 17) P 3)
_ $0 |QL(4 ea daily); | | Antihistamines - Ethanolamines
voriconazole tabs or 50 mg | (Tier MO $0 [AL(Up to 64 yrs
1) carbinoxamine maleate (Tier |old); I?/IO y
. soln 4 mg/5ml 1 ’
ANTIHISTAMINES - Drugs to Treat Allergies $)
. . 0 |AL(Up to 64 yrs
Antihistamines - Alkylamines carbinoxamine maleate | (Tier old(); Mo
$0 [MO; NT ans & mg 1)
ALA-HIST IR TABS (Tier clemastine fumarate tabs $0 NT
3) 1.34 mg (Tier
chlorpheniramine maleate ('?i%r NT 3)
syrp 2 mg/bml 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
- $0 |AL(Up to 64 yrs e $0 |Over-the-
glzg?tme fumarate tabs (Tier |old); MO ge,;‘;rligzglhcl syrp 1 mg/mi, (Tier |counter:RX/OT
-oemg 1) g 3) |C;MO;NT
diphenhydramine hcl caps ('?i%r MO; NT cetirizine hcl tabs 5 mg, 10 ('?i(e):r MO; NT
or 50 mg, 25 mg 3) mg 3)
: : $0 |NT $0 |MO
g’rp ;’26 /;h%/?céram/ne hel chew (Tier desloratadine tabs 5 mg (Tier
’ 3) 1)
diphenhydramine hcl ligd or] $0 |MO; NT $0 MO
12.5 mg/5ml, 25 mg/10ml, | (Tier desloratadine tbdp 5 mg (Tier
50 mg/20ml| 3) 1)
diphenhydramine hcl liqd or (?i?er NT fexofenadine hcl tabs 60 (?i(()er MO; NT
6.25 mg/ml 3) mg, 180 mg 3)
. . | $0 |MO levocetirizine $0 [RX/OTC; MO
diphennydramine hol soln | (Tier dihydrochloride soln 2.5 | (Tier
g9 1) mg/5ml 1)
diphenhydramine hcl tabs ('?i%r MO; NT levocetirizine ('?i%r RX/OTC; MO
or 25 mg 3) dihydrochloride tabs 5 mg 1)
DIPHENHYDRAMINE | 39/ NT levocetirizine o | XIOT
HYDROCHLORIDE LIQD 3) dihydrochloride tabs 5 mg 3) |C: MO; NT
$0 [NT $0 |MO; NT
VANAMINE PD LIQD : . \ ,
(diphenhydramine hcl) ('I:;)I)er loratadine chew 5 mg (Tgl;er
Antihistamines - Non-Sedating , $0 (MO; NT
$0 [MO: NT loratadine soln 5 mg/5ml (Tier
cetirizine hcl caps 10 mg (Tier 3)
3) _ $0 |MO; NT
cetirizine hcl chew 5 m %0 |MO;NT foratadine syrp & mg/omi ('I:';;ar
10 mg 9, (Tier _
<) loratadine tabs 10 (%;'0 MO
; oratadine tabs 10 mg ier
cetirizine hcl soln 1 mg/ml, ('?i%r RX/OTC; MO 3)
5 mg/5ml 1) $0 |MO; NT
g loratadine tbdp 10 mg (Tier
cetirizine hcl soln 1 mg/mi, -%-O OverttthX/OT 3)
5 mg/5ml (Tier |counter, -y . I
3) |C; MO; NT Antihistamines - Phenothiazines
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
promethazine hcl soln ij 50 ('%i%r élla()ulr\)/lg) 64 yrs omega-3-acid ethyl esters ('?i%r MO
mg/ml, 25 mg/ml 1) ’ caps 1)
: $0 |AL(Up to 64 yrs $0 [ST; MO
promethazine hcl soln or : . :
6.25 mg/5ml ('Iil)er old); MO VASCEPA CAPS 0.5 GM ('Iél)er
12.5 mg, 25 mg 1) ’ $0 |MO
cholestyramine light pack | (Tier
promethazine hcl syrp or ('?i%r g\ltl()uli\o/lg 64 yrs 1)
6.25 mg/5ml 1) ’ $0 |MO
cholestyramine light powd | (Tier
promethazine hcl tabs or ('?i%r g‘lb()uﬁ/ltg 64 yrs 1)
25mg, 12.5 mg, 50 mg 1) ’ $0 |MO
cholestyramine pack (Tier
Antihistamines - Piperidines 1)
$0 |AL(Up to 64 yrs $0 MO
cyproheptadine hcl syrp (Tier |old); MO cholestyramine powd (Tier
1) 1)
$0 |AL(Up to 64 yrs $0 MO
cyproheptadine hcl tabs (Tier |old); MO colesevelam hcl pack (Tier
1) 1)
ANTIHYPERLIPIDEMICS - Drugs to Treat High $0 |MO
Cholesterol colesevelam hcl tabs (‘Iil;ar
Antihyperlipidemics - Combinations $0 MO
ezetimibe-simvastatin tabs ('?i?er I\Q/Il(_)(8 eadaily); | |colestipol hcl gran (Tier
10 mg-10 mg 1) 1)
— . $0 MO
ezetimibe-simvastatin tabs (‘?i?ar I\Q/IIE)(A’ ea daily), | | colestipol hcl pack (Tier
10 mg-20 mg 1) 1)
— . $0 MO
ezetimibe-simvastatin tabs (?i?er ﬁl(_)(Z ea daily); | |colestipol hcl tabs (Tier
10 mg-40 mg 1) 1)
T Fibric Acid Derivatives
ezetimibe-simvastatin tabs ('?i%r ﬁ/ll(_)“ ea daily); $0 [SL(4.33ea
10 mg-80 mg 1) ANTARA CAPS 30 MG (Tier |daily); MO
2
Antihyperlipidemics - Misc. $()) SL(1.44 ea
_ $0 |ST, MO ANTARA CAPS 90 MG (Tier |daily); MO
icosapent ethyl caps (Tier 2)
1)
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What What
the the
drug [Necessary drug [Necessary
will |actions, will |actions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO $0 |QL(2 ea daily);
choline fenofibrate cpdr (Tier lovastatin tabs 40 mg (Tier MO
1) 1)
fenofibrate micronized caps ('?i%r E/IL(§| o8 daly) ravastatin sodium tabs ('?i%r %1 °a daly)
130 mg 1) p 1)

- s $0 MO $0 |QL(1 ea daily);
I;e\%ozg?gaoglricgnéz?egqgap s ('Iii)er rosuvastatin calcium tabs ('Iii)er MO
FENOFIBRATE $0 |SL(4.33 ea ; ; $0 [QL(1 ea daily);
MICRONIZED CAPS 30 | (Tier |daily); MO simvastatin tabs 5mg, 10| (Tier |MO
MG 2) g, <Umg, <:mg 1)

- - : $0 [SL(3.02 ea $0 [SL(1 ea daily);
fenofibrate micronized caps (Tier |daily); MO simvastatin tabs 80 mg (Tier MO
43 mg 1) 1)

FENOFIBRATE $0 [SL(1.44 ea Intestinal Cholesterol Absorption Inhibitors
MICRONIZED CAPS 90 (Tier |daily); MO $0 |QL(1 ea daily);
MG 2) ezetimibe tabs (Tier MO
fenofibrate tabs 145 mg, 48 ('?i%r MO 1)
mg, 54 mg, 160 mg 1) Microsomal Triglyceride Transfer Protein (MTP)
$0 MO $0 |PA; SL(6 ea
1)
- $0 |PA; SL(3 ea
WNSIConIRedlciase '”h'b't°f$so - JUXTAPID CAPS 20 MG | (Tier |daily); LA; MO
2/\
atorvastatin calcium tabs ('T)er $0) PA; SL(2 ea
| |JUXTAPID CAPS 30 MG (Tier |daily); LA; MO
fluvastatin sodium caps 20 ('?i%r I\Q/Il(_)(3 ea daily); 2"
mg 1) $0 |PA; SL(12 ea
___| |JUXTAPID CAPS 5 MG (Tier |daily); LA; MO
fluvastatin sodium caps 40 ('?i?ar I\Q/IIE)(Z ea daily); 2"
mg 1) Nicotinic Acid Derivatives
, , 0 |IMO niacin (antihyperlipidemic) | $0 |MO
fluvastatin sodium tb24 80 (‘?i - tber 1000 mg, 500 mg, 750 | (Tier
mg 1) mg 1)
lovastatin tabs 20 mg, 10 (?i?e r ﬁl(')“ ea daily); Proprotein Convertase Subtilisin/Ker;\r.\ Ei};?i? §m|s
m9 1) PRALUENT SOAJ 150 ({’fi%r per 28
MG/ML 2) days;SL(0.08
ml daily); MO
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 PA; Limit 4mls $0 (MO
PRALUENT SOAJ 75 (Tier per 28 moexipril hcl tabs (Tier
MG/ML 2) days;SL(0.15 1)
ml daily); MO Y
$0 |PA: Mé) perindopril erbumine tabs 2 ('?i%r \I\S/IIéS ea daily);
REPATHA PUSHTRONEX (Tier ’ mg 1)
SYSTEM SOCT 2) $0 [SL(4 ea daily);
$0 |PA. MO %er/ndopr/l erbumine tabs 4 (Tier MO ’
REPATHA SOSY (Tier 9 1)
2 iv):
$()) PA: MO perindopril erbumine tabs 8 ('?i%r SlléZ ea daily);
REPATHA SURECLICK (Tier ’ mg 1)
SOA) 2) - $0 MO
ANTIHYPERTENSIVES - Drugs to Treat High quinapril hcl tabs (Tier
Blood Pressure ;)
o 0 MO
ACE Inhibitors ramipril caps (Tier
$0 |MO 1)
benazepril hcl tabs (Tier $0 MO
1) trandolapril tabs (Tier
$0 |MO 1)
captopril tabs Tier
prop (1) Agents for Pheochromocytoma
. 0 |SL(4 ily); $0 MO
enalapril maleate tabs 10 ('?ier S'é ea daily); metyrosine caps (Tier
mg 1) ")
iv): ; $0 |MO
enalapril maleate tabs 2.5 ('?i%r I\S/Ilé1 6 ea daily);| |phenoxybenzamine hcl (Tier
m caps
g 1) 1)
enalapril maleate tabs 20 ('?i%r I\S/IIéZ ea daily); Angiotensin Il Receptor Antag;glst:/lo
mg 1) _ candesartan cilexetil tabs | (Tier
enalapril maleate tabs 5 ('%i%r EAIéB ea daily); ;% Vo
mg 1) irbesartan tabs (Tier
$0 (MO 1)
fosinopril sodium tabs (Tier $0 |MO
1) losartan potassium tabs (Tier
$0 |MO 1)
lisinopril tabs (Tier $0 |MO
1) valsartan tabs (Tier
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Antiadrenergic AntihypertenSiveS fosinoprj/ sodium & _?0 MO
$0 MO hydrochlorothiazide tabs | { '
clonidine hcl tabs (Tier
1) irbesartan- ('?i%r MO
$0 (MO hydrochlorothiazide tabs 1)
clonidine ptwk (Tier v
1) lisinopril & ('?i%r ©
$0 |MO hydrochlorothiazide tabs 1)
doxazosin mesylate tabs (Tier
1) losartan potassium & ('?i%r MO
$0 |AL(Up to 64 yrs| |hydrochlorothiazide tabs 1)
guanfacine hcl tabs (Tier |old); MO 0TS
1) metoprolol & ('?i or
$0 MO hydrochlorothiazide tabs 1)
prazosin hcl caps (Tier
1) ; - $0 MO
quinapri o (Tier
$0 (MO hydrochlorothiazide tabs 1)
terazosin hcl caps (Tier
1) $0 |MO
: - — TEKTURNA HCT TABS (Tier
Antihypertensive Combinations 2)
amlodipine besylate- ('?i?er MO valsartan- s0 [SL(2 ea daily);
benazepri/ hel caps hydrOChlorOthlaZIde tabs (Tier MO
1) 12.5mg-160 mg, 12.5mg- | * 1)
atenolol & chlorthalidone .?-O MO 80 mg :
tabs (Tier valsartan- g0 |SL(1 ea daily);
1) hydrochlorothiazide tabs | g, MO
benazepril & MO 12.5 mg-320 mg, 25 mg- 1)
hydrochlorothiazide tabs 5 | $0 160 mg, 25 mg-320 mg
mg-6.25 mg, 10 mg-12.5 (Tier : . "
mg, 12.5 mg-20 mg, 20 1) Direct Renin Inhibitors
mg-25m $0 (MO
g g _ \
: $0 MO aliskiren fumarate tabs (Tier
bisoprolol & (Tier 1)
hydrochlorothiazide tabs 1) Selective Aldosterone Receptor Antagonists
; ; $0 |MO $0 (MO
candesartan cilexetil- . .
hydrochlorothiazide tabs (-Ii')e r eplerenone tabs (-Ii')e r
enalapril maleate & ('?i% " MO Vasodilators
hydrochlorothiazide tabs 1) hydralazine hel tabs or 100 (‘?i?ar MO
mg, 25 mg, 50 mg, 10 mg 1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 MO $0 |PA; SL(8 ea
minoxidil tabs (Tier FIRDAPSE TABS (Tier |daily); LA; MO
1) 27)
ANTIMALARIALS - Drugs to Treat Malaria pyridostigmine bromide $0 |MO
(Parasitic Infections) tabs 60 mg (-'i')er
Antimalarial Combinations $0 MO
] $0 MO pyridostigmine bromide tbcr| -
atovaquone-proguanil hcl (Tier 180 mg (E')er
tabs
1) $0 |PA; SL(10 ea
$0 |MO RUZURGI TABS (Tier |daily); MO
COARTEM TABS (Tier 21)
2
: : ) ANTIMYCOBACTERIAL AGENTS - Drugs to
Antimalarials Treat Tuberculosis (Bacterial Infections)
chloroquine phosphate ('?i%r MO Antimycobacterial Agents
tabs 250 mg, 500 mg $0
1) CAPASTAT SULFATE Tier
: $0 |MO SOLR
hydroxychloroquine sulfate (Tier 2)
tabs 200 mg 1) $0 MO
$0 |QL(0.14 ea ethambutol hcl tabs ('Iil;er
KRINTAFEL TABS (Tier |daily)
2) isoniazid tabs or 100 mg, (‘?i(e):r MO
$0 |MO 300 mg 1)
mefloquine hcl tabs (Tier
1) $0 MO
$0 MO PASER PACK (‘I;)er
primaquine phosphate tabs | (Tier
1) $0 |PA
PRIMAQUINE $0 MO PRETOMANID TABS (‘g)er
PHOSPHATE TABS (Tier
(primaquine phosphate) 2) $0 |MO
$0 MO PRIFTIN TABS (Tier
pyrimethamine tabs (Tier 2)
1) — $0 MO
$0 |PA; MO pyrazinamide tabs (Tll;ar
quinine sulfate caps (Tier
1) 0 MO
rifabutin caps (Tier
ANTIMYASTHENIC/CHOLINERGIC AGENTS 1M
Antimyasthenic/Cholinergic Agents rifampin caps or 150 mg, ('%i%r MO
300 mg 1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
rifampin solr iv 600 mg ('%i%r ifostamide soln 1 gm/20m|, ('?i%r
1) 3 gm/60ml| 1)
$0 |LA $0
SIRTURO TABS (Tier ifosfamide solr 1 gm (Tier
2") 1)
$0 (MO $0
TRECATOR TABS (Tier IFOSFAMIDE SOLR 3 GM | (Tier
2) 2)
ANTINEOPLASTICS AND ADJUNCTIVE $0 MO
THERAPIES - Drugs to Treat Cancer LEUKERAN TABS (Tzl)er
Alkylating Agents $0
$0 melphalan hcl solr (Tier
BENDEKA SOLN (Tier 1)
7AN
2") $0 [B/D; MO
$0 melphalan tabs (Tier
busulfan soln (Tier 1)
1) oxaliplatin soln 200 $0
_ $0 mg/40ml, 100 mg/20ml, 50 | (Tier
carboplatin soln (Tier mg/10ml 1)
1)
$0 oxaliplatin solr 100 mg, 50 (‘?i%r
carmustine solr (Tier mg 17)
__ 2 $0 MO
cisplatin soln 100 $0 PEPAXTO SOLR (Tier
mg/100ml, 200 mg/200ml, | (Tier 27
50 mg/50ml 1) $0
cyclophosphamide caps or ('?i%r B/D; MO TEMODAR SOLR (Tier
25 mg, 50 mg 1) é )
0
CYCLOPHOSPHAMIDE $0 thiotepa solr 15 mg (Tier
SOLN IV 1 GM/5ML, 500 | (Tier 17)
MG/2.5ML 27) $0
CYCLOPHOSPHAMIDE ({’?i%r B/D TREANDA SOLR (Tier
TABS OR 25 MG, 50 MG | %) 2")
$0 |LA
$0 YONDELIS SOLR (Tier
EVOMELA SOLR (Tier 2"
7AN
2" $0 [MO
$0 ZANOSAR SOLR (Tier
IFEX SOLR 3 GM (Tier 2)
2)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Antimetabolites $0
$0 INFUGEM SOLN (Tier
N
ALIMTA SOLR (Tier 2)
21 $0 MO
50 mercaptopurine tabs (Tier
ARRANON SOLN (Tier 1)
2" methotrexate sodium soln ij ('?i%r
$0 1 gm/40ml 1)
azacitidine susr (Tier
1) methotrexate sodium soln ij ('?i%r MO
$0 |PA 250 mg/10ml, 50 mg/2ml 1)
cladribine soln (Tier
1) methotrexate sodium solr i $0
(Tier
$0 1gm 1)
clofarabine soln (Tier 5
1) methotrexate sodium tabs ('?i(e):r M
$0 |PA or 2.5 mg 1)
cytarabine soln (Tier
1) $0 |PA
ONUREG TABS (Tier
$0 21)
decitabine solr (Tier
1) $0 |PA
$0 PURIXAN SUSP (Tier
fludarabine phosphate solr (Tier 27N
50 mg 1) $0 [MO
$0 |PA TABLOID TABS (‘I;)er
fluorouracil soln (Tier
1) $0 |MO
$0 TREXALL TABS (Tier
FOLOTYN SOLN (Tier 2)
2") $0 |PA; MO
gemcitabine hcl soln 1 $0 XATMEP SOLN (T2|;e r
gm/10ml, 2 gm/20ml, 200 | (Tier
mg/2ml 1) Antineoplastic - Angiogenesis Inhibitors
gemcitabine hcl soln 1 $0 $0
gm/26.3ml, 2 gm/52.6ml, (Tier AVASTIN SOLN (Tier
200 mg/5.26ml ") 2N
o $0 $0 |LA
gemcitabine hcl solr 2 gm, . .
7 gm. 200 mg (Tllfr CYRAMZA SOLN (;l\e):r

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

the beginning of this table.

2021 Buckeye Health Plan - MyCare Ohio Drug List

Updated 12/01/2021

40




What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |(PA $0 [(PA
INLYTA TABS (Tier KANJINTI SOLR (Tier
27N 2"
$0 |(PA $0
LENVIMA 10 MG DAILY . .
DOSE CPPK (;lgr OGIVRI SOLR (;’/l\e):r
$0 |(PA $0
LENVIMA 12MG DAILY . .
DOSE CPPK (;lgr PERJETA SOLN ('é’/lgr
LENVIMA 14 MG DAILY (%%r PA TRAZIMERA SOLR 420 (%%r
DOSE CPPK - MG I
$0 |PA $0 |PA; MO
LENVIMA 18 MG DAILY . . ’
DOSE CPPK (;lgr TUKYSA TABS (;'Jg'r
LENVIMA 20 MG DAILY (_?i% r PA Antineoplastic - Antibodies
DOSE CPPK 27 $0
ARZERRA CONC (Tier
LENVIMA 24 MG DAILY ($i?er PA 2"
DOSE CPPK 27 $0
BAVENCIO SOLN (Tier
LENVIMA 4 MG DAILY (%%r PA 2"
DOSE CPPK 2n) $0
BESPONSA SOLR (Tier
LENVIMA 8 MG DAILY (f?gr PA 2"
DOSE CPPK 2n) $0 MO
BLENREP SOLR (Tier
$0 5
MVASI SOLN (Tier 0
N\
2") BLINCYTO SOLR (Tier
$0 |(PA 27
ZALTRAP SOLN (Tier $0
N\
2) DARZALEX SOLN (Tier
ZIRABEV SOLN (Tier $0
N\
2") EMPLICITI SOLR (Tier
Antineoplastic - Anti-HER2 Agents 2M)
$0 |PA $0
HERCEPTIN SOLR (Tier ENHERTU SOLR (Tier
2n) 2n)
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 $0
GAZYVA SOLN (Tier RITUXAN SOLN (Tier
27 27
$0 $0
IMFINZI SOLN (Tier RUXIENCE SOLN (Tier
27 27
$0 $0
JEMPERLI SOLN (Tier RYBREVANT SOLN (Tier
27 27
$0 [PA $0
KADCYLA SOLR (Tier SARCLISA SOLN (Tier
27 27
$0 $0 |PA
KEYTRUDA SOLN (Tier TECENTRIQ SOLN (Tier
27 27
$0 MO $0
LIBTAYO SOLN (Tier TIVDAK SOLR (Tier
27N 27N
$0 $0 [PA
LUMOXITI SOLR (Tier TRUXIMA SOLN (Tier
27) 27N
$0 MO $0 [PA
MONJUVI SOLR (Tier YERVOY SOLN (Tier
27N 27N
$0 $0 |MO
MYLOTARG SOLR (Tier ZYNLONTA SOLR (Tier
27N 27N
$0 Antineoplastic - BCL-2 Inhibitors
OPDIVO SOLN (Tier P 50 TPA LA NG
2N VENCLEXTA STARTING (Tier Py
$0 [SL(7 ea daily) | |[PACKTBPK 2)
PADCEV SOLR 20 MG (;lgr $0 |PA: LA MO
i VENCLEXTA TABS (Tier
$0 |[SL(5 ea daily) 2)
PADCEV SOLR 30 MG Tier
(2/\) Antineoplastic - EGFR Inhibitors
$0 $0
POLIVY SOLR (Tier ERBITUX SOLN (Tier
21 2")
$0 $0 |PA
POTELIGEO SOLN (Tier erlotinib hcl tabs (Tier
21 17)

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

the beginning of this table.

2021 Buckeye Health Plan - MyCare Ohio Drug List

Updated 12/01/2021

42




What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |PA; MO $0 (MO
GILOTRIF TABS (Tier EMCYT CAPS (Tier
2" 2)
$0 $0 |PA
IRESSA TABS (Tier ERLEADA TABS (Tier
2") 27)
$0 $0 |MO
PORTRAZZA SOLN (Tier exemestane tabs (Tier
2") 1)
$0 |PA $0
TAGRISSO TABS (Tier MG ON SOLR 120 1 (Tigy
2/\) 2/\)
$0 $0
VECTIBIX SOLN (Tier FIRMAGON SOLR 80 MG | (Tier
2") 2)
$0 |PA $0 |MO
VIZIMPRO TABS (Tier flutamide caps (Tier
2") 1)
Antineoplastic - Hedgehog Pathway Inhibitors $0 MO
meopast gonog ey e fulvestrant soln (Tier
$0 |PA 17
DAURISMO TABS (Tier
27 hydroxyprogesterone $0
$0 LA caproate (antineoplastic) (Tier
: soln 1)
ERIVEDGE CAPS (Tier
2") $0 (MO
$0 |PA: LA letrozole tabs ('Iii)er
ODOMZO CAPS (Tier
2M) $0
- - leuprolide acetate kit (Tier
Antineoplastic - Hormonal and Related Agents 1)
$0 |[PA $0
abiraterone acetate tabs | (Tier LUPRON DEPOT (7- (Tier
17) MONTH) KIT 7
$0 |MO $0
anastrozole tabs (Tier LUPRON DEPOT (3- (Tier
1) MONTH) KIT 27
$0 |MO $0
bicalutamide tabs (Tier LUPRON DEPOT (4- (Tier
1) MONTH) KIT 27
$0 $0
ELIGARD KIT (Tier LUPRON DEPOT (6- (Tier
2) MONTH) KIT 7
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost [restrictions, or ame or drug cost [restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 $0
LYSODREN TABS (Tier ZOLADEX IMPL (Tier
2) 2)
$0 |AL(Up to 64 yrs| | Antineoplastic - H ia-Inducible Factor
megestrol acetate susp (Tier |old); MO ineoptastic - Fypox. u:o ° P A(': T\)/IO
1) WELIREG TABS (Tier |
$0 |AL(Up to 64 yrs 2n)
megestrol acetate tabs (Tier |old); MO - -
1) Antineoplastic - Immunomodulators
$0 |MO $0 LA
nilutamide tabs (Tier POMALYST CAPS (;'gr
1)
$0 |PA Antineoplastic - PDGFR-alpha Inhibitors
NUBEQA TABS (Tier $0 [PA: MO
2") AYVAKIT TABS (Tier
$0 |PA; MO 27
ORGOVYX TABS g‘gr Antineoplastic - XPO1 Inhibitors
$0 MO XPOVIO 100 MG ONCE ($i(e)>r PA; MO
SOLTAMOX SOLN (Tier WEEKLY TBPK 27
2)
$0 MO XPOVIO 40 MG ONCE (%%r PA; MO
tamoxifen citrate tabs (Tier WEEKLY TBPK 7
1)
$0 MO XPOVIO 40 MG TWICE (%?er PA; MO
toremifene citrate tabs (Tier WEEKLY TBPK 7
17)
$0 [PA; MO
$0 XPOVIO 60 MG ONCE ; ’
SRER AR MIXJECT (Tier WEEKLY TBPK g‘gr
27)
$0 XPOVIO 60 MG TWICE (%%r PA; MO
VANTAS KIT (Tier WEEKLY TBPK 2n)
27)
$0 |PA; LA XPOVIO 80 MG ONCE ($i%r PA; MO
XTANDI CAPS 40 MG (Tier WEEKLY TBPK 27
27
$0 [PA; MO
$0 |PA XPOVIO 80 MG TWICE : '
XTANDI TABS 40 MG, 80 (Tier WEEKLY TBPK (Tj\er
MG 27 27
50 1PA $0 |PA; MO
YONSA TABS (Tier XPOVIO TBPK (;'A‘ir
27)

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

the beginning of this table.

2021 Buckeye Health Plan - MyCare Ohio Drug List

Updated 12/01/2021

44




What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Antineoplastic Antibiotics $0 |PA
50 PA INQOVI TABS (;’/l\e):r
bleomycin sulfate solr (Tier
1) KISQALI FEMARA 200 (%%r PA
$0 DOSE TBPK 21)
dactinomycin solr (Tier
1) KISQALI FEMARA 400 (%%r PA
$0 DOSE TBPK 1)
daunorubicin hcl soln (Tier
1) KISQALI FEMARA 600 (%%r PA
DAUNORUBICIN $0 DOSE TBPK 21)
HYDROCHLORIDE SOLN | (Tier
50 MG/10ML 2 $0 |PA
— _ $0 LONSURF TABS (Tier
doxorubicin hcl liposomal . 27N
- (Tier
inj 1) 30
$0 PHESGO SOLN (Tier
- \ 27
doxorubicin hcl soln (Tier 0
1
$é VYXEOS SUSR (Tier
- \ 21
doxorubicin hcl solr (Tier
1) Antineoplastic Enzyme Inhibitors
$0 $0 |PA
epirubicin hcl soln (Tier '(A‘elzvlyrgl(g,’i S?ISPERZ TBSO (Tier
1) 2")
$0 $0 |PA
: - . AFINITOR TABS 10 MG :
idarubicin hcl soln ('Iil)er (everolimus) (;lgr
$0 $0 |PA
mitomycin solr (Tier ALECENSA CAPS (Tier
1) 2"
$0 $0 |MO
mitoxantrone hcl conc (Tier ALIQOPA SOLR (Tier
1) 2"
$0 $0 |PA; MO
valrubicin soln (Tier ALUNBRIG TABS (Tier
1/\) 2/\)
Antineoplastic Combinations $0 |PA; MO
noopast A ALUNBRIG TBPK (Tier
DARZALEX FASPRO (Tier 2")
SOLN 2n)
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |PA; LA; MO $0 |PA; LA
BALVERSA TABS (Tier FARYDAK CAPS (Tier
27 27
$0 |PA $0 |PA; MO
BELEODAQ SOLR (Tier FOTIVDA CAPS (Tier
27 27
$0 $0 [PA
BORTEZOMIB SOLR (Tier GAVRETO CAPS (Tier
27 27
$0 |PA $0 |LA
BOSULIF TABS (Tier IBRANCE CAPS (Tier
27 27
$0 [PA $0 [LA
BRAFTOVI CAPS (Tier IBRANCE TABS (Tier
27 27
$0 |PA; MO $0 |PA; MO
. ’ ICLUSIG TABS 10 MG, 15 . ’
BRUKINSA CAPS (E\e)r MG, 30 MG, 45 MG (E\(;‘I‘
$0 [PA $0 [PA
CABOMETYX TABS (Tier IDHIFA TABS (Tier
2 2
$0 |PA; MO $0 |PA
CALQUENCE CAPS (Tier imatinib mesylate tabs (Tier
27 17)
$0 [PA; MO $0 [PA; MO
CAPRELSA TABS (Tier IMBRUVICA CAPS (Tier
27 27
$0 [PA $0 [PA; MO
COMETRIQ KIT (Tier IMBRUVICA TABS (Tier
27 27
$0 [PA; MO $0 |PA; LA
COPIKTRA CAPS (Tier INREBIC CAPS (Tier
27 27)
$0 [PA;LA $0
COTELLIC TABS (Tier e AKX (OVERFILL) (Tier
27 27
$0 [PA $0 [PA; LA
everolimus tabs (Tier JAKAFI TABS (Tier
17) 27
$0 [PA $0 [PA
everolimus tbso (Tier KISQALI TBPK (Tier
17) 27
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |PA; MO $0 |PA
: ’ PIQRAY 300MG DAILY :
KOSELUGO CAPS (;l\e)r DOSE TBPK (Egr
$0 $0 |PA; MO
KYPROLIS SOLR (Tier QINLOCK TABS (Tier
2" 2")
$0 $0 |PA
lapatinib ditosylate tabs (Tier RETEVMO CAPS (Tier
) 2")
$0 |PA $0 |PA
LORBRENA TABS (Tier ROZLYTREK CAPS (Tier
2") 2"
$0 |PA $0 |PA; LA
LUMAKRAS TABS (Tier RUBRACA TABS (Tier
2") 2"
$0 |PA; LA $0 |PA
LYNPARZA TABS (Tier RYDAPT CAPS (Tier
27 27)
$0 |PA $0 |PA
MEKINIST TABS (Tier SPRYCEL TABS (Tier
27 27
$0 |PA $0 |PA; LA
MEKTOVI TABS (Tier STIVARGA TABS (Tier
27 27)
$0 |PA $0
NERLYNX TABS (Tier sunitinib malate caps (Tier
27) 1N
$0 |[LA $0 |PA
NEXAVAR TABS (Tier TABRECTA TABS (Tier
27) 27)
$0 |PA $0
NINLARO CAPS (Tier TAFINLAR CAPS (Tier
21 21
$0 |PA; MO $0 |PA
PEMAZYRE TABS (Tier TALZENNA CAPS (Tier
27) 27
$0 |PA $0 |PA
PIQRAY 200MG DAILY : :
DOSE TBPK (Egr TASIGNA CAPS (;l\e)r
$0 |PA $0 |PA; MO
PIQRAY 250MG DAILY : : ’
DOSE TBPK (Egr TAZVERIK TABS (;l\e)r
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W}?at What
the the
drug Necessary drug |Necessary
Name of dru will |actions, Name of dru will |actions,
a 9 cost |restrictions, or g cost |restrictions, or
{ou limits on use zlou limits on use
tier tier
level) level)
$0 $0 |PA; LA
temsirolimus soln (Tier ZELBORAF TABS (Tier
1) 2"
$0 |PA; MO $0
TEPMETKO TABS (Tier ZOLINZA CAPS (Tier
2") 2"
$0 [PA; LA $0 [PA; LA
TIBSOVO TABS (Tier ZYDELIG TABS (Tier
27 27
$0 |PA; MO $0 |PA
TRUSELTIQ CPPK (Tier ZYKADIA TABS (Tier
2" 2"
$0 |PA; MO Antineoplastic Enzymes
TURALIO CAPS (Tier P Y 5
7AN
2) ASPARLAS SOLN (Tier
$0 [PA; MO 2
UKONIQ TABS (Tier 0
7AN
?$ 0) ONCASPAR SOLN (Tier
2A
VELCADE SOLR (Tier $0) MO
7AN
2%) RYLAZE SOLN (Tier
$0 |PA 2"
VERZENIO TABS (Tier : : ;
27 Antineoplastics Misc.
$0 |PA $0 LA
VITRAKVI CAPS (Tier ACTIMMUNE SOLN (Tier
25) 2")
$0 |PA o $0
VITRAKVI SOLN (Tier arsenic trioxide soln (Tier
25 17)
$0 [PA $0
VOTRIENT TABS (Tier bexarotene caps (Tier
2n) 17)
$0 |PA , $0
XALKORI CAPS (Tier dacarbazine solr (Tllser
2n)
$0 [PA; MO $0 [MO
XOSPATA TABS (Tier hydroxyurea caps (Tll)er
2n)
$0 [PA INTRON A SOLN 10 A
ZEJULA CAPS (Tier MU/ML (Tier
21 2")
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What What
the the
Wi (actons, Wi lactons,
wi ctions, wi ctions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 leucovorin calcium solr i $0
IR Raq) A SOLN 6000000 | ier 500 mg, 100 mg, 200 mg, | (Tier
2) 350 mg, 50 mg 1)
INTRON A SOLR 10 MU, (%%r leucovorin calcium tabs or ({ﬁ%r MO
18 MU, 50 MU 27 10 mg, 15 mg, 25 mg, 5 mg 1)
$0 (MO . . $0
. levoleucovorin calcium soln| T
MATULANE CAPS (}'/lgr 175 mg/17.5ml ('{/lgr
$0 . . $0
- levoleucovorin calcium soln | T
NIPENT SOLR ('Iél)er 250 mg/25ml (‘Iil;ar
PROLEUKIN SOLR ('?i%r levoleucovorin calcium solr (?i(()er
2n) 50 mg 1
)
$0 $0
SYNRIBO SOLR (Tier mesna soln (Tier
27 1)
$0 $0 MO
TICE BCG SUSR (;igr MESNEX TABS OR 400 (;ig'r
tretinoin (chemotherapy) ('?i?e , MO Mitotic Inhibitors
caps 17) $0 MO
%0 ABRAXANE SUSR (;l\er
UVADEX SOLN (Tier $0)
2) docetaxel conc 20 mg/ml, (Tier
: 80 mg/4ml A
Chemotherapy Adjuncts 1n)
$0 docetaxel soln 160 $0
ELITEK SOLR (Tier mg/16ml, 20 mg/2ml, 80 (Tier
27N mg/8ml M)
$0 $0
KEPIVANCE SOLR (Tier ETOPOPHOS SOLR (Tier
2% 2)
Chemotherapy Rescue/Antidote/Protective Agents , $0
$0 etoposide soln (Tier
dexrazoxane hcl solr (Tier ;())
1
$()) HALAVEN SOLN (Tier
N\
KHAPZORY SOLR (Tier 2"
27)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 $0 MO
IXEMPRA KIT SOLR (Tier TRODELVY SOLR (Tier
2") 21
$0 ANTIPARKINSON AND RELATED THERAPY
JEVTANA SOLN (;l\f)!f AGENTS - Drugs to Treat Parkinson's Disease
$0 MO Antiparkinson Adjunctive Therapy
MARQIBO SUSP (Tier _ $0 MO
27 carbidopa tabs (Tier
paclitaxel conc 100 $0 1)
mg/16.67ml, 150 mg/25mi, | e, $0 MO
100 mg/16.7ml, 30 mg/5ml, 1) NOURIANZ TABS (Tier
300 mg/50ml, 6 mg/ml 2)
$0 |PA; MO Antiparkinson Anticholinergics
vinblastine sulfate soln (Tier _ $0 |MO
1) benztropine mesylate soln (Tier
$0 |PA ¥ 1 mg/mi 1)
incristi Ifate sol, Tier
vineristine suliate soin ( 1) benztropine mesylate tabs ('?i%r g‘lla()uf/"g 64 yrs
50 or0.5mg, 1mg, 2 mg 1) ’
vinorelbine tartrate soln 10 (Tier
mg/ml $0 |AL(Up to 64 yrs
1) trihexyphenidyl hcl soln (Tier |old); MO
: : $0 [MO 1)
vinorelbine tartrate soln 50 |
ma/5ml (Tier $0 |AL(Up to 64 yrs
1) trihexyphenidyl hcl tabs (Tier |old); MO
Oncolytic Viral Agents 1)
$0 (1000000 Antiparkinson COMT Inhibitors
IMLYGIC SUSP (Tier |Unit/ML;MO $0 [SL(8 ea daily);
2) entacapone tabs (Tier [MO
$0 [100000000 1)
IMLYGIC SUSP (Tier |Unit/ML;MO $0 |MO
2" tolcapone tabs (Tier
Topoisomerase | Inhibitors 1)
$0 Antiparkinson Dopaminergics
irinotecan hcl soln (Tier $0 [MO
1) amantadine hcl caps (Tier
$0 1)
ONIVYDE INJ (Tier 30 |MO
2") amantadine hcl soln (Tier
$0 1)
topotecan hcl solr 4 mg (Tier
1M
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 (MO $0 (MO
amantadine hcl tabs (Tier selegiline hcl caps (Tier
1) 1)
$0 |PA; LA $0 (MO
APOKYN SOCT (Tier selegiline hcl tabs (Tier
2") 1)
caps 1) Drugs to Treat Mood Disorders
$0 MO Antimanic Agents
bromocriptine mesylate (Tier $0 MO
tabs 1) lithium carbonate caps (Tier
carbidopa-levodopa tabs $0 MO 1)
25 mg-250 mg, 10 mg-100 | e, " $0 |MO
mg, 100 mg-10 mg, 100 1) lithium carbonate tabs (Tier
mg-25 mg, 25 mg-100 mg 1)
. $0 MO $0 |MO
carbidopa-levodopa tbcr 25 (Tier lithium carbonate tbcr (Tier
mg-100 mg, 50 mg-200 mg 1) 1)
carbidopa-levodopa tbdp $0 |MO $0 |MO
10 mg-100 mg, 25 mg-100 | (Tier LITHIUM SOLN (Tier
mg, 25 mg-250 mg 1) 2)
$0 |B/D Antipsychotics - Misc.
DUOPA SUSP (Tier $0 [PA; MO
2) CAPLYTA CAPS (Tier
$0 [MO 2"
NEUPRO PT24 (Tier $0 MO
2) EQUETRO CP12 (Tier
pramipexole $0 MO 2)
dihydrochloride tabs 0.125 (Tier $0 |PA;SL(1.33ea
mg, 0.25mg, 0.5 mg, 0.75 1) LATUDA TABS 120 MG (Tier |daily); MO
mg, 1 mg, 1.5 mg 27
ini - $0 MO $0 [PA;SL(8 ea
le hydrochlorid , :
fope! o fydrochionae (Tll;er LATUDA TABS 20 MG | (Tier |daily); MO
2")
i . $0 MO $0 [PA; SL(4 ea
le hydrochlorid : ;
fobq e nydrochionae (Tll)er LATUDA TABS 40 MG | (Tier |daily); MO
2M)
Antiparkinson Monoamine Oxidase Inhibitors $0 |PA; SL(2.67 ea
$0 MO LATUDA TABS 60 MG (Tier |daily); MO
rasagiline mesylate tabs (Tier 2")
1)
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What What
the the
drug [Necessary drul? Neicessary
will |actions, will |actions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |PA; SL(2 ea INVEGA SUSTENNA $0 |MO
LATUDA TABS 80 MG (Tier |daily); MO SUSY 39 MG/0.25ML, 78 | (Tier
27 MG/0.5ML 2)
$0 |PA; LA $0
NUPLAZID CAPS (Tier INVEGA TRINZA SUSY (Tier
2" 27
$0 [PA;LA $0 [SL(8 ea daily);
NUPLAZID TABS (Tier paliperidone tb24 1.5 mg (Tier MO
21 1)
$0 [PA;SL(4 ea $0 [SL(4 ea daily);
VRAYLAR CAPS 1.5 MG | (Tier |daily); MO paliperidone tb24 3 mg (Tier [IMO
2) 1)
$0 [PA;SL(2 ea $0 [SL(2 ea daily);
VRAYLAR CAPS 3 MG (Tier |daily); MO paliperidone tb24 6 mg (Tier [IMO
2) 1)
$0 |PA;SL(1.4 ea $0 [SL(1.33 ea
VRAYLAR CAPS 4.5 MG | (Tier |daily); MO paliperidone tb24 9 mg (Tier |daily); MO
2) 1)
$0 |PA;SL(1 ea $0 |PA
VRAYLAR CAPS 6 MG (Tier |daily); MO PERSERIS PRSY (Tier
2) 2")
$0 |PA; MO $0 Limit 8 vials per
VRAYLAR CPPK (Tier RISPERDAL CONSTA (Tier 28
2) SRER 12.5 MG 2) days;SL(0.29
$0 MO ea daily); MO
Ziprasidone hcl caps (Tier $0 Limit 4 vials per
1) RISPERDAL CONSTA (Tier 28
$0 |MO SRER 25 MG 2) days;SL(0.15
Ziprasidone mesylate solr | (Tier ea daily); MO
) RISPERDAL CONSTA (%%r 'i'zm(',ta“s",'gl'_s(gﬁr
Benzisoxazoles SRER 37.5 MG 27 |ea daixllyi' MO
FANAPT TABS 1 MG, 10 (%%r MO g0 |Limit 2 vials per
MG, 2 MG, 4 MG 2) RISPERDAL CONSTA (Tier 28
50 MO SRER 50 MG 7 days;SL(0.08
FANAPT TABS 12 MG, 6 T ea daily); MO
MG, 8 MG 2 $0 [MO
. . ; s
INVEGA SUSTENNA s0 |MO risperidone soln ( 0
SUSY 117 MG/0.75ML, (Tier $0 MO
156 MG/ML, 234 27 . d tab Ti
MG/1.5ML risperidone tabs (1|;ar

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

the beginning of this table.

2021 Buckeye Health Plan - MyCare Ohio Drug List

Updated 12/01/2021

52




What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 (MO $0 (MO
risperidone tbdp (Tier olanzapine tabs (Tier
1) 1)
Butyrophenones $0 |MO
tyrop $0 MO olanzapine tbdp (Tier
haloperidol decanoate soln | (Tier — 1)
1) quetiapine fumarate tabs $0 |MO
$0 [MO 100 mg, 200 mg, 25 mg, (Tier
haloperidol lactate conc (Tier 300 mg, 400 mg, 50 mg 1) ___
1) SAPHRIS SUBL 10 MG (%%r ois2 ea daily),
$0 (MO (asenapine maleate) 7
haloperidol lactate soln (Tier ___
1) SAPHRIS SUBL 2.5 MG (%%r o8 ea daily);
$0 |MO (asenapine maleate) 2)
haloperidol tabs (Tier :
1) $0 |SL(4 ea daily);
: : SAPHRIS SUBL 5 MG (Tier (MO
Dibenzapines 2)
asenapine maleate subl 10 ('?i%r l\S/IIéZ ea daily); SAPHRIS SUBL 5 MG $0 [SL(4 ea daily);
mg ; (Tier MO
1) (asenapine maleate) 2)
asenapine maleate subl 2.5 ('?i?er l\S/IIéB eadaily), | |~ ADO PT24 3.8 $0 |PA; SL(2 ea
mg MG/24HR (Tler dally)
1) 27)
asenapine maleate subl 5 (‘?i?ar I\S/Iléd' ea daily); SECUADO PT24 5.7 ('?i% r ch’aP:I ?‘LIS/?C')M ea
mg 1) MG/24HR ony |0
; $0 PA; SL(1
clozapine tabs 200 mg, 50 | /<. SECUADO PT24 7.6 $0 |PA; SL(1ea
mg, 100 mg, 25 mg s MG/24HR (Tior | aiy)
clozapine thdp 100 mg, $0 $0 |PA; SL(18 ml
12.5 mg, 25 mg, 150 mg (Tll;ar VERSACLOZ SUSP (E\e)r daily)
$0 $0
clozapine tbdp 200 mg (Tier ZYPREXA RELPREVV (Tier
1) SUSR 2)
$0 (MO . :
loxapine succinate caps | (Tier Dihydroindolones 5
1
$()) MO molindone hcl tabs ('Iii;er
olanzapine solr (Tier
1) Phenothiazines
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
. . $0 [MO $0 MO
ZQI%Z;%T‘QZ' ne hcl soln j (Tier trifluoperazine hcl tabs (Tier
1) 1)
chlorpromazine hcl soln ij _?O Quinolinone Derivatives
50 mg/2ml ( ' $0 [MO
: ABILIFY MAINTENA PRSY | (Tier
chlorpromazine hcl tabs or | $0 |MO 27)
10 mg, 100 mg, 200 mg, 25| (Tier $0 MO
mg, 50 mg 1) ABILIFY MAINTENA SRER | (Tier
CHLORPROMAZINE (%%r PA 2"
HYDROCHLORIDE CONC 2) $0 |[SL(30 ml daily);
aripiprazole soln 1 mg/ml | (Tier MO
fluphenazine decanoate (?i?er MO 1)
soin 1) $0 |SL(3 ea daily);
aripiprazole tabs 10 mg (Tier MO
fluphenazine hcl conc or 5 (‘?i?er MO 1)
mg/ml 1) $0 |SL(2 ea daily);
aripiprazole tabs 15 mg (Tier MO
fluphenazine hcl soln ij 2.5 ('?i?ar MO 1)
mg/ml 1) $0 |SL(15 ea daily);
aripiprazole tabs 2 mg (Tier MO
fluphenazine hcl tabs or 1 ('?i%r MO 1)
mg, 10 mg, 2.5 mg, 5 mg 1) $0 [SL(1.5ea
aripiprazole tabs 20 mg (Tier |daily); MO
. $0 |MO 1)
perphenazine tabs ('Iil)er $0 |SL(1 ea daily);
aripiprazole tabs 30 mg (Tier IMO
prochlorperazine edisylate ('?i%r MO 1)
soln 10 mg/2m| 1) $0 [SL(6 ea daily);
aripiprazole tabs 5 mg (Tier IMO
prochlorperazine edisylate ('?i%r 1)
soln 50 mg/10ml| 1) $0 [SL(3 ea daily);
aripiprazole tbdp 10 mg (Tier IMO
prochlorperazine maleate ('?i%r MO 1)
tabs 1) $0 [SL(2 ea daily);
aripiprazole tbdp 15 mg (Tier MO
$0 MO 17
prochlorperazine supp (Tier $0
1) ARISTADA INITIO PRSY | (Tier
$0 MO 2"
thioridazine hcl tabs (Tier
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 $0 |NT
ARISTADA PRSY (Tier povidone-iodine oint 10 % | (Tier
2") 3)
$0 |PA; SL(16 ea $0 [MO; NT
REXULTI TABS 0.25 MG | (Tier |daily); MO povidone-iodine soln 10 % | (Tier
2") 3)
$0 |PA; SL(8 ea $0 |NT
REXULTI TABS 0.5 MG (Tier |daily); MO povidone-iodine soln 7.5 % | (Tier
2") 3)
$0 |PA; SL(4 ea $0 |MO; NT
REXULTI TABS 1 MG (Tier |daily); MO povidone-iodine swab 10 % | (Tier
2") 3)
$0 |PA; SL(2 ea . )
REXULTI TABS 2 MG (Tier |daily); MO ANTIVIRALS - Drugs to Treat Viral Infections
2") Antiretrovirals
$0 |PA;SL(1.33 ea $0 MO
REXULTI TABS 3 MG gjgr daily); MO abacavir sulfate soln (Tier
1)
$0 [PA;SL(1 ea $0 MO
REXULTI TABS 4 MG (;jgr daily); MO abacavir sulfate tabs (Tier
1)
LUl Gl s abacavir sulfate-lamivudine $0 MO
thiothixene caps (Tier 1)
1) abacavir sulfate- (‘?i(e):r MO
ANTISEPTICS & DISINFECTANTS lamivudine-zidovudine tabs | 1 ny
lodine Antiseptics $0 MO
: o 50 TN APTIVUS CAPS 250 MG | (Tier
7AN
BETADINE SOLN 5 % (Tier 2%)
3) APTIVUS SOLN 100 (%?er
BETADINE SURGICAL (%%r NT MG/ML 2)
SCRUB SOLN 3) t o (_%%r MO
: atazanavir sulfate caps i
BETADINE SWABSTICKS (%%r MO; NT 1)
SWARB (povidone-iodine) 3) $0 MO
$0 INT BIKTARVY TABS (Tier
FIRST AID ANTISEPTIC (Tier 2N
OINTMENT OINT 3) $0 (MO
CABENUVA SUER (Tier
2n)
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 (MO $0 |MO
CIMDUO TABS (Tier etravirine tabs (Tier
27) 1N
$0 |MO $0 |MO
COMPLERA TABS (Tier EVOTAZ TABS (Tier
2") 27)
$0 |MO $0 |MO
CRIXIVAN CAPS (Tier fosamprenavir calcium tabs | (Tier
2) 1N
$0 |MO $0 |MO
DELSTRIGO TABS (Tier FUZEON SOLR (Tier
27) 27)
$0 |MO $0 |MO
DESCOVY TABS (Tier GENVOYA TABS (Tier
27) 27)
$0 |MO $0
DOVATO TABS (Tier INTELENCE TABS 25 MG | (Tier
2") 2)
$0 |MO $0 (MO
EDURANT TABS (Tier INVIRASE TABS (Tier
27 27
$0 MO $0 [SL(6 ea daily);
efavirenz caps (Tier :\%CE;NTRESS CHEW 100 (Tier MO
1) 2)
$0 |MO $0 |SL(24 ea daily);
efavirenz tabs (Tier ISENTRESS CHEW 25 MG| (Tier [MO
1) 2)
efavirenz-emtricitabine- $0 MO $0 MO
tenofovir disoproxil (Tier ISENTRESS HD TABS (Tier
fumarate tabs 1n) 27N
efavirenz-lamivudine- $0 MO $0 |SL(2 ea daily);
tenofovir disoproxil (Tier :&ENTRESS PACK 100 (Tier MO
fumarate tabs 1n) 2)
$0 (MO $0 (MO
emtricitabine caps (Tier :\?ENTRESS TABS 400 (Tier
1) 27)
o . $0 (MO $0 (MO
emtricitabine-tenofovir . .
disoproxil fumarate tabs (Dgr JULUCA TABS (E\?r
$0 |MO $0 |MO
EMTRIVA SOLN 10 (Tier lamivudine soln (Tier
MG/ML 2) 1)
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO $0 |MO
lamivudine tabs (Tier PREZCOBIX TABS (Tier
1) 27)
$0 |MO $0 |MO
lamivudine-zidovudine tabs | (Tier II\D/I%EI\Z/IILSTA SUSP 100 (Tier
1) 27)
$0 |MO $0 |MO
: PREZISTA TABS 150 MG :
LEXIVA SUSP 50 MG/ML | (Tier | (Tier
2) 600 MG, 800 MG 27
L . $0 |MO $0 |MO
lopinavir-ritonavir soln 100 . .
mag/5mi-400 mg/5ml ('{Jgr PREZISTA TABS 75 MG ('Iél)er
lopinavir-ritonavir tabs 25 (%%r MO RETROVIR IV INFUSION (%%r
mg-100 mg 1) SOLN 2)
L . $0 |MO $0 |MO
lopinavir-ritonavir tabs 50 . :
mg-200 mg ('{Jg\r REYATAZ PACK 50 MG (Egr
$0 |MO $0 |MO
nevirapine susp 50 mg/5ml | (Tier ritonavir tabs (Tier
1) 1)
$0 |MO $0 |MO
nevirapine tabs 200 mg (Tier RUKOBIA TB12 (Tier
1) 27)
20 SELZENTRY SOLN 20 )
nevirapine tb24 100 mg (Tier MG/ML (Tier
1) 2)
$0 (MO $0 (MO
o : SELZENTRY TABS 150 :
nevirapine tb24 400 mg (Tier (Tier
1) MG, 300 MG 2)
$0 (MO $0
NORVIR PACK 100 MG | (Tier Soaa G, [ABS 25 (Tier
2) ’ 2)
$0 |MO : $0 |MO
: tavudine caps 15 mg, 20 :
NORVIR SOLN 80 MG/ML | (T s T
O SOLN 80 MG/ (2|;ar mg, 30 mg, 40 mg (1|)er
$0 |MO $0 |MO
ODEFSEY TABS (Tier STRIBILD TABS (Tier
27 27)
$0 |MO $0 |MO
PIFELTRO TABS (Tier SYMTUZA TABS (Tier
27 27)
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO CMV Agent
TEMIXYS TABS (Tier gents 5
N\
2) cidofovir soln (Tier
tenofovir disoproxil ('?i%r MO 1)
fumarate tabs 1) $0 |PA
ganciclovir sodium solr (Tier
$0 |MO 1)
TIVICAY PD TBSO ('Iél)er $_0 PA: MO
PREVYMIS TABS (Tier
$0 |MO 27
TIVICAY TABS 10 MG (Tier $0 MO
2) valganciclovir hcl tabs 450 (Tier
$0 |MO mg 17
TIVICAY TABS 25 MG, 50 (Tier
MG 7 Hepatitis Agents
$0 MO $0 MO
TRIUMEQ TABS (Tier adefovir dipivoxil tabs (Tier
2% 17)
$0 [MO BARACLUDE SOLN 0.05 | 20 |MO
TROGARZO SOLN (Tier MG/ML (Tzl)er
2N
$0 MO $0 |MO
TYBOST TABS (Tier entecavir tabs (Tier
2) 1)
$0 [MO EPCLUSA TABS 100 MG- | 20 [PA
VIRACEPT TABS (Tier 400 MG, 50 MG-200 MG (glgr
27N
$0 MO EPIVIR HBV SOLN 5 $0 MO
VIREAD POWD 40 MG/GM| (Tier MG/ML (Tzlfr
21
$0 MO HARVONI PACK 33.75 $0 |PA
VIREAD TABS 150 MG, | (ig, MG-150 MG, 45 MG-200 | (Tier
200 MG, 250 MG 2N MG 27
o $0 MO HARVONI TABS 45 MG- | 20 |PA
zidovudine caps (Tier 200 MG. 90 MG-400 MG (;'gr
1) ’
$0 [MO o $0 MO
zidovudine syrp (Tier lamivudine (hbv) tabs (E')er
1)
o $0 MO MAVYRET TABS 40 MG- | 20 |PA
zidovudine tabs (Tier 100 MG (Eg‘r
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 . $0 (MO
. oseltamivir phosphate caps | ,+:
PEGASYS SOLN (;l\e):r 45 mg, 75 mg ('Iil)er
$0 . $0 (MO
PEGASYS SOSY (Tier oseltamivir phosphate susr (Tier
7 6 mg/ml 1)
$0 $0 |MO
ribavirin (hepatitis c) caps | (Tier iE:;ENZA DISKHALER (Tier
1) 2)
$0 : : ; $0 |MO
ribavirin (hepatitis c) tabs | (Tier /t'lngan tadine hydrochloride (Tier
1) e 1)
$0 |ST; MO Respiratory Syncytial Virus (RSV) Agents
VEMLIDY TABS (';gr $0
50 |PA ribavirin solr (Tier
1
VOSEVI TABS (Tier ) .
27 BETA BLOCKERS - Drugs to Treat High Blood
Pressure
Herpes Agents
$0 MO Alpha-Beta Blockers
acyclovir caps (Tier _ $0 MO
1) carvedilol phosphate cp24 | (Tier
$0 |PA 1) |
acyclovir sodium soln (Tier _ $0 |SL(8 ea daily);
1) carvedilol tabs 12.5 mg (Tier MO
$0 MO 1) |
acyclovir susp (Tier , $0 |SL(4 ea daily);
1) carvedilol tabs 25 mg (Tier MO
$0 MO 1) |
acyclovir tabs (Tier , $0 |SL(32 ea daily);
1) carvedilol tabs 3.125 mg (Tier MO
$0 MO 1) |
famciclovir tabs (Tier _ $0 |SL(16 ea daily);
1) carvedilol tabs 6.25 mg (Tier MO
| $0 |MO o)
valacyclovir hcl tabs (Tier labetalol hel tabs or 100 ( ‘%i?ar MO
1) mg, 200 mg, 300 mg 1)
Influenza Agents : -
— $0 |QL(4 ea daily); Beta Blockers Cardio-Selective
oseltamivir phosphate caps (Tier MO ’ $0 MO
30 mg 1) acebutolol hcl caps (Tier
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 MO - $0 [SL(1 ea daily);
atenolol tabs (Tier ?gvgd/p ine besylate tabs (Tier MO
1) 9 1)
$0 MO o $0 [SL(4 ea daily);
betaxolol hcl tabs (Tier gn;l z,,dép ine besylate tabs (Tier MO
1) ' 1)
$0 MO . $0 |SL(2 ea daily);
bisoprolol fumarate tabs (Tier 27’7;/ odipine besylate tabs 5 (Tier MO
1) 1)
$0 |MO e $0 |MO
metoprolol succinate tb24 | (Tier g//téizem hel coated beads (Tier
1) p 1)
metoprolol tartrate tabs or ('?i%r MO diltiazem hcl coated beads ('?i(()er MO
100 mg, 25 mg, 50 mg 1) tb24 1)
Beta Blockers Non-Selective diltiazem hcl ¢p12 or 120 _?_0 MO
MO mg, 60 mg, 90 mg ( 1|)e r
nadolol tabs
diltiazem hel cp24 or 120 (%?er MO
MO mg, 180 mg, 240 mg 1)
pindolol tabs
diltiazem hcl extended (‘?i?ar MO
propranolol hcl cp24 or 60 MO release beads cp24 1)
mg, 80 mg, 120 mg, 160 i
mg diltiazem hcl tabs or 120 ($i?ar MO
propranolol hcl tabs or 10 MO mg, 30 mg, 60 mg, 90 mg 1)
mg, 20 mg, 80 mg, 40 mg, i
60 mg o $0 MO
MO felodipine tb24 (Tier
sotalol hcl (afib/afl) tabs 1% Vo
nicardipine hcl caps or 20 ('?i -
MO mg, 30 mg 1)
sotalol hcl tabs oo
nifedipine th24 30 mg, 60 ($i 0
MO mg, 90 mg 1)
SOTYLIZE SOLN
$0 (MO
nimodipine caps (Tier
CALCIUM CHANNEL BLOCKERS - Drugs to 1)
Treat High Blood Pressure _ — $0 MO
Calcium Channel Blockers Z;‘;Og'g'nmegtb% 17mg, 34 (Ti)er
l - 1
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
NYMALIZE SOLN 30 ('?i%r Prostaglandin Vasodilators
MG/10ML, 60 MG/20ML | 5y ORENITRAM TBCR 0.125 ({’fi%r PA
verapamil hcl cp24 or 100 $0 MO MG 2)
mg, 300 mg, 360 mg, 120 (Tier 50 |PA
mg, 180 mg, 200 mg, 240 1) ORENITRAM TBCR 0.25 (Tier
mg MG, 1 MG, 2.5 MG, 5 MG 27
verapamil hcl tabs or 40 ('?i?ar MO $0 |B/D; LA
mg, 120 mg, 80 mg 1) treprostinil soln (Tier
17)
verapamil hcl tber or 120 (‘?i?er MO $0 [B/D; LA
mg, 180 mg, 240 mg 1) TYVASO REFILL SOLN | (Tier
27
VERELAN PM CP24 300 (%%r MO $0 |B/D; LA
MG (verapamil hcl) 1) TYVASO SOLN (Tier
2"
CARDIOTONICS - Drugs to Treat Heart Failure $0 |B/D: LA
and Abnormal Heart Rhythm TYVASO STARTER SOLN | (Tier
Cardiac Glycosides 2")
e $0 [MO VENTAVIS SOLN 10 30 |BDiLA
digoxin soln or 0.05 mg/ml | (Tier MCG/ML ( 2';—*
1)
digoxin tabs or 0.25 mg, $0 [MO VENTAVIS SOLN 20 $0 |B/D; LA
250 meg, 0.125mg, 125 | (Tier MCG/ML (Tier
mcg 1) 2")
$0 |MO Pulmonary Hypertension - Endothelin Receptor
LANOXIN TABS OR 62.5 .
MCG (Tier $0 [PA;LA
2) ambrisentan tabs (Tier
Inotropes 17
$0 |PA; LA
$0 \
dobutamine hcl soln (Tier bosentan tabs (D\‘;r
1)

$0 |PA
CARDIOVASCULAR AGENTS - MISC. - Drugs to .
Treat Heart and Circulation Conditions OPSUMIT TABS (;lgr

Cardiovascular Agents Misc. - Combinations

Pulmonary Hypertension - Phosphodiesterase

amlodipine besylate- ('?i(e):r MO sildenafil citrate (pulmonary| $0 |PA
atorvastatin calcium tabs 1) hypertension) soln iv 10 (Tier
mg/12.5ml M)
$0 |MO
ENTRESTO TABS (Tier
2)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost [restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
sildenafil citrate (pulmonary| $0 |PA Transthyretin Stabilizers
hypertension) tabs or 20 (Tier $0 [PA; QL(1 ea
mg 1) VYNDAMAX CAPS (Tier |daily)
tadalafil (pulmonary ('?i(e)zr PA 2")
hypertension) tabs 17) $0 |PA; QL(4 ea
VYNDAQEL CAPS (Tier |daily)
Pulmonary Hypertension - Prostacyclin Receptor 27)
UPTRAVI TABS OR 1000 PA; LA CEPHALOSPORINS - Drugs to Treat Bacterial
MCG, 1200 MCG, 1400 $O Infections
MCG, 1600 MCG, 200 (Tier : :
MCG, 400 MCG, 600 27 Cephalosporins - 1st Generation
MCG, 800 MCG $0 |MO
$0 |[PA; LA cefadroxil caps (Tier
UPTRAVI TBPK OR (Tier 1)
27 _ $0 |MO
Pulmonary Hypertension - Sol Guanylate Cyclase cefadroxil susr (-Ii')e '
$0 |PA; SL(15ea $0 MO
ADEMPAS TABS 0.5 MG (;l\e)zr daily) cefadroxil tabs (Tier
1
$0 |PA; SL(7.5ea $()) MO
ADEMPAS TABS 1 MG (Tier |daily) cefazolin sodium solr ij 500 (Tier
27N mg, 1gm, 10 gm 1)
$0 [PA; SL(5ea $0 MO
ADEMPAS TABS 1.5 MG | (Tier |daily) cephalexin caps 750 mg, (Tier
27N 250 mg, 500 mg 1)
$0 |PA; SL(3.75 ea $0 MO
ADEMPAS TABS 2 MG (Tier |daily) cephalexin susr 125 (Tier
27) mg/5ml, 250 mg/5ml 1)
$0 [PA; SL(3ea : :
ADEMPAS TABS 2.5 MG | (Tier |daily) Cephalosporins - 2nd Generation
N
2) cefaclor caps 250 mg, 500 (‘?i?ar MO
Sinus Node Inhibitors mg 1)
$0 |SL(15 ml daily)
%A%%IT\'AA‘I[\IOR SOLN'S (Tier cefoxitin sodium solr 1 gm, (?i(()er
2) 10 gm, 2 gm 1)
$0 [SL(3 ea daily); $0 (MO
CORLANOR TABS 5 MG ('Iél)er MO ceforozil susr (Tier
1
$0 [SL(2 ea daily); $% MO
CORLANOR TABS 7.5 MG ('Iél)er MO ceforozil tabs (Tier
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 MO : ; . $0 [SL(2 ea daily);
cefuroxime axetil tabs (Tier g%‘tr laxone sodium solr if 2 (Tier MO
1) 1)
cefuroxime sodium solr ij ('?i%r MO ceftriaxone sodium solr ij ('?i%r 3%1 6 ea daily);
750 mg ) 250 mg 1)
cefuroxime sodium solr iv ('?i%r ceftriaxone sodium solr ij ('?i%r SILCgS ea daily);
1.5gm 1) 500 mg 1)
Cephalosporins - 3rd Generation ceftriaxone sodium solr iv 1| $0 |SL(4 ea daily)
(Tier
$0 MO gm 1)
cefdinir caps (Tier 5
1) ceftriaxone sodium solr iv ('?i(()er M
$0 MO 10 gm 1)
cefdinir susr (Tier __
1) ceftriaxone sodium solr iv 2 (‘?i(e):r SlléZ ea daily);
$0 |MO gm 1)
cefixime caps 400 mg (Tier
1) Cephalosporins - 4th Generation
$0 |MO $0 |MO
cefpodoxime proxetil susr | (Tier cefepime hcl solr (Tier
1) 1)
$0 |MO $0
cefpodoxime proxetil tabs | (Tier CEFEPIME SOLN (Tier
1) 2)
$0 MO Cephalosporins - 5th Generation
ceftazidime solr ij 1 gm (Tier P P $0
;()) TEFLARO SOLR (Tier
2
ceftazidime solr ij 6 gm (Tier )
1) CHEMICALS
$0 (MO . .
ceftazidime solr iv 2 gm (Tier Bulk Chemicals - A's S
1) ACETAMINOPHEN Powp | 0 |RX/OTC: MO;
ceftazidime solr iv 6 gm (Tier 3)
1) Bulk Chemicals - B's
- : - $0 |SL(4 ea daily); $0 |RX/OTC; MO;
g;ﬂr laxone sodium solr ij 1 | rier IMO BIOTIN POWD XX (Tier [NT
1) 3)
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What What

the the

Wil [Derassary Wil [Deassary
wi ctions, wi actions,

Name of drug cost |restrictions, or | |Name of drug cost [restrictions, or
you |limits on use you |limits on use

| (tiell') | (tieT)
eve eve
$0 |RX/OTC. MO: | [HYPROMELLOSE $0 |RX/OTC: MO:

BIOTIN-D POWD (Tier [NT METHOCEL K100M (Tier |NT
3) POWD 3)

Bulk Chemicals - C's HYPROMELLOSE TYPE (_ﬁ%r ﬁ?l_(/OTC; MO;

CHOLESTEROL ({@i% [RXIOTCINT | 2910 POWD )

ACETATE POWD ) $0 |RX/OTC; MO;
$0 [RXOTC.NT | |METHOCEL E4M POWD (Tsu)er NT

CHOLESTEROL POWD | (Tier _
3) METHOCEL E4M (%%r ﬁ%(/OTC’ MO;
$0 |RX/OTC: MO; | |PREMIUM CR POWD )

CITRULLINE(L) POWD | (Tier [NT _
3) METHOCEL E4M (%%r RXOTC; MO;

CYANOCOBALAMIN ({a_si%r RX/OTC. NT | |PREMIUM POWD )

CRYS XX o
3) METHOCEL K100 (%?er RX/OTC: MO;

CYANOCOBALAMIN ($i%r NT PREMIUM POWD 3)

POWD XX o
3) METHOCEL K100M (%)ar RXOTC; MO;
$0 |RX/OTC. MO: | |PREMIUM POWD )

L-CITRULLINE POWD (Tier [NT
3) Bulk Chemicals - L's

Bulk Chemicals - H's L-LYSINE HCL POWD ('?i?ar RXJOTC NT

HYDROXOCOBALAMIN (%%r RX/OTC; NT 3)

POWD 3) L-LYSINE $0 |RX/OTC; NT

HYDROXYPROPYL $0 [RX/OTC; MO; | |[Mono Y DPROCHLORIDE (T:,:fr

METHYLCELLULOSE (Tier [NT

POWD 3) Bulk Chemicals - S's

HYPROMELLOSE 100000 d’fi%r RXOTCMO: 1 IsaLicyLIC ACD POWD (%%r RA/OTC: MO;

MPA-S POWD ) XX )

HYPROMELLOSE d’?i% r ,'?T(/OTCi MO; | | Liquids

100000CPS POWD ) $0 |RX/OTC. NT

~ioTe TG |BENZYL BENZOATE LIQD | (Tier

HYPROMELLOSE 4000 (%%r N)qu C; MG; 3)

MPA-S POWD ) $0 |RX/OTC: MO;

____| |CASTOR OIL OIL XX (Tier [NT

HYPROMELLOSE (%%r RX/OTC; MO 3)

4000CPS POWD )
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CONTRACEPTIVES - Drugs to Prevent

Pregnancy

What What
the the
drug |Necessary drug Necessary
Name of dru will actlo_ns_, Name of dru will actlo_ns_,
a 9 cost |restrictions, or g cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
GLYCERIN LIQD ('%i% r E?I_(/OTCi MO; | | Combination Contraceptives - Oral
3) desogestrel & ethinyl ('?i%r MO
$0 |RX/OTC; MO:; estradiol tabs 1)
GLYCERINE LIQD (Tier [INT $0 (MO
3) desogestrel-ethinyl (Tier
. . estradiol (biphasic) tabs
GLYCEROL FORMAL (%%r RX/OTC; MO; (biphasic) 1)
LIQD 3) drospirenone-ethinyl ('?i%r MO
$0 |RX/OTC; MO:; estradiol tabs 1)
HM CASTOR OIL OIL (Tier [NT $0 (MO
3) ethynodiol diacet & eth (Tier
$p RX/OTC; MO: estrad tabs 1)
QC CASTOR OIL OlL (-lr;,')e CINT levonorgestrel & eth $0
50 [RXIOTC NT estradiol chew 0.1 mg-20 | (Tier
! ; mcg 1)
SESAME OIL OIL ('I;)e r levonorgestrel & eth $0 MO
estradiol tabs 0.03 mg-0.15 (Tier
Solids mg, 0.15 mg-30 mcg, 0.1 1)
$0 [RX/OTC; NT mg-20 mcg
CO-ENZYME Q 10 POWD (-g;" r levonorgestrel-eth estradiol ('?i%r MO
50 [ROTC NT (triphasic) tabs 1)
COENZYME Q-10 POWD ('I:'gi;ar levonorgestrel-ethinyl ('?i%r biphasic;MO
50 [ROTC NT estradiol (91-day) tabs 1)
)%(() ENZYME Q10 POWD (Tier ’ norethin acet & estrad-fe $0 |MO
3) tabs 1 mg-20 meg-75 mg, | (Tier
: : 1.5 mg-30 -75 1
POTASSIUM BROMIDE (%%r RXOTC; Mo Mg->Z Meg=r> mg $()) e
CRYS 3) norethindrone & eth (Tier
50 [RX/OTC NT estradiol tabs 1)
SODIUM BROMIDE GRAN | (Tier ’ norethindrone & ethinyl $0 (MO
3) estradiol-fe chew 0.4 mg- | (Tier
: : 35 1
THEOPHYLLINE e [rp 076 MO: - e
ANHYDROUS POWD 3) norethindrone acet & eth (Tier
$0 [RXIOTC,NT | |°°Ta tabs 1)
UBIDECARENONE POWD ('Ig)e ' norethindrone-eth estradiol ('?i(()er MO
(triphasic) tabs 1)
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What What
the the
Wi (actons, Wi lactons,
wi ctions, wi ctions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
norgeS.timalte_eth.iny[ (%%r MO Glucocorticosteroids
estradiol (triphasic) tabs 1) betamethasone sod ( _ﬁ% r MO
] . $0 MO phosphate & acetate susp 1
norgestimate-ethiny! Ter )
estradiol tabs 1) $0 |MO
i budesonide cpep 3 mg (Tier
norgestrel & ethinyl $0 |MO 1)
estradiol tabs 0.3 mg-30 (Tier $0 MO
mcg 1) cortisone acetate tabs (Tier
Combination Contraceptives - Transdermal 1)
norelgestromin-ethiny! (%%r MO DEPO-MEDROL SUSP 20 (%%r MO
estradiol ptwk 1) MG/ML 2)
Combination Contraceptives - Vaginal dexamethasone elix 0.5 ('?i?a r MO
etonogestrel-ethinyl (?i?er MO mg/omi 1)
estradiol ring _ $0
1) dexamethasone sodium (Tier
Emergency Contraceptives phosphate soln if 10 mg/mi | * 4
$0 .
ELLA TABS (Tier dexamethasone sodium (‘?i%r E;g:_el\r;lvgtlve
2) phosphate soln ij 10 mg/ml 1) ’
levonorgestrel (emergency $0 [MO; NT dexamethasone sodium $0 MO
oc) tabs (Tier phosphate soln ij 100 ier
3) mg/10ml, 120 mg/30ml, 20 1)
Progestin Contraceptives - Injectable mg/5mi, 4 mg/ml
medroxyprogesterone $0 MO dexamethasone soln 0.5 $0 MO
acetate (contraceptive) (Tier mg/5ml (Tier
susp 1) 1)
medroxyprogesterone $0 (MO dexamethasone tabs 1 mag, $0 MO
acetate (contraceptive) (Tier 1.5mg, 2mg, 4 mg, 0.5 (Tier
susy 1) mg, 0.75 mg, 6 mg 1)
Progestin Contraceptives - Oral dexamethasone tbpk 1.5 (‘?i%r MO
m
norethindrone ('?i%r MO g 1)
(contraceptive) tabs 1) $0 |PA
EMFLAZA SUSP (Tier
$0 MO 2"
SLYND TABS (Tier $0 |PA
EMFLAZA TABS (Tier
CORTICOSTEROIDS - Steroid Hormone Drugs to 2M)

Treat Systemic Swelling Conditions
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What What
the the
Wi (actons, Wi (actons,
wi ctions, wi ctions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
- $0 MO $0 MO
Z%/gc{rggonr;‘gog %z‘grb s or 10 ('Iii)er prednisone tabs ('Iii)er
$0 MO $0 MO
KENALOG-10 SUSP (Tier prednisone tbpk (Tier
2) 1)
$0 (MO $0 (MO
MEDROL TABS 2 MG (Tier oL R STk 190 (Tier
2) ’ ’ 2)
methylprednisolone acetate ('?i%r MO SOLU-CORTEF SOLR ('?i%r
susp 80 mg/ml, 40 mg/ml 1) 1000 MG 2)
: $0 (MO triamcinolone acetonide $0 MO
22,??{;@ /C'edn/sol one sod (Tier susp 200 mg/5ml, 40 (Tier
1) mg/ml, 400 mg/10ml| 1)
. $0 MO Mineralocorticoids
methylprednisolone tabs (Tier $0 MO
1) fludrocortisone acetate tabs| (Tier
. $0 MO
methylprednisolone tbpk (Tl'f ' COUGH/COLD/ALLERGY - Drugs to Treat
prednisolone sodium s0 |MO Cough, Cold and Allergy Symptoms
phosphate soln or 15 (Tier Antitussives
mg/bml, 5 mg/5ml, 6.7 1) $0 |[MO; NT
mg/5ml benzonatate caps (Tier
prednisolone sodium $0 (MO 3)
phosphate tbdp or 10 mg, | (Tier 0 INT
15 mg, 30 mg 1) ?gx,;‘gomethorphan hbr caps (?i er
$0 |MO g 3)
rednisolone soln Tier
P ( 1) dextromethorphan hbr syrp (‘?i%r NT
$0 MO 10 mg/5ml, 15 mg/5ml 3)
rednisolone tabs Tier :
P ( 1) dextromethorphan ('?i%r MO; NT
polistirex suer
PREDNISONE INTENSOL | 20 MO 3)
CONC (Tier HYCODAN SYRP $0 |[MO; NT
2) (hydrocodone w/ (Tier
$0 (MO homatropine) 3)
rednisone soln Tier :
P ( 1) hydrocodone w/ (‘?i%r MO; NT
homatropine syrp 3)
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
hydrocodone w/ ('?i%r MO; NT brompheniramine & ('?i%r NT
homatropine tabs 3) pseudoeph ligd 3)
Cough/Cold/Allergy Combinations $0 INT
2 = 0N BRONKAID TABS (Tier
ACTICON SOLN (Tier 3)
3) $0 |NT
$0 INT CAPCOF SYRP (Tier
ACTICON TABS (Tier 3)
3) $0 |NT
$0 INT CAPMIST DM TABS (Tier
ACTINEL LIQD (Tier 3)
3) $0 |NT
$0 INT CAPRON DM LIQD (Tier
ACTINEL PEDIATRIC (Tier 3)
LIQD 3) $0 |NT
$0 INT CAPRON DMT TABS (Tier
ALAHIST CF TABS (Tier 3 |
3) cetirizine-pseudoephedrine ('?i%r MO; NT
$0 |NT tb12 3)
ALAHIST DM LIQD (Tier
3) $0 |NT
$0 INT CHLO HIST SOLN (Tier
AQUANAZ TABS (Tier 3)
3) 50 NT
$0 INT CHLO TUSS LIQD (Tier
BIONEL LIQD (Tier 8)
3) CHLOPHEDIANOL/DEXC $0 |NT
$0 INT HLOPHENIRAMINE./PSEU| (Tier
BIONEL PEDIATRIC LIQD | (Tier DOEPHEDRINE LIQD 3) _
3) chlorpheniramine & ('?i%r MO; NT
$0 |NT phenylephrine liqgd 3)
BROHIST D TABS (Tier _
3) chlorpheniramine & ('?i%r MO; NT
brompheniramine & $0 NT phenylephrine tabs 3)
phenyleph elix 1 mg/5mi-1 (Tier
mg/5mi-2.5 mg/5mi-2.5 3) chlorpheniramine & ('?i?er NT
mg/5ml pseudoeph tabs 3)
. . $0 |NT
brompheniramine & (Tier chlorpheniramine-dm tabs | $0 |NT
pseudoeph elix 3) 4 mg-30 mg, 4 mg-4 mg-30 | (Tier
mg-30 mg 3)

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

the beginning of this table.

2021 Buckeye Health Plan - MyCare Ohio Drug List

Updated 12/01/2021

68




What What

the the

drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,

ame or drug cost |restrictions, or ame of drug cost |restrictions, or

you |limits on use you |limits on use

(tier (tier

level) level)
chlorpheniramine- $0 |NT dextromethorphan- MO; NT
phenylephrine- (Tier guaifenesin ligd 10 mg/5mi-
acetaminophen misc 3) 200 mg/bml, 20 mg/10ml-
chlorpheniramine- 0 [NT 400 mg/10ml, 20 mg/20ml- | $0
phenl})/[ep[‘;rjnei ('?ier 400 mg/20ml, 5 mg/5ml— (Tier
acetaminophen tabs 3) 100 mg/5ml, 10 mg/5mi- 3)

— $0 NT 100 mg/b5ml, 15 mg/7.5ml-
chlorpheniramine- (Tier 150 mg/7.5ml, 20 mg/10ml-
phenylephrine-asa tbef 3) 200 mg/10ml

$0 (MO dextromethorphan- $0 MO; NT
CLARINEX-D 12 HOUR (Tier guaifenesin syrp 10 (Tier
TB12 2) mg/5mi-10 mg/5mi-100 3)
mg/5ml-100 mg/5ml
CONEX COLD/ALLERGY (%%r NT dextromethorphan- $0 [NT
SOLN 3) guaifenesin tabs 20 mg-20 | (Tier
mg-400 mg-400 mg 3)
CONEX COLD/ALLERGY ($i%r NT dextromethorphan- $0 |MO; NT
TABS 3) guaifenesin tb12 30 mg- (Tier
0 INT 600 mg, 60 mg-1200 mg 3)
DAYCLEAR ALLERGY ('?i - dextromethorphan- $0 [NT
RELIEF TABS 3) phenylephrine- (Tier
0 INT acetaminophen caps 3)
DECONEX DMX TABS 10 ('?i oy dextromethorphan- $0 [NT
MG-17.5 MG-400 MG 3) phenylephrine- (Tier
50 NT acetaminophen ligd 3)
: dextromethorphan- $0 [NT
DECONEX IR TABS ('I:'%l)e ' phenylephrine- (Tier
50 INT acetaminophen pack 3)
dexbrompheniramine- (Tier dextromethorphan- $0 |NT
phenylephrine tabs 3) phenylephrine- (Tier
acetaminophen tabs 3)
dextromethorphan- NT - -
acetaminophen- diphenhydramine- $O0 |NT
pren $0 henylephrine ligd 2.5 (Tier
chiorpheniramine tabs 2 | fioy p /5y I% vk ‘}5 ; 5
mg-15 mg-500 mg, 2mg-2 | * 5y mg/omi-6.20 mg/om )
mg-15 mg-15 mg-500 mg-
500 mg
dextromethorphan- $0 |NT
doxylamine-acetaminophen| (Tier
caps 3)
dextromethorphan- $0 |NT
doxylamine-acetaminophen| (Tier
ligd 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost [restrictions, or ame ot drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
diphenhydramine- NT fexofenadine- $0 |[MO; NT
phenylephrine- pseudoephedrine tb12 60 | (Tier
acetaminophen ligd 5 mg-120 mg 3)
mg/10mi-12.5 mg/10mi-325 $0 |NT
mg/10ml, 10 mg/30ml-25 $0 GCON IR TABS (Tier
mg/30ml-650 mg/30ml, 5 | (Tier 3)
mg/16ml-12.5 mg/15mi-325| 3) $0 INT
mg/15ml, 5 mg/15ml-5 :
mg/16ml-12.5 mg/15ml-325 _
mg/15ml-325 mg/15mi guaifenesin-codeine liqd 10 ('?i?ar MO; NT
diphenhydramine- $0 NT mg/5ml-100 mg/5ml 3)
phenylephrine- (Tier $0 INT
acetaminophen pack 10 3) guaifenesin-codeine liqd | o
mg-25 mg-650 mg 7.5 mg/5mi-225 mg/5ml 3)
diphenhydramine- NT _
phenylephrine- $0 guaifenesin-codeine soln ‘?i(()er MO; NT
acetaminophen tabs 5 mg- (Tier 10 mg/5mi-100 mg/5ml (
12.5 mg-325 mg, 5 mg-5 3) 3)
mg-12.5 mg-12.5 mg-325 : - - $0 |MO; NT
] guaifenesin-codeine syrp -
mg-325mg 10 mg/5mi-100 mg/smi | (T3e"
doxylamine-dm liqd 12.5 NT )
mg/30ml-30 mg/30ml, 6.25 | $0 $0 [NT
mg/156ml-15 mg/15ml, 6.25 | (Tier HISTEX-AC SYRP (Tier
mg/156ml-6.25 mg/15mi-10 | 3) 3)
%-15 mg/15ml-15 mg/15ml $0 |NT
doxylamine-phenylephrine (?i?er NT HISTEX-DM SYRP ('I:')’l)e '
tabs
3) hydrocodone polistirex- $0 [MO; NT
$O0 [NT chlorpheniramine polistirex | (Tier
DURAFLU TABS (Tier suer 3)
3) $0 [MO; NT
$O0 |[NT LODRANE D CAPS (Tier
ED A-HIST DM TABS (Tier 3)
3) $0 |MO; NT
$O0 [NT LOHIST-D LIQD (Tier
ED BRON GP LIQD (Tier 3)
3) $0 [MO; NT
$0 [NT LOHIST-DM SYRP (Tier
ED CHLORPED D LIQD (Tier 3)
3 :
) loratadine & (‘?i(()er MO; NT
pseudoephedrine tb12 3)
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What What

the the
Wil [actons. Wil [actons.
wi ctions, will |actions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
: $0 |MO; NT MUCINEX CHILDRENS NT
loratadine & : ’
pseudoephedrine tb24 (-g)e r ?JLLI%EEFY(':\](())I\?CEI?SNF?ON $0
(Tier
$0 |NT LIQD (phenylephrine- 3)
LORTUSS DM LIQD (Tier guaifenesin)
3) MUCINEX COUGH FOR | 20 |NT
$0 [NT KIDS PACK (U=t
LORTUSS EX LIQD (Tier 3)
3) MUCINEX D MAXIMUM $0 MO; NT
$0 INT STRENGTH TB12 (Tier
LORTUSS LQ LIQD (Tier (pseudoephedrine- 3)
3) guaifenesin)
$0 INT MUCINEX FAST-MAX NT
M-CLEAR WC SOLN (Tier COLD/FLU/SORE $0
3) THROAT CAPS (Tier
$0 INT (phenylephrine-dm-gg w/ 3)
M-END DMX LIQD (Tier apap)
3) MUCINEX FAST-MAX NT
$0 INT COLD/FLUMAXIMUM $0
. STRENGTH CAPS (Tier
M-END PE LIQD ('I;)e ' (phenylephrine-dm-gg w/ 3)
$0 |MO; NT apap) soInT
MAR-COF BP LIQD (Tier MUCINEX FAST-MAX DAY (Tier
3) TIME/NIGHT TIME MISC 3)
MAR-COF CG $0 INT MUCINEX FAST-MAX DAY NT
EXPECTORANT LIQD iy TIME/NIGHT TIME MISC | $0
(guaifenesin-codeine) 3) henviehri Ti
50T e am. |5
;’c)) NT MUCINEX FAST-MAX NT
DAY/NIGHT COLD & FLU
MAXI-TUSS DM LIQD (Tier MAXIMUM STRENGTH ($.0
3 = ier
50T Gogiammodre |9
MAXI-TUSS PE MAX LIQD | (Tier guaifenesin-apap)
g) MUCINEX FAST-MAX NT
0 |NT DAY/NIGHT CPPK $0
Q-AAA%(S'CHLOR PEH DM (Tier (phenylephrine- (Tier
3) doxylamine-dm- 3)
$0 [NT guaifenesin-apap)
MAXIFED TABS (Tier
3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
MUCINEX FAST-MAX $0 |NT $0 |NT
DAY/NIGHT MAXIMUM (Tier NINJACOF-XG LIQD (Tier
STRENGTH MISC 3) 3)
$0 |NT $0 |NT
MUCINEX FAST-MAX - :
DAY/NITE M/S MISC ('I:'glser NIVANEX DMX TABS ('I:'%l)er
MUCINEX FAST-MAX $0 NT $0 |MO; NT
SEVERE CONGESTION & (Tier NOREL AD TABS (Tier
COUGH TABS 5 MG-10 3) 3)
MG-200 MG phenylephrine w/ $0 NT
MUCINEX MULTI- $0 [NT acetaminophen tabs 5 mg- (Tier
SYMPTOM COLD (Tier 325 mg, 5 mg-5 mg-325 3)
DAY/NIGHT PACK MISC 3) mg-325 mg
MUCINEX SINUS-MAX NT phenylephrine w/ dm-gg NT
DAY/NIGHT CPPK $0 ligd 10 mg/15ml-18
(phenylephrine- (Tier mg/15ml-200 mg/15ml, 5
doxylamine-dm- 3) mg/5ml-10 mg/5mi-200
guaifenesin-apap) mg/5ml, 10 mg/10mi-20
MUCINEX SINUS/MAX NT mg/10ml-200 mg/10ml, 5 | ¢4
PRESSURE/PAIN & mg/5ml-10 mg/5ml-100 (Tier
$0 mg/5ml, 5 mg/5mi-5
COUGH MAXIMUM Il g ) 9 3)
STRENGTH CAPS ( iy mg/omi-10 mg/omi-10
henylephrine-dm- / mg/omi- mg/omi-
g;a%'y ephrine-am-gg w ma/5ml, 10 mg/20mi-20
MUCINEX STUFFY NOSE NT mg/20ml-400 mg/20mi, 2.5
$0 mg/5ml-5 mg/5ml-100
& COLD CHILDRENS :
. (Tier mg/bml
LIQD (phenylephrine- )
guaifenesin) 3) phenylephrine w/ dm-gg $0 [NT
MULTI-SYMPTOM COLD | $0 |NT T8 oo 10 mg/omk- | (GSE
DAYTIME/NIGHTTIME (Tier grom:
CHILDRENS MISC 3) phenylephrine w/ dm-gg $0 |NT
$0 INT tabs 10 mg-17.5 mg-385 ('I:'%l)er
NASOPEN PE LIQD T
SO Q (3|)e ' phenylephrine- $0 [NT
$0 NT acetaminophen-guaifenesin| (Tier
NIGHT TIME (Tier ligd 3)
COLD/COUGH SYRP 3) phenylephrine- $0 [NT
acetaminophen-guaifenesin| (Tier
$0 INT tabs 3)
NINJACOF LIQD (Tier
3)
$0 |NT
NINJACOF-A LIQD (Tier
3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
phenylephrine- MO; NT phenylephrine-dm-gg w/ NT
brompheniramine-dm liqgd 1 apap tabs 5 mg-10 mg-200 | $0
mg/bml-1 mg/5ml-2.5 $0 mg-325 mg, 56 mg-5 mg-10 | (Tier
mg/bml-2.5 mg/5ml-5 (Tier mg-10 mg-200 mg-200 mg-| 3)
mg/bml-5 mg/5ml, 1 3) 325 mg-325 mg
mg/5mi-2.5 mg/5ml-5 phenylephrine-doxylamine- NT
mg/5ml, 2 mg/10ml-5 dextromethorphan-
mg/10ml-10 mg/10ml acetaminophen ligd 10 $0
phenylephrine-chlorphen- $0 |[MO; NT mg/30mi-12.5 mg/30mi-20 | (Tier
dm ligd 4 mg/5ml-10 (Tier mg/30mI-650 mg/30ml, 5 3)
mg/5ml-15 mg/5ml 3) mg/15ml-6.25 mg/15ml-10
chlorpheniramine-dm w/ (Tier phenylephrine-doxylamine- $0 NT
apap misc 2 mg-5 mg-10 3) dm-guaifenesin-apap cppk (Tier
mg-325 mg 5 mg-6.25 mg-10 mg-200 3)
phenylephrine- NT mg-325 mg
chlorpheniramine-dm w/ phenylephrine-guaifenesin | $0 [NT
apap susp 1 mg/5mi-1 ligd 2.5 mg/5ml-100 (Tier
mg/5ml-2.5 mg/5ml-2.5 $0 mg/5ml 3)
mg/5ml-5 mg/5ml-5 (Tier phenylephrine-guaifenesin | $0 [MO; NT
mg/5mi-160 mg/5mi-160 3) tabs 10 mg-10 mg-400 mg- | (Tier
mg/5ml, 1 mg/bml-2.5 400 mg 3)
mg/5ml-5 mg/5mi-160 $0 [NT
mg/5ml phenylephrine-triprolidine- (Tier
phenylephrine- $0 [NT dextromethorphan syrp 3)
diphenhydramine-dm- (Tier $0 INT
guaifenesin-apap misc 3) POLY HIST FORTE TABS (Tier
phenylephrine- $0 |NT 10 MG-10.5 MG 3)
diphenhydramine-dm- (Tier $0 INT
guaifenesin-apap tbpk 3) POLY-HIST DM LIQD (Tier
phenylephrine-dm-gg w/ $0 |NT 3)
apap caps 5 mg-10 mg-200| (Tier 80 INT
mg-325 mg 3) POLY-HIST PD LIQD (Tier
phenylephrine-dm-gg w/ NT 3)
apap ligd 10 mg/30ml-20 $0 INT
mg/30ml-400 mg/30mI-650 : :
ma/30ml, 5 mg/15mi-10 - POLY-TUSSIN AC LIQD ('I;)er
mg/156ml-200 mg/15mi-325 (Tier
mg/15ml, 10 mg/20mi-20 | 55 $0 |MO; NT
mg/20mi-400 mg/20mi-650 POLY-VENT DM TABS (Tier
mg/20ml, 5 mg/10mi-10 3)
mg/10ml-200 mg/10ml-325 $0 [NT
mg/10ml POLY-VENT IR TABS (Tier
3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |NT ROBITUSSIN PEAK COLD $0 NT
POLYTUSSIN DM LIQD (Tier DAY/NIGHT PACK (Tier
3) MAXIMUM STRENGTH 3)
$0 |NT MISC
POLYTUSSIN DM SYRP (Tier $0 [NT
3) RONDEC-D LIQD (Tier
$0 |[MO; NT 3)
PRO-RED AC SYRP (Tier $0 [NT
3) RU-HIST D TABS (Tier
. 0 |AL(Up to 64 3)
promethazine & ('?ier old()pIEAC()) oayrs $0 |NT
phenylephrine syrp 1) ’ RYDEX LIQD (Tier
: 3
promethazine w/codeine ('?i%r MO: NT $()) MO- NT
soln 3) RYMED TABS (Tier |
. 3
promethazine w/codeine ('?i%r MO; NT $()J MO- NT
syrp 3) STAHIST AD TABS (Tier |
$0 [MO; NT 3)
promethazine-dm syrp (Tier THERAFLU FLU & SORE $0 |NT
_ 3) THROAT PACK (Wl
promethazine- $0 [MO; NT 3)
phenylephrine-codeine (Tier THERAFLU POWERPODS | $0 [NT
syrp 3) NIGHTTIME SEVERE (Tier
seudoephed-bromphen- $0 IMO;NT COLD MISC 3)
gm g p P (Tier TRIAMINIC COLD & $0 [MO; NT
yrp 3) COUGH DAY TIME (Tier
pseudoephedrine- $0 |[MO; NT CHILDRENS SYRP 3)
guaifenesin tb12 120 mg- | (Tier $0 |NT
1200 mg, 60 mg-600 mg | 3) AL (Tier
pseudoephedrine-ibuprofen ('?i?ar MO; NT $% MO: NT
tabs 3) triprolidine & (Tier ’

0 INT pseudoephedrine tabs 3)
pseudoephedrine-naproxen (‘?i o $0 INT
sodium tb12 3) TUSNEL C SYRP (Tier

. 3
QC TRIACTING DAYTIME | 20 |MO;NT )
CHILDRENS SYRP U=l $0 INT
3) TUSNEL LIQD (Tier
$0 [NT 3)
RESCON TABS (Tier
3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
TUSNEL PEDIATRIC LIQD| $0 |NT . . $0 |MO; NT
5 MG/5ML-15 MG/5ML-50 | (Tier gualfenesin syrp 100 (Tier
MG/5ML 3) 9 3)
$0 |NT $O0 |NT
TUSNEL PEDIATRIC LIQD | . - :
) (Tier guaifenesin tabs 200 mg (Tier
7.5 MG/ML-50 MG/ML 3) 3)
$0 |NT $0 |MO; NT
TUSNEL TABS (Tier guaifenesin tabs 400 mg (Tier
3) 3)
TUSNEL-DM PEDIATRIC $0 |NT : : $0 |MO; NT
LIQD 2.5 MG/ML-7.5 (Tier guaifenesin 112 600 g, | (Tier
MG/ML-25 MG/ML 3) g 3)
$0 |MO; NT $0 |MO; NT
TUSSICAPS CP12 (Tier M =X FOR KIDS (Tier
3) 3)
VANACOF LIQD ('?i%r NT Misc. Respiratory Inhalants
3) sodium chloride (inhalant) (‘?i(e):r NT
$0 [NT aers 3)
VANATAB DM TABS (Tier :
3) Mucolytics
$0 |MO; NT , $0 |B/D; MO
VIRTUSSIN DAC SOLN (Tier acetylcysteine soln (Tier
3)
$0 |NT DERMATOLOGICALS - Drugs to Treat Skin
WAL-FLU SEVERE COLD - e
NIGHT TIME PACK (Tg')er Conditions
Acne Products
30 INT $O0 |NT
WESTUSSIN DM SYRP (Tier ACNE MEDICATION 10 (Tier
3) LOTN 3)
30 INT $0 [NT
Z-TUSS AC LIQD (Tier ACNE MEDICATION 5 (Tier
3) LOTN 3)
Expectorants $0 |[MO
guaifenesin ligd 100 $0 |MO; NT adapalene crea 0.1 % (Tier
mg/5ml, 200 mg/10ml, 400 | (Tier 1)
mg/20m| 3) $0 |[RX/OTC; MO
guaifenesin soln 100 $0 |[MO; NT adapalene gel 0.1 % (Tier
mg/5ml, 200 mg/10ml, 300 | (Tier 1)
mg/15ml 3) $0 |Over-the-
adapalene gel 0.1 % (Tier |counter;RX/OT
3) |C; MO; NT
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |[MO; NT clindamycin phosphate- $0 MO
EEE&\? gIE_Is E%%XIDE ('I:'gi)er lg/enzoyl peroxide gel 1 %-5 (Tli;er
(¢}
benzoyl peroxide foam 5.3 ('?i%r E?I_(/OTC; MO; DIFFERIN GEL 0.1 % ('?i(e):r ﬁ%-(/OTC; MO;
% 3) (adapalene) 3)
lgenz%yl per?xide gel 2.5 ('?i%r MO; NT erythromycin (acne aid) ('?i%r MO
%, 5 %, 10 % 3) soln 1)
$0 [MO; NT . . $0
benzoyl peroxide ligd 10 % ('I:'gi)er ;f?c;l:rggn;g %%pﬁq 30 mg, 10 (.T ;er
$0 |NT : : $0 |MO
benzoyl peroxide liqd 4 % | (Tier ?gé’;‘;"ec)efgg’ de sodium (Tier
3) 1)
$0 |RX/OTC; MO; . $0 [QL(1.5gm
benzoyl peroxide ligd 5 % | (Tier |[NT f,ftgg’gﬂ/fa 0.05 %, 0.1 (Tier |daily); MO
3) e 1)
$0 |RX/OTC; MO; L $0 |QL(1.5gm
benzoyl peroxide misc 6 % | (Tier [NT z;)et/nom gel 0.01 %, 0.025 (Tier |daily); MO
3) 1)
e $0 MO $0 |QL(1.67 gm
gf%%,/np ecglc;xné? (Tier tretinoin microsphere gel (Tier |daily); MO
Y ycin g 1) 1)
C/indamycin phosphate (_?I%r MO Anti'inﬂammatory Agents = Topica|
(topical) foam 1) $0 |PA; MO
R diclofenac epolamine ptch | (Tier
clindamycin phosphate (-ﬁ or 1)
(topical) gel 1) diclofenac sodium (topical) ('%i(()er gé_l(lif %(?(r)nTC
1% ’ ’
clindamycin phosphate (%%r MO gert 1) MO
(topical) lotn 1) FLECTOR PTCH ('?i% r PA; MO
clindamycin phosphate $0 |QL(2 ml daily); (diclofenac epolamine) 2)
(topical) soln (-Ii')e MO $0 |PA; QL(8 gm
e PENNSAID SOLN (Tier |daily); MO
clindamycin phosphate ('%i or 2")
(topical) swab 1) Antibiotics - Topical
clindamycin phosphate- $0 [MO o _ _ $0 |MO; NT
benzoyl peroxide (Tier bacitracin (topical) oint (Tier
(refrigerate) gel 1) 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |[MO; NT $0 (MO
bacitracin zinc oint (Tier ciclopirox gel 0.77 % (Tier
3) 1)
$0 |[MO; NT $0 (MO
bacitracin-polymyxin b oint | (Tier ciclopirox olamine crea (Tier
3) 1)
. . 0 M 0 M
gentamicin sulfate (topical) ('?ier ° ciclopirox olamine susp ('?ier °
crea 1) 1)
$0 |QL(0.74 gm $0 MO
mupirocin oint (Tier |daily); MO ciclopirox sham 1 % (Tier
1) 1)
: o $0 |MO; NT $0 |MO
neomycin-bacitracin- . ’ : : .
polymyxin oint ('I;)er ciclopirox soln 8 % ('Iil;er
: o $0 |MO; NT $0 |RX/OTC; MO
neomyecin-bacitracin- . ' . . . ’
polymyxin-pramoxine oint ('I:'gl)er clotrimazole (topical) crea ('Iil)er
: : $0 |[MO; NT $0 |Over-the-
neomycin-polymyxin w/ (Tier clotrimazole (topical) crea | (Tier |counter;RX/OT
pramoxine crea 3) 3) [C:MO;NT
Antifungals - Topical _ _ $0 RX/OTC; MO
$0 INT clotrimazole (topical) soln | (Tier
ALEVAZOL OINT (Tier 1)
3) _ _ $0 |Over-the-
ALOE VESTA - MO: NT clotrimazole (topical) soln (T:;;er cc:;c_)ul\ﬂg_r;l\ll?_l)_(/OT
ANTIFUNGAL OINT (Tier ’ ’ :
(miconazole nitrate 3) clotrimazole w/ $0 |QL(3 gm daily);
(topical)) betamethasone crea (-Ii')e r\Mo
ALOE VESTA CLEAR $0 MO; NT
ANTIFUNGAL OINT (Tier clotrimazole w/ $0 MO
(miconazole nitrate 3) betamethasone lotn ('Iiler
Copical $3) QL(3 daily)
0 |MO; NT gm aaily);
AZOLEN TINCTURE ('?ier econazole nitrate crea (Tier MO
SOLN 3) 1)
. $0 [RX/OTC; MO; | |FUNGOID TINCTURE ZORIMO; NT
butenafine hcl crea (Tier |NT SOLN ('gfr
3)
castellani paint liqd (Tier Qe%? conazole (topical) crea ('Iil)er MO
3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
: $0 |QL(3.34 gm $0 (MO
getf conazole (topical) foam (Tier |daily); MO nystatin-triamcinolone oint | (Tier
1) 1)
- $0 |QL(4 ml daily); $0 |MO; NT
ketoconc;:zole (topical) (Tier MO terbinafine hcl (topical) crea| (Tier
sham 2 % 1) 3)
. . . 0 |NT 0 [NT
miconazole nitrate (topical) ('?i . tolnaftate aero ('?ier
aerp 3) 3)
- : ; 0 |MO; NT 0 |MO; NT
miconazole nitrate (topical) ('?i - O tolnaftate aerp ('?ier O;
crea 3) 3)
- : : 0 |MO; NT 0 |MO; NT
miconazole nitrate (topical) ('?i Y ’ tolnaftate crea ('?ier ’
oint 3) 3)
. , . 0 [MO; NT 0 |MO; NT
miconazole nitrate (topical) ('?i oy ’ tolnaftate powd ('?ier ’
powd 3) 3)
. $0 MO Antihistamines-Topical
naftifine hel crea 2 % s diphenhydramine-zinc $0 [MO; NT
acetate crea 0.1 %-0.1 %-2| (Tier
y $0 |MO %-2 % 3)
naftifine hcl gel 1 % (Tier $0 [NT
1) diphenhydramine-zinc (Tier
acetate liqgd 0.1 %-2 %
NAFTIN GEL 1 % (naftifine (%%r MO 9 e /0 3)
hel) 2) Antineoplastic or Premalignant Lesion Agents -
$0 [MO CARAC CREA (fluorouracil | 20 |MO
NAFTIN GEL 2 % (Tier (topical)) (E\e):r
2)
$0 [QL(2 gm daily); | |giciofenac sodium (actinic | 20, [PA: QL(3.34
nystatin (topical) crea (Tier MO kleratoses) ge//u (actini ('Iil)er gm daily); MO
1)
$0 |QL(2 gm daily); | |fluorouracil (topical) crea $0 MO
nystatin (topical) oint (Tier (MO 0_u5 %u i (topicai) ('{llgr
1)
$0 |QL(2 gm daily); | |fluorouracil (topical) crea 5 | 20 |MO
nystatin (topical) powd (Tier (MO %f’ uracil (topical) ('Iil)er
1)
L . $0 MO fluorouracil (topical) soln 2 $0 MO
nystatin-triamcinolone crea | (Tier % 59 (E';‘-‘r
1) '
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost |restrictions, or ame or drug cost |restrictions, or
{ou limits on use {ou limits on use
tier tier
level) level)
$0 $0 |PA
: SKYRIZI PSKT 75 :
PANRETIN GEL (;l\e)r MG/0.83ML (;l\e)r
$0 $0 |PA
PICATO GEL (Tier STELARA SOLN (Tier
2M) 27)
$0 |PA; QL(2 gm $0 |PA
TARGRETIN GEL EX 1 % | (Tier |daily) STELARA SOSY (Tier
27) 27)
$0 |PA; MO $0 |PA
VALCHLOR GEL (Tier TALTZ SOAJ (Tier
27) 27)
Antipruritics - Topical $0 |PA
- = $0 [PA; QL(1.5 gm TALTZ SOSY (Tier
doxepin hcl (antipruritic) (Tier dail ) MO 9 27N
crea 1) i $0 |MO
. tazarotene crea (Tier
PRUDOXIN CREA ($i%r £ C)Q_'-,\(/ﬂc-f gm 1)
(doxepin hcl (antipruritic)) 2) y) $0 |MO
: TAZORAC CREA 0.05 % | (Tier
ZONALON CREA (doxepin | P, |G MG O 2)
hel (antipruritic)) 2) | TAZORAC GEL 0.05%, | 20 |MO
: ’ Tier
Antipsoriatics 0.1% (2)
acitretin caps 10 mg, 25 ('?i?ar MO Antiseborrheic Products
mg 1) $0 |NT
$0 MO SEBEX SHAM ('I\:;)er
acitretin caps 17.5 mg (Tier
1N $0 |NT
$0 |QL(4 gm daily). SEBULEX SHAM ('I;;)er
calcipotriene crea (Tier MO
1) . . , $0 |[MO; NT
$0 |QL(4 gm daily); selenium sulfide lotn 1 % ('I;;ar
calcipotriene oint (Tier MO
1) o | 0 MO
$0_|QL(4 ml daily); selenium sulfide lotn 2.5 % ('Iil)er
calcipotriene soln (Tier MO
1) _ _ $0 |MO; NT
selenium sulfide sham 1 % | (Tier
$0 |MO 3)
methoxsalen rapid caps (Tier
1N Antivirals - Topical
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What What

the the

Wil |actions. Wil |actons.

Wi ctions, Wi ctions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or

you |limits on use you |limits on use

(tier (tier

level) level)

$0 |QL(1 gm daily); | |betamethasone $0 MO
acyclovir topical crea (Tier MO dipropionate augmented (Tier

1n) lotn 1)

$0 |MO betamethasone $0 |MO
acyclovir topical oint (Tier dipropionate augmented (Tier

1) oint 1)

$0 MO $0 MO
DENAVIR CREA (Tier belamethasone valerate | (Tigr

27 1)

Burn Products betamethasone valerate ('?i%r MO

$0 MO foam 1)

silver sulfadiazine crea (Tier
1) betamethasone valerate $0 MO
$0 MO lotn (Tier
SULFAMYLON CREA 85 (Tier 1)
MG/GM > $0 MO
) betamethasone valerate (Tier
Corticosteroids - Topical oint 1)
alclometasone dipropionate .?-0 MO _ $0 |SL(7.15gm
crea (1|)er clobetasol propionate crea (Tl)er daily); MO
1

alclometasone dipropionate ('?i?er MO clobetasol propionate $0 [SL(7. _15 gm
oint 1) emollient base crea (-Ii')e r |daily); MO

$0 MO . $0 |SL(7.15 gm
amcinonide crea Tier clobetasol propionate ; iiv):

(1) emulsion foam ('Iil;er daily); MO
betamethasone (?i?er MO _ $0 |SL(7.15gm
dipropionate (topical) crea 1) clobetasol propionate foam ('Iil)er daily); MO
betamethasone ('?i?er MO , $0 |SL(7.15 gm
dipropionate (topical) lotn 1) clobetasol propionate gel (‘lil)EF daily); MO
betamethasone ('?i%r MO , $0 |SL(7.15 ml
dipropionate (topical) oint 1) clobetasol propionate lotn (‘Iil;er daily); MO
betamethasone $0 |MO $0 |SL(7.15 gm
g;g; opionate augmented (-'i';ar clobetasol propionate oint | (Tier |daily); MO

1)
betamethasone $0 MO $0 |SL(7.15 mi
gg’/" opionate augmented (-'i')er clobetasol propionate sham| (Tier |daily); MO
1)
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W}?at Wrt:at
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 [SL(7.15 ml $0 |MO
clobetasol propionate soln | (Tier |daily); MO fluocinonide gel 0.05 % (Tier
1) 1)
$0 |QL(2 gm daily); $0 MO
desonide crea (Tier MO fluocinonide oint 0.05 % (Tier
1) 1)
$0 |QL(3.94 ml $0 |MO
desonide lotn (Tier |daily); MO fluocinonide soln 0.05 % (Tier
1) 1)
$0 |QL(2 gm daily); $0 MO
desonide oint (Tier MO fluticasone propionate crea | (Tier
1) 1)
- $0 |QL(3.34 gm $0 MO
g/fsommetasone crea 0.25 (Tier |daily); MO fluticasone propionate lotn | (Tier
1) 1)
; $0 |MO $0 |MO
%asommetasone gel 0.05 (Tier fluticasone propionate oint | (Tier
1) 1)
. . $0 |MO . $0 |QL(1.67 gm
gfsommetasone oint 0.25 (Tier Igraégbetasol propionate (Tier |daily); MO
1) 1)
$0 |QL(2 gm daily); $0 MO
diflorasone diacetate oint | (Tier MO halobetasol propionate oint | (Tier
1) 1)
$0 |MO : - $0 |MO; NT
fluocinolone acetonide crea| (Tier ggooc c;n;;s one (topical) (Tier
$0 MO . , $0 |Over-the-
fluocinolone acetonide oil | (Tier lgg:ZOf ‘3/”’30”6 (topical) (Tier |counter;RX/OT
1) ? 3) |C; MO; NT
$0 (MO . : $0 |RX/OTC; MO
fluocinolone acetonide oint | (Tier g%grlamf%ﬂ/son e (topical) (Tier
1) 1)
$0 (MO : : $0 |MO
fluocinolone acetonide soln | (Tier chzcgri}fon e (topical) (Tier
1) ' 1)
$0 |MO : : $0 |MO
fluocinonide crea 0.05 % (Tier gy5drozcort/sone (topical) lotn (Tier
1) ' 1)
fluocinonide emulsified ('?i%r MO hydrocortisone (topical) oint ('?i(e):r NT
base crea 1) 0.5 % 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
: : $0 |RX/OTC; MO $0 MO
g%clftr?%?ort/son e (topical) (Tier mometasone furoate soln | (Tier
1) 1)
hydrocortisone (topical) ('?i?ar cO(;/uer:’;ter;?IiX/OT triamcinolone acetonide ('?i%r MO
oint1 % 3) [C: MO; NT (topical) aers 0.147 mg/gm 1)
: ; $0 MO triamcinolone acetonide $0 MO
hycrocortisone (topical) | (Tier (topical) crea 0.025 %, 0.5 | (Tier
o e 1) %, 0.1 % 1)
; ; $O0 |[NT triamcinolone acetonide $0 (MO
hydrocortisone (topical) | (Tier (topical) lotn 0.025 %, 0.1 | (Tier
3) % 1)
: $0 |QL(1.5gm triamcinolone acetonide $0 MO
hydrocortisone butyrate | (Tier |daily); MO (topical) oint 0.025 %, 0.1 | (Tier
1) %, 0.5 % 1)
hydrocortisone butyrate ('?i?ar c(;,l;_”(1)5 ,\%g] Emollients
hydrophilic lipo base crea 1) y) $0 |MO; NT
AMLACTIN ULTRA CREA | (Tier
: $0 |QL(1.5gm 3
g%c;rocort/sone butyrate (Tier |daily): MO $()) S
1) AQUA GLYCOLIC FACE (Tier ’
hydrocortisone butyrate ('?i%r %6(2 ml daily); | |CREAM CREA 3)
soln 1) AVEENO ACTIVE $0 MO; NT
NATURALS SKIN RELIEF .
HYDROCORTISONE OINT| 20 NT MOISTURE REPAIR (Tg,')e '
EX 1% (-g)er CREA
$0 |MO; NT
. 0 M AVEENO INTENSE . ’
lcv,{/eclgocoﬂ/sone valerate ('?i oy O RELIEF HAND CREA ('I:'gl)er
1)
AVEENO POSITIVELY $0 |MO; NT
hydrocortisone valerate | S0 |MO RADIANTINTENSIVE (Tier
oint (Tll)er NIGHT CREA 3)
AVEENO POSITIVELY MO; NT
hydrocortisone-aloe vera $0 INT RADIANTOVERNIGHT ('?i%r
crea (Tier HYDRATING FACIAL 3)
3) MOISTURI CREA
$0 MO AVEENO RESTORATIVE | $0 |MO; NT
mometasone furoate crea | (Tier SKIN THERAPY OAT (Tier
1) REPAIRING CREA 3)
. $0 MO $0 |[MO; NT
mometasone furoate oint ('Iil)er BASLE CREA (Tier
3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost [restrictions, or ame of drug cost [restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO: NT DERMEND ALPHA + $0 |MO: NT
BETA CARE CREA (Tier BETA HYDROXY (Tier
3) THERAPY CREA 3)
$0 |MO: NT DERMEND FRAGILE SKIN| $0 |MO: NT
BETA XMA CREA (Tier MOISTURIZING (Tier
3) FORMULA CREA 3)
$0 |MO: NT DERMEND $0 |MO: NT
CERAVE CREA (Tier MOISTURIZING BRUISE | (Tier
3) FORMULA CREA 3)
$0 |MO: NT $0 |MO: NT
CERAVE MOISTURIZING | (jgy DIABETIDERM CREA (Tier
CREA ) 5
CERAVE RENEWING SA (%%r MO; NT DIABETIDERM FOOT (%%r MO; NT
CREA ) REJUVENATING CREA )
$0 |MO: NT $0 [MO: NT
CERAVE SA/ROUGH AND | 3 : : :
BUMPYSKIN CREA (Ts')er DMAE CREA (Ts')er
CETAPHIL $0 |MO: NT $0 |MO: NT
MOISTURIZING CREA | (Tier DML FORTE CREA (Tier
(emollient) 3) 3)
CETAPHIL THERAPEUTIC (%%r MO; NT ELON SKIN REPAIR (%%r MO; NT
HAND CREA ) SYSTEM CREA )
CICAPLAST BAUMEB5 | $0 |MO: NT $0 |MO: NT
SOOTHING MULTI- (Tier EMOLLIA-CREME CREA | (Tier
PURPOSE BALM CREA | 3) 3)
$0 |MO; NT $0 |MO; NT
COCONUT OIL BEAUTY (Tier emollient crea (Tier
CREA ) )
$0 [MO; NT emollient oint 0.16 $0 [MO:; NT
g DRY SKIN THERAPY | Tier gm/30gm-100 unit/30gm- | (Tier
3) 300 mg/30gm, 41 %, 42 % | 3)
CVS MOISTURIZING (%%r MO; NT EQ THERAPEUTIC DRY d’fi%r MO; NT
CREAM CREA ) SKIN CREA )
$0 |MO: NT EQ THERAPEUTIC $0 |MO: NT
AR Ol IN (Tier MOISTURIZING CREAM | (Tier
3) CREA 3)
$0 |MO: NT $0 MO NT
. : EQL MOISTURIZING . :
DERMAIDE ALOE CREA ('I:';;er QL MO e, (‘g;er
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What What
the the
drug [Necessary drug [Necessary
will |actions, will |actions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
EUCERIN ADVANCED d’fi%r MO; NT lactic acid (ammonium (%%r RX/OTC; MO
REPAIR CREA 3) lactate) crea 12 % 1)
EUCERIN CALMING $0 |MO; NT .. . $0 |Over-the-
DAILY MOISTURIZER (Tier ggg;ctg)c’c‘gg’;’g”f,}”’“m (Tier |counter;RX/OT
CREA (emollient) 3) ° 3) |C; MO; NT
EUCERIN INTENSIVE (%?er MO; NT lactic acid (ammonium (%?er RX/OTC; MO
REPAIRHAND CREA 3) lactate) lotn 12 % 1)
EUCERIN PLUS CREA 10 | 20 |MO; NT lactic acid (ammonium 20 |Over-the-
o o (Tier P (Tier |counter;RX/OT
Y0-2.5 Y% 3) lactate) lotn 12 % 3) [C:MO;NT
$0 |MO; NT $0 [MO; NT
EECER NROUGHNESS (Tgi;ar LACTINOL HX CREA (Tsi)er
EUCERIN SKIN CALMING | $0 |MO; NT LADY ESTHER 4 $0 |MO; NT
DAILY MOISTURIZING | (Tier PURPOSE FACE CREAM | (Tier
CREA (emollient) 3) CREA 3)
$0 |MO; NT $0 |MO; NT
GENTLE CREA (Tier e FINGER CREAM [ (g,
3) 3)
GOLD BOND ULTIMATE (%%r MO; NT MEDERMA AG FACE (%%r MO; NT
HEALING CREA ) CREAM CREA )
GOLD BOND ULTIMATE | $0 |MO; NT $0 |MO; NT
! ’ MEDERMA STRETCH ! :
RoES & BUMPY SKIN (Ta')er MARKS THERAPY CREA (Ts'fr
GOLD BOND ULTIMATE | 20 [MO;NT MOISTURIZING CREAM | 20 |MO;NT
SOOTHING CREA (T,o,'fr CREA (Ts,'fr
$0 |MO; NT $0 |MO; NT
HYDRASYN25 CREA (Tier MOTHERS FRIEND CREA | (Tier
3) 3)
$0 |MO; NT $0 |MO; NT
J & J BURN CREAM CREA| (Tier NEEATOCENAHAND (Tier
3) 3)
$0 |MO; NT $0 |MO; NT
KERADAN CREA (Tier RRIN GREa VA HEALTHY | (igr
3) 3)
$0 |MO; NT NISEKO HYDRATING $0 |MO; NT
KER!-ONG LASTING (Tier FACIAL MOISTURIZER | (Tier
3) CREA 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost [restrictions, or ame or drug cost [restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |[MO; NT PALMERS COCONUTOIL | $0 |[MO:; NT
NIVEA CREA (Tier FORMULA HAND CREAM | (Tier
3) CREA 3)
$0 [MO:; NT $0 [MO; NT
NIVEA LIGHT CREA (Tier PEN-KERA CREA (Tier
3) 3)
$0 [MO:; NT $0 [MO; NT
NIVEA SOFT CREA (Tier PENTRAVAN CREA (Tier
3) 3)
$0 [MO; NT $0 [MO; NT
NIVEA VISAGE CREA (Tier PENTRAVAN PLUS CREA | (Tier
3) 3)
NIVEA VISAGE INNER $0 |[MO; NT $0 [NT
BEAUTY NIGHTTIME (Tier PETROLATUM OINT (Tier
RENEWAL CREA 3) 3)
NUTRADERM CREA 2.5 $0 |[MO; NT $0 [MO; NT
%-2.5 %-2.5 %-2.5 %-2.5 | (Tier PRENTY FEET & HANDS 1 (igy
%-2.5 % 3) 3)
$0 |[MO:; NT $0 [MO; NT
OKEEFFES WORKING : ’ : ’
HANDS CREA ('I;)er RESTA CREA (‘I;)er
PALMERS COCOA g0 |MO;NT $0 [MO; NT
BUTTER FORMULA (Tier RISABAL-PH CREA (Tier
CONCENTRATED CREAM 3) 3)
CREA ROC MULTI CORREXION | $0 |MO; NT
PALMERS COCOA $0 [MO; NT 5IN1 RESTORING EYE (Tier
BUTTER FORMULA (Tier CREAM CREA 3)
CREAM CREA 3) ROC MULTI CORREXION | $0 [MO; NT
PALMERS COCOA g0 |MO;NT 5IN1 RESTORING NIGHT | (Tier
BUTTER FORMULA (Tier CREAM CREA 3)
INTENSIVE RELIEF HAND | * 5 $0 |MO-NT
PALMERS COCOA MO; NT 3)
BUTTER FORMULA 0 :
MASSAGE ('?ier ROC RETINOL (%%r MO; NT
CREAM/STRETCH 3) CORREXION MAX CREA 3)
MARKS CREA ROC RETINOL $0 |MO: NT
PALMERS COCOA g0 [MO;NT CORREXION NIGHT (Tier
BUTTER FORMULA (Tier CREA 3)
NIGHT CREAM
3) ROC RETINOL $0 [MO:; NT
MOISTURE RICH CREA CORREXION SENSITIVE | (Tier
EYE CREA 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
ROC RETINOL $0 [MO; NT $0 [MO
CORREXION SENSITIVE | (Tier imiquimod crea 3.75 % (Tier
NIGHT CREA 3) 17)
SOOTHE & COOL SKIN $0 [MO; NT $0 [MO
CREAMWITH ALOE & (Tier imiquimod crea 5 % (Tier
VITAMINS A, D & E CREA | 3) 1)
$0 [MO; NT $0 [MO
. ’ ZYCLARA CREA .
L T
SORBOLENE CREA (‘I;)er (imiquimod) (2|A§r
SPECIAL CARE CREAM | 30 |MO; NT ZYCLARA PUMP CREA | 30 |MO
(Tier o (Tier
CREA 3) 25% 21
STUDIO 35 $0 [MO; NT $0 [MO
MOISTURIZING SKIN (Tier %ﬁg%ﬁ%ﬁ;’b’%ﬁ d():REA (Tier
CREA 3) : o q 2/\)
THERAPEUTIC ('?i?ar MO; NT Immunosuppressive Agents - Topical
MOISTURIZING CREA 3) $0 [PA; QL(3.34
_ pimecrolimus crea (Tier |gm daily); MO
UDDERLY SMOOTH (%%r MO; NT 1)
CREA 3 $0 [PA; MO
) _ tacrolimus (topical) oint (Tier
UDDERLY SMOOTH (%%r MO; NT 1)
EXTRA CARE CREA 3) Keratolytic/Antimitotic Agents
, $0 [NT
UDDERLY SMOOTH ({?%r MO: NT BETASAL SHAM (Tier
EXTRA CARE20 CREA 3) 3)
$0 |MO: NT CVS PSORIASIS $0 NT
VANICREAM CREA (Tier 'gﬁ?sl%gﬁgl %"(m/_:'FF’{OO (Tier
533 MO; NT SHAM >
VELVACHOL CREA Ti ’ CVS THERAPEUTIC $0 |NT
s DANDRUFFMAXIMUM | (Tier
50 VMO NT STRENGTH SHAM 3)
PANTHENOL CREA | (Tler | DENOREX EXTRA e |
3) STRENGTH 2-IN-1 SHAM | % 39
JilaiEs - JE ot DENOREX EXTRA $0 |NT
$0 MO STRENGTH MEDICATED | (Tier
SANTYL OINT (Tier SHAM 3)
2)

Immunomodulating Agents - Topical
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
DERMAREST PSORIASIS $0 NT $0 |MO; NT
MEDICATED SHAMPOO (Tier capsaicin crea 0.025 % (Tier
PL NDITIONER 3
SHLA%ICO © 3) $3) NT
NEUTROGENA T/SAL $0 |NT capsaicin crea 0.075 % (Tier
SHAM Uig 3)
$O0 |NT
$0 |MO CAPZASIN LIQD (Tier
podofilox soln (Tier 3)
1) $0 [NT
$0 |MO; NT CVS CAPSAICIN LIQD (Tier
salicylic acid gel ex 17 % (Tier 3)
3) $0 [NT
salicylic acid ligd ex 3 %, (?i?er NT GNP CAPSAICIN LIQD ('I;)er
17 %
’ 3) GOODSENSE CAPSAICIN | $0 |NT
$0 |MO; NT ARTHRITIS PAIN RELIEF | (Tier
salicylic acid pads ex 40 % | (Tier LIQD 3)
3) $0 [MO; NT
$0 |NT lidocaine crea ex 4 % (Tier
salicylic acid strp ex 40 % | (Tier 3)
3) $0 [QL(4 ml daily);
$0 |NT lidocaine hcl gel ex 2 % (Tier (MO
SELSUN BLUE DEEP (Tier 1)
CLEANSING SHAM 3) 50 VO
SELSUN BLUE $0 |NT lidocaine hcl prsy ex 2 % (Tier
NATURALS DRYSCALP (Tier 1)
SHAM 3) $0 |QL(6.67 ml
THERAPEUTIC $0 [NT lidocaine hcl soln ex4 % | (Tier |daily); MO
DANDRUFF SHAM (Tg')er ;3) QLG g daly)
iy );
THERAPEUTIC T+PLUS $O0 |[NT lidocaine oint ex 5 % (Tier MO
MAXIMUM STRENGTH (Tier 1)
SHAM 3) $0 [PA;SL(3ea
Liniments lidocaine ptch ex 5 % (Ti)er daily); MO
1
ZIKS ARTHRITIS PAIN (%%r NT $0 [QL(T gm daily)
RELIEF CREA 3) lidocaine-prilocaine crea | (Tier |MO
1
Local Anesthetics - Topical $()) NT
$0 |NT QC PAIN RELIEF LIQUID (Tier
ARTHRITIS PAIN (Tier CAPSAICIN LIQD 3)
RELIEVING CREA 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Misc. Topical CHAPSTICK OVERNIGHT | F2, (MOINT
$0 |NT OINT 3)
4-N-1 CREA (Tier
3) CHAPSTICK $0 |MO; NT
S0 Vo NT 8I|_I:II'_II3ASMOOTH FORTIFY (Tgu)er
A+D FIRST AID OINT (Tier
) e
$0 |MO; NT Ier
ABSORBASE OINT (Tier NOURISH OINT 3)
3) CHAPSTICK $0 |[MO:; NT
ALOE VESTA Tor | REJUVENATE OINT 3)
PROTECTIVE OINT 3) CHAPSTICK $0 [MO; NT
ULTRASMOOTH SOOTHE | (Tier
20 INT OINT 3)
aluminum hydroxide oint ex| (Tier
) T,
; ler
AMERIDERM (%%r MO; NT LIQD 3)
PERISHIELD OINT 3) COLEMAN 100 MAX s0 INT
$0 |[MO: NT INSECT (Tier
AQUAPHOR LIP REPAIR | o, (M REPELLENT/CONTINUOU | {3
OINT 3) S SPRAY AERO
$0 [RX/OTC;NT | |COLEMAN BOTANICALS | 30 (NT
benzoin compound tinc | (Tier INSECTREPELLENT LIQD (333
3)
——=—1 [COLEMAN INSECT $0 |NT
BENZOIN TINCTURE (%%r RXIOTC: MO: | | REPELLENT/HIGH & DRY | (Tier
PLAIN TINC 3) AERO 3)
—=—! [COLEMAN INSECT $0 |NT
BENZOIN TINCTURE (ﬁ%r RXIOTC: MO: | | REPEL LENT/SPORTSME | (Tier
TINC 3) N AERO 3)
BULL FROG MOSQUITO | $0 |NT COLEMAN SKINSMART | $0 |NT
COASTSUNSCREENI/INS | (Tier R\‘ESREgTREPELLENT (Tier
ECT REPELLLENT LIQD | 3) :()) -
$0 |[MO; NT COLEMAN SKINSMART !
CARMEX CLASSIC LIP ! ! Tier
BALM GINT (T3|)er INSECTREPELLENT LIQD (3)
50 MO NT COLEMAN SKINSMART | $0 |NT
3) READY SPRAY PEN LIQD |  3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of arug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |NT $0 |NT
COOL BOTTOMS CREA | (Tier CUTTER SPORT AERO | (Tier
3) 3)
$0 [NT $0 |NT
CUTTER AERO (Tier YR OVSECT REPELLENT | (Tier
3) 3)
$0 [NT CVS TOTAL HOME $0 |NT
COTOERALLFAMILY 1 (Tier INSECT REPELLENT | (Tier
3) AERO 3)
CUTTER ALL FAMILY (%%r NT DERMACINRX SKIN ({?i%r NT
LIQD ) REPAIR CREA )
$0 [NT $0 |MO; NT
K;AL(J)TSTQE&TACI)‘I{NTQEAS'%HEE (Tier DERMADROX OINT (Tier
3) 3)
$0 |NT EAGLE WATCH $0 |NT
CETOER BACKWOODS | (igy MOSQUITO ELIMINATOR | (Tier
3) LIQD 3)
$0 |NT $0 [MO; NT
CoVTER BACKWOODS | ier GERI PROTECT OINT (Tier
3) 3)
CUTTER BACKWOODS (ﬁgr NT LANTISEPTIC SKIN da_si%r MO; NT
LIQD ) PROTECTANT OINT )
$0 |NT $0 |NT
CUTTER DRY AERO (Tier MAXI DEET LIQD (Tier
3) 3)
$0 |NT $0 [NT
R (e MOISTURE GUARD CREA | (Tier
3 3)
$0 |NT NATRAPEL 12-HOUR NT
CUTTER NATURAL AERO | (Tier TICK & INSECT $0
3) REPELLENT (Tier
$0 |NT CONTINUOUS SPRAY 3)
CUTTER NATURAL LIQD | (Tier AERO
3) $0 [NT
CUTTER SKINSATIONS | 20 |NT NATRAPEL LIQD (T?j)ef
(Tier
AERO 3) NEOSPORIN LIP HEALTH | $0 |MO; NT
OVERNIGHT RENEWAL | (Ti
CUTTER SKINSATIONS | 32 [NT THERAPY OINT (3')er
LIQD (3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame ot drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |NT $0 |MO: NT
NEUTRAPHOR CREA (Tier PALOMAR E OINT (Tier
3) 3)
NEUTRAPHORUS REX (%%r NT PETROLEUM JELLY LIP (%%r MO; NT
CREA ) TREATMENT OINT A
$0 |NT $0 |NT
: PROSHIELD PLUS SKIN :
$0 |NT $0 |NT
: RANGER READY :
OFF DEEP WOODS DRY (%%r NT REMEDY CLEAR-AID (%%r MO; NT
AERO ) OINT )
$0 |NT REMEDY DIMETHICONE | $0 |NT
OFF DEEP WOODS LIQD | (Tier MOISTURE BARRIER (Tier
3) CREA 3)
OFF DEEP WOODS (%?er NT REMEDY NUTRASHIELD (%%r NT
SPORTSMEN AERO ) CREA )
OFF DEEP WOODS (%%r NT REMEDY SKIN REPAIR (%%r MO; NT
SPORTSMEN LIQD ) CREA )
$0 |NT $0 |NT
crrErERORRs. | ereL e |G
$0 |NT $0 |NT
EEELFG'S'[')-YCARE CLEANT Tier REPEL FAMILY AERO | (Tier
3) 3)
OFF FAMILYCARE ({?%r NT REPEL FAMILY DRY (%%r NT
SMOOTH & DRY AERO ) AERO )
OFF FAMILYCARE (%%r NT REPEL HUNTERS (%%r NT
TROPICAL FRESH LiaD | (T} FORMULA AERO A
$0 |NT REPEL LEMON $0 |NT
8525@&"#—,5\6033% (Tier EUCALYPTUS INSECT | (Tier
3) REPELLENT AERO 3)
OFF SMOOTH & DRY (%%r NT REPEL MOSQUITO ({?i%r NT
AERO ) WIPES SHEE )
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost [restrictions, or ame of drug cost [restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |NT SOOTHE & COOL FREE | $0 |MO; NT
R o SPORTSMEN (Tier MOISTURE BARRIER (Tier
3) OINT 3)
$0 |NT SOOTHE & COOL $0 [MO: NT
R e SPORTSMEN DRY (g MOISTURE BARRIER (Tier
3) OINT 3)
$0 [NT SOOTHE & COOL $0 [MO; NT
R oy SRTSMEN (Tier PROTECT MOISTURE | (Tier
3) BARRIER OINT 3)
REPEL SPORTSMEN (%%r NT ULTRATHON INSECT (%%r NT
MAX LIQD 3) REPELLENT 8 AERO )
REPEL SPORTSMEN (%%r NT ULTRATHON INSECT (%%r NT
MAX LOTN 3) REPELLENT LOTN 3)
$0 |NT $0 [MO: NT
RERer TICKDEFENSE 1 (Tier XERAC AC SOLN (Tier
3) 3)
SAWYER INSECT ($i?er NT Rosacea Agents
REPELLENT AERO 3) $0 |MO
laic acid gel Ti
SAWYER INSECT so |NT azeaic acia ge ( 0
REPELLENT (Tier $0 MO
CONTROLLED RELEASE 3) metronidazole (topical) (Tier
LOTN crea 1)
SAWYER PREMIUM $0 |NT SO N0
L’}ISECT REPELLENT (-II-}'I? r metronidazole (topical) gel | (Tier
1
_ . $0 |MO; NT $()) MO
skin protectants, misc. crea (-g)e r metronidazole (topical) lotn | (Tier
1)
skin protectants, misc. oint ('?i?ar MO; NT $0 |PA; MO
51.1 % 3) MIRVASO GEL (Tier
2)
$0 |RX/OTC; MO:; — ——
?M@ENZOW TINCTURE (Tier |NT Scabicides & Pediculicides
3) CVS LICE SOLUTION KIT d’fi%r Spray;NT
SOOTHE & COOL FREE (%%r MO; NT 3-STEP KIT 3)
MEDSEPTIC OINT ) o0 T
malathion lotn (Tier
1)

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

the beginning of this table.

2021 Buckeye Health Plan - MyCare Ohio Drug List

91

Updated 12/01/2021




Diagnostic Tests

DIAGNOSTIC PRODUCTS

CHEMSTRIP -10 WITH SG ?.0 MO; NT
STRP (Tier

3)

$0 |MO; NT
CHEMSTRIP 10 MD STRP | (Tier

3)
CHEMSTRIP 2 GP (%%r MO; NT
STRIPS STRP I

$0 |MO; NT
CHEMSTRIP 5 OB STRP | (Tier

3)

Conditions and Blood Pressure
Carbonic Anhydrase Inhibitors

What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 (MO $0 |MO; NT
permethrin crea ex 5 % (Tier CHEMSTRIP 7 STRP (Tier
1) 3)
$0 |MO; NT $0 |MO; NT
permethrin ligd ex 1 % (Tier gHEQASTRIP 9 STRIPS (Tier
3) 3)
$0 |MO; NT $0 |MO; NT
permethrin lotn ex 1 % (Tier CHEMSTRIP UGK STRP | (Tier
3) 3)
pyrethrins-piperonyl! $0 |MO; NT $0 |MO; NT
butoxide sham 0.3 %-0.33 | (Tier YR ETONE CARE (Tier
%-4 %, 4 %-0.33 % 3) 3)
pyrethrins-piperonyl $0 [Gel;MO; NT $0 |MO; NT
butoxide-permethrin-nit (Tier KETO-DIASTIX STRP (Tier
remover kit 3) 3)
EII_IIDM?I\(IDL\\ATT(ISENTEI'II:|CE - Gel;MO; NT ELGEF:'Q/E AIDS - Drugs to Treat Low Digestive
: . \ zy
(pyrethrins-piperonyl! (Tier . .
butoxide-permethrin-nit 3) Digestive Enzymes
remover) $0 MO
$0 |NT CREON CPEP (Tier
VANALICE GEL (Tier 2)
3) $0 |LA; MO
Wound Care Products SUCRAID SOLN (E')e '
30 (MO $0 |MO
REGRANEX GEL (;Igr ZENPEP CPEP (Ti)er
2

DIURETICS - Drugs to Treat Heart, Circulation

acetazolamide cp12

$0
(Tier
1)

MO

acetazolamide tabs

$0
(Tier
1)

MO

methazolamide tabs

$0
(Tier
1)

MO

Diuretic Combinations
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)

. $0 (MO $0 (MO
amiloride & - o .
hydrochlorothiazide tabs ('Iil)er hydrochlorothiazide caps ('Iil)er

: $0 (MO $0 (MO
spironolactone & - i .
hydrochlorothiazide tabs ('Iil)er hydrochlorothiazide tabs ('Iil)er

: $0 |MO $0 |MO
triamterene & - ; ; .
hydrochlorothiazide caps (-Ii')e r indapamide tabs (-Ii')e r
: $0 |MO $0 |MO
triamterene & : :
hydrochlorothiazide tabs (-Ii')e r metolazone tabs (-Ii')e r
Loop Diuretics ENDOCRINE AND METABOLIC AGENTS -
_ $0 MO MISC. - Drugs to Treat Bone Disease and
?L%vetgn,;sle tabs or 0.5mg, | (Tigy Regulate Hormones
9 <mg 1) Bone Density Regulators
$0 MO . $0 MO
furosemide soln ij 10 mg/ml| (Tier alendronate sodium tabs | (giar
1) 10 mg 1)
. $0 |MO . $0 |QL(0.15
furosemide soln or 10 A (0.15 ea
Tier alendronate sodium tabs . Ay
mg/mi (1) 35 mg, 70 mg ('Iil;ar daily); MO
f ide tabs or 20 0 MO toni $0 [MO
urosemiae tabs or <V mg, | (rigr calcitonin (salmon) soln na (Tier
40 mg, 80 mg 1) 200 unit/act 1)
$0 MO $0 |PA
torsemide tabs (Tier EVENITY SOSY (Tier
1) 27
Potassium Sparing Diuretics $0 PA; Limit
$0 MO FORTEO SOPN Tier |2-4MIs per 28
amiloride hcl tabs (Tier (Z'A) days;QL(0.09
1) ml daily)
$0 (MO iband. te sodi n i $0 |QL(0.036 ml
spironolactone tabs (Tier {3%79/?”2? e sodium soin v ('El)ef daily); MO
1)
. . . T Limit 1 tab per
Thiazides and Thiazide-Like Diuretics ibandronate sodium tabs or| .29 |28 days (3 per
$0 (MO (Tier .
. \ 150 mg 84);QL(0.036
chlorthalidone tabs (Tier 1D les daily); MO
&) $0 |PA; LA
NATPARA CART (Tier
27)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 [PA; QL(0.006 NORDITROPIN FLEXPRO | $0 |PA
PROLIA SOSY (Tier |ml daily) SOPN 10 MG/1.5ML, 5 (Tier
2) MG/1.5ML 27)
50 (DL 26 | |[NUTROPINAQNUSPIN | 30 [PA
TERIPARATIDE SOPN (Egr days;QL(0.09 20 SOPN 21)
ml daily) Hormone Receptor Modulators
30 PA $0 MO
TYMLOS SOPN (;lgr OSPHENA TABS (Tier
— 2)
$0 (Fs)'gml_llsmgter 28 ' $0 |QL(1 ea daily);
XGEVA SOLN (;lgr days;QL(0.243 raloxifene hcl tabs (‘Iil;ar MO
ml daily)

] ] 30 Insulin-Like Growth Factor Receptor Inhibitors
zoledronic acid conc 4 (Tier $0 |PA
mg/5mi 1) TEPEZZA SOLR (Tier

T go |Limit 1 dose Z)
zoledronic acid soln 5 (Tier |PE" Insulin-Like Growth Factors (Somatomedins)
mg/100ml| 1) year;QL(0.28 $0 LA

mi daily) INCRELEX SOLN (Tier
Fertility Regulators 2)
o , $0 |PA LHRH/GnRH Agonist Analog Pituitary
chorionic gonadotropin solr | (Tier $0
1) FENSOLVI KIT (Tier
$0 [PA 2)
NOVAREL SOLR (Tier $0
2) LUPANETA PACK KIT (Tier
$0 NT 2n)
OVIDREL INJ (Ts,'fr LUPRON DEPOT-PED (7- | $0
MONTH) KIT 11.25 MG, (Tier
GnRH/LHRH Antagonists 7.5 MG 27)
$0 |PA; MO $0
: : LUPRON DEPOT-PED (7- :
ORILISSA TABS (Tier (Tier
2m MONTH) KIT 15 MG 2)
Growth Hormone Receptor Antagonists LUPRON DEPOT-PED (3- ?.0
$0 |PA; LA MONTH) KIT (2'A§r
SOMAVERT SOLR (Tier
27) $0 |MO
SYNAREL SOLN (Tier
Growth Hormones 27)

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

the beginning of this table.

2021 Buckeye Health Plan - MyCare Ohio Drug List

Updated 12/01/2021

94




What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 (MO $0 [LA; MO
TRIPTODUR SRER (Tier MYALEPT SOLR (Tier
27) 2")
Metabolic Modifiers $0 |LA
$0 MO NAGLAZYME SOLN (Tier
calcitriol caps or 0.25 mcg, (Tier 2N
06 meg 1 o 80 |MO
$0 MO nitisinone caps ('Iil)er
calcitriol soln or 1 meg/ml | (Tier
1) $0 [LA; MO
$0 |LA: MO ORFADIN CAPS 20 MG ('Iél)er
CARBAGLU TABS (Tier
2") $0 |PA;LA
$0 PALYNZIQ SOSY (Tier
7AN
cinacalcet hcl tabs 30 mg | (Tier 2) 5
1) paricalcitol caps or 1 mcg, ('?i(e):r M
cinacalcet hcl tabs 60 mg, ('?i?ar 2 meg, 4 meg 1)
90 mg 17) $0 [SL(17.5ml
$0 |PA LA RAVICTI LIQD ('I;)er daily); LA
CRYSVITA SOLN (Tier 50 [PA WO
2" ;
) RAYALDEE CPCR (Tier
$0 |LA 2)
FABRAZYME SOLR (Tier 50 PA LA MO
27 _ ; LA
$0 |PA; LA REVCOVI SOLN (;lgr
GALAFOLD CAPS (Tier
2" sapropterin dihydrochloride ('?i(()er PA
$0 |LA pack 17
KANUMA SOLN (Tier
2" sapropterin dihydrochloride ('?i?ar PA
KUVAN TABS 100 MG $0 [PA tabs 17)
(sapropterin (Tier —
dihydrochloride) 2n) STRENSIQ SOLN ('?ice))r PA; LA; MO
levocarnitine (metabolic ('?i%r MO 27
modifiers) tabs 330 mg 1) 30 LA
VIMIZIM SOLN (Tier
$0 |LA 7
LUMIZYME SOLR (Tier :
27 $0 |SL(4 ea daily);
XURIDEN PACK (Tier MO
2M)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Posterior Pituitary Hormones - Egnit 2 vials per
desmopressin acetate soln ('%i%r MO ﬁ/llg NIFOR LAR SRER 30 (Tier |days;SL(0.08
ij 4 mcg/ml 1) 2™) |ea daily); LA,
MO
desmopressin acetate ('?i%r MO Limit 3 vials per
spray refrigerated soln 1) SIGNIFOR LAR SRER 40 ('?i% r ggyS'SL(O 054
desmopressin acetate $0 MO MG 2Y) |ea daily); LA;
spray soln (-Ii')e r MO
Limit 1 vial per
. $0 |MO
desmopressin acetate tabs | 3. $0 |28
o1 ,’7’79, 0.2 mg (Tlu)er KQ./IICC;;NIFOR LAR SRER 60 ‘E‘ﬁr dayc?;le)(oLOA%
") |ea daily); LA,
Prolactin Inhibitors MO
$0 |MO $0 |LA; MO
cabergoline tabs (Tier SIGNIFOR SOLN (;'gr
1)
Somatostatic Agents SOMATULINE DEPOT (%%r
octreotide acetate soln $0 SOLN 7
100 mcg/ml, 50 mcg/ml, (Tier ; :
500 mcg/ml, 1000 mcg/ml, 1) Vasopressin Receptor Antagonists
200 meg/m JYNARQUE TABS 15 MG, | 2 MO
octreotide acetate sosy sc | $0 30 MG (T/l\er
100 mcg/ml, 50 meg/ml, (Tier 2")
500 mcg/ml 1) $0 |PA; LA
$0 JYNARQUE TBPK (Tier
e e g
27) $0 |PA; LA; MO
$0 |28 2")
SIGNIFOR LAR SRER 10| (Tigr |gays;SL(0.22 $0 MO
MG 27 |ea daily); LA:; SAMSCA TABS 15 MG (Tier
MO ) EA, (tolvaptan) 27
$0 Iégnit 3 vials per tolvaptan tabs 15 mg, 30 (‘?i(()ar MO
I\S/IICC;-}NIFOR LAR SRER 20 (Tier |days;SL(0.11 mg 1N

ea daily); LA;
MO

ESTROGENS - Hormone Replacement/Modifying

Drugs
Estrogen Combinations
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
estradiol & norethindrone ({’fi%r él'a()pf\’,lg’ 64 ¥rs| |BAXDELA TABS OR 450 ({’fi%r ST MO
acetate tabs 1) ' MG 7
norethindrone acetate- $0 |AL(Up to 64 yrs $0 (MO
ethinyl estradiol tabs 0.5 (Tier |old); MO ciprofloxacin hcl tabs (Tier
mg-2.5 mcg 1) 1)
$0 |AL(Upto64yrs| | . . $0
- ) profloxacin in d5w soln 5 :
PREMPHASE TABS ('I;;ar old); MO %-200 mg/100ml ('Iil)er
$0 |AL(Up to 64 yrs| | . ;o $0 [MO
: ) profloxacin in d5w soln 5 -
PREMPRO TABS ('Iél;ar old); MO %-400 mg/200ml ('Iil)er
Estrogens $0
g $0 MO levofloxacin in d5w soln (Tier
DELESTROGEN OIL 10 (Tier 1)
MG/ML > i _ $0
) levofloxacin soln iv 25 (Tier
$0 |AL(Up to 64 yrs| |mg/ml 1)
DIVIGEL GEL (Tier |old); MO 0 Vo
2) levofloxacin soln or 25 ('?i or
estradiol ptwk td 0.025 AL(Up to 64 yrs| |mg/ml 1)
mg/24hr, 0.075 mg/24hr, $0 |old); MO 5
0.1 mg/24hr, 0.05 mg/24hr, | (Tier levofloxacin tabs or 250 (‘?i?ar M
mcg/24hr
: SOV AR(UIR XAV Il GASTROINTESTINAL AGENTS - MISC. -
ﬁfg ‘?’ﬁlgtabs or0.5mg, 1 (Tier |old); MO Miscellaneous Gastrointestinal Drugs
;()) o) Antiflatulents
estradiol valerate oil (Tier simethicone caps 180 mg, (‘?i?ar MO; NT
1) 125 mg 3)
PREMARIN TABSOR 0.3 | $0 [AL(Up to 64 yrs $0 [MO: NT
MG, 0.45 MG, 0.625 MG, (Tier |old); MO simethicone chew 80 mg, (Tier '
0.9 MG, 1.25 MG 2) 125 mg 3)
FLUOROQUINOLONES - Drugs to Treat Bacterial :
InfectionsQ g simethicone susp 20 (‘?i(()ar MO; NT
. mg/0.3ml, 40 mg/0.6ml 3
Fluoroquinolones )
BAXDELA SOLR IV 300 ( _ﬁ% r PA Farnesoid X Receptor (FXR) Agonlsts.
MG b $0 [PA;SL(1ea
) OCALIVA TABS 10 MG (Tier |daily)
2")
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What What
the the
drug |Necessary drug |Necessary
Name of dru will actlo_ns_, Name of dru will actlo_ns_,
a 9 cost |restrictions, or g cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |PA;SL(2 ea - $0 MO
OCALIVA TABS 5 MG (Tier |daily) mesalamine cpz4 or 0.375 | (Tier
2" I 1)
Gallstone SOIUb|I|Z|ng Agents mesalamine der or 400 (_?I%r MO
$0 |LA; MO mg
chenodiol tabs (Tier 1)
17) $0 MO
$0 MO mesalamine enem re 4 gm | (Tier
ursodiol caps 300 mg (Tier 1)
1) mesalamine tbec or 1.2 ('?i%r MO
ursodiol tabs 250 mg, 500 (%%r MO gm, 800 mg 1)
mg 1) $0 (MO
- - - mesalamine w/ cleanser kit | (Tier
Gastrointestinal Antiallergy Agents 1)
cromolyn sodium .?-0 MO $0 |PA
27)
Gastrointestinal Stimulants $0 |PA
. . | $0 [MO RENFLEXIS SOLR (Tier
metoclopramide hcl soln ij (Tier 27
5 mg/ml
1) $0 |PA
STELARA SOLN Tier
metoclopramide hcl soln or ('?i?ar MO (21\)
10 mg/10ml, 5 mg/5ml| 1) $0 (MO
Ifasalazine tab Tier
metoclopramide hcl tabs or (‘?i?ar i sullasaiazine {abs ( 1I)
10 mg, 5mg 1) $0 MO
Inflammatory Bowel Agents sulfasalazine tbec (-Ii')e r
$0 (MO : —
balsalazide disodium caps | (Tier Intestinal Acidifiers
;()) Vo lactulose (encephalopathy) ('?i?ar MO
soln
DIPENTUM CAPS (Tier 1)
$2£") Irritable Bowel Syndrome (IBS) Agents
0 |PA $0 |[PA; MO
ENTYVIO SOLR (ng alosetron hcl tabs (Tier
1N
$0 |PA $0 |MO
INFLECTRA SOLR (glgr LINZESS CAPS (Tier
2)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Peripheral Opioid Receptor Antagonists $0
P P 0 VG CYSTAGON CAPS (Tier
MOVANTIK TABS (Tier 2)
2) PROCYSBI CPDR 25 MG, (%%r PA
$0 |MO 75 MG
RELISTOR SOLN SC 12 (Tier 2)
MG/0.6ML, 8 MG/0.4ML 2") Genitourinary Irrigants
Phosphate Binder Agents o $0 MO
_ $0 MO acetic acid soln (Tier
calcium acetate (phosphate (Tier 1)
binder) caps _ _ $0 |MO
1) neomycin/polymyxin bgu | Tig,
$0 |MO soln 1)
lanthanum carbonate chew | (Tier 5
1) sodium chloride (gu ('?i%r M
sevelamer carbonate pack ('?i?er MO irrigant) soln 1)
0.8gm, 2.4 gm ") Prostatic Hypertrophy Agents
$0 |MO $0 |MO
sevelamer carbonate tabs (Tier alfuzosin hcl tb24 (Tier
800 mg 1) 1)
Short Bowel Syndrome (SBS) Agents _ $0 MO
: dutasteride caps (Tier
$0 |PA; LA 1)
GATTEXKIT (Tier
2") dutasteride-tamsulosin hcl (‘?i?ar MO
Tryptophan Hydroxylase Inhibitors caps 1)
$0 |PA; MO $0 |[MO
XERMELO TABS (Tier finasteride tabs (Tier
1)
GENITOURINARY AGENTS - MISCELLANEOUS $0 |MO
- Miscellaneous Drugs to Treat Reproductive tamsulosin hcl caps (Tier
Organs and Urinary System 1)
Alkalinizers Urinary Analgesics
potassium citrate (‘?i?er MO phenazopyridine hcl tabs (‘?i%r MO; NT
(alkalinizer) tbcr 1) 95 mg 3)
sodium citrate & citric acid | $0 |[RX/OTC; MO Iy $0 [NT
soln 334 mg/5mi-500 (Tier phenazopyridine heltabs | (Tier
mg/5ml 1) -2 Mg 3)
Cystinosis Agents GOUT AGENTS - Drugs to Treat Gout
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Gout Agent Combinations Hematorheologic Agents
o - $0 (MO $0 (MO
tc;é‘cgh/cme w/ probenecid (Tier pentoxifylline tbcr (Tier
1) 1)
Gout Agents Plasma Kallikrein Inhibitors
$0 |SL(8 ea daily); $0
allopurinol tabs 100 mg (Tier MO KALBITOR SOLN (Tier
1) 2")
$0 |SL(2.66 ea $0 |PA
allopurinol tabs 300 mg (Tier |daily); MO TAKHZYRO SOLN (Tier
1) 2M)
$0 MO Platelet A ion Inhibi
colchicine tabs (Tier atelet Aggregation In |b|tors$0 -
1) anagrelide hcl caps (Tier
Uricosurics 1)
$0 (MO $0 (MO
probenecid tabs (Tier aspirin-dipyridamole cp12 | (Tier
1)
HEMATOLOGICAL AGENTS - MISC. - Drugs to $0 MO
Treat Blood Disorders BRILINTA TABS (E')er
Aminolevulinate Synthase 1-Directed siRNA $0 |PA; MO
$0 |PA; MO CABLIVI KIT (Tier
GIVLAARI SOLN (Tier 2n)
7AN
2" $0 [MO
Bradykinin B2 Receptor Antagonists cilostazol tabs (Tier
$0 |PA 1)
icatibant acetate soln (Tier $0 (MO
1n) clopidogrel bisulfate tabs (Tier
Complement Inhibitors 1)
$0 [PA: LA o $0 AL(pp to 64 yrs
CINRYZE SOLR (Tier dipyridamole tabs (Tll;ar old); MO
2A
$o) PA 30 (MO
HAEGARDA SOLR (Tier prasugrel hcl tabs (Tier
2M)
- : : " HEMATOPOIETIC AGENTS - Drugs to Treat
Hemataologic - Tyrosine Klna;g Int;?tors Blood Disorders
TAVALISSE TABS (Tier Agents for Gaucher Disease
2")
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |PA o $0 [NT
CERDELGA CAPS (Tier folic acid caps or 0.8 mg, | (gigy
27 800 mcg 3)
$0 |PA; LA $0 [NT
CEREZYME SOLR (Tier FOLIC ACID CAPS OR 20 | jg,
A MG
2" 3)
$0 $0 |MO; NT
ELELYSO SOLR (Tier FOLIC ACID CAPSOR 5 | (Tjgy
7 MG 3)
$0 [LA; MO $0 |[RX/OTC; MO;
miglustat caps (Tier FOLIC ACID POWD XX (Tier [NT
) 3)
$0 $0 |MO; NT
VPRIV SOLR (Tier folic acid soln ij 56 mg/ml (Tier
2") 3)
Agents for Sickle Cell Disease o $0 |RX/OTC; MO;
$0 |PA folic acid tabs or 1 mg (Tier [NT
ADAKVEO SOLN (Tier 3 | _
2") folic acid tabs or 800 mcg, ('?i%r MO; NT
$0 |MO 400 mcg 3)
DROXIA CAPS (Tier
2) Hematopoietic Growth Factors
$0 |PA $0 |PA; LA
ENDARI PACK (Tier DOPTELET TABS (Tier
27) 27)
$0 |PA; LA $0 |PA
OXBRYTA TABS (Tier MULPLETA TABS (Tier
27) 27)
Cobalamins $0 |PA; SL(12 ea
S0 TG NT I\P/I%OMACTA PACK 12.5 (Tier |daily): LA
cyanocobalamin soln ij (Tier ’ 2N
71000 meg/ml 3) $0 |PA; SL(6ea
$0 |MO: NT PROMACTA PACK 25 MG | (Tier |daily); LA
hydroxocobalamin acetate (Tier ’ 27N
soln :
3) PROMACTA TABS 12.5 (%%r e ?.LSE ea
$0 |[MO; NT MG 2N )
NASCOBAL SOLN (Tier
3) PROMACTA TABS 25 MG '%‘0 cF; AI SLIEgea
ier [daily);
Folic Acid/Folates e )
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |PA; SL(3 ea fe fum-iron polysacch $0 |[MO; NT
PROMACTA TABS 50 MG | (Tier [daily); LA complex-fa-b complex-c- (Tier
2N zZn-mn-cu caps 3)
$0 |PA; SL(2 ea s $0 |RX/OTC; MO;
: TN fe fumarate-vitamin c- . ’ ’
PROMACTA TABS 75 MG (';gr daily); LA vitamin b12-folic acid caps ('I:'gl)er NT
$0 |PA $0 [MO; NT
REBLOZYL SOLR (Tier FERIVA 21/7 TABS (Tier
2") 3)
RETACRIT SOLN 10000 PA $0 |[MO; NT
UNIT/ML, 2000 UNIT/ML, $0 FERIVAFA CAPS (Tier
20000 UNIT/2ML, 3000 (Tier 3)
UNIT/ML, 4000 UNIT/ML, | 2) $0 |MO: NT
40000 UNIT/ML FERRAPLUS 90 TABS (Tier
RETACRIT SOLN 20000 | 30 3)
UNIT/ML el $0 |MO; NT
2) FERREX 150 PLUS CAPS | (Tier
$0 |PA 3)
ZARXIO SOSY Tier .
(2’\) ferrous fumarate w/ b12-vit ('?i?ar MO; NT
——— c-fa-ifc caps 3
Hematopoietic Mixtures )
$0 MO; NT ferrous fumarate-folic acid | 20 [MO:NT
ACTIVE FE TABS (Tier obe rcad (T?:)er
3)
$0 [MO; NT $0 |[RX/OTC; MO;
BP VIT 3 CAPS (Tier FOLIC + B12 TABS (Tier INT
3) 3)
$0 |[MO:; NT folic acid-vitamin b6-vitamin $0 MO; NT
CENTRATEX CAPS (Tier biztabs 1 mg-2.2mg-25 | (gigy
3) mg, 1 mg-2.5 mg-25 mg, 3)
CORVITE 150 TABS 5 MO; NT 25 mg-1mg-2.5 mg
MG-10 MG-10 MG-20 $0 $0 INT
MCG-25 MG-100 MCG- (Tier FOLIKA-D TABS (Tier
120 MG-150 MG-300 3) 3)
MCG-700 MCG $0 [NT
$0 [MO: NT FOLITE TABS (Tier
CORVITE FE TABS (Tier 3)
3) $0 [MO; NT
FOLIVANE-F CAPS Ti
DERMACINRX (%%r NT i
PUREFOLIX TABS 3)
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO; NT $0 |MO; NT
FOLIVANE-PLUS CAPS (Tier IROSPAN 24/6 MISC (Tier
3) 3)
$0 |NT $0 |MO; NT
FOLIXAPURE TABS (Tier IS 24/6 MISC (Tier
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
FOLTRATE TABS (Tier [INT MTX SUPPORT TABS (Tier [INT
3) 3)
$0 |NT $0 |MO; NT
FOLTREXYL TABS (Tier NEPHRON FA TABS (Tier
3) 3)
$0 |MO; NT $0 |MO; NT
FUSION PLUS CAPS (Tier NIFEREX TABS (Tier
3) 3)
$0 |NT $0 |MO; NT
FUSION SPRINKLES (Tier NUFERA TABS (Tier
PACK 3) 3)
$0 |MO; NT $0 |RX/OTC; MO;
HEMATOGEN FA CAPS | (Tier oD g e 12/FOLIC (Tier |NT
3) 3)
$0 |MO; NT $0 |MO; NT
HEMOCYTE PLUS CAPS | (Tier TALIVA CAPS (Tier
3) 3)
$0 |MO; NT $0 |MO; NT
INTEGRA F CAPS (Tier TARON FORTE CAPS (Tier
3) 3)
$0 |MO; NT $0 |MO; NT
INTEGRA PLUS CAPS (Tier VIRT-FEFA PLUS CAPS (Tier
3) 3)
$0 |RX/OTC; MO; $0 |MO; NT
iron combinations caps (Tier INT VITAMEZ CAPS (Tier
3) 3)
iron polysaccharide $0 |[MO; NT $0 |RX/OTC; MO;
complex-vit b12-folic acid | (Tier VIS IN BI2IFOLIC ACID | (Tier INT
caps 3) 3)
iron-docusate-b 12-folic $0 |RX/OTC; MO; Iron
acid-vit c-vit e-copper-biotin| (Tier [NT $0 [MO: NT
{abs i _ 3) carbonyl iron susp (Tier
iron-folic acid-vitamin c- $0 |[MO; NT 3)
vitamin b6-vitamin b12-zinc | (Tier
tabs 3)
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO; NT $0 |NT
: : ’ ferrous sulfate tabs or 28 :
bonyl iron tab T T
carbonyl iron tabs (3|)er mg, 27 mg (3|)er
$0 |MO; NT $0 |MO; NT
EZFE 200 CAPS (Tier ferrous sulfate tabs or 325 | (Tier
3) g, g 3)
FERAHEME SOLN G [MONT ferrous sulfate toor or 142 | 3 |MOTNT
(ferumoxytol) 3) mg, 45 mg 3)
FERROUS GLUCONATE (%%r MO; NT ferrous sulfate ther or 143 ({’fi%r NT
TABS 324 MG 3) mg, 50 mg 3)
ferrous gluconate tabs 324 (%%r MO; NT FERROUS SULFATE ($i%r MO; NT
mg, 240 mg, 27 mg 3) TBEC OR 324 MG 3)
FERROUS SULFATE ('?i%r RX/OTC; NT ferrous sulfate tbec or 325 ('?i(e): , MO; NT
ANHYDROUS POWD 3) mg 3)
- $0 |MO; NT $0 |[MO; NT
ferrous sulfate dried tabs : ’ : ,
(Tier ferumoxytol soln (Tier
200 mg, 65 mg 3) 3)
. $0 |NT $0 |NT
ferrous sulfate dried ther | (Tier HEMATEX LIQD (Tier
9 3) 3)
: $0 |[MO; NT $0 |[MO; NT
;‘grrous sulfate dried tbcr 45 (Tier INFED SOLN (Tier
9 3) 3)
. $0 |MO; NT $0 |[MO; NT
,’;‘jg/%ﬁf“’fate elixor220 | Tier INJECTAFER SOLN (Tier
3) 3)
FERROUS SULFATE LIQD (%%r NT IRON CHEWS PEDIATRIC ({’_Bi% [Mo:NT
OR 220 MG/5ML 3) CHEW 3)
FERROUS SULFATE (%%r RX/OTC:NT | \RON SLOW RELEASE (%0 NT
POWD XX 3) TBCR 3)er
$0 |MO; NT $0 |NT
ferrous sulfate soln or 15| (Tier IRON TABS (Tier
I 3) 3)
$0 |NT $0 |NT
Z“jg/%‘,{ﬁ,su’fate syrp or 300 | (Tigy IRON TBCR (Tier
3) 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost [restrictions, or ame of drug cost [restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |NT . , . $0 |MO
IRON UP LIQD (Tier aminocaproic acid tabs or | (rigr
3) g 1)
$0 |NT o . $0
NOVAFERRUM 50 CAPS | (Tier Zggg’gs’;}’fofg,’d soln iv (Tier
3) 1)
NOVAFERRUM (%%r MO; NT tranexamic acid tabs or 650 (%%r MO
PEDIATRIC DROPS LIQD 3) mg 1)
polysaccharide iron d’éi% : MO; NT HYPNOTICS/SEDATIVES/SLEEP DISORDER
complex caps 3) AGENTS
$0 |MO: NT Barbiturate Hypnotics
PROFE CAPS (Tier o $0 |AL(Up to 64 yrs
3) phenobarbital elix (Tier |old); MO
$0 |NT 1)
SLOW RELEASE IRON

(Tier $0 |AL(Up to 64 yrs
TBCR 3) phenobarbital soln (Tier |old); MO
1)
$O0 |[NT
SM SLOW RELEASE Tier $0 |AL(Up to 64 yrs
IRON TBCR (e : i
3) phenobarbital tabs ('Iil;er old); MO
. . $0 |MO; NT
sodium ferric gluconate A ’ . T
complex in sucrose soln (-I:;,'f r hiypnotics - Tricyclic Agefits $0 |QL(2 ea daily)
, 1y);
$0 INT gqoxep/n hcl (sleep) tabs 3 (Tier MO
TRIFERIC PACK (Tier 9 1)
3) . 0 L(1 ea daily);
$0 |MO: NT %oxep/n hcl (sleep) tabs 6 (‘?ier I\Q/IO( ea daily);
VENOFER SOLN (Tier 9 1)
3) Non-Barbiturate Hypnotics
Stem Cell Mobilizers $0 |MO
$0 |PA temazepam caps (Tier
MOZOBIL SOLN (Tier 1)
2") _ $0 MO
HEMOSTATICS - Drugs to Stop Bleeding/Treat triazolam tabs (Tier
Blood Disorders 1)
, , $0 (MO
Hemostatics - Systemic . zaleplon caps (Tier
aminocaproic acid soln or ('?i?er O 1) .
0.25 gm/mi 17) zolpidem tartrate tabs or 10 ('?i?ar 3%1 ea daily);
mg 1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
zolpidem tartrate tabs or 5 ($i%r bics2 €@ dally)i | IiKONSYL DAILY FIBER ({’fi%r NT
mg N PACK 28.3 % )
zolpidem tartrate thcr or (%%r by €@ daly)i | IiKONSYL DAILY FIBER (%%r MO; NT
12.5 mg 1) POWD 100 % (psyllium) 3)
zolpidem tartrate tocror | 20 |SL(2eadaily); | |\ oSy ORIGINAL DAILY| 20 |MO:NT
(Tier MO (Tier
6.25 mg 1) FIBER PACK 3)
Orexin Receptor Antagonists $0 INT
BELSOMRA TABS 10 MG | (Tier |daily); MO 5
2) methylcellulose (laxative) ('?i(()er MO; NT
$0 |PA;SL(1.33ea| |powd 3)
BELSOMRA TABS 15 MG | (Tier |daily); MO 5
2) methylcellulose (laxative) (‘?i(e):r MO; NT
$0 |PA;SL(1ea tabs 3)
BELSOMRA TABS 20 MG | (Tier |daily); MO
2) NATURAL FIBER (%%r NT
$0 |PA;SL(4 ea LAXATIVE POWD 3)
BELSOMRA TABS 5 MG | (Tier |daily); MO 5
2) psyllium powd 100 %, (‘?i?ar MO: NT
Selective Melatonin Receptor Agonists 48.57 %, 58.6 %, 28.3 % 3)
$0 |PA; MO $0 |NT
HETLIOZ CAPS (;Igr psyllium powd 30.9 % (Tier
3)
$0 |SL(1 ea daily); . P
ramelteon tabs (Tier [MO Laxative Combinations R
1
) MEDI-LAXX CAPS (Tier
LAXATIVES - Bowel Treatment Drugs 3)
- peg 3350-kcl-sod bicarb- $0 |MO
Bulk Laxatives sod chloride-sod sulfate (Tier
, . $0 |MO; NT solr 1)
calcium polycarbophil tabs ('I:';;ar peg 3350-potassium $0 |MO
chloride-sod bicarbonate- | (Tier
_ $0 |MO; NT sod chloride solr 1)
EVAC POWD (psyllium) (Tier $0 INT
3 | SENNA PLUS CAPS (Tier
KONSYL DAILY FIBER (%%r MO; NT 3)
PACK 100 % 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
S $0 |[MO; NT magnesium hydroxide susp MO; NT
sennosides docusate (Tier 1200 mg/15mi, 2400 (%%r
3) mg/30ml, 400 mg/5ml, 7.75 3)
STOOL SOFTENER + $0 [NT %
SLIIL\’/ISU LANT LAXATIVE ('I:';;e r magnesium hydroxide susp ('?i(e):r NT
2400 mg/10ml 3)
SUPREP BOWEL PREP (%?er MO ST INT
KIT SOLN 2) magnesium sulfate (Tier
1 _ _ (laxative) gran 3)
axatives - Miscellaneous 50 MO NT
lactulose soln 10 gm/15ml, ('?i?er MO I\P/IEGDIA'LAX CHEW OR 400 (Tier ’
20 gm/30ml 3)
2 $0 |NT
$0 |[MO; NT sodium phosphates enem A
gg’g;f g’ryﬁ”g,ﬁ’y col 3350 | (Tigr 3.5 gm/59mi-9.5 gm/59ml (T,é,'f J
3
$()) MO- NT sodium phosphates enem 6| $0 |MO; NT
polyethylene glycol 3350 (Tier ’ gm/133ml-16 gm/133ml, 7 | (Tier
powd or 17 gm/scoop 3) agm/118ml-19 gm/118ml 3)
$0 [MO: NT Stimulant Laxatives
§ORBITOL SOLN OR 70 (Tier $0 [MO: NT
° 3) bisacodyl! supp (Tier
$0 [NT 3)
SORBITOL SOLN RE 70 %/ (Tier $0 |MO; NT
3) bisacodyl tbec (Tier
Lubricant Laxatives ;2) NT
$0 |MO; NT . \
mineral oil enem re 100 % | (Tier castor oil oif or ('I;;er
3)
; $0 |MO; NT
mineral oil oil or 100 %, (%%r RX/OTC;NT | |\F| EET BISACODYL ENEM)| (Tier
99.9 % 3) 3)
: : $0 |NT
Saline Laxatives sennosides caps 8.6 mg (Tier
FLEET PEDIATRIC ENEM ($i%r NT 3)
(sodium phosphates) 3 , $0 |MO; NT
) sennosides chew 15 mg | (Tier
magnesium citrate soln .?-0 MO; NT 3)
1.745 gm/30ml, (I $0 |MO; NT
3) sennosides ligd 8.8 mg/5ml | (Tier
3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
: $0 |MO; NT $0 |MO; NT
zfg’}gfns/des syrp 8.8 (Tier ENEMEEZ PLUS ENEM | (Tier
3) 3)
sennosides tabs 15 mg, 8. : ; - .
ides tabs 15 mg, 8.6 (%%r MO; NT PEDIA-LAX LIQD OR 50 (%%r NT
mg MG/15ML
3) 3)
sennosides tabs 17.2mg, | %% r NT LOCAL ANESTHETICS-Parenteral - Drugs for
25 mg 3) Numbing
Surfactant Laxatives Local Anesthetics - Amides
. . $0
$0 [MO: NT lidocaine hcl (local anesth.) | T
COLACE CLEAR CAPS | o, soin 1%, 2 % (Tller
(docusate sodium) 3) )
$0 |MO: NT MACROLIDES - Drugs to Treat Bacterial
docusate calcium caps (Tier Infections
3) Azithromycin
; $0 |MO; NT $0 (MO
ggcngzat;;oogq/g@ g‘gpns; ; r (Tier azithromycin solr iv 500 mg | (Tier
l] 3 3) 1)
docusate sodium enem re ('?i?ar NT azithromycin susr or 100 ('?i%r MO
100 mg/5ml 3) mg/5ml, 200 mg/5ml 1)
docusate sodium enem re (‘?i?er MO; NT azithromycin tabs or 250 ('?i(e):r MO
283 mg/5ml 3) mg, 500 mg, 600 mg 1)
docusate sodium liqd or $0 |MO; NT Clarith -
100 mg/10ml, 150 (Tier arthromyein S5 TVG
mg/15ml, 50 mg/5ml 3) clarithromycin susr 250 (Tier
: mg/5ml
docusate sodium syrp or ('?i%r MO: NT g 1)
60 mg/15mi 3) clarithromycin tabs 250 mg, (‘?i(e):r MO
. 500 m
docusate sodium tabs or ('?i%r MO; NT g 1)
100 ms 3) larithromycin t624.500 mg | (Her ||
0 INT clarithromycin mg | (Tier
DOCUSOL KIDSENEM | F0 1)
(docusate sodium) 3) Erythromycins
: 0 |[SL(8 ea dail
pocusoL pPLus MiNI- | Fo [MONT ERYTHROCIN Rer | W
ENEMA ENEM 3) LACTOBIONATE SOLR 2)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
erythromycin base tabs ($i%r oy 16 eadaly)l | IFESTYLES FORM ({’fi%r NT
250 mg A FITTING MISC )
erythromycin base tabs ('?i%r EAL(%S ea daily); LIFESTYLES (‘?i%r NT
500 mg A LUBRICATED MISC )
erythromycin (%%r oo 10 eadaly) | IFESTYLES RIBBED ({’.Si%r NT
ethylsuccinate tabs 400 mg 1) MISC 3)
Fidaxomicin LIFESTYLES SKYN (%%r NT
$0 MO ORIGINAL MISC )
DIFICID TABS 200 MG | (Tier
27 LIFESTYLES $0 |NT
SPERMICIDALLYLUBRIC | (Tier
MEDICAL DEVICES AND SUPPLIES ATED MISC 3)
Bandages-Dressings-Tape LIFESTYLES STUDDED (‘?i%r NT
$0 [RX/OTC;MO | |MISC 3)
gauze pads 2"x2" (Tier $0 [NT
1) LIFESTYLES ULTRA o
Contraceptives SENSITIVE MISC 3)
$0 [NT LIFESTYLES ULTRA $0 |NT
CONDOMS MISC (Tier SENSITIVE/SPERMICIDE | (Tier
3) MISC 3)
DUREX REALFEEL NON- d’fi%r NT LIFESTYLES VIBRA- (%%r NT
LATEX DEVI ) RIBBED MISC )
$0 |[MO; NT LIFESTYLES VIBRA- $0 |NT
g CMALE CONDOM 1 ier RIBBED/SPERMICIDE | (Tier
3) MISC 3)
FC2 FEMALE CONDOM (f?i‘ér MO; NT LIFESTYLES XTRA (%%r NT
MISC ) PLEASURE MISC )
LATEX NDOM $0 Misc. Devices
CONDOMS (Ts'fr $0 [RX/OTC; MO
ALCOHOL PADS (Tier
LIFESTYLES ASSORTED (%%r NT 2)
COLORS MISC 3) Parenteral Therapy Supplies
LIFESTYLES EXTRA $0 INT INSULIN SYRINGES AND (%%r RX/OTC; MO
STRENGTH MISC (T,o,'fr PEN NEEDLES 2)
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What What
the the
drug |Necessary drug Necessary
N fdr will |actions, Name of d will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Respiratory Therapy Supplies AEROCHAMBER/FLOWSI (%%r PROTC; MO;
AEROCHAMBER MINI $0 [RX/OTC: MO; | |GNAL MISC )
AEROSOLCHAMBER (Tier |NT _
DEVI 3) AEROGEAR ASTHMA (%%r RX/OTC; NT
AEROCHAMBER MV ('?i(()a [RXIOTC; MO; | |ACTION KIT L
MISC 3) AEROVENT PLUS g0 |RX/OTC; MO;
$0 |RX/0TC; MO; | |HOLDING (Tier |NT
AEROCHAMBER PLUS | $0 |R/°TE MO | |cHamBER/coLLAPSIBLE | (T
FLOW VU MISC ) DEVI
AEROCHAMBER PLUS | 0 |RX/OTC;MO; | |AIRZONE PEAK FLOW | 30 |RVOTCI MO
A R MEES ('I;)er NT METER DEVI )
$0 |RX/OTC; MO;
AEROCHAMBER PLUS 0 |RX/OTC; MO; ! - MO;
FLOW-VU/LARGE MASK ('?ier NT | |ARIAL CHAMBER DEVI (T3')9r NT
MISC 3)
AEROCHAMBER PLUS | 0 |RX/OTC; MO; | |ASSESS FULLRANGE | 30 |RVOTCI MO
A IMBER IS (Tau)er NT PEAK FLOW METER DEVI| (T
AEROCHAMBER PLUS | $0 |RX/OTC; MO; | |ASSESS LOW RANGE (%Oer RAOTC; MO;
FLOW-VU/MEDIUM MASK | (Tier |NT PEAK FLOW METER DEVI| (T
MISC 3)
ASSESS PEAK FLOW $0 |RX/OTC; MO;
AEROCHAMBER PLUS | $0 |RX/OTC; MO; ! » MO;
FLOW-VU/SMALL MASK | (Tier [NT METER FULL RANGE QUER NT
Loy ) DEVI 3)
—__| [ASSESS PEAK FLOW $0 |RX/OTC; MO;
DL UAMBER £ 3G | 0 |RYOTC MO | IMETER Low RANGE (Tier |NT
CHAMBER W/FLOW VU (gfr DEVI 3) __
MISC ASTHMA CHECK METER- | 39 [R3/OTC: MO;
PLUS/FLOWSIGNAL MISC (TS';” NT $0 [RX/OTC; MO;
P ——— (%% RIS o ASTHMAMENTOR DEVI (T?:)er NT
PLUS/LARGE MASK MISC :
3) ASTHMAPACK FOR (%%r RX/OTC; NT
AEROCHAMBER Z-STAT | $0 |RX/OTC; MO; | |CHILDREN KIT o
PLUS/MEDIUM MASK (Tier |NT
MISC 3) $0 [RX/OTC; NT
| |ASTHMAPACK | KIT (Tier
AEROCHAMBER Z-STAT (%%r PROTC; MO; 3)
PLUS/SMALL MASK MisC | (1
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What What
the the
Wi |actions. Wit actons.
wi ctions, wi actions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |RX/OTC; NT $0 |RX/OTC; MO;
ASTHMAPACK Il KIT (Tier e a1 & WILARGE | (ier |NT
3) 3)
$0 |RX/OTC; NT $0 |RX/OTC; MO;
ASTHMAPACK Il KIT (Tier DI MASK Misc | (Tier [NT
3) 3)
BREATHE EASE PEAK (%%r RAOTCMO: | | BREATHERITE W/SMALL (%%r PROTC; MO;
FLOW METER DEVI ) MASK MISC )
$0 |RX/OTC; MO; | [CLEVER CHOICE ANTI- RX/OTC; MO;
DREATHE EASEILARGE | (Tier INT STATICVALVED $0 [NT
3) HOLDING (Tier
Vo | |CHAMBER/ADULT LARGE| 3
BREATHE EASE/MEDIUM (%%r RAOTCIMO: I 5y )
MASK DEVI 3) CLEVER CHOICE ANTI- | ¢~ [RX/OTC; MO;
WO | |STATICVALVED 0 INT
BREATHE EASE/SMALL (%%r RYOTC: MO AT (Tier
MASK DEVI 3) CHAMBER/MEDIUM DEVI | 9)
BREATHERITE $0 [RX/OTC: MO:; CLEVER CHOICE ANTI- RX/OTC; MO;
COLLAPSIBLEADULT (Tier |[NT STATICVALVED $0 |NT
SPACER W/MASK MISC 3) gcl-)l,l&ll:\)/llgEGR/MEDIUM/S (T3Ier
BREATHERITE $0 [RX/OTC; MO; | |VEabey! )
COLLAPSIBLECHILD Tier |NT
SPACER W/MASK MISC ( 3) CLEVER CHOICE ANTI- $0 RX/OTC; MO;
BREATHERITE $0 [RX/OTC;MO; | |3 ERAVED (Tier |[NT
COLLAPSIBLEINFANT | (Tier |NT 3)
CHAMBER/SMALL DEVI
SPACER W/MASK MISC |  3)
BREATHERITE s0 |RXIOTCMO; | |Sratiovaivmgs AT | gy IRy OTe MO
COLLAPSIBLESMALL 0 INT !
CHILD SPACER W/MASK | (Tier HOLDING (Tier
Vi 3) CHAMBER/SMALL 3)
BREATHERITE 30 [Rx/OTC: Mo: | [N-ANT DEVI
COLLAPSIBLESPACER | (Tier INT | |CLEVER CHOICE PEAK ({’fi%r it
W/ NEONATE MASK MISC|  3) FLOW METER DEVI )
$0 |RX/OTC; MO; —yTor
! :MO: | [cOMPACT SPACE $0 |RX/OTC; MO;
BREATHERITE MISC (Ts'fr NT CHAMBER/ANTI-STATIC (gi)er NT
BREATHERITE RIGID (%%r RYOTC:MO: | |COMPACT SPACE $0 |RX/OTC; MO;
SPACERW/MASK MisC | (T3 CHAMBER/ANTI- (o [NT
STATIC/LARGE MASK )

DEVI
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What What
the the
drug [Necessary drug [Necessary
Name of dru will |actions, Name of dru will |actions,
9 cost |restrictions, or g cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
COMPACT SPACE s0 |RX/OTC; MO; $0 |RX/OTC; MO:
CHAMBER/ANTI- Tier NT FLEXICHAMBER DEVI (Tier |NT
STATIC/MEDIUM MASK | {3 3)
DEVI INSPIRACHAMBER/ANTI- | ¢ [RX/OTC; MO;
COMPACT SPACE 50 |RXOTC; MO; | [STATIC rier INT
CHAMBER/ANTI- Tier NT VALVED/MOUTHPIECE 3)
STATIC/SMALL MASK 3) DEVI
DEVI $0 |RX/OTC; MO;
$0 [RXIOTC; MO; | |Roiun \CHAMBERILARG [ (rier |NT
EASIVENT MISC (Tier |NT 3)
3) INSPIRACHAMBER/SOOT | $0 |RX/OTC; MO;
$0 |RX/OTC: MO; | |HERMASK/INSPIRAMASK | (Tier [NT
SO/ ENTIMASKLARGE | (Tier INT /MEDIUM DEVI 3)
3) INSPIRACHAMBER/SOOT | $0 |RX/OTC; MO;
$0 |RX/OTC; MO; | |HERMASK/INSPIRAMASK | (Tier [NT
EAlVEN T IMASK- (Tier [NT /SMALL DEVI 3)
3 ; ;
$3) SGTE o1 |INSPIREASE DRUG (%%r RXOTC; MO;
EASIVENT/MASK-SMALL | 2 » MO | |DELIVERYSYSTEM MISC
MISC (Tier [NT 3)
3) $0 [RX/OTC; MO;
EQ SPACE CHAMBER $0 |RX/OTC; MO; | |LITEAIRE DEVI (Tier |NT
ANTI-STATIC DEVI (T:;)er NT ;()) S
EQ SPACE CHAMBER 30 [RXIOTC: MO; | |bEne FLow AN | (Tier NT
ANTI-STATIC/LARGE (Tier [NT 3)
MASK DEVI 3) $0 [RX/OTC; NT
EQ SPACE CHAMBER $0 [RXIOTC; MO; | |t VORTENBABY o | (Tier
ANTI-STATIC/MEDIUM | (Tier [NT 3)
MASK DEVI 3) MASK $0 |[RX/OTC; NT
EQ SPACE CHAMBER $0 |RX/OTC; MO; | |VORTEX/CHILD/FROG | (Tier
ANTI-STATIC/SMALL (Tier |NT MISC 3)
MASK DEVI 3 :
$3, SOTE NT—| |IMASK VORTEX/SPINNER (%%r RX/OTC; NT
FLEXICHAMBER ADULT | Fio. ! THE DUCK MISC 3)
MASK/SMALL MISC
3) MASK $0 [RX/OTC; NT
$0 |RX/OTC: NT | |VORTEX/TODDLER/LADY | (Tier
FLEXICHAMBER CHILD . !
MASK/LARGE MISC (Tier BUG MISC 3)
3) $0 [RX/OTC; MO;
FLEXICHAMBER CHILD | 80 |RX/OTCiNT | |MICROCHAMBER DEVI | (Tier |NT
MASK/SMALL MISC (Ta'fr 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |RX/OTC. MO: $0 |RX/OTC: MO:
. : MO; | | OPTICHAMBER FACE : ; MO;
MICROCHAMBER MISC | (Tier |NT (Tier NT
5 MASK/MEDIUM MISC )
MICROLIFE DIGITAL (%%r §>T</OTC; MO; | |oPTICHAMBER FACE (%%r ﬁ%(/OTC? MO;
PEAK FLOW METER DEVI| (8 MASK/SMALL MISC L
$0 |[RX/OTC; MO; $0 [RX/OTC; MO;
MICROSPACER MISC | (Tier |NT O MELERVDLDREC, | | (Tier |NT
3) 3)
MINITWRIGHT AFS PEAK | $0 |RX/OTC: MO: $0 |RX/OTC: MO:
FLOWMETER LOW (Tier |NT OPTIHALER MISC (Tier |NT
RANGE DEVI 3) 3)
MINI WRIGHT PEAK (%%r ﬁ#’OTC? MO; | |pPANDA MASK LARGE ({’fi%r RX/OTC; NT
FLOW METER DEVI 0 MISC 5
MINI WRIGHT PEAK $0 |RX/OTC. MO: $0 |[RX/OTC. NT
FLOW METER (Tier [NT ,F\’A’?SNC?A MASK MEDIUM | igy
STANDARD RANGE DEVI |  3) 3)
OPTICHAMBER $0 |RX/OTC. MO: $0 |[RX/OTC. NT
ADVANTAGE/LARGE (Tier |NT FIODA MASK SMALL (Tier
MASK MISC 3) 3)
OPTICHAMBER $0 |RX/OTC. MO: N $0 |RX/OTC: MO:
ADVANTAGE/MEDIUM | (Tier [NT CEOK AMR FLOWMETER | (ier |NT
FACE MASK MISC 3) 3)
OPTICHAMBER $0 |RX/OTC: MO; | [PEAK AIR PEAK FLOW $0 |RX/OTC: MO:
ADVANTAGE/SMALL (Tier |NT METERADULT/PEDIATRI | (Tier |NT
FACE MASK MISC 3) C DEVI 3)
OPTICHAMBER (%?er ﬁ%(/OTC; MO; | |PEDIATRIC PANDA MASK (fii%r RX/OTC; NT
DIAMOND MISC ) MISC 5
OPTICHAMBER $0 |RX/OTC. MO: $0 |RX/OTC: MO:
DIAMOND/LARGEFACE | (Tier [NT Eﬁﬁ%OENEﬁéV?EST FULL | (Tier NT
MASK DEVI 3) 3)
OPTICHAMBER $0 |RX/OTC: MO: $0 |RX/OTC: MO:
DIAMOND/MEDIUM FACE | (Tier [NT PEROONR BESTLOW | (Tier |NT
MASK MISC 3) 3)
OPTICHAMBER $0 |RX/OTC: MO: $0 |RX/OTC: MO:
DIAMOND/SMALLFACE | (Tier [NT PG 1 ELECTRONIC (Tier |NT
MASK MISC 3) 3)
$0 |RX/OTC. MO: $0 |RX/OTC: MO:
OPTICHAMBER FACE : ; MO; !
S E R TS ('g)er NT POCKET CHAMBER DEVI (T3u)er NT
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What What
the the
drug |Necessary drug Necessary
Name of dru will |actions, Name of dru will actlo_ns_,
a 9 cost |restrictions, or g cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
POCKET PEAK FLOW d’fi%r RAOTCIMO: | \VALVED HOLDING (%%r RX/OTC; MO;
METER DEVI 3) CHAMBER DEVI 3)
$0 |[RX/OTC; MO; | [VORTEX VALVED $0 [RX/OTC; MO;
POCKET SPACER DEVI | (Tier NT HOLDING CHAMBER (Tier INT
3) DEVI 3)
POCKETPEAK PEAK $0 [RX/OTC; MO; $0 |[RX/OTC; MO;
FLOW METER LOW (Tier INT WATCHHALER DEVI (Tier INT
RANGE DEVI 3) 3)
POCKETPEAK PEAK AL IS MIGRAINE PRODUCTS - Drugs to Treat Migraine
FLOW (Tier |NT Headaches
METER/UNIVERSAL 3) — .
RANGE 50-720 LPM DEVI Calcitonin Gene-Related Peptide (CGRP)
PRO COMFORT INHALER| $0 [RX/OTC; MO; $0 |PA; MO
SPACER CHAMBER (Tier |[NT AIMOVIG SOAJ (Tier
ADULT MISC 3) 2)
PRO COMFORT INHALER| $0 |[RX/OTC; MO; | |EMGALITY SOAJ 120 $0 |PA; MO
SPACER CHAMBER (Tier NT MG/ML (Tier
CHILD MISC 3) 2)
PRO COMFORT INHALER| $0 |[RX/OTC; MO; | |EMGALITY SOSY 100 $.0 PA; MO
SPACER CHAMBER (Tier [NT MG/ML (Tier
INFANT DEVI 3) 2")
PROCARE SPACER $0 |RX/OTC; MO; | |EMGALITY SOSY 120 $0 PA; MO
CHAMBER W/ADULT (Tier INT MG/ML (Tier
MASK DEVI 3) 2)
PROCARE SPACER $0 |[RX/OTC; MO; Migraine Combinations
CHAMBER W/CHILD (Tier INT . . $0 MO
ergotamine w/ caffeine :
PURE COMFORT PEAK | $0 |RX/OTC; MO; | |SUYPP €< Mmg-Ttbimng 1)
FLOW METER ADULT (Tier INT . $0 MO
DEVI 3) sugatr/ptt%n-naproxen (Tier
PURE COMFORT PEAK | $0 [RX/OTC; MO; | %09 1abs 1)
ELE(\)/\IN METER CHILD ('I;)er NT Migraine Products
$0 |RX/OTC; MO; dihydroergotamine ('?i% , MO
RITEFLO DEVI (Tier [INT mesylate soln ij 1 mg/ml 1)
3)
. . $0 [MO
$0 |RX/OTC; MO; dihydroergotamine ,
;\FA%UFE%NDEE\P/FAK FLOW ('Iéi)er NT mesylate soln na 4 mg/ml q—,'gr
$0
ergotamine tartrate subl (Tier
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
MIGRANAL SOLN $0 MO $0 [SL(2 ea daily);
(dihydroergotamine (Tier zolmitriptan tbdp or 5 mg (Tier MO
mesylate) 27 1)
Serotonin Agonists MINERALS & ELECTROLYTES
$0 |QL(0.4 ea .
almotriptan malate tabs (Tier |daily); MO Calcium
1) $0 [NT
$0 [QL(0.3 ea CAL-CITRATE CAPS (Tier
naratriptan hcl tabs (Tier |daily); MO 3)
1) $0 [NT
$0 |QL(04 ea VITAMIND TABS - (Taer
rizatriptan benzoate tabs | (Tier |daily); MO 3)
1) $0 [NT
$0 [QL(0.4 ea CAL-MINT CHEW (Tier
rizatriptan benzoate tbdp | (Tier |daily); MO 3)
1) $0 |NT
$0 Auto-injector; CAL-QUICK LIQD (Tier
sumatriptan succinate soaj (Tier Limit 4mls per 3)
sc 6 mg/0.5ml, 4 mg/0.5ml 1) mlocrjlg;l’?'LIS/cl)(;‘l calcium & phosphorus w/ ('?i% r NT
Solu tiOBI/’]’ vitamin d chew 3)
. : $0 |cartridge;Limit $0 [NT
sumatriptan succinate soct . ’ .
sc 6 mg/0.5ml, 4 mg/0.5ml ('Iiler 4mls per CALCIUM 1000 + D TABS | (Tier
) |month;QL(0.14 3)
m| Qaily); MO $0 [NT
sumatriptan succinate solin ('?i%r I&:?A&;‘_gl&gﬁr‘l CALCIUM 1200 CHEW ('I:'gler
sc 6 mg/0.5ml Y- M )
1) |mldaily); MO | [CALCIUM CARBONATE | $0 |NT
sumatriptan succinate tabs ('%i%r (?;I(O)3 I\/el(a) EAHGEW OR 260 MG, 500 ('I:'gler
or 100 mg, 25 mg, 50 mg 1) y) $é NT
- CALCIUM CARBONATE :
$0 |SL(4 ea daily); (Tier
zolmitriptan tabs or 2.5 mg | (Tier [MO POWD OR 800 MG/2GM 3)
; ) calcium carbonate tabs or $0 INT
0 |SL(2 ea daily); (Tier
zolmitriptan tabs or 5 mg (Tier MO 1250 mg, 500 mg, 600 mg 3)
1 YTt
$g) SL(4 ea daily); calcium carbonate tabs or ('?i%r ,1\3-00 MG:MO;
zolmitriptan tbdp or 2.5 mg | (Tier |[MO 1500 mg, 600 mg 3)
1) calcium carbonate- $0 |[MO; NT
cholecalciferol caps 500 (Tier
unit-600 mg 3)
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What What
the the
drug |Necessary drug |Necessary
N fd will |actions, N fd will |actions,
ame ot arig cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
calcium carbonate- MO; NT calcium carbonate-vitamin NT
cholecalciferol chew 100 $0 d w/ minerals chew 1 mg-
unit-500 mg, 500 mg-600 | (Tier 1.8 mg-7.5 mg-40 mg-250
unit, 10 meg-500 mg, 400 3) mcg-400 unit-600 mg, 1
unit-500 mg mg-1.8 mg-7.5 mg-50 mg-
calcium carbonate- $0 [NT 250 mcg-400 unit-600 mg, | $0
cholecalciferol chew 400 | (Tier 1 mg-40 mg-400 unit-600 | (Tier
unit-600 mg 3) mg-2150 m?g-1 .8 mg-7.5 3)
calcium carbonate- MO; NT 4m09m g%b 'nﬁcm-gé07'05 n’q”g_'
cholecalciferol tabs 125 300 ugn 1 m _91 ol _g 5
unit-250 mg, 3.12 mcg-250 g g-1.0 mg-/.
mg, 200 unit-600 mg, 5 mg-20 Mg-250 meg-600
mcg-600 mg, 10 mcg-500 g ——
mg, 400 unit-400 unit-500 calcium carbonate-vitamin NT
mg-500 mg, 500 mg-400 $0 d w/ minerals tabs 1 mg-1.8
unit, 200 unit-200 unit-500 (Tg'fr mg-7.5 mg-40 mg-200 unit-| ¢
mg-500 mg, 5 mcg-500 250 mcg-600 mg, 1 mg-1.8 (Tier
mg, 500 mg-200 unit, 20 mg-7.5 mg-50 mg-250 3)
mcg-600 mg, 400 unit-600 mcg-400 unit-600 mg, 1.8
mg-600 mg-800 unit, 800 mg-7.5 mg-50 mg-250
unit-600 mg, 10 mcg-600 mcg-600 mg-400 unit-1 mg
mg, 600 mg-400 unit calcium carbonate-vitamin MO; NT
calcium carbonate- NT d w/ minerals tabs 1 mg-1.8 $0
cholecalciferol tabs 125 ('?i%r mg-7.5 mg-50 mg-250 (Tier
unit-500 mg, 15 mcg-500 | 55 mcg-600 mg-800 unit, 50 | * 3y
mg, 500 mg-600 unit mg-1 mg-1.8 mg-7.5 mg-
$0 INT 250 mcg-600 mg-800 unit
ci e ! .
gacglgg’l carbonate-vitamin (Tier CALCIUM CHEW 100 ('?i% r MO; NT
3) UNIT-500 MG 3)
calcium carbonate-vitamin (‘?i?ar NT $0 INT
d tabs 3) CALCIUM CHEW 500 MG | (Tier
3)
CALCIUM CITRATE GRAN ({?i%r NT
760 MG/3.5GM 3)
CALCIUM CITRATE TABS (%% NT
1040 MG 3)
calcium citrate tabs 200 (‘?i?ar MO; NT
mg, 950 mg 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
CALCIUM CITRATE TABS d’fi%r MO; NT CALTRATE MINIS PLUS ($i?er NT
250 MG 3) MINERALS TABS 3)
CALCIUM CITRATE W/D (%%r NT CITRACAL CALCIUM d’fi%r MO; NT
TABS 3) GUMMIES CHEW 3)
calcium citrate-vitamin d MO; NT $0 |MO; NT
tabs 200 mg-250 unit, 250 | $0 CITRACAL+D3 CHEW (Tier
unit-200 mg, 6.25 mcg-200 | (Tier 3)
mg, 200 unit-315 mg, 5 3) DISNEY CALCIUM + $0 [NT
mcg-315 mg VITAMIND3 GUMMIES (Tier
calcium citrate-vitamin d $0 NT CHEW 3)
tabs 200 unit-250 mg, 250 | i $0 |NT
unit-315 mg, 6.25 mcg-315 (Tier EQL CALCIUM/VITAMIN D Ti
mg - 3) CAPS s
CALCIUM $0 INT LIQUID CALCIUMWITH | $0 |NT
CITRATE/VITAMIN D3 (Tier D3 MAXIMUM STRENGTH | (Tier
LIQD 3) CAPS 3)
$0 INT $0 |NT
CALCIUM LACTATE TABS| & OSTEO-PORETICAL \
100 MG, 750 MG (Tg')er TABS (T?)I;er
CALCIUM LACTATE TABS ($%r MO; NT OYSTER SHELL $0 INT
648 MG 3) CALCIUM 500+ D TABS | (5%
CALCIUM PLUS D3 ('?i?ar NT OYSTER SHELL $0 INT
ABSORBABLE CAPS 3) CALCIUM/D TABS ('I;)er
CALCIUM PLUS VITAMIN | 20 NT OYSTER SHELL $0 |NT
D CAPS 50 UNIT-500 MG | (Tier CALCIUM/VITAMIN D (Tier
3) PACK 200 UNIT-500 MG 3)
CALCIUM TABS 200 UNIT-| 30 [NT $0 |MO; NT
600 MG ( 3';% oyster shell tabs ('I;’l;ar
$0 |[MO; NT $0 |NT
CALCIUM-FOLIC ACID .
PLUS D WAFR (-g)er RISACAL-D TABS (Tier
3)
30 (NT $0 [NT
CALCIUM/VITAMIN D .
CAPS (TBI;er UPCAL D PACK (Tier
3)
CALTRATE 600+D3 SOFT | S0 |MO:NT $0 |NT
CHEWS CHEW (3|)er UPCAL D POWD ('I:'gl)er
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What What
the the
Wi (actons, Wi (actons,
wi ctions, wi ctions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Electrolyte Mixtures MAGNESIUM CAPS 400 ({%i%r NT
dextrose in lactated ringers ('%i%r MG 3)
soln : .
1) MAGNESIUM CHLORIDE (%%r RA/OTC: MO;
dextrose w/ sodium $0 POWD XX 3)
chloride soln 0.2 %-5 %, (Tier VO NT
0.33 %6-5 %, 0.45 %-2.5 %, | * 1) magnesium chioride tbec or| 2 |MO:
0.45 %-5 % 64 mg (Tgler
dextrose w/ sodium $0 MO ]
chloride soln 0.9 %-5 % (Tier magnesium chloride- $0 INT
T 1) calcium carbonate tbec ('g)e r
lactated ringer's soln 109 0 INT
meq/I-3 meq/l-4 meq/l-28 MAGNESIUM CITRATE (ﬁ or
meq/I-130 meq/l, 20 $0 TABS 100 MG
mg/100mI-30 mg/100ml- Ter 3)
mg/100ml, 3 meq/I-4 meq/I- STRENGTH CAPS (Tier
28 meq/I-109 meq/I-130 3)
meq/| MAGNESIUM $0 [NT
$0 |MO; NT GLUCONATE TABS 250 (Tier
MEDI-LYTE TABS (Tier MG, 500 MG 3)
3) : $0 [NT
$0 |IMO: NT magnesium gluconate tabs (Tier
. ’ 27.5mg
oral electrolytes soln (Tier 3)
3 ;
$3) B/D magnesium gluconate tabs .?-0 MO; NT
. 500 mg (Tier
parenteral electrolytes conc| (Tier 3)
1) $0 [MO; NT
potassium chloride in $0 magnesium lactate tbcr (Tier
dextrose & sodium chloride | (Tier 3)
soln 0.45 %-5 %-20 meq/| 1) magnesium oxide (m $0 |NT
$0 |MO; NT Sy, 7 lement) caps 50% m (Tier
THERMOTABS TABS (Tier pp p 9 13
3) magnesium oxide (mg $0 [NT
Magnesium Zg/gplement) tabs 200 mg, ('Iéier
CVS TRIPLE MAGNESIUM| 20 [NT i )
(Tier magnesium oxide (mg $0 |MO; NT
COMPLEX CAPS 3) supplement) tabs 500 mg, | (Tier
$0 |MO; NT 400 mg, 250 mg 3)
MAG-G TABS (Tier MAGNESIUM OXIDE 400 (%%r NT
3) PACK 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 [NT CALCIUM/MAGNESIUM/ZI| $0 |MO; NT
G L OXIDE (Tier NC TABS 5 MG-133 MG- | (Tier
3) 200 UNIT-333 MG 3)
MAGNESIUM OXIDE (%%r NT CALCIUM/MAGNESIUM/Z| (%%r MO; NT
TABS 420 MG 3) NC/VITAMIN D3 TABS 3)
magnesium sulfate soln jj (%%r CITRACAL MAXIMUM (f?gr MO; NT
50 % 1) PLUS TABS 3)
$0 |MO; NT $0 |MO; NT
MAGONATE LIQD (Tier CITRACAL PLUS TABS | (Tier
3) 3)
$0 |MO; NT CVS CALCIUM $0 |MO; NT
NU-MAG TBEC (Tier CITRATE+D/MAGNESIUM | (Tier
3) TABS 3)
$0 |MO; NT CVS CALCIUM $0 |MO; NT
SLOW-MAG TBEC (Tier CITRATE+D3 (Tier
3) W/MAGNESIUM TABS 3)
$0 |MO; NT $0 |MO; NT
SLOWMAG MG . ’ ] ;
MUSGLEHEART TBEC (Tg.)er FEM-CAL CITRATE TABS ('g;ar
Manganese MULTI MEGA MINERALS (f?gr MO; NT
$0 |NT TABS 3)
manganese chloride soln | (Tier :
3) multiple minerals w/ (?i(()er MO; NT
Mineral Combinations vitamins tabs 3)
ADVANCED $0 |MO; NT MULTISOURCE CALCIUM | $0 |MO; NT
CALCIUMNITAMIND/MAG | (Tier MAGNESIUM & D ('?ier ’
NESIUM TABS 3) FORMULA TABS 3)
BONE DENSITY BUILDER | S0 [MO:NT $0 |MO; NT
TABS (Tier PROSTEON TABS (Tier
3) 3)
$0 |MO; NT $0 [MO; NT
CAL MAG ZINC +D3 TABS (Tsl)er THERACAL D2000 TABS | (Tier
3)
$0 |[MO; NT $0 |MO; NT
CAL-MAG-ZINC-D TABS (Tgl)er THERACAL D4000 TABS | (Tier
3)
$0 |MO; NT 0 IMO:-NT
CAL-MAG-ZINC-D3 TABS | (Tier THERACAL RAPID (%er o;
3) REPLETION TABS 3)
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What What
the the
Wil |actions. Wil lactons.
will |actions, will |actions,
Name of drug cost |restrictions, or | |Name of drug cost [restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Phosphate $0 [MO; NT
potassium & sodium (Tier ' 3)
phosphates pack 3) $0 |[MO; NT
: WILZIN CAPS (Tier
Potassium 3)
potassium chloride cpcr or $0 MO _ _ $0 |MO; NT
10 meq, 8 meq (E')er zinc chloride soln (Tier
J 3)
potassium chloride $0 MO $0 [MO:; NT
microencapsulated crystals | (Tier zinc sulfate caps or 220 mg | (Tier
er tbcr 20 meq, 10 meq 1) 3)
potassium chloride soln iv (‘?i?ar i ZINC SULFATE _?.0 RX/OTC; NT
2 meq/ml 1) GRANULAR POWD ( 3';”
potassium chloride soln or (?i?er MO ZINC SULFATE _?_0 RX/OTC; NT
20 %, 10 % 1) HEPTAHYDRATE POWD (3';”
potassium chloride tber or (‘?i?ar MO ZINC SULFATE $0 |RX/OTC; NT
20 megq, 10 meq, 8 meq 1) MONOHYDRATE POWD (Tg')er

oo MISCELLANEOUS THERAPEUTIC OLASSES
$0 |RX/OTC: NT MISCELLANEOUS THERAPEUTIC CLASSES

SODIUM CHLORIDE

GRAN XX ('I:')j;ar Chelating Agents =
sodium chloride soln iv ('?i%r penicillamine tabs ('Iii)e r
0.45 %
’ 1) T $0 |SL(2 ea daily)
sodium chloride soln iv 3 ('%i%r MO trientine hcl caps ('Ll\er
%, 5 %, 0.9 % A )
Immunomodulators
Trace Minerals $0 |PA:; LA
$0 [NT REVLIMID CAPS (Tier
chromic chloride soln (Tier 27N
3) $0
$0 |MO; NT THALOMID CAPS (Tier
cupric chloride soln (Tier 27N
_ 3) Immunosuppressive Agents
Zinc $0 |B/D; MO
ASTAGRAF XL CP24 (Tier
2)
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What What
the the
Wi (actons, Wi lactons,
wi ctions, wi ctions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |B/D $0 |B/D
NENTUOPRINE SOLR W (ier NULOJIX SOLR (Tier
2) 2")
azathioprine tabs or 100 (%%r B/D; MO PROGRAF PACK OR 0.2 (%%r B/D; MO
mg, 50 mg, 75 mg 1) MG, 1 MG 2)
$0 |B/D; MO $0 |B/D
cyclosporine caps (Tier IE)/II_\C)BC/)I\?FAF SOLN IV'5 (Tier
1) 2)

- e $0 |B/D; MO $0 |B/D; MO
cyclosporine modified (for : ’ : '
microemulsion) caps (-Ii')e r REZUROCK TABS (;lgr
cyclosporine modified (for ({’éi%r B/D; MO SANDIMMUNE SOLN OR (%%r B/D; MO
microemulsion) soln 1) 100 MG/ML 2)

$0 |B/D; MO $0
cyclosporine soln (Tier SIMULECT SOLR (Tier
1) 27)
$0 |B/D; MO $0 |B/D; MO
ENVARSUS XR TB24 (Tier sirolimus soln 1 mg/ml (Tier
2) 1)
everolimus $0 |B/D; MO $0 |B/D; MO
(immunosuppressant) tabs | (Tier sirolimus tabs 0.5 mg, 1 mg| (Tier
0.25 mg 1) 1)
everolimus $0 |B/D; MO $0 |B/D; MO
(immunosuppressant) tabs | (Tier sirolimus tabs 2 mg (Tier
0.5 mg, 0.75 mg ") ")
: $0 |B/D; MO $0 |B/D; MO
g;};jgogggnn?llgé’ te mofetil (Tier tacrolimus caps (Tier
1) 1)
: $0 |B/D; MO $0 (B/D
mycophenolate mofetil hel | (Tier THYMOGLOBULIN SOLR | (Tier
1) 2)
: $0 |B/D; MO $0 |B/D; MO
mycopherolate mofetil susr| (riey ZORTRESS TABS 1 MG | (Tier
g 1/\) 2/\)
mycophenolate mofetil tabs| 3o, /07 MO Imigation Solutions
500 mg 1) irrigation solutions, ('?i%r
. hysiological soln
mycophenolate sodium -?-O B/D; MO Py I 1)
tbec ( 1'? '
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
. . $0 |MO . $0 |QL(24 ml
ter fi t teril : tat th-throat : -
;v;ner or irrigation, sterile ('Iil)er gl}g ;f in (mou roat) ('Iil)er daily); MO
Potassium Removing Agents Antiseptics - Mouth/Throat
sodium polystyrene ('?i%r MO chlorhexidine gluconate ('?i%r MO
sulfonate powd 1) (mouth-throat) soln 1)
sodium polystyrene dﬁ% r MO Steroids - Mouth/Throat/Dental
sulfonate susp 1) triamcinolone acetonide ('?i%r MO
$0 |ST,SL(1.5ea | |(mouth)pste 1)
VELTASSA PACK 16.8 GM| (Tier |daily); MO :
2) Throat Products - Misc.
$0 |[ST; SL(1ea o $0 |MO
VELTASSA PACK 25.2 GM| (Tier |daily); MO cevimeline hcl caps (Tll)er
2)
$0 |ST; SL(3 ea _ _ $0 MO
VELTASSA PACK 8.4 GM | (Tier |daily); MO pilocarpine hcl (oral) tabs (Tllser
27)
Systemic Lupus Erythematosus Agents MULTIVITAMINS
$0 |PA
BENLYSTA SOAJ (Tier B-Complex w/ C
27 b complex w/ c caps 15 NT
30 |PA mg-5 mg-10 mg-10.2 mg- $0
BENLYSTA SOLR (Tier 50 mg-300 mg, 5mg-10 | gie,
2n) mg-10 mg-15 mg-50 mg- 3)
$0 [PA 300 mg, 5 mg-10 mg-10.2
BENLYSTA SOSY (Tier mg-15 mg-50 mg-300 mg
27)
MOUTH/THROAT/DENTAL AGENTS
Anesthetics Topical Oral
lidocaine hcl (mouth-throat) (‘?i?er MO
soln 2 % 1)
Anti-infectives - Throat
$0 |MO
clotrimazole troc (Tier
1)
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cost
you
(tier
level)

Necessary
actions,
restrictions, or
limits on use

b complex w/ ¢ tabs 15 mg-
5 mg-10 mg-10.2 mg-50
mg-300 mg, 15 mg-5 mg-
10 mg-14.3 mg-50 mg-175
mg-300 mg, 2 mg-5 mcg-
5.5 mg-15 mcg-20 mg-25
mg-100 mg-100 mg-400
mcg, 2 mg-5 mcg-6 mg-15
mcg-20 mg-25 mg-100 mg-
100 mg-100 mg-150 mg,
20 mg-25 mg-5 mg-5.5 mg-
25 mg-60 mg-100 mcg-400
mcg-1000 mcg, 5 mg-10
mcg-10 mg-15 mg-20 mg-
100 mg-500 mg, 5 mg-10
mcg-10 mg-15 mg-20 mg-
50 mg-300 mg, 5 mg-10
mcg-10 mg-15 mg-20 mg-
80 mg-100 mg-500 mg, 5
mg-10 mg-10 mg-15 mg-50
mg-300 mcg-300 mg-400
mcg, 5 mg-10 mg-10 mg-
15 mg-50 mg-300 mg, 5
mg-10 mg-10.2 mg-15 mg-
50 mg-150 mg-300 mg, 5
mg-10 mg-10.2 mg-15 mg-
50 mg-300 mg, 5 mg-10
mg-14.3 mg-15 mg-50 mg-
300 mg, 5 mg-5 mg-10 mg-
10 mg-10.2 mg-10.2 mg-15
mg-15 mg-50 mg-50 mg-
300 mg-300 mg, 5 mg-5.5
mg-20 mg-25 mg-25 mg-60
mg-100 mcg-400 mcg-
1000 mcg, 5 mg-6 mcg-10
mg-10.2 mg-15 mg-50 mg-
300 mg-400 mcg

$0
(Tier

MO; NT

b-complex w/ c & e + zn
tabs

$0
(Tier

MO; NT

RA B-COMPLEX/VITAMIN
C TR TBCR

$0
(Tier

NT

B-Complex w/ Folic Acid

B COMPLEX + C TR TBCR

$0
(Tier

MO; NT

b-complex w/ ¢ & folic acid
caps 1 mg-1.56 mg-1.7 mg-5
mg-6 mcg-10 mg-20 mg-
100 mg-150 mcg, 5 mg-1
mg-1.5 mg-1.7 mg-6 mcg-
10 mg-20 mg-100 mg-150
mcg

$0
(Tier

RX/OTC; MO;
NT

b complex w/ c tbcr 5 mg-
10 mg-10 mg-15 mg-50
mg-300 mg

$0
(Tier

NT

b-complex w/ ¢ & calcium
tabs

$0
(Tier

NT
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
b-complex w/ ¢ & folic acid RX/OTC; MO; | |mg-45 mg-250 mg-400
tabs 1 mg-1 mg-1.5 mg-1.5 NT mcg, 5 mg-5 mg-5 mg-10
mg-1.7 mg-1.7 mg-6 mcg-6 mg-25 mg-120 mg-250
mcg-10 mg-10 mg-10 mg- mcg-300 mcg-400 mcg, 5
10 mg-20 mg-20 mg-100 mg-5 mg-5 mg-15 mcg-25
mg-100 mg-300 mcg-300 mg-37.5 mcg-50 mg-150
mcg, 1 mg-1 mg-1.5 mg- mg-200 mcg, 5 mg-5.5 mg-
1.7 mg-8 mg-20 mg-30 20 mg-25 mg-25 mg-60
mcg-200 mg-300 mcg, 1 mg-100 mcg-400 mcg-1000
mg-1.5 mg-1.7 mg-6 mcg- mcg, 5 mg-6 mcg-10 mg-
10 mg-10 mg-20 mg-100 10.2 mg-15 mg-50 mg-300
mg-300 mcg, 1 mg-1.5 mg- mg-400 mcg, 5.5 mg-15
1.7 mg-6 mcg-10 mg-10 mcg-25 mg-30 meg-150
mg-20 mg-60 mg-300 mcg, mg-400 mcg-100 mg-2 mg-
1.5 mg-0.006 mg-0.3 mg-1 20 mg, 50 mcg-50 mcg-50
mg-1.7 mg-10 mg-10 mg- mg-50 mg-50 mg-50 mg-50
20 mg-100 mg, 1.5 mg-1.7 mg-400 mcg-500 mg
mg-10 mg-20 mg-0.01 b-complex w/ ¢ & folic acid MO; NT
mcg-1 mg-10 mg-60 mg- tabs 1.5 mg-0.006 mg-0.3
300 meg, 1.5 mg-1.7 mg-5 mg-0.8 mg-1.7 mg-10 mg-
mg-6 mcg-10 mg-20 mg- 10 mg-20 mg-60 mg, 1.5 $0
100 mg-150 mcg-1000 $0 mg-1.7 mg-6 meg-10 mg- | Fie,
mcg, 1.5 mg-1.7 mg-6 (Tier 10 mg-20 mg-60 mg-300 3)
meg-10 mg-10 mg-20 mg- | =3y mcg-800 mcg, 10 mg-1.5
100 mg-300 ng-1000 mg-1.7 mg-6 mcg-10 mg-
mcg, 10 mg-1.5mg-1.7 20 mg-60 mg-300 mcg-800
mg-6 mcg-10 mg-20 mg- mcg
100 mg-300 mcg-1000 .
mcg, 0.5 mg-4 mg-5 mcg- B-COMPLEX/FOLIC (%%r MO; NT
15 mg-15 mg-18 mg-100 ACID/VITAMIN C TBCR 3)
mg-500 mg, 1 mg-1 mg-1 50 VO NT
%92"3%2?3”3%,1,%2759 2 DIALYVITE 3000 TABS | (Tier
mcg-100 mg-400 mcg-500 3)
mg, 2 mg-5 mg-15 mcg-20 $0 |MO; NT
mg-25 mg-30 mcg-100 mg- DIALYVITE 5000 TABS (Tier
150 mg-400 mcg, 2 mg-5.5 3)
mg-15 mcg-20 mg-25 mg- $0 |NT
30 mcg-100 mg-150 mg- DIALYVITE 800 WAFR (Tier
400 mcg, 25 mg-5 mg-5.5 3)
mg-20 mg-25 mg-60 mg- $0 [MO- NT
100 mcg-100 mg-400 mcg- : ’
1000 meg, 5 mg-10 mg- DIALYVITE/ZINC TABS ('I:'gl)er

10.2 mg-15 mg-50 mg-300
mcg-300 mg-400 mcg, 5
mg-5 mg-10 mcg-10 mg-18
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO; NT : o . $0 |MO; NT
NEPHPLEX RX TABS (Tier muiliple vitamins w/iron | (Tigy
3) 3)
$0 [NT ivle Vitami i
NEPHRONEX LIQD (Tier Multiple Vitamins w/ Minerals T
3) AIRBORNE LOZG (Tier
$0 |MO; NT 3)
VITAL-D RX TABS (Tier $0 INT
3) BIOVOL SYRP (Tier
B-Complex w/ Minerals 3)
APETIGEN-PLUS TABS 6 NT $0 [NT
MCG-8 MG-8.5 MG-10 $0 C-BUFF POWD (Tier
MG-15 MG-18 MG-20 MG- | (Tier 3)
30 UNIT-80 MG-225 MG- | 3) CONCEPTIONXR $0 [NT
300 MG MOTILITY SUPPORT (Tier
$0 |[MO; NT FORMULA MISC 3)
b-complex w/ minerals liqd | (Tier $0 |NT
3) CVS DIABETES HEALTH (Tier
o SUPPORT MISC
Iron w/ Vitamins 3)
iron w/ vitamins tabs 0.38 RX/OTC; MO; DAILY HEART HEALTH $0 INT
mg-1mcg-1 meg-1.5 mg- NT SUPPORT MISC (e
1.7 mg-1.8 mg-2 mg-2.4 3)
mg-6.7 mcg-12 mcg-13 DAILY PAK MAXIMUM $0 NT
mg-13.5 mg-16 mg-20 mg- MULTIVITAMIN/ASIAN (Tier
20 mg-24 mcg-30 unit-36 GINSENG EXTRACT 3
mg-44 mcg-57 mg-86 mg- MISC )
118 mg-120 mcg-148 mg- $0 |NT
400 unit-6100 unit, 1 mg- $0 DIABETES HEALTH PACK (Tier
1.1mg-1.8 mg-26mg-5 | T, MISC 3)
mcg-15 mg-30 unit-60 mg- 3) $0 [NT
65 mg-125 mg-400 unit- DIABETES SUPPORT T
6000 unit, 1 mg-2 mg-3 PACK MISC (Te
mcg-4 mg-4.8 mg-10 mg- )
60 mg-100 mg-150 mg, 4 DIALYVITE SUPREME D | S0 |MO;NT
mg-4.8 mg-1 mg-2 mg-3 TABS (Tier
mcg-10 mg-60 mg-100 mg- 3)
150 mg, 4.8 mg-2 mg-3 $0 |NT
mcg-4 mg-10 mg-31 mg-60 Emergen-c vitamin ¢ pack | (Tier
mg-100 mg-150 mg 3)
Multiple Vitamins w/ Iron END FATIGUE DAILY $0 |NT
$0 INT ENERGYENFUSION (Tier
CHLORELLA CAPS (Tier POWD 3)
3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost [restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 [NT multiple vitamins w/ RX/OTC; MO;
I\K/IITS'\éENS DAILY PACK (Tier minerals liqgd 1.5 mg/15ml- NT
3) 1.7 mg/15mi-2 mg/15mi-2
$0 |NT mg/15ml-3 mg/15ml-6
KP WOMENS DAILY (Tier mcg/15mi-9 mg/15mi-10
PACK MISC 3) mg/15mi-20 mg/15mi-25
30 INT mcg/15ml-25 mcg/15mi-30
: unit/15ml-60 mg/15ml-150
LIFE PACK MENS MISC ('I;)er mcg/15mi-300 mog/15mi,
1.5 mg/15ml-1.7 mg/15ml-2
LIFE PACK WOMENS $0 INT mg/15ml-2 mg/15mi-3
MISC ('I;)er mg/15ml-6 mcg/15mi-9
mg/15ml-10 mg/15ml-20
$0 |NT mg/15ml-25 mcg/15mi-25
MESAMULTIVITAMING 1 Tier meg/15mi-30 unit/15mi-60
3) mg/15ml-150 mcg/15ml-
$0 [NT 300 mcg/15mi-1000
MENS PACK MISC (Tier unit/15ml-1300 unit/15ml,
3) 1.5 mg/15ml-1.7 mg/15ml-2
MH MACULAR HEALTH | 20 INT e ey S i
(Tier mg/15ml-6 mcg/15mi-9
MISC 3) mg/15ml-10 mg/15ml-20 $0
/16ml-25 /16ml-25 \
multiple vitamins w/ $O MO; NT ggg/ 7gqm/-30nLCI79it/ 15nl:)”l/-60 (-g)e r
minerals & folic acid tabs (T,é,'ff ma/15mi-150 meg/ 15mr-
mcg/15mi-
. : . $0 [RX/OTC; MO; unit/15mi-1300 unit/15mil,
Multiple vitamins w/ (Tier [NT 1.5 mg/15mi-1.7 mg/15mi-2
P 3) mg/15mi-2 mg/15mi-3
. . $0 [MO; NT mg/15mi-6 mcg/15ml-9
Multiple vitamins w/ har mg/15mi-10 mg/15mi-20
s ch (
minerals chew 3) mg/15mi-25 mcg/15ml-30
unit/15ml-60 mg/15mi-150
mcg/156ml-250 mcg/15mi-
300 mcg/15ml-400

unit/15ml, 2 mg/15ml-10
mg/156ml-15 mcg/15ml-15
mg/156ml-15 mg/15mi-50
mcg/15ml-50 mg/15ml-50
mg/156ml-50 mg/15mi-50
mg/15ml-150 mcg/15mi-
800 mcg/15ml-1000
mg/15mi-5000 unit/15ml,
2.25 mg/16ml-2.55
mg/156ml-3 mg/15ml-15
mg/15ml-15 mg/15ml-18
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
mcg/15mi-37 mg/15mi-45 multiple vitamins w/ NT
mg/16ml-45 unit/15ml-75 minerals tbcr 0.25 mg-5
mg/16ml-112.5 mcg/15mi- mcg-6.1 mg-7.2 mg-10
150 mcg/15mi-300 mcg-10 mg-10 mg-15 mg-
mcg/15ml-600 unit/15ml- 25 mcg-25 mcg-25 mcg-25
5250 unit/15ml-90 mcg-50 mg-75 mcg-75
mg/15ml, 2.5 unit/5ml-5 mcg-75 mcg-75 mcg-75
mcg/5ml-5 mg/bml-7.5 mcg-75 mg-75 mg-75 mg-
mg/bml-7.5 mg/5ml-10 76 mg-75 mg-150 mcg-150
mg/bml-12.5 mg/5ml-25 unit-250 mg-400 mcg-400
mcg/5ml-75 mg/5mi-100 unit-10000 unit, 0.3 mg-
unit/b6ml-200 mcg/bml-225 0.66 mg-1.65 mg-1.9 mg-4
mg/bml-750 mcg/5ml-2500 mg-4.6 mg-5 mg-10 mcg-
unit/bml-250 mg/5ml-25 10 mcg-25 mg-25 mg-25
mcg/5ml mg-25 mg-75 mcg-75 mcg-
Multiple vitamins w/ ('?i(e):r ﬁ%-(/OTC’ MO; ;,59{7;% ;%?;% ;,59{7;% ;,59_75
minerals tabs 3) mg-150 mcg-150 unit-250
mg-400 mcg-1000 unit-
10000 unit, 1 mg-1 mg-4
mg-5 mg-6 mg-7.5 mg-12.5
mg-12.5 mg-15 mg-18 mg- $0
20 mg-25 mcg-25 mg-25 (Tier
mg-25 mg-25 mg-25 mg-25 3)

mg-25 mg-35 mcg-35 mg-
37.5 mcg-50 mg-50 mg-50
mg-50 unit-60 mcg-75 mcg-
125 mcg-125 mcg-125 mg-
150 mcg-200 mcg-200 unit-
5000 unit, 10 mcg-10 mcg-
10 meg-15 mg-15 mg-15
mg-15 mg-18 mg-20 mg-25
mg-25 mg-30 mg-50 mg-50
mg-50 mg-50 mg-100 mcg-
100 mcg-100 mcg-100
mcg-100 mcg-100 mcg-100
mg-100 mg-100 mg-100
mg-100 mg-100 mg-100
mg-100 mg-100 unit-180
mcg-300 mg-400 mcg-1000
unit-25000 unit, 15 mg-18
mg-10 mcg-15 mg-15 mg-
20 mg-25 mg-25 mg-30
mcg-30 mg-50 mcg-50 mg-
50 mg-50 mg-50 mg-100
mcg-100 mcg-100 mcg-100
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Necessary
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Name of drug

What
the
drug
will
cost
you
(tier
level)

Necessary
actions,

r_es_trictions, or
limits on use

mcg-100 mcg-100 mcg-100
mcg-100 mg-100 mg-100
mg-100 mg-100 mg-100
mg-100 mg-100 mg-100
unit-180 mcg-500 mg-1000
unit-25000 unit, 20 mg-
0.225 mg-5 mg-6.1 mg-20
mg-25 mcg-25 mcg-25 mg-
25 mg-25 mg-25 mg-25
mg-25 mg-50 mg-100 mcg-
100 mg-100 mg-100 mg-
100 mg-100 mg-100 mg-
100 mg-100 mg-100 unit-
150 mcg-200 mg-400 mcg-
600 unit-6000 unit-9000
unit

multiple vitamins w/
minerals tbef 0.46 mg-2.2
mg-3 mg-11 mcg-50 mg-80
mg-180 mcg-230 mg-1000
mg, 10 mg-5 mg-10 mcg-
10 mg-15 mg-15 mg-23
mg-50 mg-50 mg-50 mg-
89.45 mg-150 mcg-260
mg-400 mcg-500 unit-1000
mg, 2.8 mg-3 mg-8 mg-
13.5 mg-15 mcg-40 mg-80
mg-230 mg-600 mcg-1000
mg, 2.8 mg-3 mg-8 mg-15
mcg-20 mg-40 mg-80 mg-
230 mg-600 mcg-1000 mg,
2.8 mg-3 mg-8 mg-15 mcg-
30 unit-32 mg-40 mg-50
mg-80 mg-290 mg-1000
mg-2000 unit, 2.8 mg-3
mg-8 mg-15 mcg-30 unit-
40 mg-75 mg-230 mg-1000
mg-2000 unit, 2.8 mg-3
mg-8 mg-15 mcg-30 unit-
40 mg-80 mg-230 mg-1000
mg-2000 unit, 3 mg-8 mg-
13.5 mg-15 mcg-40 mg-80
mg-150 mg-600 mcg-1000
mg, 3 mg-8 mg-15 mcg-30
unit-40 mg-50 mg-75 mg-
149 mg-1000 mg-2000 unit,
3 mg-8 mg-15 mcg-30 unit-
40 mg-50 mg-75 mg-150
mg-350 mg-1000 mg-2000
unit, 3 mg-8 mg-15 mcg-30
unit-40 mg-75 mg-149 mg-
1000 mg-2000 unit, 5 mg-
10 meg-10 mg-10 mg-15
mg-15 mg-23 mg-44 mg-50
mg-50 mg-50 mg-89.45
mg-150 mcg-260 mg-400
mcg-500 unit-1000 mg

$0
(Tier

NT

NANOVM ADULT POWD

$0
(Tier
3)

NT
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |NT ZINC LOZG OR 10 MG-15 NT
RONOVMSENIOR 71+ | (Tie MG-50 MG-100 MG-500
3) UNIT, 10 MG-50 MG-100 $0
$0 |NT MG-500 UNIT-15 MG, 5 (Tier
PHLEXY-VITS POWD (Tier MG-10 MG-10 MG-10 MG- | % 5
3) 15 MG-60 MG-500 UNIT,
$0 INT 500 UNIT-15 MG-50 MG-
PREMIUM PACKETS (Tier 100 MG
MISC 3) Multivitamins
PRESCRIPTIVE $0 NT $0 |NT
FORMULAS OPTIMAL (Tier CHEW-12 CHEW (Tier
VITAMIN PACKS MENS 3) 3)
MISC DEKAS ESSENTIAL LIQD $0 NT
PRESCRIPTIVE $0 NT 70 UNIT/ML-2000 (Tier
FORMULAS OPTIMAL (Tier MCG/ML-2000 UNIT/ML- 3)
VITAMIN PACKS 3) 2000 UNIT/ML
WOMENS MISC $0 |MO: NT
$0 |NT INFUVITE ADULT INJ (Tier
SUPER NU-THERA POWD| (Tier 3)
3) $0 [MO; NT
THERANATAL $0 |NT M.V.l. ADULT INJ (Tier
LACTATION COMPLETE | (Tier 3)
MISC 3) MOMMYS BLISS $0 [NT
$0 |NT MULTIVITAMINORGANIC | (Tier
NP (Tier DROPS LIQD 3)
3) multiple vitamin caps or 0.5 NT
$0 [NT mg-2 mcg-2.5 mg-2.5 mg-5
\I\//Ill-gAéMINS TO GOMEN (Tier mg-10 unit-20 mg-50 mg-
3) 400 unit-5000 unit, 1 mcg-5 $0
0 INT mcg-10 mg-30 mcg-30 -
VITAMINS TO GO ($i - mea-50 meg, 150 mg-300 (Tgl)er
WOMEN MISC 3) mg-750 unit, 2 mg-6 mcg-
$0 INT 400 mcg-400 unit, 200 unit-
VITEYES (Tier 250 mg-10000 unit, 250
CLASSIC+MULTI POWD 3) mg-1 mg-5 mg-89 mg
$0 INT multiple vitamin inj iv 0.2 MO; NT
. mg/5ml-1 mcg/5mi-1
WOMENS PACK MISC (T3|)er meg/5mi-1 mg/smi-1.2 -
mg/bmi-1.4 mg/5ml-5 (Tier
mg/bmi-7 unit/bml-17 3)

mg/5ml-80 mg/5mi-140
mcg/5ml-400 unit/bml-2300
unit/bml
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |[MO; NT pediatric multiple vitamins NT
Multiple vitamin tabs or (Tier w/ iron chew 0.3 mg-1.05
3) mg-1.05 mg-1.2 mg-4.5
$0 |NT mcg-13.5 mg-15 mg-15
MULTIVITAMIN+ LIQD (Tier unit-60 mg-400 unit-2500
3) un/t,1023 mgz-l1.505 mgé1 .05
- mg-1.2 mg-4.5 mcg-9 mg-
hovas el so |NT 13.5 mg-15 mg-15 unit-60
MULTI+OMEGA-3 DHA (Tier mg-400 unit-1250 unit, 1 $0
GUMMIES CHEW 3) mg-1mg-1mg-4.5 mcg-14 | gig,
mg-15 mg-15 unit-60 mg- 3)
ONE-DAILY MULTI- $0 INT 300 meg-400 unit-2500
VITAMIN PACK (Tier unit, 1.05 mg-1.05 mg-1.2
3) mg-4 mcg-5 mg-13.5 mg-
Ped MV w/ Fluoride 15 mgb705 U'?’f'26%g’9'3.00
pediatric vitamins acd w/ go |RX/OTC; MO ngo:m _;J g’g mS 1 %n#, )
fluoride soln 0.25 mg/ml-35 | - 4 9_1:3 9_1' g_ 1
mg/mi-400 unit/mi-1500 | (TI€r -0 meg-13.5 mg-15 mg-15
/) 1) unit-60 mg-300 mcg-400
univmi unit-2500 unit
pediatric vitamins acd w/ $0 MO
fluoride soln 0.5 mg/ml-35 (Tier
mg/ml-400 unit/ml-1500 1)
unit/ml
Ped MV w/ Iron
BPROTECTED PEDIA (%%r NT
POLY-VITE/IRON SOLN 3)
DINO-LIFE W/IRON & (%%r NT
ZINC CHEW 3)
HONEY BEARS W/IRON (%%r NT
AND ZINC CHEW 3)
PC PEDIATRIC POLY- $0 |NT
VITAMIN DROPS/IRON (Tier
SOLN 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost [restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
pediatric multiple vitamins MO; NT mg-12 mg-15 mg-18 mg-30
w/ iron chew 0.4 mg-1.5 unit-40 meg-55 mcg-60 mg-
mg-1.7 mg-2 mg-2 mg-6 100 mg-150 mcg-400 mcg-
mcg-10 mg-10 mg-12 mg- 600 unit-3000 unit, 1.5 mg-
15 mg-18 mg-30 unit-40 1.7 mg-2 mg-2 mg-6 mcg-
mcg-55 mcg-60 mg-100 10 mg-12 mg-15 mg-18
mg-150 mcg-600 unit-3000 mg-20 mg-30 unit-38 mg-
unit, 0.6 mg-0.6 mg-1.2 40 mcg-60 mg-100 mg-100
mcg-3 mg-5 mg-8 mg-12 mg-150 mcg-400 mcg-400
mcg-15 mcg-18 mg-25 mg- unit-3000 unit, 1.5 mg-1.7
90 mcg-120 mcg-400 mcg- mg-2 mg-2 mg-6 mcg-10
7 mg-0.6 mg, 1 mg-1.5 mg- mg-12 mg-15 mg-18 mg-20
1.7 mg-2 mg-2 mg-6 mcg- mg-30 unit-40 mcg-60 mg-
10 meg-10 mg-15 mg-18 100 mg-100 mg-150 mcg-
mg-20 mcg-20 mcg-20 400 mcg-400 unit-3000
mcg-20 mg-30 unit-40 mg- unit, 1.5 mg-1.7 mg-2 mg-2
45 mcg-50 mg-60 mg-150 mg-6 mcg-10 mg-15 mg-18
mcg-160 mg-400 unit-5000 mg-20 mg-20 mg-30 unit-
unit, 1 mg-1.5 mg-1.7 mg-2 40 mcg-60 mg-100 mg-100
mg-2 mg-6 mcg-10 mcg-10 mg-150 mcg-400 mcg-400
mg-15 mg-18 mg-20 mcg- unit-5000 unit, 1.5 mg-1.7
20 mcg-20 mg-30 unit-40 $0 mg-2 mg-2 mg-6 mcg-8
mg-45 mcg-50 mg-60 mg- (Tier mg-10 mg-12 mg-15 mg-18
108 mg-150 mcg-400 mcg- 3) mg-30 unit-40 mcg-60 mg-

400 unit-3500 unit, 1 mg-2
mg-2.2 mg-2.5 mg-5 mcg-2
mg-2 mg-2 mg-5 mg-5 mg-
8 mcg-10 meg-10 mcg-10
mg-10 mg-10 mg-15 mg-18
mg-25 mg-30 unit-40 mcg-
40 mg-100 mg-125 mg-150
mcg-300 mg-400 mcg-400
unit-5000 unit, 1.5 mg-1.7
mg-2 mg-2 mg-10 mg-10
mg-12 mg-15 mg-18 mg-20
mg-30 unit-38 mg-40 mcg-
60 mg-100 mg-100 mg-150
mcg-400 mcg-400 unit-
3000 unit, 1.5 mg-1.7 mg-2
mg-2 mg-6 mcg-10 mg-10
mg-12 mg-15 mg-18 mg-20
mg-30 unit-38 mg-40 mcg-
60 mg-100 mg-100 mg-150
mcg-400 mcg-400 unit-
3000 unit, 1.5 mg-1.7 mg-2
mg-2 mg-6 mcg-10 mg-10

100 mg-150 mcg-400 mcg-
600 unit-3000 unit, 10 mg-
1.5 mg-1.7 mg-2 mg-2 mg-
6 mcg-12 mg-15 mg-18
mg-20 mg-30 unit-38 mg-
40 mcg-60 mg-100 mg-100
mg-150 mcg-400 mcg-400
unit-3000 unit, 2 mg-1.5
mg-1.7 mg-2 mg-6 mcg-10
mg-10 mg-12 mg-15 mg-18
mg-30 unit-40 mcg-55 mcg-
60 mg-100 mg-150 mcg-
400 mcg-600 unit-3000
unit, 2 mg-1.5 mg-1.7 mg-2
mg-6 mcg-10 mg-12 mg-15
mg-18 mg-20 mg-30 unit-
40 mcg-60 mg-100 mg-100
mg-150 mcg-400 mcg-400
unit-3000 unit, 2 mg-6 mcg-
8 mg-1.5 mg-1.7 mg-2 mg-
10 mg-15 mg-18 mg-20

mg-20 mg-30 unit-40 mcg-
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
60 mg-100 mg-100 mg-150 Pediatric multi PR $0 |MO; NT
5 4 = ple vitamin :
'5770009045%"709 400 unit w/ minerals & ¢ chew (T3|)e r
$0 |[MO; NT pediatric multiple vitamin w/ RX/OTC; MO;
POLY-VI-SOL/IRON SOLN | (Tier minerals & c soln 0.5 NT
3) mg/ml-0.6 mg/mi-0.6 $0
$0 |[NT mg/ml-3 mg/ml-4 mcg/ml-6 (Tier
POLY-VITA/IRON SOLN | (Tier mg/ml-7.5 mg/ml-15 3)
3) mcg/ml-45 mg/ml-50
$0 |MO:- NT unit/ml-300 mecg/mi-400
POLY-VITE/IRON SOLN | (Tier | unit/ml-3170 unit/mi
3) UPSPRING BABY IRON & (%?er NT
DAY CHEW 3) UPSPRINGBABY $0 |[NT
- . . MULTIVITAMIN/IRON (Tier
Ped Multiple Vitamins w/ Minerals LIQD 3)
AQUADEKS LIQD T [P OTC MO Pediatric Multiple Vitamins
3) BPROTECTED PEDIA (%%r MO; NT
$O0 [NT POLY-VITE SOLN 3)
DEKAS PLUS LIQD (Tier
3) INFUVITE PEDIATRIC (%%r NT
$0 |NT SOLN 3)
GENADEK LIQD (Tier
3) $0 |NT
MVYW COMPLETE $0 |MO: NT M.V.l. PEDIATRIC SOLR (-If-gl)er
FORMULATIONPEDIATRI | (Tier
C SOLN 3) NOVAFERRUM $0 |NT
$0 IMO: NT PEDIATRIC (Tier
NANOVM 1-3 YEARS (Tier ’ MULTIVITAMIN LIQD 3)
POWD $0 |MO; NT
3) PC PEDIATRIC POLY- (Tier ’
NANOVM 4-8 YEARS ('?i%r MO; NT VITAMIN DROPS SOLN 3)
POWD . . . ; $0 [MO; NT
3) pediatric multiple vitamin w/ (Tier ’
NANOVM 9-18 YEARS (%%r MO; NT ¢ & fa chew 3)
POWD s . o $0 [NT
3) pediatric multiple vitamin w/| o
$0 |MO; NT extra c & fa chew 3)
NANOVM T/F POWD (Tier _
3) pediatric multiple vitamins ('?i%r MO; NT
soln
3)
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Central Muscle Relaxants

baclofen tabs or 10 mg

$0
(Tier
1)

SL(8 ea daily);
MO

What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |NT $0 |SL(4 ea daily);
PEDIAVIT LIQD (Tier baclofen tabs or 20 mg (Tier MO
3) 1)
$0 |MO; NT $0 |AL(Up to 64 yrs
POLY-VI-SOL SOLN (Tier carisoprodol tabs 350 mg | (Tier |old); MO
3) 1)
$0 |MO; NT $0 |AL(Up to 64 yrs
POLY-VITA SOLN (Tier chlorzoxazone tabs 500 mg| (Tier |old); MO
3) 1)
POLY-VITE PEDIATRIC (%%r MO; NT cyclobenzaprine hcl tabs (%%r ﬁlb()l_J,{’,lg 64 yrs
SOLN 3) 10 mg, 5 mg 1) ’
Pediatric Vitamins $0 |AL(Up to 64 yrs
$0 INT metaxalone tabs (Tier |old); MO
HONEY BEARS CHEW | (Tier 1)
3) methocarbamol tabs or 500| 20 |AL(Up to 64 yrs
$0 INT ma. 750 m (Tier |old); MO
MULTIVITAMIN GUMMIES (Tier 9, 9 1)
CHILDRENS CHEW 3) $0 |SL(18 ea daily);
tizanidine hcl caps 2 mg (Tier MO
$O0 |[NT 1)
pediatric vitamins adc soln | (Tier :
3) $0 [SL(9 ea daily);
- - tizanidine hcl caps 4 mg (Tier IMO
Prenatal Vitamins 1)
$0 MO $0 |SL(6 ea dalily);
TRINATAL RX 1 TABS (E';?r tizanidine hcl caps 6 mg (Tier MO
1)
Vitamin Mixtures $0 [SL(18 ea daily);
niacinamide w/ zinc- $0 [MO; NT tizanidine hcl tabs 2 mg (Tier (MO
copper-methylfolate-se-cr | (Tier 1)
tabs 3) $0 |SL(9 ea daily);
NICOMIDE TABS $0 [MO: NT tizanidine hcl tabs 4 mg (Tier MO
(niacinamide w/ zinc- (Tier 1)
copper-methylfolate-se-cr) | 3) Direct Muscle Relaxants
MUSCULOSKELETAL THERAPY AGENTS - $0 (MO
Drugs to Treat Spasms dantrolene sodium caps (Tier
1)

NASAL AGENTS - SYSTEMIC AND TOPICAL -

Drugs to treat the Nose or Sinus

Nasal Agents - Misc.
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What What
the the
Wil |actions. Wi lactons,
wi ctions, wi ctions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO; NT $0 MO
é\(SIENNASAL DROPS (Tier azelastine hcl soln (Tier
3) 1)
Q\L(LREI;%%A!S:SI\IAILSUTS $0 NT cromolyn sodium (nasal) ('?i%r MO; NT
HYPERTONIC SALINE (Ts')er aers 3)
SOLN $0 (MO
CVS NASAL MIST AERS $0 |NT olopatadine hcl (nasal) soln| (Tier
0.9 % s &)
Nasal Anticholinergics
LITTLE NOSES STERILE $0 [NT $0 MO
SALINE NASAL MIST (Tier ipratropium bromide (nasal) (Tier
AERS 3) soln 1)
LITTLE REMEDIES BABY | $0 |[NT ;
STERILE SALINE MIST | (Tier Nasal Steroids
FOR NOSES AERS 3) $0 MO
NASADROPS SALINE ON | .30 [NT flunisolide (nasal) soln (Tier
Tier 1)
THE GO SOLN ( :
3) fluticasone propionate ('?i(e):r RX/OTC; MO
RA STERILE SALINE e [N (nasal) susp 1)
NASAL MIST SOLN 3) _ _ 50 [Over-ihe-
$0 |NT 7,,‘,’;’3625‘;?25 opionate (Tier |counter;RX/OT
RHINARIS SOLN (Tier 3) |C; MO; NT
3) Sympathomimetic Decongestants
0 |MO; NT
saline gel (%er BENZEDREX INHALER (%%r NT
3) INHA 3)
. $0 IMO; NT $0 |MO; NT
saline soln (-gff oxymetazoline hcl soln (Tier
3)
$0 |NT . 0 [MO:;NT
SIMPLY SALINE AERS (Tier phenylephrine hcl (oral) (%er O
3) tabs 3)
$0 [NT $0 [NT
SINUS WASH SALT CRYS ('gfr phenylephrine hcl soln (Tier
3)
ZARBEES SOOTHING 0 |NT :
SALINE NASAL ('?ier pseudoephedrine hcl ligd ('?I%r MO; NT
MIST/ALOE AERS 3) 15 mg/5ml 3)

Nasal Antiallergy
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
pseudoephedrine hcl tabs ('%i%r MO:; NT Lipids
60 mg, 30 mg 3) $0 (B/D
_ CLINOLIPID EMUL (Tier
pseudoephedrine hcl th12 ('?i%r MO: NT 2)
120 mg 3) INTRALIPID EMUL 20 ({’.Si%r B/D
NEUROMUSCULAR AGENTS - Drugs to GM/100ML 1)
Relax/Paralyze Muscles $0 |B/D
ALS Agents NUTRILIPID EMUL (Tier
$0 |PA 1)
RADICAVA SOLN (Tier Misc. Nutritional Substances
2") $0 [NT
$0 MO ALP HIGH3 CPDR (Tier
riluzole tabs (Tier 3)
1 .
) COROMEGA OMEGA 3 | 30 |MO:NT
Muscular Dystrophy Agents KIDS EMUL ( 3|er
$0 |PA; LA; MO )
EXONDYS 51 SOLN (Tier COROMEGA OMEGA 3 ?Q MO; NT
2" SQUEEZE EMUL (3')”
$0 |PA; LA; MO
VYONDYS 53 SOLN (Tier FISH OIL CAPS 950 MG- | 30 [NT
27 1360 MG (T?:;ar
Neuromuscular Blocking Agent - Neurotoxins $0 INT
$0 [PA FISH OIL CHEW 90 MG- | (fig,
BOTOX SOLR (Tier 135 MG-875 MG 3)
2) $0 |NT
$0 |PA; MO FISH OIL PEARLS CAPS | (Tier
XEOMIN SOLR (Tier 3)
2)
FISH OIL TRIPLE 30 INT
NUTRIENTS STRENGTH CAPS s
Carbohydrates $0 [NT
$0 |B/D; MO FISH OIL ULTRA CAPS (Tier
dextrose soln 5 % (Tier 3)
1) $0 |NT
dextrose soln 50 %, 10 %, ('?i?ar B/D GNP FISH OIL CPDR (‘Ig)er
0,
70% 1) $0 [NT
$0 [RX/OTC; NT OMEGA-3 CAPS (Tier
FRUCTOSE GRAN (Tier 3)
3)
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Name of drug

What
the
drug
will
cost
you
(tier
level)

Necessary
actions,
restrictions, or
limits on use

Name of drug

What
the
drug
will
cost
you
(tier
level)

Necessary
actions,

r_es_trictions, or
limits on use

OMEGA-3 CPDR

$0
(Tier

NT

omega-3 fatty acids caps
120 mg-180 mg-500 mg,
130 mg-320 mg-500 mg,
135 mg-270 mg-500 mg,
2.5 unit-200 mg-300 mg-
500 mg, 200 mg-300 mg-
1000 mg, 27 mg-89 mg-
244 mg-500 mg, 60 mg-90
mg-150 mg-500 mg, 60
mg-90 mg-500 mg, 108
mg-180 mg-360 mg-1200
mg, 12 mg-360 mg-360
mg-1200 mg, 1200 mg-2
unit, 1200 mg-360 mg, 144
mg-180 mg-1200 mg, 144
mg-216 mg-1200 mg, 144
mg-216 mg-360 mg-1200
mg, 15 unit-144 mg-216
mg-1200 mg, 216 mg-324
mg-600 mg-1200 mg, 276
mg-336 mg-1200 mg, 60
mg-120 mg-180 mg-1200
mg, 60 mg-300 mg-360
mg-1200 mg, 1 gm-120
mg-180 mg-300 mg, 1 mg-
120 mg-180 mg-1000 mg,
1 unit-120 mg-180 mg-
1000 mg, 1 unit-120 mg-
180 mg-340 mg-1000 mg,
1 unit-200 mg-300 mg-
1000 mg, 1 unit-300 mg-
1000 mg, 1 unit-300 mg-
1000 mg-1000 mg, 1.8 unit-
120 mg-180 mg, 10 unit-
100 mg-500 mg-1000 mg,
100 mg-150 mg-300 mg-
1000 mg, 100 mg-160 mg-
1000 mg, 120 mg-180 mg-
300 mg-1000 mg, 180 mg-
270 mg-1000 mg, 250 mg-
350 mg-1000 mg, 250 mg-
500 mg-1000 mg, 3 mg-
108 mg-162 mg-1000 mg,
300 mg-400 mg-1000 mg,
360 mg-455 mg-900 mg-
1000 mg, 5 unit-120 mg-

$0
(Tier

MO; NT
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
180 mg, 600 mg-1000 mg, $0 [MO; NT
75 mg-90 mg-210 mg-1000 ERENATAL OMEGABABY | (igy
mg 3)
omega-3 fatty acids caps NT $0 [NT
175 mg-175 mg-260 mg- RO DR T IENTS OMEGA | (Tiey
260 mg-435 mg-435 mg, $0 3)
175 mg-260 mg-435 mg, (Tier $0 |NT
120 mg-180 mg, 300 mg, 5 | * 3y SALMON CAPS (Tier
unit-100 mg-160 mg-300 3)
mg-1000 mg, 90 mg-180 $0 INT
mg-300 mg-772.5 mg SALMON OIL CAPS (Tier
omega-3 fatty acids chew NT 3)
4.75 mg-23.75 mg-28.5 $0 $0 [NT
mg-113.5 mg, 56 mg-25 mg- | (Tier ) .
173.5mg, 5 mg-25 mg-35 | 3) SALMON OIL-1000 CAPS ('I;)er
mg-113.5 mg 50 INT
omega-3 fatty acids cpdr MO; NT .
100 mg-160 mg-1000 my, %0 SM FISH OIL CAPS ('I;)er
120 mg-180 mg-1000 mg, (Tier $0 INT
120 mg-180 mg-300 mg- 3) SUPER TWIN EPAIDHA | T
1000 mg, 200 mg-300 mg- CAPS (Tier
1000 mg 3)
omega-3 fatty acids cpdr $0 NT ULTRA OMEGA-3 FISH ( '?l?a : NT
144 mg-216 mg-360 mg- | (Tier OIL BURP-LESS CAPS 3
1200 mg, 684 mg-1200 mg | 3) )
omega-3 fatty acids liqgd 10 NT Proteins
unit/5ml-300 mg/5mi-500 $0 [B/D; MO
mg/5ml-800 mg/5ml, 10 amino acid infusion 15% | (Tier
unit/5ml-500 mg/5mi-800 1)
gm/dml, 460 mg/5ml-740 | (Tier - - :
mg/5ml-1400 mg/5ml, 5 | 3) arginine caps 500 mg (T,o,'fr
unit/2.5ml-250 mg/2.5ml-
400 mg/2.5ml-800 $0 |MO; NT
mg/2.5ml, 712 mg/15mi- ARGININE PACK 500 MG | (Tier
1024 mg/15ml 3)
$0 [NT $0 [MO; NT
OMEGA-3 FISH OIL (Tier arginine powd (Tier
EXTRA STRENGTH CAPS 3) 3)
$0 |NT $0 [MO; NT
OMEGAPURE 780 EC (Tier ARGININE TABS 500 MG | (Tier
CPDR 3) 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
arginine tabs 500 mg, 1000 ($i%r MO; NT PURE L-CITRULLINE (%%r NT
$0 |NT
ARGININE2000 PACK (Tier OPHTHALMIC AGENTS - Drugs to Treat the Eye
3) Atrtificial Tears and Lubricants
CLINIMIX $_0 B/D $0 |MO: NT
ggﬁ{j’/ DEXTROSE 5% ('Iél;ar artificial tear solution soln | (Tier
3)
$0 |NT :
glutamine powd (Tier carboxymethyicellulose ('?i%r MO; NT
3) sodium (ophth) gel 1 % 3)
$0 |[RX/OTC; MO; $0 IMO- NT
GLUTATHIONE POWD (Tier [NT carboxymethyicellulose (Tier ’
3) sodium (ophth) soln 0.5 % 3)
$0 |RX/OTC; MO; $0 |MO; NT
GLUTATHIONE-L POWD | (Tier [NT carboxymethyicellulose- (Tier ’
3) glycerin soln 3)
GLUTATHIONE-L 30 |RXIOTC: MO; $0 |NT
REDUCED POWD (3';” DAKRINA SOLN (Tier
3)
L-ARGININE BASE POWD | (Tier dextran 70-hypromeliose | (qig [
3) soln 3)
L-ARGININE POWD OR ({’fi%r MO; NT $0 [NT
$0 |[RX/OTC; NT $0 |NT
L-ARGININE POWD XX (TSi)er FRESHKOTE SOLN (Tier
3)
$0 |RX/OTC; NT $0 |MO; NT
L-GLUTAMINE POWD (TSI)er GENTEAL SEVERE GEL | (Tier
3)
$0 |NT :
L-GLUTATHIONE CRYS | (Tier GENTEAL SEVERE (%?er MO:; NT
3) TEARS GEL 3)
$O0 |[NT .
L-ISOLEUCINE POWD OR | (Tier GENTEAL TEARS (%%r MO:; NT
3) SEVERE DAY/NIGHT GEL 3)
$0 |RX/OTC; NT ; :
\ , glycerin-hypromellose- $0 |MO; NT
L-ISOLEUCINE POWD XX ('I:'gl)er polyethylene glycol 400 (Tier
soln 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO; NT $0 |MO; NT
ISOPTO TEARS SOLN (Tier REFRESH SOLN (Tier
3) 3)
polyethylene glycol- $0 |[MO; NT SYSTANE COMPLETE $0 |MO; NT
propylene glycol (ophth) (Tier SOLN (propylene glycol (Tier
soln 3) (ophth)) 3)
$0 |[MO; NT $0 |[MO; NT
polyvinyl alcohol soln (Tier SYSTANE GEL GEL (Tier
3) 3)
polyvinyl alcohol-povidone (‘?i?ar NT g?:(SSTOAI‘_'\,l\IE( H;?Deii,f‘gggl $0 MO; NT
(ophth) soln polyethy (Tier
3) glycol-propylene glycol 3)
$0 [MO; NT (ophth))
propylene glycol (ophth) | (Tier SYSTANE OVERNIGHT | $0 |MO; NT
3) THERAPY LUBRICANT (Tier
$0 [MO; NT EYE GEL 3)
REFRESH DIGITAL PF . ’ .
SOLN (Tier SYSTANE $0 MO; NT
3) PRESERVATIVE FREE (Tier
$0 |[MO:; NT SOLN (polyethylene glycol- 3)
REFRESH DIGITAL SOLN | (Tier propylene glycol (ophth))
3) SYSTANE ULTRA $0 MO; NT
REFRESH LIQUIGEL GEL | $0 [MO; NT PRESERVATIVE FREE (Tier
(carboxymethylcellulose | (Tier SOLN (polyethylene glycol- 3)
sodium (ophth)) 3) propylene glycol (ophth))
REFRESH OPTIVE $0 |MO; NT $0 |MO; NT
ADVANCED SENSITIVE | (Tier VISTA GEL GEL (Tier
SOLN 3) 3)
REFRESH OPTIVE ?.0 MO; NT white petrolatum-mineral oil (‘?i?ar MO; NT
ADVANCED SOLN ( i oint 3)
0.9 %-1 % 3 $0 MO
) betaxolol hcl (ophth) soln (Tier
REFRESH OPTIVE MEGA- (%%r MO; NT 1)
3 SOLN 3 $0 MO
) carteolol hcl (ophth) soln (Tier
REFRESH OPTIVE $0 |MO; NT 1)
PRESERVATIVE FREE | (Tier $0 MO
SOLN 3) COMBIGAN SOLN (Tier
REFRESH RELIEVA PF (%%r MO; NT 2)
SOLN 0.5 %-0.9 % 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
dorzolamide hcl-timolol MO $0 (MO
maleate soln 0.5 %-2 %, $0 apraclonidine hcl soln (Tier
22.3 mg/ml-6.8 mg/ml, 5 (Tier 1)
mg/ml-20 mg/ml, 6.8 1) $0 |MO
mg/ml-22.3 mg/ml brimonidine tartrate soln | (Tier
$0 |MO 1)
levobunolol hcl soln (Tier $0 |MO
1) SIMBRINZA SUSP (Tier
timolol maleate (ophth) ('?i?ar MO 2)
solg 0.25 %, 0.5 % 1) Ophthalmic Anti-infectives
$0 |MO $0 MO
timolol maleate (ophth) (Tier AZASITE SOLN (Tier
soln 0.25 %, 0.5 % 1) 2)
$0 MO $0 |MO
TIMOPTIC-XE SOLG 0.25 (Tier bacitracin (ophthalmic) oint | (Tier
% (timolol maleate (ophth)) 2) 1)
Y . $0 |MO
Cycloplegic Mydriatics bacitracin-polymyxin b (Tier
$0 MO (ophth) oint 1)
cyclopentolate hcl soln Tier
yelop ( 1) ciprofloxacin hcl (ophth) $0 MO
soln (Tier
Miotics 2
0 $0 |QL(0.5gm
PHOSPHOLINE IODIDE ('?ier erythromycin (ophth) oint | (Tier |daily); MO
SOLR 2) 1)
$0 (MO _ _ $0 MO
pilocarpine hcl soln (Tier gatifloxacin (ophth) soln (Tier
1) 1)
Ophthalmic - Angiogenesis Inhibitors gentamicin sulfate (ophth) (‘?i(()er MO
$0 [PA oint 1)
BEOVU SOLN (Tier $0 (MO
2") gentamicin sulfate (ophth) (Tier
$0 [PA; LA soln 1)
EYLEA SOSY (Tier $0 (MO
N
2) levofloxacin (ophth) soln (Tier
Ophthalmic Adrenergic Agents 1)
$0 |MO : : $0 (MO
ALPHAGAN P SOLN 0.1 %] (Tier moxifioxacin hel (ophth) 1 (Tier
2) 1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 MO $0 MO
NATACYN SUSP (Tier proparacaine hcl soln (Tier
2) 1)
neomycin-bacitracin zn- ('ﬁ%r MO Ophthalmlc Nerve Growth Factors
polymyaxin oint 1) $0 |PA; MO
OXERVATE SOLN (Tier
neomycin-polymyxin- ('?i% ; MO 27
gramicidin soln 1) Ophthalmic Steroids
$0 MO $0 MO
ofloxacin (ophth) soln (Tier ALREX SUSP (E')er
1)
Y . $0 MO
polymyxin b-trimethoprim ('?i%r MO 23at_racm-po/y—neomyc;n- (Tier
soln 1) c oint 1)
: 0 [MO
sulfacetamide sodium ($|Oer MO dexamethasone sodium (-?ier
(ophth) soln 1) phosphate (ophth) soln 1)
, $0 [MO DUREZOL EMUL %0 MO
tobramycin (ophth) soln (Tier (difluprednate) (E')ef
1)
$0 MO fluorometholone (ophth $0 MO
trifluridine soln (Tier susp (ophth) ('Iil)er
1)
0 MO $0 MO
ZIRGAN GEL ('?ier LOTEMAX OINT (Tziser
2)
Ophthalmic Immunomodulators LOTEMAX SM GEL (‘?i?ar MO
$0 MO 2)
RESTASIS EMUL (Tier $0 MO
2) loteprednol etabonate gel | (Tier
RESTASIS MULTIDOSE (%%r MO 1)
EMUL 2) $0 MO
loteprednol etabonate susp | (Tier
Ophthalmic Kinase Inhibitors 1)
$0 MO - $0 MO
. neomycin-polymy- .
ROCKLATAN SOLN ('I;;ar dexameth oint ('Iil)er
Ophthalmic Local Anestheti i $0 MO
phthaimic Local Anesinetcs neomyecin-polymy- (Tier
dexameth susp 1)
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What What

the the

drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,

ame or drug cost |restrictions, or ame or drug cost |restrictions, or

you |limits on use you |limits on use

(tier (tier

level) level)
prednisolone acetate ('%i%r MO ketorolac tromethamine ('?i%r anL”(O)3 I?/I Cr)n !
(ophth) susp 1) (ophth) soln 1) Y)
sulfacetamide sod- ('?i%r MO ketotifen fumarate (ophth) ('?i%r MO; NT
prednisolone soln 1) soln 3)

: $0 |QL(0.67 ml $0 |MO; NT
tobramycin- ; A : ;
dexamethasone susp ('Iil)er daily); MO MURO 128 SOLN 2 % ('I;)er
Ophthalmics - Misc. $0 |MO

P ST IVG NEVANAC SUSP (Tier
azelastine hcl (ophth) soln | (Tier 2)
1) $0 [RX/OTC; MO
$0 MO olopatadine hcl soln 0.2 % | (Tier
AZOPT SUSP (Tier 1)
brinzolamide .
( ) 2) . sodium chloride hypertonic (‘?i(e):r MO; NT
bromfenac sodium (ophth) ('?i%r ggs‘}ﬁg‘?ﬁ,'% oint 3)
soln ’ .
1) sodium chloride hypertonic (‘?i%r MO; NT
cromolyn sodium (ophth) ('?i?ar MO soln 3)
soln 1) Prostaglandins - Ophthalmic
Limit 60mls per $0 |MO
$0 |28 bimatoprost soln (Tier
CYSTARAN SOLN (Tier |days;QL(2.15 1)
2) |ml daily); LA; $0 |MO
MO latanoprost soln (Tier
: . $0 [MO 1)
diclofenac sodium (ophth :
soln (ophth) (Tier $0 MO
1) LUMIGAN SOLN (Tier
$0 (MO 2)
dorzolamide hcl soln (Tier $0 MO
1) travoprost soln (Tier
$0 |MO 1)
epinastine hcl (ophth) soln | (Tier
1) OTIC AGENTS - Drugs to Treat the Ear
$0 |MO i - Mi
flurbiprofen sodium solin (Tier Ot gent i scolanoolls $0 MO
;g) Vo acetic acid (otic) soln (Tier
\ 1
ILEVRO SUSP (Tier )
2)
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What What
the the
Wi (actons, Wil actons,
wi ctions, wi ctions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
carbamide peroxide (otic) ({’fi%r MO; NT BIVIGAM SOLN 10 %, 5 ({’fi%r B/D
soln 3) GM/50ML 7
Otic Anti-infectives CUVITRU SOLN 1 ('?i%r B/D; LA
CETRAXAL SOLN (%%r MO GM/SML 2)
ciprofloxacin hcl (otic
(ciprofioxacin hel (otic)) 2) CUVITRU SOLN 10 (%%r B/D
$0 |MO GM/50ML 7
ciprofloxacin hcl (otic) soln | (Tier
1) CUVITRU SOLN 2 $0 |B/D; LA
$0 (MO GM/10ML, 4 GM/20ML, 8 | (Tier
7A%
ofloxacin (otic) soln (Tier GM/40ML 2)
1) FLEBOGAMMA DIF SOLN B/D
: . 0.5 GM/10ML, 10 $0
Otic Combinations GM/100ML, 10 GM/200ML, | ig,
CIPRODEX SUSP $0 |MO 2.5 GM/50ML, 20 27
(ciprofloxacin- (Tier GM/200ML, 20 GM/400ML,
dexamethasone) 2) 5 GM/100ML
neomycin-polymyxin-hc (%%r MO FLEBOGAMMA DIF SOLN ({’fi%r BD; 5 GM/S0
(otic) soln 1) 5 GM/50ML 27
; : $0 |MO $0 |B/D
neomycin-polymyxin-hc . :
(otic) susp ('Iil;ar GAMASTAN INJ ('Iél)er
Otic Steroids GAMMAGARD LIQUID (%%r B/D
fluocinolone acetonide ('?i%r MO SOLN 2%)
(otic) oil 1) $0 |B/D
$0 MO GAMMAKED SOLN (Tier
hydrocortisone w/acetic (Tier 27N
acid soln 1) $0 |B/D
GAMMAPLEX SOLN Tier
OXYTOCICS - Drugs to Prevent/Control Uterine (2/\)
Bleeding $0 |B/D
Oxytocics GAMUNEX-C SOLN (Tier
2A
methylergonovine maleate ('%i%r MO $0) B/D: LA
tabs 1) HIZENTRA SOLN 1 (Tier ’
GM/5ML 2)
PASSIVE IMMUNIZING AND TREATMENT
AGENTS - Antibody Drugs to Treat Low Immune HIZENTRA SOLN 10 _?.0 B/D
System GM/50ML (z'gr

Immune Serums
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |B/D; LA amoxicillin susr 125 $0 (MO
A S ey, | (Tier mg/5ml, 200 mg/5mli, 250 | (Tier
’ 2N mg/5ml, 400 mg/5ml 1)
HIZENTRA SOSY 1 $0 [B/D o $0 MO
GM/5ML, 2 GMIOML, 4 | (Tier amoxicillin tabs 500 mg, | (Tier
GM/20ML 21 9 1)
$0 $0 MO
HYPERRAB S/D SOLN (Tier ampicillin caps (Tier
2) 1)
IMOGAM RABIES-HT (%%r ampicillin sodium solr ij 1 (%%r MO
SOLN 2) gm, 2 gm, 500 mg 1)
$0 o . . $0
KEDRAB SOLN (Tier ;rgp/cﬂ//n sodium solr ij 250 (Tier
2) 1)
$0 |B/D - . ) $0
OCTAGAM SOLN (Tier Z%p%% sodium solr iv 10 | g
27) ’ 1)
$0 |B/D Natural Penicillins
PRIVIGEN SOLN (Tier $0 MO
2N .
0 BICILLIN L-A SUSP (Tier
\ 2)
VARIZIG SOLN (;lgr penicillin g potassium solr $0 MO
5000000 unit, 20 mu, (Tier
Monoclonal Antibodies 20000000 unit 1)
$0 o . $0 MO
SYNAGIS SOLN Ti penicillin v potassium solr I
q ~ 250 mg/5ml ( i
$0 |PA - . $0 |MO
: penicillin v potassium tabs .
ZINPLAVA SOLN (;l\e)r 250 mg, 500 mg (‘Iil)er
Passive Immunizing Agents - Combinations Penicillin Combinations
$0 |B/D o $0 [MO
. amoxicillin & pot .
HYQVIAKIT (}'/lgr clavulanate chew (-Ii')e r
PENICILLINS - Drugs to Treat Bacterial Infections el Gl (%%r MO
- — clavulanate susr 1
Aminopenicillins $()) o
. $0 |MO amoxicillin & pot -
28700 )r%gl”m caps 250 mg. ('Iil)er clavulanate tabs (T1|;e r
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)

;e $0 (MO $0 |[RX/OTC; MO;
amoxicillin & pot . : ’ '
clavulanate th12 ('Iil)er FLAVOR SWEET SYRP ('I;)er NT
ampicillin & sulbactam (%%r FLAVOR SWEET-SF (%%r RXIOTC; MO;
sodium solr ij 0.5 gm-1 gm 1) SYRP 3)

L $0 |MO $0 |[RX/OTC; MO;
ampicillin & sulbactam : . ’ '
sodium solr jj 1 gm-2 gm ('Iil)er GRAPE SYRUP SYRP ('I;)er NT

s $0 $0 |RX/OTC; MO;
ampicillin & sulbactam : ) : ’ ’
sodium solr iv 5 gm-10 gm ('Iil)er MX-SOL BLEND SF SUSP ('I;)er NT

. - . $0 $0 |RX/OTC; MO;
piperacillin sodium- . _ . ’ ’
tazobactam sodium solr (-Ii')e r MX-SOL BLEND SUSP ('I;)e r\NT
Penicillinase-Resistant Penicillins $0 |RX/OTC; MO;

$0 MO MX-SOL SF SYRP (Tier [INT
dicloxacillin sodium caps (Tier 3)
1) $0 |RX/OTC; MO;
$0 MX-SOL SUSPEND SUSP | (Tier |[NT
nafcillin sodium solr ij 1 gm | (Tier 3)
1) $0 |RX/OTC; MO;
MX-SOL SYRP (Tier INT
$0 (MO 3)
nafcillin sodium solr ij 2 gm | (Tier
1) $0 [RX/OTC; MO;
$0 ORA-BLEND SF SUSP (Tier [INT
nafcillin sodium solr iv 10 (Tier 3)
gm 17 $0 |RX/OTC; MO;
ORA-BLEND SUSP (Tier INT
PHARMACEUTICAL ADJUVANTS 3)
-y , $0 |RX/OTC; MO;
Antimicrobial Agents ORA-PLUS LIQD (Tier NT
$0 [RX/OTC; NT 3)
BENZYL ALCOHOL LIQD | (Tier $0 [RX/OTC: MO:
3) ORA-SWEET SF SYRP (Tier INT
Liquid Vehicles 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
FLAVOR BLEND SUSP (Tier [NT ORA-SWEET SYRP (Tl)er NT
3) 3
$0 |RX/OTC; MO; ORAL MIX FLAVORED $0 |RX/OTC; MO;
FLAVOR PLUS LIQD (Tier [NT SUSPENDING VEHICLE | (Tier [NT
3) SUSP 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame o1 drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |RX/OTC; MO: $0 |RX/OTC; MO;
ORAL MIX SF SUSP (Tier [NT SYRPALTA SYRP (Tier [NT
3) 3)
$0 |[RX/OTC; MO; $0 |RX/OTC; MO;
ORAL SUSPEND LIQD | (Tier [NT Suep D SFALKA (Tier [NT
3) 3)
$0 |RX/OTC; MO: $0 |RX/OTC; MO;
ORAL SUSPENDING ! s MO; ! » MO;
SO P OUNDBL DS SUSP (T?:)er NT SYRSPEND SF LIQD (‘I:'al)er NT
ORAL SYRUP FLAVORED (%%r RAOTC MO: | ISYRSPEND SF PH4 ({’.‘Si%r PROTC; MO;
VEHICLE SYRP ) SUSR )
$0 |RX/OTC; MO: $0 |RX/OTC; MO;
ORAL SYRUP SF SYRP | (Tier [NT SYRSPEND SF SUSR (Tier [NT
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
PCCA SWEET-SF SYRP | (Tier |NT SR VEHICLE SF (Tier |NT
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
PCCA SYRUP VEHICLE | (gigr INT SYRUP VEHICLE SYRP | (Tier |NT
SYRP ) )
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
PCCA-PLUS SUSP (Tier |NT oV ROANENDROUS | (ier |NT
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
SOSWEET SYRP (Tier |NT UNSERDARHYDROUS | (Tier [NT
3) 3)
SUSPENDRX WITH s0 |RXIOTC; MO $0 |RX/OTC; MO;
BITTER- (Pier [NT VERSAFREE SYRP (Tier [NT
BLOC/SWEETENED ) 3)
SUSP $0 |[RX/OTC; MO;
SUSPENDRX WITH RX/OTC; MO; | |VERSAPLUS SYRP (Tier [NT
$0
BITTER- (ior [NT 3)
gb%g’/ UNSWEETENED 3) Pharmaceutical Excipients
5 : $0 |RX/OTC; MO;
SUSPENSION VEHICLE | 80 |RXIOTC; MO; | |LACTOSE ANHYDROUS | 2. (7
(Tier [INT POWD
SUSP ) 3)
SWEETENING $0 |RX/OTC; MO; | |LACTOSE HYDROUS (%%r RAOTC; MO;
SUSPENDING (Tier [NT POWD )
COMPOUND SYRP 3)

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

the beginning of this table.

2021 Buckeye Health Plan - MyCare Ohio Drug List

Updated 12/01/2021

146




What What

the the

P | Drossary o4 aengald
wi ctions, Wi actions,

Name of drug cost |restrictions, or | |Name of drug cost [restrictions, or
you |limits on use you |limits on use
(tier (tier

level) level)

L ACTOSE $0 |RX/OTC; MO:; $0 |RX/OTC; MO;

S e ORATE POWD (Tgu)er NT ARBEM LIPOPEN CREA (g)er NT

LACTOSE $0 |RX/OTC: MO: $0 |RX/OTC: MO:

MONOHYDRATE (Tier |NT AnaaYIS HYDROGEL (Tier |NT

SPRAYDRIED POWD 3) 3)
$0 |RX/OTC: MO: $0 |RX/OTC: MO:

LACTOSE POWD (Tier [NT OREr QNENISHING | (Tier INT
3) 3)
$0 |[RX/OTC: NT $0 |RX/OTC: MO:

LOLLIBASE POWD (Tier AZ CREAM CREA (Tier [NT
3) 3)
$0 |[RX/OTC: NT $0 |[RX/OTC: MO:

LOLLIPOP BASE POWD | (Tier E@{SE?’CCA CLARIFYING | Tier NT
3) 3)
$0 |RX/OTC: MO: $0 |RX/OTC: MO:

METHYLCELLULOSE (Tier NT BASE W301 CREA (Tier [NT

POWD ) )

SODIUM BENZOATE ($i?er RX/IOTC;NT | |BRAVURA ALL-IN-ONE ({?i%r ﬁ%(/OTC? MO;

POWD ) CREA )

Semi Solid Vehicles $0 |RX/OTC; MO;
$0 [RX/OTG: MO: | |CELA BASE CREA (Tau)er NT

1ST BASE CREA (Tier NT _
3) CHRYSADERM DAY (ﬁi%r ﬁ%(/OTC’ MO;
$0 |RX/OTC: MO: | |CREA )

ALBA-DERM CREA (Tier NT __
3) CHRYSADERM NIGHT (%%r ﬁ%(/OTC’ MO;
$0 |RX/OTC. NT | |CREA )

ALPAWASH OINT (Tier
3) CLEODERM CREA (?‘0 E)T(/OTC; MO;

X X er

ALTADERM CREAM BASE ({’fi%r it 3)

CREA 3) $0 [RX/OTC; MO;
50" IO NT CREAM BASE CREA (T?:)er NT

AQUABASE OINT (Tier TN
3) CREAM CONCENTRATE (%er RAOTC; MO;

ARBEM H-COSMETIC 30 |RX/OTC:MO; | |CREA 3)

CREA (Tier mVTes
3) $0 |RX/OTC; MO;

CUTIS PLUS CREA (Tier |NT
3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame o1 drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
DURABASE ADVANCED d’fi%r RAOTCMO: | HYDROPHILIC (%%r MO; NT
CREA ) PETROLATUM OINT A
$0 |RX/OTC: MO; $0 |RX/OTC; MO;
DURABASE CREA (Tier [NT o O OREA MULSIFIED 1 (Tier [NT
3) 3)
$0 |RX/OTC: MO:; $0 |RX/OTC; NT
EMOLIVAN CREA (Tier |NT LIP BALM BASE OINT (Tier
3) 3)
$0 |RX/OTC: MO:; $0 |RX/OTC; MO;
ENMOLLER T CREAM (Tier |NT LIPO CREAM BASE CREA | (Tier |NT
3) 3)
$0 |RX/OTC: MO:; $0 |RX/OTC; MO;
M OKHIENT CREAM (Tier |NT LIPOCREAM BASE CREA | (Tier |NT
3) 3)
$0 |RX/OTC: MO:; $0 |RX/OTC; MO;
! MO | IPOPEN ABSORPTION ! . MO;
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
FAGRON NATURAL or [NT LIPOPEN ULTRABASE | $0 N7
CREAM CREA ) CREA )
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
FAGRON SUPREME For [NT LIPOSOMAL HEAVY or INT
3) 3)
$0 |RX/OTC; NT $0 |RX/OTC; MO;
FATTIBASE OINT (Tier LEOROMAL REGULAR | (Tier |NT
3) 3)
$0 |RX/OTC: MO; $0 |RX/OTC; MO;
FITALITE CREA (Tier |NT MEDIDERM CREA (Tier |NT
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
FRECDOMADAPTADERM! (Tier [NT MICRODERM BASE CREA| (Tier |NT
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
R C oo RMA (Tier [NT MICROSOME BASE CREA| (Tier [NT
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC: MO;
FREFDOM DERMA-D (Tier |NT MULTIBASE CREA (Tier |NT
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC: MO;
FREDOM DERMA-N (Tier |NT NOURILITE CREA (Tier |NT
3) 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame ot drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
NOURIVAN ANTIOX d’fi%r RXOTCMO: | pcCA NATACREAM (%%r ﬁ%qom? MO;
CREAM BASE CREA ) CREA A
$0 |RX/OTC. MO: $0 |RX/OTC, NT
OMNIBASE CREA (Tier |NT PCCAPOLYPEG BASE  \epier
) OINT A
$0 |RX/OTC. MO: $0 |RX/OTC; MO;
. :MO; | |pccA PRACASIL TV- ! » MY,
P-SILOXAN DS CREA (T?:)er NT AT NASAIA (T3|)er NT
PCCA ALADERM BASE (%%r E)TUOTC; MO: | IpccA VANISHING (fii%r ﬁ%(/OTC? MO;
CREA ) CREAM LIGHT CREA )
$0 |RX/OTC. MO | [PCCA VANISHING $0 |RX/OTC: MO:
PCCA ANHYDROUS . ; MO; : ; MO;
Tier |NT CREAM/LOTION BASE | (Tier [NT
LIPODERM BASE CREA |
3) CREA 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
PCCA BASE 7542 CREA | (Tier [NT Poon VANPEN BASE (Tier |NT
3) 3)
PCCA BIOPEPTIDE BASE (%%r RXOTCMO: | Ipcca WAV cusToM (%%r RUOTC; MO;
CREA ) BASE CREA )
$0 |RX/OTC; MO: $0 |RX/OTC, NT
COSMEANE2 | 7 &
$0 |RX/OTC; MO: $0 |RX/OTC, NT
A e | ceoonmuenTense | &
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
Roet COEMETICART | (Tier [NT PENCREAM CREA (Tier [NT
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
D AN DASE SE A ('I:'gi)er NT PENDERM CREA (T3i;ar NT
PCCA LIPODERM BASE (%%r ﬁ#’OTC? MO: | |PENSOMAL CREAM (%%r ﬁ%(/om; MO;
CREA ) CREA A
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
PCCA LIPODERM o [NT PENTAPHENE BASE o [NT
CUSTOM BASE CREA 5 CREA A
$0 |RX/OTC; MO: $0 |RX/OTC; MO;
! ' MO; | |PERFORMAX SALT : ; MO;
PCCA MVC BASE CREA (Tgu)er NT PO e BASE CREA (Tau)er NT
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame ot drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |RX/OTC: MO; $0 |RX/OTC; MO;
PFCB CREA (Tier |NT Q-DERM CREA (Tier |NT
3) 3)
$0 |RX/OTC: MO; $0 |RX/OTC; MO;
R T CREA (Tier [NT SA3 DERM CREA (Tier [NT
3) 3)
$0 |RX/OTC: MO:; $0 |RX/OTC; MO;
S A
PHARMABASE $0 |RX/OTC: MO:; $0 |RX/OTC; MO;
COSMETIC NATURAL | (Tier |NT A ANCED GREA (Tier [NT
CREA 3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
POARMABASE HEAVY | (Tier [NT SALTSTABLE LO CREA | (Tier |NT
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
PHARMABASE LIGHT | 2 |17 SANARE ADVANCED or [NT
CREA ) SCAR THERAPY CREA | (I
PHARMABASE VAGINAL ($i?er RYOTCIMO: | |SANARE SCAR THERAPY (%%r POTC: MO;
MOISTURIZING CREA ) CREA )
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
PHYTOBASE CREA (Tier |NT AR CARE CREAM (Tier |NT
3) 3)
$0 |RX/OTC; MO; $0 |RX/OTC; MO;
PNA-HRT BASE CREA | (Tier |NT SILPROTEX PLUS CREA | (Tier [NT
3) 3)
$0 |RX/OTC; NT $0 |RX/OTC; MO;
POLYBASE OINT (Tier SKYY DERM CREA (Tier |NT
3) 3)
$0 |NT $0 |RX/OTC; MO;
oo oD, TENE GLYCOL (Tigr STERA BASE CREA (Tier [NT
3) 3)
$0 |RX/OTC; NT $0 |RX/OTC; MO;
POLYETHYLENE GLYcoL| 2 : ! : MO;
(Tier TERODERM CREA (Tier [NT
3350 POWD XX ) )
$0 |RX/OTC; NT $0 |RX/OTC: MO;
o0 Do ENE GLYCOL| (ier TERODERM-PLUS CREA | (Tier |NT
3) 3)
$0 |RX/OTC; NT $0 |RX/OTC: MO;
EOLyETHLENE GLYCOL | ie, U-BASE CREA (Tier |NT
3) 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame ot drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |RX/OTC; MO; $0 |[RX/OTC; MO;

ULTRADERM CREA (Tier NT B o SREA (Tier |NT
3) 3)
$0 [RX/OTC; MO; | Eeilelel X3y NS Repl Modifyi

V-MAX CREA (Tier |NT Pruos ormone Replacement/Modifying
3) .
$0 |RX/OTC: MO: Progestins

VANIBASE CREA (Tier INT medroxyprogesterone $0 |MO
3) acetate tabs (-Ii')e r
$0 |RX/OTC; MO;

VANISH-PEN CREA (Tier [NT megestrol acetate $0 |AL(Up to 64 yrs
3) (appetite) susp ('Iil)er old); MO

VANISHING CREAM (%%r RX/OTC; MO: 50 VO

BOTANICALBASE CREA 3) norethindrone acetate tabs | (Tier

. . 1)
$0 |RX/OTC; MO
VANISHING CREAM . ’ ’
CREA ('I;)er NT progesterone caps or 100 ('?i(e):r MO
mg, 200 mg 1)
$0 |RX/OTC; MO;

VERSAPRO CREA (Tier [NT PSYCHOTHERAPEUTIC AND NEUROLOGICAL
3) AGENTS - MISC. - Drugs to Treat Mental and
$0 |RX/OTC: MO: Emotional Conditions

VERSATILE CREAM . ’ ’

BASE CREA (-g;?r NT Agents for Chemical Dependency

$0 MO
VERSATILE RICH CREAM ('?i(()a ' E?OTC, MO; acamprosate calcium tbec | (Tier
BASE CREA 3) 1)
$0 MO
$0 |RX/OTC; MO; disulfiram tabs (Tier
VERSIGEL CREA (Tier [NT 1)
3)
$0 |PA; SL(16 ea
$0 |RX/OTC; MO; | |LUCEMYRA TABS Tier |daily); MO
VP DERMABASE CREA | (Tier [NT (Z'A‘ir aily);
3)
; : Anti-Cataplectic Agents
WOUND CARE CREAM (%%r RXOTC: MO; $0 [LA. MO
CREA 3) XYREM SOLN (Tier
7AN
$0 |RX/OTC; MO: 2%)

XCEL 100 CREA (Tier [NT Antidementia Agents
3) donepezil hydrochloride $0 MO
$0 |[RX/OTC; MO; | [grePesi Y (Tier

XEMATOP BASE CREA (Tier [NT 1)

3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame ot drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
donepezil hydrochloride ('%i%r MO olanzapine-fluoxetine hcl ('?i%r MO
tbdp 1) caps 1)
galantamine hydrobromide ('?i%r MO perphenazine-amitriptyline ('?i%r élb()u%) 64 yrs
cp24 1) tabs 1) ’
galantamine hydrobromide ('?i% r MO Movement Disorder Drug Therapy
soln 1) $0 |PA; SL(4 ea
AUSTEDO TABS 12 MG (Tier |daily); LA
galantamine hydrobromide ('?i%r MO 2")
tabs 1) $0 |PA; SL(8 ea
AUSTEDO TABS 6 MG (Tier |daily); LA
$0 |AL(At least 60 21)
memantine hcl cp24 14 mg | (Tier |yrs old); SL(2 ;
1) |ea daily); MO $0 |PA; S_L(5.33 ea
AUSTEDO TABS 9 MG (Tier |daily); LA
g0 |AL(Atleast 60 27
memantine hcl cp24 21 mg | (Tier éﬁ?gé ea $0 |PA; MO
1) A INGREZZA CAPS 40 MG | (Tier
daily); MO 27
$0 |AL(At least 60 1A
memantine hcl cp24 28 mg | (Tier |yrs old): SL(1 | |INGREZZA CAPS 60 MG, ({’.Si%r PA; LA; MO
1) |ea daily); MO 80 MG 7
memantine hcl cp24 7 mg | (Tier |yrs old); SL(4 . Y
1) |ea daily) MO INGREZZA CPPK (;lgr
memantine hcl soln 10 ('%i%r ArL(A;[dlefaﬁtOGO $0 |PA; SL(8 ea
mg/5ml, 2 mg/ml 1) yrs old); tetrabenazine tabs 12.5 mg | (Tier |daily)
1M
memantine hcl tabs 10 mg, ('?i%r MO $0 |PA; SL(4 ea
5 mg 1) tetrabenazine tabs 25 mg | (Tier |daily)
1/\
$0 |MO : . )
rivastigmine pt24 (Tier Multiple Sclerosis Agents
1) $0 |PA
$0 |MO AUBAGIO TABS (Tier
rivastigmine tartrate caps | (Tier 2")
1) $0 [PA
Combination Psychotherapeutics BETASERON KIT (';\e):r
. . $0 |AL(Up to 64 yrs
chlordiazepoxide- (Tier |old); MO COPAXONE SOSY ({’fi%r PA
amitriptyline tabs 1) (glatiramer acetate) 7
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 [PA $0 |AL(Up to 64 yrs
dalfampridine tb12 (Tier ergoloid mesylates tabs (Tier |old); MO
1" 1)
$0 |PA $0 |MO
GILENYA CAPS 0.5 MG (Tier pimozide tabs (Tier
2") 1)
$0 |PA; LA Smoking Deterrents
LEMTRADA SOLN (Tier g S5 TWG
7AN
2) APO-VARENICLINE TABS | (Tier
$0 |PA; 10 tabs 2)
MAVENCLAD TBPK (Tier T
2N bupropion hcl (smoking ('?i%r SlléZ ea daily);
$0 |PA; LA deterrent) tb12 1)
MAVENCLAD TBPK (Tier $0 (MO
27) CHANTIX CONTINUING (Tier
$0 |PA MONTHPAK TABS 2)
MAYZENT TABS (Tier $0 MO
27) CHANTIX STARTING (Tier
$0 |PA MONTH PAK TABS 2)
OCREVUS SOLN (Tier $0 MO
7AN
20 | CHANTIX TABS (Tier
TECFIDERA CPDR (%% i GlL(2 e2 2)
(dimethyl fumarate) 2N y $0 [MO; NT
nicotine polacrilex gum (Tier
TECFIDERA STARTER $0 |PA 3)
PACK MISC (dimethyl (Tier $0 |MO: NT
fumarate) 2") nicotine polacrilex lozg (Tier ’
$0 |PA 3)
N )
2) nicotine pt24 (Tier
$0 |PA; QL(4 ea 3)
VUMERITY CPDR (;_'ll\e)r daily) NICOTINE $0 INT
TRANSDERMAL SYSTEM | (Tier
$0 |PA,; Starter KIT 3)
VUMERITY CPDR (;_'ll\e)r Bottle o Limit 3 boxes
NICOTROL INHALER (Tier per
Pseudobulbar Affect (PBA) Agents INHA 2) month;SL(16.8
$0 [PA; MO ea daily); MO
NUEDEXTA CAPS (Tier $0 |MO
2) NICOTROL NS SOLN (Tier
Psychotherapeutic and Neurological Agents - 2)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO $0 |PA; LA; MO
varenicline tartrate tabs (Tier ORKAMBI TABS (Tier
1) 2N
Transthyretin Amyloidosis Agents $0 |B/D
$0 |PA: LA: MO PULMOZYME SOLN (;l\(-;-r
TEGSEDI SOSY (Tier
27) $0 |PA; LA
SYMDEKO TBPK (Tier
Vasomotor Symptom Agents 27)
paroxetine mesylate ('?i%r MO $0 |PA; LA; MO
(Vasomotor) caps 1) TRIKAFTA TBPK (;/l\e)r
Treat Lung Conditions $0 |PA: LA
Alpha-Proteinase Inhibitor (Human) ESBRIET CAPS (Tier
$0 [PA; LA; MO 2")
QRC’;ALAST NP SOLR 1000 (Tier $0 |PA: LA
27) ESBRIET TABS (Tier
$0 |PA; LA 27)
QRC’;ALAST NP SOLR 500 (Tier $0 |PA: LA
27 OFEV CAPS (Tier
$0 [PA;LA; MO 2")
PROLASTIN-C SOLN (Tier SULFONAMIDES - Drugs to Treat Bacterial
2") Infections
$0 |PA; LA; MO .
PROLASTIN-C SOLR (Tier Sulfonamides
2n) $0 MO
$0 |PA. LA. MO sulfadiazine tabs (Tier
ZEMAIRA SOLR (Tier
27N TETRACYCLINES - Drugs to Treat Bacterial
Cystic Fibrosis Agents Infections
$0 [PA: MO Aminomethyicyclines
KALYDECO PACK (Tier $0 |PA; MO
2n) I\N/ILCJ;ZYRA TABS OR 150 (Tier
$0 |PA; MO 27)
KALYDECO TABS (Tier i
2 Glycylcyclines -
$0 [PA; LA; MO ti h / Ti
ORKAMBI PACK (Tier gecyeiine soir 4
27)

Tetracyclines
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
_ $0 MO Thyroid Hormones
demeclocycline hcl tabs (Tier levothyroxine sodium tabs MO
1) v or 300 mcg, 100 mcg, 112 $0
gaOX)S/cyc/ine (monohydrate) ('?i%r o ';75009,7770295 T7C5gm 7(::3’97 ?ch (Tier
p 1) mcg, 25 mcg, 50 mcg, 75 1)
doxycycline (monohydrate) ('?i%r MO meg, 88 mcg 5
susr 1) liothyronine sodium tabs or (‘?i(e):r M
$0 MO 25 mcg, 5 mcg, 50 mcg 1)

doxycycline (monohydrate) (Tier

tabs 1) TOXOIDS

doxycycline hyclate caps or (%%r ﬁ'b(z ea daily); | | Toxoid Combinations

50 mg, 100 mg 1) $0
——— |ADACEL SUSP (Tier
doxycycline hyclate solr iv ('?i(e)zr I\Q/IIE)(Z ea daily); 2)
100 mg $0
1) \
| |BOOSTRIX SUSP (Tier
doxycycline hyclate tabs or ('?i?ar I\Q/IIC_)(Z ea daily); 2)
20 mg, 100 mg $0
;()) - BOOSTRIX SUSY (Tier
doxycycline hyclate tbec or (Tier 2)
150 mg $0
;()) YTo) DAPTACEL SUSP (Tier
%fos"ﬁg? 75 lnggps 0 e DIPHTHERIA/TETANUS ég) B/D
$0 MO TOXOIDS ADSORBED (Tier
minocycline hcl tabs 100 (Tier PEDIATRIC SUSP 2)
mg, 50 mg, 75 mg $0
1) INFANRIX SUSP (Tier
$0 |MO 2)
tetracycline hcl caps (Tier $0
1) KINRIX SUSP (Tier
THYROID AGENTS - Drugs to Regulate Thyroid 2)
Hormones 30
Antithyroid Agents KINRIX SUSY (Tier
$0 [MO 2)
methimazole tabs (Tier $0
1) PEDIARIX SUSP (Tier
$0 [MO 2)
propylthiouracil tabs (Tier
1)
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What What
the the
Wi (actons, Wi (actons,
wi ctions, wi ctions,
Name of drug cost |restrictions, or | |Name of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 $0 |Over-the-
PENTACEL SUSR (Tier cimetidine tabs 200 mg (Tier |counter;RX/OT
2) 3) |C; MO; NT
$0 o $0 MO
: cimetidine tabs 300 mg, .
QUADRACEL SUSP ('I;)er 400 mg, 800 mg (‘Iil)er
$0 [B/D famotidine soln iv 20 $0
TDVAX SUSP (Tier mg/2ml, 200 mg/20ml, 40 | (Tier
2) mg/4ml 1)
TENIVAC INJ ('?i%r B/D famotidine susr or 40 ('?i%r MO
2) mg/5ml 1)
ULCER DRUGS - Drugs to Treat Bowel, Intestine o $0 |MO; NT
and Stomach Conditions famotidine tabs or 10 mg ('g)ef
Antispasmodics O B $0 |RX/OTC; MO
dicyclomine hel caps or 10 | rio, famotidine tabs or 20 mg (E')er
mg
1) $0 |Over-the-
dicyclomine hcl tabs or 20 $0 MO famotidine tabs or 20 mg (Tier |counter;RX/OT
mg (Tl'ef 3) |C:MO: NT
= - $0_MO
glycopyrrolate soln ij 0.4 (Tier famotidine tabs or 40 mg (Tier
mg/2ml 1) 1)
s 0 (MO
glycopyrrolate soln ij 4 $0 [MO nizatidine caps 150 mg, (?ier
mg/20ml, 0.2 mg/mi, 1 (Tier 300 mg 1)
mg/5ml 1) - -
glycopyrrolate tabs or 1 mg | (Tier |[MO $0 |MO
1) Sucralfate tabs 1 gm (Tier
$0 |SL(4 ea daily); 1)
glycopyrrolate tabs or 2 mg | (Tier [MO Proton Pump Inhibitors
1) $0 [ST; MO
methscopolamine bromide ('?i%r MO DEXILANT CPDR (‘Iél;ar
tabs
1) . $0 |[ST; RX/OTC;
5 esomeprazole magnesium - ’ ’
H-2 Antagonists (Tier IMO
: §0 [RNOTC MO | |20 ;()) S
cimetidine tabs 200 m Tier - ver-ine-
g (1) gsglrpzeg/r’gzole magnesium (Tier |counter;RX/OT
P 9 3) |C; MO; NT
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
: $0 [ST; MO omeprazole-sodium $0 |RX/OTC; MO
gscoin 5 ;avzol € magnesium (Tier bicarbonate caps 20 mg- (Tier
p 9 1) 1100 mg 1)
. $0 URINARY ANTISPASMODICS - Drugs to Treat
esomeprazole sodium solr ('Iil)er Miscellaneous Bladder Spasms
$0 [RX/OTC: MO Urinary Antispasmodic - Antimuscarinics
lansoprazole cpdr 15 mg | (Tier _ _ $0 |MO
1) oxybutynin chloride syrp (Tier
$0 |Over-the- 1)
lansoprazole cpdr 15 mg | (Tier |counter;RX/OT _ _ $0 |MO
3) |C; MO; NT oxybutynin chloride tabs (Tier
$0 [MO 1)
lansoprazole cpdr 30 mg | (Tier , , $0 |MO
1) oxybutynin chloride tb24 (Tier
omeprazole cpdr 10 mg, 40 $0 MO ;()) RX/OTC: MO:
mg (Tier OXYTROL FOR WOMEN : ’ ’
1) PTTW (Tler NT
$0 |RX/OTC; MO 3)
omeprazole cpdr 20 mg (Tier _ _ _ $0 MO
1) solifenacin succinate tabs | (Tier
- $0 [NT 1)
omeprazole magnesium (Tier 30 |MO
cpdr 20 mg, 20.6 mg 3) tolterodine tartrate cp24 (Tier
$0 |[MO; NT 1)
omeprazole tbec 20 mg (Tier _ $0 |MO
3) tolterodine tartrate tabs (Tll;ar
pantoprazole sodium solr iv ('?i%r $0 MO
40 mg 1) trospium chloride cp24 (Tier
, $0 [MO 1)
pantoprazole sodium tbec (Tier $0 MO
or 20 mg, 40 mg 1) trospium chloride tabs (Tier
1)
Ulcer Drugs - Prostaglandins
g g $0 MO Urinary Antispasmodics - Beta-3 Adrenergic
misoprostol tabs (Tier MYRBETRIQ TB24 25 MG, | £0 MO
1) 50 MG (Tz')er
Ulcer Therapy Combinations - - - - - -
— _ . $0 MO Urinary Antispasmodics - Cholinergic Agonists
amoxicillin-clarithromycin (Tier $0 MO
w/ lansoprazole misc 1) bethanechol chloride tabs | (Tier
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
Urinary Antispasmodics - Direct Muscle Relaxants $0
e e TWo 1 |GARDASIL 9 SUSP (Tier
flavoxate hcl tabs (Tier ;3)
1
) GARDASIL 9 SUSY (Tier
VACCINES 2)
Bacterial Vaccines HAVRIX SUSP ('?I%r
$0 2)
ACTHIB SOLR (Tier
2) IMOVAX RABIES (%%r B/D
50 (H.D.C.V.) INJ )
BCG VACCINE INJ (Tier 30
2) IPOL INACTIVATED IPV (Tier
%0 INJ D)
BEXSERO SUSY (Tier 30
2) IXIARO SUSP (Tier
$0 2)
HIBERIX SOLR (Tier 30
2) M-M-R Il SOLR (Tier
$0 2)
MENACTRA SOLN (Tier 30
;()) PROQUAD SUSR (Tier
2
MENQUADFI SOLN (Tier $()) )
;()) RABAVERT SUSR (Tier
2
MENVEO SOLR (Tier $2-) B/D
;()) RECOMBIVAX HB SUSP | (Tier
2
PEDVAX HIB SUSP (Tier $())
;()) ROTARIX SUSR (Tier
2
TRUMENBA SUSY (Tier $3)
é()) ROTATEQ SOLN (Tier
2
TYPHIM VI SOLN (Tier $())
2) SHINGRIX SUSR (Tier
Viral Vaccines 2)
$0 |B/D $0
ENGERIX-B SUSP 1J 10 . ;
MCG/0.5ML, 20 MCGML | (D" TICOVAC SUSY i
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 $0 (MO
TWINRIX SUSY (Tier terconazole vaginal supp (Tier
2) 1)
$0 Vaginal Estrogens
VAQTA SUSP (Tier g 0ge e
2) estradiol vaginal crea 0.1 (Tier
$0 mg/gm 1)
VARIVAX INJ (Tier $0 MO
2) PREMARIN CREA VA (Tier
$0 0.625 MG/GM 2)
YF-VAX INJ (Tier
2) VASOPRESSORS - Drugs to Treat Heart and
50 Circulation Conditions
ZOSTAVAX SUSR (Tier Anaphylaxis Therapy Agents
2) epinephrine (anaphylaxis) | $0 [MO
soaj 0.15 mg/0.15ml, 0.15 | (Tier
VAGINAL AND RELATED PRODUCTS mg/0.3ml, 0.3 mg/0.3ml 1)
Vaginal Anti-infectives Neurogenic Orthostatic Hypotension (NOH) -
; ; $0 MO $0 [PA; SL(18 ea
lind hosphat : _ ;
%Zi:;; )é?g;P ospnate ("i')er droxidopa caps 100 mg (IJgr daily)
_ _ $0 |MO; NT $0 [PA;SL(9 ea
clotrimazole vaginal crea ('gfr droxidopa caps 200 mg (Tier |daily)
1N
. . $0 MO $0 |PA; SL(6 ea
metronidazole vaginal gel ('li')er droxidopa caps 300 mg (Tier |daily)
1N
miconazole nitrate vaginal (‘?i%r MO; NT Vasopressors
crea 2 % 3) $0 [MO
$0 |NT midodrine hcl tabs (Tier
miconazole nitrate vaginal (Tier 1)
49
crea 4 % 3) VITAMINS
. . . 0 |NT
miconazole nitrate vaginal (% - Oil Soluble Vitamins
kit 3) $0 [NT
: AQUA-E LIQD 75 UNIT/ML | (Tier
miconazole nitrate vaginal ('?i%r MO; NT ( 3)
supp 100 mg 3) $0 |MO; NT
AQUASOL A (Tier ’
. $0 |MO PARENTERAL SOLN
terconazole vaginal crea (Tier 3)
1)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame or drug cost |restrictions, or ame or drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
$0 |MO; NT DDROPS LIQD 1000 $0 |NT
beta carotene caps 25000 | (Tier UT/0.028ML, 2000 (Tier
3) UT/0.028ML 3)
$0 |NT $0 |MO; NT
BIO-D-MULSION FORTE | (Tjg; DECARA CAPS (Tier
LIQD 3) 3)
$0 |NT EQ D3 DROPS $0 |NT
BIO-D-MULSION LIQD (Tier INFANTS/CHILDRENS (Tier
3) LIQD 3)
cholecailciferol caps 1.25 MO; NT $0 |MO; NT
mg, 400 unit, 50000 unit, $0 ergocalciferol caps (Tier
10000 unit, 250 mcg, 125 | (Tier 3)
mcg, 5000 unit, 1000 unit, 3) $0 |MO:; NT
25 mcg, 2000 unit, 50 mcg ergocalciferol soln (Tier
cholecalciferol caps 4000 (?i?er NT ;()) MO NT
unit :
3) MAXIMUM D3 CAPS (Tier
cholecalciferol chew 2000 (‘?i?er NT 3)
unit 3) NATURAL VITAMIN E (%%r NT
$0 |MO; NT TABS 3)
cholecalciferol chew 400 (Tier ’ 50 INT
it, 1 it, 2
unit, 1000 unit, 25 meg 3) OPTIMAL D3 M CAPS (Tier
cholecalciferol liqd 10 ('?i%r MO; NT 3) 5
ng/ml, 400 unit/ml 3) phytonadione soln Ij 1 (_?I%r MO; NT
50 INT mg/0.5ml, 10 mg/ml 3)
cholecailciferol ligd 400 (Tier
ut/0.028ml, 5000 unit/ml 3 _ $0 |MO; NT
) phytonadione tabs or 5 mg | (Tier
cholecalciferol tabs 125 $0 MO; NT 3)
meg, 5000 unit, 400 unit, | (giey REPLESTA CHILDRENS | 20 NT
2000 unit, 50 mcg, 1000 3) (Tier
unit, 25 mcg WAFR 3)
cholecalciferol tabs 50000 ('?i?ar NT $0 INT
unit 3) REPLESTA NX WAFR (‘g)er
$0 INT $0 |MO; NT
D3 BABY DROPS LIQD (Tgi;er REPLESTA WAFR (Tier ’
3)
$0 NT SM VITAMIN D3 $0 |NT
D3 DOTS TBDP (Tier MAXIMUM STRENGTH (Tier
3) CAPS 3)
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What What
the the
drug [Necessary drug [Necessary
N fd will |actions, N fd will |actions,
ame of drug cost |restrictions, or ame of drug cost |restrictions, or
you |limits on use you |limits on use
(tier (tier
level) level)
SUPER DAILY D3 LIQD $0 [NT vitamin e caps 100 unit, 45 | $0 |NT
1000 UT/0.028ML, 2000 (Tier mg, 1000 unit, 200 unit, (Tier
UT/0.028ML 3) 268 mg, 400 unit 3)
$0 |NT $0 |NT
THERA-D 4000 TABS (Tier UNRVINE CHEW 400 (Tier
3) 3)
$0 |NT $0 |NT
PSPRING BABY : , . . . ,
\L;IT,SAMIN SLIQD ('I:'glsar vitamin e ligd 400 unit/15ml ('I:'gl)er
$0 |MO; NT : : . $0 |NT
vitamin a caps 10000 unit | (Tier Zﬁ%g;n?’l 4150% 0/0.25ml (Tier
3) ~<omi, : 3)
- : $0 |NT vitamin e soln 15 $0 |MO; NT
yltamin a caps 25000 unit, | (Tier mg/0.67ml, 15 unit/0.3mi, | (Tier
3) 15.8 mg/0.7ml 3)
$0 |NT $0 [NT
VITAMIN A PALMITATE (Tier vitamin e soln 15 unit/0.3ml | (Tier
TABS 3) 3)
$0 |NT $0 |NT
vitamin a tabs 10000 unit | (Tier UNAMINE TABS 100 i | (Tier
3) ’ ’ 3)
$0 INT Water Soluble Vitamins
VITAMIN D CAPS (Tier sl UL S5 TNT
3) ASCOR SOLN (Tier
$0 [NT 3)
VITAMIN D2 TABS ('I;)e r ascorbic acid tabs or 250 MO; NT
_ mg, 1000 mg, 37 mg-1000 | $0
VITAMIN D3 IMMUNE (%%r MO; NT mg, 10 mg-500 mg, 14 mg- | (Tier
HEALTH LIQD 25 mg-500 mg, 25 mg-35 | 3)
3) mg-500 mg, 37 mg-500 mg
VITAMIN D3 LIQD 1000 $0 |NT $0 INT
UNIT/SPRAY, 1200 (Tier BIOTIN CAPS OR 1 MG | (Tier
UNIT/15ML 3) 3)
VITAMIN D3 TABS 10000 (%%r NT biotin caps or 10 mg, $0 [MO; NT
UNIT, 3000 UNIT 10000 mcg, 5 mg, 5000 (Tier
3) mcg 3)
VITAMIN D3 TBDP 5000 | 20 NT N $0 [NT
UNIT (Tier biotin caps or 2500 mcg (Tier
3) 3)
vitamin e caps 100 unit, $0 MO; NT . 0 IMO: NT
200 unit, 90 mg, 1000 unit, | (Tier niacin cpcr or 500 mg, 250 ({’-Sier !
450 mg, 180 mg, 400 unit 3) mg 3)

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

the beginning of this table.
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What
the
drug |Necessary
N fd will |actions,
ame ot drug cost |restrictions, or
you |limits on use
(tier
level)
niacin tabs or 250 mg, 100 ('%i% r MO; NT
mg, 500 mg 3)
$0 |NT
niacin tabs or 50 mg (Tier
3)
niacin tbcr or 750 mg, 250 ('?i% r MO; NT
mg, 500 mg 3)
$0 |MO; NT
NIACIN TR TBCR (Tier
3)
PYRIDOXINE HCL POWD (%% r §>T</OTC; MO;
XX 3)
pyridoxine hcl soln ij 100 ('?i% r MO; NT
mg/ml 3)
pyridoxine hcl tabs or 50 ('?i?e : MO; NT
mg, 100 mg 3)
PYRIDOXINE (%% r §>T</OTC; MO;
HYDROCHLORIDE POWD 3)
thiamine hcl soln ij 100 ('?i?er MO; NT
mg/ml 3)
$0 |NT
VITAMIN C TABS 100 MG | (Tier
3)

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

the beginning of this table.
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D. Index of Covered Drugs

1STBASE ................. 147
4-N-1 88
A+D FIRSTAID.............. 88
abacavir sulfate............ .. 55

abacavir sulfate-lamivudine . 55
abacavir sulfate-lamivudine-

zidovudine .................. 55
ABELCET.................... 31
ABILIFY MAINTENA . ........ 54
abiraterone acetate.......... 43
ABRAXANE.................. 49
ABSORBASE................ 88
acamprosate calcium. ... ... 151
acarbose..................... 24
acebutolol hel............. ... 59
acetaminophen.............. 5,6
ACETAMINOPHEN.......... 63
acetaminophen w/ codeine ... 8
acetazolamide............... 92
aceticacid................... 99
acetic acid (otic)............ 142
acetylcysteine............ ... 75
ACIDOPHILUS . ............. 29

ACIDOPHILUS/BIFIDUS ... 29
ACIDOPHILUS/CITRUS

PECTIN...................... 29
acitretin...................... 79

ACTHIB.................... 158
ACTICON.................... 68
ACTIMMUNE . ... ............ 48
ACTINEL.................... 68
ACTINEL PEDIATRIC....... 68
ACTIVEFE................. 102
acyclovir..................... 59
acyclovir sodium.......... ... 59
acyclovir topical .............. 80
ADACEL.................... 155
ADAKVEO.................. 101
adapalene................... 75
adefovir dipivoxil ............. 58
ADEMPAS ... ................ 62
ADVAIRHFA................ 15
ADVANCED

CALCIUM/VITAMIND/MAGNESI
UM .. 119

Index 1

AEROCHAMBER MINI
AEROSOLCHAMBER. .. 110
AEROCHAMBER MV . ... 110
AEROCHAMBER PLUS FLOW

VU. ..o 110
AEROCHAMBER PLUS
FLOW-VU. .. ... ....... 110

AEROCHAMBER PLUS
FLOW-VU/LARGE MASK 110
AEROCHAMBER PLUS
FLOW-VU/MASK ... ... . .. 110
AEROCHAMBER PLUS
FLOW-VU/MEDIUM

MASK. .. ... .. .. .. ... 110
AEROCHAMBER PLUS
FLOW-VU/SMALL MASK 110
AEROCHAMBER Z-STAT
PLUS VALVED HOLDING
CHAMBER W/FLOW VU .110
AEROCHAMBER Z-STAT
PLUS/FLOWSIGNAL ... .. 110
AEROCHAMBER Z-STAT
PLUS/LARGE MASK .. . .. 110
AEROCHAMBER Z-STAT
PLUS/MEDIUM MASK. .. 110
AEROCHAMBER Z-STAT
PLUS/SMALL MASK . . . .. 110
AEROCHAMBER/FLOWSIGNA

Lo 110
AEROGEAR ASTHMA
ACTION.................. 110

AEROVENT PLUS HOLDING
CHAMBER/COLLAPSIBLE

........................... 110
AFINITOR................. 45
AFINITOR DISPERZ. . . ... 45
AIMOVIG................. 114
AIRBORNE............... 125
AIRZONE PEAK FLOW
METER................... 110
ALA-HISTIR............... 32
ALAHISTCF............... 68
ALAHISTDM ... ........ ... 68
ALBA-DERM............. 147
albendazole................ 10
albuterol sulfate. ... .. .. 15,16
alclometasone

dipropionate. . ... ... ... .. 80
ALCOHOL PADS......... 109
ALECENSA................ 45
alendronate sodium. ... . ... 93
ALEVAZOL................ 77
alfuzosinhcl............... 99
ALIMTA . ................... 40
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ALIQOPA . .. ... ............ 45
aliskiren fumarate............ 37
allopurinol . ................. 100
almotriptan malate. ... ...... 115
ALOE VESTA ANTIFUNGAL77
ALOE VESTA CLEAR

ANTIFUNGAL . .............. 77
ALOE VESTA PROTECTIVES88
alosetronhcl................. 98
ALPHIGH3 . ................ 135
ALPAWASH . .. ............. 147
ALPHA LIPOICACID......... 2
ALPHA-LIPOICACID......... 2
alpha-lipoic acid (thioctic acid) 2
ALPHAGANP .. ............ 140
alprazolam................... 13
ALREX..................... 141

ALTADERM CREAM BASE 147
alum & mag hydrox-

simethicone. ... ... ... ... .. 9,10
ALUMINUM HYDROXIDE .. .10
aluminum hydroxide ......... 88
aluminum hydroxide-mag
carb.......................... 10
ALUNBRIG.................. 45
amantadine hcl........... ... 50
AMBISOME . ................. 31
ambrisentan.. ... ... ... .. .. 61
amcinonide ........... ... ... 80
AMERIDERM PERISHIELD . 88
amikacin sulfate .. ....... ... .. 3
amiloride &

hydrochlorothiazide .. ... ... .. 93
amiloride hel . ............. ... 93
amino acid infusion 15%... 137
aminocaproicacid.......... 105
aminophylline.............. .. 16
amiodarone hcl. . ... ... .. .. 14
amitriptyline hel .. ... .. .. 23
AMLACTIN ULTRA.......... 82
amlodipine besylate. .. ... .. 60
amlodipine besylate-atorvastatin
calcium.................. ... 61
amlodipine besylate-benazepril
hel. ... ... 37
amoxapine................... 23
amoxicillin................ .. 144
amoxicillin & pot
clavulanate.............. ... 144



amoxicillin-clarithromycin w/

lansoprazole................ 157
amphetamine-
dextroamphetamine........... 1
amphotericinb........ ... ... 31
ampicillin................ ... 144
ampicillin & sulbactam
sodium..................... 145
ampicillin sodium........ ... 144
anagrelide hel......... ... .. 100
anastrozole............... ... 43
ANDRODERM................ 9
ANORO ELLIPTA............ 16
ANTACID.................... 10
ANTACID SOFT CHEWS.... 10
ANTARA . .................. .. 34
APETIGEN-PLUS .......... 125
APO-VARENICLINE .. ...... 153
APOKYN..................... 51
apraclonidine hel........... 140
aprepitant................. ... 31
APTIOM .. ... ............... 18
APTIVUS.................... 55
AQUA GLYCOLIC FACE
CREAM...................... 82
AQUA-E.................. .. 159
AQUABASE .. .............. 147
AQUADEKS ... ............. 132
AQUANAZ .. ... ... ....... .. 68
AQUAPHOR LIP REPAIR .. .88
AQUASOL A
PARENTERAL............. 159
ARALAST NP .............. 154
ARBEM H-COSMETIC. .. .. 147
ARBEM LIPOPEN.......... 147
ARCALYST................... 4
arginine..................... 137
ARGININE .................. 137
arginine................ 137,138
ARGININE2000............ 138
ARIAL CHAMBER.......... 110
ARIKAYCE ... ................. 3
aripiprazole.................. 54
ARISTADA ... ............... 55
ARISTADA INITIO. .......... 54
ARNUITY ELLIPTA.......... 15
ARRANON ... ... .......... ... 40
arsenic trioxide .. ............ 48

ARTHRITIS PAIN

RELIEVING................ 87
artificial tear solution.. . .. .. 138
ARZERRA ............... .. 41
ASCOR................... 161
ascorbicacid............. 161
asenapine maleate ... ... .. 53
ASPARLAS ................ 48
aspirin................. .. ... 6
ASPIRIN . ................... 6
aspirin....................... 6

aspirin-dipyridamole.. . . . .. 100
ASSESS FULL RANGE PEAK

FLOW METER........... 110
ASSESS LOW RANGE PEAK
FLOW METER........... 110
ASSESS PEAK FLOW METER
FULL RANGE.......... .. 110
ASSESS PEAK FLOW METER
LOWRANGE........... .. 110
ASTAGRAF XL........... 120
ASTHMA CHECK METER-
ZONE SYSTEM..... ... .. 110
ASTHMAMENTOR .. ... .. 110
ASTHMAPACK FOR
CHILDREN............... 110
ASTHMAPACK | ....... ... 110
ASTHMAPACK Il . ........ 111
ASTHMAPACK I . ... . ... 111
atazanavir sulfate. .. ..... .. 55
atenolol................ .. .. 60
atenolol & chlorthalidone .. 37
atomoxetine hel............. 1
atorvastatin calcium...... .. 35
atovaquone................ 11

atovaquone-proguanil hcl. .38
ATREVIS HYDROGEL . ..147

ATROVENT HFA.......... 15
AUBAGIO................ 152
AUSTEDO................ 152
AUXIPRO VANISHING

CREAM.. ................. 147
AVASTIN.................. 40
AVEED...................... 9

AVEENO ACTIVE NATURALS
SKIN RELIEF MOISTURE

REPAIR. ... ....... ... .. 82
AVEENO INTENSE RELIEF
HAND...................... 82
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AVEENO POSITIVELY
RADIANTINTENSIVE

NIGHT ... ... ............... 82
AVEENO POSITIVELY
RADIANTOVERNIGHT
HYDRATING FACIAL
MOISTURI................... 82
AVEENO RESTORATIVE SKIN
THERAPY OAT REPAIRING82
AYR NASAL DROPS.. ... .. 134
AYR NASAL MIST ALLERGY
&SINUS HYPERTONIC

SALINE..................... 134
AYVAKIT . ... ... ... 44
AZCREAM................. 147
azacitidine................... 40
AZASITE................... 140
AZATHIOPRINE . ........ ... 121
azathioprine................ 121
azelaicacid.................. 91
azelastinehcl............... 134
azelastine hcl (ophth)....... 142
azithromycin................ 108
AZOLEN TINCTURE. ... .. .. 77
AZOPT ... ... ... ............ 142
aztreonam................... 12
B COMPLEX+CTR....... 123
b complexw/c......... 122,123

b-complex w/ ¢ & calcium .. 123

b-complexw/c & e +2zn... . 123
b-complex w/ ¢ & folic

acid.................... 123,124
b-complex w/ minerals.. . .. .. 125
B-COMPLEX/FOLIC
ACIDNVITAMINC . .......... 124
bacitracin (ophthalmic). .. .. 140
bacitracin (topical)........... 76
bacitracinzinc............ ... 77
bacitracin-poly-neomycin-hc
............................. 141
bacitracin-polymyxinb ... .. .. 77
bacitracin-polymyxin b
(ophth)................... ... 140
baclofen.................... 133
balsalazide disodium ... ... .. 98
BALVERSA.................. 46
BAQSIMI ONE PACK........ 25
BAQSIMI TWO PACK. ... ... 25
BARACLUDE ................ 58

Index 2



BASE PCCA CLARIFYING 147

BASEW301................ 147
BASLE....................... 82
BAVENCIO.................. 41
BAXDELA. ... .. ... .. .. ... 97
BCGVACCINE............. 158
BD GLUCOSE............... 25
BELEODAQ................. 46
BELSOMRA................ 106
benazepril &
hydrochlorothiazide.......... 37
benazeprilhel................ 36
BENDEKA................... 39
BENLYSTA................. 122
BENZEDREX INHALER ... 134
benzoin compound.......... 88
BENZOIN TINCTURE.. ... ... 88
BENZOIN TINCTURE
PLAIN................... .. ... 88
benzonatate............... .. 67
benzoyl peroxide............. 76
BENZOYL PEROXIDE
CLEANSER.................. 76
benzoyl peroxide-
erythromycin................. 76
benztropine mesylate .. ... ... 50
BENZYL ALCOHOL........ 145
BENZYL BENZOATE........ 64
BEOVU..................... 140
BESPONSA................. 41
BETACARE................. 83
beta carotene. ... ... ... .. .. 160
BETAXMA.................. 83
BETADINE................... 55
BETADINE SURGICAL
SCRUB...................... 55

BETADINE SWABSTICKS .. 55
betamethasone dipropionate

(topical)...................... 80
betamethasone dipropionate
augmented.... ... ... .. ... ... 80
betamethasone sod phosphate &
acetate.................... ... 66
betamethasone valerate . . . .. 80
BETASAL.................... 86
BETASERON.............. 152
betaxolol hel . ................ 60
betaxolol hcl (ophth)........ 139
bethanechol chloride.. . .. ... 157
bexarotene................. .. 48
Index 3

BEXSERO................ 158
bicalutamide............... 43
BICILLIN L-A............. 144
BIKTARVY .. ............... 55
bimatoprost............. .. 142
BIO-D-MULSION. ........ 160
BIO-D-MULSION FORTE 160
BIONEL.................... 68
BIONEL PEDIATRIC.. .. .. 68
BIOTIN................ 63,161
biotin..................... 161
BIOTIN-D.................. 64
BIOVOL.................. 125
bisacodyl................. 107
bismuth subsalicylate.. . . . .. 29
bisoprolol &
hydrochlorothiazide . . .. .. .. 37
bisoprolol fumarate. ... .. .. 60
BIVIGAM................. 143
BLENREP................. 41
bleomycin sulfate.......... 45
BLINCYTO................. 41
BONE DENSITY
BUILDER................. 119
BONJESTA................ 31
BOOSTRIX............... 155
BORTEZOMIB............. 46
bosentan................... 61
BOSULIF.................. 46
BOTOX................... 135
BPVIT3.................. 102
BPROTECTED PEDIA POLY-
VITE. ... ... ... .. 132
BPROTECTED PEDIA POLY-
VITE/IRON............... 130
BRAFTOVI................. 46

BRAVURA ALL-IN-ONE . 147
BREATHE EASE PEAK FLOW

METER................ ... 111
BREATHE EASE/LARGE
MASK.. . ...... .. ......... 111
BREATHE EASE/MEDIUM
MASK.. . ...... ........... 111
BREATHE EASE/SMALL
MASK.. .................. 111
BREATHERITE........... 111
BREATHERITE
COLLAPSIBLEADULT
SPACER W/MASK . . .. ... 111
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BREATHERITE
COLLAPSIBLECHILD SPACER

WIMASK . ................... 111
BREATHERITE
COLLAPSIBLEINFANT SPACER
WIMASK . .. ................ 111
BREATHERITE
COLLAPSIBLESMALL CHILD
SPACERW/MASK .. ....... 111
BREATHERITE
COLLAPSIBLESPACER W/
NEONATE MASK .. ........ 111
BREATHERITE RIGID
SPACERW/MASK .. ... ... 111
BREATHERITE W/LARGE
MASK.. . ... ................ 111
BREATHERITE W/MEDIUM
MASK.. . ... ............... 111
BREATHERITE W/SMALL
MASK...................... 111
BREO ELLIPTA.............. 16
BRILINTA.................. 100
brimonidine tartrate ... ... ... 140
BRIVIACT.................... 18
BROHISTD.................| 68
bromfenac sodium (ophth). 142
bromocriptine mesylate . . .. .. 51
brompheniramine &

phenyleph. ... ... ... ... .. .. 68
brompheniramine &
pseudoeph................. .. 68
BRONKAID.................. 68
BRUKINSA ... ............... 46
budesonide.................. 66
budesonide (inhalation). . .. .. 15

BULL FROG MOSQUITO
COASTSUNSCREEN/INSECT

REPELLLENT............... 88
bumetanide.............. ... 93
buprenorphine hel............. 8
buprenorphine hcl-naloxone hcl
dihydrate...................... 8
bupropion hcl................ 21
bupropion hcl (smoking
deterrent)................... 153
buspirone hcl .. ... .. ... .. ... 13
busulfan.......... ... ... .. .. 39
butalbital-aspirin-caffeine
wicod . .. ... 8
butenafine hel . ............ ... 77
butorphanol tartrate .. ... ... ... 9
BYDUREONBCISE......... 27
BYDUREONPEN........... 27



cabergoline..................

CAFFEINE ANHYDROUS .. .. 1
CAL MAG ZINC +D3

CAL-CITRATE
CAL-CITRATE PLUS
VITAMIND

calcipotriene
calcitonin (salmon)

CALCIUM

calcium & phosphorus w/ vitamin

CALCIUM 1200
calcium acetate (phosphate

CALCIUM
CARBONATE

calcium carbonate (antacid). 10
calcium carbonate-

calcium carbonate-vitamin d w/

CALCIUM CITRATEW/D.. 117

calcium citrate-vitamind ... 117
CALCIUM CITRATE/VITAMIN

CALCIUM-FOLIC ACID PLUS

D 117
CALCIUM/MAGNESIUM/ZINgC
11
CALCIUM/MAGNESIUM/ZINC/
VITAMIND3 .............. 119
CALCIUMNVITAMIN D . .. 117
CALQUENCE.............. 46
CALTRATE 600+D3 SOFT
CHEWS.. ... ............. 117
CALTRATE MINIS PLUS
MINERALS ............ ... 117
candesartan cilexetil .. ... .. 36
candesartan cilexetil-
hydrochlorothiazide .. .. ... 37
CAPASTAT SULFATE.. ... 38
CAPCOF ... ................ 68
CAPLYTA . .. ............... 51
CAPMISTDM.............. 68
CAPRELSA................ 46
CAPRONDM.............. 68
CAPRONDMT.............| 68
capsaicin................... 87
captopril . ........... ... ..., 36
CAPZASIN................. 87
CARAC.................... 78
CARBAGLU............... 95
carbamazepine............ 18
carbamide peroxide (otic) 143
carbidopa................ .. 50
carbidopa-levodopa. ....... 51
carbinoxamine maleate ... .32
carbonyliron.............. 103
carboplatin................. 39
carboxymethylcellulose sodium
(ophth).................... 138
carboxymethylcellulose-glycerin
........................... 138
carisoprodol.............. 133
CARMEX CLASSIC LIP
BALM...................... 88
carmustine.............. ... 39
carteolol hcl (ophth)...... 139
carvedilol................ .. 59
carvedilol phosphate.. ... . .. 59
castellani paint............. 77
CASTOROIL.............. 64
castoroil............... ... 107
CAYSTON .. ............... 12
cefaclor.................. .. 62
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cefadroxil .................... 62
cefazolin sodium........... .. 62
cefdinir..................... .. 63
CEFEPIME.................. 63
cefepimehcl.............. ... 63
cefixime...................... 63
cefoxitin sodium............. 62
cefpodoxime proxetil . ........ 63
cefprozil...................... 62
ceftazidime.................. 63
ceftriaxone sodium. ... ... ... 63
cefuroxime axetil . ............ 63
cefuroxime sodium.... ... ... 63
CELABASE................ 147
celecoxib........... ... ... ... 4
CELONTIN.................. 20
CENTRATEX............... 102
cephalexin................... 62
CERAVE..................... 83

CERAVE MOISTURIZING. . .83

CERAVE RENEWING SA.. .83
CERAVE SA/ROUGH AND

BUMPYSKIN ... .......... ... 83
CERDELGA................ 101
CEREZYME................ 101
CETAPHIL MOISTURIZING .83
CETAPHIL THERAPEUTIC
HAND .. ...................... 83
cetirizinehel............ .. ... 33
cetirizine-pseudoephedrine . 68
CETRAXAL................. 143
cevimeline hel............ .. 122
CHANTIX................... 153
CHANTIX CONTINUING
MONTHPAK................ 153
CHANTIX STARTING MONTH
PAK. . .. ... . .. 153
CHAPSTICK OVERNIGHT . .88
CHAPSTICK ULTRASMOOTH
FORTIFY ... ................ 88
CHAPSTICK ULTRASMOOTH
NOURISH...................] 88
CHAPSTICK ULTRASMOOTH
REJUVENATE............... 88
CHAPSTICK ULTRASMOOTH
SOOTHE.................... 88
CHEMSTRIP -10 WITH SG. 92
CHEMSTRIP1O0MD......... 92
CHEMSTRIP 2 GP STRIPS .92
CHEMSTRIP50B.......... 92
Index 4



CHEMSTRIP 7 .............. 92
CHEMSTRIP 9 STRIPS.. ... 92
CHEMSTRIP UGK........... 92
chenodiol .................... 98
CHEW-12. ... .. ... ......... 129
CHLOHIST.................. 68
CHLOTUSS................. 68

CHLOPHEDIANOL/DEXCHLOP

HENIRAMINE./PSEUDOEPHED

RINE ... ... ............. 68
chloramphenicol sodium
succinate.................... 11
chlordiazepoxide-amitriptyline
............................. 152
CHLORELLA .. ............. 125
chlorhexidine gluconate (mouth-
throat). ..................... 122
chloroquine phosphate. . .. .. 38
chlorpheniramine &
phenylephrine. ... ... ... ..\ 68
chlorpheniramine &

pseudoeph ... ............. ... 68
chlorpheniramine maleate . .. 32
chlorpheniramine-dm..... ... 68
chlorpheniramine-phenylephrine-
acetaminophen ... ... ... ... 69
chlorpheniramine-phenylephrine-
asa ... 69
chlorpromazine hel........ ... 54
CHLORPROMAZINE
HYDROCHLORIDE........... 54
chlorthalidone ............. ... 93
chlorzoxazone.............. 133
cholecalciferol........... ... 160
CHOLESTEROL............. 64
CHOLESTEROL ACETATE . 64
cholestyramine.............. 34
cholestyramine light. .. ... ... 34
choline fenofibrate . ....... ... 35
chorionic gonadotropin. . . ... 94
chromic chloride . ........... 120
CHRYSADERM DAY ....... 147

CHRYSADERM NIGHT . ... 147
CICAPLAST BAUME B5
SOOTHING MULTI-PURPOSE

BALM ... ... ... ... 83

ciclopirox..................... 77

ciclopirox olamine............ 77

cidofovir. .......... .. ... ... ... 58

cilostazol................... 100

CIMDUO..................... 56
Index 5

cimetidine................ 156
cinacalcethcl.............. 95
CINQAIR................... 14
CINRYZE................. 100
CIPRODEX............... 143
ciprofloxacin hcl........ .. .. 97

ciprofloxacin hcl (ophth)..140
ciprofloxacin hcl (otic).... 143
ciprofloxacin inddw. . ... ... 97
cisplatin.................... 39

citalopram hydrobromide . . 22
CITRACAL CALCIUM

GUMMIES................ 117
CITRACAL MAXIMUM

PLUS.. .. ................. 119
CITRACAL PLUS ... . ... .. 119
CITRACAL+D3........... 117
CITRULLINE(L)............ 64
cladribine.................. 40
CLARINEX-D 12 HOUR .. .69
clarithromycin............. 108
clemastine fumarate ... .32,33
CLEODERM.............. 147
CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/ADULT
LARGE................... 111
CLEVER CHOICE ANTI-

STATICVALVED HOLDING
CHAMBER/MEDIUM .. . .. 111
CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/MEDIUM/3

YEA ... 111
CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/SMALL . ... .. 111
CLEVER CHOICE ANTI-
STATICVALVED HOLDING
CHAMBER/SMALL

INFANT . .. .. ... ... ... ... 111
CLEVER CHOICE PEAK
FLOW METER........... 111
clindamycin hel........ ... 12
clindamycin palmitate
hydrochloride.............. 12

clindamycin phosphate . ... 12
clindamycin phosphate

(topical).................... 76
clindamycin phosphate in
dow. ... 12
clindamycin phosphate
vaginal .................... 159
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clindamycin phosphate-benzoyl

peroxide.. ... ............... 76
clindamycin phosphate-benzoyl
peroxide (refrigerate)... ... .. 76
CLINIMIX 4.25%/DEXTROSE
S% . o 138
CLINOLIPID................ 135
clobazam.................... 17
clobetasol propionate.. ... ... 80
clobetasol propionate emollient
base......................... 80
clobetasol propionate
emulsion..................... 80
clofarabine................... 40
clomipramine hel........ ... .. 23
clonazepam............... ... 17
clonidine..................... 37
clonidinehel................. 37
clonidine hcl (adhd)........... 1
clopidogrel bisulfate .. ... ... 100
clorazepate dipotassium. . . .. 13
clotrimazole................ 122
clotrimazole (topical)......... 77
clotrimazole vaginal . . ... ... 159
clotrimazole w/
betamethasone.......... ... 77
clozapine.................... 53
CO-ENZYME Q10.......... 65
COARTEM................... 38
COCONUT OIL BEAUTY ... .83
COENZYME Q-10........... 65
COENZYME Q10............ 65
coenzyme q10
(ubidecarenone)............ .. 2
COLACE CLEAR........... 108
colchicine................... 100

colchicine w/ probenecid. .. 100
COLEMAN 100 MAX INSECT

REPELLENT. ... ... ... ... .. 88
COLEMAN 100 MAX INSECT
REPELLENT/CONTINUOUS
SPRAY . . .. 88
COLEMAN BOTANICALS
INSECTREPELLENT .. ... .. 88

COLEMAN INSECT
REPELLENT/HIGH & DRY . .88
COLEMAN INSECT
REPELLENT/SPORTSMEN 88
COLEMAN SKINSMART

INSECTREPELLENT .. ... ... 88
COLEMAN SKINSMART
INSECTREPELLENT/GO
READY SPRAY PEN ... ... .. 88



colesevelamhcel.............. 34

colestipolhecl................. 34
colistimethate sodium ... ... .. 12
COMBIGAN................ 139
COMBIVENT RESPIMAT ... 16
COMETRIQ.................. 46
COMPACT SPACE
CHAMBER/ANTI-STATIC . 111
COMPACT SPACE
CHAMBER/ANTI-
STATIC/LARGE MASK . . . .. 111
COMPACT SPACE
CHAMBER/ANTI-
STATIC/MEDIUM MASK .. .112
COMPACT SPACE
CHAMBER/ANTI-STATIC/SMALL
MASK...................... 112
COMPLERA................. 56
CONCEPTIONXR MOTILITY
SUPPORT FORMULA. . ... 125
CONDOMS ... ... .......... 109
CONEX COLD/ALLERGY ...69
COOLBOTTOMS........... 89
COPAXONE................ 152
COPIKTRA . ................. 46
CORLANOR................. 62
COROMEGA OMEGA 3

KIDS.. ... ... .. ........... 135
COROMEGA OMEGA 3
SQUEEZE .. ... ............. 135
cortisone acetate............ 66
CORVITE150.............. 102
CORVITEFE............... 102
COTELLIC................... 46
CREAMBASE.............. 147
CREAM CONCENTRATE. .147
CREON...................... 92
CRESEMBA................. 31
CRIXIVAN................... 56
cromolyn sodium ... ... .. .. 14
cromolyn sodium
(mastocytosis)............... 98

cromolyn sodium (nasal)... 134
cromolyn sodium (ophth) .. 142

CRYSVITA. .................. 95
cupric chloride . ............. 120
CUTISPLUS............... 147
CUTTER..................... 89
CUTTER ALL FAMILY ....... 89
CUTTER ALL FAMILY

MOSQUITOWIPES......... 89

CUTTER BACKWOODS . . 89

CUTTER BACKWOODS
DRY .. ...l 89
CUTTERDRY............. 89
CUTTER LEMON
EUCALYPTUS............. 89
CUTTER NATURAL. ...... 89
CUTTER SKINSATIONS .. 89
CUTTER SPORT.......... 89
CUVITRU................. 143
CVS ANTACID SOFT CHEWS
ULTRA STRENGTH . ... ... 10
CVS CALCIUM

CITRATE+D/MAGNESIUM

9
CVS CALCIUM CITRATE+D3

W/MAGNESIUM........ .. 119
CVS CAPSAICIN.......... 87
CVS DIABETES HEALTH
SUPPORT................ 125
CVS DRY SKIN THERAPY83
CVS GLUCOSE........... 25
CVS INSECT
REPELLENT............... 89

STEP.. ... ................ 91
CVS MOISTURIZING

CREAM.................... 83
CVS NASALMIST........ 134

CVS PSORIASIS MEDICATED
SHAMPOO PLUS

CONDITIONER .. .......... 86
CVS SOFT GLUCOSE. ... 25
CVS THERAPEUTIC
DANDRUFFMAXIMUM
STRENGTH.... ... ... .. 86
CVS TOTAL HOME INSECT
REPELLENT ... ... ... ... ..
CVS TRIPLE MAGNESIUM
COMPLEX................ 118
CYANOCOBALAMIN.. .. ... 64
cyanocobalamin.. ... ... .. 101
cyclobenzaprine hcl. . . . .. 133
cyclopentolate hel..... ... 140
cyclophosphamide. ... .. ... 39
CYCLOPHOSPHAMIDE . . .39
CYCLOSET................ 27
cyclosporine.............. 121
cyclosporine modified (for
microemulsion)........... 121
cyproheptadine hcl. ... ... .. 34
CYRAMZA . ... ............. 40
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CYSTAGON................. 99
CYSTARAN................ 142
cytarabine............. ... .. .. 40
CYTO-Q....................... 2
CYTO-QMAX. ................ 2
CYTO-QT/F.................. 3
D3 BABY DROPS.......... 160
D3DOTS................... 160
dacarbazine........... ... ... 48
dactinomycin........... ... ... 45
DAILY HEART HEALTH

SUPPORT . ... ... .......... 125

DAILY PAK MAXIMUM
MULTIVITAMIN/ASIAN
GINSENG EXTRACT ... ... 125

DAKRINA................... 138
dalfampridine............... 153
DALIRESP................... 15
DALVANCE . ................. 11
danazol....................... 9
dantrolene sodium..... ... .. 133
dapsone..................... 12
DAPTACEL................. 155
daptomycin.................. 11
DARZALEX.................. 41
DARZALEX FASPRO...... .. 45
daunorubicin hel. . ... .. ... .. 45
DAUNORUBICIN
HYDROCHLORIDE.......... 45
DAURISMO.................. 43
DAYCLEAR ALLERGY
RELIEF...................... 69
DDROPS................... 160
DECARA................... 160
decitabine.................. .. 40
DECONEXDMX............. 69
DECONEXIR................ 69
deferasirox................... 30
deferiprone.................. 30
DEKAS ESSENTIAL. ... ... 129
DEKASPLUS.............. 132
DELESTROGEN............! 97
DELSTRIGO................. 56
demeclocycline hel...... ... 155
DENAVIR.................... 80
DENOREX EXTRA STRENGTH
2-IN-1 86
DENOREX EXTRA STRENGTH
MEDICATED ................. 86
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DEPO-MEDROL............. 66
DERMABASEOIL IN

WATER. ... ... 83
DERMACINRX

PUREFOLIX. ... ............ 102
DERMACINRX SKIN
REPAIR...................... 89
DERMADROX............... 89
DERMAIDE ALOE........... 83

DERMAREST PSORIASIS
MEDICATED SHAMPOO PLUS

CONDITIONER . ........ ... .. 87
DERMEND ALPHA + BETA
HYDROXY THERAPY ... .. .. 83

DERMEND FRAGILE SKIN
MOISTURIZING FORMULA .83
DERMEND MOISTURIZING

BRUISE FORMULA......... 83
DESCOVY ... ................ 56
desipramine hcl........... ... 23
desloratadine................ 33
desmopressin acetate . . ... .. 96

desmopressin acetate spray .96
desmopressin acetate spray

refrigerated. ... ... ... .. .. 96
desogestrel & ethinyl

estradiol ................... .. 65
desogestrel-ethinyl estradiol
(biphasic).................... 65
desonide..................... 81
desoximetasone......... ... 81

DEX4. . ... ... ... 25
DEX4 FAST ACTING
GLUCOSE................... 25

DEX4 FAST ACTING
GLUCOSEGO-POUCH. ... .. 25

DEX4 GLUCOSE.......... .. 25
DEX4 NATURALS ........... 25
DEX4 POUCH PACK........ 25
DEX4 QUICK DISSOLVE
GLUCOSE................... 25
dexamethasone.......... ..., 66
dexamethasone sodium
phosphate................... 66
dexamethasone sodium
phosphate (ophth).......... 141
dexbrompheniramine-
phenylephrine .......... ... .. 69
DEXILANT . ................. 156
dexmethylphenidate hcl. . . .. 1,2
dexrazoxane hcl.......... ... 49
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dextran 70-hypromellose . 138
dextroamphetamine sulfate . 1
dextromethorphan hbr. . . .. 67

dextromethorphan
polistirex................... 67
dextromethorphan-
acetaminophen-
chlorpheniramine ...... ... 69
dextromethorphan-doxylamine-
acetaminophen ........ ... 69
dextromethorphan-guaifenesin
............................ 69
dextromethorphan-
phenylephrine-acetaminophen
............................ 69
dextrose.................. 135

dextrose (diabetic use).... 25
dextrose in lactated

ringers.................... 118
dextrose w/ sodium

chloride. .................. 118
DIABETES HEALTH

PACK. . ... ... . . ... .. 125
DIABETES SUPPORT

PACK. .. .................. 125
DIABETIDERM............ 83
DIABETIDERM FOOT
REJUVENATING.......... 83
DIACOMIT ................. 18
DIALYVITE 3000......... 124
DIALYVITE 5000......... 124
DIALYVITE 800.......... 124
DIALYVITE SUPREME D 125
DIALYVITE/ZINC ... ...... 124
DIASTAT ACUDIAL . ....... 18
DIASTAT PEDIATRIC. .. .. 18
diazepam............... 13,14
diazepam (anticonvulsant) .18
diazoxide.................. 25
diclofenac epolamine. ... .. 76
diclofenac potassium. .. .. ... 4
diclofenac sodium......... .. 4
diclofenac sodium (actinic
keratoses)................. 78

diclofenac sodium (ophth)142
diclofenac sodium (topical) 76
diclofenac w/ misoprostol . .. 4

dicloxacillin sodium . ... ... 145
dicyclomine hel .. ... ... .. 156
DIFFERIN.................. 76
DIFICID................... 109
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diflorasone diacetate......... 81
diflunisal .............. ... ... .| 6
digoxin....................... 61
dihydroergotamine

mesylate................. ... 114
DILANTIN . ................... 20
diltiazem hel.............. ... 60

diltiazem hcl coated beads .. 60
diltiazem hcl extended release

beads..................... ... 60
dimenhydrinate.......... .. .. 30
DINO-LIFE W/IRON &

ZINC........................ 130
DIPENTUM.................. 98
diphenhydramine hcl. .. ... ... 33
DIPHENHYDRAMINE

HYDROCHLORIDE.......... 33

9
diphenhydramine-phenylephrine-

acetaminophen ... ... ... .. .. 70
diphenhydramine-zinc
acetate.................... ... 78

diphenoxylate w/ atropine . .. 29
DIPHTHERIA/TETANUS
TOXOIDS ADSORBED

PEDIATRIC................ 155
dipyridamole ... ....... ... ... 100
DISNEY CALCIUM + VITAMIND3
GUMMIES.................. 117
disopyramide phosphate . . . .. 14
disulfiram................... 151
divalproex sodium........... 21
DIVIGEL..................... 97
DMAE........................ 83
DMLFORTE................. 83
dobutamine hecl............ .. 61
docetaxel.................... 49
docusate calcium........... 108
docusate sodium. ... ... .. .. 108
DOCUSOLKIDS........... 108
DOCUSOL PLUS MINI-
ENEMA ... ... ...... 108
dofetilide..................... 14
donepezil hydrochloride . ... 151
DOPTELET................. 101
dorzolamide hcl.. ... ... ... .. 142
dorzolamide hcl-timolol
maleate..................... 140
DOVATO.................... 56
doxazosin mesylate.. ... .. .. 37



doxepinhcl.................. 23
doxepin hcl (antipruritic). . . .. 79
doxepin hcl (sleep)......... 105
doxorubicinhcl........... .. .. 45

doxorubicin hcl liposomal. .. .45
doxycycline (monohydrate).155
doxycycline hyclate. .. .. .. .. 155
doxylamine-dm........... ... 70
doxylamine-phenylephrine .. .70
DRIZALMA SPRINKLE. ... .. 23

dronabin