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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 PHP Care Complete
FIDA-IDD Plan. The Drug List also tells you if there are any special rules or restrictions on any
drugs covered by PHP Care Complete FIDA-IDD Plan. Key terms and their definitions appear in
the last chapter of the Participant Handbook.
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A. Disclaimers

This is a list of drugs that Participants can get in PHP Care Complete FIDA-IDD Plan.

+ Partners Health Plan is a managed care plan that contracts with Medicare and the
New York State Department of Health (Medicaid) to provide benefits to Participants
through the Fully Integrated Duals Advantage for individuals with Intellectual and
Developmental Disabilities (FIDA-IDD) Demonstration.

« ATTENTION: If you speak a language other than English, language assistance
services, free of charge, are available to you. Call 1-855-747-5483 and 711 for TTY
users, 8AM to 8PM, seven days a week. The call is free.

+ Si usted habla espafiol, se encuentran disponibles para usted servicios sin cargo de
asistencia con el idioma. Llame al 1-855-747-5483 y al 711 para los usuarios de TTY
de 8:00 a. m. a 8:00 p. m., los siete dias de la semana. La llamada es gratuita.

« Ecnun Bbl roBopuTe Ha pycckom ca3blke, Bam goctynHa 6ecnnatHas a3bikoBas
noaaepxka. 3soHuTe no tenedoHy 1-855-747-5483 n 711 gns nonb3oBatenen NMHUK
TTY/TDD c 08:00 go 20:00, 6e3 BbIXxoaHbIX. 3BOHOK BecnnaTHbIN.

o MRERP , ERILEGSRENES MR, FEE 1-855-747-5483, TTY /A
HFRHEL, BREREASEEX LT 8KEML 8K, AEFARMNEER,

« You can get this document for free in other formats, such as large print, braille, or
audio. Call 1-855-747-5483 and 711 for TTY users, 8AM to 8PM, seven days a week.
The call is free.

«» If you would like to make or change a standing request for a preferred language or
format, call PHP Care Complete FIDA-IDD Plan Participant Services at 1-855-747-
5483 and 711 for TTY users, 8AM to 8PM, seven days a week and we will keep this on
file for future mailings and communications. If we do not receive a request for a
preferred language or format, we will provide you with your materials in English.

+ The State of New York has created a Participant ombudsman program called the
Independent Consumer Advocacy Network (ICAN) to provide Participants free,
confidential assistance on any services offered by PHP Care Complete FIDA-IDD
Plan. ICAN may be reached toll-free at 1-844-614-8800 (TTY users call 711, then
follow the prompts to dial 844-614-8800) or online at icannys.org.

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and
WA 711 for TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. iii
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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 PHP Care
Complete FIDA-IDD Plan. 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 PHP Care Complete FIDA-IDD Plan will cover all drugs on the Drug List if:

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

0 the drug is medically necessary for your condition, and

o vyou fill the prescription at a PHP Care Complete FIDA-IDD Plan network
pharmacy.

e PHP Care Complete FIDA-IDD Plan may have additional steps to access certain
drugs (refer to question B4 below). In some cases, you may have to do something
before you can get a drug, like try other drugs first.

You can also find an up-to-date list of drugs that we cover on our website at www.phpcares.org or
call Participant Services at 1-855-747-5483 and 711 for TTY users, 8AM to 8PM, seven days a

week.

B2. Does the Drug List ever change?

Yes, and PHP Care Complete FIDA-IDD Plan 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 PHP Care Complete FIDA-IDD Plan or your Interdisciplinary
Team (IDT) 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, refer to question B4.

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and

711 for TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit

www.phpcares.org. iv
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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:

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 adrugis 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 PHP Care Complete FIDA-IDD Plan’s up to date Drug List
online at www.phpcares.org.

e You can also call Participant Services to check the current Drug List at 1-855-747-
5483 and 711 for TTY users, 8AM to 8PM, seven days a week.

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 the new generic
drug, but your cost for the new drug will stay the same [insert if applicable, for
example, if the plan’s Drug List has differential cost-sharing for some generics: or
will be lower]. 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.

0 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
refer to 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 also send
you a letter and call you to tell you that the unsafe drug was taken off the Drug List.
If a drug you are taking is unsafe and we send you a letter or call to inform you of
this, please contact the prescribing provider to choose an alternative medication.

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and
WA 711 for TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. v
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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
0 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. They can help you decide:
e If there 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, refer to 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 PHP Care Complete FIDA-IDD Plan or
your IDT before you fill your prescription. PHP Care Complete FIDA-IDD Plan may
not cover the drug if you do not get approval.

e Quantity limits: Sometimes PHP Care Complete FIDA-IDD Plan limits the amount
of a drug you can get.

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

You can find out if your drug has any additional requirements or limits by looking in the tables
beginning on page 1. You can also get more information by visiting our website at

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and

711 for TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit

www.phpcares.org. Vi
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www.phpcares.org.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. They 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 refer to questions B10-B12 for more
information about exceptions.

B5. How will I know if the drug | want has limits or if there are required
actions to take to get the drug?

The table of drugs on page 1 has a column labeled “Necessary actions, restrictions, or limits on
use.”

B6. What happens if PHP Care Complete FIDA-IDD Plan changes their 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. Refer to 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 I find adrug on the Drug List?

There are two ways to find a drug:
e You can search alphabetically by the drug’s name, or
e You can search by medical condition.

To search alphabetically, refer to the Index of Covered Drugs section on page I-1. Then look for
the name of your drug in the list.

To search by medical condition, find the section labeled “Drugs Grouped 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, Angiotensin-Converting Enzyme (ACE) Inhibitors. That is where you will find drugs
that treat heart conditions.

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

If you don't find your drug on the Drug List, call Participant Services at 1-855-747-5483 and 711
for TTY users, 8AM to 8PM, seven days a week and ask about it. If you learn that PHP Care
Complete FIDA-IDD Plan will not cover the drug, you can do one of these things:

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and

711 for TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit

www.phpcares.org. vii
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e Ask Participant Services for a list of drugs like the one you want to take. Then
show the list to your doctor or other prescriber. They can prescribe a drug on the
Drug List that is like the one you want to take. Or

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

B9. What if | am a new PHP Care Complete FIDA-IDD Plan Participant and
can’t find my drug on the Drug List or have a problem getting my drug?

We can help. We must cover a temporary 30-day supply of your drug, as needed, during the first
90 days you are a Participant of PHP Care Complete FIDA-IDD Plan. This will give you time to
talk to your doctor or other prescriber. They 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 PHP Care Complete FIDA-IDD Plan or your
IDT, or

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

If you are in an intermediate care facility (ICF) or other long-term care (LTC) 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 LTC 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 PHP Care Complete
FIDA-IDD Plan Participant.

e This is in addition to the temporary supply during the first 90 days you are a
Participant of PHP Care Complete FIDA-IDD Plan.

e If you have been in PHP Care Complete FIDA-IDD Plan for more than 90 days and
have a change to your level of care, we will cover up to a 31-day supply of your
prescribed drugs.

B10. Can | ask for an exception to cover my drug?

Yes. You can ask PHP Care Complete FIDA-IDD Plan or your IDT to make an exception to cover
a drug that is not on the Drug List.

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and

711 for TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit

www.phpcares.org. viii
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You can also ask PHP Care Complete FIDA-IDD Plan or your IDT to change the rules on your
drug.

e For example, PHP Care Complete FIDA-IDD Plan may limit the amount of a drug
we will cover. If your drug has a limit, you can ask us or your IDT to change the
limit and cover more.

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

B11. How can | ask for an exception?

To ask for an exception, call your Care Manager. Your Care Manager will work with you and your
provider to help you ask for an exception. You can also read Chapter 9, Section F, of the
Participant Handbook to learn more about exceptions.

B12. How long does it take to get an exception?

After we get a statement from your prescriber supporting your request for an exception, we will
give you a decision within 72 hours. To file an exception, please contact us by mail at: 10181
SCRIPPS GATEWAY COURT, SAN DIEGO, CA 92131; by phone at 1-888-648-6759; or by fax at
1-858-790-7100.

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, you will get 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).

PHP Care Complete FIDA-IDD Plan covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter”. PHP Care Complete FIDA-IDD Plan covers some OTC drugs
when they are written as prescriptions by your provider.

You can read the PHP Care Complete FIDA-IDD Plan Drug List to find what OTC drugs are
covered.

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and

711 for TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit

www.phpcares.org. iX
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B15. Does PHP Care Complete FIDA-IDD Plan cover non-drug OTC
products?

PHP Care Complete FIDA-IDD Plan covers some non-drug OTC products when they are written
as prescriptions by your provider.

Examples of non-drug OTC products include Bufferin Extra-Strength Oral Tablet and
Hydrocortisone Topical Cream.

You can read the PHP Care Complete FIDA-IDD Plan Drug List to find what non-drug OTC
products are covered.

B16. What is my copay?

As a PHP Care Complete FIDA-IDD Plan Participant, you have no copays for prescription and
OTC drugs as long as you follow PHP Care Complete FIDA-IDD Plan’s rules.

B17. What are drug tiers?

Tiers are groups of drugs on our Drug List. All tiers have no copay.
e Tier 1 drugs are generic drugs that are covered by Medicare Part D.
e Tier 2 drugs are brand name drugs that are covered by Medicare Part D.

e Tier 3 drugs are Medicaid-covered drugs and Medicaid-covered over-the-counter
drugs (both generic and brand)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and
WA 711 for TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. X
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C. Overview of the List of Covered Drugs

The following list of covered drugs gives you information about the drugs covered by PHP Care
Complete FIDA-IDD Plan. If you have trouble finding your drug in the list, turn to the Index of
Covered Drugs that begins on page I-1. The index alphabetically lists all drugs covered by PHP
Care Complete FIDA-IDD Plan.

The first column of the chart lists the name of the drug. Brand name drugs are capitalized (e.qg.,
PAXIL or LAMISIL) and generic drugs are listed in lower-case italics (e.g., ibuprofen).

The information in the necessary actions, restrictions, or limits on use column tells you if PHP
Care Complete FIDA-IDD Plan has any rules for covering your drug.

Note: The * next to a drug means the drug is not a “Part D drug.” These drugs have different
rules for appeals.

e An appeal is a formal way of asking for a review of and change to a coverage
decision if you think there was a mistake. For example, PHP Care Complete FIDA-
IDD Plan or your IDT 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 or other prescriber disagrees with the decision, you can
appeal. To ask for instructions on how to appeal:

0 Call Participant Services at 1-855-747-5483 and 711 for TTY users, 8AM to
8PM, seven days a week.

0 Contact ICAN toll-free at 1-844-614-8800 (TTY users call 711, then follow the
prompts to dial 844-614-8800) or online at icannys.org.

0 Read Chapter 9, Section F, of the Participant Handbook to learn how to appeal
a decision.

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and
WA 711 for TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. Xi
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C1. 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,
Angiotensin-Converting Enzyme (ACE) Inhibitors. That is where you will find drugs that treat heart
conditions.

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

lowercase italics = Generic drugs. Generic drugs are on Tier 1 of our Formulary.
CAPITALIZED = Brand name drugs. Brand name drugs are on Tier 2 of our Formulary.

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

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

PA BvD = Prior authorization (approval): you must have approval from the plan before you can
get this drug — Part D vs. Part B coverage determination applies.

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

QL = Quantity limit: limit to the amount of a drug you can get.

NM = Not available through Mail Order.

* = Not a Part D Drug.

PA-HRM = This drug has been deemed by CMS to be potentially harmful and therefore, a High-
Risk Medication for Medicare beneficiaries 65 years or older. Members age 65 years or older
are required to get prior authorization from the plan before you fill your prescription for this drug.
Without prior approval, the plan may not cover this drug.

NDS = Those drugs that are limited to a 30-day supply.

LA = This prescription may be available only at certain pharmacies.

Age: AGE (Max 64 years), age is older than X

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and
WA 711 for TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. Xii



http://www.phpcares.org/

Table of Contents

F N 4 F2 N o] (oS PPSSPT 3
F N 4TS 4 1 1] (1SS URRR P 14
Anti-Addiction/Substance Abuse Treatment AZENTS........ceeeeieiiiiiiiiiiiiieee e e e ee e e e e e e e e e eaaaeeeeeeeee s 15
ANTANKICTY A OIS .iiieiiiee ettt a e e e e e e e e e e aaaaaaeaaaaaaaaaaaaaaaaaaaaaes 17
F N U8 oY 1o 13 -1 (PSSP UUR P 19
ANTICANCET AZENTS...ciiiiiiiiiiiiiiii ettt sesaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaasaeeeeeeeeeresesesersraraees 28
ANTICONVUISAINIES ...ttt e et e e e ettt e e e e e e e e et ettt eeeeeeeeeaannnesaaeeeeeeaaeeeeeaannnnnssseeeeeeaeens 47
ANTAEMENTIA AZENTS ...ttt e e e e e e e e e e e aaaaaaaaaaaaaaaaaaaaaaaaaaaens 53
A NTIACPIESSAIIES ....eeeeiieeeeeeeeeittit ettt e e e e e e e e e ettt e e e e e e e e e e e e aaaaaeeeeeeeeeeeaseaasssasaseaeaeeeeeeasansssssasseeaeaeeeeesaaanns 53
ANTIAIADETIC AZEINTS .. ..uiiiiiiiiiieie e ettt e e e e e et e e e e e e e e e s et aaa e e e eeeaeeeeeeeeasaaassaseeaeeaeeeeeaaannnsssneees 57
ANTITUNZALS ...t e e e e et et et e e e e e e e e e e e et aa et e e e eaeee e e e e araaaaaaaaaaaeaaaaannae 62
ANTIZOUL A ZCIIES ..oeiiiiiiiieiiiitt ettt e e e e e e e ettt e e e e e e e e e e e aasaaeeeeaeaeeessasssaasssaaeeeaaaeeeaaaanssssssasaesaeeeeeaaaannnnes 66
ANTINISTAIIINICS ...ttt e e ettt e e e e ettt et e e e eaaaa et eeeeanabeeaeeeennsbeeeeeansaeeeeeeannsaeeeeeannsseeeeeanns 66
Anti-Infectives (Skin And MucoUS MEMDIANE) .........eeiiiiiiiieiiiiiiiiiiiieeeeeeeeeeeeeiieee e e e e e e e e e e saaarreeeeeeaaeens 72
ANTIMIZTAINE AGEINIES ...eeeiiiiiiiiiiiieeeeeee e e e et eeetat et eeeeeeeeeeaaasaaeasaeaeeaeaaeeeaaaaasnsssssseseeeaaesssssssssssssssseeeaaeeeessannnses 72
ANTIMYCODACTETIALS .....vviiiiiiiie ettt e e e e e e e e et eeeeeeeeeeeeassaaabaaeeeeeaaeeesaaassasssseeeeaaaaeens 74
ANTINAUSCA AZETNIES ..eiiiiiiiiiiiiiiiiit ittt e e e e e et ettt et eeeeeeeeeeasaeaatasaeaeeeaaeaeeesaaassassssseseeaaaessasasassssssasseeeaaeeeesssnnnses 75
ANTIPATASILE AGEIITS ...iiiiiiiiiieeeeeeeeeeeeeet ettt eeeeeeeeesaeatataaeeeaeaeeeeeaaasssassssaaaeeaaeeeseaasassssssssseeaeeeeeesssssssssssnes 78
ANTIPATKINSONIAN AZEINTS ...uuitiiiiiiieeeeiieiiiiittieeeeeeeeeesessttaaeeeeeeaeeeeeeaassastsaaesaeaaeeesesssasssssssseeeaaeeeesssnnnsssssnees 79
ANTIPSYCROTIC A OIS ...ceiiiiiiiiiieie et e e e e ettt e e e e e e e e e et eeeeeeaeeeeeasasssasassaeeaaeeeeesaaassssssssssaaeaeaeeesanans 81
ANTIVITALS (SYSTEINIC) .. iieiiiiiiiiiiiieee e e e e e e e ettt e e e e e e e e ee et b aaeaeeeeaeeeeaeaaasssassssseaeeeaeessasasassssssaseeeaaeeeeessnnnses 87
Blood Products/Modifiers/Volume EXPanders.............eiiiiieiiiiiiiiiiiiiiiiieeee et e e eee e e e 94
CAlOTIC A OIS ..ettitieeeee e e e e ettt a e e e e e e e e e e aaaaaaaaaaaaaaaaaaaas 99
CardiOVASCULAT AGENTS ...ceiiiiiiiiiiieeee e e e e e ettt e e e e e e e e ettt et eeeaeeeeesasssansaeeeeaeaeaeeseaannsssssssaaeeaaaeeeeaannes 102
Central Nervous SYSTEM A ZENTS........ooiiiiiiiiiiiiiiiieieeeeeeeeeee e e s e s e e e e e e e e aaeaaaaaaaaaaaaaaaasaeaeaeaeeens 116
COMETACEPIIVES ..o iiiieeieieee ettt e e s aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaeeseeesesesesasssssssssssssssnsnnnnes 121
Cough ANd COld ProAUCTS .. ..uuueeeiiiiiiieeeeeeeee ettt eas 131
Dental ANd Oral AGENtS......cooiiiiiiiiiiiiiieiieeeee e s e s e e e e e e e e e aeeaaaaaaaaaaaaaaaaaaaeaaaeeerereseaerraarraaae 134
Dermatolo@ICal AGENTS . ...ccoeiiiieeeeeee e a e e e e e e e e e e aeaaaaaaaaaas 135
DDEVICES ..ttt ettt ettt e e e e e e ettt e e e e e e e e e e at b ettt e et e eeeeeeeaa e ahbttaeeaeaeeeeeeaannnneraees 145
Enzyme Replacement/MOIfIEIS . .........uvuiiiiiiiiiiiiiiiceieee e e e e e e e e e e e e et aeeeees 188



Eye, Ear, N0Se, TRIOQt AGENTS.......ccooiiiiiiiiiiiiiieeeeeeeeee e e e e e e e e e e e e e e e e aeaeaaaaaaas 190

GaStrOINTESHINAL A OIS ....eeeiiiiiiiiiiii et e e e e ettt e e e e e e e e e et eeeeeeeeeeeeaaassessssaeaaaaeeeeeeesaansnsssnaaeeaaeaeeanns 198
GENILOUTINATY AZEITS ...uuiiiiiiiiieeeeeeeeiititttteteeaeeeeeaasteaaaeeteeeeaaeaaaaaassnsssaaeeeaaeaeassaaassssssseaseeaeeessessnnnnssssneeees 211
Heavy Metal ANTAZONISTS . ....uuuiiiiiitieiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeaeeeaaaaaaaaaaaeeeeeeereeesesesesessssssssssssssssnsnnsnnnnsnnnnnnns 212
Hormonal Agents, Stimulant/Replacement/ModifyIng........cccoeeeeeeeiiiiiiiiieeeeeeeeees 213
IMMUNOIOZICAl AGENTS .. ..o i i e e e e e e e e e e e e e e e e eaeaaaaaaaaaaaaeaeaaaeaeees 221
Inflammatory Bowel DISease AZENTS........ccooiiiiiiiiiiiiiiieeeeeeeeeeeeeeee e e e e e e e e e e e e e e aaaaaaaaaas 233
Metabolic BONE DISEASE AZEINTS......ceiiiiiiiiiiiiiiiiiiiiiiitiiieiieesee s e s e e e e eeeeeeaaeaeaeaaaaaaaaaaaeeaereeeresesesesessrssrrsrrne 234
Miscellaneous TherapeUIC AZENTS . .......eiiiiiiiiiiiiiiiiiee it e e e e ee e et e e e e e e e e e e et eeeeeeeeeeeeeeeenaaassreeeaeaaeeeas 236
OPRENAIMIC AZENES ....iiiiiiiiiiiiieeeee ettt e e e e e e e et e e e e e e e e e e e e eettaaaeeeeaaeaeeeeeeanaassssseeeeeaeeeeaaanans 238
Replacement Preparations...........iiiiiiiiiiiiiiiiiieee e e e ettt e e e e e e e e et e e e e e eeeeeeeeseaaaaaarseeeeaaeeeeesannnens 240
ReESPITAtOTY TTACE A IS ...eiiiiiiiiiiiiiiiiiie et e e e e e ettt e e e e e e e e e b et e e e e e e e e e e e s aaaaaasaeeeeeeaeaeeaannnsssseees 245
Skeletal MUSCIe REIAXANTS ....couviiiiieiiiiiiiie e et e e e et e e e e ettt e e e e et e eeeeanseeeeeas 251
SIEEP DISOTACT A IS ...eiiiiiiiiieiiiiiiiie ittt e e e e e e ettt e e e e e e e e e e taa b e e e eeeeeaeeeseaassnasssseaaaeaeeeeeaanssnssssraaaeaaeeens 251
VaSOAIAtING AGENES ....iiiieiiiiiiiiiiie e e e e e e ettt e e e e e e e e e e et a b e e eeeeeaeeeeeeassaaasssseeeeeaaeeseaasssssssssasaaeaaeeeeaannes 252
Vitamins AN MINETALS ......c.uuiiiiiiiiiiiiie et e e et e e e ettt e e e e sttt e e e e nbbeeeeeeenbeeeeeeanns 253



Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
Analgesics, Miscellaneous
acetaminophen 120 mg suppos
outer 120 mg * (Feverall) 3 $0
acetaminophen 160 mgl5 ml elix (Children's Pain 3 $0
160 mgl5 ml * Relief)
Z;‘;tfmmophen 325 mg tablet 325 (Athenol) 3 30
acetaminophen 500 mg softgel 500 (Mapap 3 30
mg * (acetaminophen))
}cqzqc(’:tfmmophen 500 mg tablet 500 (Masophen) 3 30
’c;celfmmophen 650 mg suppos 650 (Feverall) 3 $0
g

acetaminophen oral 3 30
drops,suspension 80 mgl0.8 ml *
acetaminophen-codeine oral 1 S0 QL (4500 per 30
solution 120-12 mgl5 ml days); NDS
acetaminophen-codeine oral tablet 1 S0 QL (360 per 30
300-15 mg, 300-30 mg days); NDS
acetaminophen-codeine oral tablet 1 30 QL (180 per 30
300-60 mg days); NDS

dei PA-HRM; QL (180
ascomp with codeine oral capsule {Jclftafgiltee;l-asa- 1 S0 per 30 days); AGE
30-50-325-40 mg (Max 64 Years);

caff) NDS

betatemp 160 mgl5 ml susp 160 .
mgls mi* (acetaminophen) 3 $0
buprenorphine hcl injection solution
0.3 mglml (Buprenex) 1 $0
buprenorphine hcl injection syringe 1 30
0.3 mglml
buprenorphine transdermal patch QL (4 per 28 days);
weekly 10 mcglhour, 15 mcglhour, NDS
20 mcglhour, 5 mcglhour, 7.5 (Butrans) 1 $0
mcglhour

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.



Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

PA-HRM; QL (180
butalbital-acetaminop-caf-cod oral ~ (Fioricet with 1 $0 per 30 days); AGE
capsule 50-300-40-30 mg Codeine) (Max 64 Years);

NDS

PA-HRM; QL (180
butalbital-acetaminop-caf-cod oral | S0 per 30 days); AGE
capsule 50-325-40-30 mg (Max 64 Years);

NDS

. : PA-HRM; QL (180
bu;;llbljlgl;c;gelammophen oral (Tencon) 1 $0 per 30 days); AGE
tabiet SU-525mg (Max 64 Years)

, , PA-HRM; QL (180
butalblltcszO-agczega%nophen-caﬂ oral (Zebutal) 1 $0 per 30 days); AGE
capsute SU-220-20:mg (Max 64 Years)

, ' PA-HRM; QL (180
ltju[;;zlf?gl;c;ge;aommophen-caﬁ” oral (Esgic) 1 $0 per 30 days): AGE

aviet 2U-520-9Umg (Max 64 Years)

PA-HRM; QL (180

butalblitiléagzp??écaffeine oral 1 $0 per 30 day’sS A(GE

capsute JU=520-20 mg (Max 64 Years)
PA-HRM; QL (180

bubt;zlbi_tgl;c;g)%n—caffeine oral 1 $0 per 30 da};sS AE}E

tabiet 5U-525-40mg (Max 64 Years)

butorphanol nasal spray,non- 1 $0 QL (5 per 28 days);

aerosol 10 mglml NDS

’(Zzgllil tylenol 160 mg tab chew 160 (acetaminophen) 3 $0

;’Zliiren s mapap 80 mg tab chw 80 (acetaminophen) 3 $0

children's pain-fever relief oral .

liquid 160 mgl> ml * (acetaminophen) 3 $0

ZZIZ'S mapap 160 mg tab chew 160 (acetaminophen) 3 $0

chld acetaminophen 160 mgl5 ml .

glutenlf,cherry 160 mgl5 ml * (acetaminophen) 3 50

codeine sulfate oral tablet 30 mg, 1 $0 QL (180 per 30

60 mg days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.




Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

PA-HRM; QL (180

codeine-butalbital-asa-caff oral (Ascomp with i S0 per 30 days); AGE

capsule 30-50-325-40 mg Codeine) (Max 64 Years);
NDS

ivs child pain relief 160 mg 160 mg (acetaminophen) 3 30

cvs child pain rlf 160 mgl5 ml .

children's 160 mgl5 ml * (acetaminophen) 3 $0

cvs non-aspirin 500 mg geltab extra .

strength 500 mg * (acetaminophen) 3 $0

cvs tension headache gelcap 500-65 3 30

mg *

- L (180 30
endocet oral tablet 10-325 mg g?:)e(zefri(ilr?(r:;hen) 1 $0 (?ays()' N[p)esr
endocet oral tablet 2.5-325 mg, 5-  (oxycodone- 1 30 QL (360 per 30
325 mg acetaminophen) days); NDS

- L (240 30
endocet oral tablet 7.5-325 mg ;zzz;;?ggghen) 1 $0 anys(), Ngg
fentanyl citrate buccal lozenge on a PA; QL (120 per 30
handle 1,200 mcg, 1,600 mcg, 200  (Actiq) 1 $0 days); NDS
mecg, 400 mcg, 600 mcg, 800 mcg
fentanyl transdermal patch 72 hour QL (10 per 30 days);
100 mcglhr, 12 mcglhr, 25 mcglhr, 1 $0 NDS
50 mcglhr, 75 mcglhr
feverall 120 mg suppository .
children's, outer 120 mg * (acetaminophen) 3 $0
feverall 325 mg suppository junior .
str, outer 325 mg * (acetaminophen) 3 $0
feverall 650 mg suppository adult, .
inner 650 mg * (acetaminophen) 3 $0
FEVERALL 80 MG
SUPPOSITORY INFANT'S, 3 $0
OUTER 80 MG *
ifs arthritis pain er 650 mg 650 mg (acetaminophen) 3 30
hydrocodone-acetaminophen oral 1 S0 QL (2700 per 30
solution 7.5-325 mgl15 ml days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.




Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

hydrocodone-acetaminophen oral QL (180 per 30
tablet 10-300 mg, 10-325 mg, 7.5- 1 $0 days); NDS
300 mg, 7.5-325 mg
hydrocodone-acetaminophen oral QL (240 per 30
tablet 2.5-325 mg, 5-300 mg, 5-325 1 $0 days); NDS
mg
hydrocodone-ibuprofen oral tablet 1 30 QL (150 per 30
10-200 mg, 5-200 mg, 7.5-200 mg days); NDS
hydromorphone (pf) injection
solution 10 (mgiml) (5 ml), 10 1 $0
mglml

L (1200 30
hydromorphone oral liquid 1 mg/ml (Dilaudid) 1 $0 (?ays()‘ NDpSer
hydromorphone oral tablet 2 mg, 4 : . QL (180 per 30
mg, 8 mg (Dilaudid) 1 $0 days): NDS
infant pain rlf 80 mgl0.8 ml cherry, 3 50
dlf 80 mgl0.8 ml *
LAZANDA NASAL PA; QL (30 per 30
SPRAY,NON-AEROSOL 100 days); NDS
MCG/SPRAY, 300 2 $0
MCG/SPRAY, 400
MCG/SPRAY
little remedies fever 160 mgl5 .
berry, gluten free 160 mgl5 ml * (acetaminophen) 3 $0
mapap 500 mg capsule 500 mg * (acetaminophen) 3 $0
mapap arthritis er 650 mg cplt 650 (acetaminophen) 3 30
mg * p
mapap extra strength oral tablet .
500 mg * (acetaminophen) 3 $0
masophen 325 mg tablet 325 mg *  (acetaminophen) 3 $0
masophen 500 mg tablet 500 mg *  (acetaminophen) 3 $0
methadone injection solution 10 | S0 QL (120 per 30 days)
mglml

L (600 30
methadone oral solution 10 mgl5 ml 1 $0 anys(); Ngesr

L (1200 30
methadone oral solution 5 mgl5 ml 1 $0 anys(); NDpSer

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.




Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
QL (120 per 30
methadone oral tablet 10 mg 1 $0 days): NDS

L (180 30
methadone oral tablet 5 mg 1 $0 anys(); Ngesr
methadose oral tablet,soluble 40 (methadone) 1 S0 QL (30 per 30 days);
mg NDS
morphine concentrate oral solution 1 S0 PA; QL (180 per 30
100 mgl5 ml (20 mgiml) days); NDS

L (700 30
morphine oral solution 10 mgl5 ml 1 $0 (?ays(); N[p)esr
morphine oral solution 20 mgl5 ml 1 S0 QL (300 per 30
(4 mglml) days); NDS
MORPHINE ORAL TABLET 15 5 S0 QL (180 per 30
MG days); NDS
MORPHINE ORAL TABLET 30 5 S0 QL (120 per 30
MG days); NDS
morphine oral tablet extended . QL (60 per 30 days);
release 100 mg, 200 mg, 60 mg (MS Contin) ! $0 NDS
morphine oral tablet extended . QL (90 per 30 days);
release 15 mg, 30 mg (MS Contin) 1 $0 NDS
non-aspirin 80 mg tab chew .
children's 80 mg * (acetaminophen) 3 $0
non-aspirin oral elixir 160 mgl5 ml (acetaminophen) 3 30
*

L (180 30
oxycodone oral capsule 5 mg 1 $0 anys(); N[p)esr
oxycodone oral concentrate 20 ) S0 PA; QL (120 per 30
mglml days); NDS

L (1300 30
oxycodone oral solution 5 mgl5 ml 1 $0 anys(); ND%er

L (180 30
oxycodone oral tablet 10 mg, 5 mg 1 $0 anys(); NI};eSr

L (120 30
Zq);ycodone oral tablet 15 mg, 30 (Roxicodone) 1 $0 (?ays(); NII;eSr

L (120 30
oxycodone oral tablet 20 mg 1 $0 (?ays(); N[p)esr

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.




Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
oxycodone oral tablet,oral QL (60 per 30 days);
only,ext.rel. r 10 mg, 15 mg, xyContin
ly 112 hr 10 mg, 15 mg, 20 (OxyContin) 2 $0 NDS

mg, 30 mg, 40 mg, 60 mg, 80 mg
oxycodone-acetaminophen oral QL (180 per 30
tablet 10-325 mg (Endocet) . $0 days): NDS
oxycodone-acetaminophen oral QL (360 per 30
tablet 2.5-325 mg, 5-325 mg (Endocet) ! 50 days); NDS
oxycodone-acetaminophen oral QL (240 per 30
tablet 7.5-325 mg (Endocet) ! $0 days): NDS
oxycodone-aspirin oral tablet 1 S0 QL (360 per 30
4.8355-325 mg days); NDS
OXYCONTIN ORAL QL (60 per 30 days);
TABLET,ORAL NDS
ONLY.EXT.REL.12 HR 10 MG, (oxycodone) 2 $0
15 MG, 20 MG, 30 MG, 40 MG,
60 MG, 80 MG

L (120 30
oxymorphone oral tablet 10 mg 1 $0 anys(); NBeSr

L (180 30
oxymorphone oral tablet 5 mg 1 $0 anys(); N[p)esr
oxymorphone oral tablet extended QL (60 per 30 days);
release 12 hr 10 mg, 15 mg, 20 mg, 1 $0 NDS
30 mg, 40 mg, 5 mg, 7.5 mg
pediacare fever reducer susp 160 .
mgls mi* (acetaminophen) 3 $0
pharbetol 325 mg tablet regular .
strength 325 mg * (acetaminophen) 3 $0
pharbetol 500 mg tablet extra .
strength 500 mg * (acetaminophen) 3 $0
gc non-aspirin 500 mg gelcap .
gelcap, ex-str 500 mg * (acetaminophen) 3 $0
ra athenol 325 mg tablet 325 mg *  (acetaminophen) 3 $0
ra tension headache pain cplt 500- 3 30
65 mg *
silapap 160 mgl5 ml liquid 160 .
mgl5 ml * (acetaminophen) 3 $0
sm inf pain relv 80 mgl0.8 ml 80 3 30

mgl0.8 ml *

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.




Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
(butalbital- PA-HIRM: QL (180
tencon oral tablet 50-325 mg acetaminophen) 1 $0 per 30 days); AGE
(Max 64 Years)
tramadol oral tablet 50 mg 1 $0 dQ;;S()% 41(\)1865 30
tramadol-acetaminophen oral QL (300 per 30
tablet 37.5-325 mg : (Ultracet) ! %0 days); NDS
tylophen 500 mg capsule 500 mg *  (acetaminophen) 3 $0
vicodin hp oral tablet 10-300 mg gé}e]?;;(;zggﬁz;l) 1 $0 ((3;;]5()1;813[1;? 30
XTAMPZA ER ORAL QL (60 per 30 days);
CAP,SPRINKL,ERI2ZHR(DONT ) $0 NDS
CRUSH) 13.5 MG, 18 MG, 9
MG
XTAMPZA ER ORAL QL (120 per 30
CAP,SPRINKL,ERI2ZHR(DONT 2 $0 days); NDS
CRUSH) 27 MG
XTAMPZA ER ORAL QL (240 per 30
CAP,SPRINKL,ERI2ZHR(DONT 2 $0 days); NDS
CRUSH) 36 MG
(butalbital- PA-HRM; QL (180
zebutal oral capsule 50-325-40 mg  acetaminophen- 1 $0 per 30 days); AGE
caff) (Max 64 Years)
Nonsteroidal Anti-Inflammatory
Agents
addaprin 200 mg tablet 200 mg *  (ibuprofen) 3 $0
aspirin 300 mg suppository 300 mg
* 3 $0
aspirin 325 mg tablet 325 mg * (Bayer Aspirin) 3 $0
aspirin 600 mg suppository 600 mg
* 3 $0
aspirin 81 mg chewable tablet 81 (St Joseph
mg * Aspirin) 3 50
aspirin ec 325 mg tablet 325 mg *  (Aspir-Trin) 3 $0
aspirin ec 81 mg tablet 81 mg * (AB:;};SHI)”OW Dose 3 $0
Zspir-trin ec 325 mg tablet 325 mg (aspirin) 3 30

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.



Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
l;ayer low dose ec 81 mg tab 81 mg (aspirin) 3 S0
L (aspirin-
bayer migraine formula caplet .
caplet 250-250-65 mg * aceta.mlnophen- 3 $0
caffeine)

j L (60 30d
celecoxib oral capsule 100 mg, 200 (Celebrex) 1 S0 QL (60 per ays)
mg, 400 mg, 50 mg
children ibuprofen 100 mgl5 ml .
berry flavor 100 mgl5 ml * (ibuprofen) 3 $0
cvs aspirin ec 81 mg tablet 81 mg * (Bayer Low Dose 3 $0

4 Aspirin)
cvs chld ibuprofen 100 mgl5 ml 100 .
mgl5 ml * (ibuprofen) 3 $0
diclofenac epolamine transdermal PA; QL (60 per 30
patch 12 hour 1.3 % (Flector) 2 $0 days)

’ ’ L (120 30d
}cj;;lofenac potassium oral tablet 50 (Cataflam) 1 S0 QL (120 per ays)
diclofenac sodium oral tablet | S0 QL (60 per 30 days)
extended release 24 hr 100 mg
diclofenac sodium oral QL (150 per 30 days)
tablet,delayed release (drlec) 25 1 $0
mg
diclofenac sodium oral QL (120 per 30 days)
tablet,delayed release (drlec) 50 1 $0
mg
diclofenac sodium oral QL (60 per 30 days)
tablet,delayed release (drlec) 75 1 $0
mg
diclofenac sodium topical drops 1.5 1 S0 QL (300 per 30 days)
%

. . . 0 (Arthritis Pain QL (1000 per 30
diclofenac sodium topical gel 1 %% (diclofenac)) 1 $0 days)

PA; QL (100 28
diclofenac sodium topical gel 3 % 1 $0 days? (100 per
diclofenac sodium topical solution PA; QL (224 per 28
in metered-dose pump 20 mglgram  (Pennsaid) 1 $0 days); NDS
lactuation(2 %)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
diclofenac-misoprostol oral
tablet,ir,delayed rel,biphasic 50- (Arthrotec 50) 1 $0
200 mg-mcg
diclofenac-misoprostol oral
tablet,ir,delayed rel, biphasic 75- (Arthrotec 75) 1 $0
200 mg-mcg
diflunisal oral tablet 500 mg 1 $0
igzt;;’; 362653iig n:g tablet saftey (aspirin) 3 30
’qu/cjh’ifllfuprofen 100 mgl5 ml 100 (ibuprofen) 3 30
etodolac oral capsule 200 mg, 300 1 30
mg
etodolac oral tablet 400 mg (Lodine) 1 $0
etodolac oral tablet 500 mg 1 $0
fenoprofen oral tablet 600 mg (Nalfon) 1 $0
Sflurbiprofen oral tablet 100 mg 1 $0
Yo mriome . (aspirin-
gggfi;;so l_oggg;cqz;n: relief oral tablet ace tgminophen- 3 30
caffeine)
(gqsgc/‘ézzic;’lzﬂlzuprofen 100 mgl/5 ml 100 (ibuprofen) 3 30
ibu oral tablet 400 mg, 600 mg, 800 (ibuprofen) 1 30
mg
ibuprofen 100 mgl5 ml susp (otc)  (Children's 3 30
100 mgl5 ml * Ibuprofen)
ibuprofen 200 mg softgel 200 mg * (Wal-Profen) 3 $0
ibuprofen 200 mg tablet 200 mg *  (Addaprin) 3 $0
ibuprofen oral suspension 100 mg/5 (Children's 1 30
ml Ibuprofen)
nggg‘;l; c;ral tablet 400 mg, 600 (IBU) 1 30
ibuprofen-famotidine oral tablet . PA; QL (90 per 30
800p-2é.f 6 n{g (Duexis) I $0 days) ’
PA-HRM; QL (240
indomethacin oral capsule 25 mg 1 $0 per 30 days); AGE

(Max 64 Years)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

PA-HRM; QL (120

indomethacin oral capsule 50 mg 1 $0 per 30 days); AGE
(Max 64 Years)
PA-HRM; QL (60

indomethacin oral capsule, 1 $0 per 30 days)Q' AE}E

extended release 75 mg (Max 64 Yeglrs)

infant ibuprofen 50 mgl/1.25 ml .

berry 50 mgl1.25 ml * (ibuprofen) 3 50

ketoprofen oral capsule 50 mg, 75 1 30

mg

ketoprofen oral capsule,ext rel. 1 30

pellets 24 hr 200 mg

- _ PA-HRM; QL (40
ket/or?lac injection cartridge 15 1 $0 per 30 days); AGE
mgim (Max 64 Years)

- _ PA-HRM; QL (20
ket;)rollac injection cartridge 30 1 $0 per 30 days); AGE
mgim (Max 64 Years)

- . PA-HRM; QL (40
ket;)r(;lac injection solution 15 1 $0 per 30 days); AGE
mgim (Max 64 Years)

- . PA-HRM; QL (20
ket;)rc;l;zlc lnijctzon solution 30 1 $0 per 30 days); AGE
mgimi (£m (Max 64 Years)

S : PA-HRM; QL (40
ket;)r(;lac injection syringe 15 1 $0 per 30 days): AGE
mgim (Max 64 Years)

- _ PA-HRM; QL (20
ket/or(;lac injection syringe 30 1 $0 per 30 days): AGE
meim (Max 64 Years)

. _ PA-HRM; QL (20
lggtoro/gac l;fttramuscular cartridge 1 $0 per 30 days); AGE
mgi< m (Max 64 Years)

) , PA-HRM; QL (20
ket/ozrolcllc intramuscular solution 60 1 $0 per 30 days); AGE
mgi<m (Max 64 Years)

PA-HRM; QL (20
ketorolac intramuscular syringe 60 1 $0 per 30 da};sS AE}E

mg/2 ml

(Max 64 Years)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

PA-HRM; QL (20

ketorolac oral tablet 10 mg 1 $0 per 30 days); AGE
(Max 64 Years)

mefenamic acid oral capsule 250 1 30

mg

meloxicam oral tablet 15 mg, 7.5 1 30

mg

nabumetone oral tablet 500 mg,

750 mg (Relafen) 1 $0

naproxen oral tablet 250 mg, 375 1 30

mg

naproxen oral tablet 500 mg (Naprosyn) 1 $0

naproxen oral tablet,delayed )

release (drlec) 375 mg, 500 mg (EC-Naprosyn) ! $0

naproxen-esomeprazole oral PA; QL (60 per 30

tablet, ir,delayed rel biphasic 375-  (Vimovo) 1 $0 days); NDS

20 mg

. . (aspirin-
pain reliever pls 250-250-65 mg . )
250-250-65 mg * acetaminophen 3 $0
caffeine)

piroxicam oral capsule 10 mg, 20 (Feldene) 1 30

mg

pub children's profen ib susp berry .

Sflavor 100 mgl/5 ml * (ibuprofen) 3 $0

pub children's profenib susp bubble .

gum flavor 100 mgl5 ml * (ibuprofen) 3 $0

gc lo-dose aspirin ec 81 mg tb 81 ..

mg * (aspirin) 3 $0

ra aspirin 325 mg tablet 325 mg *  (Bayer Aspirin) 3 $0

ra aspirin ec 325 mg tablet regular s

strength 325 mg * (Aspir-Trin) 3 $0

il. joseph aspirin 81 mg chew 81 mg (aspirin) 3 30

st. joseph aspirin ec 81 mg tb 81 mg .

% (aspirin) 3 $0

sulindac oral tablet 150 mg, 200 mg 1 $0

tolmetin oral capsule 400 mg 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
tolmetin oral tablet 200 mg, 600 1 30
mg
wal-profen 200 mg caplet flc,caplet .
200 mg * (ibuprofen) 3 $0
wal-profen 200 mg softgel softgel .
200 mg * (ibuprofen) 3 $0
Anesthetics
Local Anesthetics
aloe-lidocaine 0.5% gel 0.5 % * (Burn Relief with 3 $0
Aloe)
anecream 4% cream 4 % * (lidocaine) 3 $0
; ;- 0 0
Zspercreme lidocaine 4% patch 4 %% (lidocaine) 3 $0
burn relief 0.5% gel with aloe 0.5 % (lidocaine-aloe 3 $0
* vera)
cvs aloe vera-lidocaine gel 0.5 % * (Burn Relief with 3 $0
Aloe)
. . L
glyd? mucous membrane jelly in (lidocaine hel) | 30 QL (30 per 30 days)
applicator 2 %
lido king 4% patch 4 % * (lidocaine) 3 $0
lidocaine (pf) injection solution 15
mglml (1.5%), 20 mgiml (2%), 5 (Xylocaine-MPF) 1 $0
mglml (0.5 %)
lidocaine (pf) injection solution 40 1 30
mgiml (4 %)
lidocaine 4% cream 4 % * (Anecream) 3 $0
lidocaine hel 1% 20 mg/2 ml vl sdv, )
DIf 10 mghml (17%) (Xylocaine-MPF) 1 $0
lidocaine hcl injection solution 10
mglml (1%), 20 mgiml (2%),5  (Xylocaine) 1 $0
mglml (0.5 %)
lidocaine hcl mucous membrane QL (30 per 30 days)
: p 1 $0
jelly 2 %
lidocaine hcl mucous membrane 1 30 PA
solution 4 % (40 mgiml)
lidocaine topical adhesive ) PA; QL (90 per 30
patch,medicated 5 % (Lidoderm) ! $0 days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

lidocaine topical ointment 5 % 1 $0 gﬁy’S?L (90 per 30
lidocaine viscous mucous . )

membrane solution 2 % (lidocaine hel) ! $0

lidocaine-prilocaine topical cream 1 S0 PA; QL (30 per 30
2.5-2.5% days)

sm aloe vera-lidocaine gel 0.5 % * (Burn Relief with 3 $0

Aloe)

ZTLIDO TOPICAL ADHESIVE ) S0 PA; QL (90 per 30
PATCH,MEDICATED 1.8 % days)
Anti-Addiction/Substance
Abuse Treatment Agents
Anti-Addiction/Substance Abuse
Treatment Agents

acamprosate oral tablet,delayed 1 30

release (drlec) 333 mg

buprenorphine hel sublingual tablet ) S0 QL (90 per 30 days)
2 mg, 8 mg

byprenorphine-naloxone sublingual (Suboxone) ) S0 QL (60 per 30 days)
film 12-3 mg

buprenorphine-naloxone sublingual QL (90 per 30 days)
ﬁlll;t 2-0.§)mg, 4-1 mg, 8-2 mg ¢ (Suboxone) ! $0

buprenorphine-naloxone sublingual | 30 QL (90 per 30 days)
tablet 2-0.5 mg, 8-2 mg

bupropion hcl (smoking deter) oral

tablet extended release 12 hr 150 1 $0

mg

CHANTIX CONTINUING QL (336 per 365
MONTH BOX ORAL TABLET (varenicline) 2 $0 days)

1 MG

disulfiram oral tablet 250 mg, 500 1 30

mg

is nicotine 2 mg chewing gum 2 mg (Nicorette) 3 $0

KLOXXADO NASAL QL (4 per 30 days)
SPRAY,NON-AEROSOL 8 2 $0

MG/ACTUATION

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level v:]vlillzl‘tc‘(:)l;: ;(l;l:]g Restrictions, or Limits
on Use
LUCEMYRA ORAL TABLET ) S0 QL (228 per 14
0.18 MG days); NDS
naloxone injection solution 0.4 1 30
mglml
naloxone injection syringe 0.4 1 $0
mglml, 1 mg/ml
naloxone n‘asal spray,non-aerosol 4 (Narcan) 1 S0 QL (4 per 30 days)
mglactuation
naltrexone oral tablet 50 mg | $0
NARCAN NASAL QL (4 per 30 days)
SPRAY,NON-AEROSOL 4 (naloxone) 2 $0
MG/ACTUATION
T D gy | 5|
nicotine 2 mg lozenge mint, 3 (Stop Smoking 3 30
quittube 2 mg * Aid)
’;;";2’)”;2 ni ;égf;r hrpatchstep I (\icoderm €Q) 3 $0
nicotine 4 mg chewing gum refill kit (Nicorette) 3 30
4mg*
nicotine 4 mg lozenge mint, 3 (Stop Smoking 3 30
quittube 4 mg * Aid)
o) s 7 g”fff;rhi PACHSIED T (Nicoderm CQ) 3 $0
NICOTROL INHALATION ) 30 QL (1008 per 90
CARTRIDGE 10 MG days)
pub stop smoking aid 2 mg lozg 2 (nicotine 3 30
mg * (polacrilex))
pub stop smoking aid 4 mg lozg 4  (nicotine 3 30
mg * (polacrilex))
ra nicotine 2 mg lozenge 2 mg * (S.t op Smoking 3 $0
Aid)
72 Z?z)coztlmne/l ;/12 ngfjhr patch step 1 (Nicoderm CQ) 3 30
SUBLOCADE QL (0.5 per 30 days);
SUBCUTANEOUS SOLUTION, ) S0 NDS

EXTENDED REL SYRINGE

100 MG/0.5 ML

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.




Necessary Actions,

0.5mg (11)-1mg (42)

Month Box)

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
SUBLOCADE QL (1.5 per 30 days);
SUBCUTANEOUS SOLUTION, ) 30 NDS
EXTENDED REL SYRINGE
300 MG/1.5 ML
varenicline oral tablet 0.5 mg 1 $0 dQL (336 per 365
ays)
(Chantix QL (336 per 365
varenicline oral tablet I mg Continuing 1 $0 days)
Month Box)
varenicline oral tablets,dose pack ~ (Chantix Starting 1 30

Antianxiety Agents
Benzodiazepines

alprazolam oral tablet 0.25 mg, 0.5 QL (120 per 30
mg, 1 mg (Xanax) I $0 days); NDS
L (150 30
alprazolam oral tablet 2 mg (Xanax) 1 $0 anys(); N[p)eér
alprazolam oral tablet extended QL (120 per 30
release 24 hr 0.5 mg, 1 mg, 2 mg (Xanax XR) ! $0 days); NDS
alprazolam oral tablet extended QL (90 per 30 days);
release 24 hr 3 mg (Xanax XR) ! $0 NDS
chlordiazepoxide hcl oral capsule 1 S0 QL (120 per 30
10 mg, 25 mg, 5 mg days); NDS
L (90 30d
lcqiznazepam oral tablet 0.5 mg, 1 (Klonopin) 1 S0 QL (90 per ays)
clonazepam oral tablet 2 mg (Klonopin) 1 $0 QL (300 per 30 days)
clonazepam oral QL (90 per 30 days)
tablet, disintegrating 0.125 mg, 0.25 1 $0
mg, 0.5 mg, I mg
clonazepam oral QL (300 per 30 days)
. . 1 $0
tablet, disintegrating 2 mg
clorazepate dipotassium oral tablet QL (180 per 30 days)
1 $0
15 mg, 3.75 mg
] j L (180 30d
(;l(;r;l;epate dipotassium oral tablet (Tranxene T-Tab) 1 S0 QL (180 per ays)
diazepam 25 mgl5 ml oral conc 5 (Diazepam QL (1200 per 30
1 $0
mglml Intensol) days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
diazepam injection solution 5 1 S0 QL (10 per 28 days)
mglml
diazepam injection syringe 5 mgiml 1 $0 QL (10 per 28 days)
diazepam intensol oral concentrate (diazepam) 1 S0 QL (1200 per 30
5 mglml P days)
diazepam oral solution 5 mgl5 ml 1 S0 QL (1200 per 30
(1 mglml) days)

- L (120 30d
diazepam oral tablet 10 mg, 2 mg, (Valium) 1 S0 QL (120 per ays)
S mg

QL (60 per 30 days);
estazolam oral tablet 1 mg 1 $0 NDS
QL (30 per 30 days);
estazolam oral tablet 2 mg 1 $0 NDS
L (60 30 days);
flurazepam oral capsule 15 mg 1 $0 QL (60 per ays);
NDS
L (30 30 days);
flurazepam oral capsule 30 mg 1 $0 QL (30 per ays);
NDS
lorazepam 2 mglml oral concent 2 (Lorazepam 1 30 QL (150 per 30
mglml Intensol) days); NDS
njecti ' L2 30d
lorazepam injection solution 2 (Ativan) | 30 QL (2 per ays)
mglml, 4 mg/ml
lorazepam injection syringe 2 QL (2 per 30 days)
1 $0
mglml, 4 mg/ml
lorazepam intensol oral concentrate QL (150 per 30
2 mgiml (lorazepam) 1 $0 days): NDS
L (90 30 days);
lorazepam oral tablet 0.5 mg, 1 mg (Ativan) 1 $0 lngé bet ays)
. QL (150 per 30
lorazepam oral tablet 2 mg (Ativan) 1 $0 days): NDS
. QL (10 per 30 days);
midazolam oral syrup 2 mgiml 1 $0 NDS
oxazepam oral capsule 10 mg, 15 1 30 QL (120 per 30
mg, 30 mg days); NDS
L (30 30 days);
temazepam oral capsule 15 mg, 30 (Restoril) 1 S0 1(3][)(5 per ays);
mg
L (120 30
triazolam oral tablet 0.125 mg 1 $0 anys(); N[p)esr

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use

triazolam oral tablet 0.25 mg (Halcion) 1 $0 glf)go per 30 days);
Aminoglycosides

gentamicin injection solution 20 1 $0

mg/2 ml, 40 mgiml

gentamicin sulfate (ped) (pf) 1 30

injection solution 20 mg/2 ml

gentamicin sulfate (pf) intravenous

solution 100 mg/10 ml, 60 mgl6 ml, 1 $0

80 mgl8 ml

neomycin oral tablet 500 mg 1 $0

streptomycin intramuscular recon ) S0 NDS

soln I gram

TOBI PODHALER QL (224 per 28
INHALATION CAPSULE, 5 S0 days); NDS
W/INHALATION DEVICE 28

MG

tobramycin in 0.225 % nacl PA BvD; NDS
inhalation solution for nebulization (Tobi) 1 $0

300 mgl5 ml

tobramycin inhalation solution for . PA BvD; NDS
nebulizgl;tion 300 mgl4 ml g (Bethkis) ! $0

tobramycin sulfate injection 1 $0

solution 40 mgiml
Antibacterials, Miscellaneous

bacitracin intramuscular recon soln 1 30

50,000 unit

chloramphenicol sod succinate 1 30

intravenous recon soln 1 gram

ngjf’g;y;z ’“7‘; ;’Z’l capsule 130 cleocin HCI) 1 $0

clindamycin in 5 % dextrose

intravenous piggyback 300 mg/50 1 $0

ml

clindamycin pediatric oral recon (clindamycin 1 30

soln 75 mgl5 ml palmitate hcl)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

clindamycin phosphate injection 1 30
solution 150 (mgiml) (6 ml)
clindamycin phosphate injection .
solutiony] 50 fng/ril ’ (Cleocin) ! $0
clindamycin phosphate intravenous 1 30
solution 600 mgl4 ml
colistin ( colistimethate na) (Coly-Mycin M | S0 NDS
injection recon soln 150 mg Parenteral)
daptomycin intravenous recon soln (Cubicin RF) 1 S0 NDS
500 mg
FIRVANQ ORAL RECON ) 30
SOLN 25 MG/ML
linezolid 600 mg/300 ml-0.9% nacl 1 30
600 mg/300 ml
linezolid in dextrose 5%
intravenous piggyback 600 mg/300  (Zyvox) 1 $0
ml
linezolid oral suspension for NDS
reconstitution 1 0% mgl5 Zl (Zyvox) ! $0
linezolid oral tablet 600 mg (Zyvox) 1 $0
methenamine hippurate oral tablet (Hiprex) 1 $0
1 gram
metronidazole in nacl (iso-o0s)
intravenous piggyback 500 mg/100 (Metro 1.V.) 1 $0
ml
metronidazole oral tablet 250 mg,

1 $0
500 mg
nitrofurantoin macrocrystal oral ) QL (120 per 30 days)
capsile 100 mg, 25 mg,y50 mg (Macrodantin) ! $0
nitrofurantoin monohyd/m-cryst (Macrobid) | S0 QL (60 per 30 days)
oral capsule 100 mg
polymyxin b sulfate injection recon 1 30
soln 500,000 unit
SYNERCID INTRAVENOUS ) S0 NDS
RECON SOLN 500 MG
trimethoprim oral tablet 100 mg 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

vancomycin intravenous recon soln

1,000 mg, 10 gram, 5 gram, 500 1 $0

mg, 750 mg

vancomycin oral capsule 125 mg (Vancocin) 1 $0 QL (56 per 14 days)
vancomycin oral capsule 250 mg (Vancocin) 1 $0 QL (112 per 14 days)
XIFAXAN ORAL TABLET 200 ) S0 PA; QL (9 per 30
MG days); NDS
XIFAXAN ORAL TABLET 550 ) S0 PA; QL (90 per 30
MG days); NDS
Cephalosporins

cefaclor oral capsule 250 mg, 500 1 30

mg

cefaclor oral suspension for

reconstitution 125 mgl5 ml, 250 1 $0

mgl5 ml, 375 mgl5 ml

cefaclor oral tablet extended 1 30

release 12 hr 500 mg

cefadroxil oral capsule 500 mg 1 $0

cefadroxil oral suspension for

reconstitution 250 mgl5 ml, 500 1 $0

mgl5 ml

cefadroxil oral tablet 1 gram 1 $0

cefazolin in dextrose (iso-os)

intravenous piggyback 2 gram/50 1 $0

ml

cefazolin injection recon soln 1 1 30

gram, 10 gram, 500 mg

cefdinir oral capsule 300 mg 1 $0

cefdinir oral suspension for

reconstitution 125 mgl5 ml, 250 1 $0

mgl5 ml

cefepime injection recon soln 1 1 30

gram, 2 gram

cefixime oral capsule 400 mg (Suprax) 1 $0

cefixime oral suspension for

reconstitution 100 mgl5 ml, 200 (Suprax) 1 $0

mgl5 ml

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

cefotaxime injection recon soln 1 1 $0
gram
cefoxitin 1 gm piggyback bag 1

1 $0
gram/50 ml
cefoxitin intravenous recon soln 1 1 30
gram
cefoxitin intravenous recon soln 10 1 $0
gram, 2 gram
cefpodoxime oral suspension for
reconstitution 100 mgl5 ml, 50 1 $0
mgl5 ml
cefpodoxime oral tablet 100 mg,

1 $0
200 mg
cefprozil oral suspension for
reconstitution 125 mgl5 mi, 250 1 $0
mgl5 ml
cefprozil oral tablet 250 mg, 500 1 30
mg
ceftazidime injection recon soln 1 (Tazicef) 1 30
gram, 2 gram, 6 gram
ceftriaxone injection recon soln I
gram, 10 gram, 2 gram, 250 mg, 1 $0
500 mg
cefuroxime axetil oral tablet 250

1 $0
mg, 500 mg
cefuroxime sodium injection recon

1 $0
soln 750 mg
cefuroxime sodium intravenous

1 $0
recon soln 1.5 gram, 7.5 gram
cephalexin oral capsule 250 mg, 1 30
500 mg, 750 mg
cephalexin oral suspension for
reconstitution 125 mgl5 ml, 250 1 $0
mgl5 ml
cephalexin oral tablet 250 mg, 500 1 30
mg
TEFLARO INTRAVENOUS ) S0 NDS

RECON SOLN 400 MG, 600 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

Macrolides

?Z,ih;gg?;;n intravenous recon (Zithromax) 1 $0

azithromycin oral suspension for

reconstitution 100 mgl5 mi, 200 (Zithromax) 1 $0

mgl5 ml

azithromycin oral tablet 250 mg (6 1 30

pack), 500 mg (3 pack), 600 mg

azithromycin oral tablet 250 mg, (Zithromax) 1 $0

500 mg

clarithromycin oral suspension for

reconstitution 125 mgl5 mi, 250 1 $0

mgl5 ml

clarithromycin oral tablet 250 mg,

1 $0

500 mg

clarithromycin oral tablet extended 1 30

release 24 hr 500 mg

DIFICID ORAL SUSPENSION QL (136 per 10
FOR RECONSTITUTION 40 2 $0 days); NDS
MG/ML

DIFICID ORAL TABLET 200 ) S0 QL (20 per 10 days);
MG NDS
erythromycin ethylsuccinate oral

suspension for reconstitution 200 (E.E.S. Granules) | $0

mgl5 ml

erythromycin ethylsuccinate oral

suspension for reconstitution 400 (EryPed 400) 1 $0

mgl5 ml

erythromycin oral tablet 250 mg,

1 $0

500 mg
Miscellaneous B-Lactam Antibiotics

aztreonam injection recon soln 1 (Azactam) 1 $0

gram, 2 gram

CAYSTON INHALATION PA; LA; NDS
SOLUTION FOR 2 $0

NEBULIZATION 75 MG/ML

ertapenem injection recon soln 1 (Invanz) 1 $0

gram

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

62.5 mg

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

imipenem-cilastatin intravenous

1 $0
recon soln 250 mg
imipenem-cilastatin intravenous (Primaxin IV) 1 $0
recon soln 500 mg
meropenem intravenous recon soln

1 $0
1 gram
meropenem intravenous recon soln

1 $0
500 mg
meropenem-0.9% nacl 500 mg/50 1 30
500 mgl50 ml

Penicillins

amoxicillin oral capsule 250 mg,

1 $0
500 mg
amoxicillin oral suspension for
reconstitution 125 mgl5 mi, 200 1 $0
mgl5 ml, 250 mgl5 ml, 400 mgl5 ml
amoxicillin oral tablet 500 mg, 875 1 30
mg
amoxicillin oral tablet,chewable 1 30
125 mg, 250 mg
amoxicillin-pot clavulanate oral
suspension for reconstitution 200- 1 $0
28.5 mgl5 ml, 400-57 mgl5 ml
amoxicillin-pot clavulanate oral
suspension for reconstitution 250-  (Augmentin) 1 $0
62.5 mgl5 ml
amoxicillin-pot clavulanate oral .

: o (Augmentin ES-

suspension for reconstitution 600- 600) 1 $0
42.9 mgl5 ml
amoxicillin-pot clavulanate oral 1 30
tablet 250-125 mg, 875-125 mg
amoxicillin-pot clavulanate oral .
tablet 500-125 mg (Augmentin) ! $0
amoxicillin-pot clavulanate oral
tablet extended release 12 hr 1,000- (Augmentin XR) 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level v:]vlillzl‘tc‘(:)l;: ;(l;l:]g Restrictions, or Limits
on Use

amoxicillin-pot clavulanate oral
tablet,chewable 200-28.5 mg, 400- 1 $0
57 mg
ampicillin oral capsule 250 mg, 500 1 30
mg
ampicillin sodium injection recon
soln I gram, 10 gram, 125 mg, 2 1 $0
gram, 250 mg, 500 mg
ampicillin-sulbactam injection
recon soln 1.5 gram, 15 gram, 3 (Unasyn) 1 $0
gram
BICILLIN L-A
INTRAMUSCULAR SYRINGE ) $0
1,200,000 UNIT/2 ML, 2,400,000
UNIT/4 ML, 600,000 UNIT/ML
dicloxacillin oral capsule 250 mg, 1 30
500 mg
nafcillin 1 gm/ 50 ml inj 1 gram/50 1 30
ml
nafcillin 2 gm/ 100 ml inj 2 1 30
graml/100 ml
nafcillin injection recon soln 1 1 30
gram, 2 gram
nafcillin injection recon soln 10 ) S0 NDS
gram
penicillin g potassium injection
recon soln 20 million unit (Pfizerpen-G) . $0
penicillin g procaine intramuscular
syringe 1.2 million unit/2 ml, 1 $0
600,000 unit/ml
penicillin v potassium oral recon 1 30
soln 125 mgl5 ml, 250 mgl5 ml
penicillin v potassium oral tablet 1 30
250 mg, 500 mg
pfizerpen-g injection recon soln 20 (penicillin g 1 30

million unit potassium)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

piperacillin-tazobactam

intravenous recon soln 2.25 gram, 1 $0

3.375 gram, 4.5 gram, 40.5 gram
Quinolones

BAXDELA ORAL TABLET 450 ) S0 PA; QL (28 per 14
MG days); NDS
ciprofloxacin hcl oral tablet 100 1 30

mg, 750 mg

;Zfﬁgxncflgn hel oral tablet 250 (Cipro) 1 $0

ciprofloxacin in 5 % dextrose

intravenous piggyback 200 mg/100 1 $0

ml, 400 mg/200 ml

ciprofloxacin oral

suspension,microcapsule recon 250  (Cipro) 1 $0

mgl5 ml, 500 mgl5 ml

levofloxacin in d5w intravenous

piggyback 250 mgl50 ml, 500 1 $0

mgl100 ml, 750 mgl/150 ml

levofloxacin intravenous solution 1 30

25 mgiml

levofloxacin oral solution 250 1 30

mgl10 ml

levofloxacin oral tablet 250 mg, 1 30

500 mg, 750 mg

moxifloxacin oral tablet 400 mg 1 $0
Sulfonamides

sulfadiazine oral tablet 500 mg 1 $0
sulfamethoxazole-trimethoprim

intravenous solution 400-80 mgl5 1 $0

ml

sulfamethoxazole-trimethoprim )

oral suspension 200-40 mgl5 ml (Sulfatrim) ! $0
sulfamethoxazole-trimethoprim .

oral tablet 400-80 mg (Bactrim) ! $0
sulfamethoxazole-trimethoprim (Bactrim DS) 1 30

oral tablet 800-160 mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
Tetracyclines
demeclocycline oral tablet 150 mg,
1 $0
300 mg
doxy-100 intravenous recon soln (doxycycline 1 30
100 mg hyclate)
doxycycline hyclate intravenous
recon soln 100 mg (Doxy-100) ! $0
doxycycline hyclate oral capsule .
100 mg, 50 mg (Morgidox) 1 $0
;Zf;ycyclme hyclate oral tablet 100 (LymePak) 1 30
doxycycline hyclate oral tablet 20 1 30
mg
doxycycline hyclate oral
tablet,delayed release (drlec) 100 1 $0
mg, 150 mg, 75 mg
doxycycline hyclate oral
tablet,delayed release (drlec) 200  (Doryx) 1 $0
mg, 50 mg
j L (60 30d
doxycycline monohydrate oral (Mondoxyne NL) | S0 QL (60 per ays)
capsule 100 mg
j L (60 30d
doxycycline monohydrate oral (Monodox) 1 S0 QL (60 per ays)
capsule 50 mg
doxycyc"llne monohydr'ate‘oral (Vibramycin
suspension for reconstitution 25 (mono)) 1 $0
mgl5 ml
doxycycline monohydrate oral . QL (60 per 30 days)
tablet 100 mg (Avidoxy) ! $0
doxycycline monohydrate oral 1 30
tablet 150 mg
doxycycline monohydrate oral | S0 QL (60 per 30 days)
tablet 50 mg, 75 mg
minocycline oral capsule 100 mg, 1 30
50 mg, 75 mg
minocycline oral tablet 100 mg, 50
1 $0
mg, 75 mg
mondoxyne nl oral capsule 100 mg, (doxycycline QL (60 per 30 days)
1 $0
75 mg monohydrate)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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What the drug

Necessary Actions,

50 mg

Anticancer Agents

Name of Drug Tier Level . Restrictions, or Limits
will cost you on Use
tetracycline oral capsule 250 mg, 1 $0
500 mg
tigecycline intravenous recon soln (Tygacil) 1 $0 NDS

Anticancer Agents

abiraterone oral tablet 250 mg, 500

PA NSO; QL (120

solution 2 mgiml

mg (Zytiga) I $0 per 30 days); NDS
ABRAXANE INTRAVENOUS : PA BvD; NDS
SUSPENSION FOR (paclitaxel 2 50
RECONSTITUTION 100 MG Protein-bound)
ADCETRIS INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 50 MG
adriamycin intravenous solution 10 PA BvD
mgl5 ml, 2 mgiml, 20 mg/10 ml, 50 (doxorubicin) 1 $0
mgl25 ml
adrucil intravenous solution 2.5 (fluorouracil) 1 30 PA BvD
gram/50 ml
ALECENSA ORAL CAPSULE ) S0 PA NSO; QL (240
150 MG per 30 days); NDS
ALIMTA INTRAVENOUS (pemetrexed ) S0 NDS
RECON SOLN 100 MG, 500 MG disodium)
ALIQOPA INTRAVENOUS ) S0 PA NSO; QL (3 per
RECON SOLN 60 MG 28 days); NDS
ALUNBRIG ORAL TABLET ) S0 PA NSO; QL (30 per
180 MG, 90 MG 30 days); NDS
ALUNBRIG ORAL TABLET 30 ) S0 PA NSO; QL (120
MG per 30 days); NDS
ALUNBRIG ORAL PA NSO; NDS
TABLETS,DOSE PACK 90 MG 2 $0
(7)- 180 MG (23)
alymsys intravenous solution 25 ) 30 PA NSO; NDS
mglml
anastrozole oral tablet 1 mg (Arimidex) | $0
arsenic trioxide intravenous NDS

) 1 $0
solution 1 mglml
arsenic trioxide intravenous (Trisenox) 1 50 NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

ASPARLAS INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 750 UNIT/ML
AVASTIN INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 25 MG/ML
AYVAKIT ORAL TABLET 100 PA NSO; QL (30 per
MG, 200 MG, 25 MG, 300 MG, 2 $0 30 days); NDS
50 MG
Zj;citidine injection recon soln 100 (Vidaza) 1 S0 NDS
BALVERSA ORAL TABLET 3 ) S0 PA NSO; QL (84 per
MG 28 days); NDS
BALVERSA ORAL TABLET 4 ) S0 PA NSO; QL (56 per
MG 28 days); NDS
BALVERSA ORAL TABLET 5 ) S0 PA NSO; QL (28 per
MG 28 days); NDS
BAVENCIO INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 20 MG/ML
BELEODAQ INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 500 MG
BENDEKA INTRAVENOUS (bendamustine) ) S0 PA NSO; NDS
SOLUTION 25 MG/ML
BESPONSA INTRAVENOUS PA NSO; NDS
RECON SOLN 0.9 MG (0.25 2 $0
MG/ML INITIAL)
bexarotene oral capsule 75 mg (Targretin) 1 $0 PA NSO; NDS
bexarotene topical gel 1 %5 (Targretin) 1 $0 PA NSO; NDS
bicalutamide oral tablet 50 mg (Casodex) $0
BLENREP INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 100 MG
bleomycin injection recon soln 15
unit, 30 unit I $0
BLINCYTO INTRAVENOUS ) S0 PA NSO; NDS
KIT 35 MCG
bortezomib injection recon soln 1 ) S0 PA NSO
mg
bortezomib injection recon soln 2.5 ) 30 PA NSO; NDS

mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
BORTEZOMIB PA NSO; NDS
INTRAVENOUS RECON 2 $0
SOLN 3.5 MG
BOSULIF ORAL TABLET 100 ) S0 PA NSO; QL (90 per
MG 30 days); NDS
BOSULIF ORAL TABLET 400 ) S0 PA NSO; QL (30 per
MG, 500 MG 30 days); NDS
BRAFTOVI ORAL CAPSULE ) S0 PA NSO; QL (180
75 MG per 30 days); NDS
BRUKINSA ORAL CAPSULE ) S0 PA NSO; QL (120
80 MG per 30 days); NDS
CABOMETYX ORAL TABLET ) S0 PA NSO; QL (30 per
20 MG, 60 MG 30 days); NDS
CABOMETYX ORAL TABLET ) S0 PA NSO; QL (60 per
40 MG 30 days); NDS
CALQUENCE PA NSO; QL (60 per
(ACALABRUTINIB MAL) 2 $0 30 days); NDS
ORAL TABLET 100 MG
CALQUENCE ORAL ) S0 PA NSO; QL (60 per
CAPSULE 100 MG 30 days); NDS
CAPRELSA ORAL TABLET . PA NSO; QL (60 per
100 MG (vandetanib) 2 $0 30 days): NDS
CAPRELSA ORAL TABLET . PA NSO; QL (30 per
300 MG (vandetanib) 2 $0 30 days): NDS
;;l;f);};latm intravenous solution 10 (Paraplatin) 1 30
cladribine intravenous solution 10 PA BvD
1 $0

mgl10 ml
clofarabine intravenous solution 1 (Clolar) ) S0 NDS
mglml
COMETRIQ ORAL CAPSULE PA NSO; QL (112
100 MG/DAY (80 MG X1-20 MG per 28 days); NDS
X1), 140 MG/DAY (80 MG X1-20 2 $0
MG X3), 60 MG/DAY (20 MG X
3/DAY)
COPIKTRA ORAL CAPSULE ) S0 PA NSO; QL (56 per
15 MG, 25 MG 28 days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
COTELLIC ORAL TABLET 20 PANSO; LA; QL
MG 2 $0 (63 per 28 days);
NDS
cyclophosphamide intravenous PA BvD; NDS
1 $0
recon soln 1 gram, 2 gram, 500 mg
cyclophosphamide intravenous 1 S0 PA BvD; NDS
solution 200 mgiml
CYCLOPHOSPHAMIDE ORAL ) S0 PA BvD; ST
CAPSULE 25 MG, 50 MG
cyclophosphamide oral tablet 25 PA BvD; ST
2 $0
mg, 50 mg
CYRAMZA INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 10 MG/ML
DANYELZA INTRAVENOUS ) S0 PA NSO; QL (120
SOLUTION 4 MG/ML per 28 days); NDS
DARZALEX FASPRO PA NSO; NDS
SUBCUTANEOUS SOLUTION 2 $0
1,800 MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS ) S0 PA NSO; LA; NDS
SOLUTION 20 MG/ML
DAURISMO ORAL TABLET ) S0 PA NSO; QL (30 per
100 MG 30 days); NDS
DAURISMO ORAL TABLET 25 ) S0 PA NSO; QL (60 per
MG 30 days); NDS
decitabine intravenous recon soln (Dacogen) 1 50 NDS
50 mg
docetaxel intravenous solution 20 NDS
mgl2 ml (10 mgiml), 80 mgl4 ml 1 $0
(20 mglml)
docetaxel intravenous solution 80 1 30
mgl8 ml (10 mgiml)
doxorubicin intravenous solution 10 PA BvD
mgl5 ml, 2 mgiml, 20 mg/10 ml, 50 1 $0
mgl25 ml
doxorubicin, peg-liposomal (Doxil) 1 30 PA BvD; NDS

intravenous suspension 2 mgiml

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
ELIGARD (3 MONTH)
SUBCUTANEOUS SYRINGE 2 $0
22.5MG
ELIGARD (4 MONTH)
SUBCUTANEOUS SYRINGE 2 $0
30 MG
ELIGARD (6 MONTH)
SUBCUTANEOUS SYRINGE 2 $0
45 MG
ELIGARD SUBCUTANEOUS ) 30
SYRINGE 7.5 MG (1 MONTH)
EMCYT ORAL CAPSULE 140 NDS
2 $0

MG
EMPLICITI INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 300 MG, 400 MG
ENHERTU INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 100 MG
ERBITUX INTRAVENOUS PA NSO; NDS
SOLUTION 100 MG/50 ML, 200 2 $0
MG/100 ML
ERIVEDGE ORAL CAPSULE ) S0 PA NSO; QL (30 per
150 MG 30 days); NDS
ERLEADA ORAL TABLET 60 ) S0 PA NSO; QL (120
MG per 30 days); NDS
erlotinib oral tablet 100 mg, 25 mg (Tarceva) 1 $0 g{? dIe\tlySs());’l\?éS( 60 per
erlotinib oral tablet 150 mg (Tarceva) 1 $0 13)(? dzl;si’h?és( 70 per
ETOPOPHOS INTRAVENOUS 5 30
RECON SOLN 100 MG
etoposide intravenous solution 20 (Toposar) 1 30
mglml
everolimus (antineoplastic) oral . PA NSO; QL (56 per
tablet 10 mg ! (Afinitor) 1 $0 28 days); NDS
everolimus (antineoplastic) oral _ PA NSO; QL (28 per
tablet 2.5 mg, 5 mg, 7.5 mg (Afinitor) ! 50 28 days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
everolimus (antineoplastic) oral PA NSO; QL (112
tablet for suspension 2 mg, 3 mg, 5 (Afinitor Disperz) 1 $0 per 28 days); NDS
mg
exemestane oral tablet 25 mg (Aromasin) 1 $0
EXKIVITY ORAL CAPSULE 40 ) S0 PA NSO; QL (120
MG per 30 days); NDS
FARYDAK ORAL CAPSULE ) S0 PA NSO; NDS
10 MG, 15 MG, 20 MG
floxuridine injection recon soln 0.5 1 S0 PA BvD
gram
Sfluorouracil intravenous solution 1 PA BvD
gram/20 ml, 5 gram/100 ml, 500 1 $0
mgl10 ml
Sflutamide oral capsule 125 mg (Eulexin) 1 $0
FOTIVDA ORAL CAPSULE 5 % PA NSO; QL (21 per
0.89 MG, 1.34 MG 28 days); NDS
g@gﬁgﬁ-ﬂ; llntramuscular syringe (Faslodex) 1 30 NDS
GAVRETO ORAL CAPSULE ) S0 PA NSO; QL (120
100 MG per 30 days); NDS
GAZYVA INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 1,000 MG/40 ML
gemcitabine intravenous recon soln PA BvD
1 $0

1 gram, 200 mg
gemcitabine intravenous recon soln | S0 PA BvD; NDS
2 gram
gemcitabine intravenous solution 1 PA BvD; NDS
graml26.3 ml (38 mgiml), 200 1 $0
mgl5.26 ml (38 mglml)
gemcitabine intravenous solution 2 1 30 PA BvD
graml/52.6 ml (38 mgiml)
GILOTRIF ORAL TABLET 20 ) S0 PA NSO; QL (30 per
MG, 30 MG, 40 MG 30 days); NDS
HERCEPTIN HYLECTA PA NSO; QL (5 per
SUBCUTANEOUS SOLUTION 2 $0 21 days); NDS
600 MG-10,000 UNIT/S ML
HERCEPTIN INTRAVENOUS ) S0 PA NSO; NDS

RECON SOLN 150 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use

HERZUMA INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 150 MG, 420 MG
hydroxyurea oral capsule 500 mg ~ (Hydrea) 1 $0
IBRANCE ORAL CAPSULE ) S0 PA NSO; QL (21 per
100 MG, 125 MG, 75 MG 28 days); NDS
IBRANCE ORAL TABLET 100 ) S0 PA NSO; QL (21 per
MG, 125 MG, 75 MG 28 days); NDS
ICLUSIG ORAL TABLET 10 ) S0 PA NSO; QL (30 per
MG, 15 MG, 30 MG, 45 MG 30 days); NDS
IDHIFA ORAL TABLET 100 ) S0 PA NSO; QL (30 per
MG, 50 MG 30 days); NDS
ifosfamide intravenous recon soln 1 (Ifex) 1 S0
gram
ifosfamide intravenous solution 1 1 30
gram/20 ml, 3 gram/60 ml
imatinib oral tablet 100 mg (Gleevec) 1 $0 Ilj::; I;)S(%Y(S)L (180
imatinib oral tablet 400 mg (Gleevec) 1 $0 g{? dIe\lI;s?’ QL (60 per
IMBRUVICA ORAL CAPSULE ) S0 PA NSO; QL (120
140 MG per 30 days); NDS
IMBRUVICA ORAL CAPSULE ) S0 PA NSO; QL (28 per
70 MG 28 days); NDS
IMBRUVICA ORAL 5 S0 PA NSO; QL (240
SUSPENSION 70 MG/ML per 30 days); NDS
IMBRUVICA ORAL TABLET PA NSO; QL (28 per
140 MG, 280 MG, 420 MG, 560 2 $0 28 days); NDS
MG
IMFINZI INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 50 MG/ML
IMLYGIC INJECTION PA NSO; QL (4 per
SUSPENSION 10EXP6 (1 2 $0 365 days)
MILLION) PFU/ML
IMLYGIC INJECTION PA NSO; QL (8 per
SUSPENSION 10EXPS8 (100 2 $0 28 days); NDS
MILLION) PFU/ML

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
INFUGEM INTRAVENOUS PA BvD; NDS
PIGGYBACK 1,200 MG/120 ML
(10 MG/ML), 1,300 MG/130 ML
(10 MG/ML), 1,400 MG/140 ML
(10 MG/ML), 1,500 MG/150 ML
(10 MG/ML), 1,600 MG/160 ML ) 30
(10 MG/ML), 1,700 MG/170 ML
(10 MG/ML), 1,800 MG/180 ML
(10 MG/ML), 1,900 MG/190 ML
(10 MG/ML), 2,000 MG/200 ML
(10 MG/ML), 2,200 MG/220 ML
(10 MG/ML)
PA NSO; QL (180
INLYTA ORAL TABLET 1 MG 2 $0 per 30 days); NDS
PA NSO; QL (120
INLYTA ORAL TABLET 5 MG 2 $0 per 30 days); NDS
INQOVI ORAL TABLET 35-100 5 S0 PA NSO; QL (5 per
MG 28 days); NDS
INREBIC ORAL CAPSULE 100 ) S0 PA NSO; QL (120
MG per 30 days); NDS
IRESSA ORAL TABLET 250 ) S0 PA NSO; QL (60 per
MG 30 days); NDS
irinotecan intravenous solution 100
mgl5 ml, 300 mgl15 ml, 40 mg/2 ml (Camptosar) . $0
irinotecan intravenous solution 500
1 $0
mgl25 ml
IXEMPRA INTRAVENOUS ) S0 NDS
RECON SOLN 15 MG, 45 MG
JAKAFI ORAL TABLET 10 PA NSO; QL (60 per
MG, 15 MG, 20 MG, 25 MG, 5 2 $0 30 days); NDS
MG
JEMPERLI INTRAVENOUS 5 S0 PA NSO; NDS
SOLUTION 50 MG/ML
KANIJINTI INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 150 MG, 420 MG
KEYTRUDA INTRAVENOUS ) S0 PA NSO; QL (8 per
SOLUTION 25 MG/ML 21 days); NDS
KIMMTRAK INTRAVENOUS ) S0 PA NSO; QL (2 per

SOLUTION 100 MCG/0.5 ML

28 days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

KISQALI FEMARA CO-PACK PA NSO; QL (49 per
ORAL TABLET 200 2 $0 28 days); NDS
MG/DAY (200 MG X 1)-2.5 MG
KISQALI FEMARA CO-PACK PA NSO; QL (70 per
ORAL TABLET 400 2 $0 28 days); NDS
MG/DAY (200 MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK PA NSO; QL (91 per
ORAL TABLET 600 2 $0 28 days); NDS
MG/DAY (200 MG X 3)-2.5 MG
KISQALI ORAL TABLET 200 ) S0 PA NSO; QL (21 per
MG/DAY (200 MG X 1) 28 days); NDS
KISQALI ORAL TABLET 400 ) S0 PA NSO; QL (42 per
MG/DAY (200 MG X 2) 28 days); NDS
KISQALI ORAL TABLET 600 ) S0 PA NSO; QL (63 per
MG/DAY (200 MG X 3) 28 days); NDS
KOSELUGO ORAL CAPSULE ) S0 PA NSO; QL (300
10 MG per 30 days); NDS
KOSELUGO ORAL CAPSULE ) S0 PA NSO; QL (120
25 MG per 30 days); NDS
KYPROLIS INTRAVENOUS PA NSO; NDS
RECON SOLN 10 MG, 30 MG, 2 $0
60 MG
lapatinib oral tablet 250 mg (Tykerb) 1 $0 PA NSO; NDS
lenalidomide oral capsule 10 mg, 15 e PA NSO; QL (28 per
mg, 2.5 mg, 20 mg, 25 mg, 5 mg (Revlimid) ! $0 28 days); NDS
LENVIMA ORAL CAPSULE 10 PA NSO; NDS
MG/DAY (10MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY (10 MG X 1-4 MG X
1), 18 MG/DAY (10 MG X 1-4 2 $0
MG X2), 20 MG/DAY (10 MG X
2), 24 MG/DAY (10 MG X 2-4
MG X 1), 4 MG, 8§ MG/DAY (4
MG X 2)
letrozole oral tablet 2.5 mg (Femara) 1 $0
LEUKERAN ORAL TABLET 2 NDS
MG 2 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
leuprolide subcutaneous kit 1 NDS
1 $0

mgl0.2 ml
LIBTAYO INTRAVENOUS ) S0 PA NSO; QL (7 per
SOLUTION 50 MG/ML 21 days); NDS
LONSURF ORAL TABLET 15- ) S0 PA NSO; QL (100
6.14 MG per 28 days); NDS
LONSURF ORAL TABLET 20- ) S0 PA NSO; QL (80 per
8.19 MG 28 days); NDS
LORBRENA ORAL TABLET ) S0 PA NSO; QL (30 per
100 MG 30 days); NDS
LORBRENA ORAL TABLET 25 ) S0 PA NSO; QL (90 per
MG 30 days); NDS
LUMAKRAS ORAL TABLET ) S0 PA NSO; QL (240
120 MG per 30 days); NDS
LUMOXITI INTRAVENOUS 5 S0 PA NSO; NDS
RECON SOLN 1 MG
LUPRON DEPOT (3 MONTH) NDS
INTRAMUSCULAR SYRINGE 2 $0
KIT 22.5 MG
LUPRON DEPOT (4 MONTH) NDS
INTRAMUSCULAR SYRINGE 2 $0
KIT 30 MG
LUPRON DEPOT (6 MONTH) NDS
INTRAMUSCULAR SYRINGE 2 $0
KIT 45 MG
LYNPARZA ORAL TABLET ) S0 PA NSO; QL (120
100 MG, 150 MG per 30 days); NDS
LYSODREN ORAL TABLET ) S0 NDS
500 MG
MARGENZA INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 25 MG/ML
MARQIBO INTRAVENOUS PA NSO; NDS
KIT 5 MG/31 ML(0.16 MG/ML) 2 $0
FINAL
MATULANE ORAL CAPSULE 5 S0 NDS
50 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
PA NSO-HRM;
megestrol oral tablet 20 mg, 40 mg 1 $0 AGE (Max 64
Years)
MEKINIST ORAL TABLET 0.5 ) S0 PA NSO; QL (90 per
MG 30 days); NDS
MEKINIST ORAL TABLET 2 ) S0 PA NSO; QL (30 per
MG 30 days); NDS
MEKTOVI ORAL TABLET 15 ) S0 PA NSO; QL (180
MG per 30 days); NDS
melphalan hcl intravenous recon (Alkeran (as 1 S0 NDS
soln 50 mg HCQD))
mercaptopurine oral tablet 50 mg 1 $0
methotrexate sodium (pf) injection 1 30
recon soln 1 gram
methotrexate sodium (pf) injection 1 $0
solution 25 mgiml
methotrexate sodium injection 1 30
solution 25 mglml
methotrexate sodium oral tablet PA BvD; ST
1 $0
2.5mg
mitoxantrone intravenous
1 $0
concentrate 2 mgiml
MONJUVI INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 200 MG
MVASI INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 25 MG/ML
MYLOTARG INTRAVENOUS PA NSO; NDS
RECON SOLN 4.5 MG (1 2 $0
MG/ML INITIAL CONC)
NERLYNX ORAL TABLET 40 ) S0 PA NSO; QL (180
MG per 30 days); NDS
nilutamide oral tablet 150 mg (Nilandron) 1 $0 NDS
NINLARO ORAL CAPSULE ) S0 PA NSO; QL (3 per
2.3 MG, 3 MG, 4 MG 28 days); NDS
NUBEQA ORAL TABLET 300 ) S0 PA NSO; QL (120
MG per 30 days); NDS
ODOMZO ORAL CAPSULE ) S0 PA NSO; LA; NDS
200 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
OGIVRIINTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 150 MG, 420 MG
ONCASPAR INJECTION ) S0 PA NSO; NDS
SOLUTION 750 UNIT/ML
ONIVYDE INTRAVENOUS ) S0 NDS
DISPERSION 4.3 MG/ML
ONTRUZANT PA NSO; NDS
INTRAVENOUS RECON 2 $0
SOLN 150 MG, 420 MG
ONUREG ORAL TABLET 200 ) S0 PA NSO; QL (14 per
MG, 300 MG 28 days); NDS
OPDIVO INTRAVENOUS PA NSO; NDS
SOLUTION 100 MG/10 ML, 120 ) 50
MG/12 ML, 240 MG/24 ML, 40
MG/4 ML
OPDUALAG INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 240-80 MG/20 ML
oxaliplatin intravenous recon soln 1 30
100 mg, 50 mg
oxaliplatin intravenous solution 100
mgl20 mi, 200 mgl/40 ml, 50 mg/10 1 $0
ml (5 mgiml)
paclitaxel intravenous concentrate PA BvD
1 $0
6 mglml
paclitaxel protein-bound PA BvD; NDS
intravenous suspension for (Abraxane) 2 $0
reconstitution 100 mg
PADCEV INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 20 MG, 30 MG
PEMAZYRE ORAL TABLET ) S0 PA NSO; QL (30 per
13.5 MG, 4.5 MG, 9 MG 30 days); NDS
pemetrexed disodium intravenous NDS
1 $0
recon soln 750 mg
pemetrexed disodium intravenous NDS
) 2 $0
solution 25 mgiml
pemetrexed intravenous recon soln 1 S0 NDS

1 gram, 100 mg, 500 mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

PEPAXTO INTRAVENOUS ) S0 PA NSO; QL (2 per
RECON SOLN 20 MG 28 days); NDS
PERJETA INTRAVENOUS PA NSO; NDS
SOLUTION 420 MG/14 ML (30 2 $0
MG/ML)
PHESGO SUBCUTANEOUS PA NSO; QL (15 per
SOLUTION 1,200 MG-600M G- 2 $0 21 days); NDS
30000 UNIT/15SML
PHESGO SUBCUTANEOUS PA NSO; QL (10 per
SOLUTION 600 MG-600 MG- 2 $0 21 days); NDS
20000 UNIT/10ML
PIQRAY ORAL TABLET 200 ) S0 PA NSO; QL (28 per
MG/DAY (200 MG X 1) 28 days); NDS
PIQRAY ORAL TABLET 250 PA NSO; QL (56 per
MG/DAY (200 MG X1-50 MG 2 $0 28 days); NDS
X1), 300 MG/DAY (150 MG X 2)
POLIVY INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 140 MG, 30 MG
POMALYST ORAL CAPSULE ) S0 PA NSO; QL (21 per
1 MG, 2 MG, 3 MG, 4 MG 28 days); NDS
PORTRAZZA INTRAVENOUS PA NSO; QL (100
SOLUTION 800 MG/50 ML (16 2 $0 per 21 days); NDS
MG/ML)
PROLEUKIN INTRAVENOUS NDS
RECON SOLN 22 MILLION 2 $0
UNIT
PURIXAN ORAL ) S0 NDS
SUSPENSION 20 MG/ML
QINLOCK ORAL TABLET 50 ) S0 PA NSO; QL (90 per
MG 30 days); NDS
RETEVMO ORAL CAPSULE ) S0 PA NSO; QL (180
40 MG per 30 days); NDS
RETEVMO ORAL CAPSULE ) S0 PA NSO; QL (120
80 MG per 30 days); NDS
REVLIMID ORAL CAPSULE (Ilenalidomide) 2 $0 fZAé Il:g(;é ];11:325()2'14
2.5 MG, 20 MG NDS ’

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use

RIABNI INTRAVENOUS ) PA NSO; NDS
SOLUTION 10 MG/ML 50
RITUXAN HYCELA PA NSO; NDS
SUBCUTANEOUS SOLUTION ) 30
1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)
RITUXAN INTRAVENOUS PA NSO; NDS
CONCENTRATE 10 MG/ML 2 $0
ROZLYTREK ORAL ) S0 PA NSO; QL (180
CAPSULE 100 MG per 30 days); NDS
ROZLYTREK ORAL ) S0 PA NSO; QL (90 per
CAPSULE 200 MG 30 days); NDS
RUBRACA ORAL TABLET 200 ) S0 PA NSO; QL (120
MG, 250 MG, 300 MG per 30 days); NDS
RUXIENCE INTRAVENOUS ) 30 PA NSO; NDS
SOLUTION 10 MG/ML
RYBREVANT INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 50 MG/ML
RYDAPT ORAL CAPSULE 25 ) S0 PA NSO; QL (224
MG per 28 days); NDS
SARCLISA INTRAVENOUS PA NSO; NDS
SOLUTION 20 MG/ML 2 $0
SCEMBLIX ORAL TABLET 20 ) S0 PA NSO; NDS
MG, 40 MG
SOLTAMOX ORAL ) S0 NDS
SOLUTION 20 MG/10 ML
sorafenib oral tablet 200 mg (Nexavar) 1 $0 Ilj:; ?I)Sc%y%?;Ilég
SPRYCEL ORAL TABLET 100 PA NSO; QL (30 per
MG, 140 MG, 50 MG, 70 MG, 80 2 $0 30 days); NDS
MG
SPRYCEL ORAL TABLET 20 5 S0 PA NSO; QL (90 per
MG 30 days); NDS
STIVARGA ORAL TABLET 40 ) S0 PA NSO; QL (84 per
MG 28 days); NDS
sunitinib oral capsule 12.5 mg, 25 PA NSO; QL (30 per
mg, 37.5 mg, 50 mg ¢ (Sutent) ! $0 30 days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
SYLVANT INTRAVENOUS 5 S0 PA NSO; NDS
RECON SOLN 100 MG, 400 MG
SYNRIBO SUBCUTANEOUS ) S0 PA NSO; NDS
RECON SOLN 3.5 MG
E/II?LOID ORAL TABLET 40 (thioguanine) ) S0
TABRECTA ORAL TABLET ) S0 PA NSO; QL (120
150 MG, 200 MG per 30 days); NDS
TAFINLAR ORAL CAPSULE ) S0 PA NSO; QL (120
50 MG, 75 MG per 30 days); NDS
TAGRISSO ORAL TABLET 40 PANSO; LA; Q_L
MG. 80 MG 2 $0 (30 per 30 days);
) NDS

TALZENNA ORAL CAPSULE ) S0 PA NSO; QL (90 per
0.25 MG 30 days); NDS
TALZENNA ORAL CAPSULE ) S0 PA NSO; QL (30 per
0.5 MG, 0.75 MG, 1 MG 30 days); NDS
tamoxifen oral tablet 10 mg, 20 mg 1 $0
TASIGNA ORAL CAPSULE ) S0 PA NSO; QL (112
150 MG, 200 MG per 28 days); NDS
TASIGNA ORAL CAPSULE 50 ) S0 PA NSO; QL (120
MG per 30 days); NDS
TAZVERIK ORAL TABLET ) S0 PA NSO; QL (240
200 MG per 30 days); NDS
TECENTRIQ INTRAVENOUS PA NSO; NDS
SOLUTION 1,200 MG/20 ML ) S0
(60 MG/ML), 840 MG/14 ML (60
MG/ML)
TEMODAR INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 100 MG
temsirolimus intravenous recon soln (Torisel) 1 S0 PA BvD; QL (4 per
30 mgl/3 ml (10 mglml) (first) 28 days); NDS
TEPMETKO ORAL TABLET ) S0 PA NSO; QL (60 per
225 MG 30 days); NDS
thiotepa injection recon soln 100 (Tepadina) 1 S0 NDS
mg, 15 mg
TIBSOVO ORAL TABLET 250 ) S0 PA NSO; QL (60 per
MG 30 days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

TICE BCG INTRAVESICAL
SUSPENSION FOR 2 $0
RECONSTITUTION 50 MG
TIVDAK INTRAVENOUS 5 S0 PA NSO; QL (5 per
RECON SOLN 40 MG 21 days); NDS
toposar intravenous solution 20 (etoposide) 1 30
mglml
Zgotecan intravenous recon soln 4 (Hycamtin) 1 S0 NDS
topotecan intravenous solution 4 1 30 NDS
mgl4 ml (1 mgiml)
toremifene oral tablet 60 mg (Fareston) 1 $0 NDS
TRAZIMERA INTRAVENOUS 5 S0 PA NSO; NDS
RECON SOLN 150 MG, 420 MG
TREANDA INTRAVENOUS 5 S0 PA NSO; NDS
RECON SOLN 100 MG, 25 MG
TRELSTAR QL (1 per 84 days);
INTRAMUSCULAR ) S0 NDS
SUSPENSION FOR
RECONSTITUTION 11.25 MG
TRELSTAR QL (1 per 168 days);
INTRAMUSCULAR ) S0 NDS
SUSPENSION FOR
RECONSTITUTION 22.5 MG
TRELSTAR QL (1 per 28 days)
INTRAMUSCULAR ) 30
SUSPENSION FOR
RECONSTITUTION 3.75 MG
tretinoin (antineoplastic) oral NDS

1 $0
capsule 10 mg
TRODELVY INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 180 MG
TRUSELTIQ ORAL CAPSULE PA NSO; NDS
100 MG/DAY (100 MG X 1), 125
MG/DAY (100 MG X1-25MG 2 $0

X1), 50 MG/DAY (25 MG X 2),
75 MG/DAY (25 MG X 3)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
TRUXIMA INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 10 MG/ML
TUKYSA ORAL TABLET 150 ) S0 PA NSO; QL (120
MG per 30 days); NDS
TUKYSA ORAL TABLET 50 ) S0 PA NSO; QL (300
MG per 30 days); NDS
TURALIO ORAL CAPSULE ) S0 PA NSO; QL (120
200 MG per 30 days); NDS
UNITUXIN INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 3.5 MG/ML
—— . . NDS
’\;Zi/f;tqbllcm intravesical solution 40 (Valstar) 1 50
VECTIBIX INTRAVENOUS PA NSO; NDS
SOLUTION 100 MG/5 ML (20 ) S0
MG/ML), 400 MG/20 ML (20
MG/ML)
VELCADE INJECTION . PA NSO; NDS
RECON SOLN 3.5 MG (bortezomib) 2 50
VENCLEXTA ORAL TABLET ) S0 PA NSO; LA; QL
10 MG (60 per 30 days)
PA NSO; LA; QL
VENCLEXTA ORAL TABLET 180 ’30 d > Q ]
100 MG 2 $0 (180 per 30 days);
NDS

VENCLEXTA ORAL TABLET ) S0 PA NSO; LA; QL
50 MG (30 per 30 days)
VENCLEXTA STARTING PA NSO; LA; NDS
PACK ORAL TABLETS,DOSE 2 $0
PACK 10 MG-50 MG- 100 MG
VERZENIO ORAL TABLET PA NSO; QL (56 per
100 MG, 150 MG, 200 MG, 50 2 $0 28 days); NDS
MG
vinblastine intravenous solution 1 ) S0 PA BvD
mglml

] } ‘ PA BvD
;;Zi,qulag pn];; ;Zt’:;zlvenous solution 1 (vincristine) | S0 v

—— . PABVD
:,ll’;j,:,ljt?; l;/gc,l,,:?nous solution 1 (Vincasar PFS) 1 $0 \%

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use

vinorelbine intravenous solution 10 .
mglml, 50 mgl5 ml (Navelbine) ! $0
VITRAKVI ORAL CAPSULE ) S0 PA NSO; QL (60 per
100 MG 30 days); NDS
VITRAKVI ORAL CAPSULE ) S0 PA NSO; QL (180
25 MG per 30 days); NDS
VITRAKVI ORAL SOLUTION ) S0 PA NSO; QL (300
20 MG/ML per 30 days); NDS
VIZIMPRO ORAL TABLET 15 ) S0 PA NSO; QL (30 per
MG, 30 MG, 45 MG 30 days); NDS
VONJO ORAL CAPSULE 100 ) S0 PA NSO; QL (120
MG per 30 days); NDS
VOTRIENT ORAL TABLET ) S0 PA NSO; QL (120
200 MG per 30 days); NDS
VYXEOS INTRAVENOUS 5 PA BvD; NDS
RECON SOLN 44-100 MG 50
WELIREG ORAL TABLET 40 ) S0 PA NSO; QL (90 per
MG 30 days); NDS
XALKORI ORAL CAPSULE ) S0 PA NSO; QL (120
200 MG, 250 MG per 30 days); NDS
XATMEP ORAL SOLUTION ) S0 PA BvD; ST
2.5 MG/ML
XOSPATA ORAL TABLET 40 ) S0 PA NSO; QL (90 per
MG 30 days); NDS
XPOVIO ORAL TABLET 100 ) S0 PA NSO; QL (20 per
MG/WEEK (20 MG X 5) 28 days); NDS
XPOVIO ORAL TABLET 100 PA NSO; QL (8 per
MG/WEEK (50 MG X 2), 40 28 days); NDS
MG/WEEK (20 MG X 2), 40MG 2 $0
TWICE WEEK (40 MG X 2), 80
MG/WEEK (40 MG X 2)
XPOVIO ORAL TABLET 40 PA NSO; QL (4 per
MG/WEEK (40 MG X 1), 60 2 $0 28 days); NDS
MG/WEEK (60 MG X 1)
XPOVIO ORAL TABLET 40MG PA NSO; QL (16 per
TWICE WEEK (80 MG/WEEK), 2 $0 28 days); NDS
80 MG/WEEK (20 MG X 4)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

XPOVIO ORAL TABLET 60 ) S0 PA NSO; QL (12 per
MG/WEEK (20 MG X 3) 28 days); NDS
XPOVIO ORAL TABLET 60MG ) S0 PA NSO; QL (24 per
TWICE WEEK (120 MG/WEEK) 28 days); NDS
XPOVIO ORAL TABLET 80MG ) S0 PA NSO; QL (32 per
TWICE WEEK (160 MG/WEEK) 28 days); NDS
XTANDI ORAL CAPSULE 40 ) S0 PA NSO; QL (120
MG per 30 days); NDS
XTANDI ORAL TABLET 40 ) S0 PA NSO; QL (120
MG per 30 days); NDS
XTANDI ORAL TABLET 80 ) S0 PA NSO; QL (60 per
MG 30 days); NDS
YERVOY INTRAVENOUS PA NSO; NDS
SOLUTION 200 MG/40 ML (5 ) S0
MG/ML), 50 MG/10 ML (5
MG/ML)
YONDELIS INTRAVENOUS 5 S0 PA NSO; NDS
RECON SOLN 1 MG
YONSA ORAL TABLET 125 ) S0 PA NSO; QL (120
MG per 30 days); NDS
ZALTRAP INTRAVENOUS PA NSO; NDS
SOLUTION 100 MG/4 ML (25 5 30
MG/ML), 200 MG/8 ML (25
MG/ML)
ZEJULA ORAL CAPSULE 100 ) S0 PA NSO; QL (90 per
MG 30 days); NDS
ZELBORAF ORAL TABLET ) S0 PA NSO; QL (240
240 MG per 30 days); NDS
ZEPZELCA INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 4 MG
ZIRABEV INTRAVENOUS ) S0 PA NSO; NDS
SOLUTION 25 MG/ML
ZOLADEX SUBCUTANEOUS 5 S0 QL (1 per 84 days)
IMPLANT 10.8 MG
ZOLADEX SUBCUTANEOUS 5 S0 QL (1 per 28 days)
IMPLANT 3.6 MG
ZOLINZA ORAL CAPSULE ) S0 NDS
100 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

ZYDELIG ORAL TABLET 100 5 S0 PA NSO; QL (60 per
MG, 150 MG 30 days); NDS
ZYKADIA ORAL TABLET 150 ) 30 PA NSO; QL (84 per
MG 28 days); NDS
ZYNLONTA INTRAVENOUS ) S0 PA NSO; NDS
RECON SOLN 10 MG

Anticonvulsants

Anticonvulsants
APTIOM ORAL TABLET 200 ) S0 QL (30 per 30 days);
MG, 400 MG NDS
APTIOM ORAL TABLET 600 ) S0 QL (60 per 30 days);
MG, 800 MG NDS
BRIVIACT INTRAVENOUS ) S0 QL (80 per 30 days)
SOLUTION 50 MG/5 ML
BRIVIACT ORAL SOLUTION ) S0 QL (600 per 30 days)
10 MG/ML
BRIVIACT ORAL TABLET 10 QL (60 per 30 days)
MG, 100 MG, 25 MG, 50 MG, 75 2 $0
MG
carbamazepine oral capsule, er
multiphase 12 hr 100 mg, 200 mg,  (Carbatrol) 1 $0
300 mg
;;l;f)jaz?zepme oral suspension 100 (Tegretol) 1 30
carbamazepine oral tablet 200 mg  (Epitol) 1 $0
carbamazepine oral tablet extended
release 12 hr 100 mg, 200 mg, 400  (Tegretol XR) 1 $0
mg
carbamazepine oral tablet,chewable
1 $0
100 mg
CELONTIN ORAL CAPSULE ) 30
300 MG
clobazam oral suspension 2.5 (Onfi) 1 S0 QL (480 per 30 days)
mglml
clobazam oral tablet 10 mg, 20 mg  (Onf1) 1 $0 QL (60 per 30 days)
DIACOMIT ORAL CAPSULE ) S0 PA NSO; QL (360
250 MG per 30 days); NDS
If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
DIACOMIT ORAL CAPSULE ) S0 PA NSO; QL (180
500 MG per 30 days); NDS
DIACOMIT ORAL POWDER ) S0 PA NSO; QL (360
IN PACKET 250 MG per 30 days); NDS
DIACOMIT ORAL POWDER ) S0 PA NSO; QL (180
IN PACKET 500 MG per 30 days); NDS
;Zgzeﬁ ;’?_’}eoc;i;kl[ 12.5-15-17.5-20 (Diastat AcuDial) 2 $0
diazepam rectal kit 2.5 mg (Diastat) 2 $0
DILANTIN ORAL CAPSULE 5 30
30 MG
divalproex oral capsule, delayed rel (Depakote 1 30
sprinkle 125 mg Sprinkles)
divalproex oral tablet extended
relea{ze 24 hr 250 mg, 500 mg (Depakote ER) ! $0
divalproex oral tablet,delayed
release (drlec) 125 mg, 250 mg, (Depakote) 1 $0
500 mg
EPIDIOLEX ORAL SOLUTION ) S0 PA NSO; NDS
100 MG/ML
epitol oral tablet 200 mg (carbamazepine) 1 $0
EPRONTIA ORAL SOLUTION ) S0 QL (480 per 30 days)
25 MG/ML
ethosuximide oral capsule 250 mg  (Zarontin) 1 $0
ethosuximide oral solution 250 (Zarontin) 1 30
mgl5 ml
];Zbamate oral suspension 600 mgl5 (Felbatol) 1 30
]l:ig)amate oral tablet 400 mg, 600 (Felbatol) 1 $0
FINTEPLA ORAL SOLUTION ) S0 PA NSO; NDS
2.2 MG/ML
osphenytoin injection solution 100
Qgppe/2yml, 505 mg pel10 ml (Cerebyx) ! $0
FYCOMPA ORAL 5 S0 QL (720 per 30
SUSPENSION 0.5 MG/ML days); NDS
FYCOMPA ORAL TABLET 10 5 S0 QL (30 per 30 days);
MG, 12 MG, 8 MG NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
FYCOMPA ORAL TABLET 2 ) S0 QL (30 per 30 days)
MG
FYCOMPA ORAL TABLET 4 5 S0 QL (60 per 30 days);
MG, 6 MG NDS
gabapentin oral capsule 100 mg, (Neurontin) 1 S0 QL (360 per 30 days)
300 mg
gabapentin oral capsule 400 mg (Neurontin) 1 $0 QL (270 per 30 days)
gabapentin oral solution 250 mgl5 . QL (2160 per 30
(Neurontin) 1 $0
ml days)
gabapentin oral tablet 600 mg (Neurontin) 1 $0 QL (180 per 30 days)
gabapentin oral tablet 800 mg (Neurontin) 1 $0 QL (120 per 30 days)
lacosamide intravenous solution . QL (200 per 5 days)
200 mgl20 ml (Vimpat) I $0
L (1200 30

lacosamide oral solution 10 mg/ml  (Vimpat) 1 $0 anys() bet
lacosamide oral tablet 100 mg, 150 . QL (60 per 30 days)
mg, 200 mg, 50 mg (Vimpat) I $0
lamotrigine oral tablet 100 mg, 150 .
mg, 200 mg, 25 mg (Subvenite) 1 $0
lamotrigine oral tablet .
disintegrating, dose pk 25 mg (21) (Slgzﬁft;glgg; 1 $0
-50mg (7)
lamotrigine oral tablet )
disintegrating, dose pk 25 mg(14)- (SIZSEEE%E?Z)) 1 $0
50 mg (14)-100 mg (7) &
lamotrigine oral tablet .
disintegrating, dose pk 50 mg (42) (S];;T;;ft&l}ggl; 1 $0
-100 mg (14)
lamotrigine oral tablet extended
release 24hr 100 mg, 200 mg, 25 (Lamictal XR) 1 $0
mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable )
dispersible 25 mg, 5 mg (Lamictal) I $0
lamotrigine oral
tablet,disintegrating 100 mg, 200 (Lamictal ODT) 1 $0
mg, 25 mg, 50 mg
levetiracetam intravenous solution (Keppra) 1 30

500 mgl5 ml

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
levetiracetam oral solution 100
mgiml (Keppra) 1 $0
levetiracetam oral tablet 1,000 mg,
250 mg, 500 mg, 750 mg (Keppra) ! $0
levetiracetam oral tablet extended
release 24 hr 500 mg, 750 mg (Keppra XR) . $0
NAYZILAM NASAL QL (10 per 30 days)
SPRAY,NON-AEROSOL 5 2 $0
MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300 .
melS mi (60 mglmi) (Trileptal) 1 $0
oxcarbazepine oral tablet 150 mg, .
300 mg, 600 mg (Trileptal) 1 $0
OXTELLAR XR ORAL
TABLET EXTENDED ) 30
RELEASE 24 HR 150 MG, 300
MG
OXTELLAR XR ORAL NDS
TABLET EXTENDED 2 $0
RELEASE 24 HR 600 MG
PA NSO-HRM;

phlen:barjjit;zl oral elixir 20 mgl5 | S0 AGE (Max 64 ’
mi (4 mgimi) Years)
phenobarbital oral tablet 100 mg, PA NSO-HRM;
15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 1 $0 AGE (Max 64
mg, 64.8 mg, 97.2 mg Years)
iqh}enytozn oral suspension 125 mgl5 (Dilantin-125) 1 30
phenytoin oral tablet,chewable 50  (Dilantin

1 $0
mg Infatabs)
phenytoin sodium extended oral (Dilantin 1 30
capsule 100 mg Extended)
phenytoin sodium extended oral
capsule 200 mg, 300 mg (Phenytek) ! $0
phenytoin sodium intravenous 1 30
solution 50 mglml
phenytoin sodium intravenous 1 $0

syringe 50 mgiml

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.

50




Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
pregabalin oral capsule 100 mg, QL (90 per 30 days)
150 mg, 200 mg, 25 mg, 50 mg, 75 (Lyrica) 1 $0
mg
' L (60 30d
pregabalin oral capsule 225 mg, (Lyrica) | S0 QL (60 per ays)
300 mg
pregabalin oral solution 20 mg/ml  (Lyrica) 1 $0 QL (900 per 30 days)
Z;mzdone oral tablet 250 mg, 50 (Mysoline) 1 $0
. . . NDS
rufinamide oral suspension 40 (Banzel) 1 30
mglml
. - NDS
Zglnamlde oral tablet 200 mg, 400 (Banzel) 1 30
SPRITAM ORAL TABLET ) S0 ST; QL (60 per 30
FOR SUSPENSION 1,000 MG days)
SPRITAM ORAL TABLET ST; QL (120 per 30
FOR SUSPENSION 250 MG, 2 $0 days)
500 MG, 750 MG
subvenite oral tablet 100 mg, 150 ..
mg, 200 mg, 25 mg (lamotrigine) 1 $0
SYMPAZAN ORAL FILM 10 ) S0 PA NSO; QL (60 per
MG, 20 MG 30 days); NDS
SYMPAZAN ORAL FILM 5 ) S0 PA NSO; QL (60 per
MG 30 days)
tiagabine oral tablet 12 mg, 16 mg, (Gabitril) 1 50
2 mg, 4 mg
topiramate oral capsule, sprinkle
15 mg, 25 mg (Topamax) 1 $0
topiramate oral tablet 100 mg, 200
mg, 25 mg, 50 mg (Topamax) 1 $0
valproate sodium intravenous 1 30
solution 500 mgl5 ml (100 mgiml)
valproic acid (as sodium salt) oral 1 30
solution 250 mgl5 ml
valproic acid oral capsule 250 mg 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

VALTOCO NASAL
SPRAY,NON-AEROSOL 10
MG/SPRAY (0.1 ML), 15 MG/2
SPRAY (7.5/0.1ML X 2), 20
MG/2 SPRAY (10MG/0.1ML
X2), 5 MG/SPRAY (0.1 ML)

$0

vigabatrin oral powder in packet

500 mg (Vigadrone)

$0

PA NSO; QL (180
per 30 days); NDS

vigabatrin oral tablet 500 mg (Sabril)

$0

PA NSO; QL (180
per 30 days); NDS

vigadrone oral powder in packet

500 mg (vigabatrin)

$0

PA NSO; QL (180
per 30 days); NDS

VIMPAT INTRAVENOUS

SOLUTION 200 MG/20 ML (lacosamide)

$0

QL (200 per 5 days)

XCOPRI MAINTENANCE
PACK ORAL TABLET 250
MG/DAY (200 MG X1-50 MG
X1), 250MG/DAY (150 MG X1-
100MG X1), 350 MG/DAY (200
MG XI1-150MG X1)

$0

QL (56 per 28 days)

XCOPRI ORAL TABLET 100
MG, 50 MG

$0

QL (30 per 30 days)

XCOPRI ORAL TABLET 150
MG, 200 MG

$0

QL (60 per 30 days)

XCOPRI TITRATION PACK
ORAL TABLETS,DOSE PACK
12.5 MG (14)- 25 MG (14), 150
MG (14)- 200 MG (14), 50 MG
(14)- 100 MG (14)

$0

ZONISADE ORAL
SUSPENSION 100 MG/5 ML

$0

zonisamide oral capsule 100 mg, 25

mg (Zonegran)

$0

zonisamide oral capsule 50 mg

$0

ZTALMY ORAL SUSPENSION
50 MG/ML

$0

PA NSO; QL (1080
per 30 days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Antidementia Agents

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

Antidementia Agents

hour, 9.5 mgl24 hour

donepezil oral tablet 10 mg, 23 mg, (Aricept) 1 S0 QL (30 per 30 days)
Smg

donepeczil oral tablet,disintegrating 1 S0 QL (30 per 30 days)
10 mg, 5 mg

ergoloid oral tablet 1 mg 1 $0

galantamine oral capsule,ext rel. QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, 8 mg (Razadyne ER) ! $0

galantamine oral solution 4 mgiml 1 $0 QL (200 per 30 days)
galantamine oral tablet 12 mg, 4 | S0 QL (60 per 30 days)
mg, 8§ mg

memantine oral capsule,sprinkle,er ST; QL (30 per 30
24hr 14 mg, 21 mg, 28 mg, 7 mg (Namenda XR) I $0 days)

memantine oral solution 2 mgiml 1 $0 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg (Namenda) 1 $0 QL (60 per 30 days)
NAMZARIC ORAL ST
CAP,SPRINKLE,ER 24HR ) S0

DOSE PACK 7/14/21/28 MG-10

MG

NAMZARIC ORAL ST; QL (30 per 30
CAPSULE,SPRINKLE,ER ) S0 days)

24HR 14-10 MG, 21-10 MG, 28-

10 MG, 7-10 MG

rivastigmine tartrate oral capsule | S0 QL (60 per 30 days)
1.5 mg, 3 mg, 4.5 mg, 6 mg

rivastigmine transdermal patch 24 QL (30 per 30 days)
hour 13.3 mg/24 hour, 4.6 mg/24 (Exelon Patch) 1 $0

Antidepressants

mg, 25 mg, 50 mg

Antidepressants
amitriptyline oral tablet 10 mg, 100 1 30
mg, 150 mg, 25 mg, 50 mg, 75 mg
amitriptyline-chlordiazepoxide oral 1 30
tablet 12.5-5 mg, 25-10 mg
amoxapine oral tablet 100 mg, 150 1 30

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
AUVELITY ORAL TABLET, IR ) S0 ST; NDS
AND ER, BIPHASIC 45-105 MG
bupropion hcl oral tablet 100 mg,
1 $0

75 mg
bupropion hcl oral tablet extended .
relpeasle) 24 hr 150 mg, 300 mg (Wellbutrin XL.) . $0
bupropion hcl oral tablet sustained-
release 12 hr 100 mg, 150 mg, 200  (Wellbutrin SR) 1 $0
mg
citalopram oral solution 10 mgl5 ml 1 $0 QL (600 per 30 days)
citalopram oral tablet 10 mg (Celexa) 1 $0 QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 (Celexa) | S0 QL (30 per 30 days)
mg
EIO(JZZF;I?Z; oral capsule 25 mg, (Anafranil) 1 30
jf;ipramine oral tablet 10 mg, 25 (Norpramin) 1 30
desipramine oral tablet 100 mg, 1 $0
150 mg, 50 mg, 75 mg
desvenlafaxine succinate oral tablet QL (30 per 30 days)
extended release 24 hr 100 mg, 25  (Pristiq) 1 $0
mg, 50 mg
doxepin oral capsule 10 mg, 100 1 30
mg, 150 mg, 25 mg, 50 mg, 75 mg
doxepin oral concentrate 10 mgiml 1 $0
DRIZALMA SPRINKLE ORAL ST; QL (60 per 30
CAPSULE, DELAYED REL ) S0 days)
SPRINKLE 20 MG, 30 MG, 60
MG
DRIZALMA SPRINKLE ORAL ST; QL (30 per 30
CAPSULE, DELAYED REL 2 $0 days)
SPRINKLE 40 MG
duloxetine oral capsule,delayed QL (60 per 30 days)
release(drlec) 20 mg, 30 mg, 60 (Cymbalta) 1 $0
mg
duloxetine oral capsule,delayed 1 S0 QL (30 per 30 days)

release(drlec) 40 mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
EMSAM TRANSDERMAL ST; QL (30 per 30
PATCH 24 HOUR 12 MG/24 2 $0 days); NDS
HR, 6 MG/24 HR, 9 MG/24 HR
escitalopram oxalate oral solution 1 30
5 mgl5 ml
f,j;ltgéO,{Z;n; Z/lx;late oral tablet 10 (Lexapro) 1 30
FETZIMA ORAL ST
CAPSULE,EXT REL 24HR ) 30
DOSE PACK 20 MG (2)- 40 MG
(26)
FETZIMA ORAL ST; QL (30 per 30
CAPSULE,EXTENDED ) S0 days)
RELEASE 24 HR 120 MG, 20
MG, 40 MG, 80 MG
]’;Z;;w;eotzeg oral capsule 10 mg, 20 (Prozac) 1 $0
fluoxetine oral solution 20 mgl5 ml 1 30
(4 mgiml)
fluvoxamine oral tablet 100 mg, 25 1 30
mg, 50 mg
imipramine hcl oral tablet 10 mg, 1 30
25 mg, 50 mg
imipramine pamoate oral capsule 1 30
100 mg, 125 mg, 150 mg, 75 mg
maprotiline oral tablet 25 mg, 50 1 30
mg, 75 mg
MARPLAN ORAL TABLET 10
MG 2 $0
Zg’tazapme oral tablet 15 mg, 30 (Remeron) 1 30
mirtazapine oral tablet 45 mg, 7.5 1 30
mg
mirtazapine oral (Remeron
tablet,disintegrating 15 mg, 30 mg, 1 $0
45 mg SolTab)
nefazodone oral tablet 100 mg, 150 1 30

mg, 200 mg, 250 mg, 50 mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

0 2 i |
nortriptyline oral solution 10 mg/5 1 30
ml

_ , PA NSO-HRM;
paroxetine hcl oral suspension 10 (Paxil) 1 30 AGE (Max 64
mgl5 ml Years)
paroxetine hcl oral tablet 10 mg, 20 (Paxil) ) 50 ifz‘} II;IEI\O/I;[I?;VL
mg, 30 mg, 40 mg Years)
paroxetine hcl oral tablet extended PA NSO-HRM;
release 24 hr 12.5 mg, 25 mg, 37.5  (Paxil CR) 1 $0 AGE (Max 64
mg Years)
perphenazine-amitriptyline oral
tablet 2-10 mg, 2-25 mg, 4-10 mg, 1 $0
4-25 mg, 4-50 mg
phenelzine oral tablet 15 mg (Nardil) 1 $0
protriptyline oral tablet 10 mg, 5 1 30
mg
jsr;rallme oral concentrate 20 (Zoloft) 1 30

glm
Smertr?éme oral tablet 100 mg, 25 (Zoloft) 1 30
g, YU mg

SPRAVATO NASAL PA NSO
SPRAY,NON-AEROSOL 28 2 $0
MG
SPRAVATO NASAL PA NSO; NDS
SPRAY,NON-AEROSOL 56 ) 30
MG (28 MG X 2), 84 MG (28
MG X 3)
tranylcypromine oral tablet 10 mg  (Parnate) 1 $0
trazodone oral tablet 100 mg, 150 1 30
mg, 300 mg, 50 mg
trimipramine oral capsule 100 mg, 1 30
25 mg, 50 mg
TRINTELLIX ORAL TABLET ) S0 QL (30 per 30 days)

10 MG, 20 MG, 5 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

SOLUTION 5 MG/ML

Antidiabetic Agents, Miscellaneous

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
venlafaxine besylate oral tablet 5 S0 QL (30 per 30 days)
extended release 24hr 112.5 mg
venlafaxine oral capsule,extended QL (30 per 30 days)
relea{e 24hr 150 mg (Effexor XR) I $0
venlafaxine oral capsule,extended QL (90 per 30 days)
relea{e 24hr 37.5 m]jgr 75 mg (Effexor XR) . $0
venlafaxine oral tablet 100 mg, 25 1 $0
mg, 37.5 mg, 50 mg, 75 mg
venlafaxine oral tablet extended QL (30 per 30 days)
release 24hr 150 mg, 225 mg, 37.5 1 $0
mg
venlafaxine oral tablet extended QL (90 per 30 days)
1 $0
release 24hr 75 mg
VIIBRYD ORAL
TABLETS,DOSE PACK 10 MG 2 $0
(7)- 20 MG (23)
vilazodone oral tablet 10 mg, 20 (Viibryd) | S0 QL (30 per 30 days)
mg, 40 mg
ZULRESSO INTRAVENOUS ) S0 NDS

Antidiabetic Agents

24HR 2.5-1,000 MG

acarbose oral tablet 100 mg, 25 (Precose) | 30 QL (90 per 30 days)
mg, 50 mg

FARXIGA ORAL TABLET 10 5 - QL (30 per 30 days)
MG, 5 MG

GLYXAMBI ORAL TABLET 5 - QL (30 per 30 days)
10-5 MG, 25-5 MG

JARDIANCE ORAL TABLET 5 % QL (30 per 30 days)
10 MG, 25 MG

JENTADUETO ORAL TABLET QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5- 2 $0

850 MG

JENTADUETO XR ORAL QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC 2 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

JENTADUETO XR ORAL QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC 2 $0
24HR 5-1,000 MG
KORLYM ORAL TABLET 300 5 S0 PA; QL (112 per 28
MG days); NDS
metformin oral solution 500 mgl5 (Riomet) 1 S0 QL (765 per 30 days)
ml
metformin oral tablet 1,000 mg $0 QL (75 per 30 days)
metformin oral tablet 500 mg $0 QL (150 per 30 days)
metformin oral tablet 850 mg 1 $0 QL (90 per 30 days)
metformin oral tablet extended | S0 QL (120 per 30 days)
release 24 hr 500 mg
metformin oral tablet extended | S0 QL (60 per 30 days)
release 24 hr 750 mg
miglitol oral tablet 100 mg, 25 mg, 1 S0 QL (90 per 30 days)
50 mg
nateglinide oral tablet 120 mg, 60 1 30 QL (90 per 30 days)
mg
OZEMPIC SUBCUTANEOUS QL (1.5 per 28 days)
PEN INJECTOR 0.25 MG OR 2 $0
0.5 MG(2 MG/1.5 ML)
OZEMPIC SUBCUTANEOUS QL (3 per 28 days)
PEN INJECTOR 1 MG/DOSE (2
MG/1.5 ML), 1 MG/DOSE (4 2 $0
MG/3 ML), 2 MG/DOSE (8
MG/3 ML)
pioglitazone oral tablet 15 mg, 30 (Actos) 1 30 QL (30 per 30 days)
mg, 45 mg
repaglinide oral tablet 0.5 mg, 1 mg 1 $0 QL (120 per 30 days)
repaglinide oral tablet 2 mg $0 QL (240 per 30 days)
repaglinide-metformin oral tablet 1 S0 QL (150 per 30 days)
1-500 mg, 2-500 mg
RYBELSUS ORAL TABLET 14 ) S0 QL (30 per 30 days)
MG, 3 MG, 7 MG
SYMLINPEN 120 PA; QL (10.8 per 28
SUBCUTANEOUS PEN 2 $0 days); NDS
INJECTOR 2,700 MCG/2.7 ML

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

SYMLINPEN 60
SUBCUTANEOUS PEN
INJECTOR 1,500 MCG/1.5 ML

$0

PA; QL (10.8 per 28
days); NDS

SYNJARDY ORAL TABLET
12.5-1,000 MG, 12.5-500 MG, 5-
1,000 MG, 5-500 MG

$0

QL (60 per 30 days)

SYNJARDY XR ORAL
TABLET, IR - ER, BIPHASIC
24HR 10-1,000 MG, 25-1,000 MG

$0

QL (30 per 30 days)

SYNJARDY XR ORAL
TABLET, IR - ER, BIPHASIC
24HR 12.5-1,000 MG, 5-1,000
MG

$0

QL (60 per 30 days)

TRADJENTA ORAL TABLET 5
MG

$0

QL (30 per 30 days)

TRIJARDY XR ORAL
TABLET, IR - ER, BIPHASIC
24HR 10-5-1,000 MG, 25-5-1,000
MG

$0

QL (30 per 30 days)

TRIJARDY XR ORAL
TABLET, IR - ER, BIPHASIC
24HR 12.5-2.5-1,000 MG, 5-2.5-
1,000 MG

$0

QL (60 per 30 days)

TRULICITY
SUBCUTANEOUS PEN
INJECTOR 0.75 MG/0.5 ML, 1.5
MG/0.5 ML, 3 MG/0.5 ML, 4.5
MG/0.5 ML

$0

QL (2 per 28 days)

VICTOZA 3-PAK
SUBCUTANEOUS PEN
INJECTOR 0.6 MG/0.1 ML (18
MG/3 ML)

$0

QL (9 per 30 days)

XIGDUO XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 10-
1,000 MG, 10-500 MG

$0

QL (30 per 30 days)

XIGDUO XR ORAL TABLET,
IR - ER, BIPHASIC 24HR 2.5-
1,000 MG, 5-1,000 MG, 5-500
MG

$0

QL (60 per 30 days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

Insulins

FIASP FLEXTOUCH U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

$0

QL (30 per 28 days)

FIASP PENFILL U-100
INSULIN SUBCUTANEOUS
CARTRIDGE 100 UNIT/ML (3
ML)

$0

QL (30 per 28 days)

FIASP U-100 INSULIN
SUBCUTANEOUS SOLUTION
100 UNIT/ML

$0

QL (40 per 28 days)

HUMULIN R U-500 (CONC)
INSULIN SUBCUTANEOUS
SOLUTION 500 UNIT/ML

$0

QL (40 per 28 days)

HUMULIN R U-500 (CONC)
KWIKPEN SUBCUTANEOUS
INSULIN PEN 500 UNIT/ML (3
ML)

$0

QL (24 per 28 days)

LANTUS SOLOSTAR U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

(insulin glargine)

$0

QL (30 per 28 days)

LANTUS U-100 INSULIN
SUBCUTANEOUS SOLUTION (insulin glargine)
100 UNIT/ML

$0

QL (40 per 28 days)

NOVOLIN 70/30 U-100
INSULIN SUBCUTANEOUS
SUSPENSION 100 UNIT/ML
(70-30)

$0

QL (40 per 28 days)

NOVOLIN 70-30 FLEXPEN U-
100 SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML
(70-30)

$0

QL (30 per 28 days)

NOVOLIN N FLEXPEN
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (3 ML)

$0

QL (30 per 28 days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

NOVOLIN N NPH U-100
INSULIN SUBCUTANEOUS
SUSPENSION 100 UNIT/ML

$0

QL (40 per 28 days)

NOVOLIN R FLEXPEN
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (3 ML)

$0

QL (30 per 28 days)

NOVOLIN R REGULAR U-100
INSULN INJECTION
SOLUTION 100 UNIT/ML

$0

QL (40 per 28 days)

NOVOLOG FLEXPEN U-100
INSULIN SUBCUTANEOUS
INSULIN PEN 100 UNIT/ML (3
ML)

(insulin aspart u-
100)

$0

QL (30 per 28 days)

NOVOLOG MIX 70-30 U-100
INSULN SUBCUTANEOUS
SOLUTION 100 UNIT/ML (70-
30)

(insulin asp prt-
insulin aspart)

$0

QL (40 per 28 days)

NOVOLOG MIX 70-
30FLEXPEN U-100
SUBCUTANEOUS INSULIN
PEN 100 UNIT/ML (70-30)

(insulin asp prt-
insulin aspart)

$0

QL (30 per 28 days)

NOVOLOG PENFILL U-100
INSULIN SUBCUTANEOUS
CARTRIDGE 100 UNIT/ML

(insulin aspart u-
100)

$0

QL (30 per 28 days)

NOVOLOG U-100 INSULIN
ASPART SUBCUTANEOUS
SOLUTION 100 UNIT/ML

(insulin aspart u-
100)

$0

QL (40 per 28 days)

SOLIQUA 100/33
SUBCUTANEOUS INSULIN
PEN 100 UNIT-33 MCG/ML

$0

QL (30 per 30 days)

TOUJEO MAX U-300
SOLOSTAR SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML (3
ML)

$0

QL (18 per 28 days)

TOUJEO SOLOSTAR U-300
INSULIN SUBCUTANEOUS
INSULIN PEN 300 UNIT/ML
(1.5 ML)

$0

QL (13.5 per 28
days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Antifungals

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
XULTOPHY 100/3.6 QL (15 per 28 days)
SUBCUTANEOUS INSULIN 5 S0
PEN 100 UNIT-3.6 MG /ML (3
ML)
Sulfonylureas
glimepiride oral tablet 1 mg, 2 mg  (Amaryl) 1 $0 QL (30 per 30 days)
glimepiride oral tablet 4 mg (Amaryl) 1 $0 QL (60 per 30 days)
glipizide oral tablet 10 mg 1 $0 QL (120 per 30 days)
glipizide oral tablet 5 mg 1 $0 QL (60 per 30 days)
glipizide oral tablet extended (Glucotrol XL) ) S0 QL (60 per 30 days)
release 24hr 10 mg
lipizide oral tablet extended QL (30 per 30 days)
feli)zase 24hr 2.5 mg, 5 mg (Glucotrol XL.) ! $0
glipizide-metformin oral tablet 2.5- QL (240 per 30 days)
1 $0
250 mg
glipizide-metformin oral tablet 2. 5- 1 S0 QL (120 per 30 days)
500 mg, 5-500 mg
lyburide micronized oral tablet 1.5 PA-HRM; AGE
i; 3 mg, 6 mg (Glynase) I $0 (Max 64 Years)
glyburide oral tablet 1.25 mg, 2.5 1 S0 PA-HRM; AGE
mg, 5 mg (Max 64 Years)
glyburide-metformin oral tablet | S0 PA-HRM; AGE
1.25-250 mg, 2.5-500 mg, 5-500 mg (Max 64 Years)

Antifungals

ABELCET INTRAVENOUS ) S0 PA BvD
SUSPENSION 5 MG/ML
ALEVAZOL 1% OINTMENT 1
0/ % 3 $0
/o
AMBISOME INTRAVENOUS (amphotericin b PA BvD; NDS
SUSPENSION FOR lf‘ P nole) ¢ 2 $0
RECONSTITUTION 50 MG posothe
amphotericin b injection recon soln PA BvD
1 $0
50 mg
amphotericin b liposome PA BvD; NDS
intravenous suspension for (AmBisome) 1 $0
reconstitution 50 mg
anti-fungal 1% powder 1 % * (tolnaftate) 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
antifungal 1% topical cream 1 % *  (clotrimazole) 3 $0
baza antifungal 2% cream 2 % * (mlconazole 3 $0
nitrate)
— NDS
caspofungin intravenous recon soln (Cancidas) 1 30
50 mg
caspofungin intravenous recon soln (Cancidas) 1 30
70 mg
ciclopirox topical cream 0.77 % (Ciclodan) 1 $0 QL (180 per 30 days)
ciclopirox topical gel 0.77 %% 1 $0 QL (300 per 30 days)
ciclopirox topical shampoo 1 % (Loprox) 1 $0
L (19.8 30
ciclopirox topical solution 8 % (Ciclodan) 1 $0 anys() pet
ciclopirox topical suspension 0.77  (Loprox (as ) S0 QL (180 per 30 days)
% olamine))
clotrimazole 1% solution (otc) 1 %
* 3 $0
clotrimazole 1% topical cream (Antifungal 3 30
(otc) 1% * (clotrimazole))
clotrimazole 1% topical cream foot (Antifungal 3 30
care (otc) 1% * (clotrimazole))
;- 0 ‘ 0
ilotrlmazole 1% vaginal cream 1 % (Clotrimazole-7) 3 $0
clotrimazole mucous membrane 1 30
troche 10 mg
clotrimaczole topical cream 1 % (Antlfungal 1 $0
(clotrimazole))
clotrimazole topical solution 1 % 1 $0
clotrimazole-7 vaginal cream 1 % * (clotrimazole) 3 $0
clotrimazole-betamethasone topical QL (90 per 30 days)
1 $0
cream 1-0.05 %
clotrimazole-betamethasone topical | S0 QL (90 per 30 days)
lotion 1-0.05 %
cvs clotrimazole 1% top cream (Antifungal 3 $0
(otc) 1% * (clotrimazole))
(miconazole
0 0,/ %
dermafungal 2% cream 2 % nitrate) 3 $0
econazole topical cream 1 % 1 $0 QL (170 per 30 days)
eq athlete's foot 1% cream 1 % * (clotrimazole) 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
eq jock itch 1% cream 1 %% * (clotrimazole) 3 $0
fluconazole in nacl (iso-osm)
intravenous piggyback 100 mg/50 1 $0
ml, 200 mgl100 ml, 400 mg/200 ml
fluconazole oral suspension for .
reconstitution 10 mgiml, 40 mg/ml (Diflucan) . $0
fluconazole oral tablet 100 mg, 150 )
mg, 200 mg, 50 mg (Diflucan) 1 $0
. NDS

Sflucytosine oral capsule 250 mg, (Ancobon) 1 30
500 mg
fungoid-d 1% cream 1 % * (tolnaftate) 3 $0
gnp athlete's foot 1% cream 1 % *  (clotrimazole) 3 $0
griseofulvin microsize oral 1 30
suspension 125 mgl5 ml
griseofulvin microsize oral tablet

1 $0
500 mg
griseofulvin ultramicrosize oral 1 30
tablet 125 mg, 250 mg
. : (miconazole

0 0/ %
inzo antifungal 2% cream 2 % nitrate) 3 $0
itraconazole oral capsule 100 mg (Sporanox) 1 $0
itraconazole oral solution 10 mg/ml (Sporanox) 1 $0 PA
jock itch relief 1% cream 1 % * (clotrimazole) 3 $0
ketoconazole oral tablet 200 mg 1 $0
ketoconazole topical cream 2 % 1 $0 QL (180 per 30 days)
ketoconazole topical shampoo 2 % 1 $0 QL (360 per 30 days)
To7 0 0
iamzszl af defens 1% spray pwd 1 % (tolnaftate) 3 $0
micatin 2% antifungal cream 2 % * (mlconazole 3 $0
nitrate)
miconazole 2% topical cream 2 % * (Baza Antifungal) 3 $0
. 0 - 0

thonazole 2% vaginal cream 2 % (Monistat 7) 3 30
miconazole-3 vaginal suppository

1 $0
200 mg
micotrin ac 1% topical cream 1 % * (clotrimazole) 3 $0
MONISTAT 7 CREAM 2%+~ (miconazole 3 $0

nitrate)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level v:]vlillzl‘tc‘(:)l;: ;(l;l:]g Restrictions, or Limits
on Use
monistat 7 cream 7 applicators 2 % (miconazole
* nitrate) 3 $0
mycozyl ac 1% topical cream 1 % * (clotrimazole) 3 $0
NOXAFIL INTRAVENOUS ) S0 NDS
SOLUTION 300 MG/16.7 ML
NOXAFIL ORAL PA; NDS
SUSPENSION 200 MG/5 ML (40 (posaconazole) 2 $0
MG/ML)
Z%ZZ);Z ’;opzcal powder 100,000 (nystatin) 1 S0 QL (60 per 30 days)
nystatin oral suspension 100,000 1 S0 QL (900 per 30 days)
unitiml
nystatin oral tablet 500,000 unit 1 $0
nystatin topical cream 100,000 1 S0 QL (60 per 30 days)
unit/gram
nystatin topical ointment 100,000 1 S0 QL (60 per 30 days)
unit/gram
nystatin topical powder 100,000 (N ) 1 S0 QL (60 per 30 days)
unit/gram yamye
nystatin-triamcinolone topical 1 30
cream 100,000-0.1 unit/g-%%
nystatin-triamcinolone topical 1 30
ointment 100,000-0.1 unit/gram-%%
sztt/c()gp; ;zflcal powder 100,000 (nystatin) | S0 QL (60 per 30 days)
osaconazole oral tablet,delayed ) PA; NDS
felease (drlec) 100 mg g (Noxafil) I $0
pub athletic foot 1% cream 1 % *  (clotrimazole) 3 $0
ra antifungal 1% cream 1 % * (terbinafine hcl) 3 $0
Zf)l >imtifungal ringworm 1% crm 1 (clotrimazole) 3 50
::a clotrimazole 1% top cream 1 % (clotrimazole) 3 30
r r 0
ol R IPOLACTITAY olnaftate 3 50
ra jock itch cream 1 % * (clotrimazole) 3 $0
sm miconazole 7 100 mg vag sup (miconazole 3 30
100 mg * nitrate)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
. (Antifungal
0 > 0/ %
terbinafine 1% cream 1 % (terbinafine)) 3 $0
terbinafine hcl oral tablet 250 mg 1 $0
tolnaftate 1% cream 1 % * (Fungoid-D) 3 $0
voriconazole intravenous recon soln PA BvD; NDS
200 mg (Vfend 1V) 1 $0
voriconazole oral suspension for PA; NDS
reconstitution 200 mgl5 ml (40 (Vfend) 1 $0
mg/ml)
’\;chonazole oral tablet 200 mg, 50 (Vfend) 1 30
Antigout Agents
Antigout Agents, Other
allopurinol oral tablet 100 mg (Zyloprim) | $0
allopurinol oral tablet 300 mg 1 $0
PA; QL (120 30
colchicine oral tablet 0.6 mg (Colcrys) 2 $0 days)Q (120 per
ST; QL (30 30
ebuxostat oral tablet 40 mg, 80 mg (Uloric) 1 $0 : QL (30 per
f days)
MITIGARE ORAL CAPSULE .. QL (60 per 30 days)
0.6 MG (colchicine) 1 $0
probenecid oral tablet 500 mg 1 $0
probenecid-colchicine oral tablet 1 30
500-0.5 mg
Antihistamines
Antihistamines
ij;z: allergy(levocetirzn) 5 mg 5 (levocetirizine) 3 30
alavert d-12 allergy-sinus tab 5-120
mg * 3 $0
aler-caps 25 mg capsule 25 mg * filf)) henhydramine 3 $0
?Z? iaty]céli;;g{ relief( cetir) oral (cetirizine) 3 30
aller-chlor 4 mg tablet 4 mg * (chlorpheniramine 3 $0
maleate)
allerclear d-12hr tablet 5-120 mg * 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
allerclear d-24hr er tablet 10-240  (loratadine-
. 3 $0
mg * pseudoephedrine)
« (chlorpheniramine
allergy 4 mg tablet 4 mg maleate) 3 $0
allergy relief-nasal decong tb 10- (loratadine- 3 30
240 mg * pseudoephedrine)
allergy-congest relief-d (cet) oral .
tablet extended release 12 hr 5-120 (cetirizine- . 3 $0
mg * pseudoephedrine)
aller-tec 10 mg tablet 10 mg * (cetirizine) 3 $0
aller-tec d 5-120 mg tablet 5-120 (cetirizine-
. 3 $0
mg * pseudoephedrine)
. (triprolidine-
_ *
aprodine tablet 2.5-60 mg pseudoephedrine) 3 $0
banophen 25 mg capsule 25 mg * gilll))henhydramlne 3 $0
banophen 25 mg tablet 25 mg * S:III)) henhydramine 3 $0
banophen 50 mg capsule 50 mg * S:lll)) henhydramine 3 $0
benadryl allergy 25 mg ultratb 25  (diphenhydramine
x 3 $0
mg hcl)
carbinoxamine maleate oral liquid ) S0 PA-HRM; AGE
4 mgl5 ml (Max 64 Years)
carbinoxamine maleate oral tablet ) S0 PA-HRM; AGE
4 mg (Max 64 Years)
cetirizine hel 1 mglml soln (Allergy Relief 3 30
children's (otc) 1 mglml * (cetirizine))
cetirizine hcl 10 mg tablet 10 mg *  (Aller-Tec) 3 $0
cetirizine hel 5 mg chew tab (Children's 3 $0
children's,outer,u-d 5 mg * Cetirizine)
cetirizine hcl 5 mg tablet indoor &  (Allergy Relief 3 $0
outdoor 5 mg * (cetirizine))
cetirizine hel 5 mgl5 ml soln outer 5
* 3 $0
mgl5 ml
cetirizine-pse er 5-120 mg tab 5- (Aller-Tec D) 3 $0

120 mg *

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

child allergy rlf 12.5 mg/5 ml 12.5  (diphenhydramine

3 $0
mgl5 ml * hcl)
child aurodryl 12.5 mgl5 ml 12.5 (diphenhydramine

3 $0
mgl5 ml * hcl)
child cetirizine 10 mg chew tb .
chewable, allergy 10 mg * (cetirizine) 3 $0
child cetirizine hel 1 mgiml .
children's 1 mgiml * (cetirizine) 3 $0
child loratadine 5 mgl5 ml sol 5 (Wal-itin) 3 30
mgl5 ml *
,(Zl[ll:l wal-itin 5 mgl5 ml soln 5 mgl/5 (loratadine) 3 30
child wizl-zyr 1 mglml solution 1 (cetirizine) 3 30
mglml
child's allergy 12.5 mgl5 ml 12.5 (diphenhydramine

3 $0
mgl5 ml * hcl)
child's wal-dryl 12.5 mgl5 ml (diphenhydramine 3 30
children,cherry 12.5 mgl5 ml * hcl)
chzl;l‘s wal-zyr 10 mg chew tab 10 (cetirizine) 3 30
mg

: (chlorpheniramine
chlorhist 4 mg tablet 4 mg * 3 $0
maleate)

PA-HRM; AGE
clemastine oral tablet 2.68 mg 1 $0 (Max 64 Years)
cold and allergy pe oral tablet 4-10

* 3 $0
mg
cold-allergy-sinus oral tablet 2.5-60 (triprolidine-

. 3 $0

mg * pseudoephedrine)
cvs allergy relief 5 mg tablet 5 mg * (levocetirizine) 3 $0
cyproheptadine oral syrup 2 mgl5 1 S0 PA-HRM; AGE
ml (Max 64 Years)

PA-HRM; AGE
cyproheptadine oral tablet 4 mg | $0 (Max 64 \;ears)
diphedryl 12.5 mgl5 ml elixir 12.5  (diphenhydramine

* 3 $0
mgl5 ml hcl)
diphenhist 25 mg capsule 25 mg * flcilll))henhydramme 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
. . (Allergy
}cj;{g)ft;izzlyjramme 12.5mgl5 ml 12.5 (diphenhydramine 3 30
)
diphenhydramine 25 mg capsule u-
d, 10x10 (otc) 25 mg * (Aler-Cap) 3 $0
diphenhydramine 25 mg tablet 25  (Allergy 3 30
mg * Medicine)
diphenhydramine 50 mg capsule u-
d, 10x10 (otc) 50 mg * (Banophen) 3 $0
diphenhydramine 6.25 mgiml drp 3 30
6.25 mglml *
diphenhydramine hcl injection 1 30
solution 50 mglml
diphenhydramine hcl injection 1 30
syringe 50 mgiml
diphenhydramine hcl oral elixir ) PA-HRM; AGE
12.5 mgl5 ml (Diphen) I $0 (Max 64 Years)
ed-a-hist 4 mg-10 mg tablet 4-10
mg * 3 $0
f};]gjl’iie;rfy relief 1 mgiml soln 1 (cetirizine) 3 30
];eo)izj)”e}aggz:; h*cl 180 mg tablet (Wal-Fex Allergy) 3 $0
j;eoxroj;eriadlne hel 60 mg tablet (otc) (Wal-Fex Allergy) 3 30
geri-dryl 12.5 mgl5 ml liqguid 12.5  (diphenhydramine 3 30
mgl5 ml * hcl)
gnp child allergy 12.5 mgl5 ml 12.5 (diphenhydramine 3 30
mgl5 ml * hcl)
i;vgc/'it;ﬂ all day aller 1 mgiml 1 (cetirizine) 3 30
gs child allergy 12.5 mgl/5ml 12.5  (diphenhydramine 3 30
mgl5 ml * hcl)
gs sleep aid 25 mg tablet 25 mg * 3 $0
hm child's dibromm cold-allgy 1-2.5 3 30
mgl5 ml *
hydroxyzine hcl intramuscular 1 30

solution 25 mglml, 50 mg/ml

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
hydroxyzine hcl oral solution 10
1 $0
mgl5 ml
hydroxyzine hcl oral tablet 10 mg, 1 30
25 mg, 50 mg
levocetirizine 5 mg tablet (otc) 5 (24HR Allergy
) 3 $0
mg * Relief)
levocetirizine oral solution 2.5 mg/5 (Xyzal) 1 $0
ml
. (24HR Allergy
levocetirizine oral tablet 5 mg Relicf) | $0
Z;a:lamed 10 mg tablet outer 10 (loratadine) 3 30
loratadine 10 mg tablet non-drowsy (Loradamed) 3 30
10 mg *
loratadine-d 12 hour tablet 5-120
* 3 $0
mg
m-dryl 12.5 mgl5 ml solution 12.5  (diphenhydramine
3 $0
mgl5 ml * hcl)
promethazine oral syrup 6.25 mgl5 1 S0 PA-HRM; AGE
ml (Max 64 Years)
pub allergy 12.5 mgl5 ml lig cherry (diphenhydramine 3 $0
flavor 12.5 mgl5 ml * hcl)
pub children's allergy 1 mglml 1 (cetirizine) 3 30
mglml *
ra allergy med 25 mg capsule 25 (diphenhydramine
3 $0
mg * hcl)
ra allergy med 25 mg tablet 25 mg  (diphenhydramine
3 $0
* hcl)
ra child allergy relf 1 mgiml 1 (cetirizine) 3 30
mglml *
ra diphedryl 12.5 mgl5 ml elix 12.5 (diphenhydramine
3 $0
mgl5 ml * hcl)
ra sleep-aid 25 mg softgel 25 mg * ;l(illl))henhydramlne 3 $0
ra suphedrine pe cold 4-10 mg 4-10
* 3 $0
mg
rynex pe liquid 1-2.5 mgl5 ml * 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
siladryl 12.5 mgl5 ml liquid 12.5 (diphenhydramine
3 $0
mgl5 ml * hcl)
sleep aid 50 mg softgel 50 mg * gill[))henhydramlne 3 $0
sm allergy relief 12.5 mg/5 ml 12.5 (diphenhydramine
3 $0
mgl5 ml * hcl)
sm child all day aller 1 mgiml 1 (cetirizine) 3 $0
mglml *
sm z-sleep 25 mg softgel 25 mg * ilcillp))henhydramlne 3 $0
sudogest cold and allergy tab 4-60
* 3 $0
mg
total allergy 25 mg tablet 25 mg * flcilll))henhydramme 3 $0
unisom sleepminis 25 mg cap 25 mg (diphenhydramine
% hel) 3 $0
wal-act d cold & allergy tab 2.5-60  (triprolidine-
. 3 $0
mg * pseudoephedrine)
wal-dryl allergy 12.5 mgl5 ml 12.5 (diphenhydramine
3 $0
mgl5 ml * hcl)
wal-dryl allergy 25 mg capsule 25  (diphenhydramine
3 $0
wal-dryl allergy 25 mg minitab (diphenhydramine 3 30
minitab, coated 25 mg * hcl)
;vqc;l-{ex allergy 180 mg tablet 180 (fexofenadine) 3 30
Lval-fex allergy 60 mg tablet 60 mg (fexofenadine) 3 30
» % (chlorpheniramine
wal-finate 4 mg tablet 4 mg maleate) 3 $0
wal-itin 10 mg tablet non- .
drowsy,24 hr rlf 10 mg * (loratadine) 3 $0
wal-itin d 12 hour tablet 5-120 mg
* 3 $0
wal-itin d 24 hour tablet 10-240 mg (loratadine-
i’ . 3 $0
pseudoephedrine)
wal-sleep z 25 mg softgel 25 mg * Elcilly))henhydramme 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Anti-Infectives (Skin And

Mucous Membrane)

Anti-Infectives (Skin And Mucous
Membrane)

Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
wal-som 25 mg tablet 25 mg * 3 $0
wal-tap elixir 1-2.5 mgl5 ml * 3 $0
wal-zyr 10 mg tablet 10 mg * (cetirizine) 3 $0
(cetirizine-
- - *
wal-zyr d tablet 5-120 mg pseudoephedrine) 3 $0

clindamycin phosphate vaginal

Antimigraine Agents

cream 2V (Cleocin) 1 $0
metronidazole vaginal gel 0.75 %

(37.5mgls gram )g J (Vandazole) 1 $0
terconazole vaginal cream 0.4 %, 1 $0
0.8 %

terconazole vaginal suppository 80 1 $0
mg
Antivirals (Skin And Mucous
Membrane)

ABREVA 10% CREAM 10 % *  (docosanol) 3 $0
docosanol 10% cream 10 % * (Abreva) 3 $0

Antimigraine Agents

(4 mglml)

AIMOVIG AUTOINJECTOR PA; QL (1 per 30
SUBCUTANEOUS AUTO- ) $0 days)

INJECTOR 140 MG/ML, 70

MG/ML

AJOVY AUTOINJECTOR PA; QL (1.5 per 30
SUBCUTANEOUS AUTO- 2 $0 days)

INJECTOR 225 MG/1.5 ML

AJOVY SYRINGE PA; QL (1.5 per 30
SUBCUTANEOUS SYRINGE 2 $0 days)

225 MG/1.5 ML

dihydroergotamine injection | S0 QL (24 per 28 days)
solution 1 mglml

dihydroergotamine nasal QL (8 per 28 days);
spray,non-aerosol 0.5 mglpump act. (Migranal) 1 $0 NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

EMGALITY PEN PA; QL (2 per 30
SUBCUTANEOUS PEN 2 $0 days)
INJECTOR 120 MG/ML
EMGALITY SYRINGE PA; QL (2 per 30
SUBCUTANEOUS SYRINGE 2 $0 days)
120 MG/ML
EMGALITY SYRINGE PA; QL (3 per 30
SUBCUTANEOUS SYRINGE 2 $0 days)
300 MG/3 ML (100 MG/ML X 3)
naratriptan oral tablet 1 mg, 2.5 1 S0 QL (9 per 30 days)
mg
NURTEC ODT ORAL PA; QL (18 per 30
TABLET,DISINTEGRATING 2 $0 days)
75 MG
QULIPTA ORAL TABLET 10 ) S0 PA; QL (30 per 30
MG, 30 MG, 60 MG days)
rizatriptan oral tablet 10 mg (Maxalt) 1 $0 QL (12 per 30 days)
rizatriptan oral tablet 5 mg 1 $0 QL (12 per 30 days)
rizatriptan oral QL (12 per 30 days)
tablet,disintegrating 10 mg (Maxalt-MLT) I $0
rizatriptan oral QL (12 per 30 days)

. . 1 $0
tablet,disintegrating 5 mg
sumatriptan nasal spray,non- (Imitrex) 1 S0 QL (12 per 30 days)
aerosol 20 mglactuation
sumatriptan nasal spray,non- (Imitrex) | S0 QL (18 per 30 days)
aerosol 5 mglactuation
sumatriptan succinate oral tablet (Imitrex) 1 30 QL (9 per 30 days)
100 mg
sumatriptan succinate oral tablet (Imitrex) | S0 QL (18 per 30 days)
25 mg, 50 mg
sumatriptan succinate (Imitrex ) S0 QL (4 per 28 days)
subcutaneous cartridge 4 mgl0.5 ml STATdose Refill)
sumatriptan succinate (Imitrex 1 S0 QL (4 per 28 days)
subcutaneous cartridge 6 mgl0.5 ml STATdose Refill)
sumatriptan succinate . QL (4 per 28 days)
subcutaneous pen injector 4 mgl0.5 (Imitrex 1 $0

"~ STATdose Pen)

ml, 6 mgl0.5 ml

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

sumatriptan succinate : QL (4 per 28 days)
subcutaneous solution 6 mgl0.5 ml (Imitrex) ! $0
sumatriptan succinate 1 30 QL (4 per 28 days)
subcutaneous syringe 6 mgl0.5 ml
UBRELVY ORAL TABLET 100 ) S0 PA; QL (16 per 30
MG, 50 MG days)

itri L (6 30d
xémztrlplan oral tablet 2.5 mg, 5 (Zomig) 1 S0 QL (6 per ays)
zolmitriptan oral 1 S0 QL (6 per 30 days)
tablet,disintegrating 2.5 mg, 5 mg

Antimycobacterials

Antimycobacterials

dapsone oral tablet 100 mg, 25 mg 1 $0
ethambutol oral tablet 100 mg 1 $0
ethambutol oral tablet 400 mg (Myambutol) 1 $0
isoniazid oral solution 50 mgl5 ml 1 $0
isoniazid oral tablet 100 mg, 300 1 30
mg
PRETOMANID ORAL 5 S0 QL (30 per 30 days)
TABLET 200 MG
PRIFTIN ORAL TABLET 150
2 $0
MG
pyrazinamide oral tablet 500 mg 1 $0
rifabutin oral capsule 150 mg (Mycobutin) 1 $0
’;;zq'j;ampin intravenous recon soln 600 (Rifadin) 1 30
rifampin oral capsule 150 mg, 300 1 30
mg
SIRTURO ORAL TABLET 100 ) S0 PA; NDS
MG, 20 MG
TRECATOR ORAL TABLET ) 30
250 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
Antinausea Agents
Antinausea Agents
AKYNZEO
(FOSNETUPITANT) ) 30
INTRAVENOUS RECON
SOLN 235-0.25 MG
AKYNZEO
(FOSNETUPITANT) ) 30
INTRAVENOUS SOLUTION
235 MG-0.25 MG /20 ML
AKYNZEO (NETUPITANT) ) S0 PA BvD
ORAL CAPSULE 300-0.5 MG
PA BvD; QL (2
aprepitant oral capsule 125 mg 1 $0 28 da;s) + QL (2 per
PA BvD; QL (1
aprepitant oral capsule 40 mg 1 $0 28 da;s) + QL (1 per
PA BvD; QL (4
aprepitant oral capsule 80 mg (Emend) 1 $0 28 da;s) + QL (4 per
aprepitant oral capsule,dose pack PA BvD; QL (6 per
125mg (1)-80 mg (2) (Emend) ! 50 28 days)
compro rectal suppository 25 mg gprochlorperazme 1 $0
cvs motion sickness 25 mg chwtb 25 (meclizine) 3 30
mg *
cvs motion sickness 50 mg tab 50 . )
mg * (dimenhydrinate) 3 $0
cvs motion sickness ii tablet 25 mg ..
« (meclizine) 3 $0
dimenhydrinate injection solution 1 30
50 mgiml
dramamine 25 mg tablet chew 25 (meclizine) 3 30
mg *
dramamine 50 mg tablet 50 mg * (dimenhydrinate) 3 $0
dramamine less drowsy 25 mg tb 25 (meclizine) 3 30
mg *
driminate 50 mg tablet 50 mg * (dimenhydrinate) 3 $0
dronabinol oral capsule 10 mg, 2.5 . PA; QL (60 per 30
mg, 5 mg (Marinol) 1 $0 days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711

for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level v:]vlillzl‘tc‘(:)l;: ;(l;l:]g Restrictions, or Limits
on Use
droperidol injection solution 2.5 1 30
mglml
EMEND ORAL SUSPENSION PA BvD; QL (6 per
FOR RECONSTITUTION 125 ) S0 28 days)
MG (25 MG/ ML FINAL
CONC))
eql motion sickness 25 mg tab 25 ..
mg * (meclizine) 3 $0
fosaprepitant intravenous recon (Emend 1 S0 QL (2 per 28 days)
soln 150 mg (fosaprepitant))
granisetron (pf) intravenous
solution 1 mglml (1 ml), 100 1 $0
mcglml
granisetron hcl intravenous solution 1 30
1 mg/ml
granisetron hcl oral tablet 1 mg 1 $0 PA BvD
hm motion relief 25 mg tablet 25 (meclizine) 3 30
mg *
meclizine 12.5 mg caplet (otc) 12.5 3 30
mg *
meclizine 12.5 mg caplet caplet 3 30
(otc) 12.5 mg *
meclizine 25 mg tablet (otc) 25 mg (Dramamine Less 3 $0
* Drowsy)
meclizine 25 mg tablet chew 25 mg (Dramamine 3 30
* (meclizine))
meclizine oral tablet 12.5 mg 1 $0
meclizine oral tablet 25 mg (Dramamine Less 1 $0
Drowsy)
Jr{r/z;zc;’zj—n;g:{izzne 25 mg tablet outer, (meclizine) 3 30
motion sickness rlf 25 mg tab 25 ..
mg * (meclizine) 3 $0
ondansetron hel (pf) injection 1 30
solution 4 mg/2 ml
ondansetron hcl (pf) injection 1 30

syringe 4 mgl2 ml

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
ondansetron hcl intravenous 1 30
solution 2 mglml
ondansetron hcl oral solution 4 ) S0 PA BvD
mgl5 ml
ondansetron hcl oral tablet 4 mg, 8 ) S0 PA BvD
mg
ondansetron oral 1 S0 PA BvD
tablet,disintegrating 4 mg, 8§ mg
prochlorperazine edisylate injection
solution 10 mg/2 ml (5 mgiml), 5 1 $0
mgiml
prochlorperazine maleate oral )
tablet 10 mg, 5 mg (Compazine) 1 $0
prochlorperazine rectal suppository (Compro) 1 30
25 mg
promethazine injection solution 25 PA-HRM; AGE
mgiml, 50 mglml (Phenergan) I $0 (Max 64 Years)
promethazine oral tablet 12.5 mg, 1 30 PA-HRM; AGE
25 mg, 50 mg (Max 64 Years)
promethazine rectal suppository PA-HRM; AGE
12.5 mg, 25 mg, 50 mg (Promethegan) ! $0 (Max 64 Years)
promethegan rectal suppository . PA-HRM; AGE
12.5 mg, 25 mg, 50 mg (promethazine) I $0 (Max 64 Years)
ra motion sickness 25 mg chwtb ..
raspberry flavor 25 mg * (meclizine) 3 $0
:a motion sickness 50 mg tab 50 mg (dimenhydrinate) 3 30
lamine b J / PA-HRM; QL (10
SCOPZ ;17;’]1”’[61 ase trank; Zrma (Transderm-Scop) 1 $0 per 30 days), AGE
patc ay 1 mg over 3 days (Max 64 Years)
sm motion sickness 25 mg tab 25 (meclizine) 3 30
mg *
SYNDROS ORAL SOLUTION ) S0 PA; QL (120 per 30
5 MG/ML days); NDS
travel-ease 25 mg tablet 25 mg * (meclizine) 3 $0
verticalm 25 mg tablet 25 mg * (meclizine) 3 $0
wal-dram 50 mg tablet 50 mg * (dimenhydrinate) 3 $0
wal-dram-2 25 mg tablet 25 mg *  (meclizine) 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
Antiparasite Agents
Antiparasite Agents
albendazole oral tablet 200 mg 1 $0 NDS
ZZ}?ZZOW oral suspension 750 (Mepron) 1 $0
atovaquone-proguanil oral tablet
250-100 mg (Malarone) 1 $0
atovaquone-proguanil oral tablet (Malarone 1 30
62.5-25 mg Pediatric)
chloroquine phosphate oral tablet QL (50 per 30 days)
1 $0
250 mg
chloroquine phosphate oral tablet QL (25 per 30 days)
1 $0
500 mg
COARTEM ORAL TABLET 20- ) 30
120 MG
] L (90 30d
gglroxychloroqume oral tablet 200 (Plaquenil) 1 30 QL (90 per ays)
IMPAVIDO ORAL CAPSULE ) S0 PA; QL (84 per 28
50 MG days); NDS
ivermectin oral tablet 3 mg (Stromectol) 1 $0
KRINTAFEL ORAL TABLET ) 30
150 MG
mefloquine oral tablet 250 mg 1 $0
nitazoxanide oral tablet 500 mg (Alinia) 1 $0 NDS
paromomycin oral capsule 250 mg ~ (Humatin) 1 $0
pentamidine inhalation recon soln PA BvD
300 mg (Nebupent) 1 $0
pentamidine injection recon soln
300 mg (Pentam) 1 $0
PRIMAQUINE ORAL TABLET ) 30
26.3 MG
pyrimethamine oral tablet 25 mg (Daraprim) 1 $0 PA; NDS
PA; QL (42 7
quinine sulfate oral capsule 324 mg (Qualaquin) 1 $0 day’s§2 (42 per
tinidazole oral tablet 250 mg, 500 1 $0
mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

Antiparkinsonian Agents
Antiparkinsonian Agents

amantadine hcl oral capsule 100 mg 1 $0

amantadine hcl oral solution 50 1 $0

mgl5 ml

amantadine hcl oral tablet 100 mg 1 $0

apomorphine subcutaneous PA; QL (60 per 30
cartridge 10 mglml (APOKYN) ! 50 days); NDS
benztropine injection solution 1 1 $0

mglml

benztropine oral tablet 0.5 mg, 1 1 30

mg, 2 mg

bromocriptine oral capsule 5 mg (Parlodel) 1 $0

bromocriptine oral tablet 2.5 mg (Parlodel) 1 $0

cabergoline oral tablet 0.5 mg 1 $0

carbidopa oral tablet 25 mg (Lodosyn) 1 $0
carbidopa-levodopa oral tablet 10- .

100 mg (Sinemet) 1 $0
carbidopa-levodopa oral tablet 25- .

100 mg (Dhivy) 1 $0
carbidopa-levodopa oral tablet 25- 1 $0

250 mg

carbidopa-levodopa oral tablet

extended release 25-100 mg, 50- 1 $0

200 mg

carbidopa-levodopa oral

tablet,disintegrating 10-100 mg, 1 $0

25-100 mg, 25-250 mg

carbidopa-levodopa-entacapone

oral tablet 12.5-50-200 mg (Stalevo 50) 2 $0
carbidopa-levodopa-entacapone

oral tablet 18.75-75-200 mg (Stalevo 73) 2 $0
carbidopa-levodopa-entacapone

oral tablet 25-100-200 mg (Stalevo 100) 2 $0
carbidopa-levodopa-entacapone

oral tablet 31.25-125-200 mg (Stalevo 125) 2 $0
carbidopa-levodopa-entacapone

oral tablet 37.5-150-200 mg (Stalevo 150) 2 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
carbidopa-levodopa-entacapone
oral tablet 50-200-200 mg (Stalevo 200) 2 $0
entacapone oral tablet 200 mg (Comtan) 1 $0
INBRIJA INHALATION PA; QL (300 per 30
CAPSULE, W/INHALATION 2 $0 days); NDS
DEVICE 42 MG
KYNMOBI SUBLINGUAL PA; QL (150 per 30
FILM 10 MG, 15 MG, 20 MG, 25 2 $0 days); NDS
MG, 30 MG
KYNMOBI SUBLINGUAL 5 $0 PA; NDS
FILM 10-15-20-25-30 MG
NEUPRO TRANSDERMAL QL (30 per 30 days)
PATCH 24 HOUR 1 MG/24
HOUR, 2 MG/24 HOUR, 3 5 $0
MG/24 HOUR, 4 MG/24 HOUR,
6 MG/24 HOUR, 8§ MG/24
HOUR
ONGENTYS ORAL CAPSULE ) S0 PA; QL (30 per 30
25 MG, 50 MG days)
OSMOLEX ER ORAL TABLET, ST; QL (30 per 30
IR - ER, BIPHASIC 24HR 129 2 $0 days)
MG, 193 MG, 258 MG
OSMOLEX ER ORAL TABLET, ST; QL (60 per 30
IR - ER, BIPHASIC 24HR 322 ) S0 days)
MG/DAY (129 MG X1-193MG
X1)
pramipexole oral tablet 0.125 mg,
0.25 mg, 0.5 mg, 0.75 mg, 1 mg, (Mirapex) 1 $0
1.5 mg
rasagiline oral tablet 0.5 mg, 1 mg  (Azilect) 1 $0
ropinirole oral tablet 0.25 mg, 0.5 1 30
mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 mg
ropinirole oral tablet extended
release 24 hr 12 mg, 2 mg, 4 mg, 6 1 $0
mg, 8§ mg
selegiline hcl oral capsule 5 mg 1 $0
selegiline hcl oral tablet 5 mg 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
trihexyphenidyl oral elixir 0.4
1 $0
mglml
trihexyphenidyl oral tablet 2 mg, 5 1 30
mg
XADAGO ORAL TABLET 100 ) S0 PA; QL (30 per 30
MG days)
XADAGO ORAL TABLET 50 ) S0 PA; QL (30 per 30
MG days); NDS
Antipsychotic Agents
aripiprazole oral solution 1 mgiml 1 $0 QL (900 per 30 days)
aripiprazole oral tablet 10 mg, 15 . QL (30 per 30 days)
mg, 20 mg, 30 mg, 5 mg (Abilify) 1 $0
aripiprazole oral tablet 2 mg (Abilify) 1 $0 QL (60 per 30 days)
aripiprazole oral | S0 ST; QL (90 per 30
tablet, disintegrating 10 mg days)
aripiprazole oral ) S0 ST; QL (60 per 30
tablet,disintegrating 15 mg days); NDS
ARISTADA INITIO QL (4.8 per 365
INTRAMUSCULAR ) S0 days); NDS
SUSPENSION,EXTENDED
REL SYRING 675 MG/2.4 ML
ARISTADA QL (3.9 per 56 days);
INTRAMUSCULAR ) $0 NDS
SUSPENSION,EXTENDED
REL SYRING 1,064 MG/3.9 ML
ARISTADA QL (1.6 per 28 days);
INTRAMUSCULAR 5 $0 NDS
SUSPENSION,EXTENDED
REL SYRING 441 MG/1.6 ML
ARISTADA QL (2.4 per 28 days);
INTRAMUSCULAR 5 S0 NDS
SUSPENSION,EXTENDED
REL SYRING 662 MG/2.4 ML
ARISTADA QL (3.2 per 28 days);
INTRAMUSCULAR ) S0 NDS
SUSPENSION,EXTENDED
REL SYRING 882 MG/3.2 ML

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
asenapine maleate sublingual tablet . QL (60 per 30 days)
10 mg, 2.5 mg, 5 mg (Saphris) ! $0
CAPLYTA ORAL CAPSULE ) S0 ST; QL (30 per 30
10.5 MG, 21 MG, 42 MG days); NDS
chlorpromazine injection solution
1 $0
25 mglml
chlorpromazine oral concentrate 1 30
100 mglml, 30 mgl/ml
chlorpromazine oral tablet 10 mg, 1 30
100 mg, 200 mg, 25 mg, 50 mg
clozapine oral tablet 100 mg (Clozaril) $0 QL (270 per 30 days)
clozapine oral tablet 200 mg (Clozaril) 1 $0 QL (135 per 30 days)
clozapine oral tablet 25 mg, 50 mg  (Clozaril) 1 $0 QL (90 per 30 days)
clozapine oral tablet,disintegrating 1 S0 ST; QL (90 per 30
100 mg, 12.5 mg, 25 mg days)
clozapine oral tablet, disintegrating ST; QL (180 per 30
1 $0
150 mg days)
clozapine oral tablet,disintegrating 1 S0 ST; QL (120 per 30
200 mg days); NDS
FANAPT ORAL TABLET 1 ST; QL (60 per 30
MG, 10 MG, 12 MG, 2 MG, 4 2 $0 days); NDS
MG, 6 MG, 8§ MG
FANAPT ORAL ST
TABLETS,DOSE PACK ) S0
IMG(2)-2MG(2)- 4AMG(2)-
6MG(2)
fluphenazine decanoate injection 1 30
solution 25 mgiml
Sfluphenazine hcl injection solution
1 $0
2.5 mglml
fluphenazine hcl oral concentrate 5
1 $0
mglml
fluphenazine hcl oral elixir 2.5
1 $0
mgl5 ml
Sfluphenazine hcl oral tablet 1 mg, 1 30
10 mg, 2.5 mg, 5 mg
haloperidol decanoate (Haldol 1 30
intramuscular solution 100 mg/ml  Decanoate)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

haloperidol decanoate
intramuscular solution 100 mg/ml

(1 ml)

$0

haloperidol decanoate
intramuscular solution 50 mgiml!

(Haldol
Decanoate)

$0

haloperidol decanoate
intramuscular solution 50
mglml(1ml)

$0

haloperidol lactate injection
solution 5 mgiml

$0

haloperidol lactate intramuscular
syringe 5 mglml

$0

haloperidol lactate oral concentrate
2 mgiml

$0

haloperidol oral tablet 0.5 mg, 1
mg, 10 mg, 2 mg, 20 mg, 5 mg

$0

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,092 MG/3.5 ML

$0

QL (3.5 per 180
days); NDS

INVEGA HAFYERA
INTRAMUSCULAR SYRINGE
1,560 MG/5 ML

$0

QL (5 per 180 days);
NDS

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
117 MG/0.75 ML

$0

QL (0.75 per 28
days); NDS

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
156 MG/ML

$0

QL (1 per 28 days);
NDS

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
234 MG/1.5 ML

$0

QL (1.5 per 28 days);
NDS

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
39 MG/0.25 ML

$0

QL (0.25 per 28
days)

INVEGA SUSTENNA
INTRAMUSCULAR SYRINGE
78 MG/0.5 ML

$0

QL (0.5 per 28 days);
NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
INVEGA TRINZA QL (0.88 per 84
INTRAMUSCULAR SYRINGE 2 $0 days); NDS
273 MG/0.88 ML
INVEGA TRINZA QL (1.32 per 84
INTRAMUSCULAR SYRINGE 2 $0 days); NDS
410 MG/1.32 ML
INVEGA TRINZA QL (1.75 per 84
INTRAMUSCULAR SYRINGE 2 $0 days); NDS
546 MG/1.75 ML
INVEGA TRINZA QL (2.63 per 84
INTRAMUSCULAR SYRINGE 2 $0 days); NDS
819 MG/2.63 ML
LATUDA ORAL TABLET 120 ) S0 QL (30 per 30 days)
MG, 20 MG, 40 MG, 60 MG
LATUDA ORAL TABLET 80 ) S0 QL (60 per 30 days)
MG
loxapine succinate oral capsule 10 1 30
mg, 25 mg, 5 mg, 50 mg
LYBALVI ORAL TABLET 10- PA NSO; QL (30 per
10 MG, 15-10 MG, 20-10 MG, 5- 2 $0 30 days); NDS
10 MG
molindone oral tablet 10 mg 1 $0 QL (240 per 30 days)
molindone oral tablet 25 mg 1 $0 QL (270 per 30 days)
molindone oral tablet 5 mg $0 QL (120 per 30 days)
NUPLAZID ORAL CAPSULE ) S0 PA NSO; QL (30 per
34 MG 30 days); NDS
NUPLAZID ORAL TABLET 10 ) S0 PA NSO; QL (30 per
MG 30 days); NDS
olanzapine intramuscular recon (Zyprexa) | S0 QL (30 per 30 days)
soln 10 mg
olanzapine oral tablet 10 mg, 15 QL (30 per 30 days)
mg, 2.5 mg, 20 mg, 5 mg, 7.5 mg (Zyprexa) ! $0
olanzapine oral QL (30 per 30 days)
tablet, disintegrating 10 mg, 15 mg, (Zyprexa Zydis) 1 $0
20 mg, 5 mg
paliperidone oral tablet extended QL (30 per 30 days)
release 24hr 1.5 mg, 3 mg, 9 mg (Invega) . $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
aliperidone oral tablet extended QL (60 per 30 days)
felezse 24hr 6 mg (Invega) ! $0
perphenazine oral tablet 16 mg, 2 1 30
mg, 4 mg, 8§ mg
PERSERIS ABDOMINAL QL (1 per 30 days);
SUBCUTANEOUS ) S0 NDS
SUSPENSION,EXTENDED
REL SYRING 120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg 1 $0
api L r
Z;e)t;cgaz;o;gl nic;blet 100 mg, 200 (Seroquel) 1 S0 QL (90 per 30 days)
quetiapine oral tablet 150 mg 1 $0 QL (30 per 30 days)
quetiapine oral tablet 300 mg, 400 (Seroquel) | S0 QL (60 per 30 days)
mg
quetiapine oral tablet extended QL (30 per 30 days)
release 24 hr 150 mg, 200 mg, 50  (Seroquel XR) 1 $0
mg
quetiapine oral tablet extended QL (60 per 30 days)
release 24 hr 300 mg, 400 mg (Seroquel XR) 1 $0
REXULTI ORAL TABLET 0.25 ) S0 ST; QL (120 per 30
MG days); NDS
REXULTI ORAL TABLET 0.5 ) S0 ST; QL (60 per 30
MG days); NDS
REXULTI ORAL TABLET 1 ) S0 ST; QL (30 per 30
MG, 2 MG, 3 MG, 4 MG days); NDS
RISPERDAL CONSTA QL (2 per 28 days)
INTRAMUSCULAR
SUSPENSION,EXTENDED 2 $0
REL RECON 12.5 MG/2 ML, 25
MG/2 ML
RISPERDAL CONSTA QL (2 per 28 days);
INTRAMUSCULAR NDS
SUSPENSION,EXTENDED 2 $0
REL RECON 37.5 MG/2 ML, 50
MG/2 ML
risperidone oral solution 1 mg/ml  (Risperdal) 1 $0 QL (480 per 30 days)
risperidone oral tablet 0.25 mg $0 QL (60 per 30 days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
risperidone oral tablet 0.5 mg, 1 (Risperdal) | S0 QL (60 per 30 days)
mg, 2 mg, 3 mg
risperidone oral tablet 4 mg (Risperdal) 1 $0 QL (120 per 30 days)
risperidone oral QL (60 per 30 days)
tablet,disintegrating 0.25 mg, 0.5 1 $0
mg, 1 mg, 2 mg
risperidone oral | S0 QL (120 per 30 days)
tablet,disintegrating 3 mg, 4 mg
SECUADO TRANSDERMAL ST; QL (30 per 30
PATCH 24 HOUR 3.8 MG/24 ) S0 days); NDS
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR
thioridazine oral tablet 10 mg, 100 1 30
mg, 25 mg, 50 mg
thiothixene oral capsule 1 mg, 10 1 30
mg, 2 mg, 5 mg
trifluoperazine oral tablet 1 mg, 10 1 30
mg, 2 mg, 5 mg
VERSACLOZ ORAL ) S0 ST; QL (540 per 30
SUSPENSION 50 MG/ML days); NDS
VRAYLAR ORAL CAPSULE ) S0 ST; QL (30 per 30
1.5 MG, 3 MG, 4.5 MG, 6 MG days); NDS
VRAYLAR ORAL ST
CAPSULE,DOSE PACK 1.5 MG 2 $0
(1)- 3 MG (6)
ziprasidone hcl oral capsule 20 mg, QL (60 per 30 days)
(Geodon) 1 $0

40 mg, 60 mg, 80 mg
ziprasidone mesylate intramuscular QL (6 per 28 days)
recon soln 20 mgl/ml (final conc.) (Geodon) ! $0
ZYPREXA RELPREVV QL (2 per 28 days)
INTRAMUSCULAR ) S0
SUSPENSION FOR
RECONSTITUTION 210 MG
ZYPREXA RELPREVV QL (2 per 28 days);
INTRAMUSCULAR 5 $0 NDS
SUSPENSION FOR
RECONSTITUTION 300 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

RECONSTITUTION 405 MG

Antiretrovirals

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
ZYPREXA RELPREVV QL (1 per 28 days);
INTRAMUSCULAR 5 S0 NDS
SUSPENSION FOR

Antivirals (Systemic)

abacavir oral solution 20 mgiml

(Ziagen)

$0

abacavir oral tablet 300 mg

(Ziagen)

$0

abacavir-lamivudine oral tablet
600-300 mg

(Epzicom)

$0

abacavir-lamivudine-zidovudine
oral tablet 300-150-300 mg

(Trizivir)

$0

NDS

APRETUDE
INTRAMUSCULAR
SUSPENSION,EXTENDED
RELEASE 600 MG/3 ML (200
MG/ML)

(cabotegravir)

$0

QL (24 per 365
days); NDS

APTIVUS (WITH VITAMIN E)
ORAL SOLUTION 100 MG/ML

$0

NDS

APTIVUS ORAL CAPSULE 250
MG

$0

NDS

atazanavir oral capsule 150 mg

$0

atazanavir oral capsule 200 mg,
300 mg

(Reyataz)

$0

BIKTARVY ORAL TABLET 30-
120-15 MG, 50-200-25 MG

$0

NDS

CABENUVA
INTRAMUSCULAR
SUSPENSION,EXTENDED
RELEASE 400 MG/2 ML- 600
MG/2 ML, 600 MG/3 ML- 900
MG/3 ML

$0

NDS

cabotegravir intramuscular
suspension,extended release 400
mg/2 ml (200 mglml)

$0

QL (24 per 365
days); NDS

cabotegravir intramuscular
suspension,extended release 600
mgl3 ml (200 mgiml)

(Apretude)

$0

QL (24 per 365
days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

CIMDUO ORAL TABLET 300- ) 30 NDS
300 MG
COMPLERA ORAL TABLET ) S0 NDS
200-25-300 MG
CRIXIVAN ORAL CAPSULE ) 30
200 MG
DELSTRIGO ORAL TABLET ) S0 NDS
100-300-300 MG
DESCOVY ORAL TABLET 120- 5 30 NDS
15 MG, 200-25 MG
didanosine oral capsule,delayed 1 30
release(drlec) 250 mg, 400 mg
DOVATO ORAL TABLET 50- ) 30 NDS
300 MG
EDURANT ORAL TABLET 25 NDS

2 $0
MG
efavirenz oral capsule 200 mg, 50 (Sustiva) 1 30
mg
efavirenz oral tablet 600 mg 1 $0
efavirenz-emtricitabin-tenofov oral . NDS
zi:blez 600-200-300 mg 4 (Atripla) ! $0
efavirenz-lamivu-tenofov disop oral ) NDS
zi:blez 400-300-300 m§ PO (symfiLo) ! $0
efavirenz-lamivu-tenofov disop oral ) NDS
tgblet 600-300-300 mf; PO (Sym) ! $0
emtricitabine oral capsule 200 mg ~ (Emtriva) 1 $0
emtricitabine-tenofovir (tdf) oral NDS
tablet 100-150 mg, 133-200 mg, (Truvada) 1 $0
167-250 mg, 200-300 mg
EMTRIVA ORAL SOLUTION ) 30
10 MG/ML
EPIVIR HBV ORAL
SOLUTION 25 MG/5 ML (5 2 $0
MG/ML)
Z;avirine oral tablet 100 mg, 200 (Intelence) 1 50 NDS
EVOTAZ ORAL TABLET 300- 5 30 NDS
150 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
fosamprenavir oral tablet 700 mg  (Lexiva) 1 $0
FUZEON SUBCUTANEOUS ) S0 NDS
RECON SOLN 90 MG
GENVOYA ORAL TABLET ) S0 NDS
150-150-200-10 MG
INTELENCE ORAL TABLET ) 30
25 MG
INVIRASE ORAL TABLET 500 NDS
2 $0
MG
ISENTRESS HD ORAL ) S0 NDS
TABLET 600 MG
ISENTRESS ORAL POWDER ) S0
IN PACKET 100 MG
ISENTRESS ORAL TABLET ) S0 NDS
400 MG
ISENTRESS ORAL
TABLET,CHEWABLE 100 MG, 2 $0
25 MG
JULUCA ORAL TABLET 50-25 NDS
2 $0
MG
lamivudine oral solution 10 mgiml  (Epivir) 1 $0
lamivudine oral tablet 100 mg (Epivir HBV) 1 $0
lamivudine oral tablet 150 mg, 300 (Epivir) 1 30
mg
lamivudine-zidovudine oral tablet ..
150-300 mg (Combivir) 1 $0
LEXIVA ORAL SUSPENSION ) 30
50 MG/ML
lopinavir-ritonavir oral solution QL (480 per 30 days)
400-100 mgl5 mi (Kaletra) . $0
navir-ri j - L (300 30d
lopinavir-ritonavir oral tablet 100 (Kaletra) 1 S0 QL (300 per ays)
25mg
lopinavir-ritonavir oral tablet 200- QL (120 per 30
50 mg (Kaletra) 1 $0 days): NDS
' NDS
maraviroc oral tablet 150 mg, 300 (Selzentry) 1 30
mg
nevirapine oral suspension 50 mgl5
ml 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
nevirapine oral tablet 200 mg 1 $0
nevirapine oral tablet extended 1 30
release 24 hr 100 mg, 400 mg
NORVIR ORAL POWDER IN ) 30
PACKET 100 MG
NORVIR ORAL SOLUTION 80 ) 30
MG/ML
ODEFSEY ORAL TABLET 200- ) $0 NDS
25-25 MG
PIFELTRO ORAL TABLET 100 NDS
2 $0
MG
PREZCOBIX ORAL TABLET ) S0 NDS
800-150 MG-MG
PREZISTA ORAL ) S0 NDS
SUSPENSION 100 MG/ML
PREZISTA ORAL TABLET 150 ) S0 NDS
MG, 600 MG, 800 MG
PREZISTA ORAL TABLET 75
2 $0
MG
RETROVIR INTRAVENOUS ) 30
SOLUTION 10 MG/ML
REYATAZ ORAL POWDER IN ) S0 NDS
PACKET 50 MG
rilpivirine intramuscular NDS
suspension,extended release 600 5 30
mg/2 ml (300 mglml), 900 mg/3 ml
(300 mgiml)
ritonavir oral tablet 100 mg (Norvir) 1 $0
RUKOBIA ORAL TABLET NDS
EXTENDED RELEASE 12 HR 2 $0
600 MG
SELZENTRY ORAL ) 30
SOLUTION 20 MG/ML
SELZENTRY ORAL TABLET ) 30
25 MG
SELZENTRY ORAL TABLET ) S0 NDS
75 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

stavudine oral capsule 15 mg, 20 1 S0
mg, 30 mg, 40 mg
STRIBILD ORAL TABLET 150- ) S0 NDS
150-200-300 MG
SYMTUZA ORAL TABLET ) S0 NDS
800-150-200-10 MG
TEMIXYS ORAL TABLET 300- ) S0 NDS
300 MG
tenofovir disoproxil fumarate oral .
lablefl 300 mgp 4 (Viread) I $0
TIVICAY ORAL TABLET 10

2 $0
MG
TIVICAY ORAL TABLET 25 ) 30 NDS
MG, 50 MG
TIVICAY PD ORAL TABLET 5 $0
FOR SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600- ) S0 NDS
50-300 MG
TRIUMEQ PD ORAL TABLET ) S0 NDS
FOR SUSPENSION 60-5-30 MG
TRIZIVIR ORAL TABLET 300- (4Pacavir- ND5
150-300 MG la‘lmlvud.lne- 2 $0

zidovudine)

TROGARZO INTRAVENOUS NDS
SOLUTION 200 MG/1.33 ML 2 $0
(150 MG/ML)
VEMLIDY ORAL TABLET 25 5 30 QL (30 per 30 days);
MG NDS
VIRACEPT ORAL TABLET 250 5 30 NDS
MG, 625 MG
VIREAD ORAL POWDER 40 ) 30 NDS
MG/SCOOP (40 MG/GRAM)
VIREAD ORAL TABLET 150 ) S0 NDS
MG, 200 MG, 250 MG
VOCABRIA ORAL TABLET 30

2 $0
MG
zidovudine oral capsule 100 mg (Retrovir) 1 $0
zidovudine oral syrup 10 mglml (Retrovir) 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
zidovudine oral tablet 300 mg 1 $0
Antivirals, Miscellaneous
foscarnet intravenous solution 24 (Foscavir) 1 S0 PA BvD
mglml
oseltamivir oral capsule 30 mg (Tamiflu) 1 $0 QL (84 per 180 days)
oseltamivir oral capsule 45 mg (Tamiflu) 1 $0 QL (48 per 180 days)
oseltamivir oral capsule 75 mg (Tamiflu) 1 $0 QL (42 per 180 days)
oseltam.ivir'oml suspension for (Tamiflu) | S0 QL (540 per 180
reconstitution 6 mglml days)
PAXLOVID (EUA) ORAL QL (20 per 5 days)
TABLETS,DOSE PACK 150-100 2 $0
MG
PAXLOVID (EUA) ORAL QL (30 per 5 days)
TABLETS,DOSE PACK 300 MG 2 $0
(150 MG X 2)-100 MG
PREVYMIS INTRAVENOUS ) S0 PA; QL (336 per 28
SOLUTION 240 MG/12 ML days); NDS
PREVYMIS INTRAVENOUS ) S0 PA; QL (672 per 28
SOLUTION 480 MG/24 ML days); NDS
PREVYMIS ORAL TABLET ) S0 PA; QL (28 per 28
240 MG, 480 MG days); NDS
RELENZA DISKHALER QL (60 per 180 days)
INHALATION BLISTER WITH 2 $0
DEVICE 5 MG/ACTUATION
rimantadine oral tablet 100 mg (Flumadine) 1 $0
SYNAGIS INTRAMUSCULAR PA; NDS
SOLUTION 100 MG/ML, 50 2 $0
MG/0.5 ML
XOFLUZA ORAL TABLET 20 ) S0 QL (4 per 180 days)
MG, 40 MG
XOFLUZA ORAL TABLET 80 QL (2 per 180 days)
2 $0
MG
[Hcv Antivirals
EPCLUSA ORAL PELLETS IN ) S0 PA; QL (28 per 28
PACKET 150-37.5 MG days); NDS
EPCLUSA ORAL PELLETS IN ) S0 PA; QL (56 per 28
PACKET 200-50 MG days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

ml

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
EPCLUSA ORAL TABLET 200- ) S0 PA; QL (28 per 28
50 MG days); NDS
EPCLUSA ORAL TABLET 400- (sofosbuvir- ) S0 PA; QL (28 per 28
100 MG velpatasvir) days); NDS
HARVONI ORAL PELLETS IN ) S0 PA; QL (28 per 28
PACKET 33.75-150 MG days); NDS
HARVONI ORAL PELLETS IN ) S0 PA; QL (56 per 28
PACKET 45-200 MG days); NDS
HARVONI ORAL TABLET 45- ) S0 PA; QL (28 per 28
200 MG days); NDS
HARVONI ORAL TABLET 90- (ledipasvir- ) S0 PA; QL (28 per 28
400 MG sofosbuvir) days); NDS
MAVYRET ORAL TABLET ) S0 PA; QL (84 per 28
100-40 MG days); NDS
VOSEVI ORAL TABLET 400- ) S0 PA; QL (28 per 28
100-100 MG days); NDS
Interferons
INTRON A INJECTION PA NSO; NDS
RECON SOLN 10 MILLION
UNIT (1 ML), 18 MILLION 2 $0
UNIT (1 ML), 50 MILLION
UNIT (1 ML)
INTRON A INJECTION PA NSO; NDS
SOLUTION 10 MILLION ) 30
UNIT/ML, 6 MILLION
UNIT/ML
PEGASYS SUBCUTANEOUS ) S0 NDS
SOLUTION 180 MCG/ML
PEGASYS SUBCUTANEOUS ) S0 NDS
SYRINGE 180 MCG/0.5 ML
PEGINTRON NDS
SUBCUTANEOUS KIT 50 2 $0
MCG/0.5 ML
Nucleosides And Nucleotides
acyclovir oral capsule 200 mg 1 $0
acyclovir oral suspension 200 mgl5 (Zovirax) 1 S0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711

for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
acyclovir oral tablet 400 mg, 800 1 30
mg
acyclovir sodium intravenous recon 1 30 PA BvD
soln 1,000 mg, 500 mg
acyclovir sodium intravenous | S0 PA BvD
solution 50 mglml
adefovir oral tablet 10 mg (Hepsera) 1 $0
cidofovir intravenous solution 75 1 50 NDS
mglml
entecavir oral tablet 0.5 mg, 1 mg  (Baraclude) 1 $0
famciclovir oral tablet 125 mg, 250
1 $0
mg, 500 mg
ganciclovir sodium intravenous PA BvD; NDS
1 $0
recon soln 500 mg
ganciclovir sodium intravenous PA BvD; NDS
: 1 $0
solution 50 mglml
lagevrio (eua) oral capsule 200 mg 2 $0 QL (40 per 5 days)
ibavirin i ] . PA BvD; NDS
ribavirin inhalation recon soln 6 (Virazole) 1 30 v
gram
ribavirin oral capsule 200 mg 1 $0
ribavirin oral tablet 200 mg 1 $0
valacyclovir oral tablet 1 gram, 500 (Valtrex) 1 30
mg
—— NDS
valganciclovir oral recon soln 50 (Valcyte) 1 30
mglml
valganciclovir oral tablet 450 mg (Valcyte) 1 $0
VEKLURY INTRAVENOUS (remdesivir) ) S0 PA BvD; NDS
RECON SOLN 100 MG Y

Blood
Products/Modifiers/Volume
Expanders
Anticoagulants

ELIQUIS DVT-PE TREAT 30D

START ORAL TABLETS,DOSE 2 $0
PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 ) 30 QL (60 per 30 days)

MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
ELIQUIS ORAL TABLET 5 MG 2 $0 QL (74 per 30 days)
] 1 L (30 per 30 days
;ngncgjz;z; 7ubcutaneous solution (Lovenox) ) S0 QL (30 p ys)
enoxaparin subcutaneous syringe QL (60 per 30 days)
100 mglml, 150 mgiml (Lovenox) ! $0
enoxaparin subcutaneous syringe QL (48 per 30 days)
120 mgl0.8 mi, 80 mgl0.8 ml (Lovenox) ! $0
- ; L (18 per 30 days
;}(1)0;;1/95};1;4 slubculaneous syringe (Lovenox) 1 $0 QL (18p ys)
' j L (24 per 30 days
220;;1751;1;1 slubculaneous syringe (Lovenox) 1 $0 QL (24p ys)
] ] L (36 per 30 days
gigon);:?/)gigl; slubcutaneous syringe (Lovenox) 1 S0 QL (36 p ys)
ondaparinux subcutaneous syringe . QL (24 per 30 days);
];0 m;0.8 ml HHEE (Arixtra) . $0 NDS
] ] ) L (15 per 30 days
]2”0151?’;1;(151;1% subcutaneous syringe (Arixtra) ) S0 QL (15p ys)
ondaparinux subcutaneous syringe . QL (12 per 30 days);
];mg /107, 4 ml yrng (Arixtra) 1 $0 NDS
ondaparinux subcutaneous syringe . QL (18 per 30 days);
j;.5 mg/o.a mi PSS (Arixtra) ! $0 NDS
heparin (porcine) injection 1 30
cartridge 5,000 unit/iml (1 ml)
heparin (porcine) injection solution
1,000 unit/ml, 10,000 unit/ml, 1 $0
20,000 unit/ml, 5,000 unit/ml
heparin (porcine) injection syringe 1 30
5,000 unitlml
heparin, porcine (pf) injection 1 30
solution 1,000 unit/iml
heparin, porcine (pf) injection 1 30
syringe 5,000 unit/0.5 ml
jantoven oral tablet 1 mg, 10 mg, 2
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 (warfarin) 1 $0
mg, 7.5 mg
warfarin oral tablet 1 mg, 10 mg, 2
mg, 2.5 mg, 3 mg, 4 mg, 5mg, 6 (Jantoven) 1 $0

mg, 7.5 mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

SOLN 3,000 UNIT

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

XARELTO DVT-PE TREAT
30D START ORAL ) S0
TABLETS,DOSE PACK 15 MG
(42)- 20 MG (9)
XARELTO ORAL QL (600 per 30 days)
SUSPENSION FOR 2 $0
RECONSTITUTION 1 MG/ML
XARELTO ORAL TABLET 10 ) S0 QL (30 per 30 days)
MG, 20 MG
XARELTO ORAL TABLET 15 ) S0 QL (60 per 30 days)
MG, 2.5 MG

Blood Formation Modifiers
CINRYZE INTRAVENOUS PA; QL (20 per 30
RECON SOLN 500 UNIT (5 2 $0 days); NDS
ML)
DOPTELET (10 TAB PACK) ) 30 PA; QL (60 per 30
ORAL TABLET 20 MG days); NDS
DOPTELET (15 TAB PACK) ) S0 PA; QL (60 per 30
ORAL TABLET 20 MG days); NDS
DOPTELET (30 TAB PACK) 5 S0 PA; QL (60 per 30
ORAL TABLET 20 MG days); NDS
FULPHILA SUBCUTANEOUS 5 S0 PA; NDS
SYRINGE 6 MG/0.6 ML
FYLNETRA SUBCUTANEOUS ) S0 PA; NDS
SYRINGE 6 MG/0.6 ML
GRANIX SUBCUTANEOUS PA; NDS
SOLUTION 300 MCG/ML, 480 2 $0
MCG/1.6 ML
GRANIX SUBCUTANEOUS PA; NDS
SYRINGE 300 MCG/0.5 ML, 2 $0
480 MCG/0.8 ML
HAEGARDA PA; QL (30 per 30
SUBCUTANEOUS RECON 2 $0 days); NDS
SOLN 2,000 UNIT
HAEGARDA PA; QL (20 per 30
SUBCUTANEOUS RECON 2 $0 days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
LEUKINE INJECTION 5 S0 NDS
RECON SOLN 250 MCG
MOZOBIL SUBCUTANEOUS NDS
SOLUTION 24 MG/1.2 ML (20 2 $0
MG/ML)
MULPLETA ORAL TABLET 3 ) S0 PA; QL (7 per 7
MG days); NDS
NEULASTA ONPRO PA; NDS
SUBCUTANEOUS SYRINGE, ) 30
W/ WEARABLE INJECTOR 6
MG/0.6 ML
NEULASTA SUBCUTANEOUS ) S0 PA; NDS
SYRINGE 6 MG/0.6 ML
NIVESTYM INJECTION PA; NDS
SOLUTION 300 MCG/ML, 480 2 $0
MCG/1.6 ML
NIVESTYM SUBCUTANEOUS PA; NDS
SYRINGE 300 MCG/0.5 ML, 2 $0
480 MCG/0.8 ML
NPLATE SUBCUTANEOUS PA; NDS
RECON SOLN 125 MCQG, 250 2 $0
MCQG, 500 MCG
NYVEPRIA SUBCUTANEOUS 5 S0 PA; NDS
SYRINGE 6 MG/0.6 ML
ORLADEYO ORAL CAPSULE 5 S0 PA; QL (30 per 30
110 MG, 150 MG days); NDS
PROMACTA ORAL POWDER ) S0 PA; QL (90 per 30
IN PACKET 12.5 MG days); NDS
PROMACTA ORAL POWDER ) S0 PA; QL (180 per 30
IN PACKET 25 MG days); NDS
PROMACTA ORAL TABLET ) S0 PA; QL (90 per 30
12.5 MG days); NDS
PROMACTA ORAL TABLET ) 30 PA; QL (30 per 30
25 MG days); NDS
PROMACTA ORAL TABLET ) 30 PA; QL (60 per 30
50 MG, 75 MG days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
RELEUKO INJECTION PA; NDS
SOLUTION 300 MCG/ML, 480 2 $0
MCG/1.6 ML
RELEUKO SUBCUTANEOUS PA; NDS
SYRINGE 300 MCG/0.5 ML, 2 $0
480 MCG/0.8 ML
RETACRIT INJECTION PA; QL (12 per 28
SOLUTION 10,000 UNIT/ML, days)
2,000 UNIT/ML, 20,000 UNIT/2 2 $0
ML, 20,000 UNIT/ML, 3,000
UNIT/ML, 4,000 UNIT/ML
RETACRIT INJECTION ) S0 PA; QL (4 per 28
SOLUTION 40,000 UNIT/ML days)
UDENYCA SUBCUTANEOUS ) S0 PA; NDS
SYRINGE 6 MG/0.6 ML
ZARXIO INJECTION PA; NDS
SYRINGE 300 MCG/0.5 ML, 2 $0
480 MCG/0.8 ML
Z1IEXTENZO PA; NDS
SUBCUTANEOUS SYRINGE 6 2 $0
MG/0.6 ML
[Hematologic Agents, Miscellaneous

ADAKVEO INTRAVENOUS ) S0 PA; NDS
SOLUTION 10 MG/ML
anagrelide oral capsule 0.5 mg (Agrylin) 1 $0
anagrelide oral capsule 1 mg 1 $0
CABLIVI INJECTION KIT 11 ) S0 PA; QL (30 per 30
MG days); NDS
DROXIA ORAL CAPSULE 200 ) 30
MG, 300 MG, 400 MG
GIVLAARI SUBCUTANEOUS ) S0 PA; NDS
SOLUTION 189 MG/ML
protamine intravenous solution 10

1 $0
mglml
SIKLOS ORAL TABLET 1,000 5 S0 PA
MG, 100 MG
TAVALISSE ORAL TABLET 5 S0 PA; QL (60 per 30
100 MG, 150 MG days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
tranexamic acid intravenous
solution 1,000 mgl10 ml (100 (Cyklokapron) 1 $0
mglml)
tranexamic acid oral tablet 650 mg (Lysteda) 1 $0
Platelet-Aggregation Inhibitors
aspirin-dipyridamole oral capsule, 1 S0 QL (60 per 30 days)
er multiphase 12 hr 25-200 mg
BRILINTA ORAL TABLET 60 ) 30
MG, 90 MG
cilostazol oral tablet 100 mg, 50 1 30
mg
clopidogrel oral tablet 75 mg (Plavix) 1 $0
dipyridamole oral tablet 25 mg, 50 ) S0 PA-HRM; AGE
mg, 75 mg (Max 64 Years)
pentoxifylline oral tablet extended
1 $0
release 400 mg
prasugrel oral tablet 10 mg, 5 mg  (Effient) 1 $0 QL (30 per 30 days)
Caloric Agents
AMINOSYN II 15 % PA BvD
INTRAVENOUS 5 30
PARENTERAL SOLUTION 15
%
AMINOSYN-PF 7 % (SULFITE- PA BvD
FREE) INTRAVENOUS 2 $0
PARENTERAL SOLUTION 7 %
CLINIMIX 5%/D15W SULFITE PA BvD
FREE INTRAVENOUS 2 $0
PARENTERAL SOLUTION 5 %
CLINIMIX 4.25%/D10W SULF PA BvD
FREE INTRAVENOUS 5 $0
PARENTERAL SOLUTION
4.25 %
CLINIMIX 4.25%/D5W SULFIT PA BvD
FREE INTRAVENOUS ) 30
PARENTERAL SOLUTION
4.25 %

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

CLINIMIX 5%-
D20W(SULFITE-FREE)
INTRAVENOUS
PARENTERAL SOLUTION 5 %

$0

PA BvD

CLINIMIX 6%-D5W (SULFITE-
FREE) INTRAVENOUS
PARENTERAL SOLUTION 6-5
%

$0

PA BvD

CLINIMIX 8%-
D10W(SULFITE-FREE)
INTRAVENOUS
PARENTERAL SOLUTION 8-
10 %

$0

PA BvD

CLINIMIX 8%-
D14W(SULFITE-FREE)
INTRAVENOUS
PARENTERAL SOLUTION 8-
14 %

$0

PA BvD

CLINIMIX E 2.75%/D5W SULF
FREE INTRAVENOUS
PARENTERAL SOLUTION
2.75%

$0

PA BvD

CLINIMIX E 4.25%/D10W SUL
FREE INTRAVENOUS
PARENTERAL SOLUTION
4.25 %

$0

PA BvD

CLINIMIX E 4.25%/D5W SULF
FREE INTRAVENOUS
PARENTERAL SOLUTION
4.25 %

$0

PA BvD

CLINIMIX E 5%/D15W SULFIT
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

$0

PA BvD

CLINIMIX E 5%/D20W SULFIT
FREE INTRAVENOUS
PARENTERAL SOLUTION 5 %

$0

PA BvD

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

CLINIMIX E 8%-D10W
SULFITEFREE
INTRAVENOUS
PARENTERAL SOLUTION 8-
10 %

$0

PA BvD

CLINIMIX E 8%-D14W
SULFITEFREE
INTRAVENOUS
PARENTERAL SOLUTION 8-
14 %

$0

PA BvD

dex4 glucose 4 gm tablet chew

orange flavor (rx) 4 gram * (glucose)

$0

dextrose 10 % in water (d10w)
intravenous parenteral solution 10
%

$0

PA BvD

dextrose 5 % in water (d5w)
intravenous parenteral solution

$0

gnp glucose 4 gram tablet chew

orange, gluten-free (rx) 4 gram * (Dex4 Glucose)

$0

HEPATAMINE 8%
INTRAVENOUS
PARENTERAL SOLUTION 8 %

$0

PA BvD

INTRALIPID INTRAVENOUS
EMULSION 20 %, 30 %

$0

PA BvD

NEPHRAMINE 5.4 %
INTRAVENOUS
PARENTERAL SOLUTION 5.4
%

$0

PA BvD

NUTRILIPID INTRAVENOUS
EMULSION 20 %

$0

PA BvD

PROCALAMINE 3%
INTRAVENOUS
PARENTERAL SOLUTION 3 %

$0

PA BvD

PROSOL 20 % INTRAVENOUS
PARENTERAL SOLUTION

$0

PA BvD

sm glucose 4 gram tab chew 12's

(rx) 4 gram * (Dex4 Glucose)

$0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

gram *

Alpha-Adrenergic Agents

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
TRAVASOL 10 % PA BvD
INTRAVENOUS 5 $0
PARENTERAL SOLUTION 10
%
TROPHAMINE 10 % PA BvD
INTRAVENOUS 5 $0
PARENTERAL SOLUTION 10
%
trueplus glucose 4 gm tab chew 4 (glucose) 3 30

Cardiovascular Agents

clonidine hcl oral tablet 0.1 mg, 0.2

mg, 0.3 mg ! $0

clonidine transdermal patch weekly QL (4 per 28 days)
(Catapres-TTS-1) 1 $0

0.1 mgl24 hr

clonidine transdermal patch weekly QL (4 per 28 days)
(Catapres-TTS-2) 1 $0

0.2 mgl24 hr

2{(;”,;27264127,mdermal patch weekly (Catapres-TTS-3) | S0 QL (8 per 28 days)

doxc:gzosin oral tablet 1 mg, 2 mg, 4 (Cardura) 1 30

mg, o mg

droxidopa oral capsule 100 mg, 200 PA; QL (180 per 30

me, 300pmg g #77 (Northera) ! $0 days); NDS

gs nasal decong pe 10 mg tab 10 mg (phenylephrine 3 $0

* hcl)

guanfacine oral tablet 1 mg, 2 mg 1 $0

methyldopa oral tablet 250 mg, 500 1 30

mg

midodrine oral tablet 10 mg, 2.5 1 30

mg, 5 mg

?ze’;gl/egjlhrme hel injection solution (Vazeulep) 1 30

prazosin oral capsule 1 mg, 2 mg, 5 (Minipress) 1 30

mg

ra sinus pres-cng rlf pe 10 mg 10 (phenylephrine 3 $0

mg * hcl)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

40-25 mg

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

sudogest pe 10 mg tablet 10 mg * Eztll)enylephrme 3 $0

wal-phed pe 10 mg tablet non- (phenylephrine 3 30

drowsy 10 mg * hcl)
Angiotensin Ii Receptor Antagonists

candesartan oral tablet 16 mg, 32 (Atacand) 1 $0

mg, 4 mg, 8 mg

candesartan-hydrochlorothiazid

oral tablet 16-12.5 mg, 32-12.5 mg, (Atacand HCT) 1 $0

32-25 mg

EDARBI ORAL TABLET 40 ) 30

MG, 80 MG

EDARBYCLOR ORAL ) 30

TABLET 40-12.5 MG, 40-25 MG

ENTRESTO ORAL TABLET ) S0 QL (180 per 30 days)
24-26 MG

ENTRESTO ORAL TABLET ) S0 QL (60 per 30 days)
49-51 MG, 97-103 MG

eprosartan oral tablet 600 mg 1 $0

irbesartan oral tablet 150 mg, 300 (Avapro) 1 $0

mg, 75 mg

irbesartan-hydrochlorothiazide oral :

tablet 150-15.5 mg, 300-12.5mg  Avalide) ! $0

losartan oral tablet 100 mg, 25 mg, (Cozaar) 1 30

50 mg

losartan-hydrochlorothiazide oral

tablet 100-12.5 mg, 100-25 mg, 50- (Hyzaar) 1 $0

12.5 mg

olmesartan oral tablet 20 mg, 40 (Benicar) 1 30

mg, 5 mg

olmesartan-amlodipin-hcthiazid

oral tablet 20-5-12.5 mg, 40-10- )

12.5 mg, 40-10-25 mg, §0-5-12.5 (Tribenzor) ! $0

mg, 40-5-25 mg

olmesartan-hydrochlorothiazide

oral tablet 20-12.5 mg, 40-12.5 mg, (Benicar HCT) 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
telmisartan oral tablet 20 mg, 40 (Micardis) 1 30
mg, 80 mg
telmisartan-amlodipine oral tablet
40-10 mg, 40-5 mg, 80-10 mg, 80-5 (Twynsta) 1 $0
mg
telmisartan-hydrochlorothiazid oral
tablet 40-12.5 mg, 80-12.5 mg, 80- (Micardis HCT) 1 $0
25 mg
valsartan oral tablet 160 mg, 320 )
mg, 40 mg, 80 mg g (Diovan) 1 $0
valsartan-hydrochlorothiazide oral
tablet 160-12.5 mg, 160-25 mg, )
320-12.5 mg, 320i5 mg, 80-]g2.5 (Diovan HCT) ! $0
mg
Angiotensin-Converting Enzyme
Inhibitors
benazepril oral tablet 10 mg, 20 (Lotensin) 1 30
mg, 40 mg
benazepril oral tablet 5 mg 1 $0
benazepril-hydrochlorothiazide oral
tablet 10-12.5 mg, 20-12.5 mg, 20- (Lotensin HCT) 1 $0
25 mg
benazepril-hydrochlorothiazide oral 1 30
tablet 5-6.25 mg
captopril oral tablet 100 mg, 12.5 1 30
mg, 25 mg, 50 mg
captopril-hydrochlorothiazide oral
tablet 25-15 mg, 25-25 mg, 50-15 1 $0
mg, 50-25 mg
enalapril maleate oral solution 1 ST; QL (1200 per 30
mg /mIl) (Epaned) 1 $0 days)
enalapril maleate oral tablet 10 mg,
25 mg 20 mg, 5 mg g (Vasotec) 1 $0
enalaprilat intravenous solution 1 30
1.25 mglml
f;@gllgf)%l_gz?f;(;chlorothlazzde oral (Vaseretic) 1 30

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

mgiml (1 %)

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

enalapril-hydrochlorothiazide oral 1 30

tablet 5-12.5 mg

fosinopril oral tablet 10 mg, 20 mg, 1 30

40 mg

fosinopril-hydrochlorothiazide oral 1 30

tablet 10-12.5 mg, 20-12.5 mg

lisinopril oral tablet 10 mg, 2.5 mg, .

20 mg, 30 mg, 40 mg, 5 mg (Zestril) ! $0
lisinopril-hydrochlorothiazide oral

tablet 10-12.5 mg, 20-12.5 mg, 20-  (Zestoretic) 1 $0

25mg

moexipril oral tablet 15 mg, 7.5 mg 1 $0

perindopril erbumine oral tablet 2 1 30

mg, 4 mg, 8§ mg

QBRELIS ORAL SOLUTION 1 ) S0 ST; QL (1200 per 30
MG/ML days); NDS
quinapril oral tablet 10 mg, 20 mg, .

40 mg, 5 mg (Accupril) 1 $0
quinapril-hydrochlorothiazide oral

tablet 10-12.5 mg, 20-12.5 mg, 20-  (Accuretic) 1 $0

25 mg

ramipril oral capsule 1.25 mg, 10 (Altace) 1 $0

mg, 2.5 mg, 5 mg

trandolapril oral tablet 1 mg, 2 mg, 1 30

4 mg
Antiarrhythmic Agents

zqn;lzcéag(})qj; oral tablet 100 mg, 200 (Pacerone) 1 30

disopyramide phosphate oral PA-HRM; AGE
capsule 100 mg, 150 mg (Norpace) ! $0 (Max 64 Years)
dofetilide oral capsule 125 mcg, .

250 mcg, 500 mcg (Tikosyn) ! $0

flecainide oral tablet 100 mg, 150 1 30

mg, 50 mg

lidocaine (pf) injection solution 10 (Xylocaine-MPF) 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

6.25 mg

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
lidocaine (pf) intravenous syringe
100 mgl5 ml (2 %), 50 mgl5 ml (1 1 $0
0 0)
mexiletine oral capsule 150 mg, 1 30
200 mg, 250 mg
MULTAQ ORAL TABLET 400
2 $0
MG
pacerone oral tablet 100 mg, 200 (amiodarone) 1 $0
mg, 400 mg
procainamide injection solution 100 1 30
mg/ml, 500 mg/ml
procainamide intravenous syringe 1 $0
100 mg/ml
propafenone oral capsule,extended
release 12 hr 225 mg, 325 mg, 425 (Rythmol SR) 1 $0
mg
propafenone oral tablet 150 mg, 1 30
225 mg, 300 mg
quinidine gluconate oral tablet 1 30
extended release 324 mg
quinidine sulfate oral tablet 200
1 $0
mg, 300 mg
[Beta-Adrenergic Blocking Agents
acebutolol oral capsule 200 mg, 400 1 $0
mg
atenolol oral tablet 100 mg, 25 mg, (Tenormin) 1 30
50 mg
c]zgeorf;go;c;zlorlhahdone oral tablet (Tenoretic 100) 1 30
gzge_gglzi—gchlorthahdone oral tablet (Tenoretic 50) 1 30
betaxolol oral tablet 10 mg, 20 mg 1 $0
bisoprolol fumarate oral tablet 10 1 30
mg, 5 mg
bisoprolol-hydrochlorothiazide oral
tablet 10-6.25 mg, 2.5-6.25 mg, 5-  (Ziac) 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

carvedilol oral tablet 12.5 mg, 25
mg, 3.125 mg, 6.25 mg ¢ (Coreg) ! $0
labetalol intravenous solution 5 1 30
mglml
labetalol intravenous syringe 20 1 30
mgl4 ml (5 mglml)
labetalol oral tablet 100 mg, 200 1 $0
mg, 300 mg
metoprolol succinate oral tablet
extended release 24 hr 100 mg, 200 (Toprol XL) 1 $0
mg, 25 mg, 50 mg
metoprolol ta-hydrochlorothiaz
oral tablet 100-25 mg, 100-50 mg, 1 $0
50-25 mg
metoprolol tartrate intravenous 1 30
solution 5 mgl5 ml
Z;}togvgii(;l tartrate oral tablet 100 (Lopressor) 1 30
metoprolol tartrate oral tablet 25 1 30
mg
ggdnoqg)l oral tablet 20 mg, 40 mg, (Corgard) 1 30
;Sb’;;/go’l?l;;;l tablet 10 mg, 2.5 mg, (Bystolic) 1 $0
pindolol oral tablet 10 mg, 5 mg | $0
propranolol intravenous solution 1 1 30
mglml
propranolol oral capsule,extended
release 24 hr 120 mg, 160 mg, 60 (Inderal LA) 1 $0
mg, 80 mg
propranolol oral solution 20 mgl5
ml (4 mglml), 40 mgl5 ml (8 1 $0
mglml)
propranolol oral tablet 10 mg, 20 1 30
mg, 40 mg, 60 mg, 80 mg
propranolol-hydrochlorothiazid 1 30

oral tablet 40-25 mg, 80-25 mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

mg, 300 mg, 360 mg, 420 mg

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

;Ztrol’j; ;rgé t:qbglet 120 mg, 160 mg, (sotalol) 1 30
sotalol af oral tablet 120 mg, 160 (sotalol) 1 30
mg, 80 mg

;(;lgli}(;lgf);cél;fgblet 120 mg, 160 mg, (Sorine) 1 30
timolol maleate oral tablet 10 mg,

1 $0

20 mg, 5 mg
Calcium-Channel Blocking Agents

cartia xt oral capsule,extended

release 24hr 120 mg, 180 mg, 240  (diltiazem hcl) | $0
mg, 300 mg

diltiazem hcl intravenous solution 5

1 $0

mglml

diltiazem hcl oral capsule,extended 1 30
release 12 hr 120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended )

release 24 hr 360 mg (Taztia XT) ! $0
diltiazem hcl oral capsule,extended )

release 24 hr 420 mg (Tiadylt ER) . $0
diltiazem hcl oral capsule,extended

release 24hr 120 mg, 180 mg, 240  (Cartia XT) 1 $0
mg, 300 mg

diltiazem hcl oral tablet 120 mg, 30 (Cardizem) 1 $0
mg, 60 mg

diltiazem hcl oral tablet 90 mg 1 $0
dilt-xr oral capsule,ext.rel 24h

degradable 120 mg, 180 mg, 240 (diltiazem hcl) 1 $0
mg

matzim la oral tablet extended

release 24 hr 180 mg, 240 mg, 300  (diltiazem hcl) 1 $0
mg, 360 mg, 420 mg

taztia xt oral capsule,extended

release 24 hr 120 mg, 180 mg, 240  (diltiazem hcl) 1 $0
mg, 300 mg, 360 mg

tiadylt er oral capsule,extended

release 24 hr 120 mg, 180 mg, 240  (diltiazem hcl) 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

verapamil intravenous syringe 2.5 1 $0

mglml

verapamil oral capsule, 24 hr er

pellet ct 100 mg, 200 mg, 300 mg (Verelan PM) ! $0

verapamil oral capsule,ext rel.

pellets 24 hr 120 mg, 180 mg, 240  (Verelan) 1 $0

mg

verapamil oral capsule,ext rel.

pellets 24 hr 360 mg (Verelan) 2 $0

verapamil oral tablet 120 mg, 40 1 30

mg, 80 mg

verapamil oral tablet extended

release 120 mg, 180 mg, 240 mg (Calan SR) ! $0
Cardiovascular Agents,
Miscellaneous

CORLANOR ORAL ) S0 QL (600 per 30 days)
SOLUTION 5 MG/5 ML

CORLANOR ORAL TABLET 5 5 S0 QL (60 per 30 days)
MG, 7.5 MG

digitek oral tablet 125 mcg (0.125 ..

mg), 250 mcg (0.25 mg) (digoxin) ! $0

digox oral tablet 125 mcg (0.125 .

mg), 250 mcg (0.25 mg) (digoxin) ! $0

c(lggg;cz}z; §)50 mcg tablet 250 mcg (Digitek) 1 $0

digoxin injection syringe 250 1 30

mcglml (0.25 mgiml)

digoxin oral tablet 125 mcg (0.125 ..

mg), 250 meg (0.25 mg) (Digitek) ! $0

epinephrine injection auto-injector . QL (4 per 30 days)
0‘p15 117)4g/0.3 mjl J (EpiPen Jr) 1 $0

epinephrine injection auto-injector ) QL (4 per 30 days)
0?3 m];/o.3 ml] ’ (Auvi-Q) ! $0

Z{l);i;:q];hrme injection solution 1 (Adrenalin) 1 30

hydralazine injection solution 20 1 $0

mglml

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

mg, 10-320-25 mg, 5-160-12.5 mg,
5-160-25 mg

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
hydralazine oral tablet 10 mg, 100 1 30
mg, 25 mg, 50 mg
icatibant subcutaneous syringe 30 .. PA; QL (18 per 30
mgl3 mi (Sajazir) . $0 days); NDS
metyrosine oral capsule 250 mg (Demser) 1 $0 NDS
ranolazine oral tablet extended QL (60 per 30 days)
release 12 hr 1,000 mg (Ranexa) I $0
ranolazine oral tablet extended QL (120 per 30 days)
release 12 hr 500 mg (Ranexa) ! $0
sajazir subcutaneous syringe 30 .. PA; QL (18 per 30
(icatibant) 1 $0 .
mgl3 ml days); NDS
SYMJEPI INJECTION 5 s QL (4 per 30 days)
SYRINGE 0.15 MG/0.3 ML
SYMIJEPI INJECTION (epinephrine) ) S0 QL (4 per 30 days)
SYRINGE 0.3 MG/0.3 ML piep
VYNDAMAX ORAL CAPSULE ) S0 PA; QL (30 per 30
61 MG days); NDS
VYNDAQEL ORAL CAPSULE 5 S0 PA; QL (120 per 30
20 MG days); NDS
[Dihydropyridines
qulojdlplne oral tablet 10 mg, 2.5 (Norvasc) 1 30
g, ) mg
amlodipine-benazepril oral capsule
10-20 mg, 10-40 mg, 5-10 mg, 5-20 (Lotrel) 1 $0
mg
amlodipine-benazepril oral capsule 1 30
2.5-10 mg, 5-40 mg
amlodipine-olmesartan oral tablet
10-20 mg, 10-40 mg, 5-20 mg, 5-40 (Azor) 1 $0
mg
amlodipine-valsartan oral tablet
10-160 mg, 10-320 mg, 5-160 mg,  (Exforge) 1 $0
5-320 mg
amlodipine-valsartan-hcthiazid oral
tablet 10-160-12.5 mg, 10-160-25 (Exforge HCT) 1 30

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
felodipine oral tablet extended 1 30
release 24 hr 10 mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 1 30
mg
KATERZIA ORAL ) S0 ST; QL (300 per 30
SUSPENSION 1 MG/ML days)
nicardipine oral capsule 20 mg, 30 1 $0
mg
nifedipine oral capsule 10 mg, 20 1 30
mg
nifedipine oral tablet extended .
release 24hr 30 mg, 60 mg, 90 mg (Procardia XL) ! $0
nifedipine oral tablet extended 1 30
release 30 mg, 60 mg, 90 mg
[Diuretics
amiloride oral tablet 5 mg 1 $0
amiloride-hydrochlorothiazide oral 1 30
tablet 5-50 mg
bumetanide injection solution 0.25
1 $0
mglml
bumetanide oral tablet 0.5 mg, 1
1 $0
mg, 2 mg
chlorothiazide sodium intravenous (Diuril V) 1 30
recon soln 500 mg
chlorthalidone oral tablet 25 mg, 50 1 30
mg
furosemide injection solution 10
1 $0
mglml
furosemide injection syringe 10
1 $0
mglml
furosemide oral solution 10 mgiml, 1 $0
40 mgl5 ml (8 mg/ml)
furosemide oral tablet 20 mg, 40 (Lasix) 1 30
mg, 80 mg
hydrochlorothiazide oral capsule
1 $0
12.5 mg
hydrochlorothiazide oral tablet 1 30
12.5 mg, 25 mg, 50 mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

powder in packet 4 gram

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
indapamide oral tablet 1.25 mg, 2.5 1 30
mg
JYNARQUE ORAL TABLET 15 ) S0 PA; QL (120 per 30
MG, 30 MG days); NDS
JYNARQUE ORAL TABLETS, PA; QL (56 per 28
SEQUENTIAL 15 MG (AM)/ 15 days); NDS
MG (PM), 30 MG (AM)/ 15 MG ) 30
(PM), 45 MG (AM)/ 15 MG
(PM), 60 MG (AM)/ 30 MG
(PM), 90 MG (AM)/ 30 MG (PM)
metolazone oral tablet 10 mg, 2.5 1 30
mg, 5 mg
;pju;z;ol;gc;zze oral tablet 100 mg, (Aldactone) 1 $0
spironolacton-hydrochlorothiaz :
oljfal tablet 25 -2? mg (Aldactazide) ! $0
torsemide oral tablet 10 mg, 100 1 30
mg, 5 mg
torsemide oral tablet 20 mg (Soaanz) 1 $0
triamterene-hydrochlorothiazid 1 30
oral capsule 37.5-25 mg
triamterene-hydrochlorothiazid .
oral tablet 37.5-25 mg (Maxzide-25mg) . $0
triamterene-hydrochlorothiazid .
oral tablet 75-50 mg (Maxzide) ! $0
[Dyslipidemics
amlodipine-atorvastatin oral tablet
10-10 mg, 5-10 mg (Caduet) 1 $0
amlodipine-atorvastatin oral tablet QL (30 per 30 days)
10-20 mg, 10-40 mg, 10-80 mg, 5- (Caduet) 1 $0
20 mg, 5-40 mg, 5-80 mg
amlodipine-atorvastatin oral tablet 1 30
2.5-10 mg, 2.5-20 mg, 2.5-40 mg
atorvastatin oral tablet 10 mg, 20 . QL (30 per 30 days)
mg, 40 mg, 80 mg (Lipitor) 1 $0
uestran
cholestyramine (with sugar) oral Q ) 1 30

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
cholestyramine light oral powder in (cholestyramine- 1 30
packet 4 gram aspartame)
colesevelam oral powder in packet
3.75 gram (WelChol) 1 $0
colesevelam oral tablet 625 mg (WelChol) | $0
colestipol oral packet 5 gram (Colestid) 1 $0
colestipol oral tablet 1 gram (Colestid) 1 $0
indur-aczn er 500 mg tablet 500 mg (niacin) 3 30
EZALLOR SPRINKLE ORAL ST; QL (30 per 30
CAPSULE, SPRINKLE 10 MG, 2 $0 days)
20 MG, 40 MG, 5 MG
ezetimibe oral tablet 10 mg (Zetia) 1 $0 QL (30 per 30 days)
ezetimibe-simvastatin oral tablet ) QL (30 per 30 days)
10-10 mg (Vytorin 10-10) 1 $0
ezetimibe-simvastatin oral tablet ) QL (30 per 30 days)
10-20 mg (Vytorin 10-20) 1 $0
ezetimibe-simvastatin oral tablet . QL (30 per 30 days)
10-40 mg (Vytorin 10-40) 1 $0
ezetimibe-simvastatin oral tablet . QL (30 per 30 days)
10-80 mg (Vytorin 10-80) 1 $0
fenofibrate micronized oral capsule
130 mg, 134 mg, 200 mg, 43 mg, 67 1 $0
mg
fenofibrate nanocrystallized oral .
tablet 145 mg, 48 mg (Tricor) ! $0
fenofibrate nanocrystallized oral 1 30
tablet 160 mg
fenofibrate oral tablet 160 mg, 54 1 30
mg
fenofibric acid ( choline) oral
capsule,delayed release(drlec) 135 (Trilipix) 1 $0
mg, 45 mg
Sfluvastatin oral capsule 20 mg, 40 1 S0 QL (60 per 30 days)
mg
gemfibrozil oral tablet 600 mg (Lopid) 1 $0
JUXTAPID ORAL CAPSULE ) S0 PA; QL (30 per 30

10 MG, 30 MG, 40 MG, 60 MG

days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
JUXTAPID ORAL CAPSULE ) S0 PA; QL (90 per 30
20 MG days); NDS
JUXTAPID ORAL CAPSULE 5 ) S0 PA; QL (45 per 30
MG days); NDS
LIVALO ORAL TABLET 1 MG, ) S0 QL (30 per 30 days)
2 MG, 4 MG
lovastatin oral tablet 10 mg, 20 mg,
1 $0
40 mg
NEXLETOL ORAL TABLET ) S0 QL (30 per 30 days)
180 MG
NEXLIZET ORAL TABLET ) S0 QL (30 per 30 days)
180-10 MG
niacin 500 mg capsule sa (rx) 500
* 3 $0
mg
niacin 500 mg tablet (rx) 500 mg * (Niacor) 3 $0
niacin 500 mg tablet 500 mg * (niacinamide) 3 $0
niacin oral tablet 500 mg (Niacor) 1 $0
niacin oral tablet extended release (Niaspan
24 hr 1,000 mg Extended- 1 $0
Release)
niacin oral tablet extended release 1 30
24 hr 500 mg, 750 mg
niacin tr 500 mg capsule (rx) 500
* 3 $0
mg
ngcﬂfn tr 500 mg tablet (rx) 500 (Endur-Acin) 3 30
niacor oral tablet 500 mg (niacin) 1 $0
omega-3 acid ethyl esters oral QL (120 per 30 days)
capsile 1 gram g (Lovaza) ! $0
1;41;1’7: niacin 500 mg tablet (rx) 500 (Niacor) 3 30
PRALUENT PEN QL (2 per 28 days)
SUBCUTANEOUS PEN ) S0
INJECTOR 150 MG/ML, 75
MG/ML
pravastatin oral tablet 10 mg, 80 1 30
mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
pravastatin oral tablet 20 mg, 40 | S0 QL (30 per 30 days)
mg
prevalite oral powder in packet 4 (cholestyramine- 1 30
gram aspartame)
ra niacin 500 mg tablet (rx) 500
mg * 3 $0
REPATHA PUSHTRONEX QL (7 per 28 days)
SUBCUTANEOUS ) S0
WEARABLE INJECTOR 420
MG/3.5 ML
REPATHA SURECLICK QL (6 per 28 days)
SUBCUTANEOUS PEN 2 $0
INJECTOR 140 MG/ML
REPATHA SYRINGE QL (6 per 28 days)
SUBCUTANEOUS SYRINGE 2 $0
140 MG/ML
rosuvastatin oral tablet 10 mg, 20 1 30 QL (30 per 30 days)
mg, 40 mg, 5 mg
simvastatin oral tablet 10 mg, 20 QL (30 per 30 days)
1 $0
mg, 40 mg, 80 mg
simvastatin oral tablet 5 mg 1 $0 QL (30 per 30 days)
VASCEPA ORAL CAPSULE 0.5 .. QL (240 per 30 days)
GRAM (icosapent ethyl) 1 $0
VASCEPA ORAL CAPSULE 1 . QL (120 per 30 days)
GRAM (icosapent ethyl) 1 $0
Renin-Angiotensin-Aldosterone
System Inhibitors
;lql?kiren oral tablet 150 mg, 300 (Tekturna) 1 30
CAROSPIR ORAL ) S0 ST; QL (600 per 30
SUSPENSION 25 MG/5 ML days)
eplerenone oral tablet 25 mg, 50 1 30
mg
KERENDIA ORAL TABLET 10 ) S0 PA; QL (30 per 30
MG, 20 MG days)
Vasodilators
isosorbide dinitrate oral tablet 10 1 30
mg, 20 mg, 30 mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) 1 $0
isosorbide mononitrate oral tablet 1 30
10 mg, 20 mg
isosorbide mononitrate oral tablet
extended release 24 hr 120 mg, 30 1 $0
mg, 60 mg
;ng;;?cjflghydmlazme oral tablet (BiDil) 1 30
minitran transdermal patch 24 hour
0.1 mglhr, 0.2 mglhr, 0.4 mglhr, 0.6 (nitroglycerin) 1 $0
mglhr
minoxidil oral tablet 10 mg, 2.5 mg 1 $0
nitroglycerin intravenous solution 1 30
50 mgl10 ml (5 mglml)
Z;(tg}jobgfgzignofgd;/lh;gual tablet 0.3 (Nitrostat) 1 30
nitroglycerin transdermal patch 24
hour 0.1 mglhr, 0.2 mglhr, 0.4 (Nitro-Dur) 1 $0
mglhr, 0.6 mglhr

Central Nervous System
Agents

Central Nervous System Agents

atomoxetine oral capsule 10 mg, 18 (Strattera) | 30 QL (60 per 30 days)
mg, 25 mg, 40 mg

atomoxetine oral capsule 100 mg, (Strattera) 1 30 QL (30 per 30 days)
60 mg, 80 mg

AUBAGIO ORAL TABLET 14 ) S0 PA; QL (30 per 30
MG, 7 MG days); NDS
AUSTEDO ORAL TABLET 12 ) 30 PA; QL (120 per 30
MG, 9 MG days); NDS
AUSTEDO ORAL TABLET 6 ) S0 PA; QL (60 per 30
MG days); NDS
AVONEX INTRAMUSCULAR PA; QL (1 per 28
PEN INJECTOR KIT 30 2 $0 days); NDS
MCG/0.5 ML

AVONEX INTRAMUSCULAR ) S0 PA; QL (1 per 28
SYRINGE KIT 30 MCG/0.5 ML days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
BETASERON ) S0 PA; QL (15 per 30
SUBCUTANEOUS KIT 0.3 MG days); NDS
caffeine citrate intravenous solution . PA BvD
60 mgl3 ml (20 mg/ml) (Cafeit) I $0
caffeine citrate oral solution 60 1 30
mg/3 ml (20 mgiml)
clonidine hcl oral tablet extended (Kapvay) 1 S0 QL (120 per 30 days)
release 12 hr 0.1 mg pvay
COPAXONE PA; QL (30 per 30
SUBCUTANEOUS SYRINGE (glatiramer) 2 $0 days); NDS
20 MG/ML
COPAXONE PA; QL (12 per 28
SUBCUTANEOUS SYRINGE (glatiramer) 2 $0 days); NDS
40 MG/ML
dalfampridine oral tablet extended PA; QL (60 per 30
release 12 hr 10 mg (Ampyra) ! $0 days)
dexmethylphenidate oral tablet 10 (Focalin) | S0 QL (60 per 30 days)
mg, 2.5 mg, 5 mg
dextroamphetamine sulfate oral . QL (120 per 30 days)
capsule, extended release 10 mg, 15 (Dexedrine 1 $0
mg Spansule)
dextroamphetamine sulfate oral QL (120 per 30 days)
1 $0
capsule, extended release 5 mg
dextroamphetamine sulfate oral (Zenzedi) 1 S0 QL (180 per 30 days)
tablet 10 mg
dextroamphetamine sulfate oral . QL (90 per 30 days)
tablet 15 ’[;lg’ Smg g (Zenzedi) I $0
dextroamphetamine sulfate oral : QL (60 per 30 days)
tablet 20 mg, 30 mg (Zenzedi) ! $0
dextroamphetamine-amphetamine QL (30 per 30 days)
oral capsule,extended release 24hr  (Adderall XR) 1 $0
10 mg, 15 mg, 5 mg
dextroamphetamine-amphetamine QL (60 per 30 days)
oral capsule,extended release 24hr  (Adderall XR) 1 $0
20 mg, 25 mg, 30 mg
dextroamphetamine-amphetamine QL (60 per 30 days)
oral tablet 10 mg, 12.5 mg, 15 mg, (Adderall) 1 $0
20 mg, 30 mg, 5 mg, 7.5 mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

dimethyl fumarate oral PA; QL (14 per 7

capsule,delayed release(drlec) 120 (Tecfidera) 1 $0 days); NDS

mg

dimethyl fumarate oral PA; NDS

capsule,delayed release(drlec) 120 (Tecfidera) 1 $0

mg (14)- 240 mg (46)

dimethyl fumarate oral PA; QL (60 per 30

capsule,delayed release(drlec) 240 (Tecfidera) 1 $0 days); NDS

mg

ENSPRYNG SUBCUTANEOUS ) S0 PA; NDS

SYRINGE 120 MG/ML

[flumazenil intravenous solution 0.1 1 $0

mglml

GILENYA ORAL CAPSULE ) S0 PA; QL (30 per 30

0.25 MG days); NDS

. PA; QL (30 30

BGAI(I}JENYA ORAL CAPSULEO.5 fingolimod) 5 S0 daysg N(D X per

glatiramer subcutaneous syringe 20 PA; QL (30 per 30
(Copaxone) 2 $0 .

mglml days); NDS

glatiramer subcutaneous syringe 40 PA; QL (12 per 28
(Copaxone) 2 $0 .

mglml days); NDS

glatopa subcutaneous syringe 20 . PA; QL (30 per 30
(glatiramer) 2 $0 .

mglml days); NDS

glatopa subcutaneous syringe 40 . PA; QL (12 per 28
(glatiramer) 2 $0 _

mglml days); NDS

guanfacine oral tablet extended QL (30 per 30 days)

release 24 hr 1 mg, 2 mg, 3 mg, 4  (Intuniv ER) 1 $0

mg

KESIMPTA PEN PA; QL (1.2 per 28

SUBCUTANEOUS PEN 2 $0 days); NDS

INJECTOR 20 MG/0.4 ML

lithium carbonate oral capsule 150 1 30

mg, 300 mg, 600 mg

lithium carbonate oral tablet 300 1 30

mg

lithium carbonate oral tablet (Lithobid) 1 30

extended release 300 mg

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
lithium carbonate oral tablet 1 30
extended release 450 mg
MAVENCLAD (10 TABLET ) S0 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (4 TABLET ) S0 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (5 TABLET ) S0 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (6 TABLET 5 30 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (7 TABLET 5 30 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (8 TABLET ) 30 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (9 TABLET ) 30 PA; NDS
PACK) ORAL TABLET 10 MG
MAYZENT ORAL TABLET ) S0 PA; QL (112 per 28
0.25 MG days); NDS
MAYZENT ORAL TABLET 1 ) S0 PA; QL (30 per 30
MG, 2 MG days); NDS
MAYZENT STARTER(FOR PA
IMG MAINT) ORAL ) 30
TABLETS,DOSE PACK 0.25
MG (7 TABS)
MAYZENT STARTER(FOR PA; NDS
2MG MAINT) ORAL ) 30
TABLETS,DOSE PACK 0.25
MG (12 TABS)
metadate er oral tablet extended ~ (methylphenidate ) S0 QL (90 per 30 days)
release 20 mg hcl)
methylphenidate hcl oral capsule, QL (30 per 30 days)
er biphasic 30-70 10 mg, 20 mg, 40 1 $0
mg, 50 mg, 60 mg
methylphenidate hcl oral capsule, | S0 QL (60 per 30 days)
er biphasic 30-70 30 mg
methylphenidate hcl oral capsule,er QL (30 per 30 days)
biphasic 50-50 10 mg, 20 mg, 40 (Ritalin LA) 1 $0

mg
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

methylphenidate hcl oral capsule,er o QL (60 per 30 days)
biphasic 50-50 30 mg (Ritalin LA) ! $0
methylphenidate hcl oral capsule,er 1 S0 QL (30 per 30 days)
biphasic 50-50 60 mg
methylphenidate hcl oral solution . QL (900 per 30 days)
10 mgl5 ml, 5 mgl5 ml (Methylin) ! $0
methylphenidate hcl oral tablet 10 (Ritalin) 1 S0 QL (90 per 30 days)
mg, 20 mg, 5 mg
methylphenidate hcl oral tablet QL (90 per 30 days)

1 $0
extended release 10 mg
methylphenidate hcl oral tablet (Metadate ER) 1 S0 QL (90 per 30 days)
extended release 20 mg
methylphenidate hcl oral tablet QL (30 per 30 days)
extended release 24hr 18 mg (bx 1 30
rating ), 27 mg (bx rating ), 54 mg
(bx rating)
methylphenidate hcl oral tablet QL (30 per 30 days)
extended release 24hr 18 mg, 27 (Concerta) 1 $0
mg, 54 mg
methylphenidate hcl oral tablet QL (60 per 30 days)
extended release 24hr 36 mg (Concerta) ! $0
methylphenidate hcl oral tablet QL (60 per 30 days)
extended release 24hr 36 mg (bx 1 $0
rating )
OCREVUS INTRAVENOUS ) S0 PA; QL (20 per 180
SOLUTION 30 MG/ML days); NDS
PLEGRIDY SUBCUTANEOUS PA; QL (1 per 28
PEN INJECTOR 125 MCG/0.5 2 $0 days); NDS
ML
PLEGRIDY SUBCUTANEOUS PA; NDS
PEN INJECTOR 63 MCGJ/0.5 2 $0
ML- 94 MCG/0.5 ML
PLEGRIDY SUBCUTANEOUS ) S0 PA; QL (1 per 28
SYRINGE 125 MCG/0.5 ML days); NDS
PLEGRIDY SUBCUTANEOUS PA; NDS
SYRINGE 63 MCG/0.5 ML- 94 2 $0
MCG/0.5 ML
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
RADICAVA INTRAVENOUS 5 S0 PA; QL (2800 per 28
SOLUTION 30 MG/100 ML days); NDS
riluzole oral tablet 50 mg (Rilutek) 1 $0 QL (60 per 30 days)
SAVELLA ORAL TABLET 100 ) S0 QL (60 per 30 days)
MG, 12.5 MG, 25 MG, 50 MG
SAVELLA ORAL
TABLETS,DOSE PACK 12.5 2 $0
MG (5)-25 MG(8)-50 MG(42)
TASCENSO ODT ORAL PA; QL (30 per 30
TABLET,DISINTEGRATING 2 $0 days); NDS
0.25 MG
tetrabenazine oral tablet 12.5 mg, . PA; QL (112 per 28
25 mg g (Xenazine) 1 $0 days); NDS
VUMERITY ORAL PA; QL (120 per 30
CAPSULE.DELAYED 2 $0 days); NDS
RELEASE(DR/EC) 231 MG

Contraceptives

Contraceptives
. (levonorgestrel-
afirmelle oral tablet 0.1-20 mg-mcg ethinyl estrad) 1 $0
after pill 1.5 mg tablet 1.5 mg * (levonorgestrel) 3 $0
aftera 1.5 mg tablet 1.5 mg * (levonorgestrel) 3 $0
altavera (28 ) oral tablet 0.15-0.03  (levonorgestrel-
: 1 $0
mg ethinyl estrad)
alyacen 1135 (28) oral tablet 1-35  (norethindrone-
: ) 1 $0
mg-mcg ethin estradiol)
alyacen 71717 (28) oral tablet 1 30
0.5/0.7511 mg- 35 mcg
amethia oral tablets,dose pack,3 q! QL (91 per 84 days)
month 0.15 mg-30 mcg (84)110 norgest/e.estradiol 1 $0
mceg (7) -e.estrad)
. (desogestrel-
apri oral tablet 0.15-0.03 mg ethinyl estradiol) 1 $0
aranelle (28) oral tablet 0.5/1/0.5-
1 $0
35 mg-mcg
ashlyna oral tablets,dose pack,3 (1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 norgest/e.estradiol 1 $0
mcg (7) -e.estrad)
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Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

aubra eq oral tablet 0.1-20 mg-mcg St?i?l;f ng:;gl- 1 $0

aurovela 1.5/30 (21) oral tablet (norethindrone 1 30

1.5-30 mg-mcg ac-eth estradiol)

aurovela 1/120 (21) oral tablet 1-20 (norethindrone

mg-mcg ac-eth estradiol) . $0

aurovela 24 fe oral tablet 1 mg-20  (norethindrone- 1 $0

mceg (24)175 mg (4) e.estradiol-iron)

aurovela fe 1.5/30 (28) oral tablet  (norethindrone- 1 30

1.5mg-30mcg (21)175mg (7) e.estradiol-iron)

aurovela fe 1-20 (28) oral tablet I  (norethindrone- 1 30

mg-20 mcg (21)175 mg (7) ¢.estradiol-iron)

aviane oral tablet 0.1-20 mg-mcg Sti,i?:;f ng:;g;l- 1 $0

ayuna oral tablet 0.15-0.03 mg Stehvi?ll;f erzf‘[ersa;[gl- 1 $0
(desog-

ngugtztio(é(j)ngcg ;ablet 0.13-0.02 e.estradiol/e.estra 1 $0

’ diol)

balziva (28 ) oral tablet 0.4-35 mg- 1 30

bekyree (28) oral tablet 0.15-0.02 (desog- .

mgx21 10.01 mg x 5 e..estradlol/e.estra 1 $0
diol)

blisovi 24 fe oral tablet 1 mg-20 (norethindrone- 1 30

mcg (24)175 mg (4) e.estradiol-iron)

blisovi fe 1.5/30 (28 ) oral tablet (norethindrone- 1 30

1.5mg-30mcg (21)175mg (7) e.estradiol-iron)

blisovi fe 1120 (28) oral tablet 1 (norethindrone- 1 30

mg-20 meg (21)175 mg (7) ¢.estradiol-iron)

briellyn oral tablet 0.4-35 mg-mcg 1 $0

camila oral tablet 0.35 mg (norethlndrpne 1 $0
(contraceptive))

caziant (28) oral tablet 1 $0

0.1/.125/.15-25 mg-mcg

chateal eq (28) oral tablet 0.15- (levonorgestrel- 1 30

0.03 mg ethinyl estrad)
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
cryselle (28) oral tablet 0.3-30 mg- (norgestrel-ethinyl 1 30
mcg estradiol)
cyclafem 1/35 (28) oral tablet 1-35 (norethindrone-
: . 1 $0
mg-mcg ethin estradiol)
cyclafem 71717 (28 ) oral tablet 1 30
0.5/0.7511 mg- 35 mcg
(desogestrel-
cyred eq oral tablet 0.15-0.03 mg ethinyl estradiol) 1 $0
dasetta 1/35 (28) oral tablet 1-35  (norethindrone-
: . 1 $0
mg-mcg ethin estradiol)
dasetta 71717 (28) oral tablet 1 30
0.5/0.7511 mg- 35 mcg
daysee oral tablets,dose pack,3 a QL (91 per 84 days)
month 0.15 mg-30 mcg (84)110 norgest/e.estradiol 1 $0
meg (7) -e.estrad)
deblitane oral tablet 0.35 mg (norethmdrpne 1 $0
(contraceptive))
desog-e.estradiolle.estradiol oral
tablet 0.15-0.02 mgx21 10.01 mg x  (Azurette (28)) 1 $0
5
desogestrel-ethinyl estradiol oral .
tablet 0.15-0.03 mg (Apri) . $0
drospirenone-ethinyl estradiol oral .
tablet 3-0.02 mg (Jasmiel (28)) 1 $0
drospirenone-ethinyl estradiol oral
tablet 3-0.03 mg (Syeda) ! $0
econtra one-step 1.5 mg tablet
outer 1.5 mg * (levonorgestrel) 3 $0
. (norgestrel-ethinyl
elinest oral tablet 0.3-30 mg-mcg estradiol) 1 $0
ELLA ORAL TABLET 30 MG 2 $0 QL (6 per 365 days)
eluryng vaginal ring 0.12-0.015 (etonogestrel- 1 S0 QL (1 per 28 days)
mg/24 hr ethinyl estradiol)
(desogestrel-
emoquette oral tablet 0.15-0.03 mg ethinyl estradiol) 1 $0
enpresse oral tablet 50-30 (6)/75-  (levonorg-eth 1 30
40 (5)1125-30(10) estrad triphasic)
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
enskyce oral tablet 0.15-0.03 mg (desogestrel- 1 $0
' ' ethinyl estradiol)
errin oral tablet 0.35 mg (norethlndrpne 1 $0
(contraceptive))
estarylla oral tablet 0.25-35 mg- (norgestimate-
: . 1 $0
mcg ethinyl estradiol)
ethynodiol diac-eth estradiol oral
tablet 1-35 mg-mcg (Kelnor 1/35 (28)) 1 $0
ethynodiol diac-eth estradiol oral
ablet 1-50 mg-meg (Kelnor 1-50 (28)) 1 $0
etonogestrel-ethinyl estradiol QL (1 per 28 days)
vaginal ring 0.12-0.015 mg/24 hr (EluRyng) 2 $0
falmina (28) oral tablet 0.1-20 mg- (levonorgestrel-
: 1 $0
mcg ethinyl estrad)
femynor oral tablet 0.25-35 mg- (norgestimate-
: . 1 $0
mcg ethinyl estradiol)
GYNOLII 3% GEL 3% * 3 $0
hailey 24 fe oral tablet 1 mg-20 (norethindrone- 1 $0
mcg (24)175 mg (4) e.estradiol-iron)
hailey fe 1.5/30 (28 ) oral tablet 1.5 (norethindrone- 1 30
mg-30 meg (21)175mg (7) e.estradiol-iron)
hailey fe 1/120 (28) oral tablet 1 (norethindrone- 1 30
mg-20 mcg (21)175 mg (7) e.estradiol-iron)
. (norethindrone
hailey oral tablet 1.5-30 mg-mcg ac-eth estradiol) 1 $0
heather oral tablet 0.35 mg (norethmdrpne 1 $0
(contraceptive))
iclevia oral tablets,dose pack,3 (levonorgestrel- 1 30 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) ethinyl estrad)
incassia oral tablet 0.35 mg (norethlndrp ne 1 $0
(contraceptive))
introvale oral tablets,dose pack,3  (levonorgestrel- | S0 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) ethinyl estrad)
. _ (desogestrel-
isibloom oral tablet 0.15-0.03 mg ethinyl estradiol) 1 $0
Jaimiess oral tablets,dose pack,3 (1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)110 norgest/e.estradiol 1 $0

mcg (7)

-e.estrad)
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
oo (drospirenone-
Jasmiel (28) oral tablet 3-0.02 mg ethinyl estradiol) 1 $0
. (norethindrone
jencycla oral tablet 0.35 mg (contraceptive)) 1 $0
. (desogestrel-
Juleber oral tablet 0.15-0.03 mg ethinyl estradiol) 1 $0
junel 1.5/30 (21 ) oral tablet 1.5-30 (norethindrone
: 1 $0
mg-mcg ac-eth estradiol)
junel 1/120 (21) oral tablet 1-20 mg- (norethindrone
: 1 $0
mcg ac-cth estradiol)
junel fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1 30
mg-30 mcg (21)175 mg (7) ¢.estradiol-iron)
junel fe 1120 (28 ) oral tablet 1 mg- (norethindrone- 1 30
20 meg (21)175 mg (7) ¢.estradiol-iron)
junel fe 24 oral tablet 1 mg-20 mcg (norethindrone- 1 30
(24)175 mg (4) e.estradiol-iron)
. (desogestrel-
kalliga oral tablet 0.15-0.03 mg ethinyl estradiol) 1 $0
. (desog-
icnar)zc\;c; %80) f 0};&[;61?[61 0.15-0.02 e.estradiol/e.estra 1 $0
& vLme diol)
kelnor 1135 (28 ) oral tablet 1-35 (ethynodiol diac- 1 $0
mg-mcg eth estradiol)
kelnor 1-50 (28 ) oral tablet 1-50 (ethynodiol diac-
) 1 $0
mg-mcg eth estradiol)
kurvelo (28) oral tablet 0.15-0.03  (levonorgestrel-
: 1 $0
mg ethinyl estrad)
[ norgestle.estradiol-e.estrad oral QL (91 per 84 days)
tablets,dose pack,3 month 0.10 mg- (LoJaimiess) 1 $0
20 mcg (84)110 mcg (7)
[ norgestle.estradiol-e.estrad oral QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg- (Amethia) 1 $0
30 mcg (84)110 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 (norethindrone
: 1 $0
mg-mcg ac-eth estradiol)
larin 1/120 (21) oral tablet 1-20 mg- (norethindrone 1 30

mcg

ac-eth estradiol)
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What the drug

Necessary Actions,

Name of Drug Tier Level . Restrictions, or Limits
will cost you
on Use
larin 24 fe oral tablet 1 mg-20 mcg (norethindrone- 1 30
(24)175 mg (4) e.estradiol-iron)
larin fe 1.5/30 (28) oral tablet 1.5  (norethindrone- 1 30
mg-30 meg (21)175mg (7) e.estradiol-iron)
larin fe 1120 (28) oral tablet 1 mg- (norethindrone- 1 30
20mcg (21)175mg (7) e.estradiol-iron)
.. (Ievonorgestrel-
larissia oral tablet 0.1-20 mg-mcg ethinyl estrad) 1 $0
. ] ] (levonorgestrel-
lessina oral tablet 0.1-20 mg-mcg ethinyl estrad) 1 $0
levonest (28 ) oral tablet 50-30 (levonorg-eth 1 30
(6)175-40 (5)/125-30(10) estrad triphasic)
levonorgestrel 1.5 mg tablet (otc) (After Pill) 3 30
1.5mg*
levonorgestrel-ethinyl estrad oral .
tablet 0.1-20 mg-mcg (Afirmelle) ! $0
levonorgestrel-ethinyl estrad oral
tablet 0.15-0.03 mg (Altavera (28)) . $0
levonorgestrel-ethinyl estrad oral QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg- (Iclevia) 1 $0
30 meg (91)
levonorg-eth estrad triphasic oral
tablet 50-30 (6)175-40 (5)/125- (Enpresse) 1 $0
i ] (levonorgestrel-
levora-28 oral tablet 0.15-0.03 mg ethinyl estrad) 1 $0
. i (levonorgestrel-
lillow (28) oral tablet 0.15-0.03 mg ethinyl estrad) 1 $0
lojaimiess oral tablets,dose pack,3 (1 QL (91 per 84 days)
month 0.10 mg-20 mcg (84)110 norgest/e.estradiol 1 $0
mceg (7) -e.estrad)
(drospirenone-
loryna (28 ) oral tablet 3-0.02 mg ethinyl estradiol) 1 $0
low-ogestrel (28 ) oral tablet 0.3-30 (norgestrel-ethinyl 1 30
mg-mcg estradiol)
lo-zumandimine (28) oral tablet 3- (drospirenone- 1 30
0.02 mg ethinyl estradiol)
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
lutera (28) oral tablet 0.1-20 mg-  (levonorgestrel-
: 1 $0
mcg ethinyl estrad)
(norethindrone
lyleq oral tablet 0.35 mg (contraceptive)) 1 $0
(norethindrone
lyza oral tablet 0.35 mg (contraceptive)) 1 $0
marlissa (28) oral tablet 0.15-0.03  (levonorgestrel-
: 1 $0
mg ethinyl estrad)
merzee oral capsule 1 mg-20 mcg  (norethindrone- 1 30
(24)175 mg (4) e.estradiol-iron)
microgestin fe 1120 (28 ) oral tablet (norethindrone- 1 30
1 mg-20meg (21)175mg (7) ¢.estradiol-iron)
. (norgestimate-
mili oral tablet 0.25-35 mg-mcg ethinyl estradiol) 1 $0
mono-linyah oral tablet 0.25-35 (norgestimate-
: . 1 $0
mg-mcg ethinyl estradiol)
my choice 1.5 mg tablet 1.5 mg*  (levonorgestrel) 3 $0
Ty way 1.5 mg tablet (otc) 1.5 mg (levonorgestrel) 3 $0
necon 0.5/35 (28) oral tablet 0.5-
1 $0
35 mg-mcg
new day 1.5 mg tablet 1.5 mg * (levonorgestrel) 3 $0
_ (drospirenone-
nikki (28) oral tablet 3-0.02 mg ethinyl estradiol) 1 $0
norethindrone (contraceptive) oral .
tablet 0.35 mg (Camila) ! $0
norethindrone ac-eth estradiol oral (Aurovela 1.5/30 1 30
tablet 1.5-30 mg-mcg (21))
norethindrone ac-eth estradiol oral ~ (Aurovela 1/20 1 $0
tablet 1-20 mg-mcg (21))
norethindrone-e.estradiol-iron oral
capsule 1 mg-20 mcg (24)175 mg ~ (Merzee) 1 $0
(4)
norethindrone-e.estradiol-iron oral  (Aurovela Fe 1-20 1 30
tablet 1 mg-20 mcg (21)175 mg (7) (28))
norethindrone-e.estradiol-iron oral (Aurovela Fe
tablet 1.5 mg-30 mcg (21)175 mg 1 $0

(7)

1.5/30 (28))
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
norethindrone-e.estradiol-iron oral
tablet 1-20(5)11-30(7) 1mg- (Tri-Legest Fe) 1 $0
35mceg (9)
norgestimate-ethinyl estradiol oral L
tablet 0.18/0.21510.25 mg-25 meg (L 1-o-Estarylla) ! $0
norgestimate-ethinyl estradiol oral
tablet 0.18/0.215/0.25 mg-35 mcg  (Tri Femynor) 1 $0
(28)
norgestimate-ethinyl estradiol oral
tablet 0.25-35 mg-mcg (Estarylla) ! $0
norlyda oral tablet 0.35 mg E?ggﬁgﬁg;ovg) 1 $0
nortrel 0.5/35 (28) oral tablet 0.5- 1 30
35 mg-mcg
nortrel 1/35 (21) oral tablet 1-35 1 30
mg-mcg (21)
nortrel 1/35 (28) oral tablet 1-35  (norethindrone- 1 30
mg-mcg ethin estradiol)
nortrel 71717 (28 ) oral tablet 1 30
0.5/0.7511 mg- 35 mcg
nylia 1/35 (28 ) oral tablet 1-35 (norethindrone- 1 30
mg-mcg ethin estradiol)
nylia 71717 (28 ) oral tablet 1 $0
0.510.75/1 mg- 35 mcg
(norgestimate-

nymyo oral tablet 0.25-35 mg-mcg ethinyl estradiol) 1 $0
opcicon one-step 1.5 mg tablet 1.5 (levonorgestrel) 3 30
mg * £
option 2 1.5 mg tablet 1.5 mg * (levonorgestrel) 3 $0

. (levonorgestrel-
orsythia oral tablet 0.1-20 mg-mcg ethinyl estrad) 1 $0
philith oral tablet 0.4-35 mg-mcg 1 $0

. (desog-

pimtrea (28) oral tablet 0.15-0.02 e estradiol/e.estra 1 $0
mgx2110.01 mg x 5 diol)
pirmella oral tablet 0.5/0.75/1 mg- 1 30

35 mcg
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Necessary Actions,
Name of Drug Tier Level v:]vlillzl‘tc‘(:)l;: ;(l;l:]g Restrictions, or Limits
on Use

pirmella oral tablet 1-35 mg-mcg Sﬁ;ﬁiﬁ:ﬁ?{i;_ 1 $0
portia 28 oral tablet 0.15-0.03 mg gtehvi?:}l/f Zg;s;gl- 1 $0
previfem oral tablet 0.25-35 mg- (norgestimate- 1 30
mcg ethinyl estradiol)
reclipsen (28) oral tablet 0.15-0.03 (desogestrel- 1 $0
mg ethinyl estradiol)
setlakin oral tablets,dose pack,3 (levonorgestrel- ) $0 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) ethinyl estrad)
sharobel oral tablet 0.35 mg (norethlndrp ne 1 $0

(contraceptive))

- (desog-

ZZS}JCZ /(0233 qu;itgzblet 0.15-0.02 e.estradiol/e.estra 1 $0

diol)
simpesse oral tablets,dose pack,3 (1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)110 norgest/e.estradiol 1 $0
mcg (7) -e.estrad)
SLYND ORAL TABLET 4 MG
(28) 2 $0
sprintec (28 ) oral tablet 0.25-35 (norgestimate- 1 30
mg-mcg ethinyl estradiol)
sronyx oral tablet 0.1-20 mg-mcg St%?l;lo ;gf:;g;l_ 1 $0
syeda oral tablet 3-0.03 mg gtllrl?rfsll l;es?fz;deil)l) 1 $0
take action 1.5 mg tablet 1.5 mg*  (levonorgestrel) 3 $0
tarina 24 fe oral tablet 1 mg-20 (norethindrone- 1 30
mceg (24)175 mg (4) e.estradiol-iron)
tarina fe 1-20 eq (28) oral tablet I  (norethindrone- 1 30
mg-20 meg (21)175mg (7) e.estradiol-iron)
tri femynor oral tablet (norgestimate- 1 30
0.1810.21510.25 mg-35 mcg (28) ethinyl estradiol)
tri-estarylla oral tablet (norgestimate- 1 30
0.1810.215/0.25 mg-35 mcg (28) ethinyl estradiol)
tri-legest fe oral tablet 1-20(5)/1-  (norethindrone- 1 30
30(7) lImg-35mcg (9) e.estradiol-iron)
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What the drug

Necessary Actions,

Name of Drug Tier Level will cost you Restrictions, or Limits
on Use
tri-linyah oral tablet (norgestimate- 1 30
0.1810.215/0.25 mg-35 mcg (28) ethinyl estradiol)
tri-lo-estarylla oral tablet (norgestimate- 1 30
0.1810.21510.25 mg-25 mcg ethinyl estradiol)
tri-lo-marzia oral tablet (norgestimate- 1 30
0.1810.21510.25 mg-25 mcg ethinyl estradiol)
tri-lo-mili oral tablet (norgestimate- 1 30
0.1810.21510.25 mg-25 mcg ethinyl estradiol)
tri-lo-sprintec oral tablet (norgestimate- 1 30
0.1810.21510.25 mg-25 mcg ethinyl estradiol)
tri-mili oral tablet 0.18/0.215/0.25  (norgestimate- 1 30
mg-35 mcg (28) ethinyl estradiol)
tri-nymyo oral tablet (norgestimate- 1 30
0.1810.21510.25 mg-35 mcg (28) ethinyl estradiol)
tri-previfem (28) oral tablet (norgestimate- 1 30
0.1810.215/0.25 mg-35 mcg (28) ethinyl estradiol)
tri-sprintec (28 ) oral tablet (norgestimate- 1 30
0.1810.21510.25 mg-35 mcg (28) ethinyl estradiol)
trivora (28) oral tablet 50-30 (levonorg-eth 1 $0
(6)175-40 (5)/125-30(10) estrad triphasic)
tri-vylibra lo oral tablet (norgestimate- 1 30
0.1810.21510.25 mg-25 mcg ethinyl estradiol)
tri-vylibra oral tablet (norgestimate- 1 30
0.1810.215/0.25 mg-35 mcg (28) ethinyl estradiol)
tulana oral tablet 0.35 mg (norethmdrg ne 1 $0
(contraceptive))
tyblume oral tablet,chewable 0.1
mg- 20 mcg ! $0
VCF CONTRACEPTIVE FILM 3 30
28 % *
vef contraceptive foam 12.5 % * 3 $0
velivet triphasic regimen (28 ) oral 1 $0
tablet 0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg gtllifrfsll reesrtlfeilei-ol) 1 $0
vienva oral tablet 0.1-20 mg-mcg gtehviflr;lo ngrsige)l- 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you on Use
. (desog-

viorele (28 ) oral tablet 0.15-0.02 e estradiol/e.estra 1 30

mgx2110.01 mg x 5 d.iol) '

volnea (28) oral tablet 0.15-0.02 (destog;j' Ve est 1 30

mgx2110.01 mg x 5 Z’i‘;sl)ra fore-estra

vyfemla (28) oral tablet 0.4-35 mg- 1 30

mcg

vylibra oral tablet 0.25-35 mg-mcg (grtlt(l)irr%;lsgsr‘?rj[gi-ol) 1 $0

wera (28) oral tablet 0.5-35 mg- 1 $0

mcg

xulane transdermal patch weekly 1 S0 QL (3 per 28 days)
150-35 mcgl24 hr

zafemy transdermal patch weekly | 30 QL (3 per 28 days)
150-35 mcgl24 hr

zarah oral tablet 3-0.03 mg Sﬁ?ﬁg; reesl‘zf;iei-ol) 1 $0

zovia 1-35 (28) oral tablet 1-35 (ethynodiol diac- 1 30

mg-mcg eth estradiol)

zumandimine (28 ) oral tablet 3- (drospirenone- 1 30

0.03 mg ethinyl estradiol)

Cough And Cold Products
Cough And Cold Products

adult cough formula dm max oral 3 30

liguid 10-200 mgl/5 ml *

adult wal-tussin dm max lig cherry 3 30

menthol 10-200 mgl5 ml *

alka-seltzer plus day cap 5-10-325 3 30

mg *

alka-seltzer plus sinus-cough 5-10- 3 30

325 mg *

benzonatate 100 mg capsule 100 3 30

mg *

benzonatate 150 mg capsule 150 3 $0

mg *

benzonatate 200 mg capsule 200 3 30

mg *

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
brotapp dm 1-15-5 mgl5 ml lig I-  (brompheniramin 3 30
15-5 mgl5 ml * e-pseudoeph-dm)
chest congestion relief dm lig 10- (dextromethorpha 3 30
100 mgl5 ml * n-guaifenesin)
children's silfedrine lig 15 mgl5 ml
* 3 $0
cough and cold oral liquid 5-10-100
3 $0
mgl5 ml *
cough dm er 30 mgl5 ml susp 12 (dextromethorpha 3 30
hour 30 mgl5 ml * n polistirex)
cough syrup dm 10-100 mgl5 ml * (dextromethorpha 3 $0
&h Syrup & n-guaifenesin)
cvs chest congest relief dm tb 20- (dextromethorpha
. . 3 $0
400 mg * n-guaifenesin)
cvs mucus er 1,200 mg tablet 1,200 (guaifenesin) 3 30
cvs tussin 100 mgl5 ml liquid 100 . .
mgls ml * (guaifenesin) 3 $0
daytime cold-flu relief softgl 5-10-
3 $0
325 mg*
diabetic tussin 200 mg/10 ml 100 . )
mgls mi* (guaifenesin) 3 $0
diabetic tussin dm max-str lig 10- 3 30
200 mgl5 ml *
diabetic tussin ex liquid dlf,n 100 . )
mel5 ml * (guaifenesin) 3 $0
expectorant 100 mgl5 ml syrup 100 . .
mgl5 mi * (guaifenesin) 3 $0
:xpectorant 200 mg tablet 200 mg (guaifenesin) 3 30
guaifenesin 200 mg tablet (otc)
200 mg * (Expectorant) 3 $0
kidkare coughlcold oral liquid 1-15- 3 $0
Smgl5 ml*
MUCINEX D ER 600-60 MG (pseudoephedrine- 3 30
TABLET 60-600 MG * guaifenesin)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

n-guaifenesin)

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
MUCINEX DM ER 1,200-60 (dextromethorph
MG TAB BI-LAYER, MAX- P io) bha 3 $0
STR 60-1,200 MG * f-guatiencsii
MUCINEX DM ER 600-30 MG (dextromethorpha
TABLET BI-LAYER 30-600 MG ometiorh 3 $0
n-guaifenesin)
mucinex fast-max chest-congest . .
100 mgls ml * (guaifenesin) 3 $0
l;nucus relief 400 mg tablet 400 mg (guaifenesin) 3 $0
mucus relief er 600 mg tablet 600 (guaifenesin) 3 30
: (phenylephrine-
_ %
mucus relief pe tablet 10-400 mg suaifenesin) 3 $0
neo-tuss liquid 30-200 mgl5 ml * 3 $0
pedia relief cough-cold oral liquid 3 30
1-15-5 mgl5 ml *
pediatric cough-cold liquid 1-15-5
3 $0
mgl/5 ml *
pseudoephedrine 30 mg tablet 30 (Sudogest) 3 30
ra day cold-flu relief softgel multi- 3 30
symptom 5-10-325 mg *
ra expectorant cough syrup 100 . )
mgl5s mi * (guaifenesin) 3 $0
ra night cold-flu relief sftgl multi- 3 30
symptom 6.25-15-325 mg *
ra tussin chest congestion syr non- . .
drowsy 100 mgl5 ml * (guaifenesin) 3 $0
ra tussin cough liquid d/f 10-100 (dextromethorpha
: : 3 $0
mgl5 ml* n-guaifenesin)
ra tussin dm max liquid 10-200
3 $0
mgl5 ml *
ra tussin dm syrup 10-100 mg/5 ml  (dextromethorpha 3 $0
n-guaifenesin)
refenesen 400 mg tablet 400 mg *  (guaifenesin) 3 $0
ri-tussin dm oral syrup 10-100 mg/5 (dextromethorpha 3 30

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use

ri-tussin oral liquid 100 mgl5 ml *  (guaifenesin) 3 $0
Zg/cgfilzl%kOO mgl10 ml syrup 100 (guaifenesin) 3 30
robafen cf liquid multi-cld symptm 3 30
5-10-100 mgl5 ml *

robitussin cough-chest dm lig 5-100 3 $0

mgl5 ml *

rynex dm liquid prof use only 1-2.5- 3 30
5Smgl5 ml*

Zj;/l;z:;;n expectorant liquid 100 (quaifenesin) 3 30
ZZ;I;S,;Z ia 100 mgl5 ml syr 100 (quaifenesin) 3 30
sudogest 30 mg tablet boxed 30 mg (pseudoephedrine

« hel) 3 $0
Féiisﬁ)%%l[\g)f RLE 100 MG (benzonatate) 3 $0
THERAFLU MS SEVERE 3 30
COLD PCKT 10-20-500 MG *

ultra dm free and clear oral liguid ~ (dextromethorpha 3 30
10-100 mgl/5 ml * n-guaifenesin)

VANATAB DM CAPLET 5-9- 3 30

198 MG *

vicks dayquil liquicaps cold & flu 5- 3 30
10-325 mg *

vicks nyquil liquicaps cold & flu 3 30
6.25-15-325 mg *

wal-phed 30 mg tablet maxium (pseudoephedrine 3 30
strength 30 mg * hcl)

wal-tussin cough-cold cf lig

pseudoephedrine free 5-10-100 3 $0

mgl5 ml *

wal-tussin dm clear syrup 10-100 (dextromethorpha 3 $0

mgl5 ml * n-guaifenesin)

wal-tussin syrup 100 mgl5 ml * (guaifenesin) 3 $0
Dental And Oral Agents

cevimeline oral capsule 30 mg (Evoxac) | 1 | $0 |

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org.

134



Necessary Actions,

paste 0.1 %

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
chlorhexidine gluconate mucous (Paroex Oral 1 30
membrane mouthwash 0.12 % Rinse)
denta 5000 plus dental cream 1.1 % (fluo_rlde 1 $0
(sodium))
dentagel dental gel 1.1 % (fluoride 1 $0
' (sodium))
oralone dental paste 0.1 % (trlamqlnolone 1 $0
acetonide)
paroex oral rinse mucous (chlorhexidine 1 30
membrane mouthwash 0.12 % gluconate)
periogard mucous membrane (chlorhexidine 1 30
mouthwash 0.12 % gluconate)
pilocarpine hcl oral tablet 5 mg, 7.5 (Salagen 1 30
mg (pilocarpine))
(fluoride
0
515000 plus dental cream 1.1 % (sodium)) 1 $0
$dlum fluoride dental solution 0.2 (PreviDent) 1 30
0
sodium fluoride-pot nitrate dental ~ (Fluoridex 1 30
paste 1.1-5 % Sensitivity Relief)
triamcinolone acetonide dental (Oralone) 1 $0

Dermatological Agents
Dermatological Agents, Other

accutane oral capsule 10 mg, 20

%

mg, 30 mg, 40 mg (isotretinoin) 1 $0

acitretin oral capsule 10 mg, 17.5

mg, 25 mg ! $0

acne medication 10% gel 10 % * (benzoyl peroxide) 3 $0

acne medication 5% gel 5 % * (benzoyl peroxide) 3 $0

acneclear gel 10 % * (benzoyl peroxide) 3 $0

acyclovir topical cream 5 % (Zovirax) 1 $0 QL (5 per 4 days)
acyclovir topical ointment 5 % (Zovirax) 1 $0 QL (30 per 30 days)
ALCOHOL 70% SWABS (Alcohol Pads) 1 $0

ALCOHOL PREP SWABS (alcohol swabs) 1 30

TOPICAL PADS, MEDICATED €010 SWabs

ammonium lactate topical cream 12 1 30

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
;mmomum lactate topical lotion 12 (Skin Treatment) 1 30
0
arthritis pain relief 0.1% crm high ..
potency str 0.1 % * (capsaicin) 3 $0
P 7

Z’tfrltzs pain rlf 0.075% crm 0.075 (capsaicin) 3 30
BD SINGLE USE SWAB (alcohol swabs) 1 $0
calcipotriene scalp solution 0.005 % 1 $0 QL (120 per 30 days)
calcipotriene topical cream 0.005 % (Dovonex) 1 $0 QL (120 per 30 days)
calcipotriene topical ointment | S0 QL (120 per 30 days)
0.005 %
capsaicin 0.15% liquid 0.15 % * (Capzasin) 3 $0
CARETOUCH ALCOHOL 70%
PREP PAD (alcohol swabs) 1 $0
CASTELLANI PAINT 1.5% 3 50
COLORLESS 1.5 % *
COLEMAN SKINSMART
INSECT REP TOPICAL 3 $0
SPRAY,NON-AEROSOL 20 % *
CURITY ALCOHOL PREPS 2
PLY.MEDIUM (alcohol swabs) 1 $0
cutter backwoods 25% spray 25 %
* 3 $0
cutter backwoods dry 25% spray 25
0/ % 3 $0
%
cutter lemon eucalyptus spray 30 %
* 3 $0
cutter skinsations 7% spray 7 % * 3 $0

. (Arthritis Pain

0 [
cvs capsaicin 0.1% cream 0.1 % Relief(capsaic)) 3 $0
cvs insect repellent 15% spray 15 %
* 3 $0
cvs total home insect 30% spr 30 %
* 3 $0
/ 0,

izl);logzc acne treatmnt 10% gel 10 (benzoyl peroxide) 3 30
DENAVIR TOPICAL CREAM 1 ) S0 NDS

%

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
0

ERR];)PPSQE]; ALCOHOL 70% (alcohol swabs) 1 $0
S(;é/sg ACI()) MFORT ALCOHOL (alcohol swabs) 1 $0

0
EASY TOUCH ALCOHOL 70% (alcohol swabs) 1 30
PADS GAMMA-STERILIZED
Sfluorouracil topical cream 0.5 % (Carac) 2 $0 NDS
Sfluorouracil topical cream 5 %% (Efudex) 1 $0
fluorouracil topical solution 2 %, 5
o 1 $0

0

%I;B;ESS NTROL ALCOHOL (alcohol swabs) 1 $0

0
imiquimod topical cream in packet QL (24 per 30 days)

1 $0
5%
ISOPROPYL ALCOHOL 0.7
ML/ML MEDICATED PAD (alcohol swabs) 1 $0
TOPICAL PADS, MEDICATED
IV ANTISEPTIC WIPES (alcohol swabs) 1 $0
0

EI]{EEIP I?ALII)J ALCOHOL 70% (alcohol swabs) 1 $0
KLISYRI TOPICAL ) S0 QL (5 per 5 days)
OINTMENT IN PACKET 1 %
MAXI-DEET 98.11% SPRAY 3 $0
98.11 % *
methoxsalen oral capsule,ligd- ) S0 NDS
filled rapid rel 10 mg
NATRAPEL 20% SPRAY 20 % * 3 $0
off active 15% spray 15 % * 3 $0
off deep woods 25% spray 25 % * 3 $0
off deep woods sportmn 25% spr 25
o) * 3 $0
off deep woods sportmn 98.25% 3 30
98.25 % *
off familycare 15% rplnt i spr 15 % 3 $0
%
off familycare 7% rpint spray 7 % * 3 $0
PANRETIN TOPICAL GEL 0.1 ) S0 QL (180 per 30
% days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
l{)v/e;;sa-gel 10% 12's,max-strength 10 (benzoyl peroxide) 3 30
0
podofilox topical solution 0.5 % 1 $0
I7)(I)§/OP(iODl\éIFORT ALCOHOL (alcohol swabs) | $0
0
S(I)g/i{;: AC;)OSMFORT ALCOHOL (alcohol swabs) 1 $0
17{0132)1\87\/?1}:]15{80 PYL ALCOHOL (alcohol swabs) 1 $0
REGRANEX TOPICAL GEL ) S0 PA; QL (30 per 30
0.01 % days); NDS
repel 100 98.11% spray 98.11 % * 3 $0
repel family 15% spray 15 % * 3 $0
repel hunter's 25% spray 25 % * 3 $0
repel lemon eucalyptus 30% spr 30
0, * 3 $0
repel sportsmen 25% spray 25 % * 3 $0
repel sportsmen dry 25% spray 25
0 * 3 $0
repel sportsmen max 40% lotion 40
0, * 3 $0
repel sportsmen max 40% spray 40
0, * 3 $0
SANTYL TOPICAL ) S0 QL (180 per 30 days)
OINTMENT 250 UNIT/GRAM
?’II-QIEI]:: I(’: ISS/ISFORT ALCOHOL (alcohol swabs) 1 $0
IS,X[R)];_PREP ALCOHOL PREP (alcohol swabs) 1 $0
%{(VU;: A(I:)OSMFORT ALCOHOL (alcohol swabs) 1 $0
Kiggg (())]ljd §£§8T PRO (alcohol swabs) 1 $0
g\;{i%ET ALCOHOL STERL (alcohol swabs) 1 $0
ultrathon 25%; repellent spray (rx) 3 $0

25%*

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.

138




Necessary Actions,

solution 2 %

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
ULTRATHON 34.34% REPEL 3 30
LOTION 34.34 9% *
VALCHLOR TOPICAL GEL ) S0 NDS
0.016 %
VEREGEN TOPICAL ) S0 NDS
OINTMENT 15 %
WEBCOL ALCOROL PREPS (™ [ .
if;";%”;;’%‘;‘; sule 10mg, 20 .t retinoin) 1 30
zinc oxide 20% ointment (otc) 20
0% 3 $0
zostrix hp 0.1% cream 0.1 % * (capsaicin) 3 $0
zostrix hp 0.1% foot cream 0.1 % * (capsaicin) 3 $0
[Dermatological Antibacterials
ZZ;:;/Z?;;Z 500 unit/gm ointmnt 500 (Bacitraycin Plus) 3 30
bacitracin zn 500 unit/gm oint 500  (Antibiotic 3 $0
unit/gram * (bacitracin zinc))
zz;l/t;f;;;”i plus 500 unit/gm 500 (bacitracin) 3 30
] ] ' L (100 30d
;ézijqaya(;cm phosphate topical (Evoclin) 1 $0 QL (100 per ays)
0
clindamycin phosphate topical . QL (180 per 30 days)
w0 lutionyl ) Op P P (Cleocin T) 1 $0
(]:lZdamycm phosphate topical swab (Clindacin ETZ) 1 30
0
clindamycin-benzoyl peroxide
topical gel 1.2 %o(1 % base) -5 %% (Neuac) ! $0
clindamycin-benzoyl peroxide 1 30
topical gel 1-5 %%
. (erythromycin
0

ery pads topical swab 2 % with ethanol) 1 $0
erythromycin with ethanol topical QL (180 per 30 days)
g; oy Y P (Erygel) 1 $0
erythromycin with ethanol topical ) S0 QL (180 per 30 days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
fgﬁf ;}”;Z‘;ﬂ?;”z"y Lperoxide - (genzamycin) ! $0
gentamicin topical cream 0.1 %% 1 $0 QL (120 per 30 days)
gentamicin topical ointment 0.1 % 1 $0 QL (120 per 30 days)
Zetronidawle topical cream 0.75 (Rosadan) 1 30
metronidazole topical gel 0.75 %% (Rosadan) 1 $0
metronidazole topical gel 1 %% (Metrogel) 1 $0
metronidazole topical lotion 0.75 % (MetroLotion) 1 $0
mupirocin topical ointment 2 %% (Centany) 1 $0 QL (220 per 30 days)
neomycin-polymyxin b gu
irrigation solution 40 mg-200,000 1 $0
unit/ml
rosadan topical cream 0.75 % (metronidazole) 1 $0
selenium sulfide topical lotion 2.5
y 1 $0
f/l(’)lver sulfadiazine topical cream 1 (SSD) 1 30
ssd topical cream 1 % gilllt\jae;iazine) 2 $0
sulfacetamide sodium (acne
topJ;cal suspension 10 % / (Klaron) ! $0
[Dermatological Anti-Inflammatory
Agents

ala-cort topical cream 1 % (hydrocortisone) 1 $0
ala-scalp topical lotion 2 % 1 $0
alclometasone topical cream 0.05
9% 1 $0
alclometasone topical ointment 1 30
0.05 %
aquaphor itch relief 1% oint 1 % *  (hydrocortisone) 3 $0
betamethasone dipropionate topical 1 30
cream 0.05 %
betamethasone dipropionate topical 1 $0
lotion 0.05 %
betamethasone dipropionate topical 1 30
ointment 0.05 %

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
betamethasone valerate topical 1 30
cream 0.1 %
Jb(;ectlil;qmgtjh;;v/zne valerate topical (Luxiq) 1 30
betamethasone valerate topical 1 30
lotion 0.1 %%
betamethasone valerate topical 1 30
ointment 0.1 %
betamethasone, augmented topical 1 30
cream 0.05 %
betamethasone, augmented topical 1 30
gel 0.05 %
betamethasone, augmented topical 1 30
lotion 0.05 %%
betamethasone, augmented topical — (Diprolene 1 30
ointment 0.05 % (augmented))
clobetasol scalp solution 0.05 % 1 $0
clobetasol topical cream 0.05 % 1 $0
clobetasol topical foam 0.05 % (Olux) 1 $0
clobetasol topical gel 0.05 % 1 $0
clobetasol topical lotion 0.05 % (Clobex) 1 $0
clobetasol topical ointment 0.05 %  (Temovate) 1 $0
clobetasol topical shampoo 0.05 %  (Clobex) 1 $0
clobetasol-emollient topical cream 1 30
0.05 %
;lg?e{;fsol emollient topical foam (Olux-E) 1 30
f/;)r*tazd 1% cream 12 hr, anti-itch 1 (hydrocortisone) 3 30
. 7 .
gtOrref;lngizel- ]02 iﬁ creme maxumum (hydrocortisone) 3 $0
cortizone-10 1% ointment 1 % * (hydrocortisone) 3 $0
cvs cortisone 1% cream 1 % * (hydrocortisone) 3 $0
cvs cortisone with aloe 1% crm 1 % (hydrocortisone- 3 30
* aloe vera)
desonide topical cream 0.05 % (DesOwen) 1 $0
desonide topical lotion 0.05 % 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
desonide topical ointment 0.05 % 1 $0
desoximetasone topical cream 0.05 . QL (120 per 30 days)
v, 0.5 % (Topicort) 1 $0
desoximetasone topical gel 0.05 %  (Topicort) 1 $0 QL (120 per 30 days)
desoximetasone topical ointment . QL (120 per 30 days)
0.05 %, 0.25 % (Topicort) 1 $0
diflorasone topical ointment 0.05 % 1 $0 QL (180 per 30 days)
EUCRISA TOPICAL ) 30
OINTMENT 2 %
fluocinolone topical cream 0.01 % 1 $0
fluocinolone topical cream 0.025 % (Synalar) | $0
ﬁuocmolone topical ointment 0.025 (Synalar) 1 $0
[fluocinonide topical cream 0.05 %% 1 $0
Sfluocinonide topical gel 0.05 % 1 $0
Sfluocinonide topical ointment 0.05
9% 1 $0
fluocinonide topical solution 0.05 % 1 $0
L . (fluocinonide-
_ 0

fluocinonide-e topical cream 0.05 % emollient) 1 $0
fluticasone propionate topical 1 30
cream 0.05 %
fluticasone propionate topical 1 30
ointment 0.005 %
halobetasol propionate topical 1 30
cream 0.05 %
halobetasol propionate topical 1 30
ointment 0.05 %
hydrocortisone 1% cream 1 % * (Vanicream HC) 3 $0
hydrocortisone 1% cream
maximum strength (otc) 1 % * (Ala-Cort) 3 $0
hydrocortisone 1% cream .
maximum strength 1 % * (Vanicream HC) 3 $0

. A
i;)j)dr:comsone 1% ointment (otc) (Anti-Itch (HC)) 3 30

0

hydrocortisone 1% ointment )
maximum strength (otc) 1% * (Anti-Ttch (HC)) 3 $0
hydrocortisone 2.5% cream 2.5 % 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
hydrocortisone butyrate topical QL (120 per 30 days)
1 $0
cream 0.1 %
hydrocortisone butyrate topical . QL (236 per 30 days)
lotion 0.1 %% (Locoid) ! $0
hydrocortisone butyrate topical QL (120 per 30 days)
. 1 $0
ointment 0.1 %
hydrocortisone butyrate topical QL (120 per 30 days)
: 1 $0
solution 0.1 %
hydrocortisone topical cream 1 %  (Ala-Cort) 1 $0
hydrocortisone topical cream with
perineal applicator 2.5 % (Procto-Med HC) ! $0
hydrocortisone topical lotion 2.5 % 1 $0
(i)z/ydrocortlsone topical ointment 1 (Anti-Ttch (HC)) 1 30
0
hydrocortisone topical ointment 2.5
0 1 $0
%
hydrocortisone valerate topical 1 30
cream 0.2 %
hydrocortisone valerate topical 1 30
ointment 0.2 %
hydrocortisone-aloe 1% cream 1 % (Anti-
N Itch(hydrocortiso 3 $0
ne)-Aloe)
mometasone topical cream 0.1 % 1 $0
mometasone topical ointment 0.1 % 1 $0
mometasone topical solution 0.1 % 1 $0
monistat care 1% cream 1 % * (hydrocortisone) 3 $0
pimecrolimus topical cream 1 % (Elidel) 1 $0 QL (100 per 30 days)
prednicarbate topical ointment 0.1
Y 1 $0
preparation h he 1% cream 1 % *  (hydrocortisone) 3 $0
procto-med hc topical cream with .
perineal applicator 2.5 % (hydrocortisone) . $0
procto-pak topical cream with .
perineal applicator 1 %% (hydrocortisone) . $0
proctosol he topical cream with (hydrocortisone) 1 30

perineal applicator 2.5 %
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use
proctozone-hc topical cream with )
perineal applicator 2.5 % (hydrocortisone) ! $0
pub hydrocream 1% 1 % * (hydrocortisone) 3 $0
gc anti-itch with aloe 1% crm 1 % * gfllggi?:i;))rtlsone- 3 $0
ra anti-itch 1% cream maximum .
strength 1% * (hydrocortisone) 3 $0
ra anti-itch 1% ointment maximum .
strength 1% * (hydrocortisone) 3 $0
sm hydrocortisone 1% ointment .
maximum strength (otc) 1% * (Anti-Ttch (HC)) 3 $0
sm hydrocortisone plus 1% crm 1 % (hydrocortisone- 3 30
* aloe vera)
. (Anti-
_ 0

Zn*hydrocortlsone aloe 1% crm 1 Ttch(hydrocortiso 3 $0

! ne)-Aloe)

j j j 9 L (100 30d
tacroollmus topical ointment 0.03 %, (Protopic) 1 S0 QL (100 per ays)
0.1%
triamcinolone acetonide topical 1 30
cream 0.025 %
triamcinolone acetonide topical .
cream 0.1 %, 0.5 %% (Triderm) I $0
triamcinolone acetonide topical 1 30
lotion 0.025 %, 0.1 %
triamcinolone acetonide topical 1 30
ointment 0.025 %, 0.1 %, 0.5 %
triamcinolone acetonide topical .
ointment 0.05 % (Trianex) ! $0
vanicream hc 1% cream 1 % * (hydrocortisone 3 $0

acetate)
[Dermatological Retinoids

adapalene topical cream 0.1 % (Differin) 1 $0
adapalene topical gel 0.1 %% (Differin) 1 $0
ALTRENO TOPICAL LOTION ) 30 PA
0.05 %

tazarotene topical cream 0.1 % (Tazorac) 1 $0
TAZORAC TOPICAL CREAM 5 30

0.05 %
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
tretinoin topical cream 0.025 % (Avita) 1 $0 PA
. . . 0 PA
g/retmom topical cream 0.05 %, 0.1 (Retin-A) 1 $0
0
tretinoin topical gel 0.01 % (Retin-A) 1 $0 PA
tretinoin topical gel 0.025 % (Avita) 1 $0 PA
tretinoin topical gel 0.05 % (Atralin) 1 $0 PA
Scabicides And Pediculicides
lice killing shampoo winit comb 3 30
0.33-4 % *
malathion topical lotion 0.5 % (Ovide) 1 $0
permethrin topical cream 5 % (Elimite) 1 $0
ra lice pyrinyl shampoo 0.33-4 % * 3 $0
rid lice killing shampoo 0.33-4 % * 3 $0
L 0 S ;- 0
im lice treatment 1% crm rinse 1 %% (permethrin) 3 30

boiees
evices

IST TIER UNIFINE PENTP (pen needle, 1 30
SMM 31G 31 GAUGE X 3/16" diabetic)

IST TIER UNIFINE PNTIP (pen needle, 1 30
4MM 32G 32 GAUGE X 5/32" diabetic)

IST TIER UNIFINE PNTIP (pen needle, 1 30
6MM 31G 31 GAUGE X 1/4" diabetic)

IST TIER UNIFINE PNTIP (pen needle

8MM 31G STRL,SINGLE- diabetic) ’ 1 $0
USE,SHRT 31 GAUGE X 5/16"

IST TIER UNIFINE PNTP (pen needle, 1 30
29GX1/2" 29 GAUGE X 1/2" diabetic)

IST TIER UNIFINE PNTP (pen needle, 1 30
31GX3/16 31 GAUGE X 3/16" diabetic)

IST TIER UNIFINE PNTP (pen needle, 1 30
32GX5/32 32 GAUGE X 5/32" diabetic)

ABOUTTIME PEN NEEDLE (pen needle, 1 $0
30G X 8MM 30 GAUGE X 5/16"  diabetic)

ABOUTTIME PEN NEEDLE (pen needle, 1 30
31G X 5MM 31 GAUGE X 3/16" diabetic)
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
ABOUTTIME PEN NEEDLE  (pen needle, | 50
31G X 8MM 31 GAUGE X 5/16" diabetic)
ABOUTTIME PEN NEEDLE (pen needle, 1 30
32G X 4MM 32 GAUGE X 5/32" diabetic)
ADVOCATE INS 0.3 ML (insulin syringe-
30GX5/16" 0.3 ML 30 GAUGE X yring 1 $0
516" needle u-100)
ADVOCATE INS 0.3 ML (insulin syringe-
31GX5/16" 0.3 ML 31 GAUGE X yring 1 $0
516" needle u-100)
ADVOCATE INS 0.5 ML (insulin syringe-
30GX5/16" 0.5 ML 30 GAUGE X \Suln SyTnge 1 $0
5/16" needle u-100)
ADVOCATE INS 0.5 ML (insulin syringe-
31GX5/16" 0.5 ML 31 GAUGE X >0 1 SY A8 I $0
5/16" needle u-100)
ADVOCATE INS 1 ML (insulin syringe-
31GX5/16" 1 ML 31 GAUGE X SUIN SYTNES 1 $0
5/16 needle u-100)
ADVOCATE INS SYR 0.3 ML (insulin syrin
29GX1/2 0.3 ML 29 GAUGE X sulih syringe- 1 $0
1/ needle u-100)
ADVOCATE INS SYR 0.5 ML (insulin sytin
29GX1/2 0.5 ML 29 GAUGE X Sulin syringe- 1 $0
1/ needle u-100)
ADVOCATE INS SYR 1 ML (insulin syt
29GX1/2" 1 ML 29 GAUGE X TSUUR SYTge- 1 $0
1" needle u-100)
ADVOCATE INS SYR 1 ML (insulin syringe-
30GX5/16 1 ML 30 GAUGE X yring 1 $0
5/16 needle u-100)
ADVOCATE PEN NDL (pen needle, 1 30
12.7MM 29G 29 GAUGE X 1/2"  diabetic)
ADVOCATE PEN NEEDLE (pen needle, 1 30
4MM 33G 33 GAUGE X 5/32"  diabetic)
ADVOCATE PEN NEEDLES  (pen needle, | 50
SMM 31G 31 GAUGE X 3/16"  diabetic)
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

ADVOCATE PEN NEEDLES (pen needle,
8MM 31G 31 GAUGE X 5/16" diabetic)

$0

ASSURE ID DUO-SHIELD
30GX3/16" 30 GAUGE X 3/16"

$0

ASSURE ID DUO-SHIELD
30GX5/16" 30 GAUGE X 5/16"

$0

ASSURE ID INSULIN SAFETY
SYRINGE 1 ML 29 GAUGE X
12"

$0

ASSURE ID PEN NEEDLE
30GX3/16" 30 GAUGE X 3/16"

$0

ASSURE ID PEN NEEDLE
30GX5/16" 30 GAUGE X 5/16"

$0

ASSURE ID PEN NEEDLE (pen needle,

31GX3/16" 31 GAUGE X 3/16"  diabetic, safety)

$0

ASSURE ID SYR 0.5 ML
29GX1/2" (RX) 0.5 ML 29
GAUGE X 1/2"

$0

ASSURE ID SYR 0.5 ML
31GX15/64" 0.5 ML 31 GAUGE
X 15/64"

$0

ASSURE ID SYR 1 ML
31GX15/64" 1 ML 31 GAUGE X
15/64"

$0

BD AUTOSHIELD DUO NDL
SMMX30G 30 GAUGE X 3/16"

$0

BD ECLIPSE 30GX1/2"
SYRINGE 1 ML 30 GAUGE X
12"

(insulin syringe-
needle u-100)

$0

BD INS SYR 0.3 ML
8$MMX31G(1/2) 0.3 ML 31
GAUGE X 5/16"

$0

BD INS SYRINGE 1/2 ML
6MMX31G (ONLY FOR 500
UNIT/ML INSULIN) 1/2 ML 31
GAUGE X 15/64"

$0
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

BD INS SYRN UF 1 ML
12.7MMX30G NOT FOR

(insulin syringe-

RETAIL SALE 1 ML 30 needle u-100) ! $0

GAUGE X 1/2"

BD INSULIN SYR 1 ML | %

25GX1" 1 ML 25X 1"

BD INSULIN SYR 1 ML .

25GX5/8" 1 ML 25 GAUGE X (nsulin syringe- 1 $0

5/3n needle u-100)

BD INSULIN SYR 1 ML | 50

26GX1/2" 1 ML 26 X 1/2"

BD INSULIN SYR 1 ML

27GX5/8" MICRO-FINE 1 ML 1 $0

27 GAUGE X 5/8"

BD INSULIN SYR 1 ML

28GX1/2" (OTC) 1 ML 28 icor?fog Ez ) 1 $0

GAUGE X 1/2" SUHSYTnge

BD INSULIN SYRINGE 1 ML (insulin syringe 1 30

W/O NEEDLE 1 ML needleless)

BD LUER-LOK SYRINGE I (BD Insulin | 50

ML 1 ML Syringe Slip Tip)

BD NANO 2 GEN PEN NDL (pen needle, 1 30

32GX4MM 32 GAUGE X 5/32"  diabetic)

BD SAFETGLD INS 0.3 ML

29G 13MM 0.3 ML 29 GAUGE 1 $0

X 1/2"

BD SAFETGLD INS 0.5 ML .

13MMX29G 0.5 ML 29 GAUGE  (nsulin syringe- 1 $0
" needle u-100)

X 1/2

BD SAFETYGLD INS 0.3 ML

31G MM 0.3 ML 31 GAUGE X 1 $0

5/16"

BD SAFETYGLD INS 0.5 ML

30G 8MM 0.5 ML 30 GAUGE X 1 $0

5/16"

BD SAFETYGLD INS | ML

29G 13MM 1 ML 29 GAUGE X 1 $0

12"
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,

Restrictions, or Limits

on Use

BD SAFETYGLID INS 1 ML
6MMX31G 1 ML 31 GAUGE X
15/64"

$0

BD SAFETYGLIDE NEEDLE
NEEDLE 27 X 5/8 "

$0

BD SAFETYGLIDE SYRINGE
27GX5/8 1 ML 27 GAUGE X
5/8"

$0

BD SAFTYGLD INS 0.3 ML
6MMX31G 0.3 ML 31 GAUGE
X 15/64"

$0

BD SAFTYGLD INS 0.5 ML
29G 13MM 0.5 ML 29 GAUGE
X 12"

$0

BD SAFTYGLD INS 0.5 ML
6MMX31G 0.5 ML 31 GAUGE
X 15/64"

$0

BD UF MICRO PEN NEEDLE
6MMX32G 32 GAUGE X 1/4"

(pen needle,
diabetic)

$0

BD UF MINI PEN NEEDLE
SMMX31G 31 GAUGE X 3/16"

(pen needle,
diabetic)

$0

BD UF NANO PEN NEEDLE
4AMMX32G 32 GAUGE X 5/32"

(pen needle,
diabetic)

$0

BD UF ORIG PEN NDL
12.7MMX29G 29 GAUGE X 1/2"

(pen needle,
diabetic)

$0

BD UF SHORT PEN NEEDLE
SMMX31G 31 GAUGE X 5/16"

(pen needle,
diabetic)

$0

BD VEO INS 0.3 ML 6MMX31G
(1/2) 0.3 ML 31 GAUGE X 15/64"

$0

BD VEO INS SYRING 1 ML
6MMX31G 1 ML 31 GAUGE X
15/64"

(insulin syringe-

needle u-100)

$0

BD VEO INS SYRN 0.3 ML
6MMX31G 0.3 ML 31 GAUGE
X 15/64"

(insulin syringe-

needle u-100)

$0

BD VEO INS SYRN 0.5 ML
6MMX31G 1/2 ML 31 GAUGE
X 15/64"

(insulin syringe-

needle u-100)

$0
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,

Restrictions, or Limits

on Use

BORDERED GAUZE 2"X2" 2 X

needle u-100)

(gauze bandage) 1 $0
CAREFINE PEN NEEDLE (pen needle, 1 30
12.7MM 29G 29 GAUGE X 1/2"  diabetic)
CAREFINE PEN NEEDLE (pen needle, 1 30
4MM 32G 32 GAUGE X 5/32" diabetic)
CAREFINE PEN NEEDLE (pen needle, 1 30
SMM 32G 32 GAUGE X 3/16" diabetic)
CAREFINE PEN NEEDLE (pen needle, 1 30
6MM 31G 31 GAUGE X 1/4" diabetic)
CAREFINE PEN NEEDLE (pen needle, 1 30
8MM 30G 30 GAUGE X 5/16" diabetic)
CAREFINE PEN NEEDLES (pen needle, 1 $0
6MM 32G 32 GAUGE X 1/4" diabetic)
CAREFINE PEN NEEDLES (pen needle, 1 $0
8MM 31G 31 GAUGE X 5/16" diabetic)
CAREONE SYR 0.3 ML (Advocate
31GX5/16" SHORT, HRI 0.3 ML Svri 1 $0
31 GAUGE X 5/16" yringes)
CARETOUCH PEN NEEDLE  (pen needle, 1 30
29G 12MM 29 GAUGE X 1/2" diabetic)
CARETOUCH PEN NEEDLE (pen needle, 1 $0
31GX1/4" 31 GAUGE X 1/4" diabetic)
CARETOUCH PEN NEEDLE  (pen needle, 1 $0
31GX3/16" 31 GAUGE X 3/16"  diabetic)
CARETOUCH PEN NEEDLE  (pen needle, 1 $0
31GX5/16" 31 GAUGE X 5/16"  diabetic)
CARETOUCH PEN NEEDLE  (pen needle, 1 $0
32GX3/16" 32 GAUGE X 3/16"  diabetic)
CARETOUCH PEN NEEDLE  (pen needle, 1 30
32GX5/32" 32 GAUGE X 5/32"  diabetic)
CARETOUCH SYR 0.3 ML . : .
31GX5/16" 0.3 ML 31 GAUGE X (Isulin syringe- 1 30

needle u-100)
CARETOUCH SYR 0.5 ML . . .
30GX5/16" 0.5 ML 30 GAUGE X ({nsulin syringe- 1 30
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

CARETOUCH SYR 0.5 ML

(insulin syringe-

2/11(23(5/16 0.5 ML 31 GAUGE X needle u-100) 1 $0
CARETOUCH SYR 1 ML 1 30
28GX5/16" 1 ML 28 X 5/16"
CARETOUCH SYR 1 ML
29GX5/16" 1 ML 29 GAUGE X 1 $0
5/16
CARETOUCH SYR 1 ML . ) )
30GX5/16" 1 ML 30 GAUGE X (nsulin syringe- 1 $0
5/16 needle u-100)
CARETOUCH SYR 1 ML ) ) )
31GX5/16" 1 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16 needle u-100)
CLICKFINE 31G X 5/16" (pen needle
NEEDLES 8MM, UNIVERSAL dlzabe tic) ’ 1 $0
31 GAUGE X 5/16"
CLICKFINE PEN NEEDLE (pen needle
32GX5/32" 32GX4MM, dri)abe tic) ’ 1 $0
STERILE 32 GAUGE X 5/32"
CLICKFINE UNIVERSAL 31G (pen needle
X 1/4" 6MM, STORE BRAND 31 dlzabe o) 1 $0
GAUGE X 1/4"
COMEFORT EZ INS 0.3 ML . . .
30GX1/2" 0.3 ML 30 GAUGE X (insulin syringe- 1 $0
1" needle u-100)
COMFORT EZ INS 0.3 ML ) ) )
30GX5/16" 0.3 ML 30 GAUGE x  (nsulin syringe- 1 $0
516" needle u-100)
COMFORT EZ INS 1 ML . ) )
31GX5/16" 1 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16 needle u-100)
COMFORT EZ INSULIN SYR . ) )
0.3 ML 0.3 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16" needle u-100)
COMFORT EZ INSULIN SYR
0.5 ML 0.5 ML 30 GAUGE X (insulin syringe- 1 30
5/16", 0.5 ML 31 GAUGE X needle u-100)
5/16"
If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
COMFORT EZ PEN NEEDLE  (pen needle, 1 $0
12MM 29G 29 GAUGE X 1/2" diabetic)
COMFORT EZ PEN NEEDLES (pen needle
4MM 32G SINGLE USE, ot o) 1 $0
MICRO 32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES (pen needle, 1 30
4MM 33G 33 GAUGE X 5/32" diabetic)
COMFORT EZ PEN NEEDLES
SMM 31G MINI 31 GAUGE X (pen needle, 1 $0
3/16" diabetic)
COMFORT EZ PEN NEEDLES
SMM 32G SINGLE (pen needle, 1 $0
USE,MINLHRI 32 GAUGE X  diabetic)
3/16"
COMFORT EZ PEN NEEDLES (pen needle, 1 $0
SMM 33G 33 GAUGE X 3/16" diabetic)
COMFORT EZ PEN NEEDLES (pen needle, 1 $0
6MM 31G 31 GAUGE X 1/4" diabetic)
COMFORT EZ PEN NEEDLES (pen needle, 1 $0
6MM 32G 32 GAUGE X 1/4" diabetic)
COMFORT EZ PEN NEEDLES (pen needle, 1 $0
6MM 33G 33 GAUGE X 1/4" diabetic)
COMFORT EZ PEN NEEDLES (pen needle
8MM 31G SHORT 31 GAUGE ¢ o) 1 $0
X 5/16"
COMFORT EZ PEN NEEDLES (pen needle, 1 30
8MM 32G 32 GAUGE X 5/16" diabetic)
COMFORT EZ PEN NEEDLES 1 30
8MM 33G 33 GAUGE X 5/16"
COMFORT EZ SYR 0.3 ML . . :
29GX1/2" 0.3 ML 29 GAUGE X (nsulin syringe- 1 $0
12" needle u-100)
COMFORT EZ SYR 0.5 ML . . .
28GX1/2" 1/2 ML 28 GAUGE X (nsulin syringe- 1 $0
1/ needle u-100)
COMFORT EZ SYR 0.5 ML . ) .
29GX1/2" 0.5 ML 29 GAUGE X (nsulin syringe- 1 $0

12"

needle u-100)
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

COMFORT EZ SYR 0.5 ML

(insulin syringe-

?;)2(3X1/2 0.5 ML 30 GAUGE X needle u-100) 1 $0
COMFORTEZSYR 1 ML . ) )

28GX1/2" | ML 28 GAUGE X~ (msulin syringe- 1 $0
1/ needle u-100)

COMFORT EZSYR 1 ML . . )

29GX1/2" | ML 29 GAUGE X (nsulin syringe- 1 $0
1/ needle u-100)

COMFORT EZSYR 1 ML . ) )

30GX1/2" 1 ML 30 GAUGE X (nsulin syringe- 1 $0
1/ needle u-100)

COMFORT EZSYR 1 ML . ) )

30GX5/16" 1 ML 30 GAUGE X (nsulin syringe- 1 $0
5/16 needle u-100)

COMFORT POINT PEN NDL 1 30
31GX1/3" 31 GAUGE X 1/3"

COMEFORT POINT PEN NDL 1 $0
31GX1/6" 31 GAUGE X 1/6"

COMFORT TOUCH PEN NDL 1 30
31G 4MM 31 GAUGE X 5/32"

COMFORT TOUCH PEN NDL (pen needle, 1 30
31G 5MM 31 GAUGE X 3/16" diabetic)

COMFORT TOUCH PEN NDL (pen needle, 1 30
31G 6MM 31 GAUGE X 1/4" diabetic)

COMFORT TOUCH PEN NDL (pen needle, 1 30
31G 8MM 31 GAUGE X 5/16" diabetic)

COMFORT TOUCH PEN NDL (pen needle, 1 30
32G 4MM 32 GAUGE X 5/32" diabetic)

COMFORT TOUCH PEN NDL (pen needle, 1 30
32G 5MM 32 GAUGE X 3/16" diabetic)

COMFORT TOUCH PEN NDL (pen needle, 1 30
32G 6MM 32 GAUGE X 1/4" diabetic)

COMFORT TOUCH PEN NDL (pen needle, 1 $0
32G 8MM 32 GAUGE X 5/16" diabetic)

COMFORT TOUCH PEN NDL (pen needle, 1 30
33G 6MM 33 GAUGE X 1/4" diabetic)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.

153




Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

COMFORT TOUCH PEN NDL
33GX4MM 33 GAUGE X 5/32"

(pen needle,
diabetic)

$0

COMFORT TOUCH PEN NDL
33GX5MM 33 GAUGE X 3/16"

(pen needle,
diabetic)

$0

CURAD GAUZE PADS 2" X 2"
2X2"

(gauze bandage)

$0

CURITY GAUZE SPONGES
(12PLY)-200/BAG2X 2"

$0

CURITY GUAZE PADS 1'S(12
PLY)2X2"

(gauze bandage)

$0

DERMACEA 2"X2" GAUZE 12
PLY, USPTYPE VII2X 2"

(gauze bandage)

$0

DERMACEA GAUZE 2"X2"
SPONGE&PLY2X2"

$0

DERMACEA NON-WOVEN
2"X2"SPNGE2X 2"

$0

DROPLET 0.5 ML
29GX12.5MM(1/2) 0.5 ML 29
GAUGE X 1/2"

$0

DROPLET 0.5 ML
30GX12.5MM(1/2) 0.5 ML 30
GAUGE X 172"

$0

DROPLET INS 0.3 ML
29GX12.5MM 0.3 ML 29
GAUGE X 172"

(insulin syringe-
needle u-100)

$0

DROPLET INS 0.3 ML
30GX12.5MM 0.3 ML 30
GAUGE X 172"

(insulin syringe-
needle u-100)

$0

DROPLET INS 0.5 ML
30GX6MM(1/2) 0.5ML 30
GAUGE X 15/64"

$0

DROPLET INS 0.5 ML
30GX8MM(1/2) 0.5 ML 30
GAUGE X 5/16"

$0

DROPLET INS 0.5 ML
31GX6MM(1/2) 0.5 ML 31
GAUGE X 15/64"

$0
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,

Restrictions, or Limits

on Use

DROPLET INS 0.5 ML

31GX8MM(1/2) 0.5 ML 31 1 $0
GAUGE X 5/16"

DROPLET INS SYR 0.3 ML

30GX6MM 0.3 ML 30 GAUGE 1 $0
X 15/64"

DROPLET INS SYR 0.3 ML .

30GXSMM 0.3 ML 30 GAUGE ~ (nsulin syringe- 1 $0
X 5/16" needle u-100)

DROPLET INS SYR 0.3 ML (insulin syringe-

3IGX6MM 0.3 ML 31 GAUGE 20, B ™S 1 $0
X 15/64"

DROPLET INS SYR 0.3 ML -

31GXSMM 0.3 ML 31 GAUGE ~ (nsulin syringe- 1 $0
X 5/16" needle u-100)

DROPLET INS SYR 1 ML -

20GX12.5MM 1 ML 29 GAUGE  insulin syringe- 1 $0
X 1/2" needle u-100)

DROPLET INS SYR 1 ML .

30GX12.5MM 1 ML 30 GAUGE  (1nsulin syringe- 1 $0
X 1/2" needle u-100)

DROPLET INS SYR 1 ML

30GX6MM 1 ML 30 GAUGE X 1 $0
15/64"

DROPLET INS SYR 1 ML .

30GXSMM 1 ML 30 GAUGE X (insulin syringe- 1 $0
5/16 needle u-100)

DROPLET INS SYR 1 ML .

31GX6MM 1 ML 31 GAUGE X (insulin syringe- 1 $0
15/64" needle u-100)

DROPLET INS SYR 1 ML -

31GXSMM 1 ML 31 GAUGE X (insulin syringe- 1 $0
5/16 needle u-100)

DROPLET MICRON 34G X | 50
9/64" 34 GAUGE X 9/64"

DROPLET PEN NEEDLE (pen needle, 1 30
29GX1/2" 29 GAUGE X 1/2" diabetic)

DROPLET PEN NEEDLE | s

29GX3/8" 29 GAUGE X 3/8"

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
DROPLET PEN NEEDLE (pen needle, 1 $0
30GX5/16" 30 GAUGE X 5/16"  diabetic)
DROPLET PEN NEEDLE (pen needle, 1 30
31GX1/4" 31 GAUGE X 1/4" diabetic)
DROPLET PEN NEEDLE (pen needle, 1 30
31GX3/16" 31 GAUGE X 3/16"  diabetic)
DROPLET PEN NEEDLE (pen needle, 1 30
31GX5/16" 31 GAUGE X 5/16"  diabetic)
DROPLET PEN NEEDLE (pen needle, 1 30
32GX1/4" 32 GAUGE X 1/4" diabetic)
DROPLET PEN NEEDLE (pen needle, 1 30
32GX3/16" 32 GAUGE X 3/16"  diabetic)
DROPLET PEN NEEDLE (pen needle, 1 30
32GX5/16" 32 GAUGE X 5/16"  diabetic)
DROPLET PEN NEEDLE (pen needle, 1 $0
32GX5/32" 32 GAUGE X 5/32"  diabetic)
DROPSAFE PEN NEEDLE 1 30
31GX1/4" 31 GAUGE X 1/4"
DROPSAFE PEN NEEDLE (pen needle, 1 30
31GX3/16" 31 GAUGE X 3/16"  diabetic, safety)
DROPSAFE PEN NEEDLE 1 30
31GX5/16" 31 GAUGE X 5/16"
DRUG MART ULTRA
COMFORT SYR 0.3 ML 29
GAUGE X 1/2",0.3 ML 31 . ) )
GAUGE X 5/16", 0.5 ML 31 (insulin syringe- 1 $0
GAUGE X 5/16", 1 ML 29 needle u-100)
GAUGE X 1/2", 1 ML 30
GAUGE X 5/16
EASY COMFORT 0.3 ML . ) )
SYRINGE 0.3 ML 30 GAUGE x (nsulin syringe- 1 $0
5/16" needle u-100)
EASY COMFORT 0.5 ML . : :
30GX1/2" 0.5 ML 30 GAUGE X (nsulin syringe- 1 $0
1/ needle u-100)
EASY COMFORT 0.5 ML . ) )
31GX5/16" 0.5 ML 31 GAUGE x  (nsulin syringe- 1 $0

needle u-100)

5/16"
If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

EASY COMFORT 0.5 ML

32GX5/16" 1/2 ML 32 GAUGE X 1 $0
5/16"

EASY COMFORT 0.5 ML .

SYRINGE 0.5 ML 30 GAUGE x  (nsulin syringe- 1 $0
5/16" needle u-100)

EASY COMFORT 1 ML o

31GX5/16" 1 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16 needle u-100)

EASY COMFORT 1 ML

32GX5/16" 1 ML 32 GAUGE X 1 $0
5/16"

EASY COMFORT INSULIN 1T . . .

ML SYR 1 ML 30 GAUGE X (msulin syringe- 1 $0
5/16 needle u-100)

EASY COMFORT PEN NDL __ (pen needle, | 50
31GX1/4" 31 GAUGE X 1/4" diabetic)

EASY COMFORT PEN NDL (pen needle, 1 30
31GX3/16" 31 GAUGE X 3/16"  diabetic)

EASY COMFORT PEN NDL (pen needle, 1 30
31GX5/16" 31 GAUGE X 5/16"  diabetic)

EASY COMFORT PEN NDL (pen needle, 1 30
32GX5/32" 32 GAUGE X 5/32"  diabetic)

EASY COMFORT PEN NDL (pen needle, 1 30
33G 4MM 33 GAUGE X 5/32"  diabetic)

EASY COMFORT PEN NDL (pen needle, 1 30
33G 5SMM 33 GAUGE X 3/16"  diabetic)

EASY COMFORT PEN NDL __ (pen needle, | 50
33G 6MM 33 GAUGE X 1/4" diabetic)

EASY COMFORT SYR I ML . . .

30GX1/2" 1 ML 30 GAUGE x  (nsulin syringe- 1 $0
1/ needle u-100)

EASY GLIDE INS 0.3 ML o

31GX6MM 0.3 ML 31 GAUGE ~ (nsulin syringe- 1 $0
X 15/64" needle u-100)

EASY GLIDE INS 0.5 ML o

31GX6MM 1/2 ML 31 GAUGE ~ (nsulin syringe- 1 $0

X 15/64"

needle u-100)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

EASY GLIDE INS 1 ML
31GX6MM 1 ML 31 GAUGE X
15/64"

(insulin syringe-
needle u-100)

$0

EASY GLIDE PEN NEEDLE
4MM 33G 33 GAUGE X 5/32"

(pen needle,
diabetic)

$0

EASY TOUCH 0.3 ML SYR
30GX1/2" 0.3 ML 30 GAUGE X
172"

(insulin syringe-
needle u-100)

$0

EASY TOUCH 0.5 ML SYR
27GX1/2" 1/2 ML 27 GAUGE X
172"

(insulin syringe-
needle u-100)

$0

EASY TOUCH 0.5 ML SYR
29GX1/2" 0.5 ML 29 GAUGE X
12"

$0

EASY TOUCH 0.5 ML SYR
30GX1/2" 0.5 ML 30 GAUGE X
12"

(insulin syringe-
needle u-100)

$0

EASY TOUCH 0.5 ML SYR
30GX5/16 0.5 ML 30 GAUGE X
5/16"

$0

EASY TOUCH I ML SYR
27GX1/2" 1 ML 27 GAUGE X
12"

(insulin syringe-
needle u-100)

$0

EASY TOUCH 1 ML SYR
29GX1/2" 1 ML 29 GAUGE X
12"

$0

EASY TOUCH 1 ML SYR
30GX1/2" 1 ML 30 GAUGE X
12"

$0

EASY TOUCH FLIPLOK 1 ML
27GX0.5 1 ML 27 GAUGE X
12"

$0

EASY TOUCH INSULIN 1 ML
29GX1/2 1 ML 29 GAUGE X
172"

$0

EASY TOUCH INSULIN 1 ML
30GX1/2 1 ML 30 GAUGE X
172"

$0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

EASY TOUCH INSULIN SYR
0.3 ML 0.3 ML 30 GAUGE X
5/16",0.3 ML 31 GAUGE X
5/16"

(insulin syringe-
needle u-100)

$0

EASY TOUCH INSULIN SYR
0.5 ML 0.5 ML 30 GAUGE X
5/16",0.5 ML 31 GAUGE X
5/16"

(insulin syringe-
needle u-100)

$0

EASY TOUCH INSULIN SYR
ML 1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16

(insulin syringe-
needle u-100)

$0

EASY TOUCH INSULIN SYR
ML RETRACTABLE 1 ML 30
GAUGE X 172"

(insulin syringe-
needle u-100)

$0

EASY TOUCH INSULN 1 ML
29GX1/2" 1 ML 29 GAUGE X
172"

$0

EASY TOUCH INSULN 1 ML
30GX1/2" 1 ML 30 GAUGE X
172"

$0

EASY TOUCH INSULN 1 ML
30GX5/16 1 ML 30 GAUGE X
5/16"

$0

EASY TOUCH INSULN 1 ML
30GX5/16 1 ML 30 GAUGE X
5/16"

$0

EASY TOUCH INSULN 1 ML
31GX5/16 1 ML 31 GAUGE X
5/16"

$0

EASY TOUCH INSULN 1 ML
31GX5/16 1 ML 31 GAUGE X
5/16"

$0

EASY TOUCH LUER LOK
INSUL 1 ML 1 ML

(insulin syringe
needleless)

$0

EASY TOUCH PEN NEEDLE
29GX1/2" 29 GAUGE X 12"

(pen needle,
diabetic)

$0

EASY TOUCH PEN NEEDLE
30GX5/16 30 GAUGE X 5/16"

(pen needle,
diabetic)

$0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
EASY TOUCH PEN NEEDLE  (pen needle, 1 30
31GX1/4" 31 GAUGE X 1/4" diabetic)
EASY TOUCH PEN NEEDLE  (pen needle, 1 30
31GX3/16 31 GAUGE X 3/16" diabetic)
EASY TOUCH PEN NEEDLE  (pen needle, 1 30
31GX5/16 31 GAUGE X 5/16" diabetic)
EASY TOUCH PEN NEEDLE  (pen needle, 1 $0
32GX1/4" 32 GAUGE X 1/4" diabetic)
EASY TOUCH PEN NEEDLE  (pen needle, 1 $0
32GX3/16 32 GAUGE X 3/16" diabetic)
EASY TOUCH PEN NEEDLE  (pen needle, 1 $0
32GX5/32 32 GAUGE X 5/32" diabetic)
EASY TOUCH SAF PEN NDL 1 30
29G SMM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 1 30
29G 8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL 1 30
30G SMM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 1 30
30G 8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G .. : .
12.7MM 1/2 ML 28 GAUGE X  (nsulin syringe- 1 30
12" needle u-100)
EASY TOUCH SYR 0.5 ML 29G .. : .
12.7MM 0.5 ML 20 GAUGE X (nsulin syringe- 1 $0
12" needle u-100)
EASY TOUCH SYR 1 ML 27G 1 30
16MM 1 ML 27 GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G . . .
127MM | ML 28 GAUGE X (insulin syringe- 1 $0
12" needle u-100)
EASY TOUCH SYR 1 ML 29G . : )
127MM | ML 29 GAUGE X (insulin syringe- 1 $0
12" needle u-100)
EASY TOUCH UNI-SLIP SYR 1 (insulin syringe 1 30
ML 1 ML needleless)
EASYTOUCH SAF PEN NDL 1 30

30G 6MM 30 GAUGE X 1/4"

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

EQL INSULIN 0.3 ML

(Ultra Comfort

SYRINGE SHORT NEEDLE 0.3 ; : ] $0
ML 30 Insulin Syringe)

EQL INSULIN 0.5 ML .

SYRINGE SHORT NEEDLE 1/2 (Lite Touch 1 $0
ML 30 GAUGE Insulin Syringe)

EQL INSULIN I ML SYRINGE . .

SHORT NEEDLE 1 ML 30 (Lite Touch 1 $0
GAUGE X 7/16" Insulin Syringe)

EXEL INSULIN SYRINGE (insulin syringe-

27G-1 ML 1 ML 27 GAUGE X yring 1 $0
1/ needle u-100)

FIFTY50 INS 0.5 ML 31GX5/16" (Advocate

SHORT NEEDLE 0.5 ML 31 Syringes) 1 $0
GAUGE X 5/16" yrng

FIFTY50 INS SYR 1 ML (Advocat

31GX5/16" SHORT NEEDLE | ¢ ri;"zas‘)e 1 $0
ML 31 GAUGE X 5/16 yrng

FIFTY50 PEN 31G X 3/16" (pen noedlc

NEEDLE (OTC) 31 GAUGE X \Pef heedie, 1 $0
3/16" diabetic)

FP INSULIN [ ML SYRINGE I (Lite Touch | 50
ML 28 GAUGE Insulin Syringe)

FREESTYLE PREC 0.5 ML (insulin syringe

30GX5/16 0.5 ML 30 GAUGE X ulih syrnge- 1 $0
5/16" needle u-100)

FREESTYLE PREC 0.5 ML (insulin syrin

31GX5/16 0.5 ML 31 GAUGE X Sulin Syringe- 1 $0
5/16" needle u-100)

FREESTYLE PREC 1 ML (insulin syringe-

30GX5/16" 1 ML 30 GAUGE X yrng 1 $0
5/16 needle u-100)

FREESTYLE PREC 1 ML (insulin syringe-

31GX5/16" 1 ML 31 GAUGE X yring 1 $0
5/16 needle u-100)

GAUZE PADS & DRESSINGS -

PADS 2 X 2 TOPICAL (gauze bandage) 1 $0
BANDAGE2X 2"

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

GNP ULT C 0.3 ML 29GX1/2"

(1/2) 1/2 UNIT 0.3 ML 29 1 $0
GAUGE X 1/2"

GNP ULTRA COMFORT 0.5 .

ML SYR 12 ML 29, 1/2 ML 30  (msulin syringe- 1 $0
GAUGE needle u-100)

GNP ULTRA COMFORT I ML . .. .

SYRINGE 1 ML 28 GAUGE, |  (insulin syringe- 1 $0
ML 30 GAUGE X 7/16" needle u-100)

GNP ULTRA COMFORT 1 ML | 0
SYRINGE 1 ML 29 GAUGE

GNP ULTRA COMFORT 3/10  (insulin syringe- 1 $0
ML SYR 0.3 ML 30 needle u-100)

HEALTHWISE INS 0.3 ML -

30GX5/16" 0.3 ML 30 GAUGE X (1nsulin syringe- 1 $0
5/16" needle u-100)

HEALTHWISE INS 0.3 ML .

31GX5/16" 0.3 ML 31 GAUGE X (1nsulin syringe- 1 $0
5/16" needle u-100)

HEALTHWISE INS 0.5 ML .

30GX5/16" 0.5 ML 30 GAUGE X (1nsulin syringe- 1 $0
5/16" needle u-100)

HEALTHWISE INS 0.5 ML .

31GX5/16" 0.5 ML 31 GAUGE X (insulin syringe- 1 $0
5/16" needle u-100)

HEALTHWISE INS 1 ML -

30GX5/16" 1 ML 30 GAUGE X (insulin syringe- 1 $0
5/16 needle u-100)

HEALTHWISE INS 1 ML .

31GX5/16" 1 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16 needle u-100)

HEALTHWISE PEN NEEDLE  (pen needle, 1 30
31G SMM 31 GAUGE X 3/16"  diabetic)

HEALTHWISE PEN NEEDLE  (pen needle, | 50
31G 8MM 31 GAUGE X 5/16"  diabetic)

HEALTHWISE PEN NEEDLE  (pen needle, | 50
32G 4MM 32 GAUGE X 5/32"  diabetic)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
HEALTHY ACCENTS PENTIP (pen needle, 1 $0
4MM 32G 32 GAUGE X 5/32" diabetic)
HEALTHY ACCENTS PENTIP (pen needle, 1 30
SMM 31G 31 GAUGE X 3/16" diabetic)
HEALTHY ACCENTS PENTIP (pen needle, 1 30
6MM 31G 31 GAUGE X 1/4" diabetic)
HEALTHY ACCENTS PENTIP (pen needle, 1 30
8MM 31G 31 GAUGE X 5/16" diabetic)
HEALTHY ACCENTS PENTP 1 30
12MM 29G 29 GAUGE X 1/2"
INCONTROL PEN NEEDLE (pen needle, 1 30
12MM 29G 29 GAUGE X 1/2" diabetic)
INCONTROL PEN NEEDLE (pen needle, 1 $0
4MM 32G 32 GAUGE X 5/32" diabetic)
INCONTROL PEN NEEDLE (pen needle, 1 $0
SMM 31G 31 GAUGE X 3/16" diabetic)
INCONTROL PEN NEEDLE (pen needle, 1 30
6MM 31G 31 GAUGE X 1/4" diabetic)
INCONTROL PEN NEEDLE (pen needle, 1 30
8MM 31G 31 GAUGE X 5/16" diabetic)
INPEN (FOR HUMALOG)
BLUE SUBCUTANEOUS 2 $0
INSULIN PEN
INPEN (NOVOLOG OR FIASP)
BLUE SUBCUTANEOUS 2 $0
INSULIN PEN
INSULIN SYR 0.3 ML (Advocate
30GX5/16" 0.3 ML 30 GAUGE X : 1 $0
5/16" Syringes)
INSULIN SYR 0.3 ML :
31GX1/4(1/2) 0.3 ML 31 GAUGE (UltiCare Insuln 1 $0
X 1/4" Syr(half unit))
INSULIN SYRIN 0.3 ML
30GX1/2" SHORT NEEDLE 0.3 ig:u‘ﬁff;;gfge) 1 $0
ML 30 GAUGE X 1/2"
INSULIN SYRIN 0.5 ML
28GX1/2" 1/2 ML 28 GAUGE X (Comfort EZ 1 $0

172"

Insulin Syringe)
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

INSULIN SYRIN 0.5 ML

29GX1/2" (OTC) 0.5 ML 29 (Advocate | $0
GAUGE X 1/2" Syringes)

INSULIN SYRIN 0.5 ML

30GX1/2" SHORT NEEDLE  {-omiont B2 : 1 50
(OTC) 0.5 ML 30 GAUGE X /2" ~"SWHI SYHNEe

INSULIN SYRIN 0.5 ML

30GX5/16" SHORT NEEDLE (Advocate 1 30
(OTC) 0.5 ML 30 GAUGE X Syringes)

5/16"

INSULIN SYRING 0.5 ML (Easy Touch

27GX1/2" 1/2 ML 27 GAUGE X y : 1 $0
1/ Insulin Syringe)

INSULIN SYRINGE 0.3 ML 0.3 (insulin syringe- 1 30
ML 29 GAUGE needle u-100)

INSULIN SYRINGE 0.3 ML (Sure Comfort

31GX1/4 0.3 ML 31 GAUGE X ure : 1 $0
14" Insulin Syringe)

INSULIN SYRINGE 0.5 ML 1/2  (insulin syringe- 1 30
ML 29 needle u-100)

INSULIN SYRINGE 0.5 ML (Sure Comfort

31GX1/4 1/2 ML 31 GAUGE X~ >0® =2 1 $0
14" Insulin Syringe)

INSULIN SYRINGE 1 ML 1 1 $0
ML 29 GAUGE

INSULIN SYRINGE 1 ML .

30GX1/2" (RX) 1 ML 30 (L]i%EChpse Luer- 1 50
GAUGE X 172"

INSULIN SYRINGE 1 ML (Advocate

30GX5/16" SHORT NEEDLE Syringes) 1 $0
(OTC) 1 ML 30 GAUGE X 5/16  >Y'"&

INSULIN SYRINGE 1 ML (Sure Comfort

31GX1/4" 1 ML 31 GAUGE X . ) 1 $0
14" Insulin Syringe)

INSULIN SYRINGE-NEEDLE (Ultilet Insulin

U-100 SYRINGE 0.3 ML 29 1 $0

GAUGE

Syringe)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.

164




Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

INSULIN SYRINGE-NEEDLE

(Advocate

U-100 SYRINGE 1 ML 29 Svri 1 $0
GAUGE X 1/2" yringes)

INSULIN SYRINGE-NEEDLE (Lite Touch

U-100 SYRINGE 1/2 ML 28 Insulin Syringe) 1 $0
GAUGE

INSUPEN 30G ULTRAFIN (pen needle, 1 30
NEEDLE 30 GAUGE X 5/16" diabetic)

INSUPEN 31G ULTRAFIN (pen needle

NEEDLE 31 GAUGE X 1/4", 31 diabetic) ’ 1 $0
GAUGE X 5/16"

INSUPEN 32G 6MM PEN (pen needle, 1 30
NEEDLE 32 GAUGE X 1/4" diabetic)

INSUPEN 32G 8MM PEN (pen needle, 1 30
NEEDLE 32 GAUGE X 5/16" diabetic)

INSUPEN PEN NEEDLE (pen needle, 1 $0
29GX12MM 29 GAUGE X 1/2"  diabetic)

INSUPEN PEN NEEDLE (pen needle, 1 $0
31GX3/16" 31 GAUGE X 3/16"  diabetic)

INSUPEN PEN NEEDLE (pen needle, 1 30
32GX4MM 32 GAUGE X 5/32"  diabetic)

INSUPEN PEN NEEDLE (pen needle, 1 30
33GX4MM 33 GAUGE X 5/32"  diabetic)

LISCO SPONGES 100/BAG 2 X 1 S0
o

LITE TOUCH 31GX1/4" PEN (pen needle, 1 30
NEEDLE 31 GAUGE X 1/4" diabetic)

LITE TOUCH INSULIN 0.5 ML .. . .

SYR 1/2 ML 28 GAUGE, 1/2 ML (Insulin syringe- 1 $0
29, 1/2 ML 30 GAUGE needle u-100)

LITE TOUCH INSULIN 1 ML . . .

SYR | ML 28 GAUGE, 1 ML 30 (Insulin syringe- 1 30
GAUGE X 7/16" needle u-100)

LITE TOUCH INSULIN 1 ML 1 $0
SYR 1 ML 29 GAUGE

LITE TOUCH INSULIN SYR 1  (insulin syringe- 1 30

ML 1 ML 31 GAUGE X 5/16

needle u-100)
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
LITE TOUCH PEN NEEDLE  (pen needle, | 50
29G 29 GAUGE X 1/2" diabetic)
LITE TOUCH PEN NEEDLE (pen necdle
31G 31 GAUGE X 3/16", 31 dIi’ betic) ’ 1 $0
GAUGE X 5/16" abetic
LITETOUCH INS 0.3 ML (insulin syringe-
29GX1/2" 0.3 ML 29 GAUGE X yring 1 $0
1/ needle u-100)
LITETOUCH INS 0.3 ML (insulin syringe-
30GX5/16" 0.3 ML 30 GAUGE X yring 1 $0
516" needle u-100)
LITETOUCH INS 0.3 ML (insulin syringe-
31GX5/16" 0.3 ML 31 GAUGE X /st synnge 1 $0
5/16" needle u-100)
LITETOUCH INS 0.5 ML (insulin syringe-
31GX5/16" 0.5 ML 31 GAUGE X \suln syrnge 1 $0
5/16" needle u-100)
LITETOUCH SYR 0.5 ML (insulin syringe-
28GX1/2" 1/2 ML 28 GAUGE X uin syrng 1 $0
1/ needle u-100)
LITETOUCH SYR 0.5 ML (insulin syringe-
29GX1/2" 0.5 ML 29 GAUGE X uih syrng 1 $0
1/ needle u-100)
LITETOUCH SYR 0.5 ML (insulin syringe
30GX5/16" 0.5 ML 30 GAUGE X \suin syringe- 1 $0
5/16" needle u-100)
LITETOUCH SYRIN 1 ML (insulin syrin
28GX1/2" 1 ML 28 GAUGE X Sulin Syringe- 1 $0
1/ needle u-100)
LITETOUCH SYRIN 1 ML (insulin syringe-
29GX1/2" 1 ML 29 GAUGE X yrng 1 $0
1/ needle u-100)
LITETOUCH SYRIN 1 ML (insulin syringe-
30GX5/16" 1 ML 30 GAUGE X yring 1 $0
5/16 needle u-100)
MAGELLAN INSUL SYRINGE | 50

0.3 ML 0.3 ML 30 X 5/16"
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

MAGELLAN INSUL SYRINGE

0.5 ML 0.5 ML 30 GAUGE X 1 $0
5/16"

MAGELLAN INSULIN SYR 1 $0
0.3 ML 0.3 ML 29 X 1/2"

MAGELLAN INSULIN SYR

0.5 ML 0.5 ML 29 GAUGE X 1 $0
172"

MAGELLAN INSULIN

SYRINGE 1 ML 1 ML 29 1 $0
GAUGE X 1/2", 1 ML 30

GAUGE X 5/16"

MAXICOMFORT II PEN NDL (pen needle, 1 $0
31GX6MM 31 GAUGE X 1/4" diabetic)

MAXICOMFORT INS 0.5 ML . . .

27GX1/2" 1/2 ML 27 GAUGE x  (insulin syringe- 1 $0
1/ needle u-100)

MAXI-COMFORT INS 0.5 ML  (insulin syringe- 1 30
28G 1/2 ML 28 GAUGE X 1/2" needle u-100)

MAXICOMFORT INS 1 ML . . .

27GX1/2" 1 ML 27 GAUGE X (imsulin syringe- 1 $0
1/ needle u-100)

MAXI-COMFORT INS 1 ML . . .

28GX1/2" 1 ML 28 GAUGE X~ (msulin syringe- 1 $0
1/ needle u-100)

MAXICOMFORT PEN NDL 1 $0
29G X 5MM 29 GAUGE X 3/16"

MAXICOMFORT PEN NDL 1 $0
29G X 8MM 29 GAUGE X 5/16"

MICRODOT PEN NEEDLE (pen needle, 1 30
31GX6MM 31 GAUGE X 1/4" diabetic)

MICRODOT PEN NEEDLE (pen needle, 1 $0
32GX4MM 32 GAUGE X 5/32"  diabetic)

MICRODOT PEN NEEDLE (pen needle, 1 $0
33GX4MM 33 GAUGE X 5/32"  diabetic)

MINI PEN NEEDLE 32G 4MM  (1st Tier Unifine 1 $0
32 GAUGE X 5/32" Pentips)
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

MINI PEN NEEDLE 32G SMM

(CareFine Pen

32 GAUGE X 3/16" Needle) ! $0
MINI PEN NEEDLE 32G 6MM ﬁgrggzi'me | S0
32 GAUGE X 1/4"

Needle)
MINI PEN NEEDLE 32G SMM _ (Comfort EZ Pen | 0
32 GAUGE X 5/16" Needles)
MINI PEN NEEDLE 33G 4MM__ (Advocate Pen | 50
33 GAUGE X 5/32" Needle)
MINI PEN NEEDLE 33G 5SMM  (Comfort EZ Pen | 50
33 GAUGE X 3/16" Needles)
MINI PEN NEEDLE 33G 6MM  (Comfort EZ Pen | 50
33 GAUGE X 1/4" Needles)
MINTULTRA-THINTIPEN "
NDL 31G STERILE 31 GAUGE d‘;abe o) 1 $0
X 3/16"
MONOIJECT 0.5 ML SYRN (insulin syringe- 1 30
28GX1/2" 1/2 ML 28 GAUGE ~ needle u-100)
MONOJECT 1 ML SYRN (insulin syringe- 1 30
27X1/2" 1 ML 27 GAUGE X 1/2" needle u-100)
MONOJECT [ ML SYRN .
28GX1/2" (OTC) 1 ML 28 (insulin syringe- 1 $0
GAUGE X 1/2" needle u-100)
MONOJECT INSUL SYR U100 (insulin syringe- 1 30
(OTC) 0.3 ML 29 GAUGE X 172" needle u-100)
MONOJECT INSUL SYR U100 . .. .
SML.29GX1/2" (OTC) 0.5 ML 29 (Insulin syringe- 1 $0
GAUGE X 1/2" needle u-100)
MONOJECT INSUL SYR U100 . .. .
0.5 ML CONVERTS TO 290G~ (nsulin syringe- 1 $0
(OTC) 1/2 ML 28 GAUGE X 172+ "eedle u-100)
MONOJECT INSUL SYR U100 (insulin syringe- 1 30
1 ML 1 ML 25 GAUGE X 5/8" needle u-100)
MONOJECT INSUL SYR U100 . .. .
I ML 3'S, 29GX1/2" (OTC) | ML, (nsulin syringe- 1 $0

29 GAUGE X 172"

needle u-100)
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

MONOJECT INSUL SYR U100 .. : .

I ML W/O NEEDLE (OTC)1  (insulin syringes 1 $0

ML (disposable))

MONOJECT INSULIN SYR 0.3 .. . .

ML (OTC) 0.3 ML 30 GAUGE x (nsulin syringe- 1 $0

5/16" needle u-100)

MONOIJECT INSULIN SYR 0.3 (insulin syringe- 1 30

ML 0.3 ML 30 GAUGE X 5/16"  needle u-100)

MONOJECT INSULIN SYR 0.5 . . .

ML (OTC) 0.5 ML 30 GAUGE x  (nsulin syringe- 1 $0

5/16" needle u-100)

MONOJECT INSULIN SYR 0.5 (insulin syringe- 1 $0

ML 0.5 ML 30 GAUGE X 5/16"  needle u-100)

MONOJECT INSULIN SYR 1 . : .

ML 3'S (OTC) 1 ML 30 GAUGE  (nsulin syringe- 1 $0
needle u-100)

X 5/16

MONOJECT INSULIN SYR U- (insulin syringe- 1 30

100 0.5 ML 29 GAUGE X 172" needle u-100)

MONOJECT INSULIN SYR U- 1 30

100 29 GAUGE X 1/2"

MONOJECT SYRINGE 0.3 ML (insulin syringe- 1 30

0.3 ML 31 GAUGE X 5/16" needle u-100)

MONOIJECT SYRINGE 0.5 ML (insulin syringe- 1 30

0.5 ML 31 GAUGE X 5/16" needle u-100)

MONOJECT SYRINGE 1 ML 1 (insulin syringe- 1 $0

ML 31 GAUGE X 5/16 needle u-100)

NOVOFINE 30 NEEDLE 1 $0

NOVOFINE 32G NEEDLES 32 (pen needle, 1 30

GAUGE X 1/4" diabetic)

NOVOFINE PLUS PEN NDL | 30

32GX1/6" 32 GAUGE X 1/6"

NOVOTWIST NEEDLE 32G | S0

SMM 32 GAUGE X 1/5"

OMNIPOD 5 G6 INTRO KIT QL (1 per 365 days)

(GEN 5) SUBCUTANEOUS 2 $0

CARTRIDGE
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

OMNIPOD 5 G6 PODS (GEN 5)
SUBCUTANEOUS 2 $0
CARTRIDGE
OMNIPOD CLASSIC PDM ) S0 QL (1 per 365 days)
KIT(GEN 3)
OMNIPOD CLASSIC PODS
(GEN 3) SUBCUTANEOUS 2 $0
CARTRIDGE
OMNIPOD DASH INTRO KIT QL (1 per 365 days)
(GEN 4) SUBCUTANEOUS 2 $0
CARTRIDGE
OMNIPOD DASH PDM KIT ) S0 QL (1 per 365 days)
(GEN4)
OMNIPOD DASH PODS (GEN
4) SUBCUTANEOUS 2 $0
CARTRIDGE
PC UNIFINE PENTIPS §MM
NEEDLE SHORT 31 GAUGE X (Pen needle, 1 $0
5/16" diabetic)
PEN NEEDLE 30G X 5/16" 30 (pen needle, 1 30
GAUGE X 5/16" diabetic)
PEN NEEDLE 30G X SMM 30  (AboutTime Pen 1 30
GAUGE X 5/16" Needle)
PEN NEEDLE, DIABETIC (1st Tier Unifine 1 30
NEEDLE 29 GAUGE X 1/2" Pentips Plus)
PEN NEEDLES 12MM 29G
29GX12MM,STRL 29 GAUGE ~ (Pen needle, 1 $0

" diabetic)
X 1/2
PEN NEEDLES 4MM 32G 32 (pen needle, 1 30
GAUGE X 5/32" diabetic)
PEN NEEDLES 6MM 31G (Ist Tier Unifine
31GX6MM, STRL 31 GAUGE X : 1 $0
14" Pentips)
PEN NEEDLES SMM 31G (pen needle
31GX8MM,STRL,SHORT d‘;abetic) . 1 $0
(OTC) 31 GAUGE X 5/16"
PENTIPS PEN NEEDLE (pen needle, 1 30

29GX1/2" 29 GAUGE X 12"

diabetic)
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

PENTIPS PEN NEEDLE (pon necdle
31GX3/16" MINI, 5SMM 31 d‘;abetic) : 1 $0
GAUGE X 3/16"
PENTIPS PEN NEEDLE (pen necdle
31GX5/16" SHORT, 8MM 31 dibetic) 1 $0
GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G (pen needle, 1 30
6MM 32 GAUGE X 1/4" diabetic)
PENTIPS PEN NEEDLE
32GX5/32" AMM 32 GAUGE X (pen needle, 1 $0

" diabetic)
5/32
PENTIPS PEN NEEDLE 6MM  (pen needle, | 50
31G 31 GAUGE X 1/4" diabetic)
PIP PEN NEEDLE 31G X SMM (pen needle, 1 30
31 GAUGE X 3/16" diabetic)
PIP PEN NEEDLE 32G X 4MM _ (pen needle, | 50
32 GAUGE X 5/32" diabetic)
PREVENT PEN NEEDLE | 50
31GX1/4" 31 GAUGE X 1/4"
PREVENT PEN NEEDLE | 50
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT 0.5 ML o
30GX1/2" 0.5 ML 30 GAUGE X (nsulin syringe- 1 $0
1/ needle u-100)
PRO COMFORT 0.5 ML o
30GX5/16" 0.5 ML 30 GAUGE X (nsulin syringe- 1 $0
/16" needle u-100)
PRO COMFORT 0.5 ML o
31GX5/16" 0.5 ML 31 GAUGE x  (nsulin syringe- 1 $0
5/16" needle u-100)
PRO COMFORT | ML .
30GX1/2" 1 ML 30 GAUGE X (nsulin syringe- 1 $0
1/ needle u-100)
PRO COMFORT 1 ML o
30GX5/16" 1 ML 30 GAUGE X (nsulin syringe- 1 $0

5/16

needle u-100)
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

PRO COMFORT 1 ML

(insulin syringe-

2/11(2)(5/ 16" 1 ML 31 GAUGE X needle u-100) 1 $0
PRO COMFORT PEN NDL (pen needle, 1 30
31GX5/16" 31 GAUGE X 5/16"  diabetic)

PRO COMFORT PEN NDL 32G (pen needle, 1 30
X 1/4" 32 GAUGE X 1/4" diabetic)

PRO COMFORT PEN NDL (pen needle, 1 30
4MM 32G 32 GAUGE X 5/32" diabetic)

PRO COMFORT PEN NDL (pen needle, 1 30
SMM 32G 32 GAUGE X 3/16" diabetic)

PRODIGY INS SYR 1 ML . . .

28GX1/2" 1 ML 28 GAUGE X~ (Insulin syringe- 1 $0
1/ needle u-100)

PRODIGY SYRNG 0.5 ML . . .

31GX5/16" 0.5 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16" needle u-100)

PRODIGY SYRNGE 0.3 ML . . .

31GX5/16" 0.3 ML 31 GAUGE x  (nsulin syringe- 1 $0
5/16" needle u-100)

PURE COMFORT PEN NDL (pen needle, 1 $0
32G 4MM 32 GAUGE X 5/32" diabetic)

PURE COMFORT PEN NDL (pen needle, 1 30
32G 5MM 32 GAUGE X 3/16" diabetic)

PURE COMFORT PEN NDL (pen needle, 1 30
32G 6MM 32 GAUGE X 1/4" diabetic)

PURE COMFORT PEN NDL (pen needle, 1 $0
32G 8MM 32 GAUGE X 5/16" diabetic)

RELION 31G X 1/4" NEEDLES (pen needle, 1 30
31 GAUGE X 1/4" diabetic)

RELION INS SYR 0.3 ML )

31GX6MM 0.3 ML 31 GAUGE 0 Veo thsulin 1 50
X 15/64" yringe UF)

RELION INS SYR 0.5 ML )

3IGX6MM 12 ML 31 GAUGE ~ BD Veo Insulin 1 $0

X 15/64"

Syringe UF)
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

RELION INSSYR I ML
31GX15/64" 1 ML 31 GAUGE X
15/64"

(BD Veo Insulin
Syringe UF)

$0

RELI-ON INSULIN 0.5 ML
SYR 1/2 ML 29

(Lite Touch
Insulin Syringe)

$0

RELI-ON INSULIN I ML SYR
1 ML 29 GAUGE X 7/16"

$0

RELION MINI PEN 31G X 1/4"
NDL 31 GAUGE X 1/4"

(pen needle,
diabetic)

$0

RELION PEN NEEDLE 31G
6MM 31 GAUGE X 15/64"

$0

RELION PEN NEEDLES
32GX5/32" 32 GAUGE X 5/32"

(pen needle,
diabetic)

$0

SAFESNAP INS SYR UNITS-
100 0.3 ML 30GX5/16",10X10 0.3
ML 30 GAUGE X 5/16"

$0

SAFESNAP INS SYR UNITS-
100 0.5 ML 29GX1/2",10X10 0.5
ML 29 GAUGE X 172"

$0

SAFESNAP INS SYR UNITS-
100 0.5 ML 30GX5/16",10X10 0.5
ML 30 GAUGE X 5/16"

$0

SAFESNAP INS SYR UNITS-
100 1 ML 28GX1/2",10X10 1 ML
28 GAUGE X 1/2"

$0

SAFESNAP INS SYR UNITS-
100 1 ML 29GX1/2",10X10 1 ML
29 GAUGE X 1/2"

$0

SAFETY PEN NEEDLE 31G
4MM 31 GAUGE X 5/32"

$0

SAFETY PEN NEEDLE SMM
X 31G 31 GAUGE X 3/16"

(pen needle,
diabetic, safety)

$0

SECURESAFE PEN NDL
30GX5/16" OUTER 30 GAUGE
X 5/16"

$0

SKY SAFETY PEN NEEDLE
30G 5SMM 30 GAUGE X 3/16"

$0
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

SM STERILE PADS 2" X 2"

2"X2" STERILE2X 2" (gauze bandage) I $0
SM ULT CFT 0.3 ML

31GX5/16(1/2) 0.3 ML 31 1 $0
GAUGE X 5/16"

SURE CMFT SFTY PEN NDL | 50
31G 6MM 31 GAUGE X 1/4"

SURE CMFT SFTY PEN NDL | 50
32G 4MM 32 GAUGE X 5/32"

NEEDLES, INSULIN DISP., (insulin syringe- 1 $0
SAFETY needle u-100)

SURE COMFORT 0.5 ML

SYRINGE 0.5 ML 30 GAUGEX . . .

12", 0.5 ML 30 GAUGE X 5/1¢", (nsulin syringe- 1 $0
0.5 ML 31 GAUGE X 5/16", 172 eedle u-100)

ML 28 GAUGE X 1/2"

SURE COMFORT I ML

SYRINGE 1 ML 28 GAUGE X

1/2",1 ML 29 GAUGE X 1/2",1  (insulin syringe- 1 30
ML 30 GAUGE X 1/2", 1 ML 30  needle u-100)

GAUGE X 5/16, 1 ML 31

GAUGE X 5/16

SURE COMFORT 3/10 ML

SYRINGE 0.3 ML 29 GAUGE X (insulin syringe- 1 30
1/2",0.3 ML 30 GAUGE X 1/2",  needle u-100)

0.3 ML 30 GAUGE X 5/16"

SURE COMFORT 3/10 ML .

SYRINGE INSULIN SYRINGE (1nsulin syringe- 1 $0
0.3 ML 31 GAUGE X 5/16" needle u-100)

SURE COMFORT 30G PEN (pen needle, 1 30
NEEDLE 30 GAUGE X 5/16" diabetic)

SURE COMFORT 31G PEN (pen needle, 1 30
NEEDLE 31 GAUGE X 5/16"  diabetic)

SURE COMFORT INS 0.3 ML . .. .

31GX1/40.3 ML 31 GAUGE X (insulin syringe- 1 $0
1/4" needle u-100)

SURE COMFORT INS 0.5 ML .. .. .

31GX1/4 1/2 ML 31 GAUGE X (insulin syringe- 1 $0

1/4"

needle u-100)
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

SURE COMFORT INS 1 ML

(insulin syringe-

i /14C”iX1/4 IML31GAUGEX | 20 " " oo) 1 $0
SURE COMFORT PEN NDL

20GX1/2" 12.7MM 29 GAUGE x  (pen needle, 1 $0
1" diabetic)

SURE COMFORT PEN NDL (pen needle, 1 30
31GX3/16" 31 GAUGE X 3/16"  diabetic)

SURE COMFORT PEN NDL (pen needle, 1 30
32GX1/4" 32 GAUGE X 1/4" diabetic)

SURE COMFORT PEN NDL _ (pen needle, | 50
32GX5/32" 32 GAUGE X 5/32"  diabetic)

SURE-FINE PEN NEEDLES __ (pen needle, | 50
12.7MM 29 GAUGE X 1/2" diabetic)

SURE-FINE PEN NEEDLES __ (pen needle, | 50
5MM 31 GAUGE X 3/16" diabetic)

SURE-FINE PEN NEEDLES (pen needle, 1 $0
$MM 31 GAUGE X 5/16" diabetic)

SURE-JECT INSU SYR U100 .. .. .

0.3 ML 0.3 ML 20 GAUGE X (nsulin syringe- 1 $0
12", 0.3 ML 30 GAUGE X 516" needle u-100)

SURE-JECT INSU SYR U100

0.5 ML 0.5 ML 29 GAUGE X (insulin syringe- 1 30
1/2",0.5 ML 30 GAUGE X 5/16", needle u-100)

1/2 ML 28 GAUGE X 1/2"

SURE-JECT INSU SYR U100 1  (insulin syringe- 1 30
ML 1 ML 28 GAUGE X 1/2" needle u-100)

SURE-JECT INSUL SYR U100 . .. .

I ML 1 ML 29 GAUGE X 1727, 1 (insulin syringe- 1 $0
ML 30 GAUGE X 5/16 needle u-100)

SURE-JECT INSULIN .

SYRINGE 1 ML 1 ML 31 (insulin syringe- 1 $0
GAUGE X 5/16 needle u-100)

TECHLITE 0.3 ML 29GX12MM | 50
(1/2) 0.3 ML 29 GAUGE X 1/2"

TECHLITE 0.3 ML 30GX12MM | 50

(1/2) 0.3 ML 30 GAUGE X 1/2"
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

TECHLITE 0.3 ML 30GX8MM

(1/2) 0.3 ML 30 GAUGE X 5/16" ! $0
TECHLITE 0.3 ML 31GX6MM | 50
(1/2) 0.3 ML 31 GAUGE X 15/64"

TECHLITE 0.3 ML 31GXSMM | 0
(1/2) 0.3 ML 31 GAUGE X 5/16"

TECHLITE 0.5 ML 29GX12MM | S0
(1/2) 0.5 ML 29 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX12MM | 50
(1/2) 0.5 ML 30 GAUGE X 1/2"

TECHLITE 0.5 ML 30GX8MM | 50
(1/2) 0.5 ML 30 GAUGE X 5/16"

TECHLITE 0.5 ML 31GX6MM | 50
(1/2) 0.5 ML 31 GAUGE X 15/64"

TECHLITE 0.5 ML 31GX8MM | 50
(1/2) 0.5 ML 31 GAUGE X 5/16"

TECHLITE INS SYR 1 ML -

20GX12MM 1 ML 29 GAUGE X (Insulin syringe- 1 $0
1/ needle u-100)

TECHLITE INS SYR 1 ML -

30GX12MM 1 ML 30 GAUGE X  (insulin syringe- 1 $0
1/ needle u-100)

TECHLITE INS SYR 1 ML -

30GXSMM 1 ML 30 GAUGE X (insulin syringe- 1 $0
5/16 needle u-100)

TECHLITE INS SYR 1 ML -

31GX6MM 1 ML 31 GAUGE X (nsulin syringe- 1 $0
15/64" needle u-100)

TECHLITE INS SYR 1 ML .

31GXSMM 1 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16 needle u-100)

TECHLITE PEN NEEDLE (pen needle, | 50
29GX1/2" 29 GAUGE X 1/2" diabetic)

TECHLITE PEN NEEDLE | 50
29GX3/8" 29 GAUGE X 3/8"

TECHLITE PEN NEEDLE (pen needle, | 50

31GX1/4" 31 GAUGE X 1/4"

diabetic)
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
TECHLITE PEN NEEDLE (pen needle, 1 30
31GX3/16" 31 GAUGE X 3/16"  diabetic)
TECHLITE PEN NEEDLE (pen needle, 1 30
31GX5/16" 31 GAUGE X 5/16"  diabetic)
TECHLITE PEN NEEDLE (pen needle, 1 30
32GX1/4" 32 GAUGE X 1/4" diabetic)
TECHLITE PEN NEEDLE (pen needle, 1 30
32GX5/16" 32 GAUGE X 5/16"  diabetic)
TECHLITE PEN NEEDLE (pen needle, 1 30
32GX5/32" 32 GAUGE X 5/32"  diabetic)
TERUMO INS SYR 0.3 ML (Advocate
29GX1/2" 0.3 ML 29 GAUGE X : 1 $0
1/ Syringes)
TERUMO INS SYRINGE U100-
1 ML 1 ML 27 GAUGE X 1/2", 1 (insulin syringe- 1 30
ML 28 GAUGE X 1/2", 1 ML 29 needle u-100)
GAUGE X 172"
TERUMO INS SYRINGE U100- (Thinpro Insulin 1 30
1 ML 1 ML 30 GAUGE X 3/8" Syringe)
TERUMO INS SYRINGE U100- (insulin syringe- 1 $0
1/2 ML 1/2 ML 30 X 3/8" needle u-100)
TERUMO INS SYRINGE U100- (insulin syringe- 1 30
1/3ML 0.3 ML 30 X 3/8" needle u-100)
TERUMO INS SYRNG U100-
1/2 ML 0.5 ML 29 GAUGE X (insulin syringe- 1 $0
1/2",1/2 ML 27 GAUGE X 1/2",  needle u-100)
1/2 ML 28 GAUGE X 1/2"
THINPRO INS SYRIN U100-0.3 . . .
ML 0.3 ML 29 GAUGE X 172",  (nsulin syringe- 1 30
0.3 ML 30 X 3/8" needle u-100)
THINPRO INS SYRIN U100-0.3 1 $0
ML 0.3 ML 31 X 3/8"
THINPRO INS SYRIN U100-0.5
ML 0.5 ML 29 GAUGE X 1/2",  (insulin syringe- 1 30
1/2 ML 28 GAUGE X 1/2", 1/2 needle u-100)
ML 30 X 3/8"
THINPRO INS SYRIN U100-0.5 1 $0

ML 0.5 ML 31 X 3/8"
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

THINPRO INS SYRIN U100-1
ML 1 ML 28 GAUGE X 1/2", 1

(insulin syringe-

ML 29 GAUGE X 1/2", 1 ML 30  needle u-100) ! $0
GAUGE X 3/8"

THINPRO INS SYRIN U100-1 | 50
ML 1 ML 31 X 3/8"

TOPCARE CLICKFINE 31G X  (pen needle, 1 30
1/4" 31 GAUGE X 1/4" diabetic)

TOPCARE CLICKFINE 31G X (pen needle, | 50
5/16" 31 GAUGE X 5/16" diabetic)

TOPCARE ULTRA COMFORT

SYRINGE 0.3 ML 29 GAUGE X

1/2",0.3 ML 30 GAUGE X 5/16",

0.3 ML 31 GAUGE X 5/16", 0.5

ML 29 GAUGE X 1/2",0.5 ML  (insulin syringe- 1 30
30 GAUGE X 5/16",0.5 ML 31 needle u-100)

GAUGE X 5/16", 1 ML 29

GAUGE X 1/2", 1 ML 30

GAUGE X 5/16, 1 ML 31

GAUGE X 5/16

TRUE CMFRT PRO 0.5 ML .

30G 5/16" 0.5 ML 30 GAUGE X (nsulin syringe- 1 $0
516" needle u-100)

TRUE CMFRT PRO 0.5 ML .

31G 5/16" 0.5 ML 31 GAUGE X (nsulin syringe- 1 $0
516" needle u-100)

TRUE CMFRT PRO 0.5 ML

32G 5/16" 1/2 ML 32 GAUGE X 1 $0
5/16"

TRUE COMFORT 0.5 ML .

31GX5/16" 0.5 ML 31 GAUGE X (1nsulin syringe- 1 $0
5/16" needle u-100)

TRUE COMFORT 1 ML .

31GX5/16" | ML 31 GAUGE X (insulin syringe- 1 $0
5/16 needle u-100)

TRUE COMFORT PEN NDL (pen needle, 1 $0
31G 8MM 31 GAUGE X 5/16"  diabetic)

TRUE COMFORT PEN NDL (pen needle, 1 $0
31GX5MM 31 GAUGE X 3/16"  diabetic)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
TRUE COMFORT PEN NDL (pen needle, 1 $0
31GX6MM 31 GAUGE X 1/4" diabetic)
TRUE COMFORT PEN NDL (pen needle, 1 30
32G 5SMM 32 GAUGE X 3/16" diabetic)
TRUE COMFORT PEN NDL (pen needle, 1 30
32G 6MM 32 GAUGE X 1/4" diabetic)
TRUE COMFORT PEN NDL (pen needle, 1 30
32GX4MM 32 GAUGE X 5/32"  diabetic)
TRUE COMFORT PEN NDL (pen needle, 1 $0
33G 4MM 33 GAUGE X 5/32" diabetic)
TRUE COMFORT PEN NDL (pen needle, 1 $0
33G 5SMM 33 GAUGE X 3/16" diabetic)
TRUE COMFORT PEN NDL (pen needle, 1 $0
33G 6MM 33 GAUGE X 1/4" diabetic)
TRUE COMFORT PRO 1 ML . . .
30G 1/2" 1 ML 30 GAUGE X (insulin syringe- 1 $0
1/ needle u-100)
TRUE COMFORT PRO 1 ML . : .
30G 5/16" 1 ML 30 GAUGE X (nsulin syringe- 1 $0
5/16 needle u-100)
TRUE COMFORT PRO 1 ML . : .
31G 5/16" 1 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16 needle u-100)
TRUE COMFORT PRO 1 ML
32G 5/16" 1 ML 32 GAUGE X 1 $0
5/16"
TRUE COMFRT PRO 0.5 ML . : .
30G 1/2" 0.5 ML 30 GAUGE X (nsulin syringe- 1 30
1/ needle u-100)
TRUEPLUS PEN NEEDLE (pen needle, 1 30
29GX1/2" 29 GAUGE X 1/2" diabetic)
TRUEPLUS PEN NEEDLE 31G (pen needle, 1 30
X 1/4" 31 GAUGE X 1/4" diabetic)
TRUEPLUS PEN NEEDLE (pen needle, 1 30
31GX3/16" 31 GAUGE X 3/16"  diabetic)
TRUEPLUS PEN NEEDLE (pen needle, 1 $0
31GX5/16" 31 GAUGE X 5/16"  diabetic)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
TRUEPLUS PEN NEEDLE (pen needle, 1 $0
32GX5/32" 32 GAUGE X 5/32"  diabetic)
TRUEPLUS SYR 0.3 ML (insulin syringe-
29GX1/2" 0.3 ML 29 GAUGE X yring 1 $0
1/ needle u-100)
TRUEPLUS SYR 0.3 ML (insulin syringe-
30GX5/16" 0.3 ML 30 GAUGE X yring 1 $0
516" needle u-100)
TRUEPLUS SYR 0.3 ML (insulin syringe-
31GX5/16" 0.3 ML 31 GAUGE X yring 1 $0
516" needle u-100)
TRUEPLUS SYR 0.5 ML (insulin syringe-
28GX1/2" 1/2 ML 28 GAUGE X Sulil SYrnge 1 $0
1/ needle u-100)
TRUEPLUS SYR 0.5 ML (insulin syringe-
29GX1/2" 0.5 ML 29 GAUGE X Sulil Syrnge 1 $0
1/ needle u-100)
TRUEPLUS SYR 0.5 ML (insulin syringe-
30GX5/16" 0.5 ML 30 GAUGE X SN SyIing 1 $0
5/16" needle u-100)
TRUEPLUS SYR 0.5 ML (insulin syringe-
31GX5/16" 0.5 ML 31 GAUGE X \[Psuin syring 1 $0
5/16" needle u-100)
TRUEPLUS SYR 1 ML (insulin syringe
28GX1/2" 1 ML 28 GAUGE X ulih syrnge- 1 $0
1" needle u-100)
TRUEPLUS SYR 1 ML (insulin syrin
29GX1/2" 1 ML 29 GAUGE X Sulin Syringe- 1 $0
1" needle u-100)
TRUEPLUS SYR 1 ML (insulin syringe-
30GX5/16" 1 ML 30 GAUGE X yrng 1 $0
5/16 needle u-100)
TRUEPLUS SYR 1 ML (insulin syringe-
31GX5/16" 1 ML 31 GAUGE X yring 1 $0
5/16 needle u-100)
ULT CET 0.3 ML 30GX5/16"
(1/2) 1/2 UNIT 0.3 ML 30 1 $0

GAUGE X 5/16"

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

ULTICAR INS 0.3 ML

(insulin syr/ndl

;1?/4)51/4(1/2) 0.3 ML 31 GAUGE 00"t o1f mark) 1 $0
ULTICARE INS 0.3 ML .

31GX1/4" 0.3 ML 31 GAUGE x  (nsulin syringe- 1 $0
L4 needle u-100)

ULTICARE INS 0.5 ML .

31GX1/4" 1/2 ML 31 GAUGE X (nsulin syringe- 1 $0
14" needle u-100)

ULTICARE INS 1 ML 31GX1/4" (insulin syringe- 1 30
1 ML 31 GAUGE X 1/4" needle u-100)

ULTICARE INS SYR 1 ML .

30GX1/2" 1 ML 30 GAUGE x  (nsulin syringe- 1 $0
1/ needle u-100)

ULTICARE PEN NEEDLE (pen needle, 1 $0
31GX3/16" 31 GAUGE X 3/16"  diabetic)

ULTICARE PEN NEEDLE (pen needle, 1 30
6MM 31G 31 GAUGE X 1/4" diabetic)

ULTICARE PEN NEEDLE (pen needle, | 50
8MM 31G 31 GAUGE X 5/16"  diabetic)

ULTICARE PEN NEEDLES (pen needle, 1 $0
12MM 29G 29 GAUGE X 172" diabetic)

ULTICARE PEN NEEDLES (pen ncedle

4MM 32G MICRO, 32GXAMM . qop o o 1 $0
32 GAUGE X 5/32"

ULTICARE PEN NEEDLES (pen needle, 1 30
6MM 32G 32 GAUGE X 1/4" diabetic)

ULTICARE SAFE PEN NDL | 50
5MM 30G 30 GAUGE X 3/16"

ULTICARE SAFE PEN NDL | 50
8MM 30G 30 GAUGE X 5/16"

ULTICARE SYR 0.3 ML .

30GX1/2" 0.3 ML 30 GAUGE X (nsulin syringe- 1 $0
1/ needle u-100)

ULTICARE SYR 0.3 ML .

31GX5/16" SHORT NDL 0.3 ML (nsulin syringe- 1 $0

31 GAUGE X 5/16"

needle u-100)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

ULTICARE SYR 0.5 ML

(insulin syringe-

ij)z(zjxuz 0.5ML30 GAUGEX "o % ™ 00) 1 $0
ULTICARE SYR 0.5 ML .

31GX5/16" SHORT NDL 0.5 ML (nsulin syringe- 1 $0
31 GAUGE X 5/16" needle u-100)

ULTICARE SYR 1 ML .

31GX5/16" 1 ML 31 GAUGE X (insulin syringe- 1 $0
5/16 needle u-100)

ULTIGUARD SAFE 1 ML 30G | 50
12.7MM 1 ML 30 X 1/2"

ULTIGUARD SAFE PACK 29G | 50
12.7MM 29 GAUGE X 1/2"

ULTIGUARD SAFE PACK 32G | 50
4MM 32 GAUGE X 5/32"

ULTIGUARD SAFE0.3 ML 30G | 50
12.7MM 0.3 ML 30 X 1/2"

ULTIGUARD SAFEO0.5 ML 30G | 50
12.7MM 1/2 ML 30 X 1/2"

ULTIGUARD SAFEPACK 1 | 50
ML 31G 8SMM 1 ML 31 X 5/16"

ULTIGUARD SAFEPACK 31G | 50
SMM 31 GAUGE X 3/16"

ULTIGUARD SAFEPACK 31G | 50
6MM 31 GAUGE X 1/4"

ULTIGUARD SAFEPACK 31G | 50
$MM 31 GAUGE X 5/16"

ULTIGUARD SAFEPACK 32G | 50
6MM 32 GAUGE X 1/4"

ULTIGUARD SAFEPK 0.3 ML | 50
31G $MM 0.3 ML 31 X 5/16"

ULTIGUARD SAFEPK 0.5 ML | 50
31G $MM 1/2 ML 31 X 5/16"

ULTILET INSULIN SYRINGE

0.3 ML 0.3 ML 29 GAUGE X (insulin syringe- 1 30

1/2",0.3 ML 30 GAUGE X 5/16",
0.3 ML 31 GAUGE X 5/16"

needle u-100)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

ULTILET INSULIN SYRINGE
0.5 ML 0.5 ML 29 GAUGE X

(insulin syringe-

1/2",0.5 ML 30 GAUGE X 5/16", needle u-100) ! $0
0.5 ML 31 GAUGE X 5/16"

ULTILET INSULIN SYRINGE

1 ML 1 ML 29 GAUGE X 1/2", 1 (insulin syringe- 1 30
ML 30 GAUGE X 5/16, 1 ML 31 needle u-100)

GAUGE X 5/16

ULTILET PEN NEEDLE 29 | 50
GAUGE

ULTILET PEN NEEDLE 4MM _ (pen needle, | 0
32G 32 GAUGE X 5/32" diabetic)

ULTRA COMFORT 0.3 ML -

SYRINGE 0.3 ML 30 GAUGE x (nsulin syringe- 1 $0
5/16" needle u-100)

ULTRA COMFORT 0.5 ML -

28GX1/2" CONVERTS TO 290G (nsulin syringe- 1 $0
1/2 ML 28 GAUGE X 1/2" needle u-100)

ULTRA COMFORT 0.5 ML .

20GX1/2" 0.5 ML 29 GAUGE X  (nsulin syringe- 1 $0
1/ needle u-100)

ULTRA COMFORT 0.5 ML (insulin syringe- 1 30
SYRINGE 1/2 ML 28 GAUGE  needle u-100)

ULTRA COMFORT 1 ML .

31GX5/16" | ML 31 GAUGE X (insulin syringe- 1 $0
5/16 needle u-100)

ULTRA COMFORT 1 ML .

SYRINGE I ML 28 GAUGE X insulin syringe- 1 $0
1" needle u-100)

ULTRA FLO 0.3 ML 30G 1/2" | 50
(1/2) 0.3 ML 30 GAUGE X 1/2"

ULTRA FLO 0.3 ML 30G

5/16"(1/2) 0.3 ML 30 GAUGE X 1 $0
5/16"

ULTRA FLO 0.3 ML 31G

5/16"(1/2) 0.3 ML 31 GAUGE X 1 $0
5/16"

ULTRA FLO PEN NEEDLE (pen needle, | 50

31G 5SMM 31 GAUGE X 3/16"

diabetic)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
ULTRA FLO PEN NEEDLE (pen needle, 1 $0
31G 8MM 31 GAUGE X 5/16" diabetic)
ULTRA FLO PEN NEEDLE (pen needle, 1 30
32G 4MM 32 GAUGE X 5/32" diabetic)
ULTRA FLO PEN NEEDLE (pen needle, 1 30
33G 4MM 33 GAUGE X 5/32" diabetic)
ULTRA FLO PEN NEEDLES (pen needle, 1 30
12MM 29G 29 GAUGE X 172" diabetic)
ULTRA FLO SYR 0.3 ML . . )
20GX1/2" 0.3 ML 29 GAUGE X (1nsulin syringe- 1 $0
12" needle u-100)
ULTRA FLO SYR 0.3 ML 30G  (insulin syringe- 1 $0
5/16" 0.3 ML 30 GAUGE X 5/16" needle u-100)
ULTRA FLOSYR 0.3 ML 31G  (insulin syringe- 1 $0
5/16" 0.3 ML 31 GAUGE X 5/16" needle u-100)
ULTRA FLOSYR 0.5 ML 29G  (insulin syringe- 1 $0
1/2" 0.5 ML 29 GAUGE X 1/2" needle u-100)
ULTRA THIN PEN NDL 32G X (pen needle, 1 30
4MM 32 GAUGE X 5/32" diabetic)
ULTRACARE INS 0.3 ML . ) .
30GX5/16" 0.3 ML 30 GAUGE X (nsulin syringe- 1 $0
/16" needle u-100)
ULTRACARE INS 0.3 ML . : )
31GX5/16" 0.3 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16" needle u-100)
ULTRACARE INS 0.5 ML . ) )
30GX1/2" 0.5 ML 30 GAUGE X (nsulin syringe- 1 $0
1/ needle u-100)
ULTRACARE INS 0.5 ML . . )
30GX5/16" 0.5 ML 30 GAUGE X (nsulin syringe- 1 $0
5/16" needle u-100)
ULTRACARE INS 0.5 ML . . )
31GX5/16" 0.5 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16" needle u-100)
ULTRACARE INS I ML 30G X (insulin syringe- 1 30

5/16" 1 ML 30 GAUGE X 5/16

needle u-100)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

ULTRACARE INS 1 ML

(insulin syringe-

ij)z(:JXI/Q 1 ML 30 GAUGE X needle u-100) 1 $0
ULTRACARE INS I ML 31G X (insulin syringe- 1 30
5/16" 1 ML 31 GAUGE X 5/16 needle u-100)

ULTRACARE PEN NEEDLE (pen needle, 1 30
31GX1/4" 31 GAUGE X 1/4" diabetic)

ULTRACARE PEN NEEDLE (pen needle, 1 30
31GX3/16" 31 GAUGE X 3/16"  diabetic)

ULTRACARE PEN NEEDLE (pen needle, 1 $0
31GX5/16" 31 GAUGE X 5/16"  diabetic)

ULTRACARE PEN NEEDLE (pen needle, 1 $0
32GX1/4" 32 GAUGE X 1/4" diabetic)

ULTRACARE PEN NEEDLE (pen needle, 1 30
32GX3/16" 32 GAUGE X 3/16"  diabetic)

ULTRACARE PEN NEEDLE (pen needle, 1 30
32GX5/32" 32 GAUGE X 5/32"  diabetic)

ULTRACARE PEN NEEDLE (pen needle, 1 30
33GX5/32" 33 GAUGE X 5/32"  diabetic)

ULTRA-THIN II 1 ML . . .

31GX5/16" | ML 31 GAUGE X ~ (nsulin syringe- 1 30
5/16 needle u-100)

ULTRA-THIN IT INS 0.3 ML (insulin syringe- 1 $0
30G 0.3 ML 30 GAUGE X 5/16"  needle u-100)

ULTRA-THIN IT INS 0.3 ML (insulin syringe- 1 30
31G 0.3 ML 31 GAUGE X 5/16"  needle u-100)

ULTRA-THIN IT INS 0.5 ML (insulin syringe- 1 30
29G 0.5 ML 29 GAUGE X 1/2"  needle u-100)

ULTRA-THIN IT INS 0.5 ML (insulin syringe- 1 30
30G 0.5 ML 30 GAUGE X 5/16" needle u-100)

ULTRA-THIN II INS 0.5 ML (insulin syringe- 1 30
31G 0.5 ML 31 GAUGE X 5/16" needle u-100)

ULTRA-THIN I INS SYR 1 . . .

ML 29G | ML 29 GAUGEX ~ (nsulin syringe- 1 $0
1/ needle u-100)

ULTRA-THIN II INS SYR 1 . : .

ML 30G | ML 30 GAUGE X~ (nsulin syringe- 1 30

5/16

needle u-100)
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,

Restrictions, or Limits

on Use

ULTRA-THIN II PEN NDL

(pen needle,

29GX1/2" 29 GAUGE X 1/2" diabetic) ! $0

ULTRA-THIN II PEN NDL (pen needle, 1 30

31GX5/16 31 GAUGE X 5/16"  diabetic)

UNIFINE PEN NEEDLE 32G  (pen needle, | 50

4MM 32 GAUGE X 5/32" diabetic)

UNIFINE PENTIPS 12MM 29G

29GX12MM, STRL 29 GAUGE  (pen needle, 1 $0
" diabetic)

X 12

UNIFINE PENTIPS 3IGX3/T6"™ "

31GX5MM,STRL,MINI 31 d‘;abe o) 1 $0

GAUGE X 3/16"

UNIFINE PENTIPS 32GX1/4"  (pen needle, 1 30

32 GAUGE X 1/4" diabetic)

UNIFINE PENTIPS 32GX5/327 "

32GX4MM, STRL, NANO 32 d‘;abe o) 1 $0

GAUGE X 5/32"

UNIFINE PENTIPS 33GX5/32"  (pen needle, 1 30

33 GAUGE X 5/32" diabetic)

UNIFINE PENTIPS 6MM 31G  (pen needle, 1 $0

31 GAUGE X 1/4" diabetic)

UNIFINE PENTIPS MAX | 50

30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS NEEDLES | 50

29G 29 GAUGE

UNIFINE PENTIPS PLUS

20GX1/2" 12MM 29 GAUGE X (Pen needle, 1 $0

1/ diabetic)

UNIFINE PENTIPS PLUS | 50

30GX3/16" 30 GAUGE X 3/16"

UNIFINE PENTIPS PLUS (pen needle

31GX1/4" ULTRA SHORT, dinbetic) 1 $0

6MM 31 GAUGE X 1/4"

UNIFINE PENTIPS PLUS

31GX3/16" MINI 31 GAUGE x  (pen needle, 1 $0

3/16"

diabetic)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
UNIFINE PENTIPS PLUS (pen needle
31GX5/16" SHORT 31 GAUGE ) o) 1 $0
X 5/16"
UNIFINE PENTIPS PLUS (pen needle, 1 30
32GX5/32" 32 GAUGE X 5/32"  diabetic)
UNIFINE PENTIPS PLUS (pen needle, 1 30
33GX5/32" 33 GAUGE X 5/32"  diabetic)
UNIFINE SAFECONTROL 1 $0
30GX3/16" 30 GAUGE X 3/16"
UNIFINE SAFECONTROL 1 $0
30GX5/16" 30 GAUGE X 5/16"
UNIFINE SAFECONTROL 32G 1 30
4MM 32 GAUGE X 5/32"
UNIFINE ULTRA PEN NDL (pen needle, 1 30
31G 5SMM 31 GAUGE X 3/16" diabetic)
UNIFINE ULTRA PEN NDL (pen needle, 1 30
31G 6MM 31 GAUGE X 1/4" diabetic)
UNIFINE ULTRA PEN NDL (pen needle, 1 30
31G 8MM 31 GAUGE X 5/16" diabetic)
UNIFINE ULTRA PEN NDL (pen needle, 1 30
32G 4MM 32 GAUGE X 5/32" diabetic)
VANISHPOINT 0.5 ML . : .
30GX1/2" SY OUTER 0.5 ML 30 (nsulin syringe- 1 30
GAUGE X 1/2" needle u-100)
VANISHPOINT INS 1 ML
30GX3/16" 1 ML 30 GAUGE X 1 $0
3/16"
VANISHPOINT U-100 29X1/2 (insulin syringe- 1 30
SYR 1 ML 29 GAUGE X 1/2" needle u-100)
VERIFINE PEN NEEDLE 31G  (pen needle, 1 30
X 6MM 31 GAUGE X 1/4" diabetic)
VERIFINE PEN NEEDLE 31G  (pen needle, 1 $0
X 8MM 31 GAUGE X 5/16" diabetic)
VERIFINE PEN NEEDLE 32G  (pen needle, 1 30
X 4MM 32 GAUGE X 5/32" diabetic)
VERIFINE PEN NEEDLE 32G  (pen needle, 1 30
X 5SMM 32 GAUGE X 3/16" diabetic)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Enzyme Replacement/Modifiers

Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use

VERSALON ALL PURPOSE

SPONGE 25'S,N- 1 $0

STERILE,3PLY 2X 2"

V-GO 20 DEVICE 2 $0

V-GO 30 DEVICE 2 $0

V-GO 40 DEVICE 2 $0

Enzyme
Replacement/Modifiers

ALDURAZYME
INTRAVENOUS SOLUTION
2.9 MG/5S ML

NDS
2 $0

CERDELGA ORAL CAPSULE
84 MG

PA; NDS
2 $0 ’

CEREZYME INTRAVENOUS
RECON SOLN 400 UNIT

NDS
2 $0

CREON ORAL
CAPSULE.DELAYED
RELEASE(DR/EC) 12,000-
38,000 -60,000 UNIT, 24,000-
76,000 -120,000 UNIT, 3,000-
9,500- 15,000 UNIT, 36,000-
114,000- 180,000 UNIT, 6,000-
19,000 -30,000 UNIT

ELAPRASE INTRAVENOUS
SOLUTION 6 MG/3 ML

NDS
2 $0

ELITEK INTRAVENOUS
RECON SOLN 1.5 MG, 7.5 MG

ND
2 $0 >

FABRAZYME
INTRAVENOUS RECON
SOLN 35 MG, 5 MG

PA; NDS
2 $0

GALAFOLD ORAL CAPSULE
123 MG

PA; QL (14 per 28

2 $0 days); NDS

javygtor oral tablet,soluble 100 mg (sapropterin)

1 $0 NDS

KANUMA INTRAVENOUS
SOLUTION 2 MG/ML

PA; NDS
2 $0 ’

KRYSTEXXA INTRAVENOUS
SOLUTION 8 MG/ML

PA BvD: NDS
2 $0 Ve
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

MEPSEVII INTRAVENOUS 5 S0 PA; NDS
SOLUTION 2 MG/ML
miglustat oral capsule 100 mg (Zavesca) 1 $0 g?y’sglifgg per 30
NAGLAZYME NDS
INTRAVENOUS SOLUTION 5 2 $0
MG/5 ML
nitisinone oral capsule 10 mg, 2 mg, (Orfadin) 1 S0 PA; NDS
Smg
NITYR ORAL TABLET 10 MG, ) S0 PA; NDS
2 MG, 5MG
ORFADIN ORAL CAPSULE 20 ) S0 PA; NDS
MG
ORFADIN ORAL ) S0 PA; NDS
SUSPENSION 4 MG/ML
PALYNZIQ SUBCUTANEOUS PA; NDS
SYRINGE 10 MG/0.5 ML, 2.5 2 $0
MG/0.5 ML, 20 MG/ML
PULMOZYME INHALATION ) S0 PA BvD; NDS
SOLUTION 1 MG/ML
REVCOVI INTRAMUSCULAR PA; NDS
SOLUTION 2.4 MG/1.5 ML (1.6 2 $0
MG/ML)
sapropterin oral tablet,soluble 100 (Javygtor) 1 S0 NDS
mg
STRENSIQ SUBCUTANEOUS PA; LA; NDS
SOLUTION 18 MG/0.45 ML, 28 ) 30
MG/0.7 ML, 40 MG/ML, 80
MG/0.8 ML
VIMIZIM INTRAVENOUS PA; NDS
SOLUTION 5 MG/5 ML (1 2 $0
MG/ML)
VPRIV INTRAVENOUS ) S0 NDS
RECON SOLN 400 UNIT
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
ZENPEP ORAL
CAPSULE,DELAYED

RELEASE(DR/EC) 10,000-
32,000 -42,000 UNIT, 15,000-
47,000 -63,000 UNIT, 20,000-
63,000- 84,000 UNIT, 25,000-
79,000- 105,000 UNIT, 3,000-
10,000 -14,000-UNIT, 40,000-
126,000- 168,000 UNIT, 5,000-
17,000- 24,000 UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents,

Miscellaneous
alaway 0.025% eye drops 0.025 % (ketotifen 3 30
(0.035%) * fumarate)
(c)l/lcame ophthalmic (eye) drops 0.5 (proparacaine) 1 30
0
apraclonidine ophthalmic (eye) 1 30
drops 0.5 %%
artificial tears * 3 $0
e (polyvinyl
0 0/ *
artificial tears 1.4% drops 1.4 % alcohol) 3 $0
artificial tears drops 0.5-0.6 % * 3 $0
artificial tears drops 1-0.2-0.2 % * 3 $0
artificial tears eye drops * 3 $0
artificial tears eye drops strl 0.1-
03 9 0 * 3 $O
artificial tears eye ointment 83-15
0 * 3 $0
ARTIFICIAL TEARS EYE 3 30
OINTMENT 83-15% *
gropzne ophthalmic (eye) drops 1 (Isopto Atropine) 5 30
0
azelastine nasal aerosol,spray 137 | S0 QL (30 per 25 days)
meg (0.1%)
azelastine nasal spray,non-aerosol QL (30 per 25 days)
205.5 meg (0.15 OPA ) Y (Astepro Allergy) 1 $0
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

azelastine ophthalmic (eye) drops

0.05 % ! $0

bepotastine besilate ophthalmic ST

(eye) drops 1.5 %% (Bepreve) ! $0

clear eyes natural tears drop 0.5-

0.6 % * 3 50

: 0

%eizr eyes once daily 0.2% drp 0.2 (olopatadine) 3 $0

cromolyn ophthalmic (eye) drops 4

y 1 $0

cvs lubricant 0.5% eye drop 0.5 % * (carboxymethylcel 3 $0

lulose sodium)

cvs overnight lubricating eye 94-3

0 3 $0

cyclopentolate ophthalmic (eye

dJ;opsp 0.5%, 1 %D 2% [ (Cyclogy) ! 50

CYSTADROPS OPHTHALMIC ) S0 PA; QL (20 per 28
(EYE) DROPS 0.37 % days); NDS
CYSTARAN OPHTHALMIC ) S0 PA; QL (60 per 28
(EYE) DROPS 0.44 % days); NDS
dristan 0.05% nasal spray 0.05 % * (oxymetazoline) 3 $0
epinastine ophthalmic (eye) drops 1 30
0.05 %

. 0 0
iye allergy itch rlf 0.2% drop 0.2 % (olopatadine) 3 $0
el 0

38* allergy itch-red 0.1% drop 0.1 (olopatadine) 3 30

0

or sty relief eye ointment * 3 $0
for sty y

GENTEAL TEARS 0.1%-0.2%-  (artificial
0.3% 0.1-0.3-0.2 % * tear(dxtrn-hpm- 3 50

gly))

genteal tears 0.1%-0.3% drop 0.1- 3 0
03 9 0 * $

GENTEAL TEARS SEVERE 3 $0
0.3% GEL 0.3 % *

GENTEAL TEARS SEVERE 3- ; 50

94% OIN 94-3 % *
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Necessary Actions,

Name of Drug Tier Level v:]vlillzl‘tc‘(:)l;: ;(l;l:]g Restrictions, or Limits
on Use
gnp olopatadine 0.1% eye drops (Eye Allergy Itch- 3 30
(otc) 0.1% * Redness RIf)
gs nasal spray 0.05% 0.05 % * (oxymetazoline) 3 $0
ipratropium bromide nasal ) S0 QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %)
ipratropium bromide nasal | S0 QL (15 per 10 days)
spray,non-aerosol 42 mcg (0.06 %)
itchy eye drops ophthalmic (eye) (ketotifen 3 30
drops 0.025 % (0.035 %) * fumarate)
ketotifen fum 0.025% eye drops
(otc ){). 055 % (0.035 /y ) * . (Alaway) 3 $0
kro moist lubricant 0.5% drop 0.5  (carboxymethylcel
% * lulose sodium) 3 $0
levofloxacin ophthalmic (eye) 1 30
drops 1.5 %
liquitears ophthalmic (eye) drops  (polyvinyl 3 30
1.4%* alcohol)
lubricant eye ointment nighttime, 3 30
strl 83-15 % *
lubricating eye drop 0.4-0.3 % * 3 $0
lubrifresh pm eye ointment 83-15 %% 3 30
%
muro-128 2% eye drops 2 % * 3 $0
muro-128 5% eye drops 5 % * (sodium chloride) 3 $0
muro-128 5% eye ointment 5 % *  (sodium chloride) 3 $0
natural balance tears ophthalmic 3 30
(eye) drops 0.1-0.3 %5 *
nature's tears ophthalmic (eye) 3 30
drops 0.1-0.3 % *
olopatadine hcl 0.2% eye drop (Clear Eyes Once 3 30
(otc) 0.2 % * Daily Allergy)
olopatadine nasal spray,non- QL (30.5 per 30
aer]; 01 0.6 % pray (Patanase) 1 $0 days)
olopatadine ophthalmic (eye) (Eye Allergy Itch- 1 30
drops 0.1 % Redness RIf)
olopatadine ophthalmic (eye) (Clear Eyes Once 1 30
drops 0.2 % Daily Allergy)
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
0
%;B?)]ggg 0(/3 IZICE DAILY 0.2% (olopatadine) 3 $0
g?o}; I?)I?{é;}()g XVII EiF*DAILY (olopatadine) 3 $0
Z:zzngcj‘agze ophthalmic (eye) (Alcaine) 1 30
puralube ophthalmic (eye) 3 30
ointment 85-15 % *
ra lubricant 0.6% eye drop 0.6 % * 3 $0
REFRESH CLASSIC EYE
DROPS U-D,P/F,30X.4ML 1.4- 3 $0
0.6 % *
REFRESH LACRI-LUBE 3 30
OINTMENT 56.8-42.5 % *
REFRESH LIQUIGEL 1% EYE (carboxymethylcel 3 30
DROP 1 % * lulose sodium)
REFRESH OPTIVE EYE 3 30
DROPS 0.5-0.9 % *
restore tears ophthalmic (eye) (carboxymethylcel 3 30
drops 0.5 % * lulose sodium)
.z‘l()nits relief nasal spray 0.05% 0.05 (oxymetazoline) 3 $0
sm nasal spray sinus 0.05 % * (oxymetazoline) 3 $0
sodium chloride 5% eye drop 5 % * (Muro 128) 3 $0
sodium chloride 5% eye oint 5 % *  (Muro 128) 3 $0
TEPEZZA INTRAVENOUS ) S0 PA; NDS
RECON SOLN 500 MG
THERA TEARS 0.25% EYE 3 30
DROPS 0.25 % *
ultra lubricant eye drops 0.4-0.3 %
* 3 $0
vicks sinex 12 hour spray 0.05 % *  (oxymetazoline) 3 $0
VISINE DRY EYE RELIEF 1% 3 30
DROP 1% *
vista gel 0.3% eye gel 0.3 % * 3 $0
vista meibo tears 0.6% eye drp 0.6
0 * 3 $0
If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

Eye, Ear, Nose, Throat Anti-
Infectives Agents

acetic acid otic (ear) solution 2 % 1 $0

bacitracin ophthalmic (eye) 1 30

ointment 500 unit/gram

bacitracin-polymyxin b ophthalmic

(eye) ointment 500-10,000 (Polycin) 1 $0

unit/gram

bleph-10 ophthalmic (eye) drops (sulfacetamide 1 $0

10 % sodium)

Z;poig){l(;);ao;m hel ophthalmic (eye) (Ciloxan) 1 30
ciprofloxacin-dexamethasone otic . QL (7.5 per 7 days)
( eler)ﬂdrops,suspension 0.3-0.1% (Ciprodex) ! $0

erythromycin ophthalmic (eye) | S0 QL (3.5 per 4 days)
ointment 5 mglgram (0.5 %)

fl;zé;{iogcjzc;z ophthalmic (eye) (Zymaxid) 1 30

gegz Zk(gp ZZZZZ )(ey ¢) ointment (gentamicin) | $0

gentamicin ophthalmic (eye) drops 1 30

0.3%

hydrocortisone-acetic acid otic 1 $0

(ear) drops 1-2 %

levofloxacin ophthalmic (eye) 1 30

drops 0.5 %

Za};;g‘]g;;c;m ophthalmic (eye) (Vigamox) 1 30

NATACYN OPHTHALMIC

(EYE) DROPS,SUSPENSION 5 2 $0

%

neomycin-bacitracin-poly-hc

ophthalmic (eye) ointment 3.5- (Neo-Polycin HC) 1 $0

400-10,000 mg-unitlg-1%5

neomycin-bacitracin-polymyxin

ophthalmic (eye) ointment 3.5- (Neo-Polycin) 1 $0

400-10,000 mg-unit-unit/g

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
neomycin-polymyxin b-dexameth
ophthalmic (eye) drops,suspension (Maxitrol) 1 $0
3.5mglml-10,000 unit/ml-0.1 %%
neomycin-polymyxin b-dexameth
ophthalmic (eye) ointment 3.5 (Maxitrol) 1 $0
mglg-10,000 unit/g-0.1 %
neomycin-polymyxin-gramicidin
ophthalmic (eye) drops 1.75 mg- 1 $0
10,000 unit-0.025mg/ml
neomycin-polymyxin-hc ophthalmic
(eye) drops,suspension 3.5-10,000- 1 $0
10 mg-unit-mgiml
neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1 1 $0
mglml-unit/ml-%%
neomycin-polymyxin-hc otic (ear)
solution 3.5-10,000-1 mg/ml- 1 $0
unit/ml-%
neo-polycin hc ophthalmic (eye) (neomycin-
ointment 3.5-400-10,000 mg-unit/g- bacitracin-poly- 1 $0
1% hc)
neo-polycin ophthalmic (eye) (neomycin-
ointment 3.5-400-10,000 mg-unit-  bacitracin- 1 $0
unitlg polymyxin)
ofloxacin ophthalmic (eye) drops (Ocuflox) 1 30
0.3%
ofloxacin otic (ear) drops 0.3 % 1 $0
polycin ophthalmic (eye) ointment (bacitracin- 1 30
500-10,000 unit/gram polymyxin b)
polymyxin b sulf-trimethoprim
ophthalmic (eye) drops 10,000 (Polytrim) 1 $0
unit- 1 mgiml
REFRESH OPTIVE MEGA-3 3 30
DROPS 0.5-1-0.5 % *
sulfacetamide sodium ophthalmic 1 30
(eye) drops 10 %
sulfacetamide sodium ophthalmic 1 30

(eye) ointment 10 %

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use

sulfacetamide-prednisolone
ophthalmic (eye) drops 10 %6-0.23 1 $0
% (0.25 %)
;‘fé);;zmycm ophthalmic (eye) drops (Tobrex) 1 30
tobramycin-dexamethasone
ophthalmic (eye) drops,suspension (TobraDex) 1 $0
0.3-0.1%
trifluridine ophthalmic (eye) drops 1 30
1%
ZIRGAN OPHTHALMIC (EYE) ) 30
GEL 0.15%
ZYLET OPHTHALMIC (EYE) ) 30
DROPS,SUSPENSION 0.3-0.5 %
Eye, Ear, Nose, Throat Anti-
Inflammatory Agents
ALREX OPHTHALMIC (EYE) ) S0 ST
DROPS,SUSPENSION 0.2 %
bromfenac ophthalmic (eye) drops 1 30
0.09 %
BROMSITE OPHTHALMIC 5 30
(EYE) DROPS 0.075 %
cyclosporine ophthalmic (eye . QL (60 per 30 days)
djrjoppeprette 0.55 % e (Restasis) ! $0
dexamethasone sodium phosphate 1 30
ophthalmic (eye) drops 0.1 %
diclofenac sodium ophthalmic 1 30
(eye) drops 0.1 %
Z;{,ZZ?};COZ}?Z(Z ophthalmic (eye) (Durezol) 1 30
EYSUVIS OPHTHALMIC QL (8.3 per 14 days)
(EYE) DROPS,SUSPENSION 2 $0
0.25 %
Sflunisolide nasal spray,non-aerosol ) S0 QL (50 per 25 days)
25meg (0.025 %)
JZ:;:;”;’;Z; O‘fco‘}";f’de oif otic (DermOtic Oil) 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
fluorometholone ophthalmic (eye) (FML Liquifilm) ) 30
drops,suspension 0.1 %
Sflurbiprofen sodium ophthalmic 1 30
(eye) drops 0.03 %
fluticasone propionate nasal (24 Hour Allergy ) S0 QL (16 per 30 days)
spray,suspension 50 mcglactuation  Relief)
ILEVRO OPHTHALMIC (EYE) ) 30
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC
(EYE) DROPS,SUSPENSION 1 2 $0
%
ketorolac ophthalmic (eye) drops (Acular) 1 30 QL (10 per 25 days)
0.5%
LOTEMAX OPHTHALMIC ) 30
(EYE) OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC ) 30
(EYE) DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic
(eye) drops,gel 0.5 %% (Lotemax) ! $0
loteprednol etabonate ophthalmic
(eye) drops,suspension 0.5 % (Lotemax) ! $0
mometasone nasal spray,non- ) S0 QL (34 per 30 days)
aerosol 50 mcglactuation
prednisolone acetate ophthalmic
(eye) drops,suspension 1 %% (Pred Forte) 2 $0
prednisolone sodium phosphate 1 30
ophthalmic (eye) drops 1 %%
PROLENSA OPHTHALMIC ) 30
(EYE) DROPS 0.07 %
RESTASIS MULTIDOSE QL (60 per 30 days)
OPHTHALMIC (EYE) DROPS 2 $0
0.05 %
RESTASIS OPHTHALMIC . QL (60 per 30 days)
(EYE) DROPPERETTE 0.05%  (cyclosporine) ! $0
XHANCE NASAL AEROSOL ST; QL (32 per 30
BREATH ACTIVATED 93 2 $0 days)
MCG/ACTUATION

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

DROPPERETTE 5 %

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
XIIDRA OPHTHALMIC (EYE) ) S0 QL (60 per 30 days)

Gastrointestinal Agents

mg, 800 mg

Antiflatulents
cvs anti-gas 180 mg softgel ultra . .
str, softgel 180 mg * (simethicone) 3 $0
cvs gas relf(simeth) 80 mg chw 80 (simethicone) 3 30
mg *
cvs gas relief 125 mg softgel extra ) )
strength 125 mg * (simethicone) 3 $0
gas relief 125 mg softgel 125 mg *  (simethicone) 3 $0
gas-x extra strength softgel softgel, . .
ex-strength 125 mg * (simethicone) 3 $0
fnngp >kgas rlf(simeth) 80 mg chew 80 (simethicone) 3 30
little remedies gas relief drp 40 . )
mgl0.6 mi* (simethicone) 3 $0
Tz-aczd gas 80 mg tab chew 80 mg (simethicone) 3 30
simethicone 125 mg tab chew 125  (Gas Relief
. : ) 3 $0
mg (simethicone))
sm inf gas relief 20 mgl0.3 ml non- ) )
staining 40 mgl0.6 ml * (simethicone) 3 $0
Antiulcer Agents And Acid
Suppressants
acid reducer dr 20 mg cap 20 mg * (omepra}zole 3 $0
magnesium)
acid-pep 20 mg tablet 20 mg * (famotidine) 3 $0
amoxicil-clarithromy-lansopraz 1 30
oral combo pack 500-500-30 mg
cimetidine 200 mg tablet (otc) 200 (Acid Reducer
N o 3 $0
mg (cimetidine))
cimetidine hcl oral solution 300
1 $0
mgl5 ml
cimetidine oral tablet 200 mg (ACld .R§ducer 1 $0
(cimetidine))
cimetidine oral tablet 300 mg, 400 1 30
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

ivs acid controller 20 mg tab 20 mg (famotidine) 3 30
cvs izeartburn relief 200 mg tb 200 (cimetidine) 3 30
mg
ot C’j’”f;”;:ng fedrImg cap (prevacid 24Hr) 3 50
;gga:zd reducer 200 mg tablet 200 (cimetidine) 3 $0
eq famotidine 20 mg tablet (otc) (Acid Controller) 3 30
20 mg *
eq lansoprazole dr 15 mg cap inner (Prevacid 24Hr) 3 30
(otc) 15 mg *
esomeprazole magnesium oral QL (30 per 30 days)
capsule,delayed release(drlec) 20  (Nexium) 1 $0
mg
esomeprazole magnesium oral QL (60 per 30 days)
capsule,delayed release(drlec) 40  (Nexium) 1 $0
mg
esomeprazole magnesium oral ST; QL (30 per 30
granules dr for susp in packet 10 (Nexium Packet) 1 $0 days)
mg, 20 mg
esomeprazole magnesium oral ST; QL (60 per 30
granules dr for susp in packet 40 (Nexium Packet) 1 $0 days)
mg
esomeprazole sodium intravenous

1 $0
recon soln 20 mg
esomeprazole sodium intravenous (Nexium IV) 1 30
recon soln 40 mg
famotidine (pf) intravenous 1 30
solution 20 mg/2 ml
famotidine (pf)-nacl (iso-o0s) 1 30
intravenous piggyback 20 mgl/50 ml
famotidine intravenous solution 10

1 $0
mglml
famotidine oral suspension 40 mgl5 1 30
ml (8 mgiml)
famotidine oral tablet 20 mg (Acid Controller) 1 $0
famotidine oral tablet 40 mg (Pepcid) 1 $0
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you on Use

gnp omeprazole mag dr 20 mg cp (Acid Reducer 3 30
20 mg * (omeprazole))
heartburn relief 10 mg tablet 10 mg e
N (famotidine) 3 $0
heartburn relief 20 mg tablet 20 mg e
N (famotidine) 3 $0
heartburn relief 200 mg tablet 200 (cimetidine) 3 $0
mg *
hm famotidine 20 mg tablet .
maximum strength (otc) 20 mg * (Acid Controller) 3 $0
kro heartburn preven 20 mg tab 20 (famotidine) 3 30
mg *
lansoprazole dr 15 mg capsule )

(Prevacid 24Hr) 3 $0
(otc) 15 mg *
lansoprazole oral capsule,delayed (Prevacid 24Hr) | S0 QL (30 per 30 days)
release(drlec) 15 mg
lansoprazole oral capsule,delayed . QL (60 per 30 days)
release(drlec) 30 mg (Prevacid) . $0
misoprostol oral tablet 100 mcg,
200 meg (Cytotec) 1 $0
nizatidine oral capsule 150 mg, 300 1 $0
mg
nizatidine oral solution 150 mg/10 1 30
ml
omeprazole dr 20 mg tablet 20 mg 3 30
%
omeprazole mag dr 20.6 mg cap (Acid Reducer 3 30
two 14-day course 20 mg * (omeprazole))
omeprazole oral capsule,delayed
release(drlec) 10 mg, 20 mg, 40 1 $0
mg
omeprazole-sodium bicarbonate ST; QL (30 per 30
oral capsule 20-1.1 mg-gram, 40-  (Zegerid) 1 $0 days)
1.1 mg-gram
pantoprazole intravenous recon (Protonix) 1 30
soln 40 mg
pantoprazole oral tablet,delayed . QL (30 per 30 days)
release (drlec) 20 mg (Protonix) ! $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

pantoprazole oral tablet,delayed . QL (60 per 30 days)
release (drlec) 40 mg (Protonix) ! $0

pub famotidine 20 mg tablet max .

strength (otc) 20 mg * (Acid Controller) 3 $0

ra lansoprazole dr 15 mg cap .

14capsx3 bottles (otc) 15 mg * (Prevacid 24Hr) 3 $0

rabeprazole oral tablet,delayed . QL (30 per 30 days)
release (drlec) 20 mg (AcipHex) ! $0

im acid reducer 20 mg tablet 20 mg (famotidine) 3 30

sm acid reducer 20 mg tablet ..

maximum strength 20 mg * (famotidine) 3 $0

sm lansoprazole dr 15 mg cap )

gluten-free, 1 bottle (otc) 15 mg * (Prevacid 24Hr) 3 $0

sucralfate oral tablet 1 gram (Carafate) 1 $0

ZANTAC 75 MG TABLET 75 3 30

MG *

zantac-360( famotidine) 20 mg tb (famotidine) 3 $0

20 mg *
Gastrointestinal Agents, Other

acid gone antacid liquid 95-358 3 30

mgl15 ml *

almacone-2 liquid 400-400-40 mgl/5 (alum-mag 3 30

ml * hydroxide-simeth)

aluminum hydroxide gel 320 mgl5

i * 3 $0

antacid anti-gas liquid 400-400-40  (alum-mag 3 30

mgl5 ml * hydroxide-simeth)

antacid ultra tablet chew 400 mg (calcium 3 30

calcium (1,000 mg) * carbonate)

an;z;dzarrheal 2 mg caplet caplet 2 (loperamide) 3 30

bismatrol tablet chew 262 mg * (blsmqth 3 $0

subsalicylate)
calcium 500 mg chewable tablet tab
chew,plf (rx) 500 mg calcium (Calcium 500) 3 $0

(1,250 mg) *
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
calcium antacid 500 mg chw tab .
assorted fruit 200 mg calcium (500 (calcium 3 $0
mg) * carbonate)
calcium antacid 750 mg tb chew (calcium 3 30
300 mg (750 mg) * carbonate)
cal-gest 500 mg tablet chew 200 mg (calcium 3 30
calcium (500 mg) * carbonate)
carglumic acid oral tablet, NDS
disl()gersible 200 mg (Carbaglu) . $0
comfort gel max str susp max-str ~ (alum-mag 3 30
400-400-40 mgl5 ml * hydroxide-simeth)
comfort gel suspension regular str, (alum-mag 3 30
cherry 200-200-20 mgl5 ml * hydroxide-simeth)
;;)lnstulose oral solution 10 gram/15 (lactulose) 1 30
cromolyn oral concentrate 100 (Gastrocrom) 1 30
mgl5 ml
cvs antacid ultra str tab chew 400  (calcium 3 30
mg calcium (1,000 mg) * carbonate)
cvs antacid xtra str chew tab extra- (calcium 3 30
strength 300 mg (750 mg) * carbonate)
cvs anti-diarrheal suspension 262 (bismuth 3 $0
mgll5 ml* subsalicylate)
cvs flavor chew antacid 750 mg 300 (calcium 3 30
mg (750 mg) * carbonate)
cvs heartburn relief liquid 254- 3 30
237.5 mgl5 ml *
iiiamode 2 mg tablet outer, flc 2 mg (loperamide) 3 30
dicyclomine oral capsule 10 mg 1 $0
dicyclomine oral solution 10 mgl/5
ml 1 $0
dicyclomine oral tablet 20 mg 1 $0
diphenoxylate-atropine oral liquid ) S0 PA-HRM; AGE
2.5-0.025 mgl5 ml (Max 64 Years)
diphenoxylate-atropine oral tablet ) PA-HRM; AGE
250 025ymg . (Lomotil) ! 50 (Max 64 Years)
enulose oral solution 10 gram/15 ml (lactulose) 1 $0
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
eq liquid antacid susp maximum (alum-mag 3 30
strength 400-400-40 mgl/5 ml * hydroxide-simeth)
foaming antacid liquid 95-358 3 30
mgl15 ml *
GATTEX 30-VIAL 5 S0 PA; NDS
SUBCUTANEOUS KIT 5 MG
gelusil 200-200-25 mg chew tab 3 $0
cool mint 200-200-25 mg *
generlac oral solution 10 gram/15 (lactulose) 1 30
geri-lanta liquid 200-200-20 mg/5  (alum-mag 3 30
hydroxide-simeth)
glycopyrrolate oral tablet 1 mg (Robinul) 1 $0
glycopyrrolate oral tablet 2 mg (Robinul Forte) 1 $0
hm loperamide 2 mg softgel softgel (Anti-Diarrheal 3 30
(otc) 2 mg * (loperamide))
imodium a-d 2 mg softgel 2 mg * (loperamide) 3 $0
kaopectate 262 mgl/15 ml susp 262  (bismuth 3 30
mgll5 ml* subsalicylate)
kao-tin (bismuth subsalicylat) oral (bismuth 3 30
suspension 262 mgl15 ml * subsalicylate)
kionex (with sorbitol) oral 1 30
suspension 15-19.3 graml60 ml
lactulose oral solution 10 gram/15 (Constulose) 1 30
LINZESS ORAL CAPSULE 145 ) S0 QL (30 per 30 days)
MCG, 290 MCG, 72 MCG
LOKELMA ORAL POWDER ) S0 QL (34 per 30 days)
IN PACKET 10 GRAM
LOKELMA ORAL POWDER ) S0 QL (30 per 30 days)
IN PACKET 5 GRAM
loperamide 1 mgl7.5 ml soln 1 (Anti-Diarrheal 3 30
mgl7.5 ml * (loperamide))
loperamide oral capsule 2 mg Egggfnli(rjrel)l)e al 1 $0
lubiprostone oral capsule 24 mcg, 8 (Amitiza) 5 S0 QL (60 per 30 days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
maalox advanced suspension (alum-mag
}r;lgitlar strength 200-200-20 mgl5 hydroxide-simeth) 3 $0
maglox oral suspension 200-200-20 (alum-mag 3 30
mgl5 ml* hydroxide-simeth)
magnesium 400 mg tablet gluten- 3 30
free 400 mg magnesium *
magnesium oxide 400 mg tablet
(rx) 400 mg (241.3 mg (MgO) 3 $0
magnesium) *
magnesium oxide 500 mg tablet o
plf.lactose-free (rx) 500 mg * (Phillips) 3 $0
methscopolamine oral tablet 2.5
1 $0
mg, 5 mg
metoclopramide hcl injection
: 1 $0
solution 5 mgiml
metoclopramide hcl injection
: 1 $0
syringe 5 mglml
metoclopramide hcl oral solution 5
1 $0
mgl5 ml
metoclopramide hcl oral tablet 10 (Reglan) 1 30
mg, 5 mg
mgo 400 mg tablet 400 mg (241.3  (magnesium
. . 3 $0
mg magnesium) * oxide)
mi-acid 400-400-40 mg/10 ml lq (alum-mag 3 30
200-200-20 mgl5 ml * hydroxide-simeth)
mintox maximum strength susp (alum-ma
max str, lemon creme 400-400-40 nag 3 $0
« hydroxide-simeth)
mgl5 ml
mintox plus tablet chewable 200- 3 30
200-25 mg *
MOVANTIK ORAL TABLET ) S0 QL (30 per 30 days)
12.5 MG, 25 MG
OCALIVA ORAL TABLET 10 ) S0 PA; QL (30 per 30
MG, 5 MG days); NDS
phillips 500 mg caplet 500 mg * E)n;ie(liir)lesmm 3 $0
propantheline oral tablet 15 mg 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level v:]vlillzl‘tc‘(:)l;: ;(l;l:]g Restrictions, or Limits
on Use
pub calcium carb 1,000 mg tab 400 (Antacid Ultra 3 30
mg calcium (1,000 mg) * Strength)
ia anti-diarrheal 2 mg softgel 2 mg (loperamide) 3 30
ra pink bismuth 262 mgl/15 ml 262  (bismuth 3 30
mgll15 ml* subsalicylate)
RAVICTI ORAL LIQUID 1.1 ) S0 PA; NDS
GRAM/ML
RELISTOR ORAL TABLET 150 ) S0 PA; QL (90 per 30
MG days); NDS
RELISTOR SUBCUTANEOUS ) S0 PA; QL (16.8 per 28
SOLUTION 12 MG/0.6 ML days); NDS
RELISTOR SUBCUTANEOUS ) S0 PA; QL (16.8 per 28
SYRINGE 12 MG/0.6 ML days); NDS
RELISTOR SUBCUTANEOUS 5 S0 PA; QL (11.2 per 28
SYRINGE 8 MG/0.4 ML days); NDS
ri-gel ii oral suspension 400-400-40 (alum-mag 3 30
mgl5 ml * hydroxide-simeth)
ri-gel oral suspension 200-200-20  (alum-mag 3 $0
mgl5 ml * hydroxide-simeth)
riginic oral suspension 131-31.7 3 $0
mgl5 ml *
RULOX ORAL SUSPENSION  (alum-mag 3 30
200-200-20 MG/5 ML * hydroxide-simeth)
smooth dissolve antacid chew 300  (calcium 3 30
mg (750 mg) * carbonate)
sodium bicarb 650 mg tablet 650
mg * 3 $0
200?)13;72 phenylbutyrate oral tablet (Buphenyl) ) S0 NDS
sodium polystyrene (sorb free) oral 1 30
suspension 15 gram/60 ml
sodium polystyrene sulfonate oral 1 30
powder
sps (with sorbitol) oral suspension 1 30
15-20 graml/60 ml
stomach rlf 525 mg/30 ml susp 262 (bismuth 3 30
mgll5 ml* subsalicylate)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level v:]vlillzl‘tc‘(:)l;: ;(l;l:]g Restrictions, or Limits
on Use
ursodiol oral capsule 300 mg 1 $0
ursodiol oral tablet 250 mg (URSO 250) 1 $0
ursodiol oral tablet 500 mg (URSO Forte) 1 $0
XERMELO ORAL TABLET 250 ) S0 PA; QL (90 per 30
MG days); NDS
Laxatives
alophen pills 5 mg * (bisacodyl) 3 $0
bisacodyl 10 mg suppository 10 mg (Laxative 3 30
* (bisacodyl))
bisacodyl ec 5 mg tablet 5 mg * EbAils(;Elgzl;l)) 3 $0
citroma solution * (rpagnesmm 3 $0
citrate)
clearlax powder packet 17 gram * (polyethylene 3 $0
glycol 3350)
CLENPIQ ORAL SOLUTION
10 MG-3.5 GRAM -12 2 $0
GRAM/160 ML
cvs citrate of magnesia soln * g\i:;ﬁi:ig 3 $0
cvs enema disposable 19-7 3 30
graml/118 ml *
cvs fiber laxative 625 mg cplt (calcium 3 30
caplet 625 mg * polycarbophil)
cvs fiber therapy 500 mg caplt 3 30
soluble, caplet 500 mg *
cvs glycerin suppository child size 3 30
*
cvs magnesium citrate soln * (Citrate .Of 3 $0
Magnesia)
cvs milk of magnesia susp 400 mgl/5 (magnesium
) 3 $0
ml * hydroxide)
cvs natural daily fiber powder 3.4
3 $0
graml7 gram *
cvs purelax powder 17 gramldose * gl);clzft;l 3y5181)16 3 $0
cvs purelax powder packet 10 daily (polyethylene 3 30
doses 17 gram * glycol 3350)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
daily fiber powder 3 graml7 gram * 3 $0
dioctyl oral syrup 60 mgll15 ml * (docusate sodium) 3 $0
ilocu liquid 50 mgl5 ml 50 mg/5 ml (docusate sodium) 3 30
docusate cal 240 mg softgel 240 mg (Kaopectate
x (docusate 3 $0
calcium))

docusate sodium 100 mg softgel
softgel 100 mg * (DulcoEase) 3 $0
docusate sodium 250 mg softgel .
250 mg * (Col-Rite) 3 $0
docusate *sodlum 50 mgl5 ml lig 50 (Docu) 3 30
mgl5 ml
docusate sodium-senna tablet 8.6-  (sennosides- 3 30
50 mg * docusate sodium)
docusol mini-enema outer 283 mg * 3 $0
fOk 100 mg softgel softgel 100 mg (docusate sodium) 3 $0
dok 100 mg tablet 100 mg * (docusate sodium) 3 $0
dulcoease 100 mg softgel 100 mg *  (docusate sodium) 3 $0
dulcolax 1,200 mgl15 ml liqguid 400 (magnesium 3 30
mgl5 ml * hydroxide)
enema disposable 19-7 gram/118 ml
s 3 $0
enemeez mini enema 5Scc tubes, .
outer 283 mgl5 mi * (docusate sodium) 3 $0
enemeez plus mini enema outer 3 $0
283-20 mgl5 ml *
eq magnesium citrate solution (Citrate of

. : 3 $0
cherry Magnesia)
eql fiber therapy powder 3.4 graml7 3 30
gram *
evac-u-gen 8.6 mg tablet 8.6 mg *  (sennosides) 3 $0

. (calcium
%

fiber tablet unboxed 625 mg polycarbophil) 3 $0
fiber therapy powder 2 gram/19 3 30

gram *

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
fiber-lax captabs 500mg (calcium 3 30
polycarbophil 625 mg * polycarbophil)
FLEET BISACODYL 10 MG 3 30
ENEMA 10 MG/30 ML *
fleet pedia-lax suppositories * (glycerin (child)) 3 $0
gavilyte-c oral recon soln 240- (peg 3350- 1 $0
22.72-6.72 -5.84 gram electrolytes)
gavilyte-g oral recon soln 236- (peg 3350- 1 30
22.74-6.74 -5.86 gram electrolytes)
gavilyte-n oral recon soln 420 gram g;i%)_ electrolyte 1 $0
glycerin pediatric suppository 3 30
infants & children *
glycerin suppository child size * 3 $0
glycolax oral powder 17 gramldose (polyethylene 3 30
* glycol 3350)
healthylax powder packet outer 17  (polyethylene 3 $0
gram * glycol 3350)
KONSYL 6 GM PACKET
GLUTEN-F, OUTER (OTC) 6 3 $0
GRAM *
kro gentlelax 17 gram powder 17 (polyethylene 3 30
gramldose * glycol 3350)
laxacin tablet 8.6-50 mg * Eisszll?;iled:Z;lium) 3 $0
laxaclear powder 17 gramldose * glj;clzfgl 3y51(e);1e 3 $0
magic bullet 10 mg suppos 10 mg * (bisacodyl) 3 $0
magnesium citrate solution * (Citrate .Of 3 $0
Magnesia)
milk of magnesia suspension 400 (magnesium 3 30
mgl5 ml * hydroxide)
mineral oil * gfi?;gleg;) 3 $0
mineral oil heavy heavy (otc) * (mineral oil) 3 $0
mineral oil laxative oral oil * (mineral oil) 3 $0
mineral oil usp * g\ftl?;ﬁdegl}l]) 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
Tzneral oil, heavy usp, heavy (rx) (mineral oil) 3 S0
natural fiber powder regular 3.4
3 $0
graml7 gram *
natural laxative oral tablet 25 mg * 3 $0
peg 3350-electrolytes oral recon . ]
s0ln 236-22.74-6.74 -5.86 gram (O WVILYEG) ! $0
peg-electrolyte soln oral recon soln
1 $0
420 gram
phillips' lax liqui-gels 100 mg * (docusate sodium) 3 $0
polyethylene glycol 3350 powd
(otc) 17 gramldose * (GentleLax) 3 $0
polyethylene glycol 3350 powd 17
grams pkts,outer (otc) 17 gram * (ClearLax) 3 $0
polyethylene glycol 3350 powd 30
once-daily doses (otc) 17 (GentleLax) 3 $0
gramldose *
polyethylene glycol 3350 powd
outer (otc) 17 gram * (ClearLax) 3 $0
powderlax 17 g powder packet 17 (polyethylene 3 30
gram * glycol 3350)
(polyethylene
%
powderlax powder 17 gramldose alycol 3350) 3 $0
promolaxin 100 mg tablet 100 mg * (docusate sodium) 3 $0
. . « (Mineral Oil
gc mineral oil heavy Extra Heavy) 3 $0
gc natura-lax 17 gm powder 17 (polyethylene 3 30
gramldose * glycol 3350)
. . (magnesium
%
ra citrate of magnesia soln citrate) 3 $0
>rka fast relief lax 10 mg supp 10 mg (bisacodyl) 3 30
ra laxative 25 mg pill 25 mg * 3 $0
ra laxative peg 3350 powder 30 (polyethylene 3 30
once-daily doses 17 gramldose * glycol 3350)
ra mineral oil extra-heavy extra- (mineral oil) 3 30

heavy *

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

ra p-col rite tablet 8.6-50 mg * filsszlll;szstledzcs;dium) 3 $0

ra saline enema 19-7 gram/118 ml * 3 $0

ra senna 8.6 mg tablet 8.6 mg * (sennosides) 3 $0

reguloid powder 3 graml7 gram * 3 $0

senexon-s 50-8.6 mg tablet 8.6-50  (sennosides-

mg * docusate sodium) 3 $0

senna 8.6 mg tablet 8.6 mg * (sennosides) 3 $0

senna laxative-stool softener oral ~ (sennosides- 3 30

tablet 8.6-50 mg * docusate sodium)

senna-time 8.6 mg tablet 8.6 mg *  (sennosides) 3 $0

;.6275_051151/1?;docusate sodium tab (Laxacin) 3 30

senokot-s tablet 8.6-50 mg * (sennosides- . 3 $0
docusate sodium)

iilla:e 60 mgl15 ml syrup 60 mgl15 (docusate sodium) 3 30

sm fiber laxative 500 mg cplt 500

mg * 3 $0

sm fiber powder 3 graml7 gram * 3 $0

sm fiber powder 3.4 graml11 gram

* 3 $0

sm laxative pediatric suppos * (glycerin (child)) 3 $0

smoothlax powder 30 once-daily (polyethylene 3 30

doses 17 gramldose * glycol 3350)

smoothlax powder packet 17 gram  (polyethylene 3 30

* glycol 3350)

sodium,potassium,mag sulfates oral (Suprep Bowel ) 30

recon soln 17.5-3.13-1.6 gram Prep Kit)

stimulant laxative plus tablet 8.6-  (sennosides- 3 30

50 mg * docusate sodium)

ilool softener 100 mg tablet 100 mg (docusate sodium) 3 30

stool softener-stim lax tablet (sennosides- 3 30

laxative 8.6-50 mg * docusate sodium)

SUPREP BOWEL PREP KIT : .

ORAL RECON SOLN 17.5-3.13- ($0dium.potassiu 2 30

1.6 GRAM

m,mag sulfates)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use

SUTAB ORAL TABLET 1.479- ) 30

0.188- 0.225 GRAM

trilyte with flavor packets oral (peg-electrolyte

1 $0

recon soln 420 gram soln)

WAL-MUCIL 100% NATURAL

FIBER 114 DOSES,ORANGE 3 $0

3.4 GRAM/5.8 GRAM *
Phosphate Binders

calcium acetate( phosphat bind)

1 $0

oral capsule 667 mg

calcium acetate(phosphat bind) 1 30

oral tablet 667 mg

lanthanum oral tablet,chewable NDS
1,000 mg, 500 mg, 750 mg (Fosrenol) ! $0
MAGNEBIND 300 TABLET 3 S0

250-300 MG *

PHOSLYRA ORAL SOLUTION

667 MG (169 MG CALCIUM)/5 2 $0

ML

sevelamer carbonate oral powder in NDS
packet 0.8 gram, 2.4 granf (Renvela) ! $0

:;;elamer carbonate oral tablet 800 (Renvela) 1 30

sevelamer hcl oral tablet 400 mg 1 $0

sevelamer hcl oral tablet 800 mg (Renagel) 1 $0
VELPHORO ORAL ) 30
TABLET,CHEWABLE 500 MG
Antispasmodics, Urinary

bethanechol chloride oral tablet 10 1 30

mg, 25 mg, 5 mg, 50 mg

esoterodine oral tablet extended .

J:elease 24 hr 4 mg, 8 mg (Toviaz) ! $0

flavoxate oral tablet 100 mg 1 $0
MYRBETRIQ ORAL TABLET

EXTENDED RELEASE 24 HR 2 $0

25 MG, 50 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
oxybutynin chloride oral syrup 5 1 30
mgl5 ml
oxybutynin chloride oral tablet 5 1 30
mg
oxybutynin chloride oral tablet .
exi}endjd release 24hr 10 mg, 5 mg (Ditropan XL) . $0
oxybutynin chloride oral tablet 1 30
extended release 24hr 15 mg
tolterodine oral capsule,extended
release 24hr 2 mg,p4 mg (Detrol LA) ! $0
tolterodine oral tablet 1 mg, 2 mg  (Detrol) 1 $0
trospium oral capsule,extended 1 30
release 24hr 60 mg
trospium oral tablet 20 mg 1 $0
Genitourinary Agents,
Miscellaneous
alfuzosin oral tablet extended L (30 per 30 days
reJ;ease 24 hr 10 mg (Uroxatral) . $0 e .
dutasteride oral capsule 0.5 mg (Avodart) 1 $0
dutasteride-tamsulosin oral
capsule, er multiphase 24 hr 0.5-0.4 (Jalyn) 1 $0
mg
ENTADFI ORAL CAPSULE 5-5 ) S0 PA; QL (30 per 30
MG days)
finasteride oral tablet 5 mg (Proscar) 1 $0
tamsulosin oral capsule 0.4 mg (Flomax) 1 $0
terazosin oral capsule 1 mg, 10 mg, 1 30
2 mg, 5 mg
THIOLA EC ORAL PA; NDS
TABLET,DELAYED RELEASE 2 $0
(DR/EC) 100 MG, 300 MG
tiopronin oral tablet 100 mg (Thiola) 1 $0 NDS
eavy Metal Antagonists

clovigue oral capsule 250 mg (trientine) 1 $0 gﬁ);sglf\](égo per 30
oy ol s TLPACKEE (Jadenmu Sprinkle) | 1 so[HNDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

ormonal Agents,

Stimulant/Replacement/Modify

ing
Androgens

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
] PA; NDS
’cqlqefg’eraszrox oral tablet 180 mg, 360 (Jadenu) 1 30
deferasirox oral tablet 90 mg (Jadenu) 1 $0 PA
;lgj;’e;;zglrox oral tablet, dispersible (Exjade) 1 30
deferasirox oral tablet, dispersible ) PA; NDS
5 5{) mg, 500 mg P (Exjade) 1 $0
J ) PA; NDS
gig/(‘)e;;yll];rone oral tablet 1,000 mg, (Ferriprox) 1 30
deferoxamine injection recon soln 2 1 30 PA
gram
. . . vt ) PA
?Zj;ei;(;;amzne injection recon soln (Desferal) 1 30
FERRIPROX 1,000 MG (deferiprone) ) S0 PA; NDS
TABQ2X/DAY) 1,000 MG P
FERRIPROX ORAL ) S0 PA; NDS
SOLUTION 100 MG/ML
FERRIPROX ORAL TABLET (deferiprone) ) S0 PA; NDS
1,000 MG
penicillamine oral capsule 250 mg ~ (Cuprimine) 1 $0 PA; NDS
penicillamine oral tablet 250 mg (Depen Titratabs) 1 $0 PA; NDS
: PA; QL (240 30
trientine oral capsule 250 mg (Syprine) 1 $0 daysg NgDS bet

ANADROL-50 ORAL TABLET
50 MG

$0

PA; NDS

danazol oral capsule 100 mg, 200
mg, 50 mg

$0

oxandrolone oral tablet 10 mg, 2.5
mg

(Oxandrin)

$0

testosterone cypionate
intramuscular oil 100 mgiml, 200
mglml

(Depo-
Testosterone)

$0

PA

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mgl24 hr

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
testosterone cypionate 1 30 PA
intramuscular oil 200 mgiml (1 ml)
testosterone enanthate 1 30 PA; QL (5 per 28
intramuscular oil 200 mgiml days)
testosterone transdermal gel in PA; QL (300 per 30
metered-dose pump 12.5 mgl/ 1.25  (Vogelxo) 1 $0 days)
gram (1 %)
testosterone transdermal gel in PA; QL (150 per 30
metered-dose pump 20.25 mgl/1.25  (AndroGel) 1 $0 days)
gram (1.62 %)
testosterone transdermal gel in PA; QL (300 per 30
packet 1% (25 mgl2.5gram), 1 %  (AndroGel) 1 $0 days)
(50 mgl5 gram)
testosterone transdermal solution in PA; QL (180 per 30
metered pump wlapp 30 1 $0 days)
mglactuation (1.5 ml)
XYOSTED SUBCUTANEOUS PA; QL (2 per 28
AUTO-INJECTOR 100 MG/0.5 ) S0 days)
ML, 50 MG/0.5 ML, 75 MG/0.5
ML
Estrogens And Antiestrogens
(estradiol- PA-HRM; AGE
cozn;abelz oral tablet 0.5-0.1 mg, 1- norethindrone 1 S0 (Max 64 Years)
2 Me acet)
dotti transdermal patch semiweekly PA-HRM; QL (8 per
0.025 mgl24 hr, 0.0375 mgl/24 hr, . 28 days); AGE (Max
0.05 mgl24 hr, 0.075 mgl24 hr, 0.1 (SStradiol) I $0 64 Years)
mg/24 hr
DUAVEE ORAL TABLET 0.45- ) S0 PA-HRM; AGE
20 MG (Max 64 Years)
estradiol oral tablet 0.5 mg, 1 mg, 2 PA-HRM; AGE
mg ¢ ¢ (Estrace) I $0 (Max 64 Years)
estradiol transdermal patch PA-HRM; QL (8 per
semiweekly 0.025 mg/24 hr, 0.0375 (Dotti) 1 S0 28 days); AGE (Max

64 Years)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
estradiol transdermal patch weekly PA-HRM; QL (4 per
0.025 mgl24 hr, 0.0375 mg/24 hr, . 28 days); AGE (Max
0.05 mg</g24 hr, 0.06 mg/Zf hr, 0,075 (Climara) ! $0 64 Ye};r)s) (
mgl24 hr, 0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1 (Estrace) 1 S0
mglgram)
estradiol vaginal tablet 10 mcg (Yuvafem) 1 $0 QL (18 per 28 days)
Sg;jg;;llj}iloe;j; rzzltramuscular oil (Delestrogen) 1 30
estradiol-norethindrone acet oral (Amabelz) | S0 PA-HRM; AGE
tablet 0.5-0.1 mg (Max 64 Years)
FEMRING VAGINAL RING ) S0 QL (I per 84 days)
0.05 MG/24 HR, 0.1 MG/24 HR
Sfyavoly oral tablet 0.5-2.5 mg-mcg, (norethindrone | S0 PA-HRM; AGE
1-5 mg-mcg ac-cth estradiol) (Max 64 Years)
jinteli oral tablet 1-5 mg-mcg g(lferfl:}:sl}u(rgg?oi) 1 $0 ?Qaljl;\%eﬁg)]z
Iyllana transdermal patch PA-HRM; QL (8 per
semiweekly 0.025 mg/24 hr, 0.0375 ) 28 days); AGE (Max
mgl24 hr, 2.05 mg/2§ hr, 0075 (estradiol I $0 64 Ye};r)s) (
mgl24 hr, 0.1 mgl24 hr
(estradiol- PA-HRM; AGE
mimvey oral tablet 1-0.5 mg norethindrone 1 $0 (Max 64 Years)
acet)

norethindrone ac-eth estradiol oral P 1 1 S0 PA-HRM; AGE
tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg (Fyavolv) (Max 64 Years)
PREMARIN INJECTION ) $0
RECON SOLN 25 MG
PREMARIN ORAL TABLET ) $0 PA-HRM; AGE
0.3 MG, 0.45 MG, 0.9 MG (Max 64 Years)
PREMARIN ORAL TABLET  (conjugated 5 S0 PA-HRM; AGE
0.625 MG, 1.25 MG estrogens) (Max 64 Years)
PREMARIN VAGINAL ) 30
CREAM 0.625 MG/GRAM
PREMPHASE ORAL TABLET PA-HRM; AGE
0.625 MG (14)/ 0.625MG- 2 $0 (Max 64 Years)
5MG(14)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
PREMPRO ORAL TABLET 0.3- PA-HRM; AGE
1.5 MG, 0.45-1.5 MG, 0.625-2.5 2 $0 (Max 64 Years)
MG, 0.625-5 MG
raloxifene oral tablet 60 mg (Evista) 1 $0
yuvafem vaginal tablet 10 mcg (estradiol) 1 $0 QL (18 per 28 days)
Glucocorticoids/Mineralocorticoids
a-hydrocort injection recon soln
1 $0
100 mg
betamethasone acet,sod phos (Celestone
. . 1 $0
injection suspension 6 mglml Soluspan)
dexamethasone 0.5 mgl5 ml lig 0.5
1 $0
mgl5 ml
dexamethasone oral elixir 0.5 mgl5 1 30
ml
dexamethasone oral tablet 0.5 mg,
0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 1 $0
6 mg
dexamethasone sodium phos (pf)
. . 1 $0
injection solution 10 mg/ml
dexamethasone sodium phos (pf)
. . 1 $0
injection syringe 10 mg/ml
dexamethasone sodium phosphate
injection solution 10 mglml, 4 1 $0
mglml
dexamethasone sodium phosphate 1 30
injection syringe 4 mgiml
EMFLAZA ORAL 5 S0 PA; QL (91 per 28
SUSPENSION 22.75 MG/ML days); NDS
EMFLAZA ORAL TABLET 18 ) S0 PA; QL (30 per 30
MG days); NDS
EMFLAZA ORAL TABLET 30 ) S0 PA; QL (60 per 30
MG, 36 MG, 6 MG days); NDS
fludrocortisone oral tablet 0.1 mg 1 $0
HEMADY ORAL TABLET 20
2 $0
MG
hydrocortisone oral tablet 10 mg,
20 mg, 5 mg (Cortef) 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

methylprednisolone acetate

injection suspension 40 mgiml, 80  (Depo-Medrol) 1 $0

mglml

methylprednisolone oral tablet 16 (Medrol) 1 30

mg, 4 mg, 8§ mg

methylprednisolone oral tablet 32 1 30

mg

methylprednisolone oral

tablets,dose pack 4 mg (Medrol (Pak)) ! $0
methylprednisolone sodium succ 1 $0

injection recon soln 125 mg, 40 mg

methylprednisolone sodium succ (Solu-Medrol) 1 30

intravenous recon soln 1,000 mg

prednisolone 15 mgl5 ml soln dIf 15 ) S0 PA BvD
mgl5 ml (3 mglml)

prednisolone oral solution 15 mgl5 ) S0 PA BvD
ml

prednisolone sodium phosphate oral ) S0 PA BvD
solution 25 mgl5 ml (5 mgiml)

prednisolone sodium phosphate oral PA BvD
solution 5 mg basel5 ml (6.7 mgl5  (Pediapred) 1 $0

ml)

prednisone oral solution 5 mgl5 ml 1 $0 PA BvD
prednisone oral tablet 1 mg, 10 mg, ) S0 PA BvD
2.5 mg, 20 mg, 5 mg, 50 mg

prednisone oral tablets,dose pack

10 mg, 10 mg (48 pack), 5 mg, 5 1 $0

mg (48 pack)

SOLU-CORTEF ACT-O-VIAL

(PF) INJECTION RECON

SOLN 1,000 MG/8 ML, 100 2 $0

MG/2 ML, 250 MG/2 ML, 500

MG/4 ML

triamcinolone acetonide injection

suspension 40 mglml (Kenalog) ! $0
Pituitary

ACTHAR INJECTION GEL 80 5 S0 PA; QL (35 per 28
UNIT/ML days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
BYNFEZIA SUBCUTANEOUS NDS
PEN INJECTOR 2,500 2 $0
MCG/ML
CORTROPHIN GEL ) S0 PA; QL (35 per 28
INJECTION GEL 80 UNIT/ML days); NDS
desmopressin injection solution 4 (DDAVP) 1 30
mcglml
desmopressin nasal spray with 1 30
pump 10 meglspray (0.1 ml)
desmopressin oral tablet 0.1 mg, (DDAVP) 1 30
0.2 mg
EGRIFTA SV PA; QL (30 per 30
SUBCUTANEOUS RECON 2 $0 days); NDS
SOLN 2 MG
INCRELEX SUBCUTANEOUS ) S0 NDS
SOLUTION 10 MG/ML
lanreotide subcutaneous syringe (Somatuline 5 S0 PA NSO; QL (0.5
120 mgl0.5 ml Depot) per 28 days); NDS
LUPRON DEPOT (3 MONTH) NDS
INTRAMUSCULAR SYRINGE 2 $0
KIT 11.25 MG
LUPRON DEPOT NDS
INTRAMUSCULAR SYRINGE 2 $0
KIT 3.75 MG, 7.5 MG
LUPRON DEPOT-PED (3 NDS
MONTH) INTRAMUSCULAR 2 $0
SYRINGE KIT 30 MG
LUPRON DEPOT-PED NDS
INTRAMUSCULAR KIT 11.25 2 $0
MG, 15 MG
MYCAPSSA ORAL PA; QL (120 per 30
CAPSULE,.DELAYED 2 $0 days); NDS
RELEASE(DR/EC) 20 MG

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

NORDITROPIN FLEXPRO
SUBCUTANEOUS PEN
INJECTOR 10 MG/1.5 ML (6.7
MG/ML), 15 MG/1.5 ML (10
MG/ML), 30 MG/3 ML (10
MG/ML), 5 MG/1.5 ML (3.3
MG/ML)

$0

PA; NDS

octreotide acetate injection solution
1,000 mcgiml, 200 mcglml

$0

octreotide acetate injection solution
100 mcglml, 50 mcgiml, 500
mcglml

(Sandostatin)

$0

octreotide acetate injection syringe
100 meglml (1 ml), 50 megiml (1
ml), 500 mcglml (1 ml)

$0

ORGOVYX ORAL TABLET 120
MG

$0

PA NSO; NDS

ORILISSA ORAL TABLET 150
MG

$0

PA; QL (28 per 28
days); NDS

ORILISSA ORAL TABLET 200
MG

$0

PA; QL (56 per 28
days); NDS

SANDOSTATIN LAR DEPOT
INTRAMUSCULAR
SUSPENSION,EXTENDED
REL RECON 10 MG, 20 MG, 30
MG

$0

NDS

SEROSTIM SUBCUTANEOUS
RECON SOLN 4 MG, 5 MG, 6
MG

$0

PA; NDS

SIGNIFOR SUBCUTANEOUS
SOLUTION 0.3 MG/ML (1 ML),
0.6 MG/ML (1 ML), 0.9 MG/ML
(1 ML)

$0

PA; QL (60 per 30
days); NDS

SOMATULINE DEPOT
SUBCUTANEOUS SYRINGE
120 MG/0.5 ML

(lanreotide)

$0

PA NSO; QL (0.5
per 28 days); NDS

SOMATULINE DEPOT
SUBCUTANEOUS SYRINGE
60 MG/0.2 ML

$0

PA NSO; QL (0.2
per 28 days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

capsule 100 mg, 200 mg

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

SOMATULINE DEPOT PA NSO; QL (0.3
SUBCUTANEOUS SYRINGE 2 $0 per 28 days); NDS
90 MG/0.3 ML

SOMAVERT PA; NDS
SUBCUTANEOUS RECON 5 S0

SOLN 10 MG, 15 MG, 20 MG,

25 MG, 30 MG

SUPPRELIN LA IMPLANT ) S0 QL (1 per 360 days);
KIT 50 MG (65 MCG/DAY) NDS

SYNAREL NASAL NDS
SPRAY,NON-AEROSOL 2 2 $0

MG/ML

TRIPTODUR QL (1 per 168 days);
INTRAMUSCULAR ) S0 NDS
SUSPENSION FOR

RECONSTITUTION 22.5 MG

ZORBTIVE SUBCUTANEOUS ) S0 PA; NDS
RECON SOLN 8.8 MG
Progestins

hydroxyprogesterone cap(ppres) NDS
intramuscular oil 250 mgiml (Makena) ! $0

medroxyprogesterone QL (1 per 84 days)
intramuscular suspension 150 (Depo-Provera) 1 $0

mglml

medroxyprogesterone QL (1 per 84 days)
intramuscular syringe 150 mglml (Depo-Provera) ! $0

medroxyprogesterone oral tablet 10 (Provera) 1 30

mg, 2.5 mg, 5 mg

megestrol oral suspension 400 1 30 PA-HRM; AGE
mgl10 ml (40 mgiml) (Max 64 Years)
norethindrone acetate oral tablet 5 (Aygestin) 1 30

mg

progesterone intramuscular oil 50

1 $0
mglml
progesterone micronized oral (Prometrium) 1 50

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg,
112 mcg, 125 mcg, 137 mcg, 150

Immunological Agents

mcg, 175 mcg, 200 mcg, 25 mcg, 50 (Euthyrox) ! $0
mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 300 mcg  (Levo-T) 1 $0
liothyronine oral tablet 25 mcg, 5 (Cytomel) 1 30
mcg, 50 mcg

methimazole oral tablet 10 mg, 5 1 $0
mg

propylthiouracil oral tablet 50 mg 1 $0

Immunological Agents

ACTEMRA ACTPEN PA; NDS
SUBCUTANEOUS PEN 2 $0
INJECTOR 162 MG/0.9 ML
ACTEMRA INTRAVENOUS PA; NDS
SOLUTION 200 MG/10 ML (20
MG/ML), 400 MG/20 ML (20 2 $0
MG/ML), 80 MG/4 ML (20
MG/ML)
ACTEMRA SUBCUTANEOUS ) S0 PA; NDS
SYRINGE 162 MG/0.9 ML
ARCALYST SUBCUTANEOUS ) S0 NDS
RECON SOLN 220 MG
AVSOLA INTRAVENOUS ) S0 PA; NDS
RECON SOLN 100 MG
azathioprine oral tablet 50 mg (Imuran) 1 $0 PA BvD
azathioprine sodium injection recon PA BvD

1 $0
soln 100 mg
BENLYSTA INTRAVENOUS ) 30 PA; NDS
RECON SOLN 120 MG, 400 MG
BENLYSTA SUBCUTANEOUS ) S0 PA; QL (8 per 28
AUTO-INJECTOR 200 MG/ML days); NDS
BENLYSTA SUBCUTANEOUS ) S0 PA; QL (8 per 28
SYRINGE 200 MG/ML days); NDS
BESREMI SUBCUTANEOUS ) S0 PA NSO; QL (2 per
SYRINGE 500 MCG/ML 28 days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

CIMZIA POWDER FOR
RECONST SUBCUTANEOUS
KIT 400 MG (200 MG X 2
VIALS)

$0

PA; NDS

CIMZIA SUBCUTANEOUS
SYRINGE KIT 400 MG/2 ML
(200 MG/ML X 2)

$0

PA; NDS

COSENTYX (2 SYRINGES)
SUBCUTANEOUS SYRINGE
150 MG/ML

$0

PA; NDS

COSENTYX PEN (2 PENY)
SUBCUTANEOUS PEN
INJECTOR 150 MG/ML

$0

PA; NDS

COSENTYX SUBCUTANEOUS
SYRINGE 75 MG/0.5 ML

$0

PA; NDS

cyclosporine intravenous solution

250 mgl5 ml (Sandimmune)

$0

PA BvD

cyclosporine modified oral capsule

100 mg, 25 mg (Gengraf)

$0

PA BvD

cyclosporine modified oral capsule
50 mg

$0

PA BvD

cyclosporine modified oral solution

100 mglml (Gengraf)

$0

PA BvD

cyclosporine oral capsule 100 mg,

25 mg (Sandimmune)

$0

PA BvD

DUPIXENT PEN
SUBCUTANEOUS PEN
INJECTOR 200 MG/1.14 ML,
300 MG/2 ML

$0

PA; NDS

DUPIXENT SYRINGE
SUBCUTANEOUS SYRINGE
100 MG/0.67 ML, 200 MG/1.14
ML, 300 MG/2 ML

$0

PA; NDS

ENBREL MINI
SUBCUTANEOUS
CARTRIDGE 50 MG/ML (1
ML)

$0

PA; NDS

ENBREL SUBCUTANEOUS
RECON SOLN 25 MG (1 ML)

$0

PA; NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,
Restrictions, or Limits
on Use

What the drug

Name of Drug Tier Level .
will cost you

ENBREL SUBCUTANEOUS ) S0 PA; NDS
SOLUTION 25 MG/0.5 ML

ENBREL SUBCUTANEOUS PA; NDS
SYRINGE 25 MG/0.5 ML (0.5), 2 $0
50 MG/ML (1 ML)

ENBREL SURECLICK PA; NDS
SUBCUTANEOUS PEN 2 $0
INJECTOR 50 MG/ML (1 ML)

everolimus (immunosuppressive) PA BVD
oral tablet 0.25 mg (Zortress) 1 $0

everolimus (immunosuppressive ) PA BvD; NDS

oral tablet 0.5 mg, 0.75 mg, 1 mg (Zortress) 1 $0

FLEBOGAMMA DIF PA BvD; NDS
INTRAVENOUS SOLUTION 10 2 $0
%, 5 %

GAMIFANT INTRAVENOUS 5 50 PA; NDS
SOLUTION 5 MG/ML

GAMMAGARD LIQUID ) S0 PA BvD; NDS
INJECTION SOLUTION 10 %

GAMMAGARD S-D (IGA <1 PA BvD; NDS
MCG/ML) INTRAVENOUS 5 $0
RECON SOLN 10 GRAM, 5
GRAM

GAMMAPLEX (WITH PA BvD; NDS
SORBITOL) INTRAVENOUS 2 $0
SOLUTION 5 %

GAMMAPLEX PA BvD; NDS
INTRAVENOUS SOLUTION 10 2 $0
%, 10 % (100 ML), 10 % (200 ML)

GAMUNEX-C INJECTION PA BvD; NDS
SOLUTION 1 GRAM/10 ML (10
%), 10 GRAM/100 ML (10 %),
2.5 GRAM/25 ML (10 %), 20 2 $0
GRAM/200 ML (10 %), 40
GRAM/400 ML (10 %), 5
GRAM/50 ML (10 %)

(cyclosporine PA BvD

gengraf oral capsule 100 mg, 25 mg modified) 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

(cyclosporine

gengraf oral solution 100 mgiml modified)

$0

PA BvD

HUMIRA PEN CROHNS-UC-
HS START SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8
ML

$0

PA; NDS

HUMIRA PEN PSOR-UVEITS-
ADOL HS SUBCUTANEOUS
PEN INJECTOR KIT 40 MG/0.8
ML

$0

PA; NDS

HUMIRA PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.8 ML

$0

PA; NDS

HUMIRA SUBCUTANEOUS
SYRINGE KIT 40 MG/0.8 ML

$0

PA; NDS

HUMIRA(CF) PEDI CROHNS
STARTER SUBCUTANEOUS
SYRINGE KIT 80 MG/0.8 ML,
80 MG/0.8 ML-40 MG/0.4 ML

$0

PA; NDS

HUMIRA(CF) PEN CROHNS-
UC-HS SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

$0

PA; NDS

HUMIRA(CF) PEN
PEDIATRIC UC
SUBCUTANEOUS PEN
INJECTOR KIT 80 MG/0.8 ML

$0

PA; NDS

HUMIRA(CF) PEN PSOR-UV-
ADOL HS SUBCUTANEOUS
PEN INJECTOR KIT 80 MG/0.8
ML-40 MG/0.4 ML

$0

PA; NDS

HUMIRA(CF) PEN
SUBCUTANEOUS PEN
INJECTOR KIT 40 MG/0.4 ML,
80 MG/0.8 ML

$0

PA; NDS

HUMIRA(CF)
SUBCUTANEOUS SYRINGE
KIT 10 MG/0.1 ML, 20 MG/0.2
ML, 40 MG/0.4 ML

$0

PA; NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
HYQVIA SUBCUTANEOUS PA BvD; NDS
SOLUTION 10 GRAM /100 ML
(10 %), 2.5 GRAM /25 ML (10 ) S0
%), 20 GRAM /200 ML (10 %), 30
GRAM /300 ML (10 %), 5
GRAM /50 ML (10 %)
ILARIS (PF) SUBCUTANEOUS 5 S0 PA; NDS
SOLUTION 150 MG/ML
ILUMYA SUBCUTANEOUS 5 S0 PA; NDS
SYRINGE 100 MG/ML
INFLECTRA INTRAVENOUS ) S0 PA; NDS
RECON SOLN 100 MG
infliximab intravenous recon soln (Remicade) 1 S0 PA; NDS
100 mg
KEVZARA SUBCUTANEOUS PA; NDS
PEN INJECTOR 150 MG/1.14 2 $0
ML, 200 MG/1.14 ML
KEVZARA SUBCUTANEOUS PA; NDS
SYRINGE 150 MG/1.14 ML, 200 2 $0
MG/1.14 ML
KINERET SUBCUTANEOUS ) S0 PA; NDS
SYRINGE 100 MG/0.67 ML
leflunomide oral tablet 10 mg, 20 (Arava) 1 S0
mg
mycophenolate mofetil (hcl) (CellCept 1 30 PA BvD
intravenous recon soln 500 mg Intravenous)
;nijC(:;fghenolate mofetil oral capsule (CellCept) 1 S0 PA BvD
mycophenolate mofetil oral PA BvD; NDS
suspension for reconstitution 200 (CellCept) 1 $0
mglml
g@o)z)c%);enolate mofetil oral tablet (CellCept) 1 S0 PA BvD
NULOJIX INTRAVENOUS ) S0 PA BvD; NDS
RECON SOLN 250 MG
OCTAGAM INTRAVENOUS ) S0 PA BvD; NDS

SOLUTION 10 %, 5 %

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

OLUMIANT ORAL TABLET 1
MG, 2 MG, 4 MG

$0

PA; NDS

ORENCIA (WITH MALTOSE)
INTRAVENOUS RECON
SOLN 250 MG

$0

PA; NDS

ORENCIA CLICKIJECT
SUBCUTANEOUS AUTO-
INJECTOR 125 MG/ML

$0

PA; NDS

ORENCIA SUBCUTANEOUS
SYRINGE 125 MG/ML, 50
MG/0.4 ML, 87.5 MG/0.7 ML

$0

PA; NDS

OTEZLA ORAL TABLET 30
MG

$0

PA; NDS

OTEZLA STARTER ORAL
TABLETS,DOSE PACK 10 MG
(4)-20 MG (4)-30 MG (47), 10
MG (4)-20 MG (4)-30 MG(19)

$0

PA; NDS

PRIVIGEN INTRAVENOUS
SOLUTION 10 %

$0

PA BvD; NDS

PROGRAF INTRAVENOUS
SOLUTION 5 MG/ML

$0

PA BvD

PROGRAF ORAL GRANULES
IN PACKET 0.2 MG, 1 MG

$0

PA BvD; ST

RASUVO (PF)
SUBCUTANEOUS AUTO-
INJECTOR 10 MG/0.2 ML, 12.5
MG/0.25 ML, 15 MG/0.3 ML,
17.5 MG/0.35 ML, 20 MG/0.4
ML, 22.5 MG/0.45 ML, 25
MG/0.5 ML, 30 MG/0.6 ML, 7.5
MG/0.15 ML

$0

REMICADE INTRAVENOUS
RECON SOLN 100 MG

(infliximab)

$0

PA; NDS

RENFLEXIS INTRAVENOUS
RECON SOLN 100 MG

$0

PA; NDS

REZUROCK ORAL TABLET
200 MG

$0

PA NSO; NDS

RIDAURA ORAL CAPSULE 3
MG

$0

NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
RINVOQ ORAL TABLET PA; NDS
EXTENDED RELEASE 24 HR 2 $0
15 MG, 30 MG, 45 MG
sirolimus oral solution 1 mglml (Rapamune) 1 $0 PA BvD; NDS
sirolimus oral tablet 0.5 mg, I mg  (Rapamune) 1 $0 PA BvD
sirolimus oral tablet 2 mg (Rapamune) 1 $0 PA BvD; NDS
SKYRIZI INTRAVENOUS 5 30 PA; NDS
SOLUTION 60 MG/ML
SKYRIZI SUBCUTANEOUS 5 30 PA; NDS
PEN INJECTOR 150 MG/ML
SKYRIZI SUBCUTANEOUS PA; NDS
SYRINGE 150 MG/ML, 75 2 $0
MG/0.83 ML
SKYRIZI SUBCUTANEOUS PA; NDS
SYRINGE KIT ) 30
150MG/1.66ML(75 MG/0.83 ML
X2)
SKYRIZI SUBCUTANEOUS PA; NDS
WEARABLE INJECTOR 360 2 $0
MG/2.4 ML (150 MG/ML)
STELARA INTRAVENOUS ) S0 PA; NDS
SOLUTION 130 MG/26 ML
STELARA SUBCUTANEOUS ) S0 PA; NDS
SOLUTION 45 MG/0.5 ML
STELARA SUBCUTANEOUS PA; NDS
SYRINGE 45 MG/0.5 ML, 90 2 $0
MG/ML
tacrolimus oral capsule 0.5 mg, 1 (Prograf) ) S0 PA BvD
mg, 5 mg
TALTZ AUTOINJECTOR PA; NDS
SUBCUTANEOUS AUTO- 2 $0
INJECTOR 80 MG/ML
TALTZ SYRINGE PA; NDS
SUBCUTANEOUS SYRINGE 2 $0
80 MG/ML
TREMFYA SUBCUTANEOUS ) 30 PA; NDS

AUTO-INJECTOR 100 MG/ML

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

TREMFYA SUBCUTANEOUS
SYRINGE 100 MG/ML

$0

PA; NDS

TYSABRI INTRAVENOUS
SOLUTION 300 MG/15 ML

$0

PA; LA; NDS

XELJANZ ORAL SOLUTION 1
MG/ML

$0

PA; NDS

XELJANZ ORAL TABLET 10
MG, 5 MG

$0

PA; NDS

XELJANZ XR ORAL TABLET
EXTENDED RELEASE 24 HR
11 MG, 22 MG

$0

PA; NDS

'Vaccines

ACTHIB (PF)
INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

$0

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR
SUSPENSION 2 LF-(2.5-5-3-5
MCG)-5LF/0.5 ML

$0

ADACEL(TDAP
ADOLESN/ADULT)(PF)
INTRAMUSCULAR SYRINGE
2 LF-(2.5-5-3-5 MCG)-5LF/0.5
ML

$0

BCG VACCINE, LIVE (PF)
PERCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 50 MG

$0

BEXSERO INTRAMUSCULAR
SYRINGE 50-50-50-25 MCG/0.5
ML

$0

BOOSTRIX TDAP
INTRAMUSCULAR
SUSPENSION 2.5-8-5 LF-MCG-
LF/0.5ML

$0

BOOSTRIX TDAP
INTRAMUSCULAR SYRINGE
2.5-8-5 LF-MCG-LF/0.5ML

$0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

DAPTACEL (DTAP
PEDIATRIC) (PF)
INTRAMUSCULAR
SUSPENSION 15-10-5 LF-
MCG-LF/0.5ML

$0

DENGVAXIA (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP4.5-
6 CCID50/0.5 ML

$0

QL (3 per 365 days)

ENGERIX-B (PF)
INTRAMUSCULAR
SUSPENSION 20 MCG/ML

$0

PA BvD

ENGERIX-B (PF)
INTRAMUSCULAR SYRINGE
20 MCG/ML

$0

PA BvD

ENGERIX-B PEDIATRIC (PF)
INTRAMUSCULAR SYRINGE
10 MCG/0.5 ML

$0

PA BvD

GARDASIL 9 (PF)
INTRAMUSCULAR
SUSPENSION 0.5 ML

$0

QL (1.5 per 365
days)

GARDASIL 9 (PF)
INTRAMUSCULAR SYRINGE
0.5 ML

$0

QL (1.5 per 365
days)

HAVRIX (PF)
INTRAMUSCULAR SYRINGE
1,440 ELISA UNIT/ML, 720
ELISA UNIT/0.5 ML

$0

HIBERIX (PF)
INTRAMUSCULAR RECON
SOLN 10 MCG/0.5 ML

$0

IMOVAX RABIES VACCINE
(PF) INTRAMUSCULAR
RECON SOLN 2.5 UNIT

$0

PA BvD

INFANRIX (DTAP) (PF)
INTRAMUSCULAR
SUSPENSION 25-58-10 LF-
MCG-LF/0.5ML

$0
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE
25-58-10 LFE-MCG-LF/0.5ML

$0

IPOL INJECTION
SUSPENSION 40-8-32 UNIT/0.5
ML

$0

IXIARO (PF)
INTRAMUSCULAR SYRINGE
6 MCG/0.5 ML

$0

KINRIX (PF)
INTRAMUSCULAR
SUSPENSION 25 LF-58 MCG-
10 LF/0.5 ML

$0

KINRIX (PF)
INTRAMUSCULAR SYRINGE
25 LF-58 MCG-10 LF/0.5 ML

$0

MENACTRA (PF)
INTRAMUSCULAR
SOLUTION 4 MCG/0.5 ML

$0

MENQUADFI (PF)
INTRAMUSCULAR
SOLUTION 10 MCG/0.5 ML

$0

MENVEO A-C-Y-W-135-DIP
(PF) INTRAMUSCULAR KIT
10-5 MCG/0.5 ML

$0

M-M-R 1I (PF)
SUBCUTANEOUS RECON
SOLN 1,000-12,500 TCID50/0.5
ML

$0

PEDIARIX (PF)
INTRAMUSCULAR SYRINGE
10 MCG-25LF-25 MCG-
10LF/0.5 ML

$0

PEDVAX HIB (PF)
INTRAMUSCULAR
SOLUTION 7.5 MCG/0.5 ML

$0
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Name of Drug

Necessary Actions,
Restrictions, or Limits
on Use

What the drug

Tier Level will cost you

PENTACEL (PF)
INTRAMUSCULAR KIT 15 LF
UNIT-20 MCG-5 LF/0.5 ML,
15LF-48MCG-62DU -10
MCG/0.5ML

PREHEVBRIO (PF)
INTRAMUSCULAR
SUSPENSION 10 MCG/ML

PA BvD

PRIORIX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3.4-
4.2-3.3CCID50/0.5ML

PROQUAD (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3-
4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF)
INTRAMUSCULAR
SUSPENSION 15 LF-48 MCG- 5
LF UNIT/0.5ML, 15 LF-48
MCG- 5 LF UNIT/0.5ML (58
UNT/ML)

QUADRACEL (PF)
INTRAMUSCULAR SYRINGE
15 LF-48 MCG- 5 LF
UNIT/0.5ML

RABAVERT (PF)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 2.5 UNIT

PA BvD

RECOMBIVAX HB (PF)
INTRAMUSCULAR
SUSPENSION 10 MCG/ML, 40
MCG/ML, 5 MCG/0.5 ML

PA BvD

RECOMBIVAX HB (PF)
INTRAMUSCULAR SYRINGE
10 MCG/ML, 5 MCG/0.5 ML

PA BvD
2 $0
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

ROTARIX ORAL
SUSPENSION FOR
RECONSTITUTION 10EXP6
CCIDS0/ML

$0

ROTATEQ VACCINE ORAL
SOLUTION 2 ML

$0

SHINGRIX (PF)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 50
MCG/0.5 ML

$0

QL (2 per 365 days)

TDVAX INTRAMUSCULAR  (tetanus-
SUSPENSION 2-2 LF UNIT/0.5 diphtheria
ML toxoids-td)

$0

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

$0

TENIVAC (PF)
INTRAMUSCULAR SYRINGE
5-2 LF UNIT/0.5 ML

$0

TETANUS,DIPHTHERIA TOX
PED(PF) INTRAMUSCULAR
SUSPENSION 5-25 LF UNIT/0.5
ML

$0

TICOVAC INTRAMUSCULAR
SYRINGE 1.2 MCG/0.25 ML

$0

QL (0.75 per 365
days)

TICOVAC INTRAMUSCULAR
SYRINGE 2.4 MCG/0.5 ML

$0

QL (1.5 per 365
days)

TRUMENBA
INTRAMUSCULAR SYRINGE
120 MCG/0.5 ML

$0

TWINRIX (PF)
INTRAMUSCULAR SYRINGE
720 ELISA UNIT- 20 MCG/ML

$0

TYPHIM VI
INTRAMUSCULAR
SOLUTION 25 MCG/0.5 ML

$0
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Necessary Actions,
Restrictions, or Limits
on Use

What the drug

Name of Drug Tier Level .
will cost you

TYPHIM VI
INTRAMUSCULAR SYRINGE
25 MCG/0.5 ML

VAQTA (PF)
INTRAMUSCULAR
SUSPENSION 25 UNIT/0.5 ML,
50 UNIT/ML

VAQTA (PF)
INTRAMUSCULAR SYRINGE 2 $0
25 UNIT/0.5 ML, 50 UNIT/ML
VARIVAX (PF) QL (2 per 365 days)
SUBCUTANEOUS
SUSPENSION FOR 2 $0
RECONSTITUTION 1,350
UNIT/0.5 ML

YF-VAX (PF)
SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10 2 $0
EXP4.74 UNIT/0.5 ML, 10
EXP4.74 UNIT/0.5 ML(2.5 ML
IN 1 VIAL)

Inflammatory Bowel Disease
Agents

(typhoid vi

polysacch vaccine) 2 $0

Inflammatory Bowel Disease Agents
alosetron oral tablet 0.5 mg (Lotronex) 1 $0
alosetron oral tablet 1 mg (Lotronex) 1 $0 NDS
balsalazide oral capsule 750 mg (Colazal) 1 $0
budesonide oral
capsule,delayed, extend.release 3 1 $0
mg
DIPENTUM ORAL CAPSULE ) S0 ST; NDS
250 MG
Z)l/;goocz;’ltlsone rectal enema 100 (Cortenema) ) 30
mesalamine oral capsule (with del .
rel tablets) 400 mgp ( (Delzicol) ! $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
. www.phpcares.org.

233



Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
mesalamine oral capsule,extended )
release 24hr 0.375 gram (Apriso) ! $0
mesalamine oral tablet,delayed )
release (drlec) 1.2 gram (Lialda) I $0
mesalamine oral tablet,delayed
release (drlec) 800 mg (Asacol HD) . $0
mesalamine rectal suppository
1.000 mg (Canasa) 1 $0
sulfasalazine oral tablet 500 mg (Azulfidine) 1 $0
sulfasalazine oral tablet,delayed (Azulfidine EN- 5 30
release (drlec) 500 mg tabs)
UCERIS RECTAL FOAM 2 ) 30
MG/ACTUATION

etabolic Bone Disease
Agents

Metabolic Bone Disease Agents

alendronate oral solution 70 mgl75 1 S0 QL (300 per 28 days)
ml
alendronate oral tablet 10 mg, 5 mg 1 $0 QL (30 per 30 days)
alendronate oral tablet 35 mg 1 $0 QL (4 per 28 days)
alendronate oral tablet 70 mg (Fosamax) $0 QL (4 per 28 days)
calcitonin (salmon) injection . ) NDS
solution 200 unit/ml (Miacalcin) ! $0
calcitonin (salmon) nasal QL (3.7 per 28 days)
spray,non-aerosol 200 1 $0
unitlactuation
calcitriol intravenous solution 1

1 $0
mcglml
calcitriol oral capsule 0.25 mcg, 0.5 (Rocaltrol) 1 30
mcg
calcitriol oral solution 1 mcglml (Rocaltrol) 1 $0
cinacalcet oral tablet 30 mg (Sensipar) 1 $0 QL (60 per 30 days)

L (60 30 days);
cinacalcet oral tablet 60 mg (Sensipar) 1 $0 SIDé bet ays);
L (120 30

cinacalcet oral tablet 90 mg (Sensipar) 1 $0 anys(); Ngesr
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

doxercalciferol oral capsule 0.5

1 $0
mceg, 1 mcg, 2.5 mcg
EVENITY SUBCUTANEOUS PA; QL (2.34 per 30
SYRINGE 105 MG/1.17 ML, ) S0 days); NDS
210MG/2.34ML (
105MG/1.17MLX2)
FORTEO SUBCUTANEOUS PA; QL (2.4 per 28
PEN INJECTOR 20 MCG/DOSE 2 $0 days)
(600MCG/2.4ML)
ibandronate intravenous solution 3 1 S0 QL (3 per 84 days)
mg/3 ml
ibandronate intravenous syringe 3 1 S0 QL (3 per 84 days)
mg/3 ml
ibandronate oral tablet 150 mg (Boniva) 1 $0 QL (1 per 28 days)
NATPARA SUBCUTANEOUS PA; QL (2 per 28
CARTRIDGE 100 MCG/DOSE, ) S0 days); NDS
25 MCG/DOSE, 50 MCG/DOSE,
75 MCG/DOSE
pamidronate intravenous recon soln 1 30
30 mg, 90 mg
pamidronate intravenous solution
30 mgl10 ml (3 mgiml), 60 mg/10 1 30
ml (6 mgiml), 90 mgl10 ml (9
mglml)
paricalcitol oral capsule 1 mcg, 2 (Zemplar) 1 30
mcg
paricalcitol oral capsule 4 mcg 1 $0
PROLIA SUBCUTANEOUS ) S0 QL (1 per 180 days)
SYRINGE 60 MG/ML
RAYALDEE ORAL QL (60 per 30 days)
CAPSULE,EXTENDED 2 $0
RELEASE 24 HR 30 MCG
risedronate oral tablet 150 mg (Actonel) 1 $0 QL (1 per 28 days)
risedronate oral tablet 30 mg, 5 mg 1 $0 QL (30 per 30 days)
risedronate oral tablet 35 mg (Actonel) $0 QL (4 per 28 days)
risedronate oral tablet 35 mg (12 1 S0 QL (4 per 28 days)

pack), 35 mg (4 pack)
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

risedronate oral tablet,delayed . QL (4 per 28 days)
release (drlec) 35 mg (Atelvia) I $0
TYMLOS SUBCUTANEOUS PA; QL (1.56 per 30
PEN INJECTOR 80 MCG (3,120 2 $0 days)
MCG/1.56 ML)
XGEVA SUBCUTANEOUS PA; NDS
SOLUTION 120 MG/1.7 ML (70 2 $0
MG/ML)
zoledronic acid intravenous recon

1 $0
soln 4 mg
zoledronic acid intravenous solution

1 $0
4 mgl5 ml
zoledronic acid-mannitol-water QL (100 per 300
intravenous piggyback 5 mgl/100 ml (Reclast) ! $0 days)

iscellaneous Therapeutic
Agents

Miscellaneous Therapeutic Agents

ACTIMMUNE PA; NDS
SUBCUTANEOUS SOLUTION 2 $0

100 MCG/0.5 ML

betaine oral powder 1 gram/scoop  (Cystadane) 1 $0 NDS

buspirone oral tablet 10 mg, 15 mg, 1 $0

30 mg, 5mg, 7.5 mg

dexrazoxane hcl intravenous recon 1 S0 NDS

soln 250 mg, 500 mg

diazoxide oral suspension 50 mgiml (Proglycem) 1 $0

ELMIRON ORAL CAPSULE ) S0 QL (90 per 30 days)
100 MG

ENDARI ORAL POWDER IN ) S0 PA; QL (180 per 30
PACKET 5 GRAM days); NDS
EVRYSDI ORAL RECON ) S0 PA; NDS

SOLN 0.75 MG/ML

EXONDYS-51 INTRAVENOUS ) S0 PA; LA; NDS
SOLUTION 50 MG/ML

fomepizole intravenous solution 1 1 S0 NDS

gramlml
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS AUTO- ) 30
INJECTOR 0.5 MG/0.1 ML, 1
MG/0.2 ML
GVOKE PFS 1-PACK
SYRINGE SUBCUTANEOUS ) 30
SYRINGE 0.5 MG/0.1 ML, 1
MG/0.2 ML
GVOKE SUBCUTANEOUS ) 30
SOLUTION 1 MG/0.2 ML
hydroxyzine pamoate oral capsule 1 30
100 mg
g?i};OgXJ;ZOUZ ;amoate oral capsule (Vistaril) 1 30
KEVEYIS ORAL TABLET 50 ) S0 PA; QL (120 per 30
MG days); NDS
leucovorin calcium injection recon
soln 100 mg, 200 mg, 350 mg, 50 1 $0
mg, 500 mg
leucovorin calcium injection 1 30
solution 10 mglml
leucovorin calcium oral tablet 10 1 30
mg, 15 mg, 25 mg, 5 mg
levocarnitine (with sugar) oral .
solution 100 mgiml (Carnitor) I $0
levocarnitine oral tablet 330 mg (Carnitor) 2 $0
levoleucovorin calcium intravenous . NDS
recon soln 50 mg (Fusilev) ! $0
Z:;;ZZ intravenous solution 100 (Mesnex) 1 30
MESNEX ORAL TABLET 400 NDS
MG 2 $0
OXLUMO SUBCUTANEOUS 5 S0 PA; NDS
SOLUTION 94.5 MG/0.5 ML
ggr;:l;f;zii?me bromide oral syrup (Mestinon) 1 30
pyridostigmine bromide oral tablet 1 30

30 mg
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Necessary Actions,

0.6 MG/0.6 ML

Antiglaucoma Agents

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
pyridostigmine bromide oral tablet (Mestinon) 1 30
60 mg
pyridostigmine bromide oral tablet (Mestinon 1 30
extended release 180 mg Timespan)
RECTIV RECTAL OINTMENT ) S0 QL (30 per 30 days)
0.4 % (W/W)
TAKHZYRO PA; QL (4 per 28
SUBCUTANEOUS SOLUTION 2 $0 days); NDS
300 MG/2 ML (150 MG/ML)
TAKHZYRO PA; QL (4 per 28
SUBCUTANEOUS SYRINGE 2 $0 days); NDS
300 MG/2 ML (150 MG/ML)
THALOMID ORAL CAPSULE PA NSO; QL (60 per
100 MG, 150 MG, 200 MG, 50 2 $0 30 days); NDS
MG
TOTECT INTRAVENOUS ) S0 NDS
RECON SOLN 500 MG
TYBOST ORAL TABLET 150 QL (30 per 30 days)
2 $0
MG
VISTOGARD ORAL QL (24 per 14 days);
GRANULES IN PACKET 10 2 $0 NDS
GRAM
XURIDEN ORAL GRANULES ) S0 PA; QL (120 per 30
IN PACKET 2 GRAM days); NDS
ZEGALOGUE
AUTOINJECTOR ) S0
SUBCUTANEOUS AUTO-
INJECTOR 0.6 MG/0.6 ML
ZEGALOGUE SYRINGE
SUBCUTANEOUS SYRINGE 2 $0

Ophthalmic Agents

acetazolamide oral capsule,
extended release 500 mg

$0

acetazolamide oral tablet 125 mg,
250 mg

$0
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
acetazolamide sodium injection 1 30
recon soln 500 mg
ALPHAGAN P OPHTHALMIC 5 30
(EYE) DROPS 0.1 %
AZOPT OPHTHALMIC (EYE . :
DROPS,SUSPENSION 1 (% ! (orinzolamid) 1 50
betaxolol ophthalmic (eye) drops 1 30
0.5%
bimatoprost ophthalmic (eye) ) S0 QL (2.5 per 25 days)
drops 0.03 %
Z:ZZ?ZZCIZ?; ophthalmic (eye) (Alphagan P) 5 30
brimonidine ophthalmic (eye) 1 30
drops 0.2 %
brimonidine-timolol ophthalmic .
(eye) drops 0.2-0.5 %p (Combigan) 2 $0
;:/arteolol ophthalmic (eye) drops 1 1 30
0
COMBIGAN OPHTHALMIC (brimonidine- ) 30
(EYE) DROPS 0.2-0.5 % timolol)
Zf;’;gl;ll{q)}jde ophthalmic (eye) (Trusopt) 1 $0
dorzolamide-timolol ophthalmic
(eye) drops 22.3-6.8 £g/ml (Cosopt) ! $0
latanoprost ophthalmic (eye) drops (Xalatan) | 30 QL (2.5 per 25 days)
0.005 %
levobunolol ophthalmic (eye) drops 1 30
0.5%
LUMIGAN OPHTHALMIC ) S0 QL (2.5 per 25 days)
(EYE) DROPS 0.01 %
methazolamide oral tablet 25 mg, 1 30
50 mg
metipranolol ophthalmic (eye) 1 30
drops 0.3 %%
pilocarpine hcl ophthalmic (eye) 1 30
drops 1 %, 4%
pilocarpine hcl ophthalmic (eye) (Isopto Carpine) 1 30

drops 2 %
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
RHOPRESSA OPHTHALMIC ) S0 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %
ROCKLATAN OPHTHALMIC ) 30 QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 %
SIMBRINZA OPHTHALMIC
(EYE) DROPS,SUSPENSION 1- 2 $0

0.2%
timolol maleate ophthalmic (eye)

drops 0.25 %, 0.5 % (Timoptic) ! $0
timolol maleate ophthalmic (eye) . .
gel forming solution 0.25 %, 0.5 % (Timoptic-XE) 2 $0

‘ L(Q2.5 25d
grcozg(;p:/ost ophthalmic (eye) drops (Travatan Z) 1 30 QL (2.5 per ays)
VYZULTA OPHTHALMIC QL (5 per 30 days)
(EYE) DROPS 0.024 % 2 $0
XELPROS OPHTHALMIC ST; QL (2.5 per 25
(EYE) DROPS, EMULSION 2 $0 days)
0.005 %
ZIOPTAN (PF) OPHTHALMIC QL (30 per 30 days)
(EYE) DROPPERETTE 0.0015 2 $0

%
Replacement Preparations

Replacement Preparations

calcium 500 mg chewable tablet
plf.gluten-f (rx) 500 mg-2.5 mcg 3 $0
(100 unit) *

calcium 500 mg tablet 500mg

elemental ca (rx) 500 mg calcium  (Natural Calcium) 3 $0
(1,250 mg) *
calcium 500+d tablet chew 500 mg- (calcium .

s carbonate-vitamin 3 $0
10 mcg (400 unit) d3)
calcium 500-vit d3 10 mcg chew (Calcium 500 + 3 30
500 mg-10 mcg (400 unit) * D)
calcium 600 mg tablet (rx) 600 mg (Calcium 600) 3 30

calcium (1,500 mg) *
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

calcium carb 1,250 mgl5 ml sus
(rx) 500 mgl5 ml (1,250 mgl5 ml) 3 $0
%
calcium carbonate 648 mg tab 260 3 30
mg calcium (648 mg) *
calcium chloride intravenous 1 30
syringe 100 mglml (10 %)
calcium citrate - vit d caplet caplet, . .
coated (rx) 315 mg-5 mcg (200 S_Cgl)c ium Citrate 3 $0
unit) *
calcium citrate - vit d caplet plf, .
caplet (rx) 315 mg-6.25 mcg (250 (Cltr'acal +D 3 $0

. Maximum)
unit) *
calcium citrate 200 mg tablet plf 3 30
(rx) 200 mg (950 mg) *
calcium citrate-vit d3 caplet plf (Citracal + D 3 30
(rx) 315 mg-6.25 mcg (250 unit) * Maximum)
citracal + d maximum caplet (rx) (calcium citrate- 3 30
315 mg-6.25 mcg (250 unit) * vitamin d3)
CITRACAL-D3 MAXIMUM : :
PLUS CAPLT 325 MG-12.5 (calcium-d3-zinc- 3 $0
MCG -2.75 MG * copper-mangan)
citrus calcium + d tablet 315 mg-  (calcium citrate- 3 30
6.25 meg (250 unit) * vitamin d3)
cvs calcium 500-vit d3 125 tab 500 3 $0
mg-3.125 mcg (125 unit) *
cvs pediatric electrolyte soln (rx)  (electrolytes-
* dextrose) 3 $0
d5 % and 0.9 % sodium chloride 5 30
intravenous parenteral solution
d5 %-0.45 % sodium chloride 5 30
intravenous parenteral solution

. " (electrolytes-

electrolyte solution (rx) dextrose) 3 $0
eq calcium citrate-d tablet .
plf.gluten-free (rx) 315 mg-6.25 ﬁ:}:ﬁiﬁlg)D 3 $0

meg (250 unit) *
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for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.

241




Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
hm calcium citrate-vit d cplt caplet, .
gluten-free (otc) 315 mg-6.25 mcg ﬁ:}fﬁiﬂg)D 3 $0
(250 unit) *
hydralyte electrolyte soln * Eieel)e;rtgc;i})/tes- 3 $0
ISOLYTE STV SOLUTION- ) 30
EXCEL SINGLE USE
ISOLYTE SPH 7.4
INTRAVENOUS 2 $0
PARENTERAL SOLUTION
ISOLYTE-P IN 5 % DEXTROSE
INTRAVENOUS 2 $0
PARENTERAL SOLUTION 5 %
klor-con m10 oral tablet,er (potassium 1 30
particles/crystals 10 meq chloride)
klor-con ml15 oral tablet,er (potassium 1 30
particleslcrystals 15 meq chloride)
klor-con m20 oral tablet,er (potassium 1 30
particleslcrystals 20 meq chloride)
mag64 dr 64 mg tablet (rx) 64 mg (magnesium
N : 3 $0
chloride)
magnesium chloride 64 mg tab 64 3 30
mg magnesium *
magnesium chloride ec 70 mg tb 70
* 3 $0
mg
magnesium sulfate in d5w
intravenous piggyback 1 gram/100 1 $0
ml
magnesium sulfate in water PA BvD
intravenous parenteral solution 20 1 30
gram/500 ml (4 %), 40 gram/1,000
ml (4%)
magnesium sulfate in water PA BvD
intravenous piggyback 2 gram/50 1 30
ml (4%), 4 graml100 ml (4% ), 4
gram/50 ml (8 %)
magnesium sulfate injection syringe PA BvD
1 $0
4 megiml
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
natural calcium 500 mg tablet 500  (calcium 3 30
mg calcium (1,250 mg) * carbonate)
NORMOSOL-M IN 5 %
DEXTROSE INTRAVENOUS 2 $0
PARENTERAL SOLUTION
nu-mag 71.5 mg tablet 71.5 mg * 3 $0
oralyte freezer pops * Eleelifrt(r)(s)g)/tes_ 3 $0
oralyte solution * Eﬁ}iggﬁgtes_ 3 $0
oyster shell calcium 500 mg th (rx) )
500 mg calcium (1,250 mg) * (Natural Calcium) 3 $0
pediatric electrolyte solution (rx)  (electrolytes-
* dextrose) 3 $0
(sod phos di,
Zhospha 250 neutral tablet 250 mg mono-k phos 3 30
mono)
(sod phos di,
ihosphorous 250 mg tablet 250 mg mono-k phos 3 30
mono)
. (sod phos di,
Zzoipho-trm 250 neutral tab 250 mono-k phos 3 30
& mono)
PLASMA-LYTE 148
INTRAVENOUS 2 $0
PARENTERAL SOLUTION
PLASMA-LYTE A
INTRAVENOUS 2 $0
PARENTERAL SOLUTION
potass cit-sod cit-citric soln 550- . i
500-334 mgls ml * (Virtrate-3) 3 $0
potassium chloride intravenous PA BvD
solution 2 meqlml, 2 meq/ml (20 1 $0
ml)
potassium chloride oral capsule, 1 30
extended release 10 meq, 8§ meq
potassium chloride oral liquid 20 1 30

meql15 ml, 40 meql/15 ml

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

potassium chloride oral tablet i
extended release 10 meq, 20 meq (K-Tab) ! $0
potassium chloride oral tablet )
extended release 8 meq (Klor-Con 8) ! $0
potassium chloride oral tablet,er (Klor-Con M10) 1 30
particles/crystals 10 meq
potassium chloride oral tablet,er ]
particles/crystals 15 meq (Klor-Con MI3) ! $0
potassium chloride oral tablet,er )
particles/crystals 20 meq (Klor-Con M20) ! $0
potassium chloride-0.45 % nacl
intravenous parenteral solution 20 1 $0
meqll
gzj);a;;sg;ijn ni;t;cnrlc acid soln 1,100- (Virtrate-K) 3 30
potassium citrate oral tablet
extended release 10 meq (1,080 (Urocit-K 10) 1 $0
mg)
potassium citrate oral tablet o
extended release 15 meq (Urocit-K 15) ! $0
potassium citrate oral tablet o
extended release 5 meq (540 mg) (Urocit-K 5) . $0
ra calcium 600 mg tablet plf (rx)  (calcium 3 $0
600 mg calcium (1,500 mg) * carbonate)
ra calcium citrate - vit d tab plf, dlf (Citracal + D 3 30

rx mg-6.25 mc unit aximum
(rx) 315 mg-6.25 mcg (250 unit) * Maxi )
ra magnesium 250 mg tablet (rx) 3 30
250 mg *

o (electrolytes-
%
ra pediatric electrolyte soln (rx) dextrose) 3 $0
S (electrolytes-
%
ra pediatric freezer pops dextrose) 3 $0
sm cal cit 315 mg-d3 250 unit .
+

caplet, gluten-free (rx) 315 mg- ﬁ;t;arfﬂm)l) 3 $0
6.25 mcg (250 unit) *
sm magnesium 250 mg tablet (rx) 3 30

250 mg *

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you on Use
sm pediatric electrolyte soln (rx)  (electrolytes- 3 30
* dextrose)
e T et |3 |
sodium chloride 0.45 %% intravenous 1 $0
parenteral solution 0.45 %%
sodium chloride 0.9 % injection 1 $0
solution
sodium chloride 0.9 % intravenous 1 30
parenteral solution
sodium chloride 0.9% solution mini- 1 30
bag, single use
sodium chloride 1 gm tablet (rx) 3 30
1,000 mg *
super calcium 600 mg tablet 600 (calcium 3 30
mg calcium (1,500 mg) * carbonate)
virtrate-2 solution (rx) 500-334 (sodium citrate- 3 30
mgl5 ml * citric acid)
virtrate-3 solution (rx) 550-500- (pot,sodium 3 $0
334 mgl5 ml * citrate-citric acid)
virtrate-k solution (rx) 1,100-334  (potassium 3 $0
mgl5 ml * citrate-citric acid)

Respiratory Tract Agents

Anti-Inflammatories, Inhaled
Corticosteroids

ADVAIR DISKUS QL (60 per 30 days)
INHALATION BLISTER WITH (fluticasone
DEVICE 100-50 MCG/DOSE, propion- 1 $0
250-50 MCG/DOSE, 500-50 salmeterol)
MCG/DOSE

ADVAIR HFA INHALATION QL (12 per 30 days)
HFA AEROSOL INHALER 115-
21 MCG/ACTUATION, 230-21 2 $0
MCG/ACTUATION, 45-21
MCG/ACTUATION

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

ARNUITY ELLIPTA
INHALATION BLISTER WITH
DEVICE 100
MCG/ACTUATION, 200
MCG/ACTUATION, 50
MCG/ACTUATION

$0

QL (30 per 30 days)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 100-
25 MCG/DOSE, 200-25
MCG/DOSE

(fluticasone

furoate-vilanterol)

$0

QL (60 per 30 days)

budesonide inhalation suspension
for nebulization 0.25 mg/2 ml, 0.5
mg/2 ml

(Pulmicort)

$0

PA BvD; QL (120
per 30 days)

budesonide inhalation suspension
for nebulization 1 mg/2 ml

(Pulmicort)

$0

PA BvD; QL (60 per
30 days)

FLOVENT 100 MCG DISKUS
100 MCG/ACTUATION

$0

QL (60 per 30 days)

FLOVENT 250 MCG DISKUS
250 MCG/ACTUATION

$0

QL (120 per 30 days)

FLOVENT DISKUS
INHALATION BLISTER WITH
DEVICE 100
MCG/ACTUATION, 50
MCG/ACTUATION

$0

QL (60 per 30 days)

FLOVENT DISKUS
INHALATION BLISTER WITH
DEVICE 250
MCG/ACTUATION

$0

QL (120 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 110
MCG/ACTUATION

(fluticasone
propionate)

$0

QL (12 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 220
MCG/ACTUATION

(fluticasone
propionate)

$0

QL (24 per 30 days)

FLOVENT HFA INHALATION
HFA AEROSOL INHALER 44
MCG/ACTUATION

(fluticasone
propionate)

$0

QL (21.2 per 30
days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

DEVICE 62.5-25
MCG/ACTUATION

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
SYMBICORT INHALATION QL (30.6 per 30
HFA AEROSOL INHALER 160- (budesonide- ) S0 days)
4.5 MCG/ACTUATION, 80-4.5 formoterol)
MCG/ACTUATION
Antileukotrienes
montelukast oral tablet 10 mg (Singulair) 1 $0
montelukast oral tablet,chewable 4 (Singulair) 1 30
mg, 5 mg
zafirlukast oral tablet 10 mg, 20 (Accolate) 1 30
mg
Bronchodilators
albuterol 5 mglml solution 5 mglml 1 $0 E;A; ]338/ ?g}%L (120
albutem.l sulfate inhalation hfq (Proventil HFA) | S0 QL (17 per 30 days)
aerosol inhaler 90 mcglactuation
albuterol sulfate inhalation hfa QL (13.4 per 30
aerosol inhaler 90 mcglactuation 1 $0 days)
(nda020503)
albuterol sulfate inhalation hfa QL (36 per 30 days)
aerosol inhaler 90 mcglactuation 1 $0
(nda020983)
albuterol sulfate inhalation solution PA BvD; QL (360
for nebulization 0.63 mg/3 ml, 1.25 1 $0 per 30 days)
mgl3 ml, 2.5 mg I3 ml (0.083 %)
albuterol sulfate inhalation solution ) S0 PA BvD; QL (120
for nebulization 2.5 mgl0.5 ml per 30 days)
albuterol sulfate oral syrup 2 mgl5 1 30
ml
albuterol sulfate oral tablet 2 mg, 4 1 30
mg
albuterol sulfate oral tablet 1 30
extended release 12 hr 4 mg, 8 mg
ANORO ELLIPTA QL (60 per 30 days)
INHALATION BLISTER WITH ) 30

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

ATROVENT HFA
INHALATION HFA AEROSOL
INHALER 17
MCG/ACTUATION

$0

QL (25.8 per 28
days)

BREZTRI AEROSPHERE
INHALATION HFA AEROSOL
INHALER 160-9-4.8
MCG/ACTUATION

$0

QL (10.7 per 30
days)

COMBIVENT RESPIMAT
INHALATION MIST 20-100
MCG/ACTUATION

$0

QL (8 per 30 days)

elixophyllin oral elixir 80 mg/15 ml (theophylline)

$0

ipratropium bromide inhalation
solution 0.02 %

$0

PA BvD; QL (312.5
per 30 days)

ipratropium-albuterol inhalation
solution for nebulization 0.5 mg-3
mg(2.5 mg base)l3 ml

$0

PA BvD; QL (540
per 30 days)

metaproterenol oral syrup 10 mgl5
ml

$0

PROAIR RESPICLICK
INHALATION AEROSOL
POWDR BREATH
ACTIVATED 90
MCG/ACTUATION

$0

QL (2 per 30 days)

SEREVENT DISKUS
INHALATION BLISTER WITH
DEVICE 50 MCG/DOSE

$0

QL (60 per 30 days)

SPIRIVA RESPIMAT
INHALATION MIST 1.25
MCG/ACTUATION, 2.5
MCG/ACTUATION

$0

QL (4 per 30 days)

SPIRIVA WITH
HANDIHALER INHALATION
CAPSULE, W/INHALATION
DEVICE 18 MCG

$0

QL (30 per 30 days)

STIOLTO RESPIMAT
INHALATION MIST 2.5-2.5
MCG/ACTUATION

$0

QL (4 per 30 days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
STRIVERDI RESPIMAT QL (4 per 28 days)
INHALATION MIST 2.5 2 $0
MCG/ACTUATION
terbutaline oral tablet 2.5 mg, 5 mg 1 $0
terbutaline subcutaneous solution 1 1 S0 NDS
mglml
theophylline oral solution 80 mgl15 1 $0
ml
theophylline oral tablet extended 1 30
release 12 hr 300 mg, 450 mg
theophylline oral tablet extended 1 30
release 24 hr 400 mg, 600 mg
TRELEGY ELLIPTA QL (60 per 30 days)
INHALATION BLISTER WITH ) 30
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG
Respiratory Tract Agents, Other
gggl);j;}/};t;}l(l;eozgzavenous solution (Acetadote) 1 S0
acetylcysteine solution 100 mgiml 1 30 PA BvD
(10 %), 200 mgiml (20 %)
BRONCHITOL INHALATION QL (560 per 28
CAPSULE, W/INHALATION 2 $0 days); NDS
DEVICE 40 MG
CINQAIR INTRAVENOUS ) S0 PA; NDS
SOLUTION 10 MG/ML
cromolyn inhalation solution for | S0 PA BvD
nebulization 20 mg/2 ml
Z;’Zlfg ﬁ ?‘f{;‘ﬂ”ml $Pray 32 (Nasalerom) 3 $0
i)AIéIE}IRESP ORAL TABLET 250 (roflumilast) ) S0 QL (28 per 28 days)
DALIRESP ORAL TABLET 500 . QL (30 per 30 days)
MCG (roflumilast) 2 $0
ESBRIET ORAL CAPSULE 267 ) S0 PA; QL (270 per 30

MG

days); NDS

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictionz, or Limits
will cost you
on Use
FASENRA PEN PA; QL (1 per 28
SUBCUTANEOUS AUTO- 2 $0 days); NDS
INJECTOR 30 MG/ML
FASENRA SUBCUTANEOUS 5 S0 PA; QL (1 per 28
SYRINGE 30 MG/ML days); NDS
KALYDECO ORAL PA; QL (56 per 28
GRANULES IN PACKET 25 2 $0 days); NDS
MG, 50 MG, 75 MG
KALYDECO ORAL TABLET ) S0 PA; QL (56 per 28
150 MG days); NDS
NUCALA SUBCUTANEOUS ) S0 PA; LA; QL (3 per
AUTO-INJECTOR 100 MG/ML 28 days); NDS
NUCALA SUBCUTANEOUS ) S0 PA; LA; QL (3 per
RECON SOLN 100 MG 28 days); NDS
NUCALA SUBCUTANEOUS ) S0 PA; LA; QL (3 per
SYRINGE 100 MG/ML 28 days); NDS
NUCALA SUBCUTANEOUS ) S0 PA; LA; QL (0.4 per
SYRINGE 40 MG/0.4 ML 28 days); NDS
OFEV ORAL CAPSULE 100 ) S0 PA; QL (60 per 30
MG, 150 MG days); NDS
ORKAMBI ORAL GRANULES PA; QL (56 per 28
IN PACKET 100-125 MG, 150- 2 $0 days); NDS
188 MG, 75-94 MG
ORKAMBI ORAL TABLET ) S0 PA; QL (120 per 30
100-125 MG, 200-125 MG days); NDS
pirfenidone oral tablet 267 mg (Esbriet) 1 $0 g:;’sglﬁggo per 30
pirfenidone oral tablet 534 mg 1 $0 E:;’SSI&(S(S) per 30
pirfenidone oral tablet 801 mg (Esbriet) 1 $0 gaAy’s)Q,LﬂI(S(S) per 30
PROLASTIN C 1,000 MG/20 PA BvD; NDS
ML VL PRICE/ONE MG,SUV 2 $0
1,000 MG (+/-)/20 ML
PROLASTIN-C PA BvD; NDS
INTRAVENOUS RECON 2 $0
SOLN 1,000 MG
roflumilast oral tablet 500 mcg (Daliresp) 1 $0 QL (30 per 30 days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
SYMDEKO ORAL TABLETS, PA; QL (56 per 28
SEQUENTIAL 100-150 MG (D)/ 5 S0 days); NDS
150 MG (N), 50-75 MG (D)/ 75
MG (N)
TRIKAFTA ORAL TABLETS, PA; QL (84 per 28
SEQUENTIAL 100-50-75 5 S0 days); NDS
MG(D) /150 MG (N), 50-25-37.5
MG (D)/75 MG (N)
XOLAIR SUBCUTANEOUS ) 30 PA; NDS
RECON SOLN 150 MG
XOLAIR SUBCUTANEOUS PA; NDS
SYRINGE 150 MG/ML, 75 2 $0
MG/0.5 ML

Skeletal Muscle Relaxants

Skeletal Muscle Relaxants

baclofen oral tablet 10 mg, 20 mg,
1 $0
Smg
PA-HRM; QL (120
30 days); AGE
chlorzoxazone oral tablet 250 mg 1 $0 ?ﬁax 6 4aﬁy{se)ars);
NDS
PA-HRM; AGE
chlorzoxazone oral tablet 500 mg 1 $0 (Max 64 Years)
cyclobenzaprine oral tablet 10 mg, 1 S0 PA-HRM; AGE
Smg (Max 64 Years)
dantrolene oral capsule 100 mg, 50 1 30
mg
dantrolene oral capsule 25 mg (Dantrium) | $0
methocarbamol oral tablet 500 mg, | S0 PA-HRM; AGE
750 mg (Max 64 Years)
’;;Zionto intravenous recon soln 20 (dantrolenc) 1 $0
tizanidine oral tablet 2 mg 1 $0
tizanidine oral tablet 4 mg (Zanaflex) 1 $0
Sleep Disorder Agents
Sleep Disorder Agents
armodafinil oral tablet 150 mg, 200 .. PA; QL (30 per 30
mg, 250 mg, 50 mg (Nuvigil) I $0 days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

multiphase 12.5 mg, 6.25 mg

Vasodilating Agents

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
BELSOMRA ORAL TABLET 10 ) S0 QL (30 per 30 days)
MG, 15 MG, 20 MG, 5 MG
j L (30 30d
;s;zgpzclone oral tablet 1 mg, 2 mg, (Lunesta) 1 S0 QL (30 per ays)
HETLIOZ LQ ORAL ) S0 PA; QL (150 per 30
SUSPENSION 4 MG/ML days); NDS
HETLIOZ ORAL CAPSULE 20 ) S0 PA; QL (30 per 30
MG days); NDS
.. PA; QL (30 30
modafinil oral tablet 100 mg (Provigil) 1 $0 days? (30 per
.. PA; QL (60 30
modafinil oral tablet 200 mg (Provigil) 1 $0 days? (60 per
SUNOSI ORAL TABLET 150 ) S0 PA; QL (30 per 30
MG, 75 MG days)
XYREM ORAL SOLUTION 500 ) S0 PA; LA; QL (540 per
MG/ML 30 days); NDS
zaleplon oral capsule 10 mg, 5 mg 1 $0 QL (30 per 30 days)
zolpidem oral tablet 10 mg, 5 mg (Ambien) 1 $0 QL (30 per 30 days)
] L (30 30d
zolpidem oral tablet,ext release (Ambien CR) 1 S0 QL (30 per ays)

asodilating Agents

ADEMPAS ORAL TABLET 0.5

PA; QL (90 per 30

tablet 20 mg

MG, 1 MG, 1.5 MG, 2 MG, 2.5 2 $0 days); NDS
MG
(tadalafil (pulm. PA; QL (60 per 30

alyq oral tablet 20 mg hypertension)) 1 $0 days)
ambrisentan oral tablet 10 mg, 5 .. PA; QL (30 per 30
mg (Letairis) 1 $0 days): NDS
epoprostenol (glycine) intravenous PA; NDS
recon soln 0.5 mg, 1.5 mg (Flolan) 1 $0
OPSUMIT ORAL TABLET 10 ) S0 PA; QL (30 per 30
MG days); NDS
sildenafil (pulm.hypertension) . PA; QL (37.5 per 1
intravenous solution 10 mgl12.5 ml (Revatio) 1 $0 day); NDS

] i ' PA; QL (90 30
sildenafil (pulm.hypertension) oral (Revatio) 1 $0 ; QL (90 per

days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

MCG (140)- 800 MCG (60)

'Vitamins And Minerals

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
tadalafil ( pulm. hypertension) oral PA; QL (60 per 30
tablet 20 mg (Alyg) I $0 days)
tadalafil oral tablet 2.5 mg, 5mg  (Cialis) 1 $0 gﬁy’SSL (30 per 30
TRACLEER ORAL TABLET (bosentan) ) S0 PA; LA; QL (60 per
125 MG, 62.5 MG 30 days); NDS
TRACLEER ORAL TABLET ) S0 PA; QL (112 per 28
FOR SUSPENSION 32 MG days); NDS
treprostinil sodium injection PA; NDS
solution 1 mgiml, 10 mglml, 2.5 (Remodulin) 1 $0
mglml, 5 mg/ml
TYVASO INHALATION PA; NDS
SOLUTION FOR ) S0
NEBULIZATION 1.74 MG/2.9
ML (0.6 MG/ML)
UPTRAVI INTRAVENOUS 5 30 PA; QL (60 per 30
RECON SOLN 1,800 MCG days); NDS
UPTRAVI ORAL TABLET PA; QL (60 per 30
1,000 MCG, 1,200 MCG, 1,400 ) S0 days); NDS
MCQG, 1,600 MCG, 400 MCG,
600 MCG, 800 MCG
UPTRAVI ORAL TABLET 200 ) S0 PA; QL (240 per 30
MCG days); NDS
UPTRAVI ORAL PA; NDS
TABLETS,DOSE PACK 200 2 $0

itamins And Minerals

a thru z advanced formula tab new

formula (rx) * 3 $0

a thru z select tablet new 3 30

Sformulation (rx) *

acerola ¢ 500 mg tablet chew 500  (ascorbic acid 3 30

mg * (vitamin c))

AMLADEX TABLET 1-5-50 3 30

MG *

animal chews tablet * (pedl'at'rlc ) 3 $0
multivitamin)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

animal shapes chewable tablet * 3 $0

AQUADEKS PEDIATRIC 3 30

LIQUID 400 MCG/ML *

AQUA-E CONCENTRATE 75 3 30

UNIT/ML 75 UNIT/ML *

b complex capsule (rx) * (CVOIESE?S B 3 $0
(vitamin b

b complex number 1 tablet 0.4 mg * complex-folic 3 $0
acid)

b complex tablet * (vitamin b 3 $0
complex)

b-12 500 mcg tablet (rx) 500 mcg  (cyanocobalamin 3 30

* (vitamin b-12))

b-12 dots 500 mcg tablet 500 mcg * Effsi/tj;?icnog?llgr)lm 3 $0
(vitamin b

balance b-100 tablet 0.4 mg * complex-folic 3 $0
acid)
(vitamin b

balance b-50 tablet 0.4 mg * complex-folic 3 $0
acid)

balance b-50 tablet E:‘;l:r?;rll;;l-?olic 3 $0

outer,plf,glutenlf 0.4 mg * acid)

balanced b-complex caplet plf,no- 3 $0

lactose (rx) 400 mcg *

bal-care dha combo pack 27-1-430 1 30

mg

bal-care dha essential pack 27 mg 1 30

iron-1 mg -374 mg

b-complex plus vitamin ¢ cplt (rx) 3 30

400 mcg *

b-complex plus vitamin ¢ cplt 3 30

caplet (rx) *

b-complex with b12 tablet (rx) * (vitamin b 3 $0
complex)

b-complex with ¢ tablet (rx) * 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
b-complex with vit ¢ caplet 3 30
plf.gluten-free (rx) 400 mcg *
b-complex w-vitamin c caplet 3 30
caplet,plf (rx) *
biotin 5 mg tablet 5 mg * 3 $0
l;;zf)mj Wi);(i mcg capsule mx-str (Meribin) 3 30
c-500 mg tablet (rx) 500 mg * Eiistczfrfl?rllccg)l)md 3 $0
¢-500 mg tablet chewable (rx) 500 (ascorbic acid
(vitamin c)) 3 $0
calcidol drops 200 mcg/ml (8,000  (ergocalciferol 3 30
unit/ml) * (vitamin d2))
calcium 500-vit d3 600 tablet 500
mg-15 meg (600 unit) * (Os-Cal 500 + D3) 3 $0
calcium 600 mg-vit d3 10 mcg tb (Calcium 600 + 3 30
(rx) 600 mg-10 mcg (400 unit) *  D(3))
calcium 600 mg-vit d3 5 mcg tb (Calcium 600 + 3 $0
(rx) 600 mg-5 mcg (200 unit) * D(@3))
calcium 600-vit d3 800 tablet plf (Caltrate with 3 30
(rx) 600 mg-20 mcg (800 unit) *  Vitamin D3)
CALTRATE 600 PLUS D3 (calcium
TABLET 600 MG-20 MCG (800 carbonate-vitamin 3 $0
UNIT) * d3)
cerovite advanced form tab 18-400 3 30
mg-mcg *
certavite senior tablet 0.4 mg-300 3 30
mcg- 250 mcg *
certavite-antioxidant tablet (rx) 3 30
18-400 mg-mcg *
(pediatric
child chew + iron tab chew * multivitamin- 3 $0
iron)
child ferrous sulfate 15 mg/ml (rx
15 mgiron (75 i;fzg)/ml *g ) (Fer-In-Sol) 3 $0
children's chewable oral (pediatric 3 30
tablet,chewable * multivitamin)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
c-nate dha softgel 28 mg iron-1 mg
1 $0
-200 mg
completenate tablet chew 29 mg 1 30
iron- 1 mg
cvs b-1 100 mg tablet plf,gluten- (thiamine hcl 3 30
free (rx) 100 mg * (vitamin bl))
cvs b-complex-vit ¢ caplet caplet
3 $0
(rx) *
cvs calcium 600-vit d3 800 tab .
plf.gluten-free (rx) 600 mg-20 mcg gg?;;i?;e];v;h 3 $0
(800 unit) *
. . . (multivitamin
cvs hair, skin and nails cplt (rx) with minerals) 3 $0
cvs iron 27 mg tablet (rx) 240 mg
(27 mg iron) * (Ferate) 3 $0
cvs vit c-rose hip 500 mg chew 500  (ascorbic acid
. 3 $0
mg * (vitamin c))
cvs vitamin d3 25 mcg softgel (rx) o
25 meg (1,000 unit) * (Vitamin D3) 3 $0
cyanocobalamin 1,000 mcgiml vl
outer 1,000 mcg/ml * (Dodex) 3 $0
d3 dots 2,000 unit tablet plf (rx) (cholecalciferol 3 $0
50 mcg (2,000 unit) * (vitamin d3))
. . (multivitamin
- %
daily multivit-minerals tab (rx) with minerals) 3 $0
daily value multivitamin tab * (multivitamin) 3 $0
e (multivitamin
%
daily vitamin + iron tablet (rx) with iron) 3 $0
daily vitamin formula tablet * (multivitamin) 3 $0
G (multivitamin
k
daily vitamin formula tablet with minerals) 3 $0
daily vite tablet (rx) * (multivitamin) 3 $0
daily vite with iron tablet * (nllult‘lwtamln 3 $0
with iron)
g (multivitamin
- %
daily-vite tablet 400 mcg with folic acid) 3 $0
dekas essential capsule 2,000 unit- 3 30

2000 unit-1,000 mcg *

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
DEKAS ESSENTIAL LIQUID 3 30
2,000 UNIT- 2,000 MCG/ML *
DEKAS PLUS CHEWABLE
TABLET 200 MCG-1,000 MCG- 3 $0
10 MG *
DEKAS PLUS LIQUID 500 3 30
MCG/ML *
DEKAS PLUS SOFTGEL 200 3 30
MCG-1,000 MCG-10 MG *
dino-life chewable tablet * 3 $0
dino-life extra c chew tablet * 3 $0
DRISDOL 1.25 MG (50,000 :
UNIT) 1,250 MCG (50,000 (ergocalciferol 3 $0
UNIT) * (vitamin d2))
d-vi-sol 400 unit/ml liquid (rx) 10  (cholecalciferol 3 30
mcgiml (400 unit/ml) * (vitamin d3))
ELDERTONIC LIQUID 3.6 3 30
MG-0.75 MG /15 ML *
eql eye health plus lutein tab 300 3 $0
mcg-200 mg-27 mg-2 mg *
eql one daily men's tablet (rx) * %f%ﬁiﬁllz) 3 $0
ergocalciferol 8,000 unit/ml (rx .
20% mcg/ji;zl (8,000 unit/ml) i / (Calcidol) 3 $0
j;%ojs %;’;Z;% tf blet (rx) 325 mg (ferrous sulfate) 3 $0
ferate 27 mg tablet 240 mg (27 mg  (ferrous
iron) * gluconate) 3 $0
fergon 27 mg tablet 225 mg (27 mg (ferrous
iron) * gluconate) 3 $0
J;?; Zl;ifjn’jqi tablet (rx) 323 mg (ferrous sulfate) 3 $0
ferretts 325 mg tablet 325 mg (106
mg iron) * 3 $0
ferrex 150 capsule outer, u-d 150 (polysaccharide 3 30
mg iron * iron complex)
ferrocite tablet 324 mg (106 mg (ferrous fumarate) 3 30

iron) *

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,
Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

ferrous fumarate 324 mg tab 324 .
mg (106 mg iron) * (Ferrocite) 3 $0
ferrous gluconate 240 mg tab
240mg=27mg elemental (rx) 240  (Ferate) 3 $0
mg (27 mg iron) *
ferrous gluconate 324 mg tab (rx) 3 30
324 mg (38 mg iron) *
Sferrous sulf 220 mgl5 ml elix (rx) 3 $0
220 mg (44 mg iron)/5 ml *
Sferrous sulf 300 mgl5 ml cup 100's, 3 30
u-d 300 mg (60 mg iron)l5 ml *
ferrous sulf ec 324 mg tablet 324

: « 3 $0
mg (65 mg iron)
ferrous sulf ec 325 mg tablet (rx) 3 30
325 mg (65 mg iron) *
ferrous sulfate 325 mg tablet (rx)
325 mg (65 mg iron) * (Feosol) 3 50

. . (pediatric
flintstones extra c tab chew (rx) multivitamin) 3 $0
flintstones tablet chewable * (pedl_a‘Frlc . 3 $0
multivitamin)
FLINTSTONES WITH IRON 3 30
TAB CHEW 18 MG IRON *
folic acid 1 mg tablet (rx) 1 mg * 3 $0
folic acid 400 mcg tablet (rx) 400 3 30
mcg *
folic acid 5 mgiml vial mdv 5 mglml
* 3 $0
folivane-ob capsule 85-1 mg 1 $0
fruit ¢-500 tablet chewable 500 mg  (ascorbic acid
3 $0

* (vitamin c))

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Name of Drug

Tier Level

What the drug
will cost you

Necessary Actions,
Restrictions, or Limits
on Use

generic prenatal vitamin oral
capsule 106.5-1 mg, 26-1.2-55-300
mg, 27-1.25-55-300 mg, 28 mg
iron-1 mg -200 mg, 28-1-250 mg,
28-1-50-250 mg, 29 mg iron-1 mg -
50 mg-265 mg, 29 mg iron-1.25
mg-55 mg, 29-1.25-55-325 mg, 30
mg iron-1 mg -50 mg-260 mg, 30
mg iron-1.2 mg-55 mg-265 mg, 35-
1-200 mg

$0

generic prenatal vitamin oral
combo pack 28 mg iron-6 mg iron-1
mg

$0

generic prenatal vitamin oral
combo pack,tablet and cap,dr 27-1-
430 mg, 29 mg iron-1 mg -50 mg

$0

generic prenatal vitamin oral tablet (pnv,calcium 72-
27 mg iron- 1 mg iron-folic acid)

$0

generic prenatal vitamin oral tablet
27-1 mg, 28 mg iron- 1 mg, 29 mg
iron- 1 mg, 29 mg iron- 1 mg-25
mg, 90-1-50 mg

$0

generic prenatal vitamin oral tablet
extended release 90 mg iron-1 mg

$0

inp one daily essential tablet (rx) (multivitamin)

$0

gnp vit c-rose hip 500 mg capl (ascorbic acid
caplet,natural 500 mg * (vitamin ¢))

$0

gummi bear multivit tab chew (pediatric
multivit & minerals (rx) * multivitamin)

$0

(multivitamin

hair vitamins * o
with iron)

$0

(multivitamin

hair,skin & nails caplet caplet with minerals)

$0

hemocyte tablet 324 mg (106 mg

) ferrous fumarate
iron) * ( )

$0

high potency multivitamin tab 400  (multivitamin
meg * with folic acid)

$0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
high potency multivitamin tab 9 mg 3 30
iron-400 mcg *
hm super vitamin b complex gluten- 3 30
free (rx) 400 mcg *
honey bears chewable tablet * 3 $0
hydroxocobalamin 1,000 mcglml 3 $0
1,000 mcglml *
ICAPS MV TABLET (RX) 100- 3 30
1.66-0.83 MCG-MG-MG *
iferex 150 capsule 150 mg iron * ff;’éyssgfgiz)de 3 30
infant iron 15 mglml drop (rx) 15
mg iron (75 mg)lml * (Fer-In-Sol) 3 50
infant vitamin a-c-d drop 250 mcg- R
50 mg- 10 meghml * (Tri-Vi-Sol) 3 $0
infant vitamin d 10 mcg/ml drp .
(rx) 10 mcglml (400 unit/ml) * (D-Vi-Sol) 3 $0
infant-toddler vit a-c-d drop 250 R
mcg-50 mg- 10 mcglml * (Tri-Vi-Sol) 3 $0
iron 27 mg tablet (rx) 236 mg (27 3 30
mg iron) *
iron 28 mg tablet 256 mg (28 mg 3 30
iron) *
kosher prenatal plus iron tab 30 mg 1 30
iron- 1 mg
little animals child tb chw * (ped{a‘Frlc : 3 $0
multivitamin)
(pediatric
little animals-iron tab chew * multivitamin- 3 $0
iron)
marnatal-f capsule 60 mg iron-1 mg 1 $0
mega multivit-chelated min tab * %f%ﬁiﬁllz) 3 $0
MEPHYTON 5 MG TABLET 5 (phytonadione 3 30
MG * (vitamin k1))
milltrium senior multivit tab * 3 $0
m-natal plus tablet 27 mg iron- 1 (pnv,calcium 72- 1 30

mg

iron-folic acid)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.

260




Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
multi-day plus iron tablet 18-400
mg-mcg * 3 $0
multiple vitamin with iron tab (rx) (Daily Vitamin
* with Iron) 3 50
multiple vitamin w-minerals th * (n_lultl\{ltamln 3 $0
with minerals)
Tultiple vitamins tablet one daily (multivitamin) 3 30
multi-vitamin daily tablet (rx) *  (multivitamin) 3 $0
. « (Daily Multi-
multivitamin tablet (rx) Vitamin) 3 $0
multivitamin-minerals tablet plf 7.5
mg iron-400 mcg * 3 $0
multivitamins tablet (rx) * g? t?rlziﬂ/)[ultl_ 3 $0
myferon 150 capsule 150 mg iron * i(f;ﬁy:j;f;i;l)d © 3 $0
mynatal capsule 65 mg iron- 1 mg 1 $0
mynatal plus captab 65 mg iron- 1 1 30
mg
mynatal-z captab 65 mg iron- 1 mg 1 $0
NASCOBAL 500 MCG NASAL 3 S0
SPRAY 500 MCG/SPRAY *
nephplex rx tablet 1-60-300-12.5 3 30
mg-mg-mcg-mg *
NEPHRON FA TABLET 66 MG 3 30
IRON- 1,000 MCG *
newgen tablet 32-1,000 mg-mcg 1 $0
niacinamide 500 mg tablet (rx) (Niacin 3 30
500 mg * (niacinamide))
niva-plus tablet 27 mg iron- 1 mg 1 $0
nu-iron 150 capsule 150 mg iron * (polysaccharlde 3 $0
iron complex)
o-cal prenatal tablet 15 mg iron- 1 30
1,000 mcg
ocutabs tablet (rx) * 3 $0
omnivex tablet 1-5-50 mg * 3 $0
onccor tablet 200-10-10 mcg * 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

400 unit/ml *

c-vit d3)

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
oncovite tablet * (ther.a peutic 3 $0
multivitamin)
. " (multivitamin
one daily complete tablet with minerals) 3 $0
one daily complete tablet 18-0.4 mg 3 30
one daily essential tablet (rx) * (multivitamin) 3 $0
one daily for women tablet 18-0.4 3 30
one daily maximum tablet (rx) 18-
3 $0
0.4 mg*
one daily multivitamin tablet 400  (multivitamin
) L 3 $0
with folic acid)
one daily with minerals tablet (rx) (multivitamin
) : 3 $0
with minerals)
one-a-day essential tablet (rx) *  (multivitamin) 3 $0
(multivitamin
(- *
one-a-day max formula tab with minerals) 3 $0
one-a-day men's tablet 400-20-300 3 30
one-a-day teen advantage tab 9 mg 3 30
iron-400 mcg *
one-daily multi-vitamin tab (rx) * (multivitamin) 3 $0
. (calcium
oysco 500-vit 6{3 200 tablet 500 mg- carbonate-vitamin 3 30
5 meg (200 unit) *
d3)
. (calcium
oyster shell 500-vit d3 200 tb (rx) g
500 mg-5 meg (200 unit) * zegbonate vitamin 3 $0
oyster shell calcium-vit d tab (calcium
plf.gluten-free (rx) 500 mg-10 mcg carbonate-vitamin 3 $0
(400 unit) * d3)
. (calcium
oystercal-d 500 mg-‘400 unit tb 500 carbonate-vitamin 3 30
mg-10 mcg (400 unit) * d3)
pedia tri-vite drop 750 unit-35 mg - (vit a palmitate-vit 3 30

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

pediatric tri-vite drops 750 unit-35  (vit a palmitate-vit 3 30
mg -400 unit/ml * c-vit d3)
pharm choice d3 400 unit/ml (rx) .
10 meglml (400 unit/ml) * (D-Vi-Sol) 3 $0
pharmacist choice ped tri-vit 750 . R
unit-35 mg -400 unit/ml * (Pedia Tri-Vite) 3 $0
phytonadione 5 mg tablet 5 mg * (Mephyton) 3 $0
pnv 29-1 tablet (rx) 29 mg iron- 1 1 30
mg
pnv-omega softgel 28-1-300 mg 1 $0
poly-iron 150 mg capsule 150 mg  (polysaccharide 3 30
iron * iron complex)
POLY-VI-SOL 250 MCG-50
MG/ML DRP 250 MCG-50 MG- 3 $0
10 MCG/ML *
POLY-VI-SOL WITH IRON 3 30
DROPS 11 MG IRON/ML *
pr natal 400 combo pack 29-1-400 1 $0
mg
pr natal 400 ec combo pack 29-1-

1 $0
400 mg
pr natal 430 combo pack 29 mg
: 1 $0
iron-1 mg -430 mg
pr natal 430 ec combo pack 29-1-

1 $0
430 mg
prenal true combo pack 30 mg 1 $0
iron- 1.4 mg-300 mg
prenatabs fa tablet 29-1 mg 1 $0
prenatal 19 (with docusate) oral 1 30
tablet 29 mg iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mg 1 30
iron- 1 mg
prenatal low iron tablet (rx) 27 mg 1 30
iron- 1 mg
prenatal plus iron tablet (rx) 29 (pnv,calcium 72-

. . : 1 $0

mg iron- 1 mg iron,carb-folic)
prenatal plus tablet (rx) 27 mg (pnv,calcium 72- 1 30

iron- 1 mg

iron-folic acid)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level v:]vlillzl‘tc‘(:)l;: ;(l;l:]g Restrictions, or Limits
on Use
prenatal tablet (rx) 28 mg iron- gpnv cmb#95-
800 meg * errous fumarate- 3 $0
fa)

prenatal tablet 28 mg iron- 800 3 30
mcg *
prencilal tablet 28 mg iron- 800 (Prenatal) 3 30
mcg
prenatal vitamins tablet phosphorus (pnv cmb#95-

: ferrous fumarate- 3 $0
free (rx) 28 mg iron- 800 mcg * fa)
prenatal-u capsule 106.5-1 mg 1 $0
preplus ca-fe 27 mg-fa 1 mg tb (rx) (pnv,calcium 72- 1 30
27 mg iron- 1 mg iron-folic acid)
pretab 29 mg-1 mg tablet (rx) 29-1 1 30
mg
prosight tablet 5,000-60-30 unit- 3 30
mg-unit *
pub multivitamin 50 plus tab * 3 $0
purefe ob plus capsule 106 mg iron- 1 $0
1 mg
purefe plus capsule 106 mg iron- 1 1 30
mg
ra balanced b-50 tablet natural,plf  (vitamin b 3 30
(rx) * complex)
ra b-complex tablet plf (rx) * Sglilgll:;)b 3 $0
ra b-complex tablet plf (rx) * ggl tg;?:lp];ef 2_) 3 $0
ra one daily energy tablet * E;\r;l:tuhl trln\]il:li?elllllsl) 3 $0
ra one daily maximum tablet (rx) 3 30
18-0.4 mg *
ra oyster shell 500-vit d3 200 (calcium
natural,plf (rx) 500 mg-5 mcg carbonate-vitamin 3 $0
(200 unit ) * d3)
ra vitamin a 10,000 unit sftgl 3 $0

plf.softgel (rx) 10,000 unit *

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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Necessary Actions,

mcg- 18 mg iron *

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
ra vitamin ¢ 500 mg tab chew plf  (ascorbic acid 3 30
(rx) 500 mg * (vitamin c))
ra vitamin d3 1,000 unit tab (cholecalciferol
glutenlf,yeastlf (rx) 25 mcg (1,000 (vitamin d3)) 3 $0
r-natal ob softgel 20 mg iron- 1 mg-
1 $0
320 mg
select-ob chewable caplet 29 mg 1 30
iron- 1 mg
se-natal 19 chewable tablet 29 mg 1 30
iron- I mg
. . (pediatric
sm animal shapes w-iron tab ..
N multivitamin- 3 $0
chewable (rx) }
iron)
sm b complex with vit c tablet (rx) 3 30
sm balanced b-50 tablet (otc) * (vitamin b 3 $0
complex)
e % (Daily Multi-
sm multivitamins tablet (rx) Vitamin) 3 $0
sm prenatal vitamins tablet (rx) 28 (pnv cmb#95-
. . ferrous fumarate- 3 $0
mg iron- 800 mcg fa)
sm super b complex-c caplet (rx)  (b-complex with 3 30
vitamin c)
sm vitamin ¢ 500 mg tablet 500 mg (ascorbic acid
. 3 $0
(vitamin ¢))
sod fer gluc cplx 62.5 mgl5 ml )
sdv,outer 62.5 mgl5 ml * (Ferrlecit) 3 $0
soothing pureway-c 500 mg tab 500 (ascorbic acid 3 30
(vitamin c))
stress formula tablet (rx) * 3 $0
stress formula with iron tab 500 3 30
mg-400 mcg- 27 mg iron *
stress-c tablet * 3 $0
stress-c with iron tablet 500 mg-400 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
stress-c with zinc tablet 600mg
3 $0
(rx) *
super b complex tablet plf (rx) 400 3 30
meg *
(vitamin b
- %
super b-50 complex capsule (rx) complex) 3 $0
super multivitamin tablet * (multivitamin) 3 $0
super quints b-50 tablets * (vitamin b 3 $0
complex)
super thera vite m tablet (rx) * 3 $0
tab-a-vite multivit with iron 15 mg 3 30
iron- 400 mcg *
o % (multivitamin
tab-a-vite tablet 400 mcg with folic acid) 3 $0
taron-c dha capsule 35-1-200 mg 1 $0
thera m plus tablet 9 mg iron-400
w 3 $0
mcg
(multivitamin
%
thera tablet 400 mcg with folic acid) 3 $0
thera-d 2000 tablet 50 mcg (2,000  (cholecalciferol 3 30
unit) * (vitamin d3))
theradex m tablet 27-0.4 mg * 3 $0
thera-m caplet caplet (rx) 27-0.4
* 3 $0
mg
thera-m tablet wlbeta carotene 9 3 $0
mg iron-400 mcg *
thera-tabs caplet * (therg peutic 3 $0
multivitamin)
therems multivitamin tablet 400 (multivitamin 3 30
mcg * with folic acid)
triveen-duo dha combo pack 29-1-
1 $0
400 mg
TRI-VI-SOL DROPS 250 MCG- (vit a palmitate-vit 3 30
50 MG- 10 MCG/ML * c-vit d3)
vinate care chewable tablet 40 mg 1 30
iron- 1 mg
virt-c dha softgel (rx) 35-1-200 mg 1 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit

. www.phpcares.org.

266




Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use

virt-nate dha softgel 28 mg iron-1

1 $0
mg -200 mg
virt-pn dha softgel (rx) 27 mg iron-

1 $0
1 mg -300 mg
virt-pn plus softgel (rx) 28-1-300 1 30
mg
vision plus lutein vitamin tab * 3 $0
vision vitamins (rx) * 3 $0
vit c-rose hips 500 mg caplet (ascorbic acid 3 30
caplet,natural 500 mg * (vitamin c))
vitafol caplet 65-1 mg * 3 $0
vitafol gummies 3.33 mg iron- 0.33 1 30
mg
vitafol nano tablet 18 mg iron- 1 1 $0
mg
vitafol-ob+dha combo pack 65-1-

1 $0
250 mg
vitalets tablet chewable child, (pedl‘at.rlc )

N multivitamin- 3 $0

orange (rx) iron)
vitamin a 8,000 unit capsule (rx) 3 30
2,400 mcg *
vitamin and minerals tablet * 3 $0
vitamin b complex capsule (rx) * g‘cl)l:r?;)lllél):)b 3 $0
vitamin b complex tablet n,plf (rx) (B Complex 1 3 30
0.4 mg* (with folic acid))
vitamin b complex-vit ¢ caplet (rx)

* 3 $0
vitamin b complex-vitamin c tb 3 30
(rx) 400 mcg *

L. o (thiamine
’\;lltalzam b-1 100 mg tablet (rx) 100 mononitrate (vit 3 30

& b1))
vitamin b-12 1,000 mcg tablet (rx) .

1,000 meg * (Vitamin B-12) 3 $0
vitamin b-12 100 mcg tablet (rx) .
100 meg * (Vitamin B-12) 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
vitamin b12 500 mcg tablet (rx) (cyanocobalamin 3 30
500 mcg * (vitamin b-12))
vitamin b-12 500 mcg tablet (rx) (cyanocobalamin 3 30
500 mcg * (vitamin b-12))
Zgn;am b-6 100 mg tablet (rx) 100 (Vitamin B-6) 3 30
vitamin b-6 25 mg tablet (rx) 25 (pyridoxine 3 $0
mg * (vitamin b6))
’\;Zl:len b-6 50 mg tablet (rx) 50 (Vitamin B-6) 3 30
vitamin b-complex & ¢ caplet 3 30
plf.lactose free 400-500 mcg-mg *
Z;a:un ¢ 250 mg tablet (rx) 250 (Vitamin C) 3 30
vitamin ¢ 250 mg tablet chew plf (ascorbic acid 3 30
(rx) 250 mg * (vitamin c))
vitamin ¢ 500 mg tablet (rx) 500 (ascorbic acid
. 3 $0

mg * (vitamin c))
vitamin ¢ 500 mg tablet chew plf (ascorbic acid 3 30
(rx) 500 mg * (vitamin ¢))
vitamin ¢ 500 mg wafer 500 mg *  (Acerola C-500) 3 $0
vitamin d 1,000 unit tablet 25 mcg  (cholecalciferol 3 30
(1,000 unit) * (vitamin d3))
vitamin d2 1.25 mg( 50,000 unit) )
softgel 1,250 mcg (50,000 unit) * (Drisdol) 3 30
vitamin d3 10 mcglml liquid
wldropper (rx) 10 mcgiml (400 (D-Vi-Sol) 3 $0
unit/ml) *
vitamin d3 2,000 unit softgel .

(cholecalciferol
softgei, plf (rx) 50 mcg (2,000 (vitamin d3)) 3 $0
unit )
vitamin d3 25 mcg tablet (rx) 25 o
meg (1,000 unit) * (Vitamin D3) 3 $0
vitamin d3 50 mcg tablet (rx) 50
mcg (2,000 unit) * (D3 DOTS) 3 $0
vitamin k-1 1 mgl0.5 ml ampul suv, (phytonadione 3 30
outer 1 mgl0.5 ml * (vitamin k1))

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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Necessary Actions,

Name of Drug Tier Level Wl.lat the drug Restrictions, or Limits
will cost you
on Use
vitamin k-1 10 mglml ampul suv, (phytonadione 3 30
outer 10 mglml * (vitamin k1))
vitamins for hair capsule 400-400
* 3 $0

mcg
vitatrum tablet 18-500-300-250 3 30
mg-mcg-mcg-mcg *
vitrum 50 plus senior tablet 500- 3 $0
300-250 mcg *
vitrum senior tablet flIf,plf (rx) * 3 $0
vp-pnv-dha softgel (rx) 28 mg iron- 1 30
1 mg-200 mg
xyzbac tablet 1-5-50 mg * 3 $0
zatean-pn dha capsule 27 mg iron-1

1 $0
mg -300 mg
zatean-pn plus softgel 28-1-300 mg 1 $0
zingiber tablet 1.2 mg-40 mg- 124.1

1 $0
mg-100 mg
zyvit tablet 1-5-50 mg * 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
for TTY users, SAM to 8PM, seven days a week. The call is free. For more information, visit
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If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711
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ACTHIB (PF).....ccccovvvieen. 228
ACTIMMUNE.................... 236
acyclovir..................... 93,94, 135
acyclovir sodium....................... 94
ADACEL(TDAP
ADOLESN/ADULT)(PF).... 228
ADAKVEO.....ccccccviiiiiinnns 98
adapalene...................ccccceuu. 144
ADCETRIS......cccooviiiiiee 28
addaprin..................................... 9
AAEOVIT ..., 94
ADEMPAS.......ccoviiee 252
AdriamycCin........cccceeeeeeeeeeeeeennn. 28
AArUCl........cccoiiiiiiieeeeee, 28
adult cough formula dm max.. 131
adult wal-tussin dm max......... 131
ADVAIR DISKUS............... 245
ADVAIR HFA.................... 245
ADVOCATE PEN NEEDLE
....................................... 146, 147
ADVOCATE SYRINGES.... 146
afirmelle..............cccoouuveenen.... 121
after pill ........cccceevvveeeeeeeeinn, 121
AftEFA...ccceeiieieiiaaeeeeee, 121
a-hydrocort...........cccouvvunen.... 216
AIMOVIG
AUTOINJECTOR.................. 72
AJOVY AUTOINJECTOR....72
AJOVY SYRINGE................. 72
AKYNZEO
(FOSNETUPITANT)............. 75
AKYNZEO
(NETUPITANT)....cceeeenee. 75
ala-cort...........cooevveeeecnnnnnnn. 140
ala-scalp .............oeeeeeevvvennnnn. 140
alavert d-12 allergy-sinus.......... 66
alaway ...........cceeeeeeeeeeiiiiiil 190

I-1

albendazole.............................. 78
albuterol sulfate...................... 247
alcaine............cccocevveeevecnnncnn, 190
alclometasome......................... 140
ALCOHOL PREP SWARBS...135
ALDURAZYME.................. 188
ALECENSA......ccooiiieee. 28
alendronate.......................... 234
Aler=Cap .......ccoeviieiciiiieiieeeannnn. 66
ALEVAZOL.....cccovvveennn. 62
Alfuzosin...........cccoevvvvvvvvvvnnnn. 212
ALIMTA .....ooooiieeeieeee 28
ALIQOPA........cooeieeee 28
AlISKIren . ........ccceeeeeeeeeeeeeannn... 115
alka-seltzer plus day............... 131
alka-seltzer plus sinus-cough...131
all day allergy relief( cetir) ....... 66
aller-chlor......................ccc...... 66
allerclear d-12hr ....................... 66
allerclear d-24hr....................... 67
allergy (chlorpheniramine) ....... 67
allergy (diphenhydramine) ....... 70
allergy medication.................... 70
allergy medicine....................... 70
allergy relief (cetirizine) .......... 69
allergy relief (levocetirizin) ...... 68

allergy relief( diphenhydramin) .71
allergy relief,nasal decongest.... 67
allergy-congest relief-d (cet) .... 67

aller-tec.........ccooeeeeeeeiiieeuieann.... 67
aller-tec d........c......vveeeeeeiiinn. 67
allopurinol................................ 66
almacone-2 ...........ccc........c..... 201
alophen (bisacodyl) ................ 206
AloSetroN .....ccccoeoovvvieeeaaaa, 233
ALPHAGANRP..................... 239
alprazolam.............cccccceeeuunn... 17
ALREX ....cooiiiiiiiiiiiiiieeeeeeennn, 196



altavera (28) ..ccceeeeeeeeeeeeeeeannn.. 121

ALTRENO........cceoviviire. 144
aluminum hydroxide gel.......... 201
ALUNBRIG........cccccevveennee. 28
alyacen 1135 (28) .........uuuu..... 121
alyacen 71717 (28) .................. 121
AlyMmSYS .....ccoovveeeeiiiiiiiiieneeeen, 28
ALY e, 252
amabelz ...........cccccoovveeniiannnn. 214
amantadine hcl......................... 79
AMBISOME..........cooiiis 62
ambrisentan............................ 252
AMEtRI . ..........oeeveevviaiiann. 121
amiloride.................cccceuun... 111
amiloride-hydrochlorothiazide 111
AMINOSYNII 15 %.............. 99
AMINOSYN-PF 7 %

(SULFITE-FREE).................. 99
amiodarone............................ 105
amitriptyline.........cccceeeeeeeeennn. 53
amitriptyline-chlordiazepoxide. 53
AMLADEX......cccooovvieennn. 253
amlodipine............cccccceeeeennn.. 110
amlodipine-atorvastatin.......... 112
amlodipine-benazepril............. 110
amlodipine-olmesartan............ 110
amlodipine-valsartan.............. 110
amlodipine-valsartan-hcthiazid110
ammonium lactate........... 135, 136
AMOXAPINE .....venaaaaannns 53
amoxicil-clarithromy-

lansopraz.............cccoouueeveennnnn. 198
AmMOXiCillin........ccccccovvvveeeinn. 24
amoxicillin-pot clavulanate . 24, 25
amphotericinb......................... 62
amphotericin b liposome........... 62
ampicillin............cccceeevvveenn.... 25
ampicillin sodium............. 25
ampicillin-sulbactam................ 25
ANADROL-50...........cccun.... 213

anagrelide................................ 98
anastrozole.............................. 28
ANECYEAM .......cevevevevevverevvrvrannanns 14
animal chews ...........c.ccc.......... 253
animal shapes......................... 254
animal shapes plus iron........... 265
ANORO ELLIPTA................ 247
antacid extra-strength............ 202
antacid ultra strength.............. 202
antacid-antigas....................... 201

anti-diarrheal.......................... 202
anti-diarrheal (loperamide )
....................................... 201, 205
antifungal (clotrimazole) ......... 63
antifungal (terbinafine) ............ 65
antifungal (tolnaftate) ............. 62
antifungal ringworm................. 65
anti-gas ultra strength............ 198
anti-itch (hc) ......................... 144
anti-itch( hydrocortisone )-aloe 144
apomorphine........................... 79
apraclonidine.......................... 190
APTEPILANL ....eeeeeeeeeeeiiiaaaaaaaann, 75
APRETUDE............coovinienn. 87
APV T vveiiiiieeeeannns 121
aAprodine ............ccccevuvvveennnaannn.. 67
APTIOM.....coooviiiiiie 47
APTIVUS ..., 87
APTIVUS (WITH VITAMIN

E) oo 87

AQUADEKS PEDIATRIC..254
AQUA-E CONCENTRATE 254

aquaphor itch relief ................. 140
aranelle (28) ... 121
ARCALYST ..., 221
aripiprazole.............ccccceeeen.. 81
ARISTADA ..o 81
ARISTADA INITIO.............. 81
armodafinil.............cccccceeennn.... 251
ARNUITY ELLIPTA........... 246

arsenic trioxide......................... 28
arthritis pain relief (acetam)...... 5
arthritis pain relief( capsaic) ... 136
artificial tears (petrolmin) ..... 190
ARTIFICIAL TEARS

(PETRO/MIN).....cccovivieannnne 190
artificial tears (pf) .ccccoeeeeen.... 190
artificial tears (polyvin alc) ....190

artificial tears(dext70-hypro).190
artificial tears(pg-hypm-glyc) 190
artificial tears(pvalch-povid) ..190

ascomp with codeine................... 3
ascorbic acid (vitamin c) ........ 268
ascorbic acid-ascorbate sodium
............................................... 268
asenapine maleate.................... 82
ashlyna.............cccceevvvvvvvvvnnnnn, 121
ASPARLAS......ccoieeee. 29
aspercreme (lidocaine) ............. 14
ASPIFTA ..o 9,10, 13
aspirin-dipyridamole................. 99
ASPIT-ITIN ..o, 9
ASSURE ID DUO-SHIELD 147
ASSURE ID INSULIN
SAFETY oo 147
ASSURE ID PEN NEEDLE 147
ALAZANAVIT ..o 87
atenolol...............ccccccueveennnn. 106
atenolol-chlorthalidone............ 106
Athenol.............ccccooveeeeeeeenannnnn.. 8
athlete's foot ( clotrimazole) 63, 64
athletic foot cream................... 65
AtOMOXELINE ... 116
ALOFVASLALIN ... 112
ALOVAGUONE ... 78
atovaquone-proguanil............... 78
AITOPINE ... 190
ATROVENT HFA............... 248
AUBAGIO........cccoevvvveeenn 116
aubra eq................................. 122



aurovela 1.5/30 (21)............... 122

aurovela 1120 (21) .................. 122
aurovela 24 fe........cccceeeeeenn.... 122
aurovela fe 1.5/30 (28) ........... 122
aurovela fe 1-20 (28) .............. 122
AUSTEDO..........cceeeeiinnnn 116
AUVELITY .., 54
AVASTIN ..., 29
AVIANC ... 122
AVONEX......cccciiiiiiiiinnn, 116
AVSOLA ..., 221
AVUIA c.ooeeeeeeeeeaeaeaeaaaeieieeeeeee, 122
AYVAKIT ..., 29
Azacitidine ..................ccoeeeeue. 29
azathioprine...............ccooo...... 221
azathioprine sodium............... 221
azelastine........................ 190, 191
AzZithrOMYCIN ..., 23
AZOPT ..o, 239
AZIFEONANM ..o 23
azurette (28) ..cccceeeeeeeeeieeeaeannnn. 122
b complex 1 (with folic acid) ..254
b complex-vitamin b12............ 254
b complex-vitamin c-folic acid

................. 254, 255, 260, 266, 267
b-12 dots.........ccccvevveeannnan.. 254
bacitracin.................. 19, 139, 194
bacitracin zinc........................ 139
bacitracin-polymyxinb........... 194
bacitraycin plus...................... 139
baclofen...........cccccevvvviieeienn. 251
balance b-100 (folic acid) ....... 254
balance b-50 (with folic acid) .254
balanced b-50.................. 264, 265
balsalazide............................. 233
BALVERSA ..., 29
balziva (28) ...eeeeeeeeeeeeannnn, 122
banophen.................................. 67
BAVENCIO..........ccovviviieees 29
BAXDELA........ooviiieeee 26

bayer low dose aspirin.............. 10
baza antifungal......................... 63
BCG VACCINE, LIVE (PF).228
b-complex..........ccccuueveiiiinnn. 264
b-complex with vitamin ¢

......... 254, 255, 256, 265, 267, 268
BD AUTOSHIELD DUO

PEN NEEDLE...................... 147
BD ECLIPSE LUER-LOK ... 147
BD INSULIN SYRINGE..... 148
BD INSULIN SYRINGE
(HALF UNIT)...ooevveeeiien. 147
BD INSULIN SYRINGE

SLIP TIP....coooviiiiiiiiiieee, 148
BD INSULIN SYRINGE U-
500 i 147
BD INSULIN SYRINGE
ULTRA-FINE...................... 148
BD NANO 2ND GEN PEN
NEEDLE......c..c.ccoviiireann 148

BD SAFETYGLIDE

INSULIN SYRINGE ... 148, 149
BD SAFETYGLIDE
NEEDLE.....oooovooveeeeeeenn, 149
BD SAFETYGLIDE

SYRINGE ..., 149
BD ULTRA-FINE MICRO
PEN NEEDLE........cccoo........ 149
BD ULTRA-FINE MINI

PEN NEEDLE.........c........... 149
BD ULTRA-FINE NANO

PEN NEEDLE...................... 149
BD ULTRA-FINE ORIG

PEN NEEDLE...................... 149
BD ULTRA-FINE SHORT
PEN NEEDLE.........ccocoov........ 149
BD VEO INSULIN SYR
(HALF UNIT) oo, 149
BD VEO INSULIN

SYRINGE UF.....ovoovveerenn., 149

bekyree (28) ...l 122
BELEODAQ.......ccceviiiiieeens 29
BELSOMRA........cccvveeen 252
benadryl allergy....................... 67
benazepril.............ccccuveevee..... 104
benazepril-hydrochlorothiazide

............................................... 104
BENDEKA.........ccoovviieie 29
BENLYSTA. ..o 221
benzonatate................cc......... 131
benztropine............ccccevvvennn.... 79
bepotastine besilate................. 191
BESPONSA ..o, 29
BESREMI.........ccovviiiies 221
betaine...........ccccceecuvvvvnnnnn... 236
betamethasone acet,sod phos...216

betamethasone dipropionate....140

betamethasone valerate........... 141
betamethasone, augmented..... 141
BETASERON............cvvvvinnns 117
betatemp .........cccceeeeeeeeeeeieieeannn.. 3
betaxolol......................... 106, 239
bethanechol chloride............... 211
bexarotene...................cceco....... 29
BEXSERO......cccoooevviviiiinnnnn. 228
bicalutamide............................. 29
BICILLINL-A.....cccccceeeeee. 25
BIKTARVY ..., 87
bimatoprost............cccccuuu.... 239
DIOTIN ... 255
bisacodyl.............ccccuvueviiennn.. 206
bismatrol.........cccccceeeeeeeeeeannn... 201
bisoprolol fumarate................. 106
bisoprolol-hydrochlorothiazide 106
BLENREP..........cccoooiviiinnnnn. 29
bleomycin..............cccceeeeennnnnnn. 29
bleph-10.........ccccceeeeevieeeeeaannn. 194
BLINCYTO.....oovnnnn. 29
blisovi24 fe.....coeeveeeeennnnne. 122
blisovi fe 1.5/130 (28) .............. 122



blisovife 1/120 (28) ................. 122

BOOSTRIX TDAP............... 228
bortezomib.........cccccceeeeeeeeennn... 29
BORTEZOMIB...................... 30
BOSULIF ... 30
BRAFTOVI......ccooviiiiiinn 30
BREO ELLIPTA.................. 246
BREZTRI AEROSPHERE.. 248
briellyn.........cccoeeeevuvvvennnnnn... 122
BRILINTA ....cccoeiiiiiiiee 99
brimonidine........................... 239
brimonidine-timolol................ 239
BRIVIACT ... 47
bromfenac..................cccceu.. 196
bromocriptine..............cc.......... 79
BROMSITE......cccovvvee. 196
BRONCHITOL.................... 249
brotapp dm............................. 132
BRUKINSA.......coeiiiiieees 30
budesonide...................... 233, 246
bumetanide............................. 111
buprenorphine........................... 3
buprenorphine hel................. 3,15
buprenorphine-naloxone........... 15
bupropion hcl........................... 54
bupropion hcl (smoking deter). 15
burn relief with aloe................... 14
buspirone.............cccceeeevvvnnnn.. 236
butalbital-acetaminop-caf-cod.... 4
butalbital-acetaminophen........... 4
butalbital-acetaminophen-caff.... 4
butalbital-aspirin-caffeine........... 4
butorphanol................................ 4
BYNFEZIA.......cooeeie. 218
C-500..c...ccoiiiiiiiiiiiiiiiiiee, 255
CABENUVA. ... 87
cabergoline...............ccccceuuun... 79
CABLIVI......ccooveviieeee. 98
CABOMETYX.....covevvveeeennee, 30
cabotegravir..........ccceeeeeeeenn..... 87

caffeine citrate....................... 117
calcidol..............ccceeeennnnnnnnnnn. 255
calcipotriene............ccccceeennn.... 136
calcitonin (salmon) ................ 234
calcitriol..........ccocevvviiiieeaannnn. 234
calcium 500 + d...................... 240
calcium 600............................ 244
calcium acetate(phosphat

Dind) ....cccvvveeviiiiiiiaaiiinnn, 211
calcium antacid...................... 202
calcium carbonate

................. 201, 205, 240, 241, 243
calcium carbonate-vitamin d3
........................ 240, 241, 255, 256
calcium chloride..................... 241
calcium citrate........................ 241
calcium citrate-vitamin d3
................................ 241, 242, 244
cal-gest antacid...................... 202
CALQUENCE..........cccvvveennnn 30
CALQUENCE
(ACALABRUTINIB MAL)... 30
CALTRATE WITH
VITAMIND3.........cuvvn 255
CaMila.........c.ooeveieeeeeeecnnnn, 122
Candesartan..................cccoeen. 103
candesartan-
hydrochlorothiazid.................. 103
CAPLYTA ..., 82
CAPRELSA.........ccooiee. 30
CAPSAICIN ..o 136
Captopril..........cccceevvvevennnnnnnn. 104
captopril-hydrochlorothiazide . 104
carbamazepine......................... 47
carbidopa................ccccceuuvnn.... 79
carbidopa-levodopa.................. 79
carbidopa-levodopa-entacapone
........................................... 79, 80
carbinoxamine maleate............. 67
carboplatin.....................cc........ 30

CAREFINE PEN NEEDLE.150
CARETOUCH INSULIN
SYRINGE..................... 150, 151
CARETOUCH PEN
NEEDLE.......ccccceeviiiiee. 150
carglumic acid........................ 202
CAROSPIR .......cooevviiiiiaanns 115
carteolol..........ccccoeeveevuenaannn. 239
CAPLIA XT wveeeeiaieeiaaiee 108
carvedilol...........c..ccoovvueeeannn. 107
CASPOSUNGIN .., 63
CASTELLANI PAINT......... 136
CAYSTON....cceeiiiiiiiieen, 23
caziant (28) .........ccccccciii. 122
cefaclor ...........ccooevvuviiinnanncnn. 21
cefadroxil............cccoovvvvvvnnnnnnn. 21
cefazolin.................................. 21
cefazolin in dextrose (iso-os)....21
COfdiNir ... 21
CefePIMe........cuuuveeeeeereeiraerarnnnns 21
COfIXTME .. 21
CefOLaxime.......ccceeeeeeeeeeeaaannnn... 22
COfOXILIN ..o, 22
cefoxitin in dextrose, iso-osm....22
cefpodoxime...........cccuuvveneen.... 22
COfProzZil.....ueeeeeeiiiiieaaaccnnnannn.. 22
ceftazidime..........ccccevuuvvennn.... 22
CEftriaAXONe .........uvvvveeaaaaaaaaann, 22
cefuroxime axetil..................... 22
cefuroxime sodium................... 22
celecoXxib..........ccoovuviiinnnnnnn.n. 10
CELONTIN......cceevviiiieene 47
cephalexin...................cccceeeunn. 22
CERDELGA.......cccooeiiieees 188
CEREZYME..........cccunnn 188
cerovite advanced formula...... 255
certavite Senior ....................... 255
certavite-antioxidant .............. 255
CCLIFIZING ..o 67
cetirizine-pseudoephedrine........ 67



CeVIMELINe ....c.oooveeeeeeeeeeaaaen. 134

CHANTIX CONTINUING
MONTH BOX.....ccooviiiieenns 15
chateal eq (28) .....ccuveeevennnn... 122
chest congestion relief dm....... 132
child allergy relf{( cetirizine) ...... 70
children's acetaminophen............ 4
children's allergy (diphenhyd)
........................................... 68, 69
children's allergy( cetirizine) .....70
children's aurodryl allergy........ 68
children's cetirizine................... 68
children's chewable................. 255
children's dibromm cold-allerg .. 69
children's ibuprofen............. 10, 11
children's mapap ......................... 4
children's pain relief .................... 5
children's pain-fever relief ........... 4
children's profen ib................... 13
children's silfedrine................. 132
children's tylenol........................ 4
children's wal-dryl allergy......... 68
children's wal-zyr...................... 68
child's all day allergy( cetir) 69, 71
childsliron............................. 255
chloramphenicol sod succinate.. 19
chlordiazepoxide hel................. 17
chlorhexidine gluconate.......... 135
chlorhist .........ccoovveeveivninncn.n. 68
chloroquine phosphate.............. 78
chlorothiazide sodium............. 111
chlorpromazine......................... 82
chlorthalidonme......................... 111
chlorzoxazonme........................ 251
cholecalciferol (vitamin d3)
........................ 256, 260, 263, 268
cholestyramine (with sugar)...112
cholestyramine light................ 113
CICLOPIFOX e 63
CIAOOVIF i 94

CiloStazol..............oouvevvvvvvvvnnnnnn. 99
CIMDUO........ceeeeviiieeeee, 88
cimetidine.............................. 198
cimetidine hcl......................... 198
CIMZIA ....oooiiiiieeeiieee, 222
CIMZIA POWDER FOR
RECONST....ccooviiiiiiieees 222
cinacalcet .............cccceeevaunn... 234
CINQAIR.......ccceviiiiiies 249
CINRYZE......ccocoeeiiiiiiieans 96
ciprofloxacin................cccuu..... 26
ciprofloxacin hel............... 26, 194
ciprofloxacin in 5 % dextrose....26
ciprofloxacin-dexamethasone ..194
Citalopram................ccceeeevvnnn... 54
citracal + d maximum............ 241
CITRACAL-D3

MAXIMUM PLUS............... 241
citrate of magnesia................. 209
CIITOM .. 206
citrus calcium-vitamin d3 ........ 241
cladribine.................ccccvvvvvvnnn. 30
clarithromycin............cccoceuveeee. 23
clear eyes natural tears........... 191
clear eyes once daily allergy....191
clearlax.........ccooceveeveiiennnnn. 206
clemastine.............cccccvveeennnne. 68
CLENPIQ......ccooivieeiinn. 206
CLICKFINE PEN NEEDLE151
clindamycin hel......................... 19
clindamycin in 5 % dextrose..... 19
clindamycin pediatric................ 19

clindamycin phosphate .20, 72, 139
clindamycin-benzoyl peroxide. 139

CLINIMIX 5%/D15W
SULFITE FREE..................... 99
CLINIMIX 4.25%/D10W

SULF FREE............ccccccccce. 99
CLINIMIX 4.25%/D5W
SULFIT FREE....................... 99

CLINIMIX 5%-
D20W(SULFITE-FREE)...... 100
CLINIMIX 6%-D5W
(SULFITE-FREE)................ 100
CLINIMIX 8%-
D10W(SULFITE-FREE)...... 100
CLINIMIX 8%-
D14W(SULFITE-FREE)...... 100
CLINIMIX E 2.75%/D5W
SULF FREE.............c.......... 100
CLINIMIX E 4.25%/D10W
SULFREE.........ccoooviiinn. 100
CLINIMIX E 4.25%/D5W
SULF FREE............cc.......... 100
CLINIMIX E 5%/D15W
SULFIT FREE..................... 100
CLINIMIX E 5%/D20W
SULFIT FREE..................... 100
CLINIMIX E 8%-D10W
SULFITEFREE.................... 101
CLINIMIX E 8%-D14W
SULFITEFREE.................... 101
clobazam..............cccocvvvevnnnnnnn. 47
clobetasol...................cccc....... 141
clobetasol-emollient ................ 141
clofarabine..................cc..u........ 30
clomipramine........................... 54
clonazepam............................. 17
clonidine..............cccccceeeenn.. 102
clonidine hel.................... 102, 117
clopidogrel..................cccc......... 99
clorazepate dipotassium............ 17
clotrimazole............................. 63
clotrimazole af ......................... 65
clotrimazole-7 .......................... 63
clotrimazole-betamethasone..... 63
clovique.............ooeevvvvvenninnnnnn, 212
clozapine.........cccoeeeeeeeeeeeeeannn... 82
COARTEM.......ccceeeieiiieees 78
codeine sulfate...........cccccceeeennn.... 4



codeine-butalbital-asa-caff........ 5

colchicine...............ccccouvvvvvunnnn. 66
cold and allergy pe.................... 68
cold-allergy-sinus..................... 68
COLEMAN SKINSMART
INSECT REP..........ccoennnn. 136
colesevelam............................ 113
colestipol..............cccceeeueunn... 113
colistin (colistimethate na) ....... 20
COMBIGAN......ccvvvvveeeeen, 239
COMBIVENT RESPIMAT..248
COMETRIQ.......cceeeveiiree 30
COMFORT EZ INSULIN
SYRINGE.............. 151,152, 153
COMFORT EZ PEN
NEEDLES.......cccoovvvveeeeee. 152
comfort gel............cccccouvuvunnnn. 202
comfort gel extra strength....... 202
COMFORT TOUCH PEN
NEEDLE....................... 153, 154
COMPLERA........oevviiiee, 88
COMPEO c.coevaaeeeeeeeeiieaeeeaeaaeans 75
constulose................ooeuvevevnnnn. 202
COPAXONE.......ccovvvrin 117
COPIKTRA. ...t 30
CORLANOR........ccvvvrveeee. 109
COTLAT ... 141
cortisone (hydrocortisone) ..... 141
cortisone with aloe................... 141
cortizone-10.......................... 141
CORTROPHIN GEL........... 218
COSENTYX ..ovviiiiiieeeeeeens 222

COSENTYX (2 SYRINGES)222
COSENTYX PEN (2 PENS).222

COTELLIC......cceeveiiiiiieeeens 31
cough and cold........................ 132
coughdmer...........cc....ccouuu. 132
cough syrupdm...................... 132
CREON.....ccoiiiiiieieeeeees 188
CRIXIVAN.....cooovieeiiieeeees 88

cromolyn................. 191, 202, 249
cryselle (28) ...ccceeevevvevceiaceannn. 123
CURAD GAUZE PAD........ 154
cutter backwoods.................... 136
cutter backwoods dry.............. 136
cutter lemon eucalyptus.......... 136
cutter skinsations.................... 136
cyanocobalamin (vitamin b-

12) i, 256, 267
cyclafem 1/35 (28) c..eeuuennne... 123
cyclafem 71717 (28) ......euuu..... 123
cyclobenzaprine...................... 251
cyclopentolate........................ 191
cyclophosphamide.................... 31
CYCLOPHOSPHAMIDE......31
cyclosporine.................... 196, 222
cyclosporine modified............ 222
cyproheptadine......................... 68
CYRAMZA. ... 31
CYred eq....couvveeeeeeeereieenvniainannn, 123
CYSTADROPS.........cccee.... 191
CYSTARAN. ... 191
d3dots...........cooovvvveviiiiiiiiiii, 256
d5 % and 0.9 % sodium
chloride......................ccceeun. 241

d5 %5-0.45 % sodium chloride .. 241

daily fiber (psyllium-sucrose)

....................................... 206, 207
daily multi-vitamin................. 261
daily multivitamin-minerals.... 256
daily value.............................. 256
daily vitamin formula.............. 256
daily vitamin formula-minerals256
daily vitamin with iron............ 256
daily vitesliron........................ 256
daily-vite.......cccovvvvveeiiieeeaanns 256
daily-vite (with folic acid) ...... 256
dalfampridine......................... 117
DALIRESP.........ccoviiiees 249
danazol................................... 213

dantrolene............ccccceeeenn....... 251
DANYELZA.......cooieeee 31
dapsone................ccccoevvvvvvennnnn. 74
DAPTACEL (DTAP
PEDIATRIC) (PF)................ 229
daptomycin............ccccceeeeuvnnne... 20
DARZALEX.......ccccooviiiinnnne. 31
DARZALEX FASPRO........... 31
dasetta 1/35 (28) ccceeeeeeeeeannn.... 123
dasetta 71717 (28) ................... 123
DAURISMO.......ccccevviieeenn 31
daylogic acne treatment.......... 136
AAYSee..........vveveiiiaaaaaaaann, 123
daytime cold-flu relief (pe)
....................................... 132,133
deblitane............cccccceeeeeen....... 123
decitabine............ccceeeeeeennn..... 31
deferasirox..................... 212,213
deferiprone................cccoevuuuun. 213
deferoxamine..............c........... 213
dekas essential........................ 256
DEKAS ESSENTIAL........... 257
DEKAS PLUS (FOLIC

ACID) oo, 257
DEKAS PLUS LIQUID........ 257
DELSTRIGO.......ccccuvvvrennnne. 88
demeclocycline......................... 27
DENAVIR......cccccooviiiins 136
DENGVAXIA (PF).............. 229
denta 5000 plus....................... 135
dentagel..........eeeeeeeeeeeen..... 135
dermafungal........................... 63
DESCOVY ..oooviiiiiiiiiiii. 88
desipramine.............cccccuuuueenn.... 54
Adesmopressin.................cceeue. 218

desog-e.estradiolle.estradiol..... 123
desogestrel-ethinyl estradiol..... 123

desonide.......................... 141, 142
desoximetasone...................... 142
desvenlafaxine succinate........... 54



dex4 glucose........................... 101

dexamethasone....................... 216
dexamethasone sodium phos

(DF) e 216
dexamethasone sodium
phosphate........................ 196, 216
dexmethylphenidate................ 117
dexrazoxane hcl..................... 236
dextroamphetamine sulfate..... 117
dextroamphetamine-
amphetamine.......................... 117
dextrose 10 % in water (d10w )
............................................... 101
dextrose 5 % in water (d5w)...101
diabetic tussin dm................... 132
diabetic tussin ex.................... 132
DIACOMIT........ccovuvnee.. 47, 48
diamode.................................. 202
diazepam....................... 17, 18, 48
diazepam intensol..................... 18
diazoxide.............cccccvvvvunnnnnn. 236
diclofenac epolamine................ 10
diclofenac potassium................. 10
diclofenac sodium.............. 10, 196
diclofenac-misoprostol.............. 11
dicloxacillin..............cccc.......... 25
dicyclomine............................ 202
didanosine...............ccc.cccceuu.... 88
DIFICID....ccovviiieeeeeiiiiee, 23
diflorasone.............cccuuuuee..... 142
diflunisal .................cccceeeeunnn.... 11
difluprednate.......................... 196
digitek ... 109
digox.............ccoc 109
AIGOXIM ...vviiiceeeeeaaennnn. 109
dihydroergotamine................... 72
DILANTIN......cccoeeeiiiieees 48
diltiazem hcl..........eeeeennnnn... 108
T 108
dimenhydrinate......................... 75

dimethyl fumarate.................. 118
dino-life extra ¢ multivitamin..257
dino-life multivitamin.............. 257
AIOCtYL .., 207
DIPENTUM.........ccevvvrre 233
diphedryl............................ 68, 70
diphenhist ....................cccceeenn. 68
diphenhydramine hel................. 69
diphenoxylate-atropine........... 202
dipyridamole............................ 99
disopyramide phosphate.......... 105
disulfiram.................cccceeeun... 15
divalproex.............cccceeeeeennnnnn. 48
docetaxel...........cccccecuvvvvnnnnnnn... 31
docosanol...............cccccceuennn... 72
AOCU ... 207
docusate calcium.................... 207
docusate sodium..................... 207
docusol..........cccceeeeeeeeeeeeeaaannn. 207
dofetilide ................................ 105
AOK oo 207
donepezil.................................. 53

DOPTELET (10 TAB PACK) 96
DOPTELET (15 TAB PACK) 96

DOPTELET (30 TAB PACK) 96
dorzolamide............................ 239
dorzolamide-timolol................ 239
AOtHi ., 214
DOVATO....ccoviiiiiiiiieeees 88
AOXAZOSTN ..o, 102
AOXEPIN ... 54
doxercalciferol....................... 235
doxXorubicin...........cccccceeveunnne... 31
doxorubicin, peg-liposomal....... 31
doxy-100..........cccceeecuvveeannaannnn. 27
doxycycline hyclate.................. 27
doxycycline monohydrate......... 27
dramamine...........ccccceeeeeeeeannn.. 75
dramamine (meclizine) ............ 75
dramamine less drowsy............. 75

driminate..............cccccevvvvvvvvnnnn. 75
DRISDOL......ccccvveeiiiies 257
dristan long lasting................. 191
DRIZALMA SPRINKLE...... 54
dronabinol................ccccccueeenn. 75
droperidol.................cccuuveee..... 76
DROPLET INSULIN
SYR(HALF UNIT)....... 154, 155
DROPLET INSULIN
SYRINGE..................... 154, 155
DROPLET MICRON PEN
NEEDLE.........ccooviviieeneen. 155
DROPLET PEN NEEDLE
....................................... 155, 156
DROPSAFE ALCOHOL
PREPPADS.......ccovvvee. 137
DROPSAFE PEN NEEDLE 156

drospirenone-ethinyl estradiol. 123
DROXIA....cccooeevviieeeeee. 98
droxidopa.............................. 102
DUAVEE......ccccoiiiiiiean 214
dulcoease...................ouuuvvunnn. 207
dulcolax (magnesium

hydroxide) ............................ 207
duloxetine...........ccccccoooeeeeenn. 54
DUPIXENT PEN................. 222
DUPIXENT SYRINGE....... 222
dutasteride.................c..c...... 212
dutasteride-tamsulosin............. 212
A-Vi=SOl ..o 257
EASY COMFORT

INSULIN SYRINGE.... 156, 157
EASY COMFORT PEN
NEEDLES........ccooiiiieeenn. 157
EASY GLIDE INSULIN
SYRINGE..................... 157, 158
EASY GLIDE PEN
NEEDLE.......ccccceevviines 158
EASY TOUCH.............. 159, 160



EASY TOUCH FLIPLOCK
INSULIN ...t 159
EASY TOUCH FLIPLOCK
SYRINGE............................. 158
EASY TOUCH INSULIN
SAFETY SYR .....ooovvvvvviiiins 158
EASY TOUCH INSULIN
SYRINGE.............. 158, 159, 160
EASY TOUCH LUER

LOCK INSULIN............vuvee. 159
EASY TOUCH PEN
NEEDLE.............................. 159
EASY TOUCH SAFETY

PEN NEEDLE..................... 160
EASY TOUCH
SHEATHLOCK INSULIN
....................................... 158, 159
EASY TOUCH UNI-SLIP... 160
econazole..............cceeeeeeeeiennnnnn, 63
econtra one-step..................... 123
CCOITIM e 11
ed a-Nist..........cccceeveeiveveeeann.... 69
EDARBI.......ooovvvvvvviiiiiiinnn, 103
EDARBYCLOR................... 103
EDURANT .....ooovvvvvvieviiiiiinn, 88
EfAVIFONZ .. 88

efavirenz-emtricitabin-tenofov.. 88
efavirenz-lamivu-tenofov disop ..88

EGRIFTA SV ..coviiiiiiiiieee. 218
ELAPRASE......cccooeieeieeeenn. 188
ELDERTONIC..................... 257
ELIGARD ..., 32
ELIGARD (3 MONTH)......... 32
ELIGARD (4 MONTH)......... 32
ELIGARD (6 MONTH)......... 32
CliNeSt .........vveeeeeiiiiiiiiiieaann. 123
ELIQUIS.........cooo 94, 95
ELIQUIS DVT-PE TREAT

30DSTART ....coooeeeiiii 94
ELITEK .........coovviiiiiiii, 188

elixophyllin........................... 248
ELLA ..o 123
ELMIRON.........ceeevviiiieens 236
CIUTYRG . 123
EMCYT..oooiiiiiiiiiiieeee, 32
EMEND .....cccooiiiiiiiiiieee 76
EMFLAZA ......ooovviiiiee, 216
EMGALITY PEN.................. 73
EMGALITY SYRINGE........ 73
CIOGUETLLE ... 123
EMPLICITI.........ccoeiii. 32
EMSAM....ooooiiiiiiiiiiiiee, 55
emtricitabine............................ 88
emtricitabine-tenofovir (tdf) .... 88
EMTRIVA........ccoo 88
enalapril maleate.................... 104
enalaprilat.............................. 104
enalapril-hydrochlorothiazide

....................................... 104, 105
ENBREL.......cc..ecnn. 222,223
ENBREL MINI.................... 222
ENBREL SURECLICK....... 223
ENDARI.....ccccoviiiiiee 236
eNAOCeL ........cooeeeeeeeeeieiiiiiiiiiiininn, 5
ENAUr-ACTN .......eeeeeeeeaeeaaaaann. 113
CNEMI .. 210
enema disposable............. 206, 207
CNOINCEZ ... 207
enemeez plus.................ccc..... 207
ENGERIX-B (PF)................ 229
ENGERIX-B PEDIATRIC

(PE) e 229
ENHERTU........ccoovvvvrieeneenn. 32
CHOXAPAFTN ... 95
CHIPFOSSC ..aaaeaaaeaeaeaeaenns 123
ENSKYCO..oovevaeaaaaiiiiiaaaan 124
ENSPRYNG........ceeeiinnne 118
ENLACAPONE. ..........vveeeaaaaeeerrnnnnn 80
ENTADFI......cccooviiiiens 212
ENLECAVIT ..eaaeeeeeviviiiaaaeaeeeeeaeenn 94

ENTRESTO........cccvvvvrennnee. 103
CNUIOSE ... 202
EPCLUSA ... 92,93
EPIDIOLEX.......cccccceviiiinnnnn, 48
EPINASLINE ............ccvvveeeeeeenannn, 191
ePINEPRrINe...............ceeeeeeenen. 109
ePILOl......ccooiiiiiiiieeeee 48
EPIVIR HBV......cccccoviins 88
eplerenone..............c..cooooo..... 115
epoprostenol (glycine) ............ 252
EPRONTIA ... 48
EPTOSATTAN ... 103
ERBITUX .....ccooiiiiiiiiiie. 32
ergocalciferol (vitamin d2)
....................................... 257, 268
ergoloid............cccoeeeeveieeiiiannnn. 53
ERIVEDGE............ccoovvvee. 32
ERLEADA.........coeeieee, 32
erlotinib........cccceeeeeeeeeeeeeeeeennn... 32
CFTIM eeeeeeeeeeiiieee e 124
ertapenemi.........cceeeeeeeeeeevvvvennnn. 23
€FY PAAS ...eieeeaaaaaaannnn 139
erythromycCin.................... 23,194
erythromycin ethylsuccinate..... 23
erythromycin with ethanol....... 139
erythromycin-benzoyl peroxide
............................................... 140
ESBRIET......cooiiiiiiei. 249
escitalopram oxalate................ 55
esomeprazole magnesium........ 199
esomeprazole sodium.............. 199
estarylla..........ccoueveviiiaeennnnn. 124
estazolam.............ccccccuveeeenn.. 18
estradiol .......................... 214, 215
estradiol valerate.................... 215
estradiol-norethindrone acet... 215
eszopiclone...........cccccuuuveennn.. 252
ethambutol.............cccccceeeeenn..... 74
ethosuximide...............ccc......... 48

ethynodiol diac-eth estradiol ... 124



etodolac...........cccceeeeeeeeeeaean..... 11
etonogestrel-ethinyl estradiol .. 124
ETOPOPHOS..........ccoeoeeen. 32
etoPOSIde ..........ccccuvveeeiiaaaaaaann, 32
CLFAVITING ..o, 88
EUCRISA......ccooveeeieieee 142
evac-u-gen (sennosides) .......... 207
EVENITY ....ooooiiiiieeeee. 235

everolimus (antineoplastic) .32, 33

everolimus

(iImmunosuppressive ) ............. 223
EVOTAZ....ccooiiiiiiiiies 88
EVRYSDI......coooviiiiiiieees 236
EXEL INSULIN.................. 161
EXCMESIANC .......ceeveeeeeeeeeeeeaeanaan 33
EXKIVITY .oooooiiiiieieeiiieee 33
EXONDYS-51..oovieiiiiiieeens 236
EXPECLOTANL .........cevveeaaaaaannnn. 132
expectorant cough syrup......... 133
eye allergy itch relief .............. 191
eye allergy itch-redness rlf...... 191
eye health plus lutein.............. 257
EYSUVIS ... 196
EZALLOR SPRINKLE........ 113
ezetimibe.............coeeeeuueeennenn.. 113
ezetimibe-simvastatin............. 113
FABRAZYME................... 188
falmina (28) .....ccccovvveeennnn.... 124
famciclovir.............ccccccuvnnn... 94
famotidine............... 199, 200, 201
famotidine (pf) .....cccovvveennn.... 199
famotidine (pf)-nacl (iso-os).199
FANAPT ....ccooviiiiiiiieiees 82
FARXIGA......ccooviiviiieeeee, 57
FARYDAK....ccoooviiiiieeeeees 33

FASENRA ..o 250

FASENRA PEN................... 250
febuxostat..........ccceeeeeeeeeaannn.... 66
felbamate............cccceeeeeeeeann...... 48
felodipine............................... 111

FEMRING........cccvvvveeenn. 215
JEMYNOF ..o, 124
fenofibrate...........ccccceeeeeeennnn... 113
fenofibrate micronized............ 113
fenofibrate nanocrystallized.... 113
fenofibric acid (choline) ......... 113
fenoprofen.........cccceeeuveennnnnn... 11
fentanyl..........ccccccoeeveeeecinnnnnnn.. 5
fentanyl citrate........................... 5
JO0SOL ..o 257
ferate..........ccoovveeiiiiiininaaannn. 257
JOrGON .. 257
Jerosul..........oeuviiiiiiiiiiinnnnnn, 257
JOTFELLS cooeeiiiiieieeeeeeee 257
ferrex 150 .......uuueeeeeeeeaannnnnn. 257
FERRIPROX.........ccccuvverenn. 213
FERRIPROX (2 TIMES A
DAY) i, 213
Jerrocite.........ouueeeeveeeniiinnnnnnnn, 257
ferrous fumarate..................... 258
ferrous gluconate.....256, 258, 260
ferrous sulfate.......... 255, 258, 260
fesoterodine........................... 211
FETZIMA ... 55
feverall..............oooevvevvevvevinnnnnnnnn. 5
FEVERALL........ooviiiieeenn 5
fexofenadine............................. 69
FIASP FLEXTOUCH U-100
INSULIN ....oooiiiiiieiiiiieeees 60
FIASP PENFILL U-100
INSULIN ....oootiiiiiieiiiiieeees 60
FIASP U-100 INSULIN.......... 60

fiber (calcium polycarbophil) . 207
fiber (psyllium husk-sugar)

....................................... 207, 210
fiber laxative (ca polycarbo) ..206
fiber laxative (methylcellulo).210
fiber therapy (m-celllsugar) ... 207
fiber therapy (m-cellulose) ..... 206
fiber therapy (psyllium-sucro) 210

Iber-1ax .....coveeeeeeiiiiiaiiaean, 208
Ji

finasteride...........cccccceeeeeennn... 212
FINTEPLA.........cooiiere 48
FIRVANQ. ..o 20
flavor chews antacid............... 202
flavoxate............cccueveeeeeaannnn. 211
FLEBOGAMMA DIF.......... 223
flecainide............................... 105
FLEET BISACODYL........... 208
fleet glycerin (child) ............... 208
flintstones multivitamin.......... 258
FLINTSTONES WITH

IRON ..o, 258
flintstoneslextrac................... 258
FLOVENT DISKUS............ 246
FLOVENT HFA.................. 246
floxuridine...............cccooeevuvvnnnn. 33
fluconazole...................cccuuuu.. 64
fluconazole in nacl (iso-osm) ....64
flucytosine..........cccceeeeeeiiiiiiil. 64
Sfludrocortisone....................... 216
flumazenil..............ccccceeen........ 118
Sflunisolide............................... 196
fluocinolone........................... 142
fluocinolone acetonide oil........ 196
fluocinonide............................ 142
fluocinonide-e......................... 142
fluorometholone..................... 197
Sfluorouracil....................... 33, 137
fluoxetine............cccouveeveenannnnn. 55
fluphenazine decanoate............. 82
Sfluphenazine hcl........................ 82
flurazepam.................ccccuuvu..... 18
Sflurbiprofen.............ccccccuunn... 11
Sflurbiprofen sodium................. 197
flutamide...................cccceuu..... 33
fluticasone propionate..... 142, 197
fluvastatin...........c.ccceeeeenn...... 113
fluvoxamine..............cccceeuunnn. 55
foaming antacid...................... 203



olicacid.........cccooovvvevveeiiini... 258
Je

fomepizole........................... 236
fondaparinux........................... 95
for sty relief..........ccceeeuunnnn... 191
FORTEO.......ccceoviiiieenn 235
fosamprenavir.......................... 89
fosaprepitant............................ 76
foscarnet................coeeeeennnnn.. 92
JOSIOPFil.......oovvevviiiiiiaaannnn, 105
fosinopril-hydrochlorothiazide 105
fosphenytoin...............ccccuuuu..... 48
FOTIVDA ... 33
FREESTYLE PRECISION.. 161
Sfruit ¢-500..........cccoeeeennnn 258
FULPHILA......cccoveiieiieees 96
fulvestrant................cccovvvvvevnn. 33
fungoid-d................................. 64
furosemide.............ccccceeeunnn... 111
FUZEON.....cccccoeiiiieee 89
Syavoly...........ooevvvevvvvniiiiinnnnns 215
FYCOMPA........cccoeenn. 48, 49
FYLNETRA.......ccooeiiiies 96
gabapentin............................... 49
GALAFOLD.......ccccvvreene. 188
galantamine............................. 53
GAMIFANT ....ccccoviiiines 223
GAMMAGARD LIQUID... 223
GAMMAGARD S-D (IGA <

I MCG/ML).cocooviiiiiein. 223
GAMMAPLEX......ccccceeenn. 223
GAMMAPLEX (WITH
SORBITOL).....ccccuvvveieenne. 223
GAMUNEX-C.....ccovvuviveenn. 223
ganciclovir sodium.................... 94
GARDASIL 9 (PF).......c....... 229
gas relief (simethicone) .......... 198
gas relief 80 (simethicone) ..... 198
gas relief extra strength.......... 198
gas-x extra strength................ 198
gatifloxacin..........cccceeeeeeennnn... 194

GATTEX 30-VIAL............... 203
GAUZE PADS &

DRESSINGS - PADS 2 X 2
......... 150, 154, 161, 165, 174, 188
GaVIlyte-C........ccoovveeeennnnn 208
gavilyte-g.......ccovvvvviiiiiiiaaannn, 208
GaVilyte-n........cccoveveiiiieaeaann, 208
GAVRETO.....cccovvviiiiiiees 33
GAZYVA ..o 33
gelusil antacid and anti-gas.....203
gemcitabine............ccccceee........ 33
gemfibrozil............ccccceuvvnn.... 113
generic prenatal vitamin

254,256, 258, 259, 260, 261, 263,
264, 265, 266, 267, 269
generlac.............ccoevvvvvvvvvvnnnn, 203
GENGTAf .evvenninnnnn. 223,224
GONLAK ... 194
gentamicin................. 19, 140, 194
gentamicin sulfate (ped) (pf)...19
gentamicin sulfate (pf) ............. 19
genteal tears mild................... 191
GENTEAL TEARS
MODERATE........c.....ceo... 191
GENTEAL TEARS

SEVERE GEL........ccccuveenn. 191
GENTEAL TEARS
SEVERE(PETROLAT)........ 191
gentlelax..........ccccccoocoeeveennnn. 208
GENVOYA.....cccooiiiiieees 89
geri=dryl...........oovveveiiinnnnn... 69
geri-lanta..............ccccceeeuunnn. 203
GILENYA ..o, 118
GILOTRIF .....ccooiviiiiiiinee 33
GIVLAARI ... 98
glatiramer............................. 118
glatopa.............cccccuevveeennnn.... 118
glimepiride............................... 62
glipizide.................................. 62
glipizide-metformin.................. 62

I-10

glucose...........oooovvvvvvvvvnnnnnn. 101
glyburide............ccccoeeennnnnnnnnnn. 62
glyburide micronized................ 62
glyburide-metformin................. 62
glycerin (child) ............... 206, 208
glycolax..........cccoueevviiiiiinannn. 208
glycopyrrolate........................ 203
gydo ... 14
GLYXAMBI........ccvvven 57
goody's migraine relief .............. 11
granisetron (pf) .......cccceeeeunnn.. 76
granisetron hel......................... 76
GRANIX ..ot 96
griseofulvin microsize............... 64
griseofulvin ultramicrosize........ 64
guaifenesin............................ 132
guanfacine...................... 102, 118
gummi bear multivitamin........ 259
GVOKE.....ccoviveeiiiieee, 237
GVOKE HYPOPEN 2-

PACK ..., 237
GVOKE PFS 1-PACK
SYRINGE..........cooiiirne 237
GYNOLII.....cooeviiiiieae 124
HAEGARDA.........cccvveee 96
hailey..........ccccovvvvveveiiiiaaiannn, 124
hailey 24 fe.......cccccvvvvennnnnn... 124
hailey fe 1.5/130 (28) ............... 124
hailey fe 1120 (28) .................. 124
hair vitamins........................... 259
hair,skin and nails............ 256, 259
halobetasol propionate............ 142
haloperidol............................... 83
haloperidol decanoate......... 82, 83
haloperidol lactate.................... 83
HARVONI.........ccoiiinn, 93
HAVRIX (PF)...coooeviiiiins 229
HEALTHWISE INSULIN
SYRINGE..........coevvrerrnn 162



HEALTHWISE PEN

NEEDLE.......ccccooviiiiieannne 162
HEALTHY ACCENTS
UNIFINE PENTIP............... 163
healthylax....................ccceu. 208
heartburn prevention............... 200
heartburn relief ....................... 202
heartburn relief ( cimetidine)
....................................... 199, 200
heartburn relief (famotidine)..200
heather .............cccooeeeevnnnn... 124
HEMADY ....ooovviiiiiiiii 216
hemocyte.......cuuueeeeeeeeeaaannnn, 259
heparin (porcine) ..................... 95
heparin, porcine (pf)................ 95
HEPATAMINE 8%.............. 101
HERCEPTIN.......cccovvviieee 33
HERCEPTIN HYLECTA......33
HERZUMA .........ccoeieeee, 34
HETLIOZ.......ccccvvvveee. 252
HETLIOZ LQ......ccovuvvveenn. 252
HIBERIX (PF)....cccccvveennnnee. 229
high potency multivit (w-iron) 260
high potency multivitamin....... 259
honey bears multivitamin........ 260
HUMIRA ..., 224
HUMIRA PEN........cocneee. 224
HUMIRA PEN CROHNS-
UC-HS START........ceeennne 224
HUMIRA PEN PSOR-
UVEITS-ADOL HS.............. 224
HUMIRA(CF)...ccccoviiiieeenns 224
HUMIRA(CF) PEDI

CROHNS STARTER............ 224
HUMIRA(CF) PEN............. 224
HUMIRA(CF) PEN
CROHNS-UC-HS................. 224
HUMIRA(CF) PEN
PEDIATRIC UC.................. 224

HUMIRA(CF) PEN PSOR-
UV-ADOLHS........eevnne. 224
HUMULIN R U-500

(CONC) INSULIN.................. 60
HUMULIN R U-500

(CONC) KWIKPEN............... 60
hydralazine..................... 109, 110
hydralyte...................cccevenn. 242
hydrochlorothiazide................ 111
hydrocodone-acetaminophen...5, 6
hydrocodone-ibuprofen............... 6
hydrocortisone

................. 142, 143, 144, 216, 233
hydrocortisone acetate............ 142
hydrocortisone butyrate.......... 143
hydrocortisone plus................. 144
hydrocortisone valerate........... 143
hydrocortisone-acetic acid...... 194
hydrocortisone-aloe vera. 143, 144
hydrocream...............c.c.......... 144
hydromorphone.......................... 6
hydromorphone (pf) ..........c....... 6
hydroxocobalamin.................. 260
hydroxychloroquine.................. 78
hydroxyprogesterone

CaAP (PPTES) evevvrnnniieaiaaaaannnn 220
hydroxyured...............ccccuuu...... 34
hydroxyzine hcl.................. 69, 70
hydroxyzine pamoate.............. 237
HYQVIA ... 225
ibandronate...............c........... 235
IBRANCE......cc.ccoeiiiiiieees 34
DU . oo 11
IDUPFOfen.........cccoveeriiianaannn. 11
ibuprofen-famotidine................ 11
ICAPSMV ..., 260
icatibant.............cccceeuvvvennnnn... 110
iClevia........oooveeeiieiiiiiaaaenn, 124
ICLUSIG ...t 34
IDHIFA ..o 34

iferex 150 .........ooueeeeevvevvnnnnnnns 260
ifosfamide............ccccceeeeeeenn..... 34
ILARIS (PF).cccovviiiiiiei, 225
ILEVRO.....oooiiiiiiiiiiee, 197
ILUMYA ..., 225
IMAtinib ...........cooevveeeeeeaannn.. 34
IMBRUVICA ... 34
IMFINZI.....ccooiiiiiiein. 34
imipenem-cilastatin.................. 24
imipramine hcl.......................... 55
imipramine pamoate................. 55
imiquimod..............ccccouuee...... 137
IMLYGIC......oooiiiiii, 34
imodium a-d........................... 203
IMOVAX RABIES

VACCINE (PF).....ccccovunnen.n. 229
IMPAVIDO.......ccoevveeern. 78
INBRIJA ... 80
IACASSIA aaeeeeeeeeieeeeeaaaeeeaiennnn 124
INCONTROL PEN
NEEDLE.......cccccoeeviiiinens 163
INCRELEX.......ccccvvvveannnn. 218
indapamide................cccc......... 112
indomethacin...................... 11,12
INFANRIX (DTAP) (PF)
....................................... 229, 230
infants gas relief ..................... 198
infant's ibuprofen...................... 12
infant's pain relief ....................... 6
infant's pain reliever ................... 8
INFLECTRA.........ccvvvee. 225
infliximab ............ccceeveeeee.nn.. 225
INFUGEM.......ccoviiiii, 35
INLYTA .o 35
INPEN (FOR HUMALOG)
BLUE.....ccoiiiiiis 163
INPEN (NOVOLOG OR
FIASP) BLUE....................... 163
INQOVI.....coviiiieieeeee 35
INREBIC.......c.ooeeiiiieeeee 35



insect repellent (deet)
INSULIN SYR/NDL U100
HALF MARK
INSULIN SYRINGE
INSULIN SYRINGE
MICROFINE
INSULIN SYRINGE
NEEDLELESS
INSULIN SYRINGE-
NEEDLE U-100

148, 150, 161, 163, 164, 165, 172,

INSUPEN
INTELENCE
INTRALIPID
INTRON A
INVEGA HAFYERA
INVEGA SUSTENNA
INVEGA TRINZA
INVELTYS

ipratropium bromide
ipratropium-albuterol
irbesartan

irinotecan
ISENTRESS
ISENTRESS HD
ISOLYTESPH74.............. 242
ISOLYTE-P IN 5 %

DEXTROSE
ISOLYTE-S

ISOPROPYL ALCOHOL 0.7

ML/ML MEDICATED PAD

................. 135, 136, 137, 138, 139
isosorbide dinitrate.......... 115,116
isosorbide mononitrate............ 116
isosorbide-hydralazine............ 116
ISFAdipine ..............coceeeevvvvnnn... 111
itchy eye drops...........c..u....... 192
itraconazole............................. 64
IVEIMECHIN .....coevvveeeeeeeeeeeeeaaaaans 78
IXEMPRA ... 35
IXIARO (PF)..cccooviiiiiinnnn 230
JATMIESS .. 124
JAKAFI ..., 35
JANLOVEN ... 95
JARDIANCE..........coevveeen 57
jasmiel (28) ....cccccvueeeennnnnnnnn. 125
JAVYGLOT e 188
JEMPERLI.........ccovvvieannn. 35
Jencycla.............ooeeeevvvvnnnnnnnnn. 125
JENTADUETO...........ccn.... 57
JENTADUETO XR.......... 57, 58
Jinteli..........cccccovvvvviviiiiiiinnnnnn, 215
Jock itch.........oooovvevevveeeeiiinnnnnnn, 65
Jjock itch (clotrimazole) ...... 64, 65
Juleber ............cccceevuvvvennnniiinn.. 125
JULUCA ..., 89
Junel 1.5/130 (21) .....ueeeeeeennnnn. 125
Junel 1120 (21) ......ccceuvevnnee... 125
junel fe 1.5/30 (28) ......uuue...... 125
junel fe 1120 (28) ................... 125
Junelfe 24 ........ccccovvvevieiieeanns 125
JUXTAPID.......cc......... 113,114
JYNARQUE.......ccuvveen 112
kalliga...........ccccccooooool. 125
KALYDECO...........cceuune... 250
KANJINTI......cooiiieeei. 35
KANUMA......cooiieeeeiieee, 188

I-12

kaopectate (bismuth subsalicy)

............................................... 203
kao-tin (bismuth subsalicylat) 203
kariva (28) ....ccoeeeeeeeeeeeeeeeeannn. 125
KATERZIA ... 111
kelnor 1135 (28) ..ol 125
kelnor 1-50 (28) cceeeeeeeeeeannn... 125
KERENDIA..........cccvvinne. 115
KESIMPTA PEN................. 118
ketoconazole............................ 64
ketoprofen........cccccccuuveieeeeennn. 12
ketorolac..................... 12, 13, 197
ketotifen fumarate.................. 192
KEVEYIS...cooviiiiiiies 237
KEVZARA......ccvvveee. 225
KEYTRUDA........c..oeve. 35
kidkare coughlcold................. 132
KIMMTRAK ......ccoovvveeeee. 35
KINERET .....ccocoeviiiiieees 225
KINRIX (PF)..coceeiiiiieennee, 230
kionex (with sorbitol) ............ 203
KISQALI.....ccoviiiieiiieeee 36
KISQALI FEMARA CO-

PACK ..o 36
KLISYRI........oooiii, 137
klor-conmli0.......................... 242
klor-conml5..............cooooo...... 242
klor-conm20.......................... 242
KLOXXADO.......ccoovvvvvreennn. 15
KONSYL SUGAR-FREE....208
KORLYM.....ooooviviiiieieeeee, 58
KOSELUGO........cccovvvvveeeenn. 36
KRINTAFEL.......cccevvieeen. 78
KRYSTEXXA...ccccceeeieeis 188
kurvelo (28) ....oeeevevevevninninnnnn, 125
KYNMOBI.......coovvviiieieees 80
KYPROLIS.......cooviieee 36
[ norgestle.estradiol-e.estrad... 125
labetalol..............ccccceeeeennn..... 107
lacosamide............................... 49



lagevrio (eua) .......ccccceeeeeeannn... 94
lamisil af ..., 64
lamivudine...........ccccoeeeeeeeeeeennn. 89
lamivudine-zidovudine.............. 89
lamotrigine...............ccceeuuun... 49
lanreotide............................... 218
lansoprazole............ 199, 200, 201
lanthanum.............cccccccc......... 211
LANTUS SOLOSTAR U-100

INSULIN ..ot 60
LANTUS U-100 INSULIN..... 60
lapatinib................ccceeeeeuvvnnnn... 36
larin 1.5130 (21 ) .....eeeennnnnnnn.. 125
larin 1120 (21 ) ...oueeeeeeeeeaaannnn. 125
larin 24 fe.......ccccceeeeeeeeennnnnnn. 126
larin fe 1.5/130 (28) ................. 126
larin fe 1120 (28) ....uuueeeeennnnnn. 126
1arissic.............ccoeeeeeeeeeeeennnnnn. 126
latanoprost............ccccceeuvnnnn. 239
LATUDA ..., 84
laxacin..............ccccoeeeeeeeiiiiiin, 208
laxaclear...............c.............. 208
laxative (bisacodyl) ............... 209
laxative (glycerin-pediatric)...210
laxative (sennosides) .............. 209
laxative peg 3350.................... 209
LAZANDA ... 6
leflunomide............................. 225
lenalidomide............................. 36
LENVIMA............ooo 36
LeSSINA ... 126
letrozole........ccccceeeeeeeeeeeeeeaannn... 36
leucovorin calcium.................. 237
LEUKERAN .....coooveiiiieeeennn. 36
LEUKINE.............................. 97
leuprolide.................c.ouueeee..... 37
levetiracetam...................... 49, 50
levobunolol............................. 239
levocarnitine............c............ 237

levocarnitine (with sugar) ...... 237
levocetirizine.................ouvuunn. 70
levofloxacin............... 26,192, 194
levofloxacin in d5w................... 26
levoleucovorin calcium............ 237
levonest (28) ..ccveveeveeeeeeeeeeannnn. 126
levonorgestrel......................... 126
levonorgestrel-ethinyl estrad... 126
levonorg-eth estrad triphasic... 126
levora-28 ........ccooeeeviiieeaeenanns 126
levothyroxine.............c..uu....... 221
LEXIVA ..., 89
LIBTAYO.....ooooiiiieeeeeee. 37
lice Killing .........ccccceeeeeeeeeeannn... 145
lice pyrinyl shampoo............... 145
lice treatment (permethrin) .... 145
lido king ................................. 14
lidocaine............................. 14, 15
lidocaine (pf) ............ 14, 105, 106
lidocaine hel............................. 14
lidocaine viscous....................... 15
lidocaine-aloe vera.............. 14, 15
lidocaine-prilocaine.................. 15
lillow (28) oo, 126
linezolid.............cccccouvvvvenn.... 20
linezolid in dextrose 5%............ 20
linezolid-0.9% sodium chloride..20
LINZESS....ccooiiiiiiiiiei, 203
liothyronine............cc.coooo...... 221
liguid antacid.......................... 203
LiQUItears ..........c.uveveeeeeeeeaann. 192
LiSTNOPTil......cccooeeeiiiinnann 105
lisinopril-hydrochlorothiazide . 105
LITE TOUCH INSULIN

PEN NEEDLES............ 165, 166
LITE TOUCH INSULIN

SYRINGE..........c......... 165, 166
lithium carbonate............ 118,119
little animals..............cccccu....... 260
little animals-iron................... 260
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little remedies fever and pain...... 6
little tummys gas relief ............ 198
LIVALO. ..o 114
lo-dose aspirin.......................... 13
lojaimiess...........ccccvvevenneen.... 126
LOKELMA........cceeviiieen, 203
LONSURF.....ccccceiiiiiiiianne 37
loperamide............................. 203
lopinavir-ritonavir .................... 89
loradamed................................ 70
loratadine........................... 68, 70
loratadine-d............................. 70
lorazepam.................cccceeuuu... 18
lorazepam intensol.................... 18
LORBRENA...........cooiviee 37
loryna (28) ...ccooveeeeiiiinnn. 126
[0SATtaAN ... 103
losartan-hydrochlorothiazide.. 103
LOTEMAX.....ccoviiiiieeeeenen, 197
LOTEMAX SM......ccceeunnee. 197
loteprednol etabonate............. 197
lovastatin...........ccccceeeeeeeannn.... 114
low-ogestrel (28) ...cceeeeeeeannnn... 126
loxapine succinate.................... 84
lo-zumandimine (28) .............. 126
lubiprostone..............cc.oou....... 203
lubricant eye.......................... 192
lubricant eye (pg-peg 400) ..... 192
lubricant eye (propyl glycol) .. 193
lubricant eye drops................. 191
lubrifresh pm.......................... 192
LUCEMYRA......ccccviiieeen 16
LUMAKRAS.....ccccoiiiiiees 37
LUMIGAN .....ccooiiieeiiiee, 239
LUMOXITI....cccvviiiiiiiiieas 37
LUPRON DEPOT................ 218
LUPRON DEPOT (3

MONTH)......cocovviiinnns 37, 218
LUPRON DEPOT (4

MONTH).....oooveeviiiieeeeiee. 37



LUPRON DEPOT (6

MONTH)...covvieiiiiieee. 37
LUPRON DEPOT-PED....... 218
LUPRON DEPOT-PED (3
MONTH)...ccvvviieiiiiieee 218
lutera (28) .cccoooeeeeeiii 127
LYBALVI...cccooiiiiiiiin, 84
leq...uueeeaeeaaaiiiiiiniiaan, 127
Wlland................cccceeeeuvvennn... 215
LYNPARZA .....ccvvvviieiieee. 37
LYSODREN.......ccoviiiii. 37
IVZAaaaaaiiiiiiiiiiiiiiiiiiiiiiiaeeee, 127
maalox advanced.................... 204
AZ OF e, 242
MAGELLAN INSULIN
SAFETY SYRNG................. 167
MAGELLAN SYRINGE
....................................... 166, 167
AZIOX ...vvveeciiiicaeeeeennnn. 204
MAGNEBIND 300............... 211
TNAGNESTUN «..eeeeeeveaaaaaeaaen, 244
magnesium chloride................ 242
magnesium citrate... 206, 207, 208
magnesium oxide.................... 204
magnesium sulfate.................. 242
magnesium sulfate in d5w....... 242
magnesium sulfate in water-.....242
Malathion................cccccceee... 145
mapap (acetaminophen) ............ 6
mapap arthritis pain................... 6
mapap extra strength................. 6
Maprotiline ....................cceeeue. 55
PUAFAVITOC weeeeeeeeeeaaea 89
MARGENZA........cooe 37
marlissa (28) c.cceeeeeeeeeeeeeeeannn. 127
MARPLAN....ccooiiiiieeeeeees 55
MARQIBO........cccovvvvreeen. 37
MASOPHEN .......eecicaiaaaiaaaaannnnn.. 6
MATULANE.........ooviieees 37
MAtZIM la.........cccceeeeeeeeennn..... 108

MAVENCLAD (10 TABLET
PACK) ..oiiiiiiiiiiiieeeiieeeee 119
MAVENCLAD (4 TABLET
PACK) ..ot 119
MAVENCLAD (5 TABLET
PACK) ..ot 119
MAVENCLAD (6 TABLET
PACK) ..o, 119
MAVENCLAD (7 TABLET
PACK) ..ooiiiiiiiiiiiiiiiiice, 119
MAVENCLAD (8 TABLET
PACK) ..ot 119
MAVENCLAD (9 TABLET
PACK) .o, 119
MAVYRET.....cccccovvviiines 93
MAXICOMFORT II PEN
NEEDLE......c....ccoeiiieeenn 167
MAXICOMFORT INSULIN
SYRINGE..........cooviiie, 167
MAXI-COMFORT

INSULIN SYRINGE........... 167
MAXICOMFORT SAFETY
PEN NEEDLE...................... 167
MAXI-DEET .........cccuvvnnee. 137
MAYZENT.....ccccevviiiieaans 119
MAYZENT STARTER(FOR
IMG MAINT).....ccoovne. 119
MAYZENT STARTER(FOR
2MG MAINT)....cooeeeiies 119
M=dryl........cooovvveeiiiiiiinnaaaen. 70
MeCliZiNe ...........ccevveeeeeeenannnn.. 76
medi-meclizine.......................... 76
medroxyprogesterone............. 220
mefenamic acid......................... 13
mefloquine..............ccccceeuvvvnn... 78
mega multiple/chelated mineral
............................................... 260
megestrol.......................... 38, 220
MEKINIST ... 38
MEKTOVI......cocoviviieeeen. 38
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MeloXICaAM ........uuveeennnnaaaannnn. 13
melphalan hcl........................... 38
MEMANTINE .....ceeeeeeeeiecaaaaaaaeanans 33
MENACTRA (PF)............... 230
MENQUADEFI (PF)............. 230
men's one daily........................ 257
MENVEO A-C-Y-W-135-

DIP (PF) v 230
MEPHYTON...........coeei. 260
MEPSEVII.......cccoovvvvviiiennnn. 189
Mercaptopurine........................ 38
EFOPENCI ..., 24
meropenem-0.9% sodium
chloride................ccovveuenennn... 24
T 127
mesalamine..................... 233,234
INEST aeaeeeeeeieaaeeeeeeeiiennns 237
MESNEX......ccooviiieeeiienen. 237
metadate er............ccceeeennn...... 119
metaproterenol....................... 248
metformin.................ccccc.oooo..... 58
methadone............................ 6,7
methadose................ccceeeeeeeeei... 7
methazolamide....................... 239
methenamine hippurate............. 20
methimazole........................... 221
methocarbamol....................... 251
methotrexate sodium................ 38
methotrexate sodium (pf) ........ 38
methoxsalen........................... 137
methscopolamine.................... 204
methyldopa............................. 102
methylphenidate hcl........ 119, 120
methylprednisolone................. 217
methylprednisolone acetate.....217
methylprednisolone sodium

SUCC ceeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee, 217
metipranolol........................... 239
metoclopramide hcl................. 204
metolazone...............cccceeeuuunn. 112



metoprolol succinate............... 107
metoprolol ta-hydrochlorothiaz

............................................... 107
metoprolol tartrate................. 107
metronidazole.............. 20, 72, 140
metronidazole in nacl (iso-os)..20
PNCLYFOSINE ... 110
mexiletine..............c.......coc... 106
TGO covviiieaeeeeeeeeieeee e 204
PU-ACT ... 204
mi-acid gas relief( simethicon) 198
PECALIN .. 64
miconazole nitrate.................... 64
MICONAZOLE-3 .....ovvvvveeiaaaaaaannnnn, 64
MicONAzole-7 ............................ 65
MICOITIN AC.....ccevvveaaeeaaaeeeaaennn, 64
MICRODOT INSULIN PEN

NEEDLE.........cccoovvvviveeee. 167
microgestin fe 1/120 (28) ......... 127
midazolam.............cccccceeeeeeennn.. 18
midodrine.................ccccccuvvunnn. 102
MIGHLOL ..., 58
MigIuStat .............ooouvvvvvvvvvnnnnn. 189
migraine formula...................... 10
Pl i 127
milk of magnesia............. 206, 208
milltrium senior..................... 260
PIIIIVEY .vieeaeaeneanns 215
mineral oil....................... 208, 209
mineral oil extra heavy........... 209
mineral oil heavy............. 208, 209
mineral oil laxative................. 208
MINI ULTRA-THINII....... 168
PIRTEFAR . 116
minocycline............cccccceuvue.... 27
MINOXIAIL .....oovvvvveeeeeeaanenn, 116
mintox maximum strength...... 204
MIntox plus............................. 204
MIFLAZAPINE ........cevveeeaaaaaeeanenn. 55
MISOPTOSLOL.......evveeenaaannnnn... 200

MITIGARE...........ccoenn 66
MILOXANITONE ......evvvvvvevverennnennnns 38
M-M-R IT (PF)...oooooerorren... 230
modafinil...........c...cc......oooen. 252
MOEXIPTIl......cocoeeeeeiiiannnn.. 105
moisturizing lubricant............. 192
molindone...............ccccceevvven... 84
MOMELASONE .................... 143, 197
mondoxyne nl........................... 27
MONISTAT 7. 64
IONISTAL 7 . 65
monistat care (hydrocortisone)
............................................... 143
MONJUVI....ccooiiiiiiiieieeees 38
MONOJECT INSULIN
SAFETY SYRING............... 169
MONOJECT INSULIN
SYRINGE..................... 168, 169
MONOJECT SYRINGE...... 168
MONOJECT ULTRA
COMFORT INSULIN......... 183
mono-linyah............ccccce....... 127
montelukast............ccceeeeenn...... 247
MOTPRINE ..., 7
MORPHINE.............cocooii, 7
morphine concentrate................. 7
motion relief (meclizine) .......... 76
MOLION SICKNESS .......cceeveeeeenn. 75
motion sickness (meclizine) ...... 77
motion Sickness ii..................... 75
motion sickness relief ................ 77
motion sickness relief(mecliz)
..................................... 75,76, 77
MOVANTIK ......ccovvvvieanne. 204
moxifloxacin..................... 26, 194
MOZOBIL......cccvvviieeiiiees 97
MUCINEX D....ooooovrrrens 132
MUCINEX DM.................... 133
mucinex fast-max chest-

CONGEST oo 133

mucus relief ......ccccceeeeeeeeeeenn... 133
mucus relief er................. 132,133
mucus relief pe......ceeeeeenn..... 133
MULPLETA ... 97
MULTAQ....cccoiieeiiieeeee 106
multi-day with iron................. 261
multiple vitamin-minerals........ 261
multiple vitamins.................... 261
multivitamin.................... 261, 265
multivitamin 50 plus............... 264
multivitamin with iron............. 261
multivit-min-iron fum-folic ac.261
IUPIFOCIA .o 140
IUFO 128 ., 192
MVAST...coooiiiiiie 38
my choice.............................. 127
TNY WAY wevveeaeaaeeeeeiiiiiieaaeaeennanns 127
MYCAPSSA ..o, 218
mycophenolate mofetil............ 225
mycophenolate mofetil (hcl)...225
mycozyl ac........ccceeeeeeeeeeeeaannnn.. 65
myferon 150..........cccceeeeen....... 261
MYLOTARG......ccccvvvreennne. 38
MYRBETRIQ.........cccuveee.n. 211
nabumetone................ccc....... 13
nadolol............cccccoovveeueenaannn. 107
NAfCillin...........ooovvvvieeeeeinnnnn, 25
nafcillin in dextrose iso-osm......25
NAGLAZYME.........cccuo... 189
NAlOXONE ..., 16
NAlITeXONE ..o 16
NAMZARIC......ccocevveene. 53
HAPFOXCN c.evvveeeeeeaveaviaaiaaanannes 13
naproxen-esomeprazole............ 13
HNATATFIPEAN ... 73
NARCAN.....cccciiiicee 16
nasal decongestant (pe) .......... 102
nasal spray (oxymetazoline) .. 192
nasal spray Sinus..................... 193
NASCOBAL.......ccovcvvvveeeans 261



NATACYN ..., 194

nateglinide.............cccccceeeeeeennn... 58
NATPARA ..., 235
NATRAPEL......................... 137
natural balance tears.............. 192
natural calcium....................... 243
natural fiber laxative (sugar).209
natural laxative...................... 209
RATUFA-1AX .........ooveeeeeeeeanannn, 209
NAtUre's tears............cceueeeeunn... 192
NAYZILAM......ooooovvvieeen. 50
nebivolol ... 107
necon 0.5/35 (28) coceeeeeeeeeennn. 127
nefazodone..................cccceeuu. 55
HCOMYCIM e, 19

neomycin-bacitracin-poly-hc... 194
neomycin-bacitracin-

polymyxin.............................. 194
neomycin-polymyxin b gu....... 140
neomycin-polymyxin b-
dexameth.............ccccueeeveenn... 195
neomycin-polymyxin-
SramicCidin...............ccccvvvvvnnn. 195
neomycin-polymyxin-hc.......... 195
neo-polycin..........cccccuuuenee..... 195
neo-polycin hc........................ 195
TLCO-FUSS c.eeeeeeaeeeeeeaeies 133
nephplex rx.........ccceeeeeuvnnnnn.. 261
NEPHRAMINE 54 %.......... 101
NEPHRON FA........cccceee. 261
NERLYNX...oooooiiiiiiieie 38
NEULASTA ..o, 97
NEULASTA ONPRO............. 97
NEUPRO......ccooviiiiiiiie, 80
NEVIFAPINE ......ceeeeeeeveearaaanann. 89, 90
NEW dAY ...ovvvveeiiaaaaaaaieiiaannnn 127
NEXLETOL.........cccvvvvnne. 114
NEXLIZET ....ccccccovviiiieeenns 114
TUACT oo, 114, 115
niacin (niacinamide) .............. 114

niacinamide............................ 261
FUACOT oo 114
nicardipine ............................. 111
FUCOLINE ... 16
nicotine (polacrilex) ........... 15,16
NICOTROL........cooviiireannne 16
nifedipine ....................cccceeuu. 111
nighttime cold-flu................... 133
RIKKE (28) o 127
nilutamide...................cccccueeen. 38
NINLARO.....ccooiiiiiiiii. 38
nitazoxanide............................. 78
PULISTNONE ..o 189
nitrofurantoin macrocrystal......20
nitrofurantoin monohyd/m-

CPPST eaeiiiiiieaeeeeeeeeieee e e 20
nitroglycerin........................... 116
NITYR ..o, 189
NIVESTYM...ooooovviiiieee 97
RIZALIAINE ... 200
HON-ASPIFIN .o 7
non-aspirin extra strength.......... 5
non-aspirin pain relief ................. 8

NORDITROPIN FLEXPRO219

norethindrone (contraceptive) 127
norethindrone acetate............. 220
norethindrone ac-eth estradiol
....................................... 127, 215
norethindrone-e.estradiol-iron
....................................... 127,128
norgestimate-ethinyl estradiol . 128
norlyda............cccccecvvvennnninn.. 128
NORMOSOL-M IN 5%
DEXTROSE.........ccovvvvee. 243
nortrel 0.5/35 (28) ....ccvvvvnnnn. 128
nortrel 1135 (21) .................... 128
nortrel 1135 (28) .ooveeeeeeeennnn. 128
nortrel 71717 (28) eoeeeeeeeeeannn. 128
nOrtriptyline.........cccceeeeeeeennn..... 56
NORVIR.......coooii 90
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NOVOFINE 30........cccuuueeee. 169
NOVOFINE 32.........ccuuee 169
NOVOFINE PLUS............... 169
NOVOLIN 70/30 U-100
INSULIN ... 60
NOVOLIN 70-30 FLEXPEN
U-100. e 60
NOVOLIN N FLEXPEN....... 60
NOVOLIN N NPH U-100
INSULIN ..o 61
NOVOLIN R FLEXPEN........ 61
NOVOLIN R REGULAR U-
100 INSULN .....coooviiiiiiieen. 61
NOVOLOG FLEXPEN U-

100 INSULIN..............eeeee. 61
NOVOLOG MIX 70-30 U-

100 INSULN ......cooeiie, 61
NOVOLOG MIX 70-
30FLEXPEN U-100................ 61
NOVOLOG PENFILL U-100
INSULIN ... 61
NOVOLOG U-100 INSULIN
ASPART ..o, 61
NOVOTWIST ....coooeeiiins 169
NOXAFIL.....ooooiiiiieeeeen, 65
NPLATE.....ccooiiiieeeeee 97
NUBEQA ... 38
NUCALA.....cccoiiiieee 250
FU=EFOM o 261
NULOJIX...coooiiiiiiiiiieeeeen. 225
TUUTNAZ ..o 243
NUPLAZID......coovvviiiiieanne. 84
NURTECODT.........conn 73
NUTRILIPID............couuveeee 101
IYAMYC coeeeeeaeaaeaaaaeeaaeaaaaaaeeeee, 65
nylia 1135 (28) .cccooveeennnane. 128
nylia 71717 (28) cceeeeeeeennn. 128
AYILYO oo 128
AYSTALTN c..cooeeveeeeeeeeeiiiciea e, 65
nystatin-triamcinolone.............. 65



NYVEPRIA........ccoeeiiiiies 97
OCALIVA ..o, 204
OCREVUS......ooiiieee 120
OCTAGAM......ceeevviieee, 225
octreotide acetate................... 219
OCULADS ..., 261
ODEFSEY ..coooviiiiiiiiiieee, 90
ODOMZO......oevveeiiiieee, 38
OFEV....cooiiiiiiiiiiee, 250
off active.........c....cceveeeennnnn.. 137
off deep woods........................ 137
off deep woods sportsmen....... 137
off familycare (with deet) ....... 137
ofloxacin............cccccecueeennnnnn. 195
OGIVRI....ccooiieeiiieee, 39
olanzapine.................ccccoovvvun. 84
olmesartan............................ 103
olmesartan-amlodipin-
hethiazid................................. 103
olmesartan-
hydrochlorothiazide................ 103
olopatadine................cccccuuu..... 192
OLUMIANT ....cceeeeiiiieeees 226
omega-3 acid ethyl esters........ 114
omeprazole..............ccceuuun.... 200
omeprazole magnesium........... 200
omeprazole-sodium
bicarbonate................cc......... 200
OMNIPOD 5 G6 INTRO

KIT (GEN 5).ceviiiiiiiiiee 169
OMNIPOD 5 G6 PODS
(GENS) i, 170
OMNIPOD CLASSIC PDM
KIT(GEN 3) . 170
OMNIPOD CLASSIC PODS
(GEN3) e, 170
OMNIPOD DASH INTRO
KIT(GEN4)...cccovvviveenn 170

OMNIPOD DASH PDM
KIT(GEN4)...ocooviiiieann 170
OMNIPOD DASH PODS
(GEN4) .o, 170
OMMAIVEX ..eeeeeaaaeeeaaaeeee 261
ONCASPAR .....cooeviiieeee 39
ONCCOF e 261
ONCOVILE ..o, 262
ONAANSECIFON ......cccvveeeaaaann 77
ondansetron hcl........................ 77
ondansetron hcl (pf) ................. 76
one daily complete.................. 262
one daily energy..................... 264
one daily essential........... 259, 262
one daily for women................ 262
one daily maximum......... 262, 264
one daily multivitamin............. 262
one daily plus minerals............ 262
one-a-day essential................. 262

one-a-day maximum formula.. 262
one-a-day men's multivitamin..262

one-a-day teen advantage........ 262
ONGENTYS...coiiiiieiiieeee 80
ONIVYDE....ccccoviiiieeen. 39
ONTRUZANT .....cccvvveeeee. 39
ONUREG......ccooviiiieeeiie. 39
OPCICON ONE-SLEP ......vvuennnnnnnn. 128
OPDIVO....cccviiieiiiieee 39
OPDUALAG ... 39
OPSUMIT ......ccceeviiiiiene, 252
OPLION=2 ........ccovvviiiaiiiiiiiennnnnn, 128
OFAlONE ......coeevviiaeaaeaa, 135
OTAIYLE ..., 243
ORENCIA.......ccovviieei, 226
ORENCIA (WITH

MALTOSE)....cccooviiiiiiiannne 226
ORENCIA CLICKJECT......226
ORFADIN......ccoovviveeee. 189
ORGOVYX..ovieoviriieeeee, 219
ORILISSA.......ooeeieeee 219

ORKAMBI.......ccvvvvree. 250
ORLADEYO....cccooovveeinnnn. 97
OFSYLNIG ... 128
0Seltamivir ............cccceeeeeennn... 92
OSMOLEX ER......ccovivirirnnn. 80
OTEZLA ..., 226
OTEZLA STARTER............. 226
overnight lubricating eye......... 191
oxaliplatin..................ccccceeuue. 39
oxandrolone........................... 213
OXAZEPANM «..ceeeeaeaaaeaaaaaaaaaaanne, 18
oxcarbazepine.......................... 50
OXLUMO.....ccoviieieiiiiiieeens 237
OXTELLAR XR.....cccovuineeen. 50
oxybutynin chloride................ 212
OXYCOAONE .........ceevvvvevereeanannn, 7,8
oxycodone-acetaminophen.......... 8
oxycodone-aspirin...................... 8
OXYCONTIN....coeeviirreeenee 8
oxymorphone............................ 8
oysco 500/d........................... 262
oyster shell calcium-vit d3262, 264
oystercal-d........................... 262
OZEMPIC.......ccvvvveeiieen 58
PACETONE .....vvveennnnnnnnannns 106
paclitaxel...................cccceeuuu. 39
paclitaxel protein-bound........... 39
PADCEV.....cccocvviiiieeenn. 39
pain reliever plus...................... 13
paliperidone........................ 84, 85
PALYNZIQ....cccooieeeiiee. 189
pamidronate........................... 235
PANRETIN.......ccceviiiieeas 137
pantoprazole................... 200, 201
paricalcitol............................. 235
paroex oral rinse.................... 135
PATOMOMYCIN .., 78
paroxetine hcl............ccceeee........ 56
PATADAY ONCE DAILY

RELIEF ....ccccooiiiiiiiii. 193



PATADAY TWICE DAILY
RELIEF ...cccccoviiiiiiiii. 193
PAXLOVID (EUA)................ 92
P-COLTILE ., 210
pedia relief cough-cold............ 133
pedia tri-vite...................cceun.. 262
pediacare fever reducer............... 8
PEDIARIX (PF)....c.c...c....... 230
pediatric cough and cold......... 133
pediatric electrolyte
........................ 241, 243, 244, 245
pediatric freezer pops.............. 244
pediatric tri-vite..................... 263
PEDVAX HIB (PF).............. 230
peg 3350-electrolytes.............. 209
PEGASYS..cooiiiiiieee. 93
peg-electrolyte soln................. 209
PEGINTRON.........coovvieees 93
PEMAZYRE......ccooovvvne. 39
pemetrexed.........ccccceeeeeeeeeannnnn. 39
pemetrexed disodium................ 39
PEN NEEDLE....... 161, 170, 173
PEN NEEDLE, DIABETIC
................. 153, 167, 168, 170, 173
PEN NEEDLE, DIABETIC,
SAFETY ..ooviiiiiiiiiiiiieeee 173
penicillamine.......................... 213
penicillin g potassium............... 25
penicillin g procaine.................. 25
penicillin v potassium................ 25
PENTACEL (PF)....ccc.......... 231
pentamidine.............................. 78
PENTIPS.........ccvee. 170, 171
pentoxifylline...........cccuuuvee..... 99
PEPAXTO.....coooiieiiiieee 40
perindopril erbumine............... 105
periogard..............ccceeeuunnnnnn.. 135
PERJETA .....ccoovviiiiiieee, 40
PErMetNrin.......ccccceveeeennnnnnnn. 145
perphenazine.................ccccuuu. 85

perphenazine-amitriptyline....... 56
persa-gel...............ooovvvvvennnnn. 138
PERSERIS.......ccccoeiiiiiis 85
PfIZErPen=g.......ccccoueeieieaeaeaannnn, 25
pharbetol...........................cc...... 8
phenelzine...............cccoouueee.... 56
phenobarbital........................... 50
phenylephrine hel.................... 102
Phenytoin............ccccevvvvvnnnn.... 50
phenytoin sodium...................... 50
phenytoin sodium extended....... 50
PHESGO......ccoovviiiiiiiee 40
PHIlith......ccooeviiiiiiiiiiiec 128
Phillips.....oovvvvieeeeaaiiiinn 204
phillips' liqui-gels.................... 209
PHOSLYRA ......ccovviei. 211
phospha 250 neutral................ 243
phosphorous......................... 243
phospho-trin 250 neutral.......... 243
phytonadione (vitamin k1) .....263
PIFELTRO.......ccccvvvveeinnn.. 90
pilocarpine hel................. 135,239
pimecrolimus...........c.cccc........ 143
PIMOozide..........ccoueeeeeiiiiannnn. 85
pimtrea (28) ...cccoeeeeeeiiiiiiiiil. 128
pindolol...............cccovveee.... 107
pink bismuth........................... 205
pioglitazone.................coooo...... 58
PIP PEN NEEDLE............... 171
piperacillin-tazobactam............ 26
PIQRAY .ooviiiiiiiiiiieees 40
pirfenidone............................. 250
pirmella.......................... 128, 129
PIFOXICAM ... 13
PLASMA-LYTE 148............ 243
PLASMA-LYTEA.............. 243
PLEGRIDY ....ccccceeviivieees 120
pnv cmb#95-ferrous fumarate-

S 264
podofilox.............coouvvvvvvvvnnnnnn. 138
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POLIVY .. 40
POLYCIT .., 195
polyethylene glycol 3350......... 209
POLy-iron.........cccccecvvvvennnnn.... 263
polymyxin b sulfate.................. 20
polymyxin b sulf-trimethoprinm 195
POLY-VI-SOL......cccceeennnne. 263
POLY-VI-SOL WITH IRON263
POMALYST...ccooiiiiiiiieeeens 40
POTHIA2S oo 129
PORTRAZZA.......ccccoveuee.. 40
posaconazole............................ 65
pot,sodium citrate-citric acid.. 243
potassium chloride........... 243, 244
potassium chloride-0.45 % nacl

............................................... 244
potassium citrate.................... 244
potassium citrate-citric acid....244
powderlax..............cccccvvvvvnnnn. 209
PRALUENT PEN................. 114
pramipexole...............ccccccuvunn. 80
prasugrel...........cccceeeeeeeeeieenennnn. 99
pravastatin...................... 114, 115
PrazZoSiN............cccceeveieeeaanannnn, 102
prednicarbate......................... 143
prednisolone........................... 217
prednisolone acetate............... 197
prednisolone sodium phosphate

....................................... 197, 217
Prednisone...............cceeeeunnn... 217
pregabalin.....................cc....... 51
PREHEVBRIO (PF)............. 231
PREMARIN.......cccoviiieen. 215
PREMPHASE.........ccociee. 215
PREMPRO........ccceevei. 216
prenatal.......................... 264, 265

prenatal 19 (with docusate) ....263
prenatal vit no.179-iron-folic...264

preparation h hydrocortisone.. 143
PRETOMANID..................... 74



prevalite.............oeeveeevvevennnnnn. 115

PREVENT DROPSAFE

PEN NEEDLE...................... 171
Previfem........ccoeeecevvvvvnnnnnnn.. 129
PREVYMIS.......oooiiii, 92
PREZCOBIX......cccovvvveeenen. 90
PREZISTA ....cooiiiiiiieee 90
PRIFTIN......ccccoeeiiiiiiee 74
PRIMAQUINE...........ceeeeee. 78
primidone................cccouvvuee..... 51
PRIORIX (PF)...ccccvvveeennne 231
PRIVIGEN......ccooiiiiie, 226
PRO COMFORT INSULIN
SYRINGE.................... 171,172
PRO COMFORT PEN
NEEDLE......cc...covviieeenn 172
PROAIR RESPICLICK....... 248
probenecid............................... 66
probenecid-colchicine............... 66
procainamide.......................... 106
PROCALAMINE 3%........... 101
prochlorperazine....................... 77
prochlorperazine edisylate........ 77
prochlorperazine maleate.......... 77
procto-med hc......................... 143
ProCtO-pak ..........ccovvveeeeeaannn, 143
proctosol he................ooeeee..... 143
proctozone-hc......................... 144
PRODIGY INSULIN
SYRINGE.........cooiiiienn 172
PFOZeSterONe...........ccvvvvvvvvvnnnn. 220
progesterone micronized......... 220
PROGRAF ..o 226
PROLASTIN-C......cccovuuneenn. 250
PROLENSA ......cooiiiiiiieee, 197
PROLEUKIN........ccooiiiieeenne 40
PROLIA.......ooeeee 235
PROMACTA......oeeeeieeee, 97
promethazine...................... 70,77
promethegan........................... 77

Promolaxin.................ccceeuuuee. 209
propafenone............................ 106
propantheline......................... 204
PrOparacaine...............cceeeen.... 193
propranolol............................ 107
propranolol-hydrochlorothiazid
............................................... 107
propylthiouracil...................... 221
PROQUAD (PF)...cccccvvveeenn. 231
PrOSIGRE ... 264
PROSOL 20 %..ccccvvvveeeeanne. 101
PYOLAMINE ..., 98
Protriptyline............c.c..coeeenn. 56
pseudoephedrine hel................ 133
PULMOZYME.......ccccce...... 189
puralube......................ooouvvunn. 193
PURE COMFORT PEN
NEEDLE......c....coovviireenn 172
PUFELAX ... 206
PURIXAN....cccoovveviiieeeee 40
pyrazinamide....................ccc..... 74
pyridostigmine bromide...237, 238
pyridoxine (vitamin b6 ) ......... 268
pyrimethamine......................... 78
QBRELIS......cooviiiieee. 105
QINLOCK......coeeviiiieeeeee. 40
QUADRACEL (PF)............. 231
QUELIAPINE ...........ceeveveeeeeeeeenennn, 85
quInapril..........cccccevvveeennnnnn.. 105
quinapril-hydrochlorothiazide . 105
quinidine gluconate................. 106
quinidine sulfate..................... 106
quinine sulfate...............cc......... 78
QULIPTA.....ccoiiiiiieee, 73
RABAVERT (PF)................. 231
rabeprazole............................ 201
RADICAVA......ccovveeee. 121
raloxifene..............ccceeeeunnnnnn. 216
FAMIPril..........oovvvvvvvvvviniinnnnnn, 105
ranolazine.................ccccc...... 110
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rasagiline ................................ 80
RASUVO (PF)...cccovviiiiens 226
RAVICTI ... 205
RAYALDEE.............cccune.. 235
reclipsen (28) ......ccccovvvvveennn... 129
RECOMBIVAX HB (PF)..... 231
RECTIV. ..o 238
FEfeNESN ..., 133
REFRESH CLASSIC (PF)... 193

REFRESH LACRI-LUBE... 193
REFRESH LIQUIGEL........ 193
REFRESH OPTIVE............. 193
REFRESH OPTIVE MEGA-

3(PF) i 195
REGRANEX........ccoeeviveenne 138
reguloid ( psyllium husk-sucro)

............................................... 210
RELENZA DISKHALER......92
RELEUKO.......cccoovvveieeinen. 98
RELION NEEDLES............ 172
RELION PEN NEEDLES....173
RELISTOR.......ccoeoeiiis 205
REMICADE..........cevviee. 226
RENFLEXIS......ccooviiiii. 226
repaglinide............................... 58
repaglinide-metformin.............. 58
REPATHA PUSHTRONEX 115

REPATHA SURECLICK.... 115
REPATHA SYRINGE......... 115
repel 100..............c.ccccuvveevennn.... 138
repel family ............................ 138
repel hunter's...........c............ 138
repel lemon eucalyptus............ 138
repel sportsmen...................... 138
repel sportsmen dry................ 138
repel sportsmen max............... 138
RESTASIS......cooiiiee. 197
RESTASIS MULTIDOSE.... 197
FESLOTE LEATS . ..ceeaaaaeevvrrannnnnn., 193
RETACRIT ....c.oeevviieeeee, 98



RETEVMO......cccccevviiiiineans 40
RETROVIR........cceoviiiieen. 90
REVCOVI.....cooooovviiiiii, 189
REVLIMID........cccoceeviieinnn. 40
FEVONLO ...eeeeeiaeaeeaaaaa 251
REXULTI.....oovvvviiiiiiiieieis 85
REYATAZ ... 90
REZUROCK...........cceeeune 226
RHOPRESSA.........ceoee 240
RIABNI ..., 41
FIDAVITIR ..o, 94
rid lice killing ......................... 145
RIDAURA......covviiieiees 226
FIfAbUtin...........cccoveveveeeeeeeannn, 74
FIfAMPIN ..o, 74
L R 205
Fi-gel Ti.....ooovvveeeieiiieiiiiiiiiiiina, 205
FIGIMIC coeeevveviiieeeeeeeeeeeae e, 205
FIPIVIFINE ... 90
riluzole.............ooovvvvvvvvvvnnnnnnn, 121
rimantadine.....................ccco..... 92
RINVOQ.....ccoovieeiiiieee, 227
risedronate...................... 235, 236
RISPERDAL CONSTA......... 85
risperidone...............ccc........ 85, 86
FILONAVIF e, 90
FI-BUSSTIL e 134
Fi=tUSSIN A 133
RITUXAN ..oovviiiieieeeeie 41
RITUXAN HYCELA............. 41
FIVASTIGMINE ... 53
rivastigmine tartrate................. 53
FIZAITIPLan ..............ooeeeeeeeeennnnnn. 73
robafen..........ccccceevvvvvnnnnnnnn.. 134
robafen cf (phenylephrine) ..... 134
robitussin cough-chest cong dm

............................................... 134
ROCKLATAN......cccvvvvree 240
roflumilast.......................ouuu. 250
FOPINIFOLE ... 80

FOSAAAN ..o 140
FOSUVASIALTN ..., 115
ROTARIX.....cooiiiiieie. 232
ROTATEQ VACCINE......... 232
ROZLYTREK.......ccvvveeeeeen. 41
RUBRACA......ccoiiieen 41
rufinamide...................ccccuu.... S1
RUKOBIA.......ccciiiiiiieees 90
RULOX ..coiiiiiiiiiiiiiiiieeee 205
RUXIENCE........ccccoviiieenn 41
RYBELSUS ..., 58
RYBREVANT.........ccccnnn 41
RYDAPT ..o 41
FYNEX AN 134
FYN@X PO.iieeeeaeeeaaaaiee 70
SAFESNAP INSULIN

SYRINGE...........coovviirrn, 173
SAFETY PEN NEEDLE...... 173
SAJAZIT «.eeeeeeeeeiiiiieaeeeeaeeeaiaennn 110
SANDOSTATIN LAR

DEPOT....oooviiiiiiieeen 219
SANTYL...ooooviiieiiiieee 138
SAPFOPLEFIM . ..vvvveenennnnnnnnn. 189

SARCLISA.....ccccoiiiieee 41
SAVELLA........ccooie, 121
SCEMBLIX.......ccoceviiiieeen, 41
scopolamine base...................... 77
scot-tussin expectorant........... 134
SECUADO.....cccoviiieiiiieeens 86
SECURESAFE PEN

NEEDLE.........ccoovvviviieee. 173
selegiline hel.........eeeeeeennn... 80
selenium sulfide...................... 140
SELZENTRY ...ccoovvvviiiiinns 90
SENEXON-S ...cceeeeieaaeaaeeeeeeeaaaeen. 210
SCMI ..o 210

senna laxative-stool softener...210
senna with docusate sodium.... 207
sennosides-docusate sodium.... 210
SCHOKOT-S ..o 210
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SEREVENT DISKUS.......... 248
SEROSTIM........coovvviin. 219
sertraline..............cccoeeeovveeeeinn. 56
setlakin........cccoeeeiiiiiiiiieenn.... 129
sevelamer carbonate............... 211
sevelamer hcl............cc............ 211
Sf5000 plus..........ccceeeeeennn... 135
sharobel............cccc..ooovveunnnn.. 129
SHINGRIX (PF)........covvuuun. 232
SIGNIFOR ........ccoovvvie 219
SIKLOS ..., 98
SHACE ...eeeiiiiiiiieeeeiiiii 210
siladryl Sa..........ccccccuvvvennnnninnn. 71
SUapap .........cccoovvveeiiiiieeiinn, 8
sildenafil (pulm.hypertension) 252
SHTUSSIN S ..o 134
silver sulfadiazine................... 140
SIMBRINZA ........ccceeeeeii. 240
Simethicone.................ccc........ 198
Simliya (28) ....oooeeeeeeeeeeennnnnnnn, 129
SIMPESSE ..o, 129
SIMVASLALIN ... 115

sinus pressure-cong relief pe....102
sinus relief (oxymetazoline) ... 193

SIFOLIMUS oo, 227
SIRTURO........coovvivieeeeee, 74
SKY SAFETY PEN
NEEDLE......cccooooiiiiiii. 173
SKYRIZI......oooeeiiiii 227
sleep aid (diphenhydramine )
........................................... 70, 71
sleep aid (doxylamine) ............. 69
SLYND ..ot 129
smooth antacid...................... 205
SmMoothlax ................cccceeeeee.... 210
sodium bicarbonate................. 205
sodium chloride............... 193, 245
sodium chloride 0.45 %........... 245
sodium chloride 0.9 % ............. 245
sodium citrate-citric acid........ 245



sodium ferric gluconat-sucrose 265

sodium fluoride....................... 135
sodium fluoride-pot nitrate...... 135
sodium phenylbutyrate............ 205
sodium polystyrene (sorb free)

............................................... 205

sodium polystyrene sulfonate.. 205
sodium,potassium,mag sulfates210

SOLIQUA 100/33........ccceunieee. 61
SOLTAMOX ....ccooviivieeainann. 41
SOLU-CORTEF ACT-O-

VIAL (PF) .o 217
SOMATULINE DEPOT
....................................... 219, 220
SOMAVERT........cccovvvreennn. 220
soothing pureway-c................. 265
SOrafenib.......ccccceeeeeeeeeeeeenaann... 41
SOTINE ...vvveeeeaeeeeeriiiiieaaeaeeeeanns 108
sotalol................................... 108
sotalol af ............................... 108
SPIRIVA RESPIMAT.......... 248
SPIRIVA WITH
HANDIHALER................... 248
spironolactone........................ 112
spironolacton-hydrochlorothiaz
............................................... 112
SPRAVATO......ccevviiireannne. 56
SPrintec (28) ....oeeeevvvvvvunnnnnnnnns 129
SPRITAM.....coooiiiiieiiiieeees S1
SPRYCEL......cccovvvviiiiiiiiee. 41
sps (with sorbitol) .................. 205
STONYX wevvineninininnnnneaeanaaanns 129
SSA.eeviiiiiiiiiiiiiic e 140
st joseph aspirin........................ 13
st. joseph aspirin....................... 13
Stavudine ..............cccceeeieennne. 91
STELARA ....ccvvveeiiiieees 227
stimulant laxative plus............ 210
STIOLTO RESPIMAT......... 248
STIVARGA........oeeeveeee, 41

stomach relief ........................ 205
stool softener........................ 210
stool softener-stimulant laxat..210
stop smoking aid....................... 16
STRENSIQ.....cccvvieiiiiieens 189
SIreptomyCin.............cceeeeeeenn... 19
stress formula......................... 265
stress formula 600 c................ 265
stress formula with iron.......... 265
stress formula with iron(sulf).265
stress formula with zinc.......... 266
STRIBILD........ccoevviiiiieannne 91
STRIVERDI RESPIMAT.... 249
SUBLOCADE.................. 16, 17
SUDVERILE ......ovvvvvaeaaeeaaanaann, 51
sucralfate..............ccccceeeeeenn. 201
SUAOZEST ...eaaeeeeaaaeaaaannnnn. 134
sudogest cold and allergy.......... 71
sudogest pe............................. 103
sulfacetamide sodium.............. 195
sulfacetamide sodium (acne) .. 140
sulfacetamide-prednisolone..... 196
sulfadiazine.............................. 26
sulfamethoxazole-trimethoprim 26
sulfasalazine........................... 234
sulindac .............cccoeeeveeeeenn... 13
SUMALFIPEAN .....eaesaaeaaaaaennnnn. 73
sumatriptan succinate......... 73,74
SURTLINID ... 41
SUNOSI.....ooiiiiieiiiiiieeeee 252
super b complex-vitamin c....... 265
super b-50 complex................. 266
super calcium.......................... 245
super multivitamin.................. 266
super quints b-50.................... 266
super thera vite m................... 266
suphedrine pe cold and allergy .. 70
SUPPRELIN LA.................. 220
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SUPREP BOWEL PREP KIT
............................................... 210
SURE COMFORT INS.

SYR. U-100........cccovvvuunnnnn.... 174
SURE COMFORT

INSULIN SYRINGE....174, 175
SURE COMFORT PEN
NEEDLE....................... 174, 175
SURE COMFORT SAFETY
PEN NEEDLE..................... 174
SURE-FINE PEN
NEEDLES......ccoooviiiiinnn. 175
SURE-JECT INSULIN
SYRINGE........ccooeeiiiinnnn. 175
SUTAB ... 211
SYeda..........ooovvveveiiiiiiiiiiiiiiini, 129
SYLVANT ... 42
SYMBICORT......ccoooeeeeie. 247
SYMDEKO.......cccccoeevvvennnnn. 251
SYMIEPI.........veeiiiiinnn, 110
SYMLINPEN 120................... 58
SYMLINPEN 60.................... 59
SYMPAZAN ....ccooevvviiiiiinnnn. 51
SYMTUZA ....cccooviiin 91
SYNAGIS......ccooeeiiein, 92
SYNAREL.......ccvveeeiii, 220
SYNDROS....cccoeeiiiiiiee 77
SYNERCID.......ccooeovvvviiinnnnn... 20
SYNJARDY ...ooooviiiiiieeeen 59
SYNJARDY XR......ccccuun.... 59
SYNRIBO..........covvvveeeeee, 42
tab-a-vite..........ccoeeeeeeiiiiennnnnn.. 266
tab-a-vite multivitamin w-iron.266
TABLOID.......ccccooeeeiiiiinnn. 42
TABRECTA........ccvvveeee, 42
tacrolimus....................... 144, 227
tadalafil............ccccccoovveeeeen. 253
tadalafil (pulm. hypertension) 253
TAFINLAR ..., 42
TAGRISSO....coovvveeeiiiiiiiinn. 42



take action........ccceeeveeeeennn.... 129

TAKHZYRO........ccevvnnee.. 238
TALTZ AUTOINJECTOR .. 227
TALTZ SYRINGE............... 227
TALZENNA .....ccooiiiieee 42
[AMOXIfEN ......ccoeeeivvieaaan 42
tamsuloSin...........ccccceeeeennn... 212
tarina 24 fe.........cccceeeeennnnnn.. 129
tarina fe 1-20 eq (28) ............. 129
TASCENSO ODT................. 121
TASIGNA ..., 42
TAVALISSE.....ccooiiiiiinn 98
1AzZarotene.............eeeeeeeeen... 144
TAZORAC.....ccccevviieea. 144
FAZHA X e 108
TAZVERIK ......cccocvvvvieennen. 42
TDVAX ..o, 232
TECENTRIQ.......cccccvvvrrennnee. 42
TECHLITE INSULIN
SYRINGE..........ocevviriee 176
TECHLITE INSULN
SYR(HALF UNIT)....... 175,176
TECHLITE PEN NEEDLE
....................................... 176, 177
TEFLARO.....cccoovviieiiie, 22
telmisartan.................cccu..... 104
telmisartan-amlodipine........... 104
telmisartan-hydrochlorothiazid
............................................... 104
[eMAZEPAN .......eveeeennnnnaannnn. 18
TEMIXYS. ..o 91
TEMODAR.......ccooevvieiiann. 42
temsirolimus .............ccccceeeeennn. 42
FONCON . 9
TENIVAC (PF)....cooovviee. 232
tenofovir disoproxil fumarate....91
tension headache........................ 5
tension headache pain reliever.....8
TEPEZZA........cccvvvvee.. 193
TEPMETKO........cccvvvveennnne. 42

LETAZOSN ... 212
terbinafine hcl.............cc...uu...... 66
terbutaline................cccc.......... 249
terconazole...............cccoeeeeeunn... 72
TERUMO INSULIN
SYRINGE..........ooooeiiiiiinnnn. 177
TESSALON PERLES........... 134
1eSTOSIErONe ... 214
testosterone cypionate.....213, 214
testosterone enanthate............ 214
TETANUS,DIPHTHERIA
TOX PED(PF)..................... 232
tetrabenazine.......................... 121
tetracycline...........cccccccuvvnnnn... 28
THALOMID...........cooeeeee. 238
the magic bullet....................... 208
theophylline...........cccccoeeeuuennnn. 249
Lhera......ccocoovveeeeiiiiiiiiiiiia, 266
thera m plus (ferrous fumarat)
............................................... 266
thera-d.........cccooceeeviiveaen... 266
theradex m............cccoeeevvunn.... 266
THERAFLU MULTI-
SYMPTOM COLD............... 134
thera-m..........cccccoeeeeeiiiinennnnn. 266
thera-tabs...............ccccoeeeee..... 266
THERATEARS.................... 193
therems multivitamin.............. 266
THINPRO INSULIN
SYRINGE..................... 177, 178
THIOLAEC........cccccceeeeoo. 212
thioridazine....................ccc....... 86
thiotepd.............ccceeeeevvveennnnnn... 42
thiothixene.................ccccoeen..... 86
APt €F ..., 108
tiagabine.................................. 51
TIBSOVO....ccooooiiiiiiieeeeee, 42
TICEBCG ..., 43
TICOVAC............cccc 232
tigecycline........cccoeeeeeeeeeeeaannnn... 28
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timolol maleate............... 108, 240
tinidazole.............cccccoueeeeeennn... 78
LIOPTONIN ..., 212
TIVDAK ...oooiiiiiiiiieiieeee 43
TIVICAY .o 91
TIVICAY PD....ooviiee 91
HZANIAINe ..., 251
TOBI PODHALER................ 19
tobramycin....................... 19, 196
tobramycin in 0.225 % nacl....... 19
tobramycin sulfate.................... 19
tobramycin-dexamethasone.... 196
tolmetin.........cccoevvvvveeeennnnn. 13, 14
tolnaftate...........cccccccovveuueeeeann. 66
tolterodine..............cccccuuuvnne.... 212
TOPCARE CLICKFINE..... 178
TOPCARE ULTRA
COMFORT.....cccooeeeeiiiinaens 178
Lopiramate...........c.ceeeeeeeeeennnnn.. 51
LOPOSAT ..o 43
LOPOLECAN .....oeaeeeeeeeieaaaaaaaaan, 43
LOFEMUIfeNne..........ueuennnnaaannnn. 43
torsemide.............cccccueeeennnnn... 112
total allergy medicine............... 71
total home insect repellent ...... 136
TOTECT ... 238
TOUJEO MAX U-300
SOLOSTAR ......coevvviiiieeane 61
TOUJEO SOLOSTAR U-300
INSULIN ...oootiiiiiiieeiiiiieees 61
TRACLEER.......cccoviiienn. 253
TRADIJENTA......covvviiieee. 59
tramadol...............cccocoeeiiiann. 9
tramadol-acetaminophen............ 9
trandolapril............................ 105
tranexamic acid........................ 99
tranylcypromine....................... 56
TRAVASOL 10 %................. 102
travel-ease (meclizine) ............. 77
IFAVOPTOST ..., 240



TRAZIMERA .........cccovien. 43

trazodone................................. 56
TREANDA........oooiiiiee 43
TRECATOR........cceeviiiies 74
TRELEGY ELLIPTA........... 249
TRELSTAR ........oeoii 43
TREMFYA.......cc......... 227,228
treprostinil sodium.................. 253
IPELINOIMN ., 145
tretinoin (antineoplastic) ......... 43
I feMYNor ........ccceeevvvvveennnn... 129
triamcinolone acetonide
................................ 135, 144, 217
triamterene-hydrochlorothiazid
............................................... 112
triazolam...............c............ 18, 19
ITIENEINE ..o 213
tri-estarylla........................... 129
trifluoperazine.......................... 86
trifluridine....................cooouu. 196
trihexyphenidyl........................ 81
TRIJARDY XR....ccoocvvveenen. 59
TRIKAFTA ..o 251
tri-legest fe......oouueeeeeeeeean.... 129
ri-linyah........ccccoeeeeeeeeeeenannnn. 130
tri-lo-estarylla........................ 130
tri-lo-marzid..............cccceeeen. 130
tri=-10-mili.........ooovveviiinaannn, 130
tri-lo-sprintec.............cc......... 130
trilyte with flavor packets....... 211
trimethoprim.............cc...ceeeen. 20
PPl i 130
IPIMIPYAMINE ... 56
TRINTELLIX.........ccceeeennnns 56
IFE-IYIYO0 oo 130
tri-previfem (28) ......ccccooeuuee.. 130
TRIPTODUR....................... 220
tri-sprintec (28) .ccccoveveeeneannnn. 130
TRIUMEQ......ccccceeeiiiieees 91
TRIUMEQPD....................... 91

TRI-VI-SOL.......ccovurrrrrnnne. 266
trivora (28) ...oovveeeeeeeiiiiinnn. 130
E=VPLDTA oo 130
tri-vylibra lo........................... 130
TRIZIVIR ....cooovviiiiieee. 91
TRODELVY ...oooviiiiiiiieee 43
TROGARZO.......cccvvveve. 91
TROPHAMINE 10 %........... 102
IFOSPIUM ..o 212
TRUE COMFORT

INSULIN SYRINGE........... 178
TRUE COMFORT PEN
NEEDLE....................... 178,179
TRUE COMFORT PRO INS
SYRINGE..........c......... 178,179
trueplus glucose...................... 102
TRUEPLUS INSULIN........ 180
TRUEPLUS PEN NEEDLE
....................................... 179, 180
TRULICITY ..oevvieeiiieeeee 59
TRUMENBA.........cceoe. 232
TRUSELTIQ....cccceeeviiiieeens 43
TRUXIMA ... 44
TUKYSA ... 44
tUlaNGA ..., 130
TURALIO......coeeeeiiieeeen, 44
FUSSTIL . 132
tussin chest congestion............ 133
tussin cough-chest congestion..133
LUSSIN AN, 133
tUSSin dm max........................ 133
TWINRIX (PF)....cccoovinnnnn. 232
tyblume................ccevveeennnnn. 130
TYBOST ....ooviiiiiiiiiie, 238
Ylophen..........cccccvveeveviiiiaaaaann, 9
TYMLOS......coiiiiiiieees 236
TYPHIM VI.................. 232,233
TYSABRI.....c.coooviiiien 228
TYVASO...occooiiiiiiiiiiieeen, 253
UBRELVY ....ccoooiiiiiiiiieees 74
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UCERIS......ccoiiii 234
UDENYCA .....cccooiiiiiin 98
ULTICARE................... 181, 182
ULTICARE INSULIN
SYRINGE........ccccociiiiinnnn 181
ULTICARE INSULN
SYR(HALF UNIT).............. 181
ULTICARE PEN NEEDLE.181
ULTICARE SAFETY PEN
NEEDLE...........cccoo 181
ULTIGUARD SAFEPACK-
INSULIN SYR ......ccoovnne. 182
ULTIGUARD SAFEPACK-
PEN NEEDLE..................... 182
ULTILET INSULIN
SYRINGE.............. 164, 182, 183
ULTILET PEN NEEDLE.... 183

ULTRA CMFT INS SYR

(HALF UNIT)....... 162, 174, 180
ULTRA COMFORT

INSULIN SYRINGE
................................ 156, 162, 183
ultra dm free and clear............ 134
ULTRA FLO INSUL
SYR(HALF UNIT).............. 183
ULTRA FLO INSULIN
SYRINGE..........coooiiiiinnn 184
ULTRA FLO PEN NEEDLE
....................................... 183, 184
ultra lubricant eye.................. 193
ultra strength antacid.............. 201
ULTRA THIN PEN
NEEDLE.......ccccoeovviine. 184
ULTRACARE INSULIN
SYRINGE..................... 184, 185
ULTRACARE PEN
NEEDLE...........coovvvivienn. 185
ULTRA-THIN II (SHORT)
INSSYR ..coovviiiiieeee 185



ULTRA-THIN II (SHORT)

PENNDL......cccoeviiiiiie 186
ULTRA-THIN II INS PEN
NEEDLES..........coovviiie, 186
ULTRA-THIN II INSULIN
SYRINGE........cccovvvveeeeee. 185
ultrathomn..............ccccceevvnn... 138
ULTRATHON.......ccveeee. 139
UNIFINE PEN NEEDLE.... 186
UNIFINE PENTIPS..... 170, 186
UNIFINE PENTIPS
MAXFLOW.....ccccoovviiieie, 186
UNIFINE PENTIPS PLUS
....................................... 186, 187
UNIFINE PENTIPS PLUS
MAXFLOW.....cccceevviviieens 186
UNIFINE SAFECONTROL 187
UNIFINE ULTRA PEN
NEEDLE.......c...coviiivrennne 187
unisom sleepminis..................... 71
UNITUXIN ...oooviiiiiiieeee, 44
UPTRAVI ... 253
UPSOAIOL ... 206
VAGINAL

CONTRACEPTIVE FILM.. 130
vaginal contraceptive foam..... 130
valacyclovir.............cccccceeuvnn.... 94
VALCHLOR.............cccunn. 139
valganciclovir........................... 94
valproate sodium...................... 51
valproic acid..............c..ouuu...... 51
valproic acid (as sodium salt) ...51
Valrubicin..........ccovveveeeeeeeeennn. 44
Valsartan.............cccceveeveennn.... 104
valsartan-hydrochlorothiazide .104
VALTOCO.....cccceeeeeeeennn. 52
VANATAB DM........ccuu..... 134
VANCOMYCIM ..oeeeeeeeeaaaaaaaaeeann, 21
vanicream hc......................... 144

VANISHPOINT INSULIN

SYRINGE.......c..ovvviiiiie. 187
VANISHPOINT SYRINGE. 187
VAQTA (PF) v, 233
varenicline.............cccooveeennnnn.... 17
VARIVAX (PF)....cccevviien. 233
VASCEPA. ..., 115
VECTIBIX.....oovvviiiieeeeiin 44
VEKLURY ...oooooiiiiiiiin, 94
VELCADE......cccoovvvvieeeeeee, 44
velivet triphasic regimen (28).130
VELPHORO.......................... 211
VEMLIDY ..o, 91
VENCLEXTA......cccvvveeene. 44
VENCLEXTA STARTING

PACK ..o 44
venlafaxine...............cccoeeevvvnnnn. 57
venlafaxine besylate................. 57
verapamil............................... 109
VEREGEN..........ccccvvvvin 139
VERIFINE PEN NEEDLE.. 187
VERSACLOZ........ccuvvveeeee. 86
VerticalMm ........cccceeeeeenneeeeaaannnn. 77
VERZENIO........cccvvvvveeeeen. 44
vestura (28) ......oovvveeeeeeeiiniin, 130
V-GO 20...ueiiieieeeeeeeenne, 188
V-GO 30 188
V-GO40...covvvviiieeeeeeeenn, 188
vicks dayquil cold-flu relief..... 134
vicks nyquil coldlflu liquicap ... 134
vicks sinex 12-hour ................. 193
VICOAIN NP ..., 9
VICTOZA. ... 59
VICTIVA e 130
VIGADAITIN ... 52
VIAATONE .......vveennnn. 52
VIIBRYD.....coovvviieiiiiieeees 57
vilazodone................................ 57
VIMIZIM..........ccooe 189
VIMPAT ... 52
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vinblastine..............ccc.............. 44
VINCASAT PIScceeeeeeeeeeiiiiiiiieaeae, 44
VINCTISTINE ..o, 44
vinorelbine............................... 45
viorele (28) ......cccovvvvevvveennnnn, 131
VIRACEPT ......cooovvvvvvveviiiinn, 91
VIREAD......ccccoovvvvviiiiiiinnnn, 91
VIFIFALe-2 ... 245
VIFIFALe-3 .......oeeeeeeeeeiiiinnnn... 245
VIFEPATE-K ..o 245
VISINE DRY EYE RELIEF 193
VISTOM ..o 267
vision plus lutein..................... 267
VISta gel.........ooovvvveveiiiiiininnninn, 193
vista meibo tears..................... 193
VISTOGARD........cceee... 238
vit a palmitate-vit c-vit d3 260, 263
vitafol.................cccooveviieein 267
VItALetS .....oeeeeeiiiiiiieeeeee 267
VILAMIN Q... 264, 267
vitamin b complex........... 254,264
vitamin b complex-folic acid... 267
vitamin b-1 ..............ccc.......... 256
vitamin b-1 (mononitrate) ...... 267
vitamin b-12.................... 254, 268
VItamin b-6...............cccce.......... 268
VIEAMIN C.oevvveeeeeaee 265, 268
vitamin ¢ with rose hips

................................ 256, 259, 267
Vitamin d3 ..........cccceeee... 265, 268
VIEAMIN K oo 268
vitamin kl .............................. 269
vitamins and minerals............. 267
vitamins b complex.......... 254, 267
vitamins for hair..................... 269
VILATFUNL ..o 269
VITRAKVI......oovvvviiiiiiiiininns 45
VIIFUNL SENIOY ..........eeeevveenne... 269
VIZIMPRO............................ 45
VOCABRIA.......ccoovvvvvvvv, 91



VONIJO...ooviiiiiiiieeeiieeee, 45
voriconazole..................cccccuu.... 66
VOSEVI...coooiiiiiiiiiiieee 93
VOTRIENT .....covvviiiiiiiien, 45
VPRIV ..o, 189
VRAYLAR ......oooie 86
VUMERITY ......coooein 121
vyfemla (28) ...ueeeeeeeeeeannnnne. 131
VPLDYQ . 131
VYNDAMAX......cceeevveins 110
VYNDAQEL.......cceeeeenn. 110
VYXEOS ..., 45
VYZULTA .o, 240
wal-act d cold and allergy......... 71
WaAl-Aram.............ccccocevvvnnnnnnn. 77
Wal-dram 2 .........ccccceeeeeeeeeennn... 77
wal-dryl allergy ........................ 71
wal-fex allergy ............ccccc........ 71
wal-finate ... 71
Wal-TtiN o 68, 71
wal-itin d...............ooovvvvvvvevnnnn. 71
wal-itin d 12 hour ..................... 71
WAL-MUCIL FIBER

(ASPARTAME).....cccceeee. 211
wal-phed..............cccouveeeiiin... 134
wal-phed pe.............c...ouoo...... 103
Wal-profen.........ccocoviieieeeeennnn. 14
wal-sleep z........c..ccccoveeeennnnnn.. 71
wal-som (doxylamine) ............. 72
WaAl-1AP ..o, 72
WaAl-LUSSIA .. 134
wal-tussin cough and cold cf ....134
wal-tussin dm clear ................. 134
wal-zyr (cetirizine) .................. 72
WaAl-ZYr d......ooovvevieeeiaaennnnnn, 72
WATTATTA ..o, 95
WELIREG.......cc.ccceeviiiiees 45
WEFA (28) coveeiieiiiiiaaeaeeeea, 131
XADAGO......ccooviiiieeeiiiann. 81

XALKORI.....cccovvviieiiiiieens 45
XARELTO......ccoviviiieeeen. 96
XARELTO DVT-PE TREAT
30D START ...oooeviiieeeee, 96
XATMEP.....ccoooviiiiiiiieene, 45
XCOPRI......ccvvviiiiiieee 52
XCOPRI MAINTENANCE
PACK ... 52
XCOPRI TITRATION

PACK ... 52
XELJANZ ...ooovviiiiiii. 228
XELJANZ XR...ooovvveviiinnen. 228
XELPROS.....cooviiiiiiiee, 240
XERMELO.......ccccvviiiiinann. 206
XGEVA ..o 236
XHANCE.......c.coovviiiee 197
XIFAXAN....cooovvieeeiiieeee, 21
XIGDUO XR......cccvvvveeee. 59
XIIDRA ..o 198
XOFLUZA ..o, 92
XOLAIR ..., 251
XOSPATA ....ooiieeeeeee 45
XPOVIO.....ccoovviieiiieens 45, 46
XTAMPZAER.......cceevven 9
XTANDI ...oooiiiiiiiiiiiiieeees 46
XUIANE ..., 131
XULTOPHY 100/3.6.............. 62
XURIDEN.....cccoiiiiiiiiiiee, 238
XYOSTED.....ccoevviiiiieannnne. 214
XYREM...ooooviiiiiiiiiiiiiieee, 252
XYZDAC ... 269
YERVOY ..o, 46
YF-VAX (PF)..cccooviiiiiannn. 233
YONDELIS. ..., 46
YONSA oo 46
VUVASCI ..vvvvaaaaaaaeeeeieeenn 216
ZAFEMY e 131
zafirlukast ..................ccoeeeun. 247
Zaleplon..........cccceeeececnnn. 252
ZALTRAP....coooviieee. 46

I-25

ZANTAC 75 .o, 201
zantac-360 (famotidine) ......... 201
ZAVAN oo 131
ZARXIO......oooooiviiiiiieneee, 98
2ebUtal.......ooovviiiiaeiiiiie 9
ZEGALOGUE
AUTOINJECTOR................ 238
ZEGALOGUE SYRINGE... 238
ZEJULA ......ccooviiiiiiieeee, 46
ZELBORAF .....ccooovviiiiein, 46
ZEONALANE ..., 139
ZENPEP.......ccooviiiiiiiiiii, 190
ZEPZELCA........coo 46
zidovudine.......................... 91,92
ZIEXTENZO....cccooeveeeeeaaannn... 98
ZINC OXIAC ..., 139
ZIOPTAN (PF)....cccccuvnnnn. 240
ziprasidone hcl.......................... 86
ziprasidone mesylate................. 86
ZIRABEV....coooocccoiiiiiiinn 46
ZIRGAN.......oooeee, 196
ZOLADEX.....ccoovviviiiiiiieaan, 46
zoledronic acid....................... 236
zoledronic acid-mannitol-water
............................................... 236
ZOLINZA ..., 46
zolmitriptan..................cc......... 74
zolpident..............ccccccuvveen.... 252
ZONISADE..........ooov 52
ZONISamide ............ccoeevveeeeeann. 52
ZORBTIVE.......cccoovvvvvieen. 220
ZOSIEX-NP oo, 139
ZOSIriX-hp fOOt ..........cuuvveee...... 139
zoVia 1-35 (28) coeeeeeeeeevirinnnnnn, 131
Z=S1€EP . 71
ZTALMY ..o 52
ZTLIDO......oooeieiiiiieee 15
ZULRESSO.....oovvviiiiiiiiiiinnn, 57
zumandimine (28) .................. 131
ZYDELIG.........coccvvvnvinene 47



ZYLET oo, 196
ZYNLONTA.....cooeiieee, 47
ZYPREXA RELPREVYV...86, 87
ZPVEE eeiiiiiiiiiieiiieeeeeeeeeeeeeeeeeaeaans 269
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