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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 over-the-counter drugs and items are covered by PHP Care Complete FIDA-
IDD Plan (Medicare-Medicaid 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 (Medicare-Medicaid
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 (Medicare-
Medicaid Plan).

R/

+ 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.

* 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.

% We have free interpreter services to answer any questions you may have about our
health or drug plan. To get an interpreter just call us at 1-855-747-5483 and 711 for
TTY users, 8AM to 8PM seven days a week. Someone that speaks Spanish, Chinese,
Tagalog, French, Vietnamese, German, Korean, Russian, Arabic, Italian, Portuguese,
French Creole, Polish, Hindi, or Japanese can help you. This is a free service.

+ This document is available for free in Spanish.

+« If you would like to make or change a standing request for a preferred language or
format, call PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid 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
(Medicare-Medicaid 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.

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 in section 1 are the drugs covered by PHP Care
Complete FIDA-IDD Plan (Medicare-Medicaid Plan). These drugs are available at pharmacies

If you have questions, please call PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
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.
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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 (Medicare-Medicaid Plan) will cover all drugs
on the Drug List if:

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

o the drug is medically necessary for your condition, and

o you fill the prescription at a PHP Care Complete FIDA-IDD Plan (Medicare-
Medicaid Plan) network pharmacy.

e PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid 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 (Medicare-Medicaid 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 (PA) for a drug. (PA is permission
from PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid 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 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

If you have questions, please call PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
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.
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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 (Medicare-Medicaid
Plan)’s up to date Drug List online at www.phpcares.org. Updates to the Drug List
are posted on the website monthly.

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 Substitutions of certain new version of drugs. We may immediately remove the
drugs from the Drug List if we replace them with certain new versions of that drug
but your cost for the new drug will stay the same. When we add a new version of a
drug, we may also decide to keep the brand name drug or original biological
product on the list but change its coverage rules or limits.

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

o We can make these changes only if the drug we are adding:
— Is a new generic version of a brand name drug, or

— Is a certain new biosimilar version of original biological products on the
Drug List (for example, adding an interchangeable biosimilar that can be
substituted for an original biological product without a new prescription).

Some of these drug types may be new to you. For more information, refer to Section
B14.

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 effective or the drug’s manufacturer takes a drug
off the market, we may immediately 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

If you have questions, please call PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
Plan) at 1-855-747-5483 and 711 for TTY users, 8AM to 8PM, seven days a week. The call is
9 free. For more information, visit www.phpcares.org.
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taken off the Drug List. If you receive a letter, please review with your prescriber
and/or your Care Manager for next steps.

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 and replace a brand name drug currently on the Drug List,
or

e We add a new biosimilar to replace an original biological product currently on the
Drug List, or

e We 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 [fthere is a similar drug on the Drug List you can take instead or

e Whether to ask for an exception from these changes. To learn more about
exceptions, 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 authorization (PA) or approval: For some drugs, you or your doctor or
other prescriber must get PA from PHP Care Complete FIDA-IDD Plan (Medicare-
Medicaid Plan) or your IDT before you fill your prescription. PHP Care Complete
FIDA-IDD Plan (Medicare-Medicaid Plan) may not cover the drug if you do not get
approval.

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

e Step therapy: Sometimes PHP Care Complete FIDA-IDD Plan (Medicare-
Medicaid 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

If you have questions, please call PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
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.
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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 in
section C1. You can also get more information by visiting our website at www.phpcares.org. We
have posted online documents that explain our PA 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 | know if the drug | want has limits or if there are required
actions to take to get the drug?

The table of drugs in section C1 has a column labeled “Necessary actions, restrictions, or limits
on use.”

B6. What happens if PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
Plan) changes their rules about some drugs (for example, PA or
approval, quantity limits, and/or step therapy restrictions)?

In some cases, we will tell you in advance if we add or change PA, 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 a drug 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. 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”
in section C1. 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.

If you have questions, please call PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
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.
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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 (Medicare-Medicaid Plan) will not cover the drug, you can do one of
these things:

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 (Medicare-
Medicaid 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 (Medicare-Medicaid 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 PA by PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
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 (Medicare-Medicaid 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 (Medicare-Medicaid Plan).

If you have questions, please call PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
Plan) at 1-855-747-5483 and 711 for TTY users, 8AM to 8PM, seven days a week. The call is
7 free. For more information, visit www.phpcares.org.
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B10. Can | ask for an exception to cover my drug?

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

You can also ask PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid Plan) or your IDT to
change the rules on your drug.

e For example, PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid 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
PA 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 generally work just as well. They usually don’t have well-
known names. Generic drugs are approved by the Food and Drug Administration (FDA). There
are generic drugs available for many brand name drugs. Generic drugs usually can be substituted
for brand name drugs at the pharmacy without a new prescription—depending on state laws.

PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid Plan) covers both brand name drugs
and generic drugs.

If you have questions, please call PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
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.
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B14. What are original biological products and how are they related to
biosimilars?

When we refer to drugs, this could mean a drug or a biological product. Biological products are
drugs that are more complex than typical drugs. Since biological products are more complex than
typical drugs, instead of having a generic form, they have forms that are called biosimilars.
Generally, biosimilars work just as well as the original biological product and may cost less. There
are biosimilars alternatives for some original biological products. Some biosimilars are
interchangeable biosimilars and, depending on state laws, may be substituted for the original
biological product at the pharmacy without needing a new prescription, just like generic drugs can
be substituted for brand name drugs.

For more information on drug types, refer to Chapter 5 of the Participant Handbook.

B15. What are OTC drugs?

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

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

B16. Does PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid Plan)
cover non-drug OTC products?

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

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

B17. What is my copay?

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

B18. What are drug tiers?

Tiers are groups of drugs on our Drug List.
e Tier 1 drugs are generic drugs.
e Tier 2 drugs are brand name drugs.
e Tier 3 are Medicaid-covered drugs and Medicaid-covered Over-the-Counter Drugs.

All tiers have no copay

If you have questions, please call PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
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.
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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 (Medicare-Medicaid Plan). If you have trouble finding your drug in the
list, turn to the Index of Covered Drugs that begins in section D. The index alphabetically lists all
drugs covered by PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid Plan).

The first column of the chart lists the name of the drug. Brand name drugs are capitalized (e.g.,
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 (Medicare-Medicaid 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 (Medicare-Medicaid 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:

o Call Participant Services at 1-855-747-5483.

o 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.

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

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.

If you have questions, please call PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
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.
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Here are the meanings of the codes used in the “Necessary actions, restrictions, or limits on
use” column:

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 (Medicare-Medicaid
Plan) at 1-855-747-5483 and 711 for TTY users, 8AM to 8PM, seven days a week. The call is
7 free. For more information, visit www.phpcares.org.
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<Therapeutic Category> —

Name of drug Tier level What the drug will Necessary actions,
cost you restrictions, or limits
on use

<Therapeutic Class Name 1> — [Optional: <Plain Language Description>]
<Drug Name 1> <Tier Level> $0 <Util. Mgmt.>
<Drug Name 2> <Tier Level> $0 <Util. Mgmt.>
<Therapeutic Class Name 2> — [Optional: <Plain Language Description>]
<Drug Name 1> <Tier Level> $0 <Util. Mgmt.>

<Drug Name 2> <Tier Level> $0 <Util. Mgmt.>

If you have questions, please call PHP Care Complete FIDA-IDD Plan (Medicare-Medicaid
Plan) at 1-855-747-5483 and 711 for TTY users, 8AM to 8PM, seven days a week. The call is
7 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

Analgesics, Miscellaneous

8hr arthritis pain er 650 mg * (acetaminophen) 3 $0
:cetammophen 120 mg suppos outer (Feverall) 3 $0
acetaminophen 325 mg tablet * (Aminofen) 3 $0
. % (Non-Aspirin Pain
acetaminophen 500 mg tablet Relief) 3 $0
acetaminophen 650 mg suppos * (Feverall) 3 $0
acetaminophen-codeine oral 1 $0 QL (4500 per 30
solution 120-12 mg/5 ml days); NDS
acetaminophen-codeine oral tablet 1 $0 QL (360 per 30 days);
300-15 mg, 300-30 mg NDS
acetaminophen-codeine oral tablet 1 $0 QL (180 per 30 days);
300-60 mg NDS
aminofen 325 mg tablet * (acetaminophen) 3 $0
arthritis pain er 650 mg caplt * (acetaminophen) 3 $0
ascomp with codeine oral capsule  (codeine-butalbital- PA-HRM; QL (180
1 $0 per 30 days); AGE
30-50-325-40 mg asa-caff) (Max 64 Years): NDS
betatemp 160 mg/5 ml susp * (acetaminophen) 3 $0
buprenorphine transdermal patch QL (4 per 28 days);
weekly 10 mcg/hour, 15 mcg/hour, NDS
20 mcg/hour, 5 mcg/hour, 7.5 (Butrans) ! $0
mcg/hour
butalbital-acetaminop-caf-cod oral ~ (Fioricet with PA-HRM; Q_L (180
. 1 $0 per 30 days); AGE
capsule 50-300-40-30 mg Codeine) (Max 64 Years); NDS
butalbital-acetaminop-caf-cod oral PA-HRM, Q_L (180
1 $0 per 30 days); AGE
capsule 50-325-40-30 mg (Max 64 Years): NDS
. . PA-HRM; QL (180
butalbital-acetaminophen oral (Tencon) 1 $0 per 30 days): AGE

tablet 50-325 mg

(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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.

01/01/2025




What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
. . PA-HRM; QL (180
butalbital-acetaminophen-caff oral (Fioricet) 1 $0 per 30 daysc)g' A(GE
capsule 50-300-40 mg ’

(Max 64 Years)
butalbital-acetaminophen-caff oral . PA-?()R;\/[; QLA((I}%O
capsule 50-325-40 mg (Esgic) ! $0 ?I\G/I 6 43%1(8)’ )

ax ears
butalbital-acetaminophen-caff oral . PA_HRdM; QLA(CI}%O
tablet 50-325-40 mg (Esgic) ! $0 ?IS/IT 306 43%]{8)’ )

ax ears
butalbital-aspirin-caffeine oral 1 $0 Pi_?oRé\;[;S()Q_LA%%O
capsule 50-325-40 mg p yS),

(Max 64 Years)
butorphanol nasal spray,non- 1 $0 QL (5 per 28 days);
aerosol 10 mg/ml NDS
child acetaminophen 80 mg chew .
fruit * (acetaminophen) 3 $0
child tylenol 160 mg tab chew * (acetaminophen) 3 $0
children's aurophen pain-fever oral .
suspension 160 mg/5 ml * (acetaminophen) 3 $0
children's mapap 80 mg tab chw *  (acetaminophen) 3 $0
child's mapap 160 mg tab chew * (acetaminophen) 3 $0
chld acetaminophen 160 mg/5 ml .
aluten/f cherry * (acetaminophen) 3 $0
codeine sulfate oral tablet 15 mg, 60 ) $0 QL (180 per 30 days);
mg NDS
codeine sulfate oral tablet 30 mg 1 $0 glﬁélgo per 30 days);
codeine-butalbital-asa-caff oral (Ascomp with 1 $0 g?r_?oRdl\;[;gLA(é%O
capsule 30-50-325-40 mg Codeine) (Max 64 Years): NDS
cvs 8hr arthrit pain er 650 mg * (acetaminophen) 3 $0
cvs 8hr muscle aches er 650 mg * (acetaminophen) 3 $0
cvs acetaminophen 500 mg/15 ml * ggeefaiflinophen)) 3 $0
cvs arthrit pain rif er 650 mg * (acetaminophen) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

w/syringe, grape 160 mg/5 ml *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
cvs child pain relief 160 mg * (acetaminophen) 3 $0
EZ‘ZZSZZZCZ,SP f in rif 160 mg/3 ml (acetaminophen) 3 $0
cvs tension headache gelcap 500-65
* 3 $0
mg
(oxycodone- QL (180 per 30 days);
endocet oral tablet 10-325 mg acetaminophen) 1 $0 NDS
endocet oral tablet 2.5-325 mg, 5-  (oxycodone- 1 $0 QL (360 per 30 days);
325 mg acetaminophen) NDS
(oxycodone- QL (240 per 30 days);
endocet oral tablet 7.5-325 mg acetaminophen) 1 $0 NDS
eq pain relief 500 mg/15 ml lq * (acetaminophen) 3 $0
eql arthrit pain rif er 650 mg * (acetaminophen) 3 $0
fentanyl citrate buccal lozenge on a PA; QL (120 per 30
handle 1,200 mcg, 1,600 mcg, 200 1 $0 days); NDS
mcg, 400 mcg, 600 mcg, 800 mcg
fentanyl transdermal patch 72 hour QL (10 per 30 days);
100 mcg/hr, 12 mcg/hr, 25 mcg/hr, 1 $0 NDS
50 meg/hr, 75 mcg/hr
everall 120 mg supposito .
éhildren’s outfr *pp . (acetaminophen) 3 $0
ﬁ:ezzltle ji5 mg suppository junior (acetaminophen) 3 $0
?Z;;eel;ail 650 mg suppository adult, (acetaminophen) 3 $0
FEVERALL 80 MG
SUPPOSITORY INFANT'S, 3 $0
OUTER *
(butalbital- PA-HRM; QL (180
fioricet oral capsule 50-300-40 mg  acetaminophen- 1 $0 per 30 days); AGE
caff) (Max 64 Years)
gnp 8hr acetaminophen er 650 mg * (acetaminophen) 3 $0
gnp child pain relief 160 mg * (acetaminophen) 3 $0
gnp infant pain-fever 160 mg/5 (acetaminophen) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
hydrocodone-acetaminophen oral QL (2700 per 30
solution 10-325 mg/15 ml, 7.5-325 1 $0 days); NDS
mg/15 ml
hydrocodone-acetaminophen oral QL (180 per 30 days);
tablet 10-300 mg, 10-325 mg, 7.5- 1 $0 NDS
300 mg, 7.5-325 mg
hydrocodone-acetaminophen oral 1 30 QL (240 per 30 days);
tablet 5-300 mg, 5-325 mg NDS
hydrocodone-ibuprofen oral tablet 1 $0 QL (150 per 30 days);
10-200 mg, 5-200 mg, 7.5-200 mg NDS
hydromorphone (pf) injection
solution 10 (mg/ml) (5 ml), 10 1 $0
mg/ml
o . . QL (1200 per 30

hydromorphone oral liquid 1 mg/ml (Dilaudid) 1 $0 days): NDS
hydromorphone oral tablet 2 mg, 4 . . QL (180 per 30 days);
mg, 8 mg (Dilaudid) 1 $0 NDS
infant's pain relief oral suspension .
160 mg/5 ml * (acetaminophen) 3 $0
mapap 500 mg capsule * (acetaminophen) 3 $0
mapap 500 mg/15 ml liquid * (acetaminophen) 3 $0
methadone oral solution 10 mg/5 ml 1 $0 ggéﬂ)() per 30 days);

. QL (1200 per 30
methadone oral solution 5 mg/5 ml 1 $0 days): NDS
methadone oral tablet 10 mg 1 $0 glﬁélzo per 30 days);
methadone oral tablet 5 mg 1 $0 3113580 per 30 days);
morphine concentrate oral solution 1 $0 PA; QL (180 per 30
100 mg/5 ml (20 mg/ml) days); NDS
morphine oral solution 10 mg/5 ml 1 $0 3113500 per 30 days);
morphine oral solution 20 mg/5 ml 1 $0 QL (300 per 30 days);
(4 mg/ml) NDS

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
MORPHINE ORAL TABLET 15 ) $0 QL (180 per 30 days);
MG NDS
MORPHINE ORAL TABLET 30 ) 30 QL (120 per 30 days);
MG 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) ! $0 NDS
m-pap 160 mg/5 ml liquid * (acetaminophen) 3 $0
non-aspirin 80 mg tab chew ( .
. acetaminophen) 3 $0
children's *
oxycodone oral capsule 5 mg 1 $0 ggélSO per 30 days);
oxycodone oral concentrate 2() 1 30 PA; QL (120 per 30
mg/ml days); NDS
. QL (1300 per 30
oxycodone oral solution 5 mg/5 ml 1 $0 days): NDS
oxycodone oral tablet 10 mg, 5 mg 1 $0 glﬁélgo per 30 days);
oxycodone oral tablet 15 mg, 30 mg (Roxicodone) 1 $0 3113520 per 30 days);
oxycodone oral tablet 20 mg 1 $0 3113520 per 30 days);
oxycodone-acetaminophen oral QL (180 per 30 days);
Endocet) 1 $0
tablet 10-325 mg ( NDS
oxycodone-acetaminophen oral QL (360 per 30 days);
tablet 2.5-325 mg, 5-325 mg (Endocet) ! $0 NDS
oxycodone-acetaminophen oral QL (240 per 30 days);
Endocet) 1 $0
tablet 7.5-325 mg ( NDS
oxymorphone oral tablet 10 mg 1 $0 S&;élzo per 30 days);
oxymorphone oral tablet 5 mg 1 $0 I(\)HISSSO 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
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
pain relief adult 500 mg/15 ml * (acetaminophen) 3 $0
pharbetol 325 mg tablet regular .
strength * (acetaminophen) 3 $0
pharbetol 500 mg tablet extra .
strength * (acetaminophen) 3 $0
qc acetaminophen 8-hr 650 mg (8 Hour Pain 3 $0
caplet * Reliever)
qc non—aspzrm*5 00 mg gelcap (acetaminophen) 3 $0
gelcap, ex-str
qc pain r:ltef 325 mg tablet regular (acetaminophen) 3 $0
strength
ra 8 hour pain relief 650 mg * (acetaminophen) 3 $0
ra arthritis pain er 650 mg caplet *  (acetaminophen) 3 $0
ra athenol 325 mg tablet * (acetaminophen) 3 $0
ra fever reducer-pain 160 mg/5 )
infant w/syr,d/f 160 mg/5 ml * (acetaminophen) 3 $0
ra non-aspirin 160 mg/5 ml .
children's,cherry * (acetaminophen) 3 $0
ra tension headache pain cplt 500- 3 $0
65 mg *
redutemp 500 mg/15 ml liquid * (acetaminophen) 3 $0
shake that ache 500 mg caplet * (acetaminophen) 3 $0
. PA-HRM; QL (180
tencon oral tablet 50-325 mg gzgtzg;;a: hen) 1 $0 per 30 days); AGE
p (Max 64 Years)
tension headache caplet 500-65 mg 3 $0
*
tramadol oral tablet 50 mg 1 $0 I?IIIS§24O per 30 days);
tramadol-acetaminophen oral tablet 1 $0 QL (300 per 30 days);
37.5-325 mg NDS

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

extended release 24 hr 100 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
(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 * (ibuprofen) 3 $0
aspirin 300 mg suppository * 3 $0
aspirin 325 mg tablet * (Bayer Aspirin) 3 $0
aspirin 81 mg chewable tablet * (St Joseph Aspirin) 3 $0
aspirin ec 325 mg tablet * (Ecotrin) 3 $0
.. (Bayer Low Dose
*
aspirin ec 81 mg tablet Aspirin) 3 $0
bayer low dose ec 81 mg tab * (aspirin) 3 $0
Lo (aspirin-
bayer migraine formula caplet acetaminophen- 3 $0
caplet 250-250-65 mg * :
caffeine)
celecoxib oral capsule 100 mg, 200 (Celebrex) 1 $0 QL (60 per 30 days)
mg, 400 mg, 50 mg
children ibuprofen 100 mg/5 ml * (ibuprofen) 3 $0
children ibuprofen 100 mg/5 ml * (ibuprofen) 3 $0
children ibuprofen 100 mg/5 ml .
berry flavor * (ibuprofen) 3 $0
children ibuprofen 100 mg/5 ml .
children,dye/f * (ibuprofen) 3 $0
children ibuprofen 100 mg/5 ml .
gluten-fiee * (ibuprofen) 3 $0
cvs chld ibuprofen 100 mg/5 ml * (ibuprofen) 3 $0
Lo (aspirin-
cvs migraine 2*5 0-250-65 mg cpt acetaminophen- 3 $0
coated caplet .
caffeine)
diclofenac potassium oral tablet 50 1 $0 QL (120 per 30 days)
mg
diclofenac sodium oral tablet 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
diclofenac sodium oral 1 $0
tablet,delayed release (dr/ec) 25 mg
diclofenac sodium oral 1 30 QL (120 per 30 days)
tablet,delayed release (dr/ec) 50 mg
diclofenac sodium oral 1 $0 QL (60 per 30 days)
tablet,delayed release (dr/ec) 75 mg
fﬁclofenac sodium topical drops 1.5 1 $0 QL (300 per 30 days)
0
diclofenac sodium topical gel 1 % EdAilcel‘(l);enac)) 1 $0 dQ;;S()l 000 per 30
diclofenac sodium topical gel 3 % 1 $0 l(;?y;sggL (100 per 28
diclofenac sodium topical solution PA; QL (224 per 28
in metered-dose pump 20 mg/gram  (Pennsaid) 1 $0 days); NDS
/actuation(2 %)
diclofenac-misoprostol oral
tablet,ir,delayed rel,biphasic 50-200 (Arthrotec 50) 1 $0
mg-mcg
diclofenac-misoprostol oral
tablet,ir,delayed rel, biphasic 75-200 (Arthrotec 75) 1 $0
mg-mcg
diflunisal oral tablet 500 mg 1 $0
ec-naproxen dr 500 mg tablet (naproxen) 1 $0
igztgg fc 325 mg tablet saftey (aspirin) 3 $0
[ejgrcr:l‘z;iid ibuprofen 100 mg/5 ml (ibuprofen) 3 $0
cal hild buprofen 100mg/S 1 iprggen ; 50
etodolac oral capsule 200 mg, 300 1 $0
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

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ft child ibuprofen 100 mg/5 ml * (ibuprofen) 3 $0
gs child ibuprofen 100 mg/5 ml * (ibuprofen) 3 $0
gs child ibuprofen 100 mg/5 ml * (ibuprofen) 3 $0
hm child ibuprofen 100 mg/5 ml (ibuprofen) 3 $0
berry *
ibu oral tablet 400 mg (ibuprofen) 1 $0 QL (240 per 30 days)
ibu oral tablet 600 mg, 800 mg (ibuprofen) 1 $0
ibuprofen 100 mg/5 ml susp (otc) * %lft}lllilrccl)l;zrrll; 3 $0
ibuprofen 100 mg/5 ml susp (otc) * E]Sg:;rc(l)rfeelrll)s 3 $0
ibuprofen 100 mg/5 ml susp (Children's 3 $0
children's (otc) * Ibuprofen)
ibuprofen 200 mg softgel * (Wal-Profen) 3 $0
ibuprofen 200 mg tablet * (Addaprin) 3 $0
ibuprofen 200 mg/10 ml suspension  (Children's 3 $0
cup u-d (otc) 100 mg/5 ml * Ibuprofen)
ibuprofen oral suspension 100 mg/5 (Children's
ml Ibuprofen) ! $0
ibuprofen oral tablet 400 mg (IBU) 1 $0 QL (240 per 30 days)
ngrofen oral tablet 600 mg, 800 (IBU) 1 $0
ibuprofen-famotidine oral tablet . PA; QL (90 per 30
soizg 6 n{g (Duexis) ! $0 days$ eop
indomethacin oral capsule 25 mg, 1 $0 PA-HRM; AGE (Max
50 mg 64 Years)
indomethacin oral capsule, extended
release 75 mg ! $0
infant ibuprofen 50 mg/1.25 ml (ibuprofen) 3 $0
berry *
i-prin 200 mg tablet * (ibuprofen) 3 $0
ketoprofen oral capsule,ext rel. 1 $0
pellets 24 hr 200 mg

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
PA-HRM; QL (20 per
ketorolac oral tablet 10 mg 1 $0 30 days); AGE (Max
64 Years)
mefenamic acid oral capsule 250 mg $0
meloxicam oral tablet 15 mg, 7.5 mg $0
nabumetone oral tablet 500 mg, 750 1 $0
mg
naproxen oral tablet 250 mg, 375 1 $0
mg
naproxen oral tablet 500 mg (Naprosyn) 1 $0
naproxen oral tablet,delayed release i
(dr/ec) 375 mg (EC-Naprosyn) 1 $0
naproxen oral tablet,delayed release i
(dr/ec) 500 mg (EC-Naproxen) 1 $0
naproxen sodium 220 mg tablet * (Wal-Proxen) 3 $0
(aspirin-
pain reliever pls 250-250-65 mg *  acetaminophen- 3 $0
caffeine)
piroxicam oral capsule 10 mg 1 $0
piroxicam oral capsule 20 mg (Feldene) 1 $0
pub children's profen ib susp berry .
flavor 100 mg/5 ml * (ibuprofen) 3 $0
pub children's profenib susp bubble .
gum flavor 100 mg/5 ml * (ibuprofen) 3 $0
qc child ibuprofen 100 mg/5 ml * (ibuprofen) 3 $0
ra aspirin 325 mg tablet * (Bayer Aspirin) 3 $0
ra aspirin ec 325 mg tablet regular .
strength * (Ecotrin) 3 $0
ra aspirin ec 81 mg tablet * I(Ai?)}i]:irngdow Dose 3 $0
ra child ibuprofen 100 mg/5 ml d/ff, .
berry flavor * (ibuprofen) 3 $0
ra ibuprofen 100 mg/5 ml susp (otc) (Children's 3 $0
* Ibuprofen)

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

ILocal Anesthetics

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

ra napi;oxen sod 220 mg tablet (Wal-Proxen) 3 $0

caplet

ra naproxen sodium 220 mg cap (Aleve) 3 $0

liquidgel *

sm child ibuprofen 100 mg/5 ml * (ibuprofen) 3 $0

st. joseph aspirin 81 mg chew * (aspirin) 3 $0

st. joseph aspirin ec 81 mg th * (aspirin) 3 $0

sulindac oral tablet 150 mg, 200 mg 1 $0

:val—profen 200 mg caplet f/c,caplet (ibuprofen) 3 $0

wal-profen 200 mg softgel sofigel *  (ibuprofen) 3 $0

wal-profen 200 mg tablet f/c * (ibuprofen) 3 $0

wal-proxen 220 mg tablet * (naproxen sodium) 3 $0

Anesthetics

jelly in applicator 2 %

anecream 4% cream * (lidocaine) 3 $0

ASPERCREME LIDOCAINE 4% . .

CREAM * (lidocaine hcl) 3 $0

aspercreme lidocaine 4% patch . .

outer * (lidocaine) 3 $0

cvs lidocaine hel 4% cream * Eﬁjgg;?rr;n;{eCl)) 3 $0

cvs lidocaine pain rlf 4% ptch * Eﬁgssgrr;r)r)le 3 $0

cvs pain relief 4% cream * (lidocaine hcl) 3 $0

cvs sunburn relief cool gel 0.5 % * E/l;l;))came-aloe 3 $0

dermacinrx lidocan 5% patch outer  (lidocaine) 1 $0 l;?y;s?L (90 per 30
glydo mucous membrane jelly in . . QL (30 per 30 days)
applicator 2 % (lidocaine hcl) 1 $0

lido king 4% patch * (lidocaine) 3 $0

lidocaine 4% cream * (Anecream) 3 $0

lidocaine hcl mucous membrane (Glydo) 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 for
TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.

01/01/2025

13



What the Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
lidocaine hcl mucous membrane 1 30 PA
solution 4 % (40 mg/ml)
lidocaine topical adhesive (DermacinRx 1 $0 PA; QL (90 per 30
patch,medicated 5 % Lidocan) days)
lidocaine topical ointment 5 % 1 $0 gal?y;s?L (240 per 30

lidocaine viscous mucous membrane

solution 2 % (lidocaine hcl) 1 $0

lidocaine-prilocaine topical cream 1 $0 PA; QL (30 per 30
2.5-2.5 % days)

lidocan iii topical adhesive ) . PA; QL (90 per 30
patch,medicc];ted 5% (lidocaine) ! $0 days§2 oop
ZTLIDO TOPICAL ADHESIVE ) 30 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 $0

release (dr/ec) 333 mg

buprenorphine hcl sublingual tablet 1 $0 QL (90 per 30 days)
2 mg, 8§ mg

fb;l];rfg_o;’%z;ne-naloxone sublingual (Suboxone) 1 $0 QL (60 per 30 days)
2751”;700?2262?1220”86_ 5L;I;§ngual (Suboxone) 1 $0 QL (90 per 30 days)
buprenorphine-naloxone sublingual 1 $0 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

disulfiram oral tablet 250 mg, 500 1 $0

mg

eq nicotine 7 mg/24hr patch clear, .

S;]ep 3 (o1c) * & p (Nicoderm CQ) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
KLOXXADO NASAL QL (4 per 30 days)
SPRAY,NON-AEROSOL 8 2 $0
MG/ACTUATION
naloxone injection solution 0.4 1 $0
mg/ml
naloxone injection syringe 0.4
mg/ml, 0.4 mg/ml (prefilled syringe), 1 $0
1 mg/ml
naloxone 7asal spray,non-aerosol 4 (Narcan) 1 $0 QL (4 per 30 days)
mg/actuation
naltrexone oral tablet 50 mg 1 $0
nicotine 14 mg/24hr patch step 2 (Nicoderm CQ) 3 $0
(otc) *
nicotine 2 mg chewing gum * (Quit 2) 3 $0
nicotine 2 mg lozenge mint, 3 .
quittube * (Quit 2) 3 $0
mcotl:e 21 mg/24hr patch outer (Nicoderm CQ) 3 $0
(otc)
nicotine 4 mg chewing gum outer *  (Quit 4) 3 $0
nicotine 4 mg lozenge mint, 3 .
quittube * (Quit 4) 3 $0
];Oljgtl:e 7 mg/24hr patch step 3 (Nicoderm CQ) 3 $0
NICOTROL INHALATION ) $0
CARTRIDGE 10 MG
NICOTROL NS NASAL QL (240 per 180
SPRAY,NON-AEROSOL 10 2 $0 days)
MG/ML
pub stop smoking aid 2 mg lozg * Eg;clzgrrileex)) 3 $0
pub stop smoking aid 4 mg lozg * Eg;clzgrrileex)) 3 $0
. . icoti
quit 2 mg chewing gum * Egi)chclrr;fex)) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.

01/01/2025

15




What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
quit 2 mg lozenge mint * gi)clggrr;leex)) 3 $0
quit 4 mg chewing gum * Egz)clzgﬁleex)) 3 $0
quit 4 mg lozenge mint * E;:)Clzzlr?leex)) 3 $0
ra nicotine 2 mg lozenge mint,4 .
quittube * (Quit 2) 3 $0
ra nicotine 2 mg mini lozenge .
mini,mint,3 quittube * (Nicorette) 3 $0
ra nicotine 21 mg/24hr patch step 1 .
(otc) * (Nicoderm CQ) 3 $0
ra nicotine 4 mg mini lozenge .
mini,mint,4 quittube * (Nicorette) 3 50
varenicline oral tablet 0.5 mg, 1 mg 1 $0 QL (336 per 365
(56 pack) days)
varenicline oral tablet 1 mg (Chantix) 1 $0 dQ;;/s()3 36 per 365
varenicline oral tablets,dose pack (Chantix Starting 1 $0
0.5mg (11)- 1 mg (42) Month Box)
Antianxiety Agents
Benzodiazepines
alprazolam oral tablet 0.25 mg, 0.5 (Xanax) 1 $0 QL (120 per 30 days);
mg, 1 mg NDS
alprazolam oral tablet 2 mg (Xanax) 1 $0 IC\)I%)SSO per 30 days);
alprazolam oral tablet extended QL (120 per 30 days);
release 24 hr 0.5 mg, 1 mg, 2 mg (Xanax XR) ! $0 NDS
alprazolam oral tablet extended QL (90 per 30 days);
Xanax XR) 1 $0
release 24 hr 3 mg ( NDS
chlordiazepoxide hcl oral capsule 1 $0 QL (120 per 30 days);
10 mg, 25 mg, 5 mg NDS
clonazepam oral tablet 0.5 mg, I mg (Klonopin) 1 $0 QL (90 per 30 days)
clonazepam oral tablet 2 mg (Klonopin) 1 $0 QL (300 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
clonazepam oral QL (90 per 30 days)
tablet,disintegrating 0.125 mg, 0.25 1 $0
mg, 0.5 mg, I mg
clonazepam oral 1 $0 QL (300 per 30 days)
tablet disintegrating 2 mg
clorazepate dipotassium oral tablet 1 $0 QL (180 per 30 days)
15 mg, 3.75 mg, 7.5 mg
diazepam injection solution 5 mg/ml 1 $0 QL (10 per 28 days)
diazepam injection syringe 5 mg/ml 1 $0
diazepam intensol oral concentrate . QL (1200 per 30
5 mg/ml (diazepam) 1 $0 days)
diazepam oral solution 5 mg/5 ml (1 QL (1200 per 30
1 $0
mg/ml) days)
Zgzepam oral tablet 10 mg, 2 mg, 5 (Valium) 1 30 QL (120 per 30 days)
QL (60 per 30 days);
estazolam oral tablet 1 mg 1 $0 NDS
estazolam oral tablet 2 mg 1 $0 QL (30 per 30 days);
NDS
flurazepam oral capsule 15 mg 1 $0 3113§60 per 30 days);
flurazepam oral capsule 30 mg 1 $0 311350 per 30 days);
(Lorazepam QL (150 per 30 days);
lorazepam 2 mg/ml oral concent Intensol) 1 $0 NDS
lorazepam 4 mg/ml vial inner (Ativan) 1 $0
lorazepam injection solution 2 (Ativan) 1 30 QL (2 per 30 days)
mg/ml
lorazepam injection solution 4 (Ativan) ) $0 QL (2 per 30 days)
mg/ml
lorazepam injection syringe 2 mg/ml 1 $0 QL (2 per 30 days)
lorazepam intensol oral concentrate QL (150 per 30 days);
2 mg/ml (lorazepam) 1 $0 NDS
lorazepam oral tablet 0.5 mg, 1 mg  (Ativan) 1 $0 Slﬁé% 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

lorazepam oral tablet 2 mg (Ativan) 1 $0 I%If)éISO per 30 days);
oxazepam oral capsule 10 mg, 15 1 $0 QL (120 per 30 days);
mg, 30 mg NDS

temazepam oral capsule 15 mg, 22.5 . QL (30 per 30 days);
mg, 30 mg (Restoril) 1 $0 NDS

temazepam oral capsule 7.5 mg (Restoril) 1 $0 glﬁélzo per 30 days);
triazolam oral tablet 0.125 mg 1 $0 glﬁélzo per 30 days);
triazolam oral tablet 0.25 mg (Halcion) 1 $0 gggo per 30 days);

Antibacterials

300 mg/5 ml

Aminoglycosides

amikacin injection solution 500 1 $0

mg/2 ml

ARIKAYCE INHALATION PA; QL (235.2 per 28
SUSPENSION FOR 2 $0 days); NDS
NEBULIZATION 590 MG/8.4 ML

gentamicin injection solution 20 1 $0

mg/2 ml, 40 mg/ml

gentamicin sulfate (ped) (pf) 1 $0

injection solution 20 mg/2 ml

gentamicin sulfate (pf) intravenous 1 $0

solution 100 mg/10 ml, 60 mg/6 ml

neomycin oral tablet 500 mg 1 $0

streptomycin intramuscular recon 1 $0 NDS

soln 1 gram

TOBI PODHALER INHALATION QL (224 per 28 days);
CAPSULE, W/INHALATION 2 $0 NDS

DEVICE 28 MG

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

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

tobramycin inhalation solution for . PA BvD; NDS
nebulization 300 mg/4 ml (Bethkis) ! $0

tobramycin sulfate injection solution 1 $0

10 mg/ml, 40 mg/ml
Antibacterials, Miscellaneous

e 5 oratcapoule 50 (Cloocin HC) ! 50

clindamycin pediatric oral recon (clindamycin 1 $0

soln 75 mg/5 ml palmitate hcl)

clindamycin phosphate injection .

solution 150 mg/ml (Cleocin) ! $0

colistin (colistimethate na) injection (Coly-Mycin M 1 $0 NDS

recon soln 150 mg Parenteral)

daptomycin intravenous recon soln 1 $0 NDS

350 mg, 500 mg

linezolid in dextrose 5% intravenous (Zyvox) 1 $0

piggyback 600 mg/300 ml y

linezolid oral suspension for NDS

reconstitution 100 mg/5 ml (Zyvox) ! $0

linezolid oral tablet 600 mg (Zyvox) 1 $0

Zz"izqenamzne hippurate oral tablet 1 (Hiprex) 1 $0

metronidazole in nacl (iso-os)

intravenous piggyback 500 mg/100  (Metro 1.V.) 1 $0

ml

metronidazole oral tablet 250 mg, 1 $0

500 mg

nitrofurantoin macrocrystal oral . L (120 per 30 days
capsit[le 100 mg, 50 m;y (Macrodantin) ! $0 QLzop ¥
nitrofurantoin macrocrystal oral 1 $0 QL (120 per 30 days)
capsule 25 mg

nitrofurantoin monohyd/m-cryst . QL (60 per 30 days)
oral capsule 100 mg (Macrobid) ! $0

polymyxin b sulfate injection recon 1 $0

soln 500,000 unit

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

SYNERCID INTRAVENOUS ) 30 NDS

RECON SOLN 500 MG

trimethoprim oral tablet 100 mg 1 $0

vancomycin intravenous recon soln

1,000 mg, 1.25 gram, 10 gram, 5 1 $0

gram, 500 mg, 750 mg

vancomycin oral capsule 125 mg (Vancocin) $0 QL (56 per 14 days)
vancomycin oral capsule 250 mg (Vancocin) $0 QL (112 per 14 days)
vancomycin oral recon soln 25 (Firvanq) 1 $0

mg/ml

XIFAXAN ORAL TABLET 200 PA; QL (9 per 30
MG 2 $0 days)

XIFAXAN ORAL TABLET 550 ) 30 PA; QL (90 per 30
MG days); NDS
Cephalosporins

cefaclor oral capsule 250 mg, 500 1 $0

mg

cefaclor oral tablet extended release 1 $0

12 hr 500 mg

cefadroxil oral capsule 500 mg 1 $0

cefadroxil oral suspension for

reconstitution 250 mg/5 ml, 500 1 $0

mg/5 ml

cefadroxil oral tablet 1 gram 1 $0

cefazolin injection recon soln 1 1 $0

gram, 10 gram, 500 mg

cefdinir oral capsule 300 mg 1 $0

cefdinir oral suspension for

reconstitution 125 mg/5 ml, 250 1 $0

mg/5 ml

cefepime injection recon soln 1 1 $0

gram, 2 gram

cefixime 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

cefixime oral suspension for
reconstitution 100 mg/5 ml, 200 1 $0
mg/5 ml
cefoxitin intravenous recon soln 1 1 $0
gram, 10 gram, 2 gram
cefpodoxime oral suspension for
reconstitution 100 mg/5 ml, 50 mg/5 1 $0
ml
cefpodoxime oral tablet 100 mg, 200 1 $0
mg
cefprozil oral suspension for
reconstitution 125 mg/5 ml, 250 1 $0
mg/5 ml
cefprozil oral tablet 250 mg, 500 mg 1 $0
ceftazidime injection recon soln 1 .
grj;m, 2 gram,J(S gram (Tazicef) ! $0
ceftriaxone injection recon soln 1
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 $0
500 mg, 750 mg
cephalexin oral suspension for
reconstitution 125 mg/5 ml, 250 1 $0
mg/5 ml
cephalexin oral tablet 250 mg, 500 1 $0
mg
tzagzrcaei znézcrt;% recon soln 1 gram, (ceftazidime) 1 $0
TEFLARO INTRAVENOUS ) 30 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

Macrolides

gzzéh’;c;mycm intravenous recon soln (Zithromax) 1 $0

azithromycin oral suspension for

reconstitution 100 mg/5 ml, 200 (Zithromax) 1 $0

mg/5 ml

azithromycin oral tablet 250 mg (6 1 $0

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

gzoléh’;(;mycm oral tablet 250 mg, (Zithromax) 1 $0

clarithromycin oral suspension for

reconstitution 125 mg/5 ml, 250 1 $0

mg/5 ml

clarithromycin oral tablet 250 mg, 1 $0

500 mg

clarithromycin oral tablet extended 1 $0

release 24 hr 500 mg

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

MG/ML

DIFICID ORAL TABLET 200 MG 2 $0 glﬁézo per 10 days);
erythromycin ethylsuccinate oral

suspension for reconstitution 200 (E.E.S. Granules) 1 $0

mg/5 ml

erythromycin ethylsuccinate oral

suspension for reconstitution 400 (EryPed 400) 1 $0

mg/5 ml

erythromycin oral tablet 250 mg, 1 $0

500 mg
Miscellaneous B-Lactam
Antibiotics

aztreogam injection recon soln 1 (Azactam) 1 $0

gram, 2 gram

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

tablet 500-125 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
CAYSTON INHALATION PA; LA; NDS
SOLUTION FOR 2 $0
NEBULIZATION 75 MG/ML
ertapenem injection recon soln 1 1 $0
gram
imipenem-cilastatin intravenous
1 $0
recon soln 250 mg
imipenem-cilastatin intravenous (Primaxin TV) 1 $0
recon soln 500 mg
meropenem intravenous recon soln
1 $0
1 gram, 500 mg
Penicillins
amoxicillin oral capsule 250 mg,
1 $0
500 mg
amoxicillin oral suspension for
reconstitution 125 mg/5 ml, 200 1 $0
mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 1 $0
mg
amoxicillin oral tablet,chewable 125
1 $0
mg, 250 mg
amoxicillin-pot clavulanate oral
suspension for reconstitution 200- 1 $0
28.5 mg/5 ml, 400-57 mg/5 ml
amoxicillin-pot clavulanate oral
suspension for reconstitution 250-  (Augmentin) 1 $0
62.5 mg/5 ml
amoxicillin-pot clavulanate oral .
suspension for reconstitution 600- (gégsgmentm ES- 1 $0
42.9 mg/5 ml
amoxicillin-pot clavulanate oral 1 $0
tablet 250-125 mg, 875-125 mg
amoxicillin-pot clavulanate oral (Augmentin) 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
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Name of Drug

Tier Level

What the
drug will cost
you

Necessary Actions,
Restrictions, or Limits
on Use

amoxicillin-pot clavulanate oral
tablet extended release 12 hr 1,000- (Augmentin XR)
62.5 mg

$0

amoxicillin-pot clavulanate oral
tablet,chewable 200-28.5 mg, 400-
57 mg

$0

ampicillin oral capsule 500 mg

$0

ampicillin sodium injection recon
soln 1 gram, 10 gram, 125 mg

$0

ampicillin-sulbactam injection
recon soln 1.5 gram, 15 gram, 3 (Unasyn)
gram

$0

BICILLIN L-A
INTRAMUSCULAR SYRINGE
1,200,000 UNIT/2 ML, 2,400,000
UNIT/4 ML, 600,000 UNIT/ML

$0

dicloxacillin oral capsule 250 mg,
500 mg

$0

EXTENCILLINE
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 1.2 MILLION
UNIT, 2.4 MILLION UNIT

$0

LENTOCILIN S
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 1.2 MILLION
UNIT

$0

nafcillin injection recon soln 1
gram, 10 gram, 2 gram

$0

penicillin g potassium injection

recon soln 20 million unit (Pfizerpen-G)

$0

penicillin g procaine intramuscular
syringe 1.2 million unit/2 ml,
600,000 unit/ml

$0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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tablet 800-160 mg

What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
penicillin v potassium oral recon 1 $0
soln 125 mg/5 ml, 250 mg/5 ml
penicillin v potassium oral tablet 1 $0
250 mg, 500 mg
piperacillin-tazobactam intravenous
recon soln 2.25 gram, 3.375 gram, 1 $0
4.5 gram, 40.5 gram
Quinolones
ggg%]goxacm hel oral tablet 250 mg, (Cipro) 1 $0
ciprofloxacin hcl oral tablet 750 mg 1 $0
ciprofloxacin in 5 % dextrose
intravenous piggyback 200 mg/100 1 $0
ml, 400 mg/200 ml
levofloxacin in d5w intravenous
piggyback 250 mg/50 ml, 500 1 $0
mg/100 ml, 750 mg/150 ml
levofloxacin oral solution 250 1 $0
mg/10 ml
levofloxacin oral tablet 250 mg, 500
1 $0
mg, 750 mg
moxifloxacin 400 mg/250 ml bag 1 $0
moxifloxacin oral tablet 400 mg 1 $0
moxifloxacin-sod.chloride(iso .
intmj\:zenous piggyback 400( mé/25 0 (Avelox m.NaCl 1 $0
ml (iso-osmotic))
Sulfonamides
sulfadiazine oral tablet 500 mg 1 $0
sulfamethoxazole-trimethoprim oral .
susj;r?ension 200-40 mg/5 m]l) (Sulfatrim) ! $0
sulfamethoxazole-trimethoprim oral .
tabj;et 400-80 mg g (Bactrim) ! $0
sulfamethoxazole-trimethoprim oral (Bactrim DS) 1 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

100 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
Tetracyclines
demeclocycline oral tablet 150 mg, 1 $0
300 mg
doxy-100 intravenous recon soln (doxycycline 1 $0
100 mg hyclate)
doxycycline hyclate intravenous (Doxy-100) 1 $0
recon soln 100 mg y
ilgygy;)igclme hyclate oral capsule (Vibramycin) 1 $0
jz;cycyclme hyclate oral capsule 50 (Morgidox) 1 $0
doxycycline hyclate oral tablet 100 1 $0
mg, 20 mg
iczcy%cmll;e hyclate oral tablet 150 (Acticlate) 1 $0
doxycycline hyclate oral tablet 50 (Targadox) 1 $0
mg
doxycycline hyclate oral
tablet,delayed release (dr/ec) 100 1 $0
mg, 150 mg, 50 mg, 75 mg
doxycycline hyclate oral
tablet,delayed release (dr/ec) 200 (Doryx) 1 $0
mg
g oy rate oral - (Mondoxyne NL) ! 50
doxycycline monohydrate oral 1 $0 QL (60 per 30 days)
capsule 150 mg
doxycycline monohydrate oral
casz} qu}e 50 mg 4 (Monodox) 1 $0
fg;)s/;);ecl;gemn;onohydmte oral (Mondoxyne NL) 1 $0 QL (60 per 30 days)
doxycycline monohydrate oral
suspension for reconstitution 25 1 $0
mg/5 ml
doxycycline monohydrate oral tablet (Avidoxy) 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

50 mg

Anticancer Agents

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
doxycycline monohydrate oral tablet 1 $0
150 mg, 50 mg, 75 mg
minocycline oral capsule 100 mg, 1 $0
50mg, 75 mg
minocycline oral tablet 100 mg, 50 1 $0
mg, 75 mg
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 per

MG

mg (Zytiga) ! $0 30 days); NDS
adrucil intravenous solution 2.5 (fluorouracil) 1 $0 PA BvD

gram/50 ml

AKEEGA ORAL TABLET 100-500 ) 30 PA NSO; QL (60 per
MG, 50-500 MG 30 days); NDS
ALECENSA ORAL CAPSULE 150 ) 30 PA NSO; QL (240 per
MG 30 days); NDS
ALUNBRIG ORAL TABLET 180 ) 30 PA NSO; QL (30 per
MG, 90 MG 30 days); NDS
ALUNBRIG ORAL TABLET 30 ) 30 PA NSO; QL (120 per
MG 30 days); NDS
ALUNBRIG ORAL PA NSO; NDS
TABLETS,DOSE PACK 90 MG 2 $0

(7)- 180 MG (23)

anastrozole oral tablet 1 mg (Arimidex) 1 $0

ANKTIVA INTRAVESICAL ) 30 PA NSO; QL (1.6 per
SOLUTION 400 MCG/0.4 ML 28 days); NDS
AUGTYRO ORAL CAPSULE 40 ) 30 PA NSO; QL (240 per
MG 30 days); NDS
AYVAKIT ORAL TABLET 100 PA NSO; QL (30 per
MG, 200 MG, 25 MG, 300 MG, 50 2 $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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

;z;citidine injection recon soln 100 (Vidaza) 1 $0 NDS
BALVERSA ORAL TABLET 3 ) 30 PA NSO; QL (84 per
MG 28 days); NDS
BALVERSA ORAL TABLET 4 5 50 PA NSO; QL (56 per
MG 28 days); NDS
BALVERSA ORAL TABLET 5 2 $0 PA NSO; QL (28 per
MG 28 days); NDS
bendamustine intravenous recon PA NSO; NDS
soln 100 mg, 25 mg (Treanda) ! $0
BENDAMUSTINE PA NSO; NDS
INTRAVENOUS SOLUTION 25 (Bendeka) 2 $0
MG/ML
BENDEKA INTRAVENOUS (bendamustine) 2 $0 PA NSO; NDS
SOLUTION 25 MG/ML
bexarotene oral capsule 75 mg (Targretin) $0 PA NSO; NDS
bexarotene topical gel 1 % (Targretin) $0 PA NSO; NDS
bicalutamide oral tablet 50 mg (Casodex) $0
bleomycin injection recon soln 15
unit, 30 unit ! $0
bortezomib injection recon soln 1 PA NSO
mg, 2.5 mg 2 $0
sg’tezomib injection recon soln 3.5 (Velcade) ) 30 PA NSO
BOSULIF ORAL CAPSULE 100 ) 30 PA NSO; QL (180 per
MG 30 days); NDS
BOSULIF ORAL CAPSULE 50 ) 30 PA NSO; QL (30 per
MG 30 days); NDS
BOSULIF ORAL TABLET 100 ) 30 PA NSO; QL (180 per
MG 30 days); NDS
BOSULIF ORAL TABLET 400 ) 30 PA NSO; QL (30 per
MG, 500 MG 30 days); NDS
BRAFTOVI ORAL CAPSULE 75 ) 30 PA NSO; QL (180 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

mg, 50 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

BRUKINSA ORAL CAPSULE 80 ) 30 PA NSO; QL (120 per
MG 30 days); NDS
CABOMETYX ORAL TABLET 20 ) 30 PA NSO; QL (30 per
MG, 60 MG 30 days); NDS
CABOMETYX ORAL TABLET 40 ) 30 PA NSO; QL (60 per
MG 30 days); NDS
CALQUENCE PA NSO; QL (60 per
(ACALABRUTINIB MAL) ORAL 2 $0 30 days); NDS
TABLET 100 MG
CALQUENCE ORAL CAPSULE ) 30 PA NSO; QL (60 per
100 MG 30 days); NDS
1SI%PRELSA ORAL TABLET 100 (vandetanib) ) 30 1;(1;&5:38());, I(\?I'5 S(60 per
&%PRELSA ORAL TABLET 300 (vandetanib) ) 30 1;(1;&5:58());, 1(\?16 S(30 per
;;Z/bnilplatin intravenous solution 10 (Paraplatin) 1 $0
cladribine intravenous solution 10 1 $0 PA BvD
mg/10 ml
COMETRIQ ORAL CAPSULE 100 PA NSO; NDS
MG/DAY (80 MG X1-20 MG X1), 2 $0
60 MG/DAY (20 MG X 3/DAY)
COMETRIQ ORAL CAPSULE 140 ) 30 PA NSO; QL (112 per
MG/DAY (80 MG X1-20 MG X3) 28 days); NDS
COPIKTRA ORAL CAPSULE 15 ) 30 PA NSO; QL (56 per
MG, 25 MG 28 days); NDS
COTELLIC ORAL TABLET 20 ) 30 PA NSO; LA; QL (63
MG per 28 days); NDS
cyclophosphamide intravenous 1 $0 PA BvD; NDS
recon soln I gram, 2 gram, 500 mg
cyclophosphamide intravenous PA BvD; NDS
solution 100 mg/ml, 200 mg/ml, 500 2 $0
mg/ml
cyclophosphamide oral capsule 25 1 30 PA BvD; ST

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

cyclophosphamide oral tablet 25 PA BvD; ST

2 $0
mg, 50 mg
DANYELZA INTRAVENOUS ) 30 PA NSO; QL (120 per
SOLUTION 4 MG/ML 28 days); NDS
DARZALEX FASPRO PA NSO; NDS
SUBCUTANEOUS SOLUTION 2 $0
1,800 MG-30,000 UNIT/15 ML
DARZALEX INTRAVENOUS ) 30 PA NSO; LA; NDS
SOLUTION 20 MG/ML
dasatinib oral tablet 100 mg, 140 PA NSO; QL (30 per
mg, 50 mg, 70 mg, 80 mg ¢ (Sprycel) ! $0 30 days); NDS
dasatinib oral tablet 20 mg (Sprycel) 1 $0 g(?cgss());’ §B§90 per
DAURISMO ORAL TABLET 100 ) 30 PA NSO; QL (30 per
MG 30 days); NDS
DAURISMO ORAL TABLET 25 2 $0 PA NSO; QL (60 per
MG 30 days); NDS
decitabine intravenous recon soln (Dacogen) 1 $0 NDS
50 mg
c.loxorubicin, peg-lipgsomal (Caclyx) 1 30 PA BvD; NDS
intravenous suspension 2 mg/ml
ELIGARD (3 MONTH) PA NSO
SUBCUTANEOUS SYRINGE 22.5 2 $0
MG
ELIGARD (4 MONTH) PA NSO
SUBCUTANEOUS SYRINGE 30 2 $0
MG
ELIGARD (6 MONTH) PA NSO
SUBCUTANEOUS SYRINGE 45 2 $0
MG
ELIGARD SUBCUTANEOUS ) 30 PA NSO
SYRINGE 7.5 MG (1 MONTH)
ELREXFIO 44 MG/1.1 ML VIAL ) 30 PA NSO; NDS
INNER, SUV, P/F 40 MG/ML
ELREXFIO SUBCUTANEOUS ) 30 PA NSO; QL (9.5 per
SOLUTION 40 MG/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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

MG

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
EMCYT ORAL CAPSULE 140 NDS
2 $0
MG
EPKINLY SUBCUTANEOUS PA NSO; NDS
SOLUTION 4 MG/0.8 ML, 48 2 $0
MG/0.8 ML
ERBITUX INTRAVENOUS PA NSO; NDS
SOLUTION 100 MG/50 ML, 200 2 $0
MG/100 ML
ERIVEDGE ORAL CAPSULE 150 ) 30 PA NSO; QL (28 per
MG 28 days); NDS
ERLEADA ORAL TABLET 240 ) 30 PA NSO; QL (30 per
MG 30 days); NDS
ERLEADA ORAL TABLET 60 ) 30 PA NSO; QL (90 per
MG 30 days); NDS
erlotinib oral tablet 100 mg (Tarceva) 1 $0 13)6“5:53; 5;58(60 per
erlotinib oral tablet 150 mg (Tarceva) 1 $0 gg‘(gjg; Slﬁs(go per
erlotinib oral tablet 25 mg 1 $0 g(ﬁ:sg;; 3;55(60 per
ETOPOPHOS INTRAVENOUS ) $0
RECON SOLN 100 MG
etoposide intravenous solution 20)
mg/ml ! $0
everolimus (antineoplastic) oral PA NSO; QL (56 per
tablet 10 mg( . ! (Torpenz) ! $0 28 days); SDS(. b
everolimus (antineoplastic) oral PA NSO; QL (28 per
tablet 2.5 m(g 5 mg,p7.5 m; (Torpenz) ! $0 28 days); SDS( P
everolimus (antineoplastic) oral PA NSO; QL (112 per
tablet for suspension 2 mg, 3 mg, 5  (Afinitor Disperz) 1 $0 28 days); NDS
mg
exemestane oral tablet 25 mg (Aromasin) 1 $0
EXKIVITY ORAL CAPSULE 40 ) 30 PA NSO; QL (120 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

MG, 30 MG, 40 MG

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

FIRMAGON KIT W DILUENT PA BvD; NDS
SYRINGE SUBCUTANEOUS 2 $0
RECON SOLN 120 MG
FIRMAGON KIT W DILUENT PA BvD
SYRINGE SUBCUTANEOUS 2 $0
RECON SOLN 80 MG
floxuridine injection recon soln 0.5 1 30 PA BvD
gram
fluorouracil intravenous solution 1 PA BvD
gram/20 ml, 5 gram/100 ml, 500 1 $0
mg/10 ml
flutamide oral capsule 125 mg (Eulexin) 1 $0
FOTIVDA ORAL CAPSULE 0.89 ) 30 PA NSO; QL (21 per
MG, 1.34 MG 28 days); NDS
FRUZAQLA ORAL CAPSULE 1 ) 30 PA NSO; QL (84 per
MG 28 days); NDS
FRUZAQLA ORAL CAPSULE 5 ) 30 PA NSO; QL (21 per
MG 28 days); NDS
guj_lge:g%n’tq;;ﬁramuscular syringe (Faslodex) 1 $0 NDS
FYARRO INTRAVENOUS PA NSO; NDS
SUSPENSION FOR 2 $0
RECONSTITUTION 100 MG
GAVRETO ORAL CAPSULE 100 ) 30 PA NSO; QL (120 per
MG 30 days); NDS
gefitinib oral tablet 250 mg (Iressa) 1 $0 l?j(l;‘xcgssc));’ 151258(60 per
gemcitabine intravenous recon soln PA BvD

1 $0
1 gram, 2 gram, 200 mg
gemcitabine intravenous solution 1 PA BvD
gram/26.3 ml (38 mg/ml), 2 1 $0
gram/52.6 ml (38 mg/ml), 200
mg/5.26 ml (38 mg/ml)
GILOTRIF ORAL TABLET 20 ) $0 PA NSO; QL (30 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

MG, 280 MG, 420 MG, 560 MG

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

S[IE}EOSTINE ORAL CAPSULE 10 (lomustine) ) $0
GLEOSTINE ORAL CAPSULE (lomustine) ) 30 NDS
100 MG, 40 MG
HERCEPTIN HYLECTA PA NSO; QL (5 per
SUBCUTANEOUS SOLUTION 2 $0 21 days); NDS
600 MG-10,000 UNIT/5 ML
HERZUMA INTRAVENOUS ) 30 PA NSO; NDS
RECON SOLN 150 MG, 420 MG
hydroxyurea oral capsule 500 mg (Hydrea) 1 $0
IBRANCE ORAL CAPSULE 100 ) 30 PA NSO; QL (21 per
MG, 125 MG, 75 MG 28 days); NDS
IBRANCE ORAL TABLET 100 ) 30 PA NSO; QL (21 per
MG, 125 MG, 75 MG 28 days); NDS
ICLUSIG ORAL TABLET 10 MG, ) 30 PA NSO; QL (30 per
15 MG, 30 MG, 45 MG 30 days); NDS
IDHIFA ORAL TABLET 100 MG, ) 30 PA NSO; QL (30 per
50 MG 30 days); NDS
ifosfamide intravenous recon soln 1 (Ifex) 1 $0
gram
ifosfamide intravenous solution 1 1 $0
gram/20 ml, 3 gram/60 ml
imatinib oral tablet 100 mg (Gleevec) 1 $0 Eg‘;:sso)’ QL (180 per
imatinib oral tablet 400 mg (Gleevec) 1 $0 gg‘(gsso)’ QL (60 per
IMBRUVICA ORAL CAPSULE ) $0 PA NSO; QL (120 per
140 MG 30 days); NDS
IMBRUVICA ORAL CAPSULE 70 ) $0 PA NSO; QL (28 per
MG 28 days); NDS
IMBRUVICA ORAL ) $0 PA NSO; QL (216 per
SUSPENSION 70 MG/ML 30 days); NDS
IMBRUVICA ORAL TABLET 140 ) 30 PA NSO; QL (28 per

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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

SOLUTION 100 MCG/0.5 ML

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
IMDELLTRA INTRAVENOUS ) $0 PA NSO; NDS
RECON SOLN 1 MG, 10 MG
IMJUDO INTRAVENOUS ) $0 PA NSO; NDS
SOLUTION 20 MG/ML
PA NSO; QL (180 per
INLYTA ORAL TABLET 1 MG 2 $0 30 days) NDS( P
PA NSO; QL (120 per
INLYTA ORAL TABLET 5 MG 2 $0 30 days): NDS( p
INQOVI ORAL TABLET 35-100 ) $0 PA NSO; QL (5 per
MG 28 days); NDS
INREBIC ORAL CAPSULE 100 ) $0 PA NSO; QL (120 per
MG 30 days); NDS
irinotecan intravenous solution 100
mg/5 ml, 300 mg/15 ml, 40 mg/2 ml (Camptosar) ! $0
irinotecan intravenous solution 500 1 $0
mg/25 ml
PA NSO; QL (240 per
IWILFIN ORAL TABLET 192 MG 2 $0 30 days); NDS
JAKAFI ORAL TABLET 10 MG, ) $0 PA NSO; QL (60 per
15 MG, 20 MG, 25 MG, 5 MG 30 days); NDS
JAYPIRCA ORAL TABLET 100 ) $0 PA NSO; QL (60 per
MG 30 days); NDS
JAYPIRCA ORAL TABLET 50 ) $0 PA NSO; QL (90 per
MG 30 days); NDS
JEMPERLI INTRAVENOUS ) $0 PA NSO; NDS
SOLUTION 50 MG/ML
JYLAMVO ORAL SOLUTION 2 ) $0 PA BvD; ST
MG/ML
KANIJINTI INTRAVENOUS ) $0 PA NSO; NDS
RECON SOLN 150 MG, 420 MG
KEYTRUDA INTRAVENOUS ) $0 PA NSO; NDS
SOLUTION 25 MG/ML
KIMMTRAK INTRAVENOUS ) $0 PA NSO; QL (2 per

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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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18 MG/DAY (10 MG X 1-4 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)

What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
KISQALI FEMARA CO-PACK PA NSO; QL (49 per
ORAL TABLET 200 MG/DAY (200 2 $0 28 days); NDS
MG X 1)-2.5 MG
KISQALI FEMARA CO-PACK PA NSO; QL (70 per
ORAL TABLET 400 MG/DAY (200 2 $0 28 days); NDS
MG X 2)-2.5 MG
KISQALI FEMARA CO-PACK PA NSO; QL (91 per
ORAL TABLET 600 MG/DAY (200 2 $0 28 days); NDS
MG X 3)-2.5 MG
KISQALI ORAL TABLET 200 ) 30 PA NSO; QL (21 per
MG/DAY (200 MG X 1) 28 days); NDS
KISQALI ORAL TABLET 400 ) 30 PA NSO; QL (42 per
MG/DAY (200 MG X 2) 28 days); NDS
KISQALI ORAL TABLET 600 ) 30 PA NSO; QL (63 per
MG/DAY (200 MG X 3) 28 days); NDS
KOSELUGO ORAL CAPSULE 10 ) 30 PA NSO; QL (300 per
MG 30 days); NDS
KOSELUGO ORAL CAPSULE 25 ) $0 PA NSO; QL (120 per
MG 30 days); NDS
KRAZATI ORAL TABLET 200 ) $0 PA NSO; QL (180 per
MG 30 days); NDS
lapatinib oral tablet 250 mg (Tykerb) 1 $0 PA NSO; NDS
LAZCLUZE ORAL TABLET 240 ) 30 PA NSO; QL (30 per
MG 30 days); NDS
LAZCLUZE ORAL TABLET 80 ) 30 PA NSO; QL (60 per
MG 30 days); NDS
lenalidomide oral capsule 10 mg, 15 . 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 (10 MG X 1), 12
MG/DAY (4 MG X 3), 14
MG/DAY(10 MG X 1-4 MG X 1), ) $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
letrozole oral tablet 2.5 mg (Femara) 1 $0
LEUKERAN ORAL TABLET 2 NDS
2 $0
MG
leuprolide (3 month) intramuscular PA NSO
suspension for reconstitution 22.5 2 $0
mg
leuprolide subcutaneous kit 1 PA NSO
1 $0
mg/0.2 ml
LONSURF ORAL TABLET 15- ) 30 PA NSO; QL (100 per
6.14 MG 28 days); NDS
LONSURF ORAL TABLET 20- ) 30 PA NSO; QL (80 per
8.19 MG 28 days); NDS
LOQTORZI INTRAVENOUS PA NSO; NDS
SOLUTION 240 MG/6 ML (40 2 $0
MG/ML)
LORBRENA ORAL TABLET 100 ) $0 PA NSO; QL (30 per
MG 30 days); NDS
LORBRENA ORAL TABLET 25 ) $0 PA NSO; QL (90 per
MG 30 days); NDS
LUMAKRAS ORAL TABLET 120 ) 30 PA NSO; QL (240 per
MG 30 days); NDS
LUMAKRAS ORAL TABLET 320 ) 30 PA NSO; QL (90 per
MG 30 days); NDS
LUNSUMIO INTRAVENOUS ) 30 PA NSO; NDS
SOLUTION 1 MG/ML
LUPRON DEPOT (3 MONTH) PA NSO; NDS
INTRAMUSCULAR SYRINGE 2 $0
KIT 22.5 MG
LUPRON DEPOT (4 MONTH) PA NSO; NDS
INTRAMUSCULAR SYRINGE 2 $0
KIT 30 MG
LUPRON DEPOT (6 MONTH) PA NSO; NDS
INTRAMUSCULAR SYRINGE 2 $0
KIT 45 MG

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
LUPRON DEPOT PA NSO; NDS
INTRAMUSCULAR SYRINGE 2 $0
KIT 7.5 MG
LYNPARZA ORAL TABLET 100 ) $0 PA NSO; QL (120 per
MG, 150 MG 30 days); NDS
LYSODREN ORAL TABLET 500 NDS
MG 2 $0
LYTGOBI ORAL TABLET 12 PA NSO; QL (140 per
MG/DAY (4 MG X 3), 16 ) 30 28 days); NDS
MG/DAY (4 MG X 4), 20
MG/DAY (4 MG X 5)
MARGENZA INTRAVENOUS ) $0 PA NSO; NDS
SOLUTION 25 MG/ML
MATULANE ORAL CAPSULE 50 NDS
2 $0
MG
megestrol oral tablet 20 mg, 40 mg 1 $0 fﬁalj%g_ﬁlf{;lr\g), AGE
MEKINIST ORAL RECON SOLN ) $0 PA NSO; QL (1260
0.05 MG/ML per 30 days); NDS
MEKINIST ORAL TABLET 0.5 ) $0 PA NSO; QL (90 per
MG 30 days); NDS
PA NSO; QL (30 per
MEKINIST ORAL TABLET 2 MG 2 $0 30 days): NDS
MEKTOVI ORAL TABLET 15 ) $0 PA NSO; QL (180 per
MG 30 days); NDS
mercaptopurine oral tablet 50 mg 1 $0
methotrexate sodium (pf) injection 1 $0
recon soln 1 gram
methotrexate sodium (pf) injection 1 $0
solution 25 mg/ml
methotrexate sodium injection 1 $0
solution 25 mg/ml
methotrexate sodium oral tablet 2.5 1 $0 PA BvD; ST
mg
mitoxantrone intravenous 1 $0

concentrate 2 mg/ml

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

SOLUTION 240-80 MG/20 ML

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
MVASI INTRAVENOUS ) $0 PA NSO; NDS
SOLUTION 25 MG/ML
NERLYNX ORAL TABLET 40 ) $0 PA NSO; QL (180 per
MG 30 days); NDS
nilutamide oral tablet 150 mg (Nilandron) 1 $0 NDS
NINLARO ORAL CAPSULE 2.3 ) $0 PA NSO; QL (3 per
MG, 3 MG, 4 MG 28 days); NDS
NUBEQA ORAL TABLET 300 ) $0 PA NSO; QL (120 per
MG 30 days); NDS
ODOMZO ORAL CAPSULE 200 PA NSO; LA; NDS
MG 2 $0
OGIVRI INTRAVENOUS RECON ) $0 PA NSO; NDS
SOLN 150 MG, 420 MG
OGSIVEO ORAL TABLET 100 ) $0 PA NSO; QL (60 per
MG, 150 MG 30 days); NDS
PA NSO; QL (180 per
OGSIVEO ORAL TABLET 50 MG 2 $0 30 days): NDS
OJEMDA ORAL SUSPENSION PA NSO; QL (96 per
FOR RECONSTITUTION 25 2 $0 28 days); NDS
MG/ML
OJEMDA ORAL TABLET 400 PA NSO; QL (24 per
MG/WEEK (100 MG X 4), 500 ) $0 28 days); NDS
MG/WEEK (100 MG X 5), 600
MG/WEEK (100 MG X 6)
OJJAARA ORAL TABLET 100 ) $0 PA NSO; QL (30 per
MG, 150 MG, 200 MG 30 days); NDS
ONTRUZANT INTRAVENOUS ) $0 PA NSO; NDS
RECON SOLN 150 MG, 420 MG
ONUREG ORAL TABLET 200 ) $0 PA NSO; QL (14 per
MG, 300 MG 28 days); NDS
OPDIVO INTRAVENOUS PA NSO; NDS
SOLUTION 100 MG/10 ML, 120 ) 30
MG/12 ML, 240 MG/24 ML, 40
MG/4 ML
OPDUALAG INTRAVENOUS ) $0 PA NSO; NDS

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. You can find information on what the symbols and abbreviations on this table mean
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20 MG/ML

What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ORSERDU ORAL TABLET 345 ) 30 PA NSO; QL (30 per
MG 30 days); NDS
ORSERDU ORAL TABLET 86 ) 30 PA NSO; QL (90 per
MG 30 days); NDS
oxaliplatin intravenous recon soln 1 $0
100 mg, 50 mg
oxaliplatin intravenous solution 100
mg/20 ml, 200 mg/40 ml, 50 mg/10 1 $0
ml (5 mg/ml)
paclitaxel intravenous concentrate 6 1 $0 PA BvD
mg/ml
paclitaxel protein-bound PA BvD; NDS
intravenous suspension for (Abraxane) 2 $0
reconstitution 100 mg
. . PA NSO; QL (120 per

pazopanib oral tablet 200 mg (Votrient) 1 $0 30 days): NDS
PEMAZYRE ORAL TABLET 13.5 ) 30 PA NSO; QL (30 per
MG, 4.5 MG, 9 MG 30 days); NDS
pemetrexed disodium intravenous 1 $0 NDS
recon soln 1,000 mg, 750 mg
pemetrexed disodium intravenous ) $0 NDS
solution 25 mg/ml
pemetrexed intravenous recon soln 1 $0 NDS
100 mg, 500 mg
PEMRYDI RTU INTRAVENOUS ) $0 NDS
SOLUTION 10 MG/ML
PIQRAY ORAL TABLET 200 ) $0 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 X1), 2 $0 28 days); NDS
300 MG/DAY (150 MG X 2)
POMALYST ORAL CAPSULE 1 ) 30 PA NSO; QL (21 per
MG, 2 MG, 3 MG, 4 MG 28 days); NDS
PURIXAN ORAL SUSPENSION ) 30 NDS

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

RECON SOLN 188 MG, 47 MG

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
PA NSO; QL (90 per
QINLOCK ORAL TABLET 50 MG 2 $0 30 days): NDS
RETEVMO ORAL CAPSULE 40 ) $0 PA NSO; QL (180 per
MG 30 days); NDS
RETEVMO ORAL CAPSULE 80 ) $0 PA NSO; QL (120 per
MG 30 days); NDS
RETEVMO ORAL TABLET 120 ) $0 PA NSO; QL (60 per
MG, 160 MG 30 days); NDS
RETEVMO ORAL TABLET 40 ) $0 PA NSO; QL (180 per
MG 30 days); NDS
RETEVMO ORAL TABLET 80 ) $0 PA NSO; QL (120 per
MG 30 days); NDS
REZLIDHIA ORAL CAPSULE 150 ) $0 PA NSO; QL (60 per
MG 30 days); NDS
RIABNI INTRAVENOUS ) $0 PA NSO; NDS
SOLUTION 10 MG/ML
RITUXAN HYCELA PA NSO; NDS
SUBCUTANEOUS SOLUTION ) 30
1400 MG/11.7 ML (120 MG/ML),
1600 MG/13.4 ML (120 MG/ML)
ROZLYTREK ORAL CAPSULE ) 30 PA NSO; QL (180 per
100 MG 30 days); NDS
ROZLYTREK ORAL CAPSULE ) $0 PA NSO; QL (90 per
200 MG 30 days); NDS
ROZLYTREK ORAL PELLETS IN ) $0 PA NSO; QL (360 per
PACKET 50 MG 30 days); NDS
RUBRACA ORAL TABLET 200 ) $0 PA NSO; QL (120 per
MG, 250 MG, 300 MG 30 days); NDS
RUXIENCE INTRAVENOUS ) $0 PA NSO; NDS
SOLUTION 10 MG/ML
RYBREVANT INTRAVENOUS ) $0 PA NSO; NDS
SOLUTION 50 MG/ML
RYDAPT ORAL CAPSULE 25 ) $0 PA NSO; QL (224 per
MG 28 days); NDS
RYTELO INTRAVENOUS ) $0 PA NSO; NDS

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
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What the

Necessary Actions,

0.75 MG, 1 MG

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

SCEMBLIX ORAL TABLET 100 ) 30 PA NSO; QL (120 per
MG 30 days); NDS
SCEMBLIX ORAL TABLET 20 ) 30 PA NSO; QL (60 per
MG 30 days); NDS
SCEMBLIX ORAL TABLET 40 5 $0 PA NSO; QL (300 per
MG 30 days); NDS
SOLTAMOX ORAL SOLUTION ) 30 NDS
20 MG/10 ML
sorafenib oral tablet 200 mg (Nexavar) 1 $0 g(ﬁ:sg;; 1(31'58(120 pet
SPRYCEL ORAL TABLET 100 PA NSO; QL (30 per
MG, 140 MG, 50 MG, 70 MG, 80 (dasatinib) 2 $0 30 days); NDS
MG
SPRYCEL ORAL TABLET 20 MG (dasatinib) 2 $0 g(/?gyssc));, 1%3(90 per
STIVARGA ORAL TABLET 40 ) 30 PA NSO; QL (84 per
MG 28 days); NDS
sunitinib malate oral capsule 12.5 PA NSO; QL (28 per
mg, 25 mg, 37.5 mg, 50117ng (Sutent) ! $0 28 days); IgDs( P
SYNRIBO SUBCUTANEOUS ) 30 PA NSO; NDS
RECON SOLN 3.5 MG
TABLOID ORAL TABLET 40 MG (thioguanine) 2 $0
TABRECTA ORAL TABLET 150 ) 30 PA NSO; QL (112 per
MG, 200 MG 28 days); NDS
TAFINLAR ORAL CAPSULE 50 ) 30 PA NSO; QL (120 per
MG, 75 MG 30 days); NDS
TAFINLAR ORAL TABLET FOR ) $0 PA NSO; QL (900 per
SUSPENSION 10 MG 30 days); NDS
TAGRISSO ORAL TABLET 40 ) 30 PA NSO; LA; QL (30
MG, 80 MG per 30 days); NDS
TALVEY SUBCUTANEOUS ) 30 PA NSO; NDS
SOLUTION 2 MG/ML, 40 MG/ML
TALZENNA ORAL CAPSULE 0.1 PA NSO; QL (30 per
MG, 0.25 MG, 0.35 MG, 0.5 MG, 2 $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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

RECON SOLN 150 MG, 420 MG

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
tamoxifen oral tablet 10 mg, 20 mg 1 $0
TASIGNA ORAL CAPSULE 150 ) $0 PA NSO; QL (112 per
MG, 200 MG 28 days); NDS
TASIGNA ORAL CAPSULE 50 ) $0 PA NSO; QL (120 per
MG 30 days); NDS
TAZVERIK ORAL TABLET 200 ) $0 PA NSO; QL (240 per
MG 30 days); NDS
TECENTRIQ INTRAVENOUS PA NSO; NDS
SOLUTION 1,200 MG/20 ML (60 ) 30
MG/ML), 840 MG/14 ML (60
MG/ML)
TECVAYLI SUBCUTANEOUS PA NSO; NDS
SOLUTION 10 MG/ML, 90 2 $0
MG/ML
TEPMETKO ORAL TABLET 225 ) 30 PA NSO; QL (60 per
MG 30 days); NDS
TEVIMBRA INTRAVENOUS ) 30 PA NSO; NDS
SOLUTION 10 MG/ML
TIBSOVO ORAL TABLET 250 ) 30 PA NSO; QL (60 per
MG 30 days); NDS
TICE BCG INTRAVESICAL
SUSPENSION FOR 2 $0
RECONSTITUTION 50 MG
TIVDAK INTRAVENOUS ) $0 PA NSO; QL (5 per
RECON SOLN 40 MG 21 days); NDS
toposar intravenous solution 20 (ctoposide) 1 $0
mg/ml
toremifene oral tablet 60 mg (Fareston) 1 $0 NDS
(everolimus PA NSO; QL (60 per
torpenz oral tablet 10 mg (antineoplastic)) 2 $0 30 days): NDS
torpenz oral tablet 2.5 mg, 5 mg, 7.5 (everolimus ) $0 PA NSO; QL (30 per
mg (antineoplastic)) 30 days); NDS
TRAZIMERA INTRAVENOUS ) $0 PA NSO; NDS

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.

01/01/2025

42




What the

Necessary Actions,

MG-50 MG- 100 MG

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
TRELSTAR INTRAMUSCULAR PA NSO
SUSPENSION FOR ) $0
RECONSTITUTION 11.25 MG,
22.5 MG, 3.75 MG
tretinoin (antineoplastic) oral NDS
1 $0
capsule 10 mg
TRUQAP ORAL TABLET 160 ) 30 PA NSO; QL (64 per
MG, 200 MG 28 days); NDS
TRUSELTIQ ORAL CAPSULE PA NSO; NDS
100 MG/DAY (100 MG X 1), 125
MG/DAY (100 MG X1-25MG X1), 2 $0
50 MG/DAY (25 MG X 2), 75
MG/DAY (25 MG X 3)
TRUXIMA INTRAVENOUS ) 30 PA NSO; NDS
SOLUTION 10 MG/ML
PA NSO; QL (120 per
TUKYSA ORAL TABLET 150 MG 2 $0 30 days): NDS
PA NSO; QL (300 per
TUKYSA ORAL TABLET 50 MG 2 $0 30 days): NDS
TURALIO ORAL CAPSULE 125 ) 30 PA NSO; QL (120 per
MG, 200 MG 30 days); NDS
VANFLYTA ORAL TABLET 17.7 ) 30 PA NSO; NDS
MG, 26.5 MG
VEGZELMA INTRAVENOUS ) 30 PA NSO; NDS
SOLUTION 25 MG/ML
VENCLEXTA ORAL TABLET 10 PA NSO; LA; QL (60
2 $0
MG per 30 days)
VENCLEXTA ORAL TABLET PANSO; LA; QL
100 MG 2 $0 (180 per 30 days);
NDS
VENCLEXTA ORAL TABLET 50 ) 30 PA NSO; LA; QL (30
MG per 30 days); NDS
VENCLEXTA STARTING PACK PA NSO; LA; NDS
ORAL TABLETS,DOSE PACK 10 2 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

MG/ML

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

VERZENIO ORAL TABLET 100 2 $0 PA NSO; QL (56 per
MG, 150 MG, 200 MG, 50 MG 28 days); NDS
vinblastine intravenous solution 1 1 $0 PA BvD
mg/ml
vincasar pfs intravenous solution 1 N PA BvD
mg/ml, 2 mg/2 mi (vincristine) 1 $0
vincristine intravenous solution 1 . PA BvD
mg/mi, 2 mg/2 mi (Vincasar PFS) 1 $0
vinorelbine intravenous solution 10 1 $0
mg/ml, 50 mg/5 ml
VITRAKVI ORAL CAPSULE 100 ) 30 PA NSO; QL (60 per
MG 30 days); NDS
VITRAKVI ORAL CAPSULE 25 > $0 PA NSO; QL (180 per
MG 30 days); NDS
VITRAKVI ORAL SOLUTION 20 ) 30 PA NSO; QL (300 per
MG/ML 30 days); NDS
VIZIMPRO ORAL TABLET 15 ) 30 PA NSO; QL (30 per
MG, 30 MG, 45 MG 30 days); NDS
VONJO ORAL CAPSULE 100 MG 2 $0 gﬁjsgf S}gélzo pet
VORANIGO ORAL TABLET 10 ) 30 PA NSO; NDS
MG, 40 MG
WELIREG ORAL TABLET 40 MG 2 $0 1; g;:ysgf 1%3(90 per
XALKORI ORAL CAPSULE 200 ) 30 PA NSO; QL (120 per
MG, 250 MG 30 days); NDS
XALKORI ORAL PELLET 150 ) $0 PA NSO; QL (180 per
MG 30 days); NDS
XALKORI ORAL PELLET 20 MG 2 $0 g?dljsgf 1%3(240 per
XALKORI ORAL PELLET 50 MG 2 $0 13)(?5:38} S}gs@o per
XATMEP ORAL SOLUTION 2.5 ) 30 PA BvD; ST

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
XOSPATA ORAL TABLET 40 ) $0 PA NSO; QL (90 per
MG 30 days); NDS
XPOVIO ORAL TABLET 100 PA NSO; QL (8 per
MG/WEEK (50 MG X 2), 40MG ) $0 28 days); NDS
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 60MG ) $0 PA NSO; QL (24 per
TWICE WEEK (120 MG/WEEK) 28 days); NDS
XPOVIO ORAL TABLET 80MG ) $0 PA NSO; QL (32 per
TWICE WEEK (160 MG/WEEK) 28 days); NDS
PA NSO; QL (120 per
XTANDI ORAL CAPSULE 40 MG 2 $0 30 days); NDS
PA NSO; QL (120 per
XTANDI ORAL TABLET 40 MG 2 $0 30 days); NDS
PA NSO; QL (60 per
XTANDI ORAL TABLET 80 MG 2 $0 30 days); NDS
YERVOY INTRAVENOUS PA NSO; NDS
SOLUTION 200 MG/40 ML (5 ) $0
MG/ML), 50 MG/10 ML (5
MG/ML)
PA NSO; QL (120 per
YONSA ORAL TABLET 125 MG 2 $0 30 days); NDS
ZEJULA ORAL CAPSULE 100 ) $0 PA NSO; QL (90 per
MG 30 days); NDS
ZEJULA ORAL TABLET 100 MG, ) $0 PA NSO; QL (30 per
200 MG, 300 MG 30 days); NDS
ZELBORAF ORAL TABLET 240 ) $0 PA NSO; QL (240 per
MG 30 days); NDS
ZIRABEV INTRAVENOUS ) $0 PA NSO; NDS
SOLUTION 25 MG/ML
ZOLADEX SUBCUTANEOUS ) $0 PA NSO

IMPLANT 10.8 MG, 3.6 MG

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

Anticonvulsants

Name of Drug Tier Level drug will cost Restrictions, or Limits

you on Use

ZOLINZA ORAL CAPSULE 100 NDS
2 $0

MG
ZYDELIG ORAL TABLET 100 ) $0 PA NSO; QL (60 per
MG, 150 MG 30 days); NDS
ZYKADIA ORAL TABLET 150 ) $0 PA NSO; QL (84 per
MG 28 days); NDS
ZYNLONTA INTRAVENOUS ) $0 PA NSO; NDS
RECON SOLN 10 MG
ZYNYZ INTRAVENOUS ) $0 PA NSO; QL (20 per
SOLUTION 500 MG/20 ML 28 days); NDS

Anticonvulsants

APTIOM ORAL TABLET 200 MG,

ST; QL (30 per 30

400 MG 2 $0 days); NDS
APTIOM ORAL TABLET 600 MG, ) 30 ST; QL (60 per 30
800 MG days); NDS
BRIVIACT INTRAVENOUS ) $0 QL (80 per 30 days)
SOLUTION 50 MG/5 ML
BRIVIACT ORAL SOLUTION 10 ) $0 QL (600 per 30 days)
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
;czg:‘%a;:lazepme oral suspension 100 (Tegretol) 1 $0
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
clobazam oral suspension 2.5 mg/ml (Onfi) 1 $0 QL (480 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

MG/ML

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

clobazam oral tablet 10 mg, 20 mg  (Onf1) 1 $0 QL (60 per 30 days)
DIACOMIT ORAL CAPSULE 250 ) 30 PA NSO; QL (360 per
MG 30 days); NDS
DIACOMIT ORAL CAPSULE 500 ) 30 PA NSO; QL (180 per
MG 30 days); NDS
DIACOMIT ORAL POWDER IN ) 30 PA NSO; QL (360 per
PACKET 250 MG 30 days); NDS
DIACOMIT ORAL POWDER IN ) 30 PA NSO; QL (180 per
PACKET 500 MG 30 days); NDS
diazepam rectal kit 12.5-15-17.5-20 ) $0
mg, 2.5 mg, 5-7.5-10 mg
DILANTIN ORAL CAPSULE 30
MG 2 $0
divalproex oral capsule, delayed rel (Depakote 1 $0
sprinkle 125 mg Sprinkles)
divalproex oral tablet extended
releal;e 24 hr 250 mg, 500 mg (Depakote ER) ! $0
divalproex oral tablet,delayed
release (dr/ec) 125 mg, 250 mg, 500 (Depakote) 1 $0
mg
EPIDIOLEX ORAL SOLUTION ) 30 PA NSO; NDS
100 MG/ML
epitol oral tablet 200 mg (carbamazepine) 1 $0
EPRONTIA ORAL SOLUTION 25 ) 30 ST
MG/ML
ethosuximide oral capsule 250 mg  (Zarontin) 1 $0
Z?osuximide oral solution 250 mg/5 (Zarontin) 1 $0
feébamate oral suspension 600 mg/5 1 $0
m
fnilgbamate oral tablet 400 mg, 600 (Felbatol) 1 $0
FINTEPLA ORAL SOLUTION 2.2 ) 30 PA NSO; NDS

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

100 mg (14)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
fosphenytoin injection solution 100
mg pe/2 ml, 500 mg pe/10 ml (Cerebyx) ! $0
FYCOMPA ORAL SUSPENSION ) 30 ST; QL (720 per 30
0.5 MG/ML days); NDS
FYCOMPA ORAL TABLET 10 ) 30 ST; QL (30 per 30
MG, 12 MG, 8 MG days); NDS
FYCOMPA ORAL TABLET 2 MG 2 $0 igs())L (30 per 30
FYCOMPA ORAL TABLET 4 MG, ) 30 ST; QL (60 per 30
6 MG days); NDS
gcozlganpéntm oral capsule 100 mg, (Neurontin) 1 $0 QL (360 per 30 days)
gabapentin oral capsule 400 mg (Neurontin) 1 $0 QL (270 per 30 days)
ic;bapentm oral solution 250 mg/5 (Neurontin) 1 $0 dQ;; §)2160 per 30
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)
’Z;z;;)zsgﬁzlde intravenous solution 200 (Vimpat) 1 $0 QL (200 per 5 days)
lacosamide oral solution 10 mg/ml  (Vimpat) 1 $0 QL (1200 per 30
days)
lacosamide oral tablet 100 mg, 150 . QL (60 per 30 days)
mg, 200 mg, 50 mg (Vimpat) ! $0
Zg‘gg’ﬂ; o ;‘lni‘glb let 100 mg, 130 g i enite) I S0
lamotrigine oral tablet .
disintegrating, dose pk 25 mg (21) - (S];:rrgrczglggf 1 $0
50mg (7)
lamotrigine oral tablet .
disintegrating, dose pk 25 mg(14)- (S%:rrilel:E%rSI?Z)) 1 $0
50 mg (14)-100 mg (7) &
lamotrigine oral tablet .
.. . (Lamictal ODT
disintegrating, dose pk 50 mg (42) - Starter (Green)) 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

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) 1 $0

lamotrigine oral
tablet, disintegrating 100 mg, 200 (Lamictal ODT) 1 $0
mg, 25 mg, 50 mg

levetiracetam intravenous solution

500 mg/5 ml (Keppra) ! $0

levetiracetam oral solution 100

ma/ml (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

LIBERVANT BUCCAL FILM 10 QL (10 per 30 days)
MG, 12.5 MG, 15 MG, 5 MG, 7.5 2 $0

MG

methsuximide oral capsule 300 mg  (Celontin) 1 $0

NAYZILAM NASAL QL (10 per 30 days)
SPRAY,NON-AEROSOL 5 2 $0

MG/SPRAY (0.1 ML)

oxcarbazepine oral suspension 300 .

mg/s ml (60 mg/ml) (Trileptal) 1 $0

oxcarbazepine oral tablet 150 mg, (Trileptal) 1 $0

300 mg, 600 mg

phenobarbital oral elixir 20 mg/5 ml PA NSO-HRM; AGE

(4 mg/ml) ! $0 (Max 64 Years)
phenobarbital oral tablet 100 mg, PA NSO-HRM; AGE
15 mg, 16.2 mg, 30 mg, 32.4 mg, 60 1 $0 (Max 64 Years)

mg, 64.8 mg, 97.2 mg

;I;i;enytom oral suspension 125 mg/5 (Dilantin-125) 1 $0

];denytom oral tablet,chewable 50 (Dilantin Infatabs) 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits

you on Use

phenytoin sodium extended oral (Dilantin 1 $0

capsule 100 mg Extended)

henytoin sodium extended oral

lgapsit}le 200 mg, 300 mg (Phenytek) ! $0

phenytoin sodium intravenous 1 $0

solution 50 mg/ml

phenytoin sodium intravenous

syringe 50 mg/ml ! $0

pregabalin oral capsule 100 mg, QL (90 per 30 days)

150 mg, 200 mg, 25 mg, 50 mg, 75  (Lyrica) 1 $0

mg

ggeoglc;bgalin oral capsule 225 mg, (Lyrica) 1 $0 QL (60 per 30 days)

pregabalin oral solution 20 mg/ml  (Lyrica) 1 $0 QL (900 per 30 days)

primidone oral tablet 125 mg 1 $0

primidone oral tablet 250 mg, 50 mg (Mysoline) $0

rufinamide oral suspension 40 (Banzel) 1 $0 ST; NDS

mg/ml

rufinamide oral tablet 200 mg (Banzel) 1 $0 ST

rufinamide oral tablet 400 mg (Banzel) 1 $0 ST; NDS

SEZABY INTRAVENOUS ) 30 PA BvD; NDS

RECON SOLN 100 MG

SPRITAM ORAL TABLET FOR ST

SUSPENSION 1,000 MG, 250 MG, 2 $0

500 MG, 750 MG

fn”gb’vzegg‘;g "21 5“;11’ éet 100mg, 150 (12 motrigine) 1 $0

SYMPAZAN ORAL FILM 10 MG, ) $0 PA NSO; QL (60 per

20 MG, 5 MG 30 days); NDS

tiagabine oral tablet 12 mg, 16 mg,

2mg, 4 mg ! $0

topiramate oral capsule, sprinkle 15 (Topamax) 1 $0

mg, 25 mg

topiramate oral tablet 100 mg, 200 (Topamax) 1 $0

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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
valproate sodium intravenous 1 $0
solution 500 mg/5 ml (100 mg/ml)
valproic acid (as sodium salt) oral 1 $0
solution 250 mg/5 ml
valproic acid oral capsule 250 mg 1 $0
VALTOCO NASAL SPRAY,NON- QL (10 per 30 days);
AEROSOL 10 MG/SPRAY (0.1 NDS
ML), 15 MG/2 SPRAY (7.5/0.1ML ) $0
X 2),20 MG/2 SPRAY
(10MG/0.1ML X2), 5 MG/SPRAY
(0.1 ML)
vigabatrin oral powder in packet . PA NSO; QL (180 per
(Vigadrone) 1 $0 ;
500 mg 30 days); NDS
vigabatrin oral tablet 500 mg (Vigadrone) 1 $0 gg;:sg;’ SI]SS(I 80 per
vigadrone oral powder in packet . . PA NSO; QL (180 per
(vigabatrin) 1 $0 ;
500 mg 30 days); NDS
vigadrone oral tablet 500 mg (vigabatrin) 1 $0 1;6“;:550)’ I(\?BS(I 80 per
vigpoder oral powder in packet 500 . . PA NSO; QL (180 per
(vigabatrin) 1 $0 ;
mg 30 days); NDS
XCOPRI MAINTENANCE PACK ST; QL (56 per 28
ORAL TABLET 250MG/DAY(150 ) 30 days)
MG X1-100MG X1), 350 MG/DAY
(200 MG X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, ) 30 (SiT; ?L (30 per 30
25 MG, 50 MG ays
XCOPRI ORAL TABLET 150 MG, ) $0 ST; QL (60 per 30
200 MG days)
XCOPRI TITRATION PACK ST
ORAL TABLETS,DOSE PACK
12.5 MG (14)- 25 MG (14), 150 MG 2 $0
(14)- 200 MG (14), 50 MG (14)-
100 MG (14)
ZONISADE ORAL SUSPENSION ) $0
100 MG/5 ML

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

MG/ML

Antidementia Agents

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
;()glsamlde oral capsule 100 mg, 25 (Zonegran) 1 $0
zonisamide oral capsule 50 mg 1 $0
ZTALMY ORAL SUSPENSION 50 ) $0 PA NSO; QL (1080

per 30 days); NDS

Antidementia Agents

hour, 9.5 mg/24 hour

donepezil oral tablet 10 mg, 23 mg, (Aricept) 1 $0 QL (30 per 30 days)
Smg

donepezil oral tablet, disintegrating 1 $0

10 mg

donepezil oral tablet, disintegrating 1 $0 QL (30 per 30 days)
Smg

ergoloid oral tablet 1 mg 1 $0

galantamine oral capsule,ext rel. 1 $0 QL (30 per 30 days)
pellets 24 hr 16 mg, 24 mg, 8 mg

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

memantine oral capsule,sprinkle,er ST; QL (30 per 30
24hr 14 mg, 21 mgl,?28 mg 7 mg (Namenda XR) ! $0 days()2 Cor
memantine oral solution 2 mg/ml 1 $0 QL (300 per 30 days)
memantine oral tablet 10 mg, 5 mg 1 $0 QL (60 per 30 days)
NAMZARIC ORAL ST
CAP,SPRINKLE,ER 24HR DOSE 2 $0

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

NAMZARIC ORAL ST; QL (30 per 30
CAPSULE,SPRINKLE,ER 24HR ) 30 days)

14-10 MG, 21-10 MG, 28-10 MG,

7-10 MG

rivastigmine tartrate oral capsule 1 $0

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

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
Antidepressants

amitriptyline oral tablet 10 mg, 100 1 $0
mg, 150 mg, 25 mg, 50 mg, 75 mg
amitriptyline-chlordiazepoxide oral 1 $0
tablet 12.5-5 mg, 25-10 mg
amoxapine oral tablet 100 mg, 150

1 $0
mg, 25 mg, 50 mg
AUVELITY ORAL TABLET, IR ) 30 ST; NDS
AND ER, BIPHASIC 45-105 MG
bupropion hcl oral tablet 100 mg,

1 $0
75 mg
bupropion hcl oral tablet extended .
rell;aslz 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 mg/5 ml 1 $0
citalopram oral tablet 10 mg (Celexa) 1 $0 QL (120 per 30 days)
citalopram oral tablet 20 mg, 40 mg (Celexa) 1 $0 QL (30 per 30 days)
;loozgr;lgn;zg oral capsule 25 mg, (Anafranil) 1 $0
izvipmmine oral tablet 10 mg, 25 (Norpramin) 1 $0
desipramine oral tablet 100 mg, 150

1 $0
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 $0
mg, 150 mg, 25 mg, 50 mg, 75 mg
doxepin oral concentrate 10 mg/ml 1 $0
DRIZALMA SPRINKLE ORAL ST; QL (60 per 30
CAPSULE, DELAYED REL 2 $0 days)
SPRINKLE 20 MG, 30 MG, 60 MG

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
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(dr/ec) 20 mg, 30 mg, 60 mg (Cymbalta) ! $0
duloxetine oral capsule,delayed 1 $0 QL (30 per 30 days)
release(dr/ec) 40 mg
EMSAM TRANSDERMAL ST; QL (30 per 30
PATCH 24 HOUR 12 MG/24 HR, 6 2 $0 days); NDS
MG/24 HR, 9 MG/24 HR
escitalopram oxalate oral solution 5
1 $0
mg/5 ml
ems;ltgéozgzn; ;)gzlate oral tablet 10 (Lexapro) 1 $0
FETZIMA ORAL CAPSULE,EXT ST
REL 24HR DOSE PACK 20 MG 2 $0
(2)- 40 MG (26)
FETZIMA ORAL ST; QL (30 per 30
CAPSULE.,EXTENDED RELEASE ) 30 days)
24 HR 120 MG, 20 MG, 40 MG, 80
MG
fluoxetine oral capsule 10 mg, 20 (Prozac) 1 $0
mg, 40 mg
fluoxetine oral solution 20 mg/5 ml 1 $0
(4 mg/ml)
fluvoxamine oral tablet 100 mg, 25
1 $0
mg, 50 mg
imipramine hcl oral tablet 10 mg, 25
1 $0
mg, 50 mg
imipramine pamoate oral capsule 1 $0
100 mg, 125 mg, 150 mg, 75 mg
MARPLAN ORAL TABLET 10
2 $0
MG
thazapine oral tablet 15 mg, 30 (Remeron) 1 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

25 mg, 50 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
mirtazapine oral tablet 45 mg, 7.5 1 $0
mg
mirtazapine oral
tablet,disintegrating 15 mg, 30 mg,  (Remeron SolTab) 1 $0
45 mg
nefazodone oral tablet 100 mg, 150 1 $0
mg, 200 mg, 250 mg, 50 mg
72 et [
nolrtriplyline oral solution 10 mg/5 1 $0
m
aroxetine hcl oral suspension 10 ) PA NSO-HRM; AGE
Ir)ng/5 ml ? (Paxil) ! $0 (Max 64 Years)
paroxetine hcl oral tablet 10 mg, 20 (Paxil) 1 $0 PA NSO-HRM; AGE
mg, 30 mg, 40 mg (Max 64 Years)
paroxetine hcl oral tablet extended
release 24 hr 12.5 mg, 25 mg, 37.5  (Paxil CR) 1 $0
mg
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 mg 1 $0
;e;;rmallzne oral concentrate 20 (Zoloft) 1 $0
i;f‘r;zéz;;eg oral tablet 100 mg, 25 (Zoloft) 1 $0
SPRAVATO NASAL PA NSO; NDS
SPRAY,NON-AEROSOL 28 MG, ) $0
56 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 $0
mg, 300 mg, 50 mg
trimipramine oral capsule 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

MG

Antidiabetic Agents, Miscellaneous

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

TRINTELLIX ORAL TABLET 10 ) 30 QL (30 per 30 days)

MG, 20 MG, 5 MG

venlafaxine besylate oral tablet ) $0 QL (60 per 30 days)

extended release 24hr 112.5 mg

venlafaxine oral capsule,extended QL (30 per 30 days)

release 24hr 150 mg (Effexor XR) ! $0

venlafaxine oral capsule,extended QL (90 per 30 days)

release 24hr 37.5 mg, 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

Zzolanzq;done oral tablet 10 mg, 20 mg, (Viibryd) 1 $0 QL (30 per 30 days)

ZURZUVAE ORAL CAPSULE 20 ) $0 PA NSO; QL (28 per

MG, 25 MG 14 days); NDS

ZURZUVAE ORAL CAPSULE 30 ) 30 PA NSO; QL (14 per

14 days); NDS

Antidiabetic Agents

acarbose oral tablet 100 mg, 25 mg,

1,000 MG

(Precose) 1 $0
50 mg
FARXIGA ORAL TABLET 10 (dapagliflozin ) $0 QL (30 per 30 days)
MG, 5 MG propanediol)
GLYXAMBI ORAL TABLET 10-5 ) $0 QL (30 per 30 days)
MG, 25-5 MG
JANUMET ORAL TABLET 50- 5 50 QL (60 per 30 days)
1,000 MG, 50-500 MG
JANUMET XR ORAL TABLET, QL (30 per 30 days)
ER MULTIPHASE 24 HR 100- 2 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

JANUMET XR ORAL TABLET, QL (60 per 30 days)
ER MULTIPHASE 24 HR 50-1,000 2 $0
MG, 50-500 MG
JANUVIA ORAL TABLET 100 ) 30 QL (30 per 30 days)
MG, 25 MG, 50 MG
JARDIANCE ORAL TABLET 10 ) 30 QL (30 per 30 days)
MG, 25 MG
JENTADUETO ORAL TABLET QL (60 per 30 days)
2.5-1,000 MG, 2.5-500 MG, 2.5-850 2 $0
MG
JENTADUETO XR ORAL QL (60 per 30 days)
TABLET, IR - ER, BIPHASIC 2 $0
24HR 2.5-1,000 MG
JENTADUETO XR ORAL QL (30 per 30 days)
TABLET, IR - ER, BIPHASIC 2 $0
24HR 5-1,000 MG
Zitformin oral solution 500 mg/5 (Riomet) 1 $0 QL (765 per 30 days)
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 $0 QL (90 per 30 days)
metformin oral tablet extended 1 30 QL (120 per 30 days)
release 24 hr 500 mg
metformin oral tablet extended 1 $0 QL (60 per 30 days)
release 24 hr 750 mg
mifepristone oral tablet 300 mg (Korlym) 1 $0 g?y,sglf\lgéz per 28
miglitol oral tablet 100 mg, 25 mg, 1 $0 QL (90 per 30 days)
50 mg
MOUNJARO SUBCUTANEOUS PA; QL (2 per 28
PEN INJECTOR 10 MG/0.5 ML, days)
12.5 MG/0.5 ML, 15 MG/0.5 ML, 2 $0
2.5 MG/0.5 ML, 5 MG/0.5 ML, 7.5
MG/0.5 ML
nateglinide oral tablet 120 mg, 60 1 $0 QL (90 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

1,000 MG, 25-5-1,000 MG

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

OZEMPIC SUBCUTANEOUS PA; QL (3 per 28
PEN INJECTOR 0.25 MG OR 0.5 days)
MG (2 MG/3 ML), 0.25 MG OR 0.5 ) $0
MG(2 MG/1.5 ML), 1 MG/DOSE (2
MG/1.5 ML), 1 MG/DOSE (4 MG/3
ML), 2 MG/DOSE (8 MG/3 ML)
pioglitazone oral tablet 15 mg, 30 (Actos) 1 $0 QL (30 per 30 days)
mg, 45 mg
pioglitazone-metformin oral tablet 1 $0 QL (90 per 30 days)
15-500 mg
];zjci((gglétoaioge-mezformm oral tablet (Actoplus MET) 1 $0 QL (90 per 30 days)
repaglinide oral tablet 0.5 mg, 1 mg $0 QL (120 per 30 days)
repaglinide oral tablet 2 mg $0 QL (240 per 30 days)
RYBELSUS ORAL TABLET 14 ) 30 PA; QL (30 per 30
MG, 3 MG, 7 MG days)
SYMLINPEN 120 PA; QL (10.8 per 28
SUBCUTANEOUS PEN 2 $0 days); NDS
INJECTOR 2,700 MCG/2.7 ML
SYMLINPEN 60 PA; QL (10.8 per 28
SUBCUTANEOUS PEN 2 $0 days); NDS
INJECTOR 1,500 MCG/1.5 ML
SYNJARDY ORAL TABLET 12.5- QL (60 per 30 days)
1,000 MG, 12.5-500 MG, 5-1,000 2 $0
MG, 5-500 MG
SYNJARDY XR ORAL TABLET, QL (30 per 30 days)
IR - ER, BIPHASIC 24HR 10-1,000 2 $0
MG, 25-1,000 MG
SYNJARDY XR ORAL TABLET, QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 12.5- 2 $0
1,000 MG, 5-1,000 MG
TRADJENTA ORAL TABLET 5 ) 30 QL (30 per 30 days)
MG
TRIJARDY XR ORAL TABLET, QL (30 per 30 days)
IR - ER, BIPHASIC 24HR 10-5- 2 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

INSULIN PEN 500 UNIT/ML (3
ML)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

TRIJARDY XR ORAL TABLET, QL (60 per 30 days)
IR - ER, BIPHASIC 24HR 12.5-2.5- 2 $0

1,000 MG, 5-2.5-1,000 MG

TRULICITY SUBCUTANEOUS PA; QL (2 per 28
PEN INJECTOR 0.75 MG/0.5 ML, ) 30 days)

1.5 MG/0.5 ML, 3 MG/0.5 ML, 4.5

MG/0.5 ML

XIGDUO XR ORAL TABLET, IR - (dapaglifloz QL (30 per 30 days)
ER, BIPHASIC 24HR 10-1,000 MG Propaned- 2 $0

metformin)

XIGDUO XR ORAL TABLET, IR - ) $0 QL (30 per 30 days)
ER, BIPHASIC 24HR 10-500 MG

XIGDUO XR ORAL TABLET, IR - QL (60 per 30 days)
ER, BIPHASIC 24HR 2.5-1,000 2 $0

MG, 5-500 MG

XIGDUO XR ORAL TABLET, IR - (dapaglifloz QL (60 per 30 days)
ER, BIPHASIC 24HR 5-1,000 MG Propaned- 2 30

metformin)

Insulins

FIASP FLEXTOUCH U-100 max $35 copay per
INSULIN SUBCUTANEOUS ) $0 month supply; QL (30
INSULIN PEN 100 UNIT/ML (3 per 28 days)

ML)

FIASP PENFILL U-100 INSULIN max $35 copay per
SUBCUTANEOUS CARTRIDGE 2 $0 month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)

FIASP U-100 INSULIN max $35 copay per
SUBCUTANEOUS SOLUTION 2 $0 month supply; QL (40
100 UNIT/ML per 28 days)
HUMULIN R U-500 (CONC) max $35 copay per
INSULIN SUBCUTANEOUS 2 $0 month supply; QL (40
SOLUTION 500 UNIT/ML per 28 days)
HUMULIN R U-500 (CONC) max $35 copay per
KWIKPEN SUBCUTANEOUS ) $0 month supply; QL (24

per 28 days)

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

insulin asp prt-insulin aspart . max $35 copay per
subcutaneous insulin pen 100 gg](?);;(;lggnl\/[[}iilz)%_) 1 $0 month supply; QL (30
unit/ml (70-30) per 28 days)
insulin asp prt-insulin aspart . max $35 copay per
subcutaneous solution 100 unit/ml gg(i}/_oll 8(% i\ﬁ ;31171())_ 1 $0 month supply; QL (40
(70-30) per 28 days)
insulin aspart u-100 subcutaneous ~ (Novolog PenFill 1 $0 Ei’; tfl3ssu;g{)%ygﬁr(3 0
cartridge 100 unit/ml U-100 Insulin) Y

per 28 days)
insulin aspart u-100 subcutaneous  (Novolog FlexPen 1 $0 Eax t:ffs collaa.y PET(3 0
insulin pen 100 unit/ml (3 ml) U-100 Insulin) onth supply; Q

per 28 days)
insulin aspart u-100 subcutaneous  (Novolog U-100 max $35 copa.y per

: . . 1 $0 month supply; QL (40

solution 100 unit/ml Insulin aspart)

per 28 days)
LANTUS SOLOSTAR U-100 max $35 copay per
INSULIN SUBCUTANEOUS L . month supply
INSULIN PEN 100 UNIT/ML (3 (nsulin glargine) 2 $0
ML)
LANTUS U-100 INSULIN max $35 copay per
SUBCUTANEOUS SOLUTION (insulin glargine) 2 $0 month supply
100 UNIT/ML
NOVOLIN 70/30 U-100 INSULIN max $35 copay per
SUBCUTANEOUS SUSPENSION 2 $0 month supply; QL (40
100 UNIT/ML (70-30) per 28 days)
NOVOLIN 70-30 FLEXPEN U-100 max $35 copay per
SUBCUTANEOUS INSULIN PEN 2 $0 month supply; QL (30
100 UNIT/ML (70-30) per 28 days)
NOVOLIN N FLEXPEN max $35 copay per
SUBCUTANEOUS INSULIN PEN 2 $0 month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)
NOVOLIN N NPH U-100 max $35 copay per
INSULIN SUBCUTANEOUS 2 $0 month supply; QL (40

SUSPENSION 100 UNIT/ML

per 28 days)

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

100 UNIT-3.6 MG /ML (3 ML)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

NOVOLIN R FLEXPEN max $35 copay per
SUBCUTANEOUS INSULIN PEN 2 $0 month supply; QL (30
100 UNIT/ML (3 ML) per 28 days)
NOVOLIN R REGULAR U100 max $35 copay per
INSULIN INJECTION SOLUTION 2 $0 month supply; QL (40
100 UNIT/ML per 28 days)
SEMGLEE(INSULIN GLARGINE- (insulin glargine- max $35 copay per
YFGN) SUBCUTANEOUS II?S“ fn glargine 2 $0 month supply
SOLUTION 100 UNIT/ML yign)
SEMGLEE(INSULIN GLARG- max $35 copay per
YFGN)PEN SUBCUTANEOUS (insulin glargine- ) $0 month supply
INSULIN PEN 100 UNIT/ML (3 yfgn)
ML)
SOLIQUA 100/33 max $35 copay per
SUBCUTANEOUS INSULIN PEN 2 $0 month supply; QL (30
100 UNIT-33 MCG/ML per 30 days)
TOUJEO MAX U-300 SOLOSTAR (insulin glargine u- max $35 copay per
SUBCUTANEOUS INSULIN PEN 300 conc) 2 $0 month supply
300 UNIT/ML (3 ML)
TOUJEO SOLOSTAR U-300 max $35 copay per
INSULIN SUBCUTANEOUS (insulin glargine u- ) $0 month supply
INSULIN PEN 300 UNIT/ML (1.5 300 conc)
ML)
TRESIBA FLEXTOUCH U-100 max $35 copay per
SUBCUTANEOUS INSULIN PEN (insulin degludec) 2 $0 month supply
100 UNIT/ML (3 ML)
TRESIBA FLEXTOUCH U-200 max $35 copay per
SUBCUTANEOUS INSULIN PEN (insulin degludec) 2 $0 month supply
200 UNIT/ML (3 ML)
TRESIBA U-100 INSULIN max $35 copay per
SUBCUTANEOUS SOLUTION (insulin degludec) 2 $0 month supply
100 UNIT/ML
XULTOPHY 100/3.6 max $35 copay per
SUBCUTANEOUS INSULIN PEN 2 $0 month supply; QL (15

per 28 days)

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

1.25-250 mg, 2.5-500 mg, 5-500 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
Sulfonylureas
glimepiride oral tablet 1 mg, 2 mg 1 $0 QL (30 per 30 days)
glimepiride oral tablet 4 mg 1 $0 QL (60 per 30 days)
glipizide oral tablet 10 mg 1 $0 QL (120 per 30 days)
glipizide oral tablet 2.5 mg 1 $0 QL (60 per 30 days)
glipizide oral tablet 5 mg 1 $0 QL (240 per 30 days)
glipizide oral tablet extended (Glucotrol XL) 1 $0 QL (60 per 30 days)
release 24hr 10 mg
lipizide oral tablet extended L (30 per 30 days
feliase 24hr 2.5 mg, 5 mg (Glucotrol XL) ! $0 QL eop -
glipizide-metformin oral tablet 2.5- 1 30 QL (240 per 30 days)
250 mg
glipizide-metformin oral tablet 2.5- 1 30 QL (120 per 30 days)
500 mg, 5-500 mg
glyburide micronized oral tablet 1.5 1 30 PA-HRM; AGE (Max
mg, 3 mg, 6 mg 64 Years)
glyburide oral tablet 1.25 mg, 2.5 PA-HRM; AGE (Max
mg, 5 mg ! $0 64 Years)
glyburide-metformin oral tablet 1 $0 PA-HRM; AGE (Max

Antifungals

64 Years)

Antifungals

ABELCET INTRAVENOUS ) 30 PA BvD
SUSPENSION 5 MG/ML

ALEVAZOL 1% OINTMENT * 3 $0

amphotericin b injection recon soln PA BvD
50 mg 1 $0

amphotericin b liposome PA BvD; NDS
intravenous suspension for (AmBisome) 1 $0

reconstitution 50 mg

Ic)zzz}f;:’ig;zl (yit(ilnaﬁate) topical (tolnaftate) 3 $0

antifungal 1% topical cream * (clotrimazole) 3 $0

antifungal 2% powder * g?:;;?;azom 3 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
athlete's foot 1% cream * (clotrimazole) 3 $0
athlete's foot 1% powder spray * (tolnaftate) 3 $0
athlete's foot 2% powder * flril:;;)el;azole 3 $0
baza antifungal 2% cream * g?:;;?;amle 3 $0
ciclopirox topical cream 0.77 % (Ciclodan) 1 $0 QL (180 per 30 days)
ciclopirox topical gel 0.77 % 1 $0
ciclopirox topical shampoo 1 % 1 $0
ciclopirox topical solution 8 % (Ciclodan) 1 $0 QL (19.8 per 30 days)
ciclopirox topical suspension 0.77  (Loprox (as 1 $0 QL (180 per 30 days)
% olamine))
clotrimazole 1% solution (otc) * 3 $0
clotrimazole 1% topical cream (otc) (Antifungal
* (clotrimazole)) 3 $0
clotrimazole 1% topical cream foot  (Antifungal 3 $0
care (otc) * (clotrimazole))
clotrimazole 1% vaginal cream * (Clotrimazole-7) 3 $0
clotrimazole mucous membrane
troche 10 mg ! $0
clotrimazole topical cream 1 % (Antlfungal 1 $0
(clotrimazole))

clotrimazole topical solution 1 % 1 $0
clotrimazole-7 vaginal cream 1 % *  (clotrimazole) 3 $0
clotrimazole-betamethasone topical 1 $0 QL (90 per 30 days)
cream 1-0.05 %
clotrimazole-betamethasone topical 1 $0
lotion 1-0.05 %
cvs athlete's foot 1% cream * (tolnaftate) 3 $0

, , miconazole
cvs athlete's foot 2% lig spray * fli trate) 3 $0
cvs clotrimazole 1% top cream (otc) (Antifungal
* (clotrimazole)) 3 $0
cvs foot & sneaker spray pwd 1 % *  (tolnaftate) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
dermafungal 2% cream * I(lrirtlgi)er;azole 3 $0
desenex 2% powder * (rplconazole 3 $0
nitrate)
econazole topical cream 1 % 1 $0 QL (170 per 30 days)
eq athlete's foot 1% cream * (clotrimazole) 3 $0
eq jock itch 1% cream * (clotrimazole) 3 $0
fluconazole in nacl (iso-osm)
intravenous piggyback 200 mg/100 1 $0
ml, 400 mg/200 ml
fluconazole oral suspension for 1 $0
reconstitution 10 mg/ml
uconazole oral suspension for .
{fleconstitution 40 mgéml 2 (Diflucan) ! $0
begconazole oral tablet 100 mg, 200 (Diflucan) 1 $0
fluconazole oral tablet 150 mg, 50 1 $0
mg
Sflucytosine oral capsule 250 mg, (Ancobon) 1 $0 NDS
500 mg
gnp athlete's foot 1% cream * (clotrimazole) 3 $0
GNP MICONAZOLE 2% SPRAY  (Lotrimin AF 3 $0
POWDER * Powder)
griseofulvin microsize oral 1 $0
suspension 125 mg/5 ml
griseofulvin microsize oral tablet
500 mg ! $0
griseofulvin ultramicrosize oral 1 $0
tablet 125 mg, 250 mg
inzo antifungal 2% cream * flrilzzg;azole 3 $0
itraconazole oral capsule 100 mg (Sporanox) 1 $0
itraconazole oral solution 10 mg/ml (Sporanox) 1 $0 PA; NDS
Jjock itch relief 1% cream * (clotrimazole) 3 $0
ketoconazole oral tablet 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ketoconazole topical cream 2 % 1 $0 QL (180 per 30 days)
ketoconazole topical foam 2 % (Extina) 1 $0 zg;s()zL (100 per 30
ketoconazole topical shampoo 2 % 1 $0 QL (360 per 30 days)
lamisil af defens 1% spray pwd * (tolnaftate) 3 $0
LOTRIMIN AF 2% SPRAY (miconazole 3 $0
POWDER * nitrate)
micafungin intravenous recon soln .
100 mg, 50 mg (Mycamine) 1 $0
g . " (miconazole
micatin 2% antifungal cream nitrate) 3 $0
miconazole 2% topical cream * (Baza Antifungal) 3 $0
miconazole 2% vaginal cream * (Monistat 7) 3 $0
miconazole 3 combo pack 3 supp (miconazole
_ 90
:v/9gm cream 200 mg- 2 % (9 gram) nitrate) 3 $0
miconazole 7 100 mg vag supp * (Miconazole-7) 3 $0
miconazole-3 vaginal suppository
1 $0
200 mg
micotrin ac 1% topical cream * (clotrimazole) 3 $0
micro-guard 2% powder (miconazole 3 $0
12's,antifungal * nitrate)
MONISTAT 7 CREAM 2 % * (miconazole 3 $0
nitrate)
monistat 7 cream 7 applicators 2 % (miconazole
N . 3 $0
nitrate)
mycozyl ac 1% topical cream * (clotrimazole) 3 $0
NOXAFIL ORAL PA; NDS
SUSP,DELAYED RELEASE FOR 2 $0
RECON 300 MG
nyamyc topical powder 100,000 (nystatin) 1 $0 QL (60 per 30 days)
unit/gram
nystatin oral suspension 100,000
. 1 $0
unit/ml
nystatin oral tablet 500,000 unit 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
nystatin topical cream 100,000 1 $0 QL (60 per 30 days)
unit/gram
nystatin topical ointment 100,000 1 $0 QL (60 per 30 days)
unit/gram
ny;tatm topical powder 100,000 (Nyamyc) 1 $0 QL (60 per 30 days)
unit/gram
nystatin-triamcinolone topical 1 $0
cream 100,000-0.1 unit/g-%
nystatin-triamcinolone topical 1 $0
ointment 100,000-0.1 unit/gram-%
nys'top topical powder 100,000 (nystatin) 1 $0 QL (60 per 30 days)
unit/gram
odor ctrl foot-sneaker 1% powd * (tolnaftate) 3 $0
posaconazole oral suspension 200 PA; NDS
mg/5 ml (40 mg/ml) (Noxafil) ! $0
posaconazole oral tablet,delayed PA; NDS
release (dr/ec) 100 mg (Noxafil) ! $0
pub athletic foot 1% cream * (clotrimazole) 3 $0
. o T —
ra antt{ungal 1% liquid spray liquid (tolnaftate) 3 $0
spray
ra antifungal ringworm 1% crm * (clotrimazole) 3 $0
ra clotrimazole 1% top cream * (clotrimazole) 3 $0
ra jock itch cream 1 % * (clotrimazole) 3 $0
sm antifungal 1% topical cream * (clotrimazole) 3 $0
. 0 % (Antifungal
terbinafine 1% cream (terbinafine)) 3 $0
terbinafine hcl oral tablet 250 mg 1 $0
TINACTIN 1% LIQUID SPRAY *  (tolnaftate) 3 $0
(Athlete's Foot
) sk
tolnaftate 1% cream (tolnaftate)) 3 $0
tolnaftate 1% powder * (Tinactin) 3 $0
(Athlete's Foot
0, *
tolnaftate 1% spray powder (tolnaftate)) 3 $0
trimazole 1% topical cream * (clotrimazole) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits

you on Use

\éoolgc’;z;azole intravenous recon soln (Vfend IV) 1 $0 PA BvD; NDS

voriconazole oral suspension for PA; NDS

reconstitution 200 mg/5 ml (40 (Vfend) 1 $0

mg/ml)

voriconazole oral tablet 200 mg, 50 (Vfend) 1 $0

mg

votriza-al 1% lotion * 3 $0

o « (miconazole
zeasorb af 2% powder nitrate) 3 $0

Antigout Agents

Antigout Agents, Other
allopurinol oral tablet 100 mg (Zyloprim) 1 $0
allopurinol oral tablet 300 mg 1 $0
colchicine oral capsule 0.6 mg (Mitigare) 1 $0 QL (60 per 30 days)
colchicine oral tablet 0.6 mg (Colcrys) 1 $0 QL (120 per 30 days)
febuxostat oral tablet 40 mg, 80 mg  (Uloric) 1 $0 (Sjg};,s())L (30 per 30
probenecid oral tablet 500 mg 1 $0
probenecid-colchicine oral tablet 1 $0
500-0.5 mg
Antihistamines
Antihistamines
alavert d-12 allergy-sinus tab 5-120
* 3 $0
mg
aler-caps 25 mg capsule * l(lci1ghenhydram1ne 3 $0
allerclear d-12hr tablet 5-120 mg * 3 $0
allerclear d-24hr er tablet 10-240  (loratadine-
. 3 $0
mg * pseudoephedrine)
allergy 50 mg/20 ml solution 12.5 (diphenhydramine
3 $0
mg/5 ml * hcl)
allergy relief 12.5 mg/5 ml * 1(}((1:111))henhydram1ne 3 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
allergy relief 25 mg/10 ml 12.5 mg/5 (diphenhydramine
3 $0
ml * hcl)
allergy relief-nasal decong tb 10- (loratadine- 3 $0
240 mg * pseudoephedrine)
allergy rlf (fexo) 60 mg tab * (fexofenadine) 3 $0
aller-tec 10 mg tablet * (cetirizine) 3 $0
§ i " (cetirizine-
aller-tec d 5-120 mg tablet pseudoephedrine) 3 $0
. (triprolidine-
~ %
aprodine tablet 2.5-60 mg pseudoephedrine) 3 $0
banophen 25 mg capsule * flc(lzllr))henhydramme 3 $0
banophen 25 mg tablet * flill];)henhydramme 3 $0
banophen 50 mg capsule * fl((izlllihenhydramme 3 $0
benadryl allergy 25 mg ultratb * ;l((i;l];henhydramme 3 $0
carbinoxamine maleate oral liquid 4 1 $0 PA-HRM; AGE (Max
mg/5 ml 64 Years)
cetirizine hcl 1 mg/ml soln children, (All Day Allergy
L 3 $0
grape (otc) * (cetirizine))
cetirizine hcl 1 mg/ml soln (All Day Allergy 3 30
children's (otc) * (cetirizine))
cetirizine hcl 10 mg tablet indoor & (Aller-Tec) 3 $0
outdoor *
cetirizine hcl 5 mg chew tab (Children's 3 $0
children's,outer,u-d * Cetirizine)
cetirizine hcl 5 mg tablet indoor &  (Allergy Relief
Lo 3 $0
outdoor * (cetirizine))
cetirizine hcl 5 mg/5 ml solution cup
* 3 $0
outer
cetirizine-pse er 5-120 mg tab * (Aller-Tec D) 3 $0
child all day allergy 1 mg/ml * (cetirizine) 3 $0
child allergy relief 1 mg/ml * (cetirizine) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

child allergy rif 12.5 mg/5 ml * l(l(illf))henhydramlne 3 $0
child allergy rlf 12.5 mg/5 ml * l(lilllihenhydramlne 3 $0
child cetirizine 10 mg chew tb .
chewable, allergy * (cetirizine) 3 $0
child cetirizine hcl 1 mg/ml * (cetirizine) 3 $0
child loratadine 5 mg/5 ml sol * (Wal-itin) 3 $0
child wal-itin 5 mg/5 ml soln * (loratadine) 3 $0
child M;al—zyr 1 mg/ml solution (cetirizine) 3 $0
grape
child's aller-tec 1 mg/ml soln * (cetirizine) 3 $0
child's wal-dryl 12.5 mg/5 ml (diphenhydramine 3 $0
children,cherry * hcl)
child's wal-zyr 10 mg chew tab * (cetirizine) 3 $0
CLARITIN 10 MG TABLET .
(OTC) * (loratadine) 3 $0

. PA-HRM; AGE (Max
clemastine oral tablet 2.68 mg 1 $0 64 Years)
cvs allergy (diphen) 25 mg cap * gl(illlihenhydramme 3 $0
cvs allergy (fexo) 60 mg tab * (fexofenadine) 3 $0
cvs allergy 50 mg/20 ml lig (diphenhydramine 3 $0
maximum strength 12.5 mg/5 ml*  hcl)
cvs allergy relief 180 mg tab .
indoor/ontdoor * (fexofenadine) 3 $0
cvs allergy relief 5 mg tablet * (levocetirizine) 3 $0
cvs child allergy 12.5 mg/5 ml * l(lilllihenhydramlne 3 $0
cvs child allergy relf 1 mg/ml * (cetirizine) 3 $0
cyproheptadine oral syrup 2 mg/5 PA-HRM; AGE (Max

1 $0

ml 64 Years)
cyproheptadine oral tablet 4 mg 1 $0 PA-HRM; 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
diphedryl 12.5 mg/5 ml elixir * l(l(illf))henhydramlne 3 $0
diphenhydramine 12.5 mg/5 ml * (Allergy) 3 $0
g;];zfzhydmmme 12.5 mg/5 ml cup (Allergy) 3 $0
Aller
(Allergy
diphenhydramine 25 mg tablet * (diphenhydramine) 3 $0
)
diphenhydramine 25 mg/10 ml cup
inner 12.5 mg/5 ml * (Allergy) 3 $0
diphenhydramine 50 mg capsule (Banophen) 3 $0
(otc) *
diphenhydramine 50 mg capsule u-
d. 10x10 (otc) * (Banophen) 3 $0
eq allergy relief 1 mg/ml soln * (cetirizine) 3 $0
eq child allergy 12.5 mg/5 ml (diphenhydramine 3 $0
children,cherry * hcl)
eq child allergy relf 1 mg/ml d/f * (cetirizine) 3 $0
eql aller-ease 180 mg tablet * (fexofenadine) 3 $0
eql child allergy 12.5 mg/5 ml * gill[))henhydramme 3 $0
eql chld all day aller 1 mg/ml * (cetirizine) 3 $0
f*exofenadzne hel 180 mg tablet (otc) (Aller-Ease) 3 $0
. « (Allergy Relief
fexofenadine hcl 60 mg tablet (otc) (fexofenadine)) 3 $0
ft child all day aller 1 mg/ml * (cetirizine) 3 $0
i child allergy 12.5 mg/5 ml * gi‘ghenhydramme 3 $0
ft child allergy rif 1 mg/ml * (cetirizine) 3 $0
geri-dryl 12.5 mg/5 ml liquid * flill];)henhydramme 3 $0
gnp allergy relief 50 mg/20 ml 12.5  (diphenhydramine 3 $0
mg/5 ml * hcl)

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
gnp child allergy 12.5 mg/5 ml * l(lillf))henhydramlne 3 $0
gnp diphedryl 12.5 mg/5 ml elx * l(lilll))henhydramlne 3 $0
gs aller-ease 180 mg tablet * (fexofenadine) 3 $0
gs child all day aller 1 mg/ml * (cetirizine) 3 $0
gs child allergy 12.5 mg/5 ml * fillr))henhydramme 3 $0
hm child allergy 12.5 mg/5 ml * l(illg’henhydramme 3 $0
hydroxyzine hcl oral solution 10
1 $0
mg/5 ml
hydroxyzine hcl oral tablet 10 mg, 1 $0
25 mg, 50 mg
. (Allergy Relief
*
levocetirizine 5 mg tablet (otc) (levocetirizin)) 3 $0
levocetirizine oral solution 2.5 mg/5 (Xyzal) 1 $0
ml
levocetirizine oral tablet 5 mg (Allerg){ Rghef 1 $0
(levocetirizin))
loradamed 10 mg tablet outer * (loratadine) 3 $0
loratadine-d 12 hour tablet 5-120
* 3 $0
mg
maxallergy kids 12.5 mg/5 ml * ;lccl:llr))henhydramme 3 $0
m-dryl 12.5 mg/5 ml solution * flill];)henhydramme 3 $0
pharbedryl 50 mg capsule * flcilllihenhydramme 3 $0
promethazine oral syrup 6.25 mg/5 PA-HRM; AGE (Max
1 $0
ml 64 Years)
pub allergy 12.5 mg/5 ml lig cherry  (diphenhydramine
* 3 $0
flavor hcl)
pub children's allergy 1 mg/ml * (cetirizine) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

mg *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

gc child allergy 12.5 mg/5 ml * l(lillf))henhydramlne 3 $0
gc children's allergy 1 mg/ml * (cetirizine) 3 $0
gc complete allergy 25 mg cap * fl(cizlllihenhydramme 3 $0
ra all day allergy 10 mg sfigl * 3 $0
ra allergy 25 mg tablet * fillr))henhydramme 3 $0
ra allergy med 25 mg capsule * flcillr))henhydramme 3 $0
ra allergy med 25 mg tablet * ic(l:llr))henhydramme 3 $0
ra allergy med capsule 25 mg * flill];)henhydramme 3 $0
ra allergy relief 180 mg tab * (fexofenadine) 3 $0
ra allergy relief 25 mg cap * flc(lzlll))henhydramlne 3 $0
ra child allergy 12.5 mg/5 ml * gilll))henhydramme 3 $0
ra child allergy 12.5 mg/5 ml cherry (diphenhydramine
. hel) 3 50
ra child allergy relf I mg/ml * (cetirizine) 3 $0
ra complete allergy 25 mg cplt (diphenhydramine 3 $0
coated caplet * hcl)
ra diphedryl 12.5 mg/5 ml elix * l(lilllihenhydramme 3 $0
sm allergy relief 12.5 mg/5 ml * flc(l:l;))henhydramlne 3 $0
sm chilii all day aller 1 mg/ml (cetirizine) 3 $0
cherry
sm child allergy 12.5 mg/5 ml * flcilll))henhydramme 3 $0
sudogest cold and allergy tab 4-60 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
total allergy 25 mg tablet * l(lillf))henhydramlne 3 $0
wal-act d cold & allergy tab 2.5-60  (triprolidine-
. 3 $0
mg * pseudoephedrine)
" (diphenhydramine
wal-dryl allergy 12.5 mg/5 ml hel) 3 $0
wal-dryl allergy 25 mg capsule * 1(}((1:111))henhydram1ne 3 $0
wal-dryl allergy 25 mg minitab (diphenhydramine 3 $0
minitab, coated * hcl)
wal-fex allergy 180 mg tablet * (fexofenadine) 3 $0
wal-fex allergy 60 mg tablet * (fexofenadine) 3 $0
wal-finate-d tablet 4-60 mg * 3 $0
wal-itin 10 mg tablet non-drowsy *  (loratadine) 3 $0
wal-mZ 5 mg/5 ml syrup children'’s, (loratadine) 3 $0
grape
wal-itin d 12 hour tablet 5-120 mg * 3 $0
wal-itin d 24 hour tablet 10-240 mg  (loratadine-
. 3 $0
* pseudoephedrine)
wal-phed sinus and allergy tab 4-60
* 3 $0
mg
wal-zyr 10 mg sofigel * 3 $0
wal-zyr 10 mg tablet * (cetirizine) 3 $0
wal-zyr d tablet 12 hr relief 5-120  (cetirizine-
. 3 $0
mg * pseudoephedrine)
ZYRTEC 10 MG LIQUID GELS * 3 $0

Anti-Infectives (Skin And
Mucous Membrane)

Anti-Infectives (Skin And Mucous
Membrane)

clindamycin phosphate vaginal
cream 2 %

(Cleocin)

$0

metronidazole vaginal gel 0.75 %
(37.5mg/5 gram)

(Vandazole)

$0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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Necessary Actions,

Antimigraine Agents

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

terconazole vaginal cream 0.4 %, 1 $0

0.8 %

terconazole vaginal suppository 80 1 $0

mg
Antivirals (Skin And Mucous
Membrane)

ABREVA 10% CREAM * (docosanol) 3 $0

docosanol 10% cream * (Abreva) 3 $0

Antimigraine Agents

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 225 2 $0 days)

MG/1.5 ML

dihydroergotamine nasal spray,non- . ST; QL (8 per 28
aerosol 0.g5 mg/pump act. (Z mjé/ml) (Migranal) ! $0 days); NDS
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 120 2 $0 days)

MG/ML

EMGALITY SYRINGE PA; QL (3 per 30
SUBCUTANEOUS SYRINGE 300 2 $0 days)

MG/3 ML (100 MG/ML X 3)

naratriptan oral tablet 1 mg, 2.5 mg 1 $0 QL (9 per 30 days)
NURTEC ODT ORAL PA; QL (18 per 30
TABLET,DISINTEGRATING 75 2 $0 days)

MG

QULIPTA ORAL TABLET 10 MG, ) $0 PA; QL (30 per 30
30 MG, 60 MG days)

rizatriptan oral tablet 10 mg (Maxalt) $0 QL (18 per 30 days)
rizatriptan oral tablet 5 mg $0 QL (18 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
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What the

Necessary Actions,

tablet,disintegrating 2.5 mg, 5 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ij’lgc’lqumn oral tablet,disintegrating (Maxalt-MLT) 1 $0 QL (18 per 30 days)
rizatriptan oral tablet, disintegrating 1 $0 QL (18 per 30 days)
Smg
sumatriptan 4 mg/0.5 ml inject (Imitrex STATdose 1 $0 QL (4 per 28 days)
outer, suv Pen)
sumatriptan nasal spray,non- QL (12 per 30 days)
aerosol 20 mg/actuation, 5 1 $0
mg/actuation
sumatriptan succinate oral tablet (Imitrex) 1 $0 QL (9 per 30 days)
100 mg
sumatriptan succinate oral tablet 25 (Imitrex) 1 $0 QL (18 per 30 days)
mg, 50 mg
sumatriptan succinate subcutaneous (Imitrex STATdose 1 $0 QL (4 per 28 days)
cartridge 6 mg/0.5 ml Refill)
sumatriptan succinate subcutaneous (Imitrex STATdose QL (4 per 28 days)
. 2 $0
pen injector 4 mg/0.5 ml Pen)
sumatriptan succinate subcutaneous (Imitrex STATdose QL (4 per 28 days)
. 1 $0
pen injector 6 mg/0.5 ml Pen)
sumatriptan succinate subcutaneous . QL (5 per 28 days)
solution 6 mg/0.5 ml (Imitrex) ! $0
sumatriptan-naproxen oral tablet . QL (9 per 27 days)
§5-500 mg (Treximet) 1 $0
UBRELVY ORAL TABLET 100 ) 30 PA; QL (16 per 30
MG, 50 MG days)
;()émltrlptan oral tablet 2.5 mg, 5 (Zomig) 1 $0 QL (12 per 30 days)
zolmitriptan oral 1 30 QL (12 per 30 days)

Antimycobacterials

Antimycobacterials
dapsone oral tablet 100 mg, 25 mg 1 $0
ethambutol oral tablet 100 mg, 400 1 $0
mg
isoniazid oral solution 50 mg/5 ml 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

MG

Antinausea Agents

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
isoniazid oral tablet 100 mg, 300 1 $0
mg
PRIFTIN ORAL TABLET 150 MG 2 $0
pyrazinamide oral tablet 500 mg 1 $0
rifabutin oral capsule 150 mg (Mycobutin) 1 $0
rifampin intravenous recon soln 600 (Rifadin) 1 $0
mg
rifampin oral capsule 150 mg, 300 1 $0
mg
SIRTURO ORAL TABLET 100 ) 30 PA; NDS
MG, 20 MG
TRECATOR ORAL TABLET 250 ) $0

Antinausea Agents

PA BvD; QL (2 per

aprepitant oral capsule 125 mg 1 $0 28 days)
. PA BvD; QL (1 per
aprepitant oral capsule 40 mg 1 $0 28 days)
. PA BvD; QL (4 per
aprepitant oral capsule 80 mg (Emend) 1 $0 28 days)
aprepitant oral capsule,dose pack PA BvD
125 mg (1)- 80 mg (2) (Emend) ! $0
compro rectal suppository 25 mg (prochlorperazine) 1 $0
cvs motion sickness 25 mg tab * (meclizine) 3 $0
dramamine less drowsy 25 mg tb *  (meclizine) 3 $0
driminate 50 mg tablet * (dimenhydrinate) 3 $0
dronabinol oral capsule 10 mg, 2.5 (Marinol) 1 30 PA; QL (60 per 30
mg, 5 mg days)
EMEND ORAL SUSPENSION PA BvD; QL (6 per
FOR RECONSTITUTION 125 MG 2 $0 28 days)
(25 MG/ ML FINAL CONC.)
granisetron hcl oral tablet 1 mg 1 $0 PA BvD
meclizine 12.5 mg caplet (otc) * 3 $0

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
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
meclizine 12.5 mg caplet caplet 3 $0
(otc) *
meclizine 25 mg tablet (otc) * (Dramamine Less 3 $0
g Drowsy)
meclizine oral tablet 12.5 mg 1 $0
meclizine oral tablet 25 mg (Dramamine Less 1 $0
Drowsy)
medi-meclizine 25 mg tablet outer, (meclizine) 3 $0
fre*
motion sickness rlf 25 mg tab * (meclizine) 3 $0
ondansetron hcl oral solution 4 1 $0 PA BvD
mg/5 ml
ondansetron hcl oral tablet 4 mg, 8 1 $0 PA BvD
mg
ondansetron oral 1 $0 PA BvD
tablet, disintegrating 4 mg, 8 mg
prochlorperazine edisylate injection 1 $0
solution 10 mg/2 ml (5 mg/ml)
prochlorperazine maleate oral .
ablet 10 mg, 5 mg (Compazine) 1 $0
prochlorperazine rectal suppository
25 mg (Compro) 1 $0
promethazine oral tablet 12.5 mg, 1 30 PA-HRM; AGE (Max
25 mg, 50 mg 64 Years)
promethazine rectal suppository PA-HRM; AGE (Max
12.5 mg, 25 mg, 50 mg (Promethegan) ! $0 64 Years)
promethegan rectal suppository . PA-HRM; AGE (Max
12.5 mg, 25 mg, 50 mg (promethazine) ! $0 64 Years)

. PA-HRM; QL (10 per
scopolamine base transdermal patch (Transderm-Scop) 1 $0 30 days): A%E((MSX
3 day 1 mg over 3 days 64 Years’)
travel-ease 25 mg tablet * (meclizine) 3 $0
verticalm 25 mg tablet * (meclizine) 3 $0
wal-dram-2 25 mg tablet * (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, 8AM 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

Antiparasite Agents

26.3 MG (15 MG BASE)

Antiparasite Agents
albendazole oral tablet 200 mg 1 $0 NDS
atovaquone oral suspension 750
mg/s ml (Mepron) 1 $0
atovaquone-proguanil oral tablet
250-100 mg (Malarone) 1 $0
atovaquone-proguanil oral tablet (Malarone 1 $0
62.5-25 mg Pediatric)
chloroquine phosphate oral tablet 1 $0
250 mg, 500 mg
COARTEM ORAL TABLET 20- ) $0
120 MG
hydroxychloroquine oral tablet 100 1 $0 QL (180 per 30 days)
mg
hydroxychloroquine oral tablet 200 (Plaquenil) 1 $0 QL (90 per 30 days)
mg
hydroxychloroquine oral tablet 300 (Sovuna) 1 $0 QL (60 per 30 days)
mg
hydroxychloroquine oral tablet 400 1 $0 QL (60 per 30 days)
mg
IMPAVIDO ORAL CAPSULE 50 ) 30 PA; QL (84 per 28
MG days); NDS
ivermectin oral tablet 3 mg (Stromectol) 1 $0
mefloquine oral tablet 250 mg 1 $0
nitazoxanide oral tablet 500 mg (Alinia) 1 $0 g]géw per 30 days);
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
praziquantel oral tablet 600 mg (Biltricide) 1 $0
PRIMAQUINE ORAL TABLET ) $0

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
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What the

Necessary Actions,

mg

Antiparkinsonian Agents

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
pyrimethamine oral tablet 25 mg (Daraprim) $0 PA; NDS
quinine sulfate oral capsule 324 mg (Qualaquin) $0 PA
tinidazole oral tablet 250 mg, 500 1 $0

Antiparkinsonian Agents

125-200 mg, 37.5-150-200 mg, 50-
200-200 mg

amantadine hcl oral capsule 100 mg 1 $0
amantadine hcl oral solution 50

1 $0
mg/5 ml
amantadine hcl oral tablet 100 mg 1 $0
apomorphine subcutaneous PA; QL (60 per 30
cartridge 10 mg/ml (APOKYN) ! $0 days); NDS
benztropine oral tablet 0.5 mg, 1

1 $0
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- (Sinemet) 1 $0
100 mg
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, 50-200 1 $0
mg
carbidopa-levodopa oral
tablet,disintegrating 10-100 mg, 25- 1 $0
100 mg, 25-250 mg
carbidopa-levodopa-entacapone
oral tablet 12.5-50-200 mg, 18.75-
75-200 mg, 25-100-200 mg, 31.25- 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
entacapone oral tablet 200 mg 1 $0
INBRIJA INHALATION PA; QL (300 per 30
CAPSULE, W/INHALATION 2 $0 days); NDS
DEVICE 42 MG
KYNMOBI SUBLINGUAL FILM PA; QL (150 per 30
10 MG, 15 MG, 20 MG, 25 MG, 30 2 $0 days); NDS
MG
KYNMOBI SUBLINGUAL FILM ) 30 PA; NDS
10-15-20-25-30 MG
NEUPRO TRANSDERMAL ST; QL (30 per 30
PATCH 24 HOUR 1 MG/24 days)
HOUR, 2 MG/24 HOUR, 3 MG/24 2 $0
HOUR, 4 MG/24 HOUR, 6 MG/24
HOUR, 8 MG/24 HOUR
ONGENTYS ORAL CAPSULE 25 ) 30 PA; QL (30 per 30
MG, 50 MG days)
OSMOLEX ER ORAL TABLET, ST
IR - ER, BIPHASIC 24HR 129 MG, ) 30
193 MG, 258 MG, 322
MG/DAY (129 MG X1-193MG X1)
pramipexole oral tablet 0.125 mg,
0.25 mg, 0.5 mg, 0.75 mg, 1 mg, 1.5 1 $0
mg
rasagiline oral tablet 0.5 mg, I mg  (Azilect) 1 $0
ropinirole oral tablet 0.25 mg, 0.5
1 $0
mg, I 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 $0
selegiline hcl oral tablet 5 mg $0
trihexyphenidyl oral elixir 0.4 mg/ml $0
trihexyphenidyl oral tablet 2 mg, 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
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Name of Drug

Tier Level

What the
drug will cost
you

Necessary Actions,
Restrictions, or Limits
on Use

Antipsychotic Agents

SYRING 441 MG/1.6 ML

Antipsychotic Agents

ABILIFY ASIMTUFII QL (2.4 per 42 days);
INTRAMUSCULAR ) 30 NDS
SUSPENSION,EXTENDED REL

SYRING 720 MG/2.4 ML

ABILIFY ASIMTUFII QL (3.2 per 42 days);
INTRAMUSCULAR ) 30 NDS
SUSPENSION,EXTENDED REL

SYRING 960 MG/3.2 ML

ABILIFY MAINTENA QL (1 per 26 days);
INTRAMUSCULAR ) 30 NDS
SUSPENSION,EXTENDED REL

RECON 300 MG, 400 MG

ABILIFY MAINTENA QL (1 per 26 days);
INTRAMUSCULAR ) $0 NDS
SUSPENSION,EXTENDED REL

SYRING 300 MG, 400 MG

aripiprazole oral solution 1 mg/ml 1 $0

aripiprazole oral tablet 10 mg, 15 e

mg{jgmg, 20 mg, 30 mg, 5 mg (Abilify) ! $0

aripiprazole oral 1 $0 ST; QL (90 per 30
tablet,disintegrating 10 mg days)

aripiprazole oral 1 $0 ST; QL (60 per 30
tablet,disintegrating 15 mg days)

ARISTADA INITIO QL (4.8 per 365
INTRAMUSCULAR ) $0 days); NDS
SUSPENSION,EXTENDED REL

SYRING 675 MG/2.4 ML

ARISTADA INTRAMUSCULAR QL (3.9 per 14 days);
SUSPENSION,EXTENDED REL 2 $0 NDS

SYRING 1,064 MG/3.9 ML

ARISTADA INTRAMUSCULAR QL (1.6 per 14 days);
SUSPENSION,EXTENDED REL 2 $0 NDS

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. You can find information on what the symbols and abbreviations on this table mean
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ARISTADA INTRAMUSCULAR QL (2.4 per 14 days);
SUSPENSION,EXTENDED REL 2 $0 NDS
SYRING 662 MG/2.4 ML
ARISTADA INTRAMUSCULAR QL (3.2 per 14 days);
SUSPENSION,EXTENDED REL 2 $0 NDS
SYRING 882 MG/3.2 ML
asenapine maleate sublingual tablet . QL (60 per 30 days)
10 m; 2.5mg, 5 mg ¢ (Saphris) ! $0
CAPLYTA ORAL CAPSULE 10.5 ) $0 ST; QL (30 per 30
MG, 21 MG, 42 MG days); NDS
chlorpromazine injection solution
1 $0
25 mg/ml
chlorpromazine oral concentrate 1 $0
100 mg/ml, 30 mg/ml
chlorpromazine oral tablet 10 mg, 1 $0
100 mg, 200 mg, 25 mg, 50 mg
;f;zc;};ﬂ;fgc’)gaol Z:let 100 mg, 200 (Clozaril) 1 $0
clozapine oral tablet, disintegrating 1 $0 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 ST; QL (120 per 30
1 $0
200 mg days)
FANAPT ORAL TABLET 1 MG, ST; QL (60 per 30
10 MG, 12 MG, 2 MG, 4 MG, 6 2 $0 days); NDS
MG, 8 MG
FANAPT ORAL TABLETS,DOSE ST
PACK 1MG(2)-2MG(2)- 4MG(2)- 2 $0
6MG(2)
fluphenazine decanoate injection 1 $0
solution 25 mg/ml
fluphenazine hcl injection solution
1 $0
2.5 mg/ml
fluphenazine hcl oral concentrate 5
1 $0
mg/ml

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
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Necessary Actions,

MG/0.25 ML

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
fluphenazine hcl oral elixir 2.5 mg/5 1 $0
ml
Sfluphenazine hcl oral tablet 1 mg, 10
1 $0
mg, 2.5 mg, 5 mg
haloperidol decanoate
intramuscular solution 100 mg/ml (1 1 $0
ml), 50 mg/ml(1ml)
haloperidol decanoate
intramuscular solution 100 mg/ml,  (Haldol Decanoate) 1 $0
50 mg/ml
haloperidol lactate injection
. 1 $0
solution 5 mg/ml
haloperidol lactate intramuscular
. 1 $0
syringe 5 mg/ml
haloperidol lactate oral concentrate
1 $0
2 mg/ml
haloperidol oral tablet 0.5 mg, 1 1 $0
mg, 10 mg, 2 mg, 20 mg, 5 mg
INVEGA HAFYERA QL (3.5 per 166
INTRAMUSCULAR SYRINGE 2 $0 days); NDS
1,092 MG/3.5 ML
INVEGA HAFYERA QL (5 per 166 days);
INTRAMUSCULAR SYRINGE 2 $0 NDS
1,560 MG/5 ML
INVEGA SUSTENNA QL (0.75 per 21
INTRAMUSCULAR SYRINGE 2 $0 days); NDS
117 MG/0.75 ML
INVEGA SUSTENNA QL (1 per 21 days);
INTRAMUSCULAR SYRINGE 2 $0 NDS
156 MG/ML
INVEGA SUSTENNA QL (1.5 per 21 days);
INTRAMUSCULAR SYRINGE 2 $0 NDS
234 MG/1.5 ML
INVEGA SUSTENNA QL (0.25 per 21 days)
INTRAMUSCULAR SYRINGE 39 2 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits

you on Use

INVEGA SUSTENNA QL (0.5 per 21 days);

INTRAMUSCULAR SYRINGE 78 2 $0 NDS

MG/0.5 ML

INVEGA TRINZA QL (0.88 per 70

INTRAMUSCULAR SYRINGE 2 $0 days); NDS

273 MG/0.88 ML

INVEGA TRINZA QL (1.32 per 70

INTRAMUSCULAR SYRINGE 2 $0 days); NDS

410 MG/1.32 ML

INVEGA TRINZA QL (1.75 per 70

INTRAMUSCULAR SYRINGE 2 $0 days); NDS

546 MG/1.75 ML

INVEGA TRINZA QL (2.63 per 70

INTRAMUSCULAR SYRINGE 2 $0 days); NDS

819 MG/2.63 ML

loxapine succinate oral capsule 10 1 $0

mg, 25 mg, 5 mg, 50 mg

lurasidone oral tablet 120 mg, 20 (Latuda) 1 $0 QL (30 per 30 days)

mg, 40 mg, 60 mg

lurasidone oral tablet 80 mg (Latuda) 1 $0 QL (60 per 30 days)

LYBALVI ORAL TABLET 10-10 PA NSO; QL (30 per

MG, 15-10 MG, 20-10 MG, 5-10 2 $0 30 days); NDS

MG

molindone oral tablet 10 mg $0 QL (240 per 30 days)

molindone oral tablet 25 mg $0 QL (270 per 30 days)

molindone oral tablet 5 mg 1 $0 I(\QII]SéUO per 30 days);

NUPLAZID ORAL CAPSULE 34 ) 30 PA NSO; QL (30 per

MG 30 days); NDS

NUPLAZID ORAL TABLET 10 ) 30 PA NSO; QL (30 per

MG 30 days); NDS

olanzapine intramuscular recon (Zyprexa) 1 $0 QL (30 per 30 days)

soln 10 mg

olanzapine oral tablet 10 mg, 15 (Zyprexa) 1 $0

mg, 2.5 mg, 20 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

paliperidone oral tablet extended 1 $0 QL (30 per 30 days)
release 24hr 1.5 mg

aliperidone oral tablet extended QL (30 per 30 days)
felel;se 24hr 3 mg, 9 mg (Invega) ! $0
paliperidone oral tablet extended QL (60 per 30 days)
release 24hr 6 mg (Invega) ! $0
perphenazine oral tablet 16 mg, 2 1 $0
mg, 4 mg, 8§ mg
PERSERIS SUBCUTANEOUS QL (1 per 30 days);
SUSPENSION,EXTENDED REL 2 $0 NDS
SYRING 120 MG, 90 MG
pimozide oral tablet 1 mg, 2 mg 1 $0
prochlorperazine 10 mg/2 ml vl 1 $0
outer 10 mg/2 ml (5 mg/ml)
quetiapine oral tablet 100 mg, 200
mg, 25 mg, 300 mg, 400 mg, 50 mg (Seroquel) ! $0
quetiapine oral tablet 150 mg 1 $0 QL (30 per 30 days)
quetiapine oral tablet extended
release 24 hr 150 mg, 200 mg, 300  (Seroquel XR) 1 $0
mg, 400 mg, 50 mg
REXULTI ORAL TABLET 0.25 ST; QL (30 per 30
MG, 0.5 MG, 1 MG, 2 MG, 3 MG, 2 $0 days); NDS
4 MG
risperidone microspheres QL (2 per 28 days)
intramuscular suspension,extended  (Risperdal Consta) 1 $0
rel recon 12.5 mg/2 ml, 25 mg/2 ml
risperidone microspheres QL (2 per 28 days);
intramuscular suspension,extended  (Risperdal Consta) 1 $0 NDS
rel recon 37.5 mg/2 ml, 50 mg/2 ml
risperidone oral solution 1 mg/ml (Risperdal) 1 $0
risperidone oral tablet 0.25 mg 1 $0
risperidone oral tablet 0.5 mg, 1 mg, (Risperdal) 1 $0

2 mg, 3 mg, 4 mg

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
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

risperidone oral
tablet,disintegrating 0.25 mg, 0.5 1 $0
mg, 1 mg, 2 mg, 3 mg, 4 mg
SECUADO TRANSDERMAL ST; QL (30 per 30
PATCH 24 HOUR 3.8 MG/24 ) 30 days); NDS
HOUR, 5.7 MG/24 HOUR, 7.6
MG/24 HOUR
thioridazine oral tablet 10 mg, 100

1 $0
mg, 25 mg, 50 mg
thiothixene oral capsule 1 mg, 10

1 $0
mg, 2 mg, 5 mg
trifluoperazine oral tablet 1 mg, 10

1 $0
mg, 2 mg, 5 mg
UZEDY SUBCUTANEOUS QL (0.28 per 28
SUSPENSION,EXTENDED REL 2 $0 days); NDS
SYRING 100 MG/0.28 ML
UZEDY SUBCUTANEOUS QL (0.35 per 28
SUSPENSION,EXTENDED REL 2 $0 days); NDS
SYRING 125 MG/0.35 ML
UZEDY SUBCUTANEOUS QL (0.42 per 56
SUSPENSION,EXTENDED REL 2 $0 days); NDS
SYRING 150 MG/0.42 ML
UZEDY SUBCUTANEOUS QL (0.56 per 56
SUSPENSION,EXTENDED REL 2 $0 days); NDS
SYRING 200 MG/0.56 ML
UZEDY SUBCUTANEOUS QL (0.7 per 56 days);
SUSPENSION,EXTENDED REL 2 $0 NDS
SYRING 250 MG/0.7 ML
UZEDY SUBCUTANEOUS QL (0.14 per 28
SUSPENSION,EXTENDED REL 2 $0 days); NDS
SYRING 50 MG/0.14 ML
UZEDY SUBCUTANEOUS QL (0.21 per 28
SUSPENSION,EXTENDED REL 2 $0 days); NDS
SYRING 75 MG/0.21 ML
VERSACLOZ ORAL ) $0 ST; QL (540 per 30
SUSPENSION 50 MG/ML days); NDS

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

Necessary Actions,

mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

VRAYLAR ORAL CAPSULE 1.5 ) 30 ST; QL (30 per 30
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,

40 mg, 60 mg, 80 mg (Geodon) 1 $0

ziprasidone mesylate intramuscular QL (6 per 28 days)
recon soln 20 mg/ml (final conc.) (Geodon) ! $0

ZYPREXA RELPREVV QL (2 per 28 days)
INTRAMUSCULAR

SUSPENSION FOR 2 $0

RECONSTITUTION 210 MG

ZYPREXA RELPREVV QL (2 per 28 days);
INTRAMUSCULAR ) 30 NDS
SUSPENSION FOR

RECONSTITUTION 300 MG

ZYPREXA RELPREVV QL (1 per 28 days);
INTRAMUSCULAR ) 30 NDS
SUSPENSION FOR

RECONSTITUTION 405 MG
Antiretrovirals

abacavir oral solution 20 mg/ml (Ziagen) 1 $0

abacavir oral tablet 300 mg $0

abacavir-lamivudine oral tablet 1 $0

600-300 mg

APRETUDE INTRAMUSCULAR QL (24 per 365 days);
SUSPENSION,EXTENDED (cabot ir) ) 30 NDS

RELEASE 600 MG/3 ML (200 cabotegravit

MG/ML)

APTIVUS ORAL CAPSULE 250 NDS

MG 2 $0

atazanavir oral capsule 150 mg 1 $0

atazanavir oral capsule 200 mg, 300 (Reyataz) 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

tablet 400-300-300 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
BIKTARVY ORAL TABLET 30- ) $0 QL (30 per 30 days);
120-15 MG, 50-200-25 MG NDS
CABENUVA INTRAMUSCULAR NDS
SUSPENSION,EXTENDED
RELEASE 400 MG/2 ML- 600 2 $0
MG/2 ML, 600 MG/3 ML- 900
MG/3 ML
cabotegravir intramuscular QL (24 per 365 days);
suspension,extended release 400 2 $0 NDS
mg/2 ml (200 mg/ml)
cabotegravir intramuscular QL (24 per 365 days);
suspension,extended release 600 (Apretude) 2 $0 NDS
mg/3 ml (200 mg/ml)
CIMDUO ORAL TABLET 300-300 NDS
MG 2 $0
COMPLERA ORAL TABLET 200- ) 30 NDS
25-300 MG
Zg’unavir oral tablet 600 mg, 800 (Prezista) 1 $0 NDS
DELSTRIGO ORAL TABLET 100- ) $0 NDS
300-300 MG
DESCOVY ORAL TABLET 120- ) 30 NDS
15 MG, 200-25 MG
didanosine oral capsule,delayed 1 $0
release(dr/ec) 250 mg, 400 mg
DOVATO ORAL TABLET 50-300 NDS
2 $0
MG
EDURANT ORAL TABLET 25 NDS
2 $0
MG
efavirenz oral capsule 200 mg, 50 1 $0
mg
efavirenz oral tablet 600 mg 1 $0
efavirenz-emtricitabin-tenofov oral . NDS
tablet 600-200-300 mg (Atripla) ! $0
efavirenz-lamivu-tenofov disop oral (Symfi Lo) 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
efavirenz-lamivu-tenofov disop oral NDS
tfz[blet 600-300-300 mg Y (Symfi) ! $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
emtricitabine-tenofovir (tdf) oral
tablet 200-300 mgf @ (Truvada) ! $0
EMTRIVA ORAL SOLUTION 10 ) $0
MG/ML
EPIVIR HBV ORAL SOLUTION ) $0
25 MG/5 ML (5 MG/ML)
Z;avirine oral tablet 100 mg, 200 (Intelence) 1 $0 NDS
EVOTAZ ORAL TABLET 300-150 NDS
MG 2 $0
fosamprenavir oral tablet 700 mg 1 $0 NDS
FUZEON SUBCUTANEOUS ) 30 NDS
RECON SOLN 90 MG
GENVOYA ORAL TABLET 150- ) 30 NDS
150-200-10 MG
INTELENCE ORAL TABLET 25
2 $0
MG
ISENTRESS HD ORAL TABLET ) 30 NDS
600 MG
ISENTRESS ORAL POWDER IN ) 30 NDS
PACKET 100 MG
ISENTRESS ORAL TABLET 400 NDS
2 $0
MG
ISENTRESS ORAL ) 30 NDS
TABLET,CHEWABLE 100 MG
ISENTRESS ORAL ) 30
TABLET,CHEWABLE 25 MG
JULUCA ORAL TABLET 50-25 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

100 MG/ML

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
lamivudine oral solution 10 mg/ml  (Epivir) $0
lamivudine oral tablet 100 mg $0
’Z;z;aivudine oral tablet 150 mg, 300 (Epivir) 1 $0
lamivudine-zidovudine oral tablet 1 $0
150-300 mg
LEXIVA ORAL SUSPENSION 50 ) $0
MG/ML
lopinavir-ritonavir oral solution L (480 per 30 days
400100 mg/5 m] (Kaletra) ! $0 QL@ >
lopinavir-ritonavir oral tablet 100- (Kaletra) 1 $0 QL (300 per 30 days)
25 mg
lopinavir-ritonavir oral tablet 200- (Kaletra) 1 $0 QL (120 per 30 days)
50 mg
ngvimc oral tablet 150 mg, 300 (Selzentry) 1 $0 NDS
nevirapine oral suspension 50 mg/5 1 $0 QL (1200 per 30
ml days)
nevirapine oral tablet 200 mg 1 $0 QL (60 per 30 days)
nevirapine oral tablet extended 1 $0 QL (90 per 30 days)
release 24 hr 100 mg
nevirapine oral tablet extended 1 $0 QL (30 per 30 days)
release 24 hr 400 mg
NORVIR ORAL POWDER IN ) $0
PACKET 100 MG
NORVIR ORAL SOLUTION 80 ) $0
MG/ML
ODEFSEY ORAL TABLET 200- ) $0 NDS
25-25 MG
PIFELTRO ORAL TABLET 100 NDS
MG 2 $0
PREZCOBIX ORAL TABLET 800- ) $0 NDS
150 MG-MG
PREZISTA ORAL SUSPENSION ) $0 NDS

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
PREZISTA ORAL TABLET 150 ) 30 NDS
MG, 75 MG
RETROVIR INTRAVENOUS ) $0
SOLUTION 10 MG/ML
REYATAZ ORAL POWDER IN ) 30 NDS
PACKET 50 MG
rilpivirine intramuscular NDS
suspension,extended release 600 ) $0
mg/2 ml (300 mg/ml), 900 mg/3 ml
(300 mg/ml)
ritonavir oral tablet 100 mg (Norvir) 1 $0
RUKOBIA ORAL TABLET NDS
EXTENDED RELEASE 12 HR 600 2 $0
MG
SELZENTRY ORAL SOLUTION ) 30 NDS
20 MG/ML
SELZENTRY ORAL TABLET 25
2 $0
MG
SELZENTRY ORAL TABLET 75 NDS
2 $0
MG
stavudine oral capsule 15 mg, 20 1 $0
mg, 30 mg, 40 mg
STRIBILD ORAL TABLET 150- ) 30 NDS
150-200-300 MG
SUNLENCA ORAL TABLET 300 ) 30 NDS
MG, 300 MG (4-TABLET PACK)
SUNLENCA SUBCUTANEOUS ) 30 PA BvD; NDS
SOLUTION 309 MG/ML
SYMTUZA ORAL TABLET 800- ) 30 NDS
150-200-10 MG
TEMIXYS ORAL TABLET 300- ) 30 NDS
300 MG
tenofovir disoproxil fumarate oral .
b léft 300 mg J (Viread) 1 $0
TIVICAY ORAL TABLET 10 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
TIVICAY ORAL TABLET 25 MG, ) 30 NDS
50 MG
TIVICAY PD ORAL TABLET ) 30 NDS
FOR SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600- ) $0 QL (30 per 30 days);
50-300 MG NDS
TRIUMEQ PD ORAL TABLET ) 30
FOR SUSPENSION 60-5-30 MG
TRIZIVIR ORAL TABLET 300- ) 30 NDS
150-300 MG
TROGARZO INTRAVENOUS NDS
SOLUTION 200 MG/1.33 ML (150 2 $0
MG/ML)
VEMLIDY ORAL TABLET 25 ) 30 ST; QL (30 per 30
MG days); NDS
VIRACEPT ORAL TABLET 250 ) $0 NDS
MG, 625 MG
VIREAD ORAL POWDER 40 ) $0 NDS
MG/SCOOP (40 MG/GRAM)
VIREAD ORAL TABLET 150 MG, ) 30 NDS
200 MG, 250 MG
VOCABRIA ORAL TABLET 30
2 $0
MG
zidovudine oral capsule 100 mg (Retrovir) 1 $0
zidovudine oral syrup 10 mg/ml (Retrovir) 1 $0
zidovudine oral tablet 300 mg 1 $0
Antivirals, Miscellaneous
LIVTENCITY ORAL TABLET 200 PA; NDS
2 $0
MG
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)
oseltamivir oral suspension for . L (540 per 180
reconstitution 6 ngal : (Tamiflu) ! $0 anys() ’

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
PAXLOVID ORAL QL (20 per 5 days)
TABLETS,DOSE PACK 150-100 1 $0
MG
PAXLOVID ORAL QL (30 per 5 days)
TABLETS,DOSE PACK 300 MG 1 $0
(150 MG X 2)-100 MG
PREVYMIS ORAL TABLET 240 ) 30 PA; QL (28 per 28
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
Hcv Antivirals
EPCLUSA ORAL PELLETS IN ) $0 PA; QL (28 per 28
PACKET 150-37.5 MG days); NDS
EPCLUSA ORAL PELLETS IN ) $0 PA; QL (56 per 28
PACKET 200-50 MG days); NDS
EPCLUSA ORAL TABLET 200-50 ) $0 PA; QL (28 per 28
MG days); NDS
EPCLUSA ORAL TABLET 400- (sofosbuvir- ) $0 PA; QL (28 per 28
100 MG velpatasvir) days); NDS
HARVONI ORAL PELLETS IN ) $0 PA; QL (28 per 28
PACKET 33.75-150 MG days); NDS
HARVONI ORAL PELLETS IN ) $0 PA; QL (56 per 28
PACKET 45-200 MG days); NDS
HARVONI ORAL TABLET 45-200 ) 30 PA; QL (28 per 28
MG days); NDS
HARVONI ORAL TABLET 90-400 (ledipasvir- ) $0 PA; QL (28 per 28
MG sofosbuvir) days); NDS
MAVYRET ORAL TABLET 100- ) 30 PA; QL (84 per 28
40 MG days); NDS
VOSEVI ORAL TABLET 400-100- ) 30 PA; QL (28 per 28
100 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit

www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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Blood
Products/Modifiers/Volume

Expanders
Anticoagulants

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

Interferons

INTRON A INJECTION RECON NDS

SOLN 10 MILLION UNIT (1 ML), ) 30

18 MILLION UNIT (1 ML), 50

MILLION UNIT (1 ML)

PEGASYS SUBCUTANEOUS ) 30 PA; NDS
SOLUTION 180 MCG/ML

PEGASYS SUBCUTANEOUS ) 30 PA; NDS
SYRINGE 180 MCG/0.5 ML
Nucleosides And Nucleotides

acyclovir oral capsule 200 mg 1 $0

Z/lclyclovir oral suspension 200 mg/5 (Zovirax) 1 $0

acyclovir oral tablet 400 mg, 800 1 $0

mg

acyclovir sodium intravenous 1 $0 PA BvD

solution 50 mg/ml

adefovir oral tablet 10 mg (Hepsera) 1 $0

entecavir oral tablet 0.5 mg, 1 mg (Baraclude) 1 $0

famciclovir oral tablet 125 mg, 250

mg, 500 mg ! $0

lagevrio (eua) oral capsule 200 mg 2 $0 QL (40 per 5 days)
ribavirin oral capsule 200 mg 1 $0

ribavirin oral tablet 200 mg 1 $0

;aéacyclovir oral tablet 1 gram, 500 (Valtrex) 1 $0

valganciclovir oral recon soln 50 (Valeyte) 1 $0 NDS

mg/ml

valganciclovir oral tablet 450 mg (Valcyte) 1 $0

dabigatran etexilate oral capsule
110 mg, 150 mg, 75 mg

(Pradaxa)

$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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

PACK 15 MG (42)- 20 MG (9)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

ELIQUIS DVT-PE TREAT 30D
START ORAL TABLETS,DOSE 2 $0
PACK 5 MG (74 TABS)
ELIQUIS ORAL TABLET 2.5 MG 2 $0 QL (60 per 30 days)
ELIQUIS ORAL TABLET 5 MG 2 $0 QL (74 per 30 days)
enoxaparin subcutaneous syringe QL (60 per 30 days)
100 mg/ml, 150 mg/ml (Lovenox) ! $0
enoxaparin subcutaneous syringe QL (48 per 30 days)
120 mg/0.8 ml, 80 mg/0.8 ml (Lovenox) ! $0
jfgo/)(c)agc’z;;n subcutaneous syringe 30 (Lovenox) 1 $0 QL (18 per 30 days)
ig%?%;n subcutaneous syringe 40 (Lovenox) 1 30 QL (24 per 30 days)
Zzgo/)(c)agc’z?:;n subcutaneous syringe 60 (Lovenox) 1 $0 QL (36 per 30 days)
Goonic;;;grénnbflc subcutaneous syringe (Arixtra) 1 $0 1?]113 §24 per 30 days);
éogcf;lgjlg?% subcutaneous syringe (Arixtra) 1 $0 QL (15 per 30 days)
éo;c;c%cz;z’z?x subcutaneous syringe (Arixtra) 1 $0 3113 é 12 per 30 days);
fondaparinux subcutaneous syringe . QL (18 per 30 days);
7.5 mg/0.6 ml (Arixtra) ! $0 NDS
heparin (porcine) injection solution
1,000 unit/ml, 10,000 unit/ml, 1 $0
20,000 unit/ml, 5,000 unit/ml
jantoven oral tablet 1 mg, 10 mg, 2
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, (warfarin) 1 $0
7.5 mg
warfarin oral tablet 1 mg, 10 mg, 2
mg, 2.5 mg, 3 mg, 4 mg, 5 mg, 6 mg, (Jantoven) 1 $0
7.5 mg
XARELTO DVT-PE TREAT 30D
START ORAL TABLETS,DOSE 2 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

MCG/0.8 ML

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
XARELTO ORAL SUSPENSION QL (600 per 30 days)
FOR RECONSTITUTION 1 2 $0
MG/ML
XARELTO ORAL TABLET 10 ) $0 QL (30 per 30 days)
MG, 20 MG
XARELTO ORAL TABLET 15 ) $0 QL (60 per 30 days)
MG, 2.5 MG
Blood Formation Modifiers
ALVAIZ ORAL TABLET 18 MG, ) $0 PA; QL (60 per 30
36 MG, 54 MG, 9 MG days); NDS
CINRYZE INTRAVENOUS ) $0 PA; NDS
RECON SOLN 500 UNIT (5 ML)
DOPTELET (10 TAB PACK) ) $0 PA; QL (60 per 30
ORAL TABLET 20 MG days); NDS
DOPTELET (15 TAB PACK) ) $0 PA; QL (60 per 30
ORAL TABLET 20 MG days); NDS
DOPTELET (30 TAB PACK) ) $0 PA; QL (60 per 30
ORAL TABLET 20 MG days); NDS
FYLNETRA SUBCUTANEOUS ) $0 PA; NDS
SYRINGE 6 MG/0.6 ML
HAEGARDA SUBCUTANEOUS ) $0 PA; QL (30 per 30
RECON SOLN 2,000 UNIT days); NDS
HAEGARDA SUBCUTANEOUS ) $0 PA; QL (20 per 30
RECON SOLN 3,000 UNIT days); NDS
LEUKINE INJECTION RECON ) $0 PA; NDS
SOLN 250 MCG
NEULASTA ONPRO PA; NDS
SUBCUTANEOUS SYRINGE, W/ ) $0
WEARABLE INJECTOR 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, 480 2 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

MG, 150 MG

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
NYVEPRIA SUBCUTANEOUS ) 30 PA; NDS
SYRINGE 6 MG/0.6 ML
PROMACTA ORAL POWDER IN ) $0 PA; QL (90 per 30
PACKET 12.5 MG days); NDS
PROMACTA ORAL POWDER IN ) 30 PA; QL (180 per 30
PACKET 25 MG days); NDS
PROMACTA ORAL TABLET 12.5 ) $0 PA; QL (90 per 30
MG days); NDS
PROMACTA ORAL TABLET 25 ) $0 PA; QL (30 per 30
MG days); NDS
PROMACTA ORAL TABLET 50 ) $0 PA; QL (60 per 30
MG, 75 MG days); NDS
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 ) $0 PA; QL (4 per 28
SOLUTION 40,000 UNIT/ML days)
ROLVEDON SUBCUTANEOUS ) $0 PA; NDS
SYRINGE 13.2 MG/0.6 ML
STIMUFEND SUBCUTANEOUS ) $0 PA; NDS
SYRINGE 6 MG/0.6 ML
ZARXIO INJECTION SYRINGE PA; NDS
300 MCG/0.5 ML, 480 MCG/0.8 2 $0
ML
Hematologic Agents, Miscellaneous

anagrelide oral capsule 0.5 mg (Agrylin) 1 $0
anagrelide oral capsule 1 mg 1 $0

PA; QL (30 per 30
CABLIVI INJECTION KIT 11 MG 2 $0 days): NDS
DROXIA ORAL CAPSULE 200 ) $0
MG, 300 MG, 400 MG
TAVALISSE ORAL TABLET 100 ) $0 PA; QL (60 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

PARENTERAL SOLUTION 6-5 %

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

tranexamic acid oral tablet 650 mg 1 $0
Platelet-Aggregation Inhibitors

aspirin-dipyridamole oral capsule, 1 $0

er multiphase 12 hr 25-200 mg

BRILINTA ORAL TABLET 60 ) $0

MG, 90 MG

cilostazol oral tablet 100 mg, 50 mg 1 $0

clopidogrel oral tablet 75 mg (Plavix) 1 $0

dipyridamole oral tablet 25 mg, 50 PA-HRM; AGE (Max

1 $0
mg, 75 mg 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
Caloric Agents

CLINIMIX 5%/D15W SULFITE PA BvD
FREE INTRAVENOUS 2 $0

PARENTERAL SOLUTION 5 %

CLINIMIX 4.25%/D10W SULF PA BvD
FREE INTRAVENOUS 2 $0

PARENTERAL SOLUTION 4.25

%

CLINIMIX 4.25%/D5W SULFIT PA BvD
FREE INTRAVENOUS ) $0

PARENTERAL SOLUTION 4.25

%

CLINIMIX 5%-D20W(SULFITE- PA BvD
FREE) INTRAVENOUS 2 $0

PARENTERAL SOLUTION 5 %

CLINIMIX 6%-D5W (SULFITE- PA BvD
FREE) INTRAVENOUS 2 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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Name of Drug

Tier Level

What the
drug will cost
you

Necessary Actions,
Restrictions, or Limits
on Use

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

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

cvs glucose 4 gram tablet chew
orange, gluten-free (rx) *

(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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

gram *

Alpha-Adrenergic Agents

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
dex4 glucose 4 gm tablet chew
grapeg flavor (rx% 4 gram * (glucose) 3 $0
dextrose 5 % in water (d5w) 1 $0
intravenous parenteral solution
dextrose 5 % in water (d5w) 1 $0
intravenous piggyback 5 %
glucos*e 3.75 gram tablet chew (rx) 4 (Dex4 Glucose) 3 $0
gram
PROCALAMINE 3% PA BvD
INTRAVENOUS PARENTERAL 2 $0
SOLUTION 3 %
PROSOL 20 % INTRAVENOUS ) $0 PA BvD
PARENTERAL SOLUTION
TRAVASOL 10 % PA BvD
INTRAVENOUS PARENTERAL 2 $0
SOLUTION 10 %
TROPHAMINE 10 % PA BvD
INTRAVENOUS PARENTERAL 2 $0
SOLUTION 10 %
trueplus glucose 3.75 g tb chw 4 (glucose) 3 $0

Cardiovascular Agents

clonidine hcl oral tablet 0.1 mg, 0.2

mg, 300 mg

mg, 0.3 mg ! $0

clonidine transdermal patch weekly

0.1 mg/24 hr (Catapres-TTS-1) 1 $0

clonidine transdermal patch weekly

0.2 mg/24 hr (Catapres-TTS-2) 1 $0

clonidine transdermal patch weekly

0.3 mg/24 hr (Catapres-TTS-3) 1 $0

doxazosin oral tablet 1 mg, 2 mg, 4 (Cardura) 1 $0

mg, 8§ mg

droxidopa oral capsule 100 mg, 200 (Northera) 1 $0 PA; 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
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What the Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

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

guanfacine oral tablet 1 mg, 2 mg 1 $0

midodrine oral tablet 10 mg, 2.5 mg,

5mg 1 $0

prazosin oral capsule 1 mg, 2 mg, 5 1 $0

mg

ra sinus pres-cng rif pe 10 mg * (phenylephrine hcl) 3 $0

:;:Zol;fsﬁl;ef pe 10 mg tablet non- (phenylephrine hcl) 3 $0
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

ENTRESTO ORAL TABLET 24-26 ) 30 QL (60 per 30 days)
MG, 49-51 MG, 97-103 MG

ENTRESTO SPRINKLE ORAL ) 30 QL (240 per 30 days)
PELLET 15-16 MG, 6-6 MG

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

mg, 75 mg

irbesartan-hydrochlorothiazide oral .

ablet 150-12.5 mg. 300-12.5 mg  (Avalide) ! $0

losartan oral tablet 100 mg, 25 mg, (Cozaar) 1 $0

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 $0

mg, 5 mg

olmesartan-amlodipin-hcthiazid

oral tablet 20-5-12.5 mg, 40-10-12.5 .
mg, 40-10-25 mg, 40-5-12.5 mg, 40- (1 T10€nZ0r) ! $0
5-25 mg

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

olmesartan-hydrochlorothiazide
oral tablet 20-12.5 mg, 40-12.5 mg, (Benicar HCT) 1 $0
40-25 mg
telmisartan oral tablet 20 mg, 40 (Micardis) 1 $0
mg, 80 mg
telmisartan-amlodipine oral tablet
40-10 mg, 40-5 mg, 80-10 mg, 80-5 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 (Diovan) 1 $0
valsartan-hydrochlorothiazide oral
tablet 160-12.5 mg, 160-25 mg, 320- (Diovan HCT) 1 $0
12.5 mg, 320-25 mg, 80-12.5 mg

Angiotensin-Converting Enzyme

Inhibitors
benazepril oral tablet 10 mg, 20 mg, (Lotensin) 1 30
40 mg
benazepril oral tablet 5 mg 1 $0
benazepril-hydrochlorothiazide oral .
tablet 10-12.5 mg (Lotensin HCT) 1 $0
benazepril-hydrochlorothiazide oral .
tablet 20-12.5 mg, 20-25 mg (Lotensin HCT) ! $0
benazepril-hydrochlorothiazide oral 1 $0
tablet 5-6.25 mg
captopril oral tablet 100 mg, 12.5

1 $0

mg, 25 mg, 50 mg
enalapril maleate oral solution 1 (Epaned) 1 $0 ST; QL (1200 per 30
mg/ml days)
enalapril maleate oral tablet 10 mg,
2.5 mg, 20 mg, 5 mg (Vasotec) 1 $0
enalapril-hydrochlorothiazide oral (Vaseretic) 1 $0

tablet 10-25 mg

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

mg, 50 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
enalapril-hydrochlorothiazide oral 1 $0
tablet 5-12.5 mg
fosinopril oral tablet 10 mg, 20 mg, 1 $0
40 mg
fosinopril-hydrochlorothiazide oral 1 $0
tablet 10-12.5 mg, 20-12.5 mg
lisinopril oral tablet 10 mg, 2.5 mg, .
20 m£ 30 mg, 40 mg, 5 m(z © (Zesuil) ! $0
lisinopril-hydrochlorothiazide oral
tablet 10-12.5 mg, 20-12.5 mg, 20-  (Zestoretic) 1 $0
25 mg
moexipril oral tablet 15 mg, 7.5 mg 1 $0
perindopril erbumine oral tablet 2 1 $0
mg, 4 mg, 8§ mg
Zzz:;gr;l n(;;al tablet 10 mg, 20 mg, (Accupril) 1 $0
quinapril-hydrochlorothiazide oral
tablet 10-12.5 mg, 20-12.5 mg, 20-  (Accuretic) 1 $0
25 mg
szlzpi;ll orag capsule 1.25 mg, 10 (Altace) 1 $0
g, <£.0 mg, ) mg
trandolapril oral tablet 1 mg, 2 mg, 1 $0
4 mg
trandolapril-verapamil oral tablet,
ir - er, biphasic 24hr 1-240 mg, 2- 1 $0
180 mg, 2-240 mg, 4-240 mg
Antiarrhythmic Agents
;72’1046106107’?"71; oral tablet 100 mg, 200 (Pacerone) 1 $0
disopyramide phosphate oral PA-HRM; AGE (Max
capsl;);e 100 m]; 1 5pO mg (Norpace) ! $0 64 Years) (
iocf;tlélgg ;};c;l capsule 125 mcg, 250 (Tikosyn) 1 $0
flecainide oral tablet 100 mg, 150 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

mg, 300 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
mexiletine oral capsule 150 mg, 200 1 $0
mg, 250 mg
MULTAQ ORAL TABLET 400
MG 2 $0
I;che;(o)loq; (;al tablet 100 mg, 200 (amiodarone) 1 $0
propafenone oral capsule,extended 1 $0
release 12 hr 225 mg, 325 mg
propafenone oral capsule,extended 1 $0
release 12 hr 425 mg
propafenone oral tablet 150 mg, 225 1 $0
mg, 300 mg
quinidine gluconate oral tablet 1 $0
extended release 324 mg
quinidine sulfate oral tablet 200 mg, 1 $0
300 mg
Beta-Adrenergic Blocking Agents
acebutolol oral capsule 200 mg, 400 1 $0
mg
gltge’;gd oral tablet 100 mg, 25 mg, (Tenormin) 1 $0
clztoeonglg)ll;gzlorthahdone oral tablet (Tenoretic 100) 1 $0
cjltoe_i;c;l(;i—gchlorthalldone oral tablet (Tenoretic 50) 1 $0
betaxolol oral tablet 10 mg, 20 mg 1 $0
bisoprolol fumarate oral tablet 10 1 $0
mg, 5 mg
bisoprolol-hydrochlorothiazide oral
tablet 10-6.25 mg, 2.5-6.25 mg, 5- 1 $0
6.25 mg
carvedilol oral tablet 12.5 mg, 25
mg, 3.125 mg, 6.25 mg (Coreg) ! $0
labetalol oral tablet 100 mg, 200 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

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, 50-25 1 $0
mg

Zg‘ogg%zl tartrate oral tablet 100 (Lopressor) 1 $0
metoprolol tartrate oral tablet 25 1 $0
mg

ll;tzgdolol oral tablet 20 mg, 40 mg, 80 (Corgard) 1 $0
ggb’;vgo)l.osl n(;;al tablet 10 mg, 2.5 mg, (Bystolic) 1 $0
pindolol oral tablet 10 mg, 5 mg 1 $0
propranolol oral capsule,extended

release 24 hr 120 mg, 160 mg, 60 (Inderal LA) 1 $0
mg, 80 mg

propranolol oral solution 20 mg/5 1 $0
ml (4 mg/ml), 40 mg/5 ml (8 mg/ml)

propranolol oral tablet 10 mg, 20 1 $0
mg, 40 mg, 60 mg, 80 mg

;legnnf ;r(;zOl ;cqz(l;let 120 mg, 160 mg, (sotalol) 1 $0
sotalol af oral tablet 120 mg, 160

mg, 80 mg (sotalol) 1 $0
sotalol oral tablet 120 mg, 160 mg, (Sotalol AF) 1 $0
80 mg

sotalol oral tablet 240 mg (Betapace) 1 $0
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) 1 $0

mg, 300 mg

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

mg, 80 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

diltiazem hcl oral capsule,extended 1 $0
release 12 hr 120 mg, 60 mg, 90 mg
diltiazem hcl oral capsule,extended .
release 24 hr 360 mgp 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
diltiazem hcl oral tablet extended .
release 24 hr 120 mg (Cardizem LA) ! $0
diltiazem hcl oral tablet extended
release 24 hr 180 mg, 240 mg, 300  (Matzim LA) 1 $0
mg, 360 mg, 420 mg
dilt-xr oral capsule,ext.rel 24h o
degradable 1 2% mg, 180 mg, 240 mg (diltiazem hel) ! $0
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
mg, 300 mg, 360 mg, 420 mg
verapamil oral capsule, 24 hr er
pellet ct 100 mg, 200 mg, 300 mg (Verclan PM) ! $0
verapamil oral capsule,ext rel.
pellets 24 hr 120 mg, 180 mg, 240 1 $0
mg
verapamil oral capsule,ext rel. ) $0
pellets 24 hr 360 mg
verapamil oral tablet 120 mg, 40 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

0.15 MG/0.3 ML

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
verapamil oral tablet extended 1 $0
release 120 mg, 180 mg, 240 mg
Cardiovascular Agents,
Miscellaneous
CORLANOR ORAL SOLUTION 5 ) $0 QL (600 per 30 days)
MG/5 ML
digoxin injection syringe 250 1 $0
mcg/ml (0.25 mg/ml)
digoxin oral tablet 125 mcg (0.125 .
mg), 250 mcg (0.25 mg) (Digitek) ! $0
digoxin oral tablet 62.5 mcg (0.0625 (Lanoxin) 1 $0
mg)
epinephrine injection auto-injector (Auvi-Q) ) $0 QL (4 per 30 days)
0.15 mg/0.15 ml
epinephrine injection auto-injector (EpiPen Jr) 1 $0 QL (4 per 30 days)
0.15 mg/0.3 ml P
epinephrine injection auto-injector ) $0 QL (4 per 30 days)
0.3 mg/0.3 ml
epinephrine injection auto-injector . QL (4 per 30 days)
0.3 mg/0.3 ml (Auvi-Q) ! $0
hydralazine oral tablet 10 mg, 100 1 $0
mg, 25 mg, 50 mg
icatibant subcutaneous syringe 30 . PA; QL (18 per 30
(Sajazir) 1 $0 )
mg/3 ml days); NDS
ivabradine oral tablet 5 mg, 7.5 mg  (Corlanor) 2 $0 QL (60 per 30 days)
metyrosine oral capsule 250 mg (Demser) 1 $0 NDS
ranolazine oral tablet extended 1 $0 QL (60 per 30 days)
release 12 hr 1,000 mg
ranolazine oral tablet extended 1 $0 QL (120 per 30 days)
release 12 hr 500 mg
sajazir subcutaneous syringe 30 .. PA; QL (18 per 30
mé /3 ml YIng: (icatibant) 1 $0 days?' Ng)S P
SYMIJEPI INJECTION SYRINGE ) 30 QL (4 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
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release 30 mg, 60 mg, 90 mg

What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ggl\ﬁg}g%ECTION SYRINGE (epinephrine) ) 30 QL (4 per 30 days)
VERQUVO ORAL TABLET 10 ) 30 PA; QL (30 per 30
MG, 2.5 MG, 5 MG days)
Dihydropyridines
fnmlo5dlplne oral tablet 10 mg, 2.5 (Norvasc) 1 $0
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 $0
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, 5- (Exforge) 1 $0
320 mg
amlodipine-valsartan-hcthiazid oral
tablet 10-160-12.5 mg, 10-160-25
g, 10-320-25 ma. 3-160-12.5 mg,  (EXforee HCT) ! $0
5-160-25 mg
felodipine oral tablet extended 1 $0
release 24 hr 10 mg, 2.5 mg, 5 mg
isradipine oral capsule 2.5 mg, 5 mg 1 $0
KATERZIA ORAL SUSPENSION ) 30 ST; QL (300 per 30
1 MG/ML days)
nicardipine oral capsule 20 mg, 30 1 $0
mg
nifedipine oral capsule 10 mg, 20 1 $0
mg
nifedipine oral tablet extended .
rejlreasi 24hr 30 mg, 60 mg, 90 mg (Procardia XL.) ! $0
nifedipine oral tablet extended 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

tablet 25-25 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
Diuretics
amiloride oral tablet 5 mg 1 $0
amiloride-hydrochlorothiazide oral 1 $0
tablet 5-50 mg
bumetanide oral tablet 0.5 mg, 1
1 $0
mg, 2 mg
chlorthalidone oral tablet 25 mg, 50 1 $0
mg
furosemide injection solution 10
1 $0
mg/ml
furosemide injection syringe 10
1 $0
mg/ml
furosemide oral solution 10 mg/ml, 1 $0
40 mg/5 ml (8 mg/ml)
furosemide oral tablet 20 mg, 40 (Lasix) 1 $0
mg, 80 mg
hydrochlorothiazide oral capsule
1 $0
12.5 mg
hydrochlorothiazide oral tablet 12.5
1 $0
mg, 25 mg, 50 mg
indapamide oral tablet 1.25 mg, 2.5 1 $0
mg
JYNARQUE ORAL TABLET 15 ) $0 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 ) $0
(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 $0
mg, 5 mg
spironolactone oral tablet 100 mg,
25 mg, 50 mg (Aldactone) 1 $0
spironolacton-hydrochlorothiaz oral 1 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
torsemide oral tablet 10 mg, 100
mg, 5 mg ! $0
torsemide oral tablet 20 mg (Soaanz) 1 $0
triamterene-hydrochlorothiazid oral 1 $0
capsule 37.5-25 mg
triamterene-hydrochlorothiazid oral 1 $0
tablet 37.5-25 mg, 75-50 mg
Dyslipidemics
amlodipine-atorvastatin oral tablet
010 ig, 510 mg (Caduet) 1 $0
amlodipine-atorvastatin oral tablet QL (30 per 30 days)
10-20 mg, 10-40 mg, 10-80 mg, 5-20 (Caduet) 1 $0
mg, 5-40 mg, 5-80 mg
amlodipine-atorvastatin oral tablet 1 $0
2.5-10 mg, 2.5-20 mg, 2.5-40 mg
atorvastatin oral tablet 10 mg, 20 (Lipitor) 1 $0 QL (30 per 30 days)
mg, 40 mg, 80 mg
cholestyramine (with sugar) oral
powde?}in packe(t 4 granf ! (Questran) ! $0
cholestyramine light oral powder in  (cholestyramine-
packet 4 gram aspartame) ! $0
colesevelam oral powder in packet (WelChol) 1 $0
3.75 gram
colesevelam oral tablet 625 mg (WelChol) 1 $0
colestipol oral packet 5 gram 1 $0
colestipol oral tablet 1 gram (Colestid) 1 $0
endur-acin er 500 mg tablet * (niacin) 3 $0
EZALLOR SPRINKLE ORAL ST; QL (30 per 30
CAPSULE, SPRINKLE 10 MG, 20 2 $0 days)
MG, 40 MG, 5 MG
ezetimibe oral tablet 10 mg (Zetia) 1 $0 QL (30 per 30 days)
ize;izibe-simvastatin oral tablet 10- (Vytorin 10-10) 1 $0 QL (30 per 30 days)
;zaeltqilgibe-simvastatin oral tablet 10- (Vytorin 10-20) 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 for
TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

ezetimibe-simvastatin oral tablet 10- (Vytorin 10-40) 1 $0 QL (30 per 30 days)
40 mg
ezetimibe-simvastatin oral tablet 10- . QL (30 per 30 days)
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 oral tablet 120 mg, 40 (Fenoglide) 1 $0
mg &
fenofibrate oral tablet 160 mg, 54 1 $0
mg
fenofibric acid (choline) oral
capsule,delayed release(dr/ec) 135  (Trilipix) 1 $0
mg, 45 mg
Sfluvastatin oral capsule 20 mg, 40 1 $0 QL (60 per 30 days)
mg
fluvastatin oral tablet extended
release 24 hr 80 mg (Lescol XL) ! $0
gemfibrozil oral tablet 600 mg (Lopid) 1 $0
icosapent ethyl oral capsule 0.5 (Vascepa) 1 30 QL (240 per 30 days)
gram
icosapent ethyl oral capsule 1 gram (Vascepa) 1 $0 QL (120 per 30 days)
JUXTAPID ORAL CAPSULE 10 ) $0 PA; QL (28 per 28
MG, 5 MG days); NDS
JUXTAPID ORAL CAPSULE 20 ) $0 PA; QL (56 per 28
MG, 30 MG days); NDS
lovastatin oral tablet 10 mg, 20 mg, 1 30
40 mg
NEXLETOL ORAL TABLET 180 2 $0 ST; QL (30 per 30
MG days)
NEXLIZET ORAL TABLET 180- 2 $0 ST; QL (30 per 30
10 MG days)
niacin 500 mg capsule sa (rx) * 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

50 meg (2,000 unit) *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
niacin 500 mg tablet (rx) * (Niacor) 3 $0
niacin oral tablet 500 mg (Niacor) 1 $0
niacin oral tablet extended release 1 $0
24 hr 1,000 mg, 500 mg, 750 mg
niacin tr 500 mg capsule (rx) * 3 $0
niacin tr 500 mg tablet (rx) * (Endur-Acin) 3 $0
niacor oral tablet 500 mg (niacin) 1 $0
omega-3 acid ethyl esters oral (Lovaza) 1 $0 ST; QL (120 per 30
capsule 1 gram days)
pitavastatin calcium oral tablet 1 (Livalo) 1 $0 QL (30 per 30 days)
mg, 2 mg, 4 mg
plain niacin 500 mg tablet (rx) * (Niacor) 3 $0
pravastatin oral tablet 10 mg, 80 mg 1 $0
pravastatin oral tablet 20 mg, 40 mg 1 $0 QL (30 per 30 days)
prevalite oral powder in packet 4 (cholestyramine- 1 $0
gram aspartame)
REPATHA PUSHTRONEX ST; QL (7 per 28
SUBCUTANEOUS WEARABLE 2 $0 days)
INJECTOR 420 MG/3.5 ML
REPATHA SURECLICK ST; QL (6 per 28
SUBCUTANEOUS PEN 2 $0 days)
INJECTOR 140 MG/ML
REPATHA SYRINGE ST; QL (6 per 28
SUBCUTANEOUS SYRINGE 140 2 $0 days)
MG/ML
rosuvastatin oral tablet 10 mg, 20 (Crestor) 1 $0 QL (30 per 30 days)
mg, 40 mg, 5 mg
simvastatin oral tablet 10 mg, 20 (Zocor) 1 $0 QL (30 per 30 days)
mg, 40 mg
simvastatin oral tablet 5 mg, 80 mg 1 $0 QL (30 per 30 days)
true vitamin b3 250 mg tablet * 3 $0
true vitamin b3 50 mg tablet * 3 $0
true vitamin b3 500 mg tablet (rx) * 3 $0
true vitamin d3 50 mcg tablet (rx) (D3 DOTS) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

[Renin-Angiotensin-Aldosterone
System Inhibitors

aliskiren oral tablet 150 mg, 300 mg (Tekturna) 1 $0

eplerenone oral tablet 25 mg, 50 mg (Inspra) 1 $0
KERENDIA ORAL TABLET 10 ) 30 PA; QL (30 per 30
MG, 20 MG days)
Z?;};jo_nnillactone oral suspension 25 (CaroSpir) 1 $0 i;ll;s())L (600 per 30
Vasodilators

isosorbide dinitrate oral tablet 10 1 $0

mg, 20 mg, 30 mg

Zzsorbzde dinitrate oral tablet 40 (Isordil) 1 $0

isosorbide dinitrate oral tablet 5 mg (Isordil Titradose) 1 $0

isosorbide mononitrate oral tablet 1 $0

10 mg, 20 mg

isosorbide mononitrate oral tablet

extended release 24 hr 120 mg, 30 1 $0

mg, 60 mg

gsgf;;l;zc’l;fghydralazme oral tablet (BiDil) 1 $0

minitran transdermal patch 24 hour

0.1 mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 (nitroglycerin) 1 $0

mg/hr

minoxidil oral tablet 10 mg, 2.5 mg 1 $0
nitroglycerin sublingual tablet 0.3 (Nitrostat) 1 $0

mg, 0.4 mg, 0.6 mg

nitroglycerin transdermal patch 24
hour 0.1 mg/hr, 0.2 mg/hr, 0.4 (Nitro-Dur) 1 $0
mg/hr, 0.6 mg/hr

Central Nervous System
Agents

Central Nervous System Agents
atomoxetine oral capsule 10 mg, 18
mg, 25 mg, 40 mg

(Strattera) 1 $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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

release 12 hr 10 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

atomoxetine oral capsule 100 mg, (Strattera) 1 $0 QL (30 per 30 days)

60 mg, 80 mg

AUSTEDO ORAL TABLET 12 ) 30 PA; QL (120 per 30

MG, 9 MG days); NDS

AUSTEDO ORAL TABLET 6 MG 2 $0 PA; QL (60 per 30
days); NDS

AUSTEDO XR ORAL TABLET PA; QL (90 per 30

EXTENDED RELEASE 24 HR 12 2 $0 days); NDS

MG

AUSTEDO XR ORAL TABLET PA; QL (60 per 30

EXTENDED RELEASE 24 HR 18 2 $0 days); NDS

MG, 24 MG

AUSTEDO XR ORAL TABLET PA; QL (30 per 30

EXTENDED RELEASE 24 HR 30 2 $0 days); NDS

MG, 36 MG, 42 MG, 48 MG

AUSTEDO XR ORAL TABLET PA; QL (210 per 30

EXTENDED RELEASE 24 HR 6 2 $0 days); NDS

MG

AUSTEDO XR TITRATION PA; NDS

KT(WK1-4) ORAL TABLET, EXT

REL 24HR DOSE PACK 12-18-24- 2 $0

30 MG, 6 MG (14)-12 MG (14)-24

MG (14)

AVONEX INTRAMUSCULAR PA; QL (1 per 28

PEN INJECTOR KIT 30 MCG/0.5 2 $0 days); NDS

ML

AVONEX INTRAMUSCULAR ) $0 PA; QL (1 per 28

SYRINGE KIT 30 MCG/0.5 ML days); NDS

AVONEX PEN 30 MCG/0.5 ML 2 $0 PA; QL (1 per 28
days); NDS

BETASERON SUBCUTANEOUS ) 30 PA; QL (15 per 30

KIT 0.3 MG days); NDS

clonidine hcl oral tablet extended 1 $0

release 12 hr 0.1 mg

dalfampridine oral tablet extended (Ampyra) 1 30 PA; 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

dexmethylphenidate oral tablet 10 (Focalin) 1 $0 QL (60 per 30 days)

mg, 2.5 mg, 5 mg

dextroamphetamine sulfate oral (Dexedrine 1 $0 QL (120 per 30 days)

capsule, extended release 10 mg Spansule)

dextroamphetamine sulfate oral QL (120 per 30 days)

capsule, extended release 15 mg, 5 1 $0

mg

dextroamphetamine sulfate oral (Zenzedi) 1 $0 QL (180 per 30 days)

tablet 10 mg

dextroamphetamine sulfate oral . QL (90 per 30 days)

tablet 15 mg, 2.5 mg, 5 mg, 7.5 mg (Zenzedi) ! $0

dextroamphetamine sulfate oral . QL (60 per 30 days)
Zenzedi) 1 $0

tablet 20 mg, 30 mg (

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

dimethyl fumarate oral PA; QL (14 per 7

capsule,delayed release(dr/ec) 120  (Tecfidera) 1 $0 days); NDS

mg

dimethyl fumarate oral PA; NDS

capsule,delayed release(dr/ec) 120  (Tecfidera) 1 $0

mg (14)- 240 mg (46)

dimethyl fumarate oral PA; QL (60 per 30

capsule,delayed release(dr/ec) 240  (Tecfidera) 1 $0 days); NDS

mg

ENSPRYNG SUBCUTANEOUS ) 30 PA; NDS

SYRINGE 120 MG/ML

fingolimod oral capsule 0.5 mg (Gilenya) 1 $0 PA; QL (30 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

PACK) ORAL TABLET 10 MG

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

glatiramer subcutaneous syringe 20 PA; QL (30 per 30
mg/ml (Glatopa) 2 $0 days); NDS
glatiramer subcutaneous syringe 40 PA; QL (12 per 28
mg/ml (Glatopa) 2 $0 days); NDS

latopa subcutaneous syringe 20 . PA; QL (30 per 30
‘i o /ml; YIng (glatiramer) 2 $0 days$ Ng)S P

latopa subcutaneous syringe 40 . PA; QL (12 per 28
‘i o /ml; YIng (glatiramer) 2 $0 days$ Ng)S P
guanfacine oral tablet extended
release 24 hr 1 mg, 2 mg, 3 mg, 4 (Intuniv ER) 1 $0
mg
INGREZZA INITIATION PA; NDS
PK(TARDIV) ORAL ) $0
CAPSULE,DOSE PACK 40 MG
(7)- 80 MG (21)
INGREZZA ORAL CAPSULE 40 ) $0 PA; QL (30 per 30
MG, 60 MG, 80 MG days); NDS
INGREZZA SPRINKLE ORAL PA; QL (30 per 30
CAPSULE, SPRINKLE 40 MG, 60 2 $0 days); NDS
MG, 80 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 $0
mg, 300 mg, 600 mg
lithium carbonate oral tablet 300
mg 1 $0
lithium carbonate oral tablet . .
extended release 300 mg (Lithobid) ! $0
lithium carbonate oral tablet 1 $0
extended release 450 mg
lithium citrate oral solution 8 meq/5
ml 1 $0
MAVENCLAD (10 TABLET ) $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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

biphasic 50-50 60 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

MAVENCLAD (4 TABLET ) $0 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (5 TABLET ) $0 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (6 TABLET ) $0 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (7 TABLET ) $0 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (8 TABLET ) $0 PA; NDS
PACK) ORAL TABLET 10 MG
MAVENCLAD (9 TABLET ’ $0 PA; NDS
PACK) ORAL TABLET 10 MG
MAYZENT ORAL TABLET 0.25 > $0 PA; QL (112 per 28
MG days); NDS
MAYZENT ORAL TABLET 1 ) 30 PA; QL (30 per 30
MG, 2 MG days); NDS
MAYZENT STARTER(FOR IMG PA
MAINT) ORAL TABLETS,DOSE 2 $0
PACK 0.25 MG (7 TABS)
MAYZENT STARTER(FOR 2MG PA; NDS
MAINT) ORAL TABLETS,DOSE 2 $0
PACK 0.25 MG (12 TABS)
metadate er oral tablet extended (methylphenidate 1 $0 QL (90 per 30 days)
release 20 mg hcl)
methylphenidate hcl oral capsule, er QL (30 per 30 days)
biphasic 30-70 10 mg, 20 mg, 40 (Metadate CD) 1 $0
mg, 50 mg, 60 mg
methylphenidate hcl oral capsule, er L (60 per 30 days
bzphgtjslz?c 30-70 30 mg Y (Metadate CD) ! $0 QL eop ¥
methylphenidate hcl oral capsule,er - L (30 per 30 days
bzphzsfc 50-50 10 mg, 20 m§, 40 mg (Rialin LA) ! $0 oL eop ¥
methylphenidate hcl oral capsule,er — L (60 per 30 days
bzphzsfc 50-50 30 mg ! (Ritalin LA) ! $0 QL eop ¥
methylphenidate hcl oral capsule,er 1 30 QL (30 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

methylphenidate hcl oral solution 10 . QL (900 per 30 days)
(Methylin) 1 $0

mg/5 ml, 5 mg/5 ml

methylphenidate hcl oral tablet 10 (Ritalin) 1 $0 QL (90 per 30 days)

mg, 20 mg, 5 mg

methylphenidate hcl oral tablet 1 $0 QL (90 per 30 days)

extended release 10 mg

methylphenidate hcl oral tablet QL (90 per 30 days)

extended release 20 mg (Metadate ER) ! $0

methylphenidate hcl oral tablet QL (30 per 30 days)

extended release 24hr 18 mg (bx 1 $0

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)

methylphenidate hcl oral tablet . QL (30 per 30 days)

extenJZng release 24hr 72 mg (Relexxii) ! $0

OCREVUS INTRAVENOUS ) 30 PA; QL (20 per 180

SOLUTION 30 MG/ML days); NDS

PLEGRIDY SUBCUTANEOUS ) 30 PA; QL (1 per 28

PEN INJECTOR 125 MCG/0.5 ML days); NDS

PLEGRIDY SUBCUTANEOUS PA; NDS

PEN INJECTOR 63 MCG/0.5 ML- 2 $0

94 MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS ) $0 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

riluzole oral tablet 50 mg (Rilutek) 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
SAVELLA ORAL TABLET 100 ) $0 QL (60 per 30 days)
MG, 12.5 MG, 25 MG, 50 MG
SAVELLA ORAL
TABLETS,DOSE PACK 12.5 MG 2 $0
(5)-25 MG(8)-50 MG(42)
teriflunomide oral tablet 14 mg, 7 . PA; QL (30 per 30
mg (Aubagio) 1 $0 days): NDS
tetrabenazine oral tablet 12.5 mg, . PA; QL (112 per 28
25 mg (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 ethiny] estrad) 1 $0
after pill 1.5 mg tablet * (levonorgestrel) 3 $0
aftera 1.5 mg tablet * (levonorgestrel) 3 $0
altavera (28) oral tablet 0.15-0.03  (levonorgestrel-
. 1 $0
mg ethinyl estrad)
alyacen 1/35 (28) oral tablet 1-35 (norethindrone-
. . 1 $0
mg-mcg ethin estradiol)
alyacen 7/7/7 (28) oral tablet 1 $0
0.5/0.75/1 mg- 35 mcg
amethia oral tablets,dose pack,3 (! QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg norgest/e.estradiol- 1 $0
(7) e.estrad)
amethyst (28) oral tablet 90-20 mcg (levonorgestrel- 1 $0
(28) ethinyl estrad)
. (desogestrel-
apri oral tablet 0.15-0.03 mg ethiny] estradiol) 1 $0
aranelle (28) oral tablet 0.5/1/0.5-
1 $0
35 mg-mcg

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

ashlyna oral tablets,dose pack,3 (1 QL (91 per 84 days)

month 0.15 mg-30 mcg (84)/10 mcg norgest/e.estradiol- 1 $0

7) e.estrad)

aubra eq oral tablet 0.1-20 mg-mcg Stel:l‘i/r?;llo ::ftersaf(ri;l- 1 $0

aurovela 1.5/30 (21) oral tablet 1.5- (norethindrone ac- 1 $0

30 mg-mcg eth estradiol)

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

mg-mcg eth estradiol) ! $0

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

mcg (24)/75 mg (4) e.estradiol-iron)

aurovela fe 1.5/30 (28) oral tablet  (norethindrone- 1 $0

1.5 mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

aurovela fe 1-20 (28) oral tablet I ~ (norethindrone- 1 $0

mg-20 mcg (21)/75 mg (7) e.estradiol-iron)

aviane oral tablet 0.1-20 mg-mcg Sti‘i/r(i;llo szrs:(rgl- 1 $0

ayuna oral tablet 0.15-0.03 mg Sti\i]r?;lo forzt(rgl- 1 $0

azurette (28) oral tablet 0.15-0.02 g.l:sst(l)‘f(-liol Je.estradi 1 $0

mgx21/0.01 mg x 5 o)

balziva (28) oral tablet 0.4-35 mg- 1 $0

mcg

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

mcg (24)/75 mg (4) e.estradiol-iron)

blisovi fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1 $0

mg-30 mcg (21)/75 mg (7) e.estradiol-iron)

blisovi fe 1/20 (28) oral tablet I mg- (norethindrone- 1 $0

20 meg (21)/75 mg (7) e.estradiol-iron)

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

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

chateal eq (28) oral tablet 0.15-0.03 (levonorgestrel- 1 $0

mg

ethinyl estrad)

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
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 7/7/7 (28) oral tablet 1 $0
0.5/0.75/1 mg- 35 mcg
(desogestrel-
cyred eq oral tablet 0.15-0.03 mg ethiny] estradiol) 1 $0
dasetta 1/35 (28) oral tablet 1-35 (norethindrone-
. . 1 $0
mg-mcg ethin estradiol)
dasetta 7/7/7 (28) oral tablet 1 $0
0.5/0.75/1 mg- 35 mcg
daysee oral tablets,dose pack,3 ¢! QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg norgest/e.estradiol- 1 $0
(7) e.estrad)
deblitane oral tablet 0.35 mg (norethmdrgne 1 $0
(contraceptive))
desog-e.estradiol/e.estradiol oral
tablet 0.15-0.02 mgx21 /0.01 mgx 5 A7urette (28)) ! $0
desogestrel-ethinyl estradiol oral .
tablet 0.15-0.03 mg (Apri) ! $0
. (levonorgestrel-
dolishale oral tablet 90-20 mcg (28) ethiny] estrad) 1 $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
icontra one-step 1.5 mg tablet outer (levonorgestrel) 3 $0
. (norgestrel-ethinyl
elinest oral tablet 0.3-30 mg-mcg estradiol) 1 $0
eluryng vaginal ring 0.12-0.015 (etonogestrel- 1 $0 QL (1 per 28 days)
mg/24 hr ethinyl estradiol)
emogquette oral tablet 0.15-0.03 mg (desogestrel- 1 $0

ethinyl estradiol)

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
emzahh oral tablet 0.35 mg (norethlndrpne 1 $0
(contraceptive))
enilloring vaginal ring 0.12-0.015  (etonogestrel- 1 $0 QL (1 per 28 days)
mg/24 hr ethinyl estradiol)
enpresse oral tablet 50-30 (6)/75-40 (levonorg-eth 1 $0
(5)/125-30(10) estrad triphasic)
(desogestrel-
enskyce oral tablet 0.15-0.03 mg ethinyl estradiol) 1 $0
errin oral tablet 0.35 mg (norethlndrpne 1 $0
(contraceptive))
(norgestimate-
estarylla oral tablet 0.25-35 mg-mcg ethiny] estradiol) 1 $0
ethynodiol diac-eth estradiol oral
ablet 1-35 mg-mcg (Kelnor 1/35 (28)) 1 $0
ethynodiol diac-eth estradiol oral
ablet 1-50 mg-mcg (Kelnor 1/50 (28)) 1 $0
etonogestrel-ethinyl estradiol QL (1 per 28 days)
vaginal ring 0.12-0.015 mg/24 hr (EluRyng) ! $0
falmina (28) oral tablet 0.1-20 mg-  (levonorgestrel-
. 1 $0
mecg ethinyl estrad)
(norgestimate-
femynor oral tablet 0.25-35 mg-mcg ethiny] estradiol) 1 $0
gemmily oral capsule I mg-20 mcg  (norethindrone- 1 $0
(24)/75 mg (4) e.estradiol-iron)
hailey 24 fe oral tablet 1 mg-20 mcg (norethindrone- 1 $0
(24)/75 mg (4) e.estradiol-iron)
hailey fe 1.5/30 (28) oral tablet 1.5  (norethindrone- 1 $0
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
hailey fe 1/20 (28) oral tablet 1 mg- (norethindrone- 1 $0
20 meg (21)/75 mg (7) e.estradiol-iron)
haloette vaginal ring 0.12-0.015 (etonogestrel- 1 $0 QL (1 per 28 days)
mg/24 hr ethinyl estradiol)
heather oral tablet 0.35 mg (norethlndrpne 1 $0
(contraceptive))
her style 1.5 mg tablet * (levonorgestrel) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

mg-mcg

eth estradiol)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
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 (norethlndrpne 1 $0
(contraceptive))
isibloom oral tablet 0.15-0.03 mg gtilfisli)}%esgtf:diol) 1 $0
Jjaimiess oral tablets,dose pack,3 (1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg  norgest/e.estradiol- 1 $0
(7) e.estrad)
Jjasmiel (28) oral tablet 3-0.02 mg Sﬁ?ﬁgfﬁﬁlg{ob 1 $0
jencycla oral tablet 0.35 mg Egg;‘:;gg;?\g;) 1 $0
jolessa oral tablets,dose pack,3 (levonorgestrel- 1 $0 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) ethinyl estrad)
Jjuleber oral tablet 0.15-0.03 mg Sﬁf{?}%e:gf;iol) 1 $0
julie 1.5 mg tablet * (levonorgestrel) 3 $0
junel 1.5/30 (21) oral tablet 1.5-30  (norethindrone ac-
mg-mcg eth estradiol) ! $0
junel 1720 (21) oral tablet 1-20 mg-  (norethindrone ac-
mcg eth estradiol) ! $0
junel fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1 $0
mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
junel fe 1/20 (28) oral tablet 1 mg-  (norethindrone- 1 $0
20 meg (21)/75 mg (7) e.estradiol-iron)
junel fe 24 oral tablet 1 mg-20 mcg  (norethindrone- 1 $0
(24)/75 mg (4) e.estradiol-iron)
kariva (28) oral tablet 0.15-0.02 S::; g diol/e.estradi 1 $0
mgx21/0.01 mg x 5 o)
kelnor 1/35 (28) oral tablet 1-35 (ethynodiol diac-
mg-mcg eth estradiol) ! $0
kelnor 1/50 (28) oral tablet 1-50 (ethynodiol diac- 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
kurvelo (28) oral tablet 0.15-0.03 (levonorgestrel-
. 1 $0

mg ethinyl estrad)
KYLEENA INTRAUTERINE
INTRAUTERINE DEVICE 17.5 2 $0
MCG/24 HR (5 YRS) 19.5 MG
[ norgest/e.estradiol-e.estrad oral QL (91 per 84 days)
tablets,dose pack,3 month 0.1 mg-20 (Camrese Lo) 1 $0
mcg (84)/10 mcg (7)
[ norgest/e.estradiol-e.estrad oral QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg-  (Quartette) 1 $0
20 meg/ 0.15 mg-25 mcg
[ norgest/e.estradiol-e.estrad oral QL (91 per 84 days)
tablets,dose pack,3 month 0.15 mg- (Amethia) 1 $0
30 mcg (84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30  (norethindrone ac-

. 1 $0
mg-mcg eth estradiol)
larin 1/20 (21) oral tablet 1-20 mg-  (norethindrone ac-

. 1 $0
mcg eth estradiol)
larin 24 fe oral tablet 1 mg-20 mcg  (norethindrone- 1 $0
(24)/75 mg (4) e.estradiol-iron)
larin fe 1.5/30 (28) oral tablet 1.5 (norethindrone- 1 30
mg-30 mecg (21)/75 mg (7) e.estradiol-iron)
larin fe 1/20 (28) oral tablet 1 mg-  (norethindrone- 1 $0
20 meg (21)/75 mg (7) e.estradiol-iron)
larissia oral tablet 0.1-20 mg-mcg S,:l:l‘i/z;{) S;,ters:(r;):l_ 1 $0
lessina oral tablet 0.1-20 mg-mcg gt?l‘i]r?;lo g;s:gl- 1 $0
levonest (28) oral tablet 50-30 (levonorg-eth 1 $0
(6)/75-40 (5)/125-30(10) estrad triphasic)
levonorgest-eth.estradiol-iron oral
tablet 0.1 mg-0.02 mg (21)/iron (7) (Balcoltra) ! $0
levonorgestrel 1.5 mg tablet (otc) *  (After Pill) 3 $0
levonorgestrel-ethinyl estrad oral (Afirmelle) 1 $0

tablet 0.1-20 mg-mcg

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
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by referring to section C1 on page 13.

01/01/2025

124




What the

Necessary Actions,

1.5-30 mg-mcg

eth estradiol)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

levonorgestrel-ethinyl estrad oral
tablot 0.15-0.03 mg. (Altavera (28)) ! $0
levonorgestrel-ethinyl estrad oral
tablet 9(3-20 mcg (2§) (Amethyst (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)/75-40 (5)/125- (Enpresse) 1 $0
30(10)
levora-28 oral tablet 0.15-0.03 mg E:lti‘i/z;f g;’frz[g;l_ 1 $0
LILETTA INTRAUTERINE
INTRAUTERINE DEVICE 20.4 2 $0
MCG/24 HR (8 YRS) 52 MG
lillow (28) oral tablet 0.15-0.03 mg gifg;fgf;ﬁ:gl 1 $0
loryna (28) oral tablet 3-0.02 mg gtllrl(i)rfgllr:;s;;_ol) 1 $0
low-ogestrel (28) oral tablet 0.3-30  (norgestrel-ethinyl 1 $0
mg-mcg estradiol)
lo-zumandimine (28) oral tablet 3-  (drospirenone- 1 $0
0.02 mg ethinyl estradiol)
lutera (28) oral tablet 0.1-20 mg- (levonorgestrel-
mcg ethinyl estrad) ! $0
lyleq oral tablet 0.35 mg Egg;igii?\ze)) 1 $0
lyza oral tablet 0.35 mg ggg;iggi?;e)) 1 $0
marlissa (28) oral tablet 0.15-0.03  (levonorgestrel-
mg ethinyl estrad) ! $0
merzee oral capsule 1 mg-20 mcg (norethindrone- 1 $0
(24)/75 mg (4) e.estradiol-iron)
microgestin 1.5/30 (21) oral tablet  (norethindrone ac- 1 $0
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microgestin 1/20 (21) oral tablet I-  (norethindrone ac- 1 $0
20 mg-mcg eth estradiol)
microgestin 24 fe oral tablet I mg-  (norethindrone- 1 $0
20 mcg (24)/75 mg (4) e.estradiol-iron)
microgestin fe 1.5/30 (28) oral (norethindrone- 1 $0
tablet 1.5 mg-30 mcg (21)/75 mg (7) e.estradiol-iron)
microgestin fe 1/20 (28) oral tablet  (norethindrone- 1 $0
1 mg-20 meg (21)/75 mg (7) e.estradiol-iron)
mili oral tablet 0.25-35 mg-mcg g?gff;ls ggntritgi-ol) 1 $0
MIRENA INTRAUTERINE
INTRAUTERINE DEVICE 21 ) $0
MCG/24HR (UP TO 8 YRS) 52
MG
mono-linyah oral tablet 0.25-35 mg- (norgestimate-
mcg ethinyl estradiol) ! $0
my choice 1.5 mg tablet * (levonorgestrel) 3 $0
my way 1.5 mg tablet (otc) * (levonorgestrel) 3 $0
new day 1.5 mg tablet * (levonorgestrel) 3 $0
NEXPLANON SUBDERMAL ) 30
IMPLANT 68 MG
nikki (28) oral tablet 3-0.02 mg ifﬁ?ﬁ?ffﬁi’?;}m I S0
norelgestromin-ethin.estradiol QL (3 per 28 days)
transdermal patch weekly 150-35 (Xulane) 1 $0
mcg/24 hr
norethindrone (contraceptive) oral .
tablet 0.35 mg ‘ pirve (Camila) ! $0
norethindrone ac-eth estradiol oral ~ (Aurovela 1.5/30 1 $0
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 (Gemmily) 1 $0

capsule 1 mg-20 mcg (24)/75 mg (4)
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Name of Drug Tier Level drug will cost Restrictions, or Limits
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norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1-20 1 $0
tablet 1 mg-20 mcg (21)/75 mg (7)  (28))
norethindrone-e.estradiol-iron oral ~ (Aurovela Fe 1 $0
tablet 1.5 mg-30 mcg (21)/75 mg (7) 1.5/30 (28))
norethindrone-e.estradiol-iron oral
tablet 1-20(5)/1-30(7) /1mg-35mcg  (Tilia Fe) 1 $0
¥
norgestimate-ethinyl estradiol oral .
ablot 0.18/0.215/0.25 mg-25 meg  (TTirLo-Estarylla) ! $0
norgestimate-ethinyl estradiol oral
tablet 0.18/0.215/0.25 mg-35 mcg  (Tri-Estarylla) 1 $0
(28)
norgestimate-ethinyl estradiol oral
tabit 0.25-35 mg—rj;ch (Estarylla) ! $0
norlyda oral tablet 0.35 mg Egg;:;gg;i?\ie)) 1 $0
nortrel 1/35 (21) oral tablet 1-35
mg-mcg (21) ! $0
nortrel 1/35 (28) oral tablet 1-35 (norethindrone-
mg-mcg ethin estradiol) ! $0
nortrel 7/7/7 (28) oral tablet 1 $0
0.5/0.75/1 mg- 35 mcg
nylia 1/35 (28) oral tablet 1-35 mg-  (norethindrone-
mecg ethin estradiol) ! $0
nylia 7/7/7 (28) oral tablet 1 $0
0.5/0.75/1 mg- 35 mcg
nymyo oral tablet 0.25-35 mg-mcg gtl}(l)lrr%;s E:l?trztgi-ol) 1 $0
opcicon one-step 1.5 mg tablet * (levonorgestrel) 3 $0
option 2 1.5 mg tablet * (Ilevonorgestrel) 3 $0
philith oral tablet 0.4-35 mg-mcg 1 $0
pimtrea (28) oral tablet 0.15-0.02 gdee:t‘r’f S ole.cstradi | 50

mgx21/0.01 mg x 5

ol)
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mg-20 mcg (21)/75 mg (7)

e.estradiol-iron)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
pirmella oral tablet 0.5/0.75/1 mg-
1 $0
35 mcg
irmella oral tablet 1-35 mg-mc (norethindrone- 1 $0
P gmeg ethin estradiol)
. (levonorgestrel-
portia 28 oral tablet 0.15-0.03 mg ethinyl estrad) 1 $0
. (norgestimate-
previfem oral tablet 0.25-35 mg-mcg othiny] estradiol) 1 $0
reclipsen (28) oral tablet 0.15-0.03  (desogestrel-
. . 1 $0
mg ethinyl estradiol)
setlakin oral tablets,dose pack,3 (levonorgestrel- 1 $0 QL (91 per 84 days)
month 0.15 mg-30 mcg (91) ethinyl estrad)
sharobel oral tablet 0.35 mg (norethlndrpne 1 $0
(contraceptive))
o (desog-
simliya (28) oral tablet 0.15-0.02 e estradiol/e estradi 1 $0
mgx21/0.01 mgx 5 ol)
simpesse oral tablets,dose pack,3 (1 QL (91 per 84 days)
month 0.15 mg-30 mcg (84)/10 mcg norgest/e.estradiol- 1 $0
(7) e.estrad)
SKYLA INTRAUTERINE
INTRAUTERINE DEVICE 14 2 $0
MCG/24 HR (3 YRS) 13.5 MG
SLYND ORAL TABLET 4 MG
2 $0
(28)
sprintec (28) oral tablet 0.25-35 mg- (norgestimate-
. . 1 $0
mcg ethinyl estradiol)
(levonorgestrel-
sronyx oral tablet 0.1-20 mg-mcg ethiny] estrad) 1 $0
(drospirenone-
syeda oral tablet 3-0.03 mg ethiny] estradiol) 1 $0
take action 1.5 mg tablet * (levonorgestrel) 3 $0
tarina 24 fe oral tablet 1 mg-20 mcg (norethindrone- 1 $0
(24)/75 mg (4) e.estradiol-iron)
tarina fe 1-20 eq (28) oral tablet I ~ (norethindrone- 1 $0
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Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

taysofy oral capsule 1 mg-20 mcg (norethindrone- 1 $0
(24)/75 mg (4) e.estradiol-iron)

tilia fe oral tablet 1-20(5)/1-30(7) (norethindrone- 1 $0
/Img-35mcg (9) e.estradiol-iron)

tri femynor oral tablet (norgestimate- 1 $0
0.18/0.215/0.25 mg-35 mcg (28) ethinyl estradiol)

tri-estarylla oral tablet (norgestimate- 1 $0
0.18/0.215/0.25 mg-35 mcg (28) ethinyl estradiol)

tri-legest fe oral tablet 1-20(5)/1- (norethindrone- 1 $0
30(7) /Img-35mcg (9) e.estradiol-iron)

tri-linyah oral tablet (norgestimate- 1 $0
0.18/0.215/0.25 mg-35 mcg (28) ethinyl estradiol)

tri-lo-estarylla oral tablet (norgestimate- 1 $0
0.18/0.215/0.25 mg-25 mcg ethinyl estradiol)

tri-lo-marzia oral tablet (norgestimate- 1 $0
0.18/0.215/0.25 mg-25 mcg ethinyl estradiol)

tri-lo-mili oral tablet (norgestimate- 1 $0
0.18/0.215/0.25 mg-25 mcg ethinyl estradiol)

tri-lo-sprintec oral tablet (norgestimate- 1 $0
0.18/0.215/0.25 mg-25 mcg ethinyl estradiol)

tri-mili oral tablet 0.18/0.215/0.25  (norgestimate- 1 $0
mg-35 mcg (28) ethinyl estradiol)

tri-nymyo oral tablet (norgestimate- 1 $0
0.18/0.215/0.25 mg-35 mcg (28) ethinyl estradiol)

tri-previfem (28) oral tablet (norgestimate- 1 $0
0.18/0.215/0.25 mg-35 mcg (28) ethinyl estradiol)

tri-sprintec (28) oral tablet (norgestimate- 1 $0
0.18/0.215/0.25 mg-35 mcg (28) ethinyl estradiol)

trivora (28) oral tablet 50-30 (6)/75- (levonorg-eth 1 $0
40 (5)/125-30(10) estrad triphasic)

tri-vylibra lo oral tablet (norgestimate- 1 $0
0.18/0.215/0.25 mg-25 mcg ethinyl estradiol)

tri-vylibra oral tablet (norgestimate- 1 $0

0.18/0.215/0.25 mg-35 mcg (28)

ethinyl estradiol)
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Cough And Cold Products

ethinyl estradiol)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

turqoz (28) oral tablet 0.3-30 mg- (norgestrel-ethinyl 1 30
mcg estradiol)
VCF CONTRACEPTIVE FILM 28
0/ 3k 3 $O
%o
velivet triphasic regimen (28) oral 1 $0
tablet 0.1/.125/.15-25 mg-mcg

(drospirenone-
vestura (28) oral tablet 3-0.02 mg ethiny] estradiol) 1 $0

. (levonorgestrel-
vienva oral tablet 0.1-20 mg-mcg cthiny] estrad) 1 $0
. (desog-

viorele (28) oral tablet 0.15-0.02 e estradiol/e.estradi 1 30
mgx21/0.01 mg x 5 o)

(desog-
volnea (28) oral tablet 0.15-0.02 o estradiol/e.estradi 1 $0
mgx21/0.01 mg x 5 o)
vyfemla (28) oral tablet 0.4-35 mg- 1 $0
mcg
vylibra oral tablet 0.25-35 mg-mcg E:rtll(q)fr%;f Egclrzalltgi-ol) 1 $0
xulane transdermal patch weekly (norelgestromin- 1 $0 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zafemy transdermal patch weekly (norelgestromin- 1 $0 QL (3 per 28 days)
150-35 mcg/24 hr ethin.estradiol)
zovia 1-35 (28) oral tablet 1-35 mg- (ethynodiol diac- 1 $0
mcg eth estradiol)
zumandimine (28) oral tablet 3-0.03 (drospirenone- 1 $0

Cough And Cold Products

adult wal-tussin dm max lig cherry

menthol 10-200 mg/5 ml * 3 $0
benzonatate 100 mg capsule * 3 $0
benzonatate 150 mg capsule * 3 $0
benzonatate 200 mg capsule * 3 $0
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Hour)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

chest cong rlf pe 400-10 mg tb 10-  (phenylephrine-
400 mg * guaifenesin) 3 $0
chest congest rlf 400 mg tab * (guaifenesin) 3 $0
chest congestion relief dm syr 10- (dextromethorphan 3 $0
100 mg/5 ml * -guaifenesin)
chest congst-cough relief tab 20-400 (dextromethorphan 3 $0
mg * -guaifenesin)
cvs chest congest relief dm tb 20- (dextromethorphan
400 mg * -guaifenesin) 3 $0
:vs chest congestion rlf tab 400 mg (guaifenesin) 3 $0
cvs mucus er 1,200 mg tablet * (guaifenesin) 3 $0
cvs tussin 100 mg/5 ml liquid * (guaifenesin) 3 $0
DELSYM 30 MG/5 ML (dextromethorphan 3 $0
SUSPENSION FOR ADULT * polistirex)
dextromethorphan er 30 mg/5 ml*  (Delsym 12 hour) 3 $0
diabetic tussin dm max-str lig 10- 3 $0
200 mg/5 ml *
dimaphen dm elixir grape,gluten-f 3 $0
1-2.5-5 mg/5 ml *
expectorant 100 mg/5 ml syrup * (guaifenesin) 3 $0
expectorant 200 mg tablet * (guaifenesin) 3 $0
guaifenesin 100 mg/5 ml liquid * (Expectorant) 3 $0
guaifenesin 200 mg tablet (otc) * (Expectorant) 3 $0
MUCINEX DM ER 1,200-60 MG (dextromethorphan
TAB BI-LAYER, MAX-STR 60- . . 3 $0
1,200 MG * -guaifenesin)
MUCINEX ER 600 MG TABLET * (guaifenesin) 3 $0
mucus relief er 600 mg tablet * (guaifenesin) 3 $0
mucus rlf dm er 600-30 mg tab 30-  (dextromethorphan
600 mg * -guaifenesin) 3 $0
neo-tuss liquid 30-200 mg/5 ml * 3 $0
pseudoephedrine 30 mg tablet * (Sudogest) 3 $0
pseudoephedrine er 120 mg tab * (Suphedrine 12 3 $0

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

20 MG *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ra anti-tussive dm syrup 10-100 (dextromethorphan
. . 3 $0
mg/5 ml * -guaifenesin)
ra suphedrine 12hr 120 mg cplt (pseudoephedrine
3 $0
caplet,mx-str * hcl)
ra tussin cough liquid d/f 10-100 (dextromethorphan
. . 3 $0
mg/5 ml * -guaifenesin)
ra tussin dm max liquid 10-200 3 $0
mg/5 ml *
ra tussin dm syrup 10-100 mg/5 ml * (dextrome‘ghorphan 3 $0
-guaifenesin)
refenesen 400 mg tablet * (guaifenesin) 3 $0
robafen cf liquid multi-cld symptm 3 $0
5-10-100 mg/5 ml *
robafen dm peak cold oral liquid (dextromethorphan 3 30
10-100 mg/5 ml * -guaifenesin)
robitussin cough-chest dm liqg 5-100 (dextromethorphan
. . 3 $0
mg/5 ml * -guaifenesin)
robitussin cough-cold cf lig 2.5-5-50
3 $0
mg/5 ml *
ROBITUSSIN SEVERE COUGH-
SORE THROAT LIQUID 325-10 3 $0
MG/10 ML *
scot-tussin expectorant liquid 100 . .
mg/s ml * (guaifenesin) 3 $0
(pseudoephedrine
sudogest 12 hour 120 mg caplet * hel) 3 $0
sudogest 30 mg tablet boxed * g:j;eudoephedrme 3 $0
suphedrin liquid 15 mg/5 ml * 3 $0
THERAFLU MS SEVERE COLD 3 $0
PCKT 10-20-500 MG *
THERAFLU SVR COLD
DAY (DM) PKT 500-20 MG, 650- 3 $0
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
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theraflu-d flu relief day lig 60-30- 3 $0
1,000 mg/30 ml *
THERAFLU-D FLU RELIEF
NIGHT LQ 4-60-30-1000 MG/30 3 $0
ML *
VANATAB DM CAPLET 5-9-198 3 $0
MG *
(pseudoephedrine
wal-phed 30 mg tablet non-drowsy * hel) 3 $0
wal-phed d er 120 mg tablet * g()j;:udoephedrme 3 $0
wal-tussin dm clear syrup 10-100 (dextromethorphan
mg/5 ml * -guaifenesin) 3 $0
wal-tussin syrup 100 mg/5 ml * (guaifenesin) 3 $0
Dental And Oral Agents
Dental And Oral Agents
cevimeline oral capsule 30 mg (Evoxac) 1 $0
chlorhexidine gluconate mucous .
membrane mofthwash 0.12 % (Periogard) ! $0
periogard mucous membrane (chlorhexidine 1 30
mouthwash 0.12 % gluconate)
PHOS-FLUR ORAL RINSE
6'S,10ML DOSAGE CUP 0.02 % 3 $0
(0.044 % SOD. FLUORIDE) *
pilocarpine hcl oral tablet 5 mg, 7.5 (Salagen 1 $0
mg (pilocarpine))
;r;zzcgzo{;}ne acetonide dental (Kourzeq) 1 $0
Dermatological Agents, Other
A AND D DIAPER RASH CREAM 3 30
1-10 % *
a and d ointment * (vits a an.d d-white 3 $0
pet-lanolin)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
;cg(iu;cgn;go)rjéc”zg sule 10 mg, 20 (isotretinoin) 1 $0
acitretin oral capsule 10 mg, 17.5
mg, 25 mg ! $0
acne foaming 10% wash * (benzoyl peroxide) 3 $0
acne medication 10% gel * (benzoyl peroxide) 3 $0
acne medication 5% gel * (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)
ameriphor moist ointment * 3 $0
amlactin 12% lotion (rx) * g;lcr:rg:;ﬁ:))nlum 3 $0
ammonium lactate 12% cream (otc)
* 3 $0
ammonium lactate 12% cream 3 $0
fragrance free (otc) *
meonium lactate 12% lotion (otc) (AmLactin) 3 $0
ammonium lactate 12% lotion .
fragrance free (otc) * (AmLactin) 3 $0
ammonium lactate topical cream 12
o 1 $0
zz/ommonium lactate topical lotion 12 (AmLactin) 1 $0
AQUAPHOR 41% HEALING 3 $0
OINTMENT *
aquaphor baby diaper rash 40% *  (zinc oxide) 3 $0
aquaphor topical ointment * 3 $0
arthritis paig relief 0.1% crm high (capsaicin) 3 $0
potency Str
arthritis pain rlf 0.075% crm * (capsaicin) 3 $0
astringent solution powder pkt 952- 3 $0
1,347 mg *
aveeno baby cream 1 % * 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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AVEENO ECZEMA THERAPY 3 30
1% CREAM *
balmex adult care 11.3% cream * 3 $0
balmex cmplt protect 11.3% crm * 3 $0
benzoyl peroxide 10% gel (otc) * (Acne Medication) 3 $0
benzoyl peroxide 10% gel max-str, (Acne Medication) 3 $0
aqueous (otc) *
(Acne
benzoyl peroxide 10% wash (otc) *  Control(benzoyl 3 $0
peroxide))
(Advanced
benzoyl peroxide 5% wash (otc) * Exfoliating 3 $0
Cleanser)
BETADINE 5% SPRAY * 3 $0
biofreeze 5% overnight patch inner 3 $0
%
bp 10% gel * (benzoyl peroxide) 3 $0
BP WASH 10% LIQUID * (benzoyl peroxide) 3 $0
calcipotriene scalp solution 0.005 % 1 $0 QL (120 per 30 days)
calcipotriene topical cream 0.005 % 1 $0 QL (120 per 30 days)
g/alcipotriene topical ointment 0.005 1 $0 QL (120 per 30 days)
0
CALDESENE MEDICATED 15- 3 $0
81% PWD *
CALMOSEPTINE OINTMENT (menthol-zinc 3 $0
0.44-20.6 % * oxide)
capsaicin 0.1% cream * %i ﬁgg:laspz:g)) 3 $0
CAPZASIN 0.15% LIQUID * (capsaicin) 3 $0
CASTELLANI PAINT 1.5% 3 $0
COLORLESS, MODIFIED *
cutter lemon eucalyptus spray 30 % 3 $0
*
cvs acne control 10 % cleanser * (benzoyl peroxide) 3 $0
cvs acne treatment 10% gel * (benzoyl peroxide) 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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cvs adv exfoliating 5% cleansr * (benzoyl peroxide) 3 $0
cvs advanced healing 41% oint * 3 $0
cvs capsaicin 0.1% cream * gt: ﬁzgf;:pizg)) 3 $0
cvs diaper cream 1-10 % * 3 $0
cvs diaper rash 40% ointment * (zinc oxide) 3 $0
cvs eczema relief 1% cream * 3 $0
cvs foaming acne face 10% wash *  (benzoyl peroxide) 3 $0
CVS PETROLEUM JELLY * (Lip Treatment) 3 $0
cvs skin treatment body lotion 12 % (ammonium
* lactate) 3 $0
cvs wound wash saline spray 0.9 %
* 3 $0
DAKIN'S 0.125% SOLUTION * 3 $0
dakin's 0.25% solution * 3 $0
daylogic acne foaming 10% wash *  (benzoyl peroxide) 3 $0
daylogic acne treatmnt 10% gel * (benzoyl peroxide) 3 $0
daylogic advanced healing oint 41
0y * 3 $0
dermaphor ointment * 3 $0
DESITIN 40% PASTE * 3 $0
DESITIN DAILY DEFENSE 13% 3 $0
CRM *
dhs sal 3% shampoo * 3 $0
DHS TAR 0.5% SHAMPOO * 3 $0
diaper rash 13% cream * 3 $0
diaper rash 40% ointment * (zinc oxide) 3 $0
diaper rash 40% paste * 3 $0
DOMEBORO POWDER PACKET 3 $0
952-1,347 MG *
dry skin treatment 41 % * 3 $0
eq first aid antiseptic soln 10 % * (povidone-iodine) 3 $0
eucerin eczema relief 1% cream * 3 $0
Sfluorouracil topical cream 0.5 % (Carac) 2 $0 NDS

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

TREATMENT *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
Sfluorouracil topical cream 5 % (Efudex) 1 $0
[fluorouracil topical solution 2 %, 5
o 1 $0
gnp saline wound wash spray 0.9 %
* 3 $0
gs diaper rash 40% paste * (zinc oxide) 3 $0
h-chlor 12 0.125% solution * 3 $0
hemorrhoidal ointment 0.25-14-74.9
o) * 3 $0
hysept 0.25% solution * 3 $0
icy hot medicated patch extra 3 $0
strength 5 % *
f;aiquimod topical cream in packet 5 1 $0 QL (24 per 30 days)
0
ISOPROPYL ALCOHOL 1 $0
TOPICAL SWAB 70 %
KLISYRI TOPICAL OINTMENT 5 50 QL (5 per 5 days)
IN PACKET 1 %
lintera 10% wash * (benzoyl peroxide) 3 $0
methoxsalen oral capsule,liqd- 1 $0 NDS
filled,rapid rel 10 mg
NATRAPEL 20% SPRAY * 3 $0
neutrogena t-sal 3% shampoo * 3 $0
nizoral psoriasis 3% shampoo * 3 $0
panoxyl 10% acne foaming wash *  (benzoyl peroxide) 3 $0
PANRETIN TOPICAL GEL 0.1 % 2 $0 I?I]L)ém per 28 days);
penciclovir topical cream 1 % (Denavir) 1 $0
periguard ointment * 3 $0
persa-gel 10% 12's,max-strength *  (benzoyl peroxide) 3 $0
petrolatum base ointment * 3 $0
PETROLATUM JELLY WHITE 3 $0
(RX) 100 % *
PETROLEUM JELLY LIP (white petrolatum) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

unit/gram *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
podofilox topical solution 0.5 % 1 $0
povidone-iodine 10% solution * 3 $0
povidone-iodine 10% solution * (Antiseptic) 3 $0
ra antiseptic 10% solution * (povidone-iodine) 3 $0
ra vitamin a and d ointment * (A and D (lanolin- 3 $0
petrolatum))
ra zinc oxide ointment * 3 $0
REGRANEX TOPICAL GEL 0.01 ) 30 PA; QL (30 per 30
% days); NDS
repel lemon eucalyptus 30% spr * 3 $0
SANTYL TOPICAL OINTMENT ) 30 QL (180 per 30 days)
250 UNIT/GRAM
selsun blue deep clean shampoo 3 %
* 3 $0
thera-gel 0.5% shampoo * 3 $0
therapeutic t+plus shampoo 3 % * 3 $0
t-plus 0.5% therapeutic shmpoo * 3 $0
VALCHLOR TOPICAL GEL 0.016 ) 30 PA NSO; NDS
%
Yzl'XSSELINE PETROLEUM JELLY (white petrolatum) 3 30
VASELINE WHITE PETROLEUM .
JELLY * (white petrolatum) 3 $0
WHITE PETROLEUM JELLY * (Lip Treatment) 3 $0
WH'ITE PETROLEUM JELLY (white petrolatum) 3 30
144'S *
zenatane oral capsule 10 mg, 20 mg, . o
30 mg, 40 mg (isotretinoin) 1 $0
zinc oxide 20% ointment (otc) * (Endit (zinc oxide)) 3 $0
zostrix hp 0.1% cream * (capsaicin) 3 $0
zostrix hp 0.1% foot cream * (capsaicin) 3 $0
[Dermatological Antibacterials
bacitracin 500 unit/gm ointmnt 500 (Bacitraycin Plus) 3 $0

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
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
bacitracin zn 500 unit/gm oint 500  (Antibiotic 3 $0
unit/gram * (bacitracin zinc))
bacitraycin plus 500 unit/gm 500 o
unit/gram * (bacitracin) 3 $0
clindamycin phosphate topical foam . . QL (100 per 30 days)
I (Clindacin) 1 $0
clindamycin phosphate topical 1 $0 QL (180 per 30 days)
solution 1 %
clindamycin phosphate topical swab . .
1% (Clindacin ETZ) 1 $0
clindamycin-benzoyl peroxide
topical gel 1.2 %(1 % base) -5 % (Neuac) ! $0
clindamycin-benzoyl peroxide 1 $0
topical gel 1-5 %
. (erythromycin with
[9)
ery pads topical swab 2 % ethanol) 1 $0
erythromycin with ethanol topical
el 2% (Erygel) 1 $0
erythromycin with ethanol topical 1 $0
solution 2 %
erythromycin-benzoyl peroxide .
topical gel 3-5 % (Benzamycin) ! $0
gentamicin topical cream 0.1 % 1 $0 QL (90 per 30 days)
gentamicin topical ointment 0.1 % 1 $0 QL (120 per 30 days)
metronidazole topical cream 0.75 % (Rosadan) 1 $0
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)
neuac topical gel 1.2 %(1 % base) - (clindamycin- 1 $0
5% benzoyl peroxide)
rosadan topical cream 0.75 % (metronidazole) 1 $0
selenium sulfide topical lotion 2.5 % 1 $0
silver sulfadiazine topical cream 1 (SSD) 1 $0

%

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

ssd topical cream 1 % g?;llt;%azine) 2 $0
sulfacetamide sodium (acne) topical

Susjgraension 10 % facnertor (Klaron) ! $0
triple antibiotic ointment 3.5mg-400 l()negmycm-

unit- 5,000 unit/gram * acitracnzn- 3 $0

polymyxnb)

[Dermatological Anti-Inflammatory

Agents

ala-cort topical cream 1 % (hydrocortisone) $0
ala-scalp topical lotion 2 % (hydrocortisone) $0
alclometasone topical cream 0.05 % $0
alclometasone topical ointment 0.05 1 $0
%

aquanil hc 1% lotion * (hydrocortisone) 3 $0
aquaphor itch relief 1% oint * (hydrocortisone) 3 $0
beta hc 1% lotion * (hydrocortisone) 3 $0
betamethasone dipropionate topical 1 $0
cream 0.05 %

betamethasone dipropionate topical 1 $0
lotion 0.05 %

betamethasone dipropionate topical 1 $0
ointment 0.05 %

betamethasone valerate topical 1 $0
cream 0.1 %

fbjéammgl‘;zgzne valerate topical (Luxiq) 1 $0
betamethasone valerate topical 1 $0
lotion 0.1 %

betamethasone valerate topical 1 $0
ointment 0.1 %

betamethasone, augmented topical 1 $0
cream 0.05 %

betamethasone, augmented topical 1 $0
gel 0.05 %

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
betamethasone, augmented topical 1 $0
lotion 0.05 %
betamethasone, augmented topical ~ (Diprolene 1 $0
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 % 1 $0
clobetasol topical shampoo 0.05 %  (Clobex) 1 $0
clobetasol-emollient topical cream 1 $0
0.05 %
Z{Z.bse;)zsol-emolhent topical foam (Olux-E) 1 $0
cortizone-10 1% ointment * (hydrocortisone) 3 $0
cortizone-10 with aloe 1% crm * (hydrocortisone- 3 $0
aloe vera)
cvs cortisone 1% cream * (hydrocortisone) 3 $0
cvs cortisone with aloe 1% crm * (hydrocortisone- 3 $0
aloe vera)
desonide topical cream 0.05 % (DesOwen) 1 $0
desonide topical lotion 0.05 % 1 $0
desonide topical ointment 0.05 % 1 $0
f;zsggi;aeo/iasone topical cream 0.05 (Topicort) 1 $0 QL (120 per 30 days)
desoximetasone topical gel 0.05 %  (Topicort) 1 $0 QL (120 per 30 days)
col.eg?;oifzeb’zjc;?og/: topical ointment (Topicort) 1 $0
diflorasone topical ointment 0.05 % 1 $0 QL (180 per 30 days)
eq hydrocortisone 1% cream (otc) * (Ala-Cort) 3 $0
(Anti-
eq hydrocortisone-aloe 1% crm * Itch(hydrocortisone 3 $0
)-Aloe)

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
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
EUCRISA TOPICAL OINTMENT
2% 2 $0
fluocinolone topical cream 0.01 % 1 $0
fluocinolone topical cream 0.025 % (Synalar) 1 $0
JZZ[OCZI’IOZOI’I@ topical ointment 0.025 (Synalar) 1 $0
fluocinonide topical cream 0.05 % $0
fluocinonide topical cream 0.1 % (Vanos) $0
[fluocinonide topical gel 0.05 % $0
fluocinonide topical ointment 0.05
o 1 $0
fluocinonide topical solution 0.05 % 1 $0
{:Z;te(;c;ng‘nol?’eo—/oemolllent topical (Fluocinonide-E) 1 $0
fluticasone propionate topical 1 $0
cream 0.05 %
fluticasone propionate topical 1 $0
ointment 0.005 %
ftitch relief 1% ointment * (hydrocortisone) 3 $0
[t itch rlf with aloe 1% cream * (hydrocortisone- 3 $0
aloe vera)
halobetasol propionate topical 1 $0
cream 0.05 %
halobetasol propionate topical 1 $0
ointment 0.05 %
hm hydrocortisone 1% cream (otc) * (Ala-Cort) 3 $0
hydrocortisone 0.5% ointment * 3 $0
hydrocortisone 1% cream (otc) * (Ala-Cort) 3 $0
hydrocortisone 1% cream * (Vanicream HC) 3 $0
i(z())ztci';o:omsone 1% cream anti-itch (Ala-Cort) 3 $0
hydrocortisone 1% cream maximum
Styr ength (o1c) * (Ala-Cort) 3 $0
hydrocortisone 1% lotion (otc) * (Aquanil HC) 3 $0
hydrocortisone 1% ointment * 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
hydrocortisone 1% ointment .
nfaximum strength (otc) * (Anti-ltch (HC)) 3 $0
hydrocortisone 2.5% cream 1 $0
hydrocortisone butyrate topical QL (120 per 30 days)
cream 0.1 % ! $0
?(i;?gzcgl;tlf/fne butyrate topical (Locoid) 1 $0 QL (236 per 30 days)
hydrocortisone butyrate topical QL (120 per 30 days)
ointment 0.1 % ! 50
hydrocortisone butyrate topical QL (120 per 30 days)
solution 0.1 % ! $0
HYDROCORTISONE LOTION 1 $0
CMPLT KT 2 %
hydrocortisone topical cream 1 %  (Ala-Cort) 1 $0
hydrocortisone topical cream with
p)ejrineal applicatgr 2.5 % (Procto-Med HC) ! $0
Eg%%%CQOOETISONE TOPICAL (Ala-Scalp) 1 $0
hydrocortisone topical lotion 2.5 % 1 $0
hydrocortisone topical ointment 1 % (Anti-Itch (HC)) 1 $0
hydrocortisone topical ointment 2.5
0 1 $0
%
hydrocortisone valerate topical 1 $0
cream 0.2 %
hydrocortisone valerate topical 1 $0
ointment 0.2 %
(Anti-
hydrocortisone-aloe 1% cream * Itch(hydrocortisone 3 $0
)-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 * (hydrocortisone) 3 $0
pimecrolimus topical cream 1 % (Elidel) 1 $0 QL (100 per 30 days)
preparation h hc 1% cream * (hydrocortisone) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

procto-med hc topical cream with .

perineal applicator 2.5 % (hydrocortisone) ! $0

proctosol hc topical cream with .

perineal applicator 2.5 % (hydrocortisone) ! $0

proctozone-hc topical cream with .

perineal applicator 2.5 % (hydrocortisone) ! $0

pub hydrocream 1% * (hydrocortisone) 3 $0

qgc anti-itch with aloe 1% crm * (hydrocortisone- 3 $0
aloe vera)

— P -
:Z/ g}izgtlt ;jt:h 1% cream maximum (hydrocortisone) 3 $0
— o .

:;; g:; ét:h 1% ointment maximum (hydrocortisone) 3 $0

sm hydrocortisone 1% ointment .

maximum strength (otc) * (Anti-ltch (HC)) 3 $0

sm hydrocortisone plus 1% crm * (hydrocortisone- 3 $0
aloe vera)
(Anti-

sm hydrocortisone-aloe 1% crm * Itch(hydrocortisone 3 $0
)-Aloe)

tacrolimus topical ointment 0.03 %, 1 $0 QL (100 per 30 days)

0.1 %

triamcinolone acetonide topical 1 $0

cream 0.025 %

triamcinolone acetonide topical .

cream 0.1 %, 0.5 % . (Triderm) ! $0

triamcinolone acetonide topical 1 $0

lotion 0.025 %, 0.1 %

triamcinolone acetonide topical 1 $0

ointment 0.025 %, 0.1 %, 0.5 %

triamcinolone acetonide topical .

ointment 0.05 % . (Trianex) ! $0

vanicream hc 1% cream * (hydrocortisone 3 $0
acetate)

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.

01/01/2025

144



What the

Necessary Actions,

GAUGE X 5/16"

diabetic)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

[Dermatological Retinoids

adapalene topical cream 0.1 % (Differin) 1 $0

ALTRENO TOPICAL LOTION ) 30 PA
0.05 %

toaja(;ootene topical cream 0.05 %, (Tazorac) 1 $0

ggSZ%RAC TOPICAL CREAM (tazarotene) ) 30

tretinoin topical cream 0.025 % (Avita) 1 $0 PA
Zoetinoin topical cream 0.05 %, 0.1 (Retin-A) 1 $0 PA
tretinoin topical gel 0.01 % (Retin-A) $0 PA
tretinoin topical gel 0.025 % (Avita) $0 PA
tretinoin topical gel 0.05 % (Atralin) $0 PA
Scabicides And Pediculicides

cvs lice killing shampoo maximum 3 $0

strength 0.33-4 % *

lice treatment 1% creme rinse 1 nit (permethrin) 3 $0

removal comb *

lice treatment shampoo 1 nit comb 3 $0

included 0.33-4 % *

malathion topical lotion 0.5 % (Ovide) 1 $0

permethrin topical cream 5 % (Elimite) 1 $0 QL (60 per 30 days)

evices

IST TIER UNIFINE PENTP SMM  (pen needle, 1 $0 PA; ST
31G 31 GAUGE X 3/16" diabetic)

IST TIER UNIFINE PNTIP 4MM  (pen needle, 1 $0 PA; ST
32G 32 GAUGE X 5/32" diabetic)

IST TIER UNIFINE PNTIP 6MM  (pen needle, 1 $0 PA; ST
31G 31 GAUGE X 1/4" diabetic)

IST TIER UNIFINE PNTIP MM PA; ST
31G STRL,SINGLE-USE,SHRT 31 (Pen needle, 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

IST TIER UNIFINE PNTP (pen needle, 1 30 PA; ST
29GX1/2" 29 GAUGE X 1/2" diabetic)
IST TIER UNIFINE PNTP (pen needle, 1 30 PA; ST
31GX3/16 31 GAUGE X 3/16" diabetic)
IST TIER UNIFINE PNTP (pen needle, 1 30 PA; ST
32GX5/32 32 GAUGE X 5/32" diabetic)
ABOUTTIME PEN NEEDLE 30G  (pen needle, 1 $0 PA; ST
X 8MM 30 GAUGE X 5/16" diabetic)
ABOUTTIME PEN NEEDLE 31G  (pen needle, 1 $0 PA; ST
X 5MM 31 GAUGE X 3/16" diabetic)
ABOUTTIME PEN NEEDLE 31G  (pen needle, 1 $0 PA; ST
X 8MM 31 GAUGE X 5/16" diabetic)
ABOUTTIME PEN NEEDLE 32G  (pen needle, 1 $0 PA; ST
X 4MM 32 GAUGE X 5/32" diabetic)
ADVOCATE INS 0.3 ML . . PA; ST
30GX5/16" 0.3 ML 30 GAUGE X (insulin syringe- 1 $0
5/16" needle u-100)
ADVOCATE INS 0.3 ML . . PA; ST
31GX5/16" 0.3 ML 31 GAUGE X (msulin syringe- 1 $0
5/16" needle u-100)
ADVOCATE INS 0.5 ML L . PA; ST
30GX5/16" 0.5 ML 30 GAUGE X (insulin syringe- 1 $0
5/16" needle u-100)
ADVOCATE INS 0.5 ML . . . PA; ST
31GX5/16" 0.5 ML 31 GAUGE X Unsulin syringe- 1 $0
5/16" needle u-100)
ADVOCATE INS 1 ML 31GX5/16" (insulin syringe- 1 $0 PA; ST
1 ML 31 GAUGE X 5/16 needle u-100)
ADVOCATE INS SYR 0.3 ML . . PA; ST
29GX1/20.3 ML 29 GAUGE X (nsulin syringe- 1 $0
12" needle u-100)
ADVOCATE INS SYR 0.5 ML . . . PA; ST
29GX1/2 0.5 ML 29 GAUGE X Unsulin syringe- 1 $0
1/ needle u-100)
ADVOCATE INS SYR 1 ML (insulin syringe- 1 $0 PA; ST

29GX1/2" 1 ML 29 GAUGE X 1/2"

needle u-100)

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
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

ADVOCATE INS SYR 1 ML (insulin syringe- 1 $0 PA; ST
30GX5/16 1 ML 30 GAUGE X 5/16 needle u-100)
ADVOCATE PEN NDL 12.7MM  (pen needle, 1 30 PA; ST
29G 29 GAUGE X 1/2" diabetic)
ADVOCATE PEN NEEDLE 32G  (pen needle, 1 30 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
ADVOCATE PEN NEEDLE 4MM  (pen needle, 1 $0 PA; ST
33G 33 GAUGE X 5/32" diabetic)
ADVOCATE PEN NEEDLES (pen needle, 1 $0 PA; ST
S5MM 31G 31 GAUGE X 3/16" diabetic)
ADVOCATE PEN NEEDLES (pen needle, 1 $0 PA; ST
8MM 31G 31 GAUGE X 5/16" diabetic)
ALCOHOL 70% SWABS (Alcohol Pads) 1 $0 PA; ST
ALCOHOL PREP SWABS PA; ST
TOPICAL PADS, MEDICATED  (@lcohol swabs) ! 50
AQINJECT PEN NEEDLE 31G (pen needle, 1 30 PA; ST
SMM 31 GAUGE X 3/16" diabetic)
AQINJECT PEN NEEDLE 32G (pen needle, 1 30 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
ASSURE ID DUO PRO NDL 31G  (pen needle, 1 30 PA; ST
5MM 31 GAUGE X 3/16" diabetic, safety)
ASSURE ID DUO-SHIELD 1 $0 PA; ST
30GX3/16" 30 GAUGE X 3/16"
ASSURE ID DUO-SHIELD 1 $0 PA; ST
30GX5/16" 30 GAUGE X 5/16"
ASSURE ID INSULIN SAFETY 1 $0 PA; ST
SYRINGE 1 ML 29 GAUGE X 1/2"
ASSURE ID PEN NEEDLE | 30 PA; ST
30GX3/16" 30 GAUGE X 3/16"
ASSURE ID PEN NEEDLE | 30 PA; ST
30GX5/16" 30 GAUGE X 5/16"
ASSURE ID PEN NEEDLE (pen needle, 1 30 PA; ST
31GX3/16" 31 GAUGE X 3/16" diabetic, safety)
ASSURE ID PRO PEN NDL 30G | 30 PA; ST
5SMM 30 GAUGE X 3/16"

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

Tier Level

What the
drug will cost
you

Necessary Actions,
Restrictions, or Limits
on Use

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

$0

PA; ST

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

$0

PA; ST

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

$0

PA; ST

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

$0

PA; ST

BD ECLIPSE 30GX1/2" SYRINGE (insulin syringe-
1 ML 30 GAUGE X 1/2" needle u-100)

$0

PA; ST

BD ECLIPSE NEEDLE 30GX1/2"
(OTC)30X 1/2 "

$0

PA; ST

BD INS SYR 0.3 ML
8SMMX31G(1/2) 0.3 ML 31
GAUGE X 5/16"

$0

PA; ST

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

$0

PA; ST

BD INS SYRN UF 1 ML
12.7MMX30G NOT FOR RETAIL
SALE 1 ML 30 GAUGE X 1/2"

(insulin syringe-
needle u-100)

$0

PA; ST

BD INSULIN SYR 1 ML 25GX1" 1
ML 25 X 1"

$0

PA; ST

BD INSULIN SYR 1 ML 25GX5/8" (insulin syringe-
1 ML 25 GAUGE X 5/8" needle u-100)

$0

PA; ST

BD INSULIN SYR 1 ML 26GX1/2"
1 ML 26 X 1/2"

$0

PA; ST

BD INSULIN SYR 1 ML 27GX5/8"
MICRO-FINE 1 ML 27 GAUGE X
5/8"

$0

PA; ST

BD INSULIN SYR 1 ML 28GX1/2" (Comfort EZ
(OTC) 1 ML 28 GAUGE X 1/2" Insulin Syringe)

$0

PA; ST

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
BD INSULIN SYRINGE 1 ML (insulin syringe 1 $0 PA; ST
W/O NEEDLE needleless)
BD LUER-LOK SYRINGE 1 M1, (Fasy Touch Luer 1 S0 PA; ST
Lock Insulin)
BD NANO 2 GEN PEN NDL 32G  (pen needle, 1 30 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
BD SAFETGLD INS 0.3 ML 29G 1 30 PA; ST
13MM 0.3 ML 29 GAUGE X 1/2"
BD SAFETGLD INS 0.5 ML N . PA; ST
13MMX29G 0.5 ML 29 GAUGE x _ (insulin syringe- 1 $0
12" needle u-100)
BD SAFETYGLD INS 0.3 ML 31G 1 $0 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
BD SAFETYGLD INS 0.5 ML 30G 1 $0 PA; ST
8MM 0.5 ML 30 GAUGE X 5/16"
BD SAFETYGLD INS 1 ML 29G 1 $0 PA; ST
13MM 1 ML 29 GAUGE X 1/2"
BD SAFETYGLID INS 1 ML PA; ST
6MMX31G 1 ML 31 GAUGE X 1 $0
15/64"
BD SAFETYGLIDE SYRINGE 1 30 PA; ST
27GX5/8 1 ML 27 GAUGE X 5/8"
BD SAFTYGLD INS 0.3 ML PA; ST
6MMX31G 0.3 ML 31 GAUGE X 1 $0
15/64"
BD SAFTYGLD INS 0.5 ML 29G 1 $0 PA; ST
13MM 0.5 ML 29 GAUGE X 1/2"
BD SAFTYGLD INS 0.5 ML PA; ST
6MMX31G 0.5 ML 31 GAUGE X 1 $0
15/64"
BD SINGLE USE SWAB (alcohol swabs) 1 $0 PA; ST
BD UF MICRO PEN NEEDLE (pen needle, 1 30 PA; ST
6MMX32G 32 GAUGE X 1/4" diabetic)
BD UF MINI PEN NEEDLE (pen needle, 1 30 PA; ST
SMMX31G 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
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What the

Necessary Actions,

PREP PAD

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

BD UF NANO PEN NEEDLE (pen needle, 1 30 PA; ST
4MMX32G 32 GAUGE X 5/32" diabetic)
BD UF ORIG PEN NDL (pen needle, 1 30 PA; ST
12.7MMX29G 29 GAUGE X 1/2"  diabetic)
BD UF SHORT PEN NEEDLE (pen needle, 1 $0 PA; ST
8MMX31G 31 GAUGE X 5/16" diabetic)
BD VEO INS 0.3 ML 6MMX31G 1 30 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"
BD VEO INS SYRING 1 ML . . . PA; ST
6MMX31G | ML 31 GAUGE X~ (nsulin syringe- 1 $0

" needle u-100)
15/64
BD VEO INS SYRN 0.3 ML . . . PA; ST
6MMX31G 0.3 ML 31 GAUGE X ~ (nsulin syringe- 1 $0

" needle u-100)
15/64
BD VEO INS SYRN 0.5 ML N . PA; ST
6MMX31G 1/2 ML 31 GAUGE X (insulin syringe- 1 $0

" needle u-100)
15/64
'I’BORDERED GAUZE2"X2"2X 2 (gauze bandage) | 30 PA; ST
CAREFINE PEN NEEDLE (pen needle, 1 $0 PA; ST
12.7MM 29G 29 GAUGE X 1/2" diabetic)
CAREFINE PEN NEEDLE 4MM (pen needle, 1 $0 PA; ST
32G 32 GAUGE X 5/32" diabetic)
CAREFINE PEN NEEDLE 5MM (pen needle, 1 $0 PA; ST
32G 32 GAUGE X 3/16" diabetic)
CAREFINE PEN NEEDLE 6MM (pen needle, 1 $0 PA; ST
31G 31 GAUGE X 1/4" diabetic)
CAREFINE PEN NEEDLE 8MM (pen needle, 1 $0 PA; ST
30G 30 GAUGE X 5/16" diabetic)
CAREFINE PEN NEEDLES 6MM  (pen needle, 1 $0 PA; ST
32G 32 GAUGE X 1/4" diabetic)
CAREFINE PEN NEEDLES 8MM  (pen needle, 1 $0 PA; ST
31G 31 GAUGE X 5/16" diabetic)

o .

CARETOUCH ALCOHOL 70% (alcohol swabs) 1 30 PA; ST

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
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

CARETOUCH PEN NEEDLE 29G (pen needle, 1 30 PA; ST
12MM 29 GAUGE X 1/2" diabetic)
CARETOUCH PEN NEEDLE (pen needle, 1 30 PA; ST
31GX1/4" 31 GAUGE X 1/4" diabetic)
CARETOUCH PEN NEEDLE (pen needle, 1 30 PA; ST
31GX3/16" 31 GAUGE X 3/16" diabetic)
CARETOUCH PEN NEEDLE (pen needle, 1 $0 PA; ST
31GX5/16" 31 GAUGE X 5/16" diabetic)
CARETOUCH PEN NEEDLE (pen needle, : 50 PA; ST
32GX3/16" 32 GAUGE X 3/16" diabetic)
CARETOUCH PEN NEEDLE (pen needle, : 50 PA; ST
32GX5/32" 32 GAUGE X 5/32" diabetic)
CARETOUCH SYR 0.3 ML . PA; ST
31GX5/16" 0.3 ML 31 GAUGE X  insulin syringe- 1 $0
/16" needle u-100)
CARETOUCH SYR 0.5 ML . PA; ST
30GX5/16" 0.5 ML 30 GAUGE X (insulin syringe- 1 $0
5/16" needle u-100)
CARETOUCH SYR 0.5 ML . PA; ST
31GX5/16" 0.5 ML 31 GAUGE x  (insulin syringe- 1 $0
/16" needle u-100)
CARETOUCH SYR 1 ML | 5 PA; ST
28GX5/16" 1 ML 28 X 5/16"
CARETOUCH SYR 1 ML PA; ST
29GX5/16" 1 ML 29 GAUGE X 1 $0
5/16
CARETOUCH SYR 1 ML . PA: ST
30GX5/16" 1 ML 30 GAUGE X~ (insulin syringe- 1 $0
/16 needle u-100)
CARETOUCH SYR 1 ML . PA; ST
31GX5/16" 1 ML 31 GAUGE X (insulin syringe- 1 $0
5/16 needle u-100)
CLICKFINE 31G X 5/16" PA; ST
NEEDLES SMM, UNIVERSAL 31 (Pen needle, 1 $0

GAUGE X 5/16"

diabetic)

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

Necessary Actions,

4MM 33G 33 GAUGE X 5/32"

diabetic)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

CLICKFINE PEN NEEDLE (pen needle PA; ST
32GX5/32" 32GX4MM, STERILE dIi)abe tic) ’ 1 $0
32 GAUGE X 5/32"
CLICKFINE UNIVERSAL 31G X (pen needle PA; ST
1/4" 6MM, STORE BRAND 31 diabetic) ’ 1 $0
GAUGE X 1/4"
COMFEEL PLUS CLEAR (hydrocolloid 3 $0
DRESSING 6 X 8 " * dressing)
COMFORT EZ 0.3 ML 31G 15/64" (insulin syringe- 1 30 PA; ST
0.3 ML 31 GAUGE X 15/64" needle u-100)
COMFORT EZ 0.5 ML 31G 15/64" (insulin syringe- 1 30 PA; ST
1/2 ML 31 GAUGE X 15/64" needle u-100)
COMFORT EZ INS 0.3 ML . . . PA; ST
30GX1/2" 0.3 ML 30 GAUGE X insulin syringe- 1 $0
12" needle u-100)
COMFORT EZ INS 0.3 ML . . . PA; ST
30GX5/16" 0.3 ML 30 GAUGE X (insulin syringe- 1 $0
/16" needle u-100)
COMFORT EZ INS 1 ML 31G (insulin syringe- 1 $0 PA; ST
15/64" 1 ML 31 GAUGE X 15/64" needle u-100)
COMFORT EZ INS 1 ML . . . PA; ST
31GX5/16" 1 ML 31 GAUGE X~ (insulin syringe- 1 $0
/16 needle u-100)
COMFORT EZ INSULIN SYR 0.3  (insulin syringe- 1 $0 PA; ST
ML 0.3 ML 31 GAUGE X 5/16" needle u-100)
COMFORT EZ INSULIN SYR 0.5 . . . PA; ST
ML 0.5 ML 30 GAUGE X 5/16",  (Insulin syringe- 1 $0
0.5 ML 31 GAUGE X 5/16" needle u-100)
COMFORT EZ PEN NEEDLE (pen needle, 1 30 PA; ST
12MM 29G 29 GAUGE X 1/2" diabetic)
COMFORT EZ PEN NEEDLES (pen needle PA; ST
4MM 32G SINGLE USE, MICRO dIi)abe tic) ’ 1 $0
32 GAUGE X 5/32"
COMFORT EZ PEN NEEDLES (pen needle, 1 $0 PA; ST

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

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

COMFORT EZ PEN NEEDLES PA; ST
5MM 31G MINI 31 GAUGE X (pen needle, 1 $0
3/16" diabetic)
COMFORT EZPENNEEDLES 0o PA; ST
SMM 32G SINGLE USEMINLHRI o 1o (5 1 $0
32 GAUGE X 3/16"
COMFORT EZ PEN NEEDLES  (pen needle, : 50 PA; ST
5MM 33G 33 GAUGE X 3/16" diabetic)
COMFORT EZ PEN NEEDLES  (pen needle, : 50 PA; ST
6MM 31G 31 GAUGE X 1/4" diabetic)
COMFORT EZ PEN NEEDLES  (pen needle, : 50 PA; ST
6MM 32G 32 GAUGE X 1/4" diabetic)
COMFORT EZ PEN NEEDLES  (pen needle, : 50 PA; ST
6MM 33G 33 GAUGE X 1/4" diabetic)
COMFORT EZ PEN NEEDLES PA; ST
SMM 31G SHORT 31 GAUGE x  (pen needle, 1 $0
5/16" diabetic)
COMFORT EZ PEN NEEDLES  (pen needle, : 50 PA; ST
8MM 32G 32 GAUGE X 5/16" diabetic)
COMFORT EZ PEN NEEDLES : 50 PA; ST
8MM 33G 33 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL : 50 PA; ST
30G 8MM 30 GAUGE X 5/16"
COMFORT EZ PRO PEN NDL (pen needle, 1 $0 PA; ST
31G 4MM 31 GAUGE X 5/32" diabetic, safety)
COMFORT EZ PRO PEN NDL (pen needle, 1 $0 PA; ST
31G 5MM 31 GAUGE X 3/16" diabetic, safety)
COMFORT EZ SYR 0.3 ML . PA; ST
20GX1/2" 0.3 ML 29 GAUGE X~ (nsulin syringe- 1 $0
12" needle u-100)
COMFORT EZ SYR 0.5 ML o PA; ST
28GX1/2" 1/2 ML 28 GAUGE X (insulin syringe- 1 $0
12" needle u-100)
COMFORT EZ SYR 0.5 ML . PA; ST
290GX1/2" 0.5 ML 29 GAUGE X~ nsulin syringe- 1 $0

1/2"

needle u-100)

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
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

COMFORT EZ SYR 0.5 ML N . PA; ST
30GX1/2" 0.5 ML 30 GAUGE X~ (nsulin syringe- 1 $0
12" needle u-100)
COMFORT EZ SYR 1 ML (insulin syringe- 1 $0 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2" needle u-100)
COMFORT EZ SYR 1 ML (insulin syringe- 1 $0 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2" needle u-100)
COMFORT EZ SYR 1 ML (insulin syringe- 1 $0 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2" needle u-100)
COMFORT EZ SYR 1 ML N . PA; ST
30GX5/16" | ML 30 GAUGE X {nsulin syringe- 1 $0
5/16 needle u-100)
COMFORT POINT PEN NDL | 30 PA; ST
31GX1/3" 31 GAUGE X 1/3"
COMFORT POINT PEN NDL | 30 PA; ST
31GX1/6" 31 GAUGE X 1/6"
COMFORT TOUCH PEN NDL (pen needle, 1 $0 PA; ST
31G 4MM 31 GAUGE X 5/32" diabetic)
COMFORT TOUCH PEN NDL (pen needle, 1 $0 PA; ST
31G 5SMM 31 GAUGE X 3/16" diabetic)
COMFORT TOUCH PEN NDL (pen needle, 1 $0 PA; ST
31G 6MM 31 GAUGE X 1/4" diabetic)
COMFORT TOUCH PEN NDL (pen needle, | 30 PA; ST
31G 8MM 31 GAUGE X 5/16" diabetic)
COMFORT TOUCH PEN NDL (pen needle, | 30 PA; ST
32G 4MM 32 GAUGE X 5/32" diabetic)
COMFORT TOUCH PEN NDL (pen needle, 1 30 PA; ST
32G 5SMM 32 GAUGE X 3/16" diabetic)
COMFORT TOUCH PEN NDL (pen needle, 1 30 PA; ST
32G 6MM 32 GAUGE X 1/4" diabetic)
COMFORT TOUCH PEN NDL (pen needle, | 30 PA; ST
32G 8MM 32 GAUGE X 5/16" diabetic)
COMFORT TOUCH PEN NDL (pen needle, 1 $0 PA; ST
33G 4MM 33 GAUGE X 5/32" diabetic)
COMFORT TOUCH PEN NDL (pen needle, 1 $0 PA; ST
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
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

COMFORT TOUCH PEN NDL (pen needle, 1 30 PA; ST
33GX5MM 33 GAUGE X 3/16" diabetic)
)C([éI%AD GAUZE PADS 2" X 2" 2 (qauze bandage) 1 30 PA; ST
SIEJSI{{, ﬁg&%&OHOL PREPS 2 (alcohol swabs) 1 $0 PA; ST
CURITY GAUZE SPONGES (12 1 $0 PA; ST
PLY)-200/BAG2 X 2"
gg%lg\;{(;[{AZE PADS 1'S(12 (gauze bandage) 1 $0 PA; ST
CUTINOVA HYDRO 6"X8" (hydrocolloid 3 30
DRESSING 6 X 8 " * dressing)
DERMACEA 2"X2" GAUZE 12 PA; ST
PLY, USP TYPE VII2X 2" (gauze bandage) ! $0
DERMACEA GAUZE 2"X2" | 30 PA; ST
SPONGE 8 PLY 2X 2"
DERMACEA NON-WOVEN | 30 PA; ST
2"X2" SPNGE2X2"
DROPLET 0.5 ML PA; ST
29GX12.5MM(1/2) 0.5 ML 29 1 $0
GAUGE X 1/2"
DROPLET 0.5 ML PA; ST
30GX12.5MM(1/2) 0.5 ML 30 1 $0
GAUGE X 1/2"
DROPLET INS 0.3 ML . . PA; ST
29GX12.5MM 0.3 ML 29 GAUGE ~ (nsulin syringe- 1 $0
X 1/2" needle u-100)
DROPLET INS 0.3 ML . . . PA; ST
30GX12.5MM 0.3 ML 30 GAUGE ~ (nsulin syringe- 1 $0
X 12" needle u-100)
DROPLET INS 0.5 ML PA; ST
30GX6MM(1/2) 0.5ML 30 GAUGE 1 $0
X 15/64"
DROPLET INS 0.5 ML PA; ST
30GX8MM(1/2) 0.5 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 for
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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
31GX6MM(1/2) 0.5 ML 31
GAUGE X 15/64"

$0

PA; ST

DROPLET INS 0.5 ML
31GX8MM(1/2) 0.5 ML 31
GAUGE X 5/16"

$0

PA; ST

DROPLET INS SYR 0.3 ML
30GX6MM 0.3 ML 30 GAUGE X
15/64"

$0

PA; ST

DROPLET INS SYR 0.3 ML
30GX8MM 0.3 ML 30 GAUGE X
5/16"

(insulin syringe-
needle u-100)

$0

PA; ST

DROPLET INS SYR 0.3 ML
31GX6MM 0.3 ML 31 GAUGE X
15/64"

(insulin syringe-
needle u-100)

$0

PA; ST

DROPLET INS SYR 0.3 ML
31GX8MM 0.3 ML 31 GAUGE X
5/16"

(insulin syringe-
needle u-100)

$0

PA; ST

DROPLET INS SYR 1 ML
29GX12.5MM 1 ML 29 GAUGE X
1/2"

(insulin syringe-
needle u-100)

$0

PA; ST

DROPLET INS SYR 1 ML
30GX12.5MM 1 ML 30 GAUGE X
1/2"

(insulin syringe-
needle u-100)

$0

PA; ST

DROPLET INS SYR 1 ML
30GX6MM 1 ML 30 GAUGE X
15/64"

$0

PA; ST

DROPLET INS SYR 1 ML
30GX8MM I ML 30 GAUGE X
5/16

(insulin syringe-
needle u-100)

$0

PA; ST

DROPLET INS SYR 1 ML
31GX6MM 1 ML 31 GAUGE X
15/64"

(insulin syringe-
needle u-100)

$0

PA; ST

DROPLET INS SYR 1 ML
31GX8MM 1 ML 31 GAUGE X
5/16

(insulin syringe-
needle u-100)

$0

PA; ST

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

Necessary Actions,

15/64"

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

DROPLET MICRON 34G X 9/64" 1 30 PA; ST
34 GAUGE X 9/64"
DROPLET PEN NEEDLE (pen needle, 1 30 PA; ST
29GX1/2" 29 GAUGE X 1/2" diabetic)
DROPLET PEN NEEDLE 1 30 PA; ST
29GX3/8" 29 GAUGE X 3/8"
DROPLET PEN NEEDLE (pen needle, 1 $0 PA; ST
30GX5/16" 30 GAUGE X 5/16" diabetic)
DROPLET PEN NEEDLE (pen needle, 1 30 PA; ST
31GX1/4" 31 GAUGE X 1/4" diabetic)
DROPLET PEN NEEDLE (pen needle, 1 30 PA; ST
31GX3/16" 31 GAUGE X 3/16" diabetic)
DROPLET PEN NEEDLE (pen needle, 1 30 PA; ST
31GX5/16" 31 GAUGE X 5/16" diabetic)
DROPLET PEN NEEDLE (pen needle, 1 $0 PA; ST
32GX1/4" 32 GAUGE X 1/4" diabetic)
DROPLET PEN NEEDLE (pen needle, 1 $0 PA; ST
32GX3/16" 32 GAUGE X 3/16" diabetic)
DROPLET PEN NEEDLE (pen needle, 1 $0 PA; ST
32GX5/16" 32 GAUGE X 5/16" diabetic)
DROPLET PEN NEEDLE (pen needle, 1 $0 PA; ST
32GX5/32" 32 GAUGE X 5/32" diabetic)
PDlliEOIf Sﬁgg e (alcohol swabs) 1 $0 PA; ST
DROPSAFE INS SYR 0.3 ML 31G 1 $0 PA; ST
6MM 0.3 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.3 ML 31G 1 $0 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"
DROPSAFE INS SYR 0.5 ML 31G 1 $0 PA; ST
6MM 0.5 ML 31 GAUGE X 15/64"
DROPSAFE INS SYR 0.5 ML 31G 1 $0 PA; ST
8MM 0.5 ML 31 GAUGE X 5/16"
DROPSAFE INSUL SYR 1 ML PA; ST
31G6MM 1 ML 31 GAUGE X 1 $0

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

Necessary Actions,

5/16"

needle u-100)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

DROPSAFE INSUL SYR 1 ML PA; ST
31G 8MM 1 ML 31 GAUGE X 1 $0
5/16"
DROPSAFE INSULN 1 ML 29G 1 30 PA; ST
12.5MM 1 ML 29 GAUGE X 1/2"
DROPSAFE PEN NEEDLE 1 30 PA; ST
31GX1/4" 31 GAUGE X 1/4"
DROPSAFE PEN NEEDLE (pen needle, | 30 PA; ST
31GX3/16" 31 GAUGE X 3/16" diabetic, safety)
DROPSAFE PEN NEEDLE | 30 PA; ST
31GX5/16" 31 GAUGE X 5/16"
DRUG MART ULTRA COMFORT PA; ST
SYR 0.3 ML 29 GAUGE X 1/2",
0.3 ML 31 GAUGE X 5/16", 0.5 (insulin syringe- 1 $0
ML 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
DUODERM CGF 2.5"X2.5" 3 $0
DRESSING2 12 X2 1/2"*
DUODERM CGF 6"X8" (hydrocolloid 3 $0
DRESSING REF#187643 6 X 8 " *  dressing)
EASY CMFT SFTY PEN NDL 31G (pen needle, 1 30 PA; ST
5SMM 31 GAUGE X 3/16" diabetic, safety)
EASY CMFT SFTY PEN NDL 31G 1 30 PA; ST
6MM 31 GAUGE X 1/4"
EASY CMFT SFTY PEN NDL 32G | 30 PA; ST
4MM 32 GAUGE X 5/32"
EASY COMFORT 0.3 ML 31G | 30 PA; ST
1/2" 0.3 ML 31 X 1/2"
EASY COMFORT 0.3 ML 31G (insulin syringe- 1 $0 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16"  needle u-100)
EASY COMFORT 0.3 ML o : PA; ST
SYRINGE 0.3 ML 30 GAUGE X~ Unsulin syringe- 1 $0

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

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

EASY COMFORT 0.5 ML o : PA; ST
30GX1/2" 0.5 ML 30 GAUGE X Insulin syringe- 1 $0
12" needle u-100)
EASY COMFORT 0.5 ML o . PA; ST
31GX5/16" 0.5 ML 31 GAUGE X~ (nsulin syringe- 1 $0
5/16" needle u-100)
EASY COMFORT 0.5 ML PA; ST
32GX5/16" 1/2 ML 32 GAUGE X 1 $0
5/16"
EASY COMFORT 0.5 ML o : PA; ST
SYRINGE 0.5 ML 30 GAUGE X nsulin syringe- 1 $0
5/16" needle u-100)
EASY COMFORT 1 ML . . . PA; ST
31GX5/16" 1 ML 31 GAUGE x ~ (imsulin syringe- 1 $0
516 needle u-100)
EASY COMFORT 1 ML PA; ST
32GX5/16" 1 ML 32 GAUGE X 1 $0
5/16"
E(ﬁ/ig f}())MF ORT ALCOHOL (alcohol swabs) 1 30 PA; ST
EASY COMFORT INSULIN I ML (insulin syringe- 1 $0 PA; ST
SYR 1 ML 30 GAUGE X 5/16 needle u-100)
EASY COMFORT PEN NDL (pen needle, 1 $0 PA; ST
31GX1/4" 31 GAUGE X 1/4" diabetic)
EASY COMFORT PEN NDL (pen needle, 1 30 PA; ST
31GX3/16" 31 GAUGE X 3/16" diabetic)
EASY COMFORT PEN NDL (pen needle, 1 30 PA; ST
31GX5/16" 31 GAUGE X 5/16" diabetic)
EASY COMFORT PEN NDL (pen needle, 1 30 PA; ST
32GX5/32" 32 GAUGE X 5/32" diabetic)
EASY COMFORT PEN NDL 33G  (pen needle, 1 30 PA; ST
4MM 33 GAUGE X 5/32" diabetic)
EASY COMFORT PEN NDL 33G  (pen needle, 1 30 PA; ST
5MM 33 GAUGE X 3/16" diabetic)
EASY COMFORT PEN NDL 33G  (pen needle, 1 30 PA; ST
6MM 33 GAUGE X 1/4" diabetic)
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What the

Necessary Actions,

PADS GAMMA-STERILIZED

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

EASY COMFORT SYR 1 ML (insulin syringe- 1 $0 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2" needle u-100)
EASY GLIDE INS 0.3 ML . PA; ST
31GX6MM 0.3 ML 31 GAUGE x  (insulin syringe- 1 $0

N needle u-100)
15/64
EASY GLIDE INS 0.5 ML . PA; ST
31GX6MM 1/2 ML 31 GAUGE X {nsulin syringe- 1 $0

W needle u-100)
15/64
EASY GLIDE INS 1 ML . PA; ST
31GX6MM 1 ML 31 GAUGE X~ (insulin syringe- 1 $0

N needle u-100)
15/64
EASY GLIDE PEN NEEDLE 4MM (pen needle, : 50 PA; ST
33G 33 GAUGE X 5/32" diabetic)
EASY TOUCH 0.3 ML SYR . PA; ST
30GX1/2" 0.3 ML 30 GAUGE X (msulin syringe- 1 $0
12" needle u-100)
EASY TOUCH 0.5 ML SYR . PA; ST
27GX1/2" 1/2 ML 27 GAUGE X (Insulin syringe- 1 $0
12" needle u-100)
EASY TOUCH 0.5 ML SYR PA; ST
29GX1/2" 0.5 ML 29 GAUGE X 1 $0
1/2"
EASY TOUCH 0.5 ML SYR . PA; ST
30GX1/2" 0.5 ML 30 GAUGE X (msulin syringe- 1 $0
1" needle u-100)
EASY TOUCH 0.5 ML SYR PA; ST
30GX5/16 0.5 ML 30 GAUGE X 1 $0
5/16"
EASY TOUCH 1 ML SYR (insulin syringe- 1 $0 PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2" needle u-100)
EASY TOUCH 1 ML SYR : 50 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH 1 ML SYR : 50 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"

0 .

EASY TOUCH ALCOHOL 70% 1 o0 : 50 PA; ST
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

EASY TOUCH FLIPLOK 1 ML | 50 PA; ST
27GX0.5 1 ML 27 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML | 50 PA; ST
29GX1/2 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULIN 1 ML | 50 PA; ST
30GX1/2 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULIN SYR 0.3 . .. . PA; ST
ML 0.3 ML 30 GAUGE X 5/16",  (nsulin syringe- 1 $0
0.3 ML 31 GAUGE X 5/16" needle u-100)
EASY TOUCH INSULIN SYRO0.5 . .. . PA; ST
ML 0.5 ML 30 GAUGE X 5/16",  (nsulin syringe- 1 $0
0.5 ML 31 GAUGE X 5/16" needle u-100)
EASY TOUCH INSULIN SYR 1 . PA; ST
ML I ML 30 GAUGE X 5/16, | M, (insulin syringe- 1 $0
31 GAUGE X 5/16 needle u-100)
EASY TOUCH INSULIN SYR 1 . PA; ST
ML RETRACTABLE 1 ML 30 (insulin syringe- 1 $0
GAUGE X 1/2" needle u-100)
EASY TOUCH INSULN 1 ML | 50 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML | 50 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2"
EASY TOUCH INSULN 1 ML PA; ST
30GX5/16 1 ML 30 GAUGE X 1 $0
5/16"
EASY TOUCH INSULN 1 ML PA; ST
30GX5/16 1 ML 30 GAUGE X 1 $0
5/16"
EASY TOUCH INSULN 1 ML PA; ST
31GX5/16 1 ML 31 GAUGE X 1 $0
5/16"
EASY TOUCH INSULN 1 ML PA; ST
31GX5/16 1 ML 31 GAUGE X 1 $0
5/16"
EASY TOUCH LUER LOK INSUL (insulin syringe 1 $0 PA; ST

1 ML

needleless)
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

EASY TOUCH PEN NEEDLE (pen needle, 1 30 PA; ST
29GX1/2" 29 GAUGE X 1/2" diabetic)
EASY TOUCH PEN NEEDLE (pen needle, 1 30 PA; ST
30GX5/16 30 GAUGE X 5/16" diabetic)
EASY TOUCH PEN NEEDLE (pen needle, 1 30 PA; ST
31GX1/4" 31 GAUGE X 1/4" diabetic)
EASY TOUCH PEN NEEDLE (pen needle, 1 $0 PA; ST
31GX3/16 31 GAUGE X 3/16" diabetic)
EASY TOUCH PEN NEEDLE (pen needle, 1 30 PA; ST
31GX5/16 31 GAUGE X 5/16" diabetic)
EASY TOUCH PEN NEEDLE (pen needle, 1 30 PA; ST
32GX1/4" 32 GAUGE X 1/4" diabetic)
EASY TOUCH PEN NEEDLE (pen needle, | 30 PA; ST
32GX3/16 32 GAUGE X 3/16" diabetic)
EASY TOUCH PEN NEEDLE (pen needle, 1 30 PA; ST
32GX5/32 32 GAUGE X 5/32" diabetic)
EASY TOUCH SAF PEN NDL 1 30 PA; ST
29G 5MM 29 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL 1 30 PA; ST
29G 8MM 29 GAUGE X 5/16"
EASY TOUCH SAF PEN NDL | 30 PA; ST
30G 5SMM 30 GAUGE X 3/16"
EASY TOUCH SAF PEN NDL | 30 PA; ST
30G 8MM 30 GAUGE X 5/16"
EASY TOUCH SYR 0.5 ML 28G  (insulin syringe- 1 $0 PA; ST
12.7MM 1/2 ML 28 GAUGE X 1/2" needle u-100)
EASY TOUCH SYR 0.5 ML 29G  (insulin syringe- 1 $0 PA; ST
12.7MM 0.5 ML 29 GAUGE X 1/2" needle u-100)
EASY TOUCH SYR 1 ML 27G 1 $0 PA; ST
16MM 1 ML 27 GAUGE X 5/8"
EASY TOUCH SYR 1 ML 28G (insulin syringe- 1 $0 PA; ST
12.7MM 1 ML 28 GAUGE X 1/2"  needle u-100)
EASY TOUCH SYR 1 ML 29G (insulin syringe- 1 $0 PA; ST

12.7MM 1 ML 29 GAUGE X 1/2"

needle u-100)
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

EASY TOUCH UNI-SLIP SYR 1 (insulin syringe PA; ST

1 $0
ML needleless)
EASYTOUCH SAF PEN NDL 30G 1 30 PA; ST
6MM 30 GAUGE X 1/4"
EMBRACE PEN NEEDLE 29G (pen needle, 1 30 PA; ST
12MM 29 GAUGE X 1/2" diabetic)
EMBRACE PEN NEEDLE 30G (pen needle, 1 $0 PA; ST
5MM 30 GAUGE X 3/16" diabetic)
EMBRACE PEN NEEDLE 30G (pen needle, 1 $0 PA; ST
8MM 30 GAUGE X 5/16" diabetic)
EMBRACE PEN NEEDLE 31G (pen needle, 1 $0 PA; ST
5SMM 31 GAUGE X 3/16" diabetic)
EMBRACE PEN NEEDLE 31G (pen needle, 1 $0 PA; ST
6MM 31 GAUGE X 1/4" diabetic)
EMBRACE PEN NEEDLE 31G (pen needle, 1 30 PA; ST
8MM 31 GAUGE X 5/16" diabetic)
EMBRACE PEN NEEDLE 32G (pen needle, 1 30 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
EQL INSULIN 0.3 ML SYRINGE  (Ultra Comfort 1 30 PA; ST
SHORT NEEDLE 0.3 ML 30 Insulin Syringe)
EQL INSULIN 0.5 ML SYRINGE PA; ST
SHORT NEEDLE 1/2 ML 30 g}ljslﬁ?ncso;nﬁﬁ’;) 1 $0
GAUGE
EQL INSULIN 1 ML SYRINGE PA; ST
SHORT NEEDLE 1 ML 30 %Es,llzrl?ncso}?rlii)gré) 1 $0
GAUGE X 7/16"
EXEL INSULIN SYRINGE 27G-1  (insulin syringe- 1 30 PA; ST
ML 1 ML 27 GAUGE X 1/2" needle u-100)
FIFTY50 INS 0.5 ML 31GX5/16" (Advocate PA; ST
SHORT NEEDLE (OTC) 0.5 ML ¢ 1 $0
31 GAUGE X 5/16" yringes)
FIFTY50 INS SYR 1 ML (Advocate PA; ST
31GX5/16" SHORT NEEDLE . 1 $0

Syringes)

(OTC) 1 ML 31 GAUGE X 5/16
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

FIFTY50 PEN 31G X 3/16" PA; ST
NEEDLE (OTC) 31 GAUGE X (pen needle, 1 $0
3/16" diabetic)
FP INSULIN | ML SYRINGE 1 (Ultra Comfort : 50 PA; ST
ML 28 GAUGE Insulin Syringe)
FREESTYLE PREC 0.5 ML . PA; ST
30GX5/16 0.5 ML 30 GAUGE X (nsulin syringe- 1 $0
/16" needle u-100)
FREESTYLE PREC 0.5 ML . PA; ST
31GX5/16 0.5 ML 31 GAUGE X (insulin syringe- 1 $0
5/16" needle u-100)
FREESTYLE PREC 1 ML . PA; ST
30GX5/16" 1 ML 30 GAUGE X~ (insulin syringe- 1 $0
/16 needle u-100)
FREESTYLE PREC 1 ML . PA; ST
31GX5/16" 1 ML 31 GAUGE X (insulin syringe- 1 $0
516 needle u-100)
GAUZE PADS & DRESSINGS - PA; ST
PADS 2 X 2 TOPICAL BANDAGE (gauze bandage) 1 $0
2X2"
GNP ULT C 0.3 ML 29GX1/2" PA; ST
(1/2) 1/2 UNIT 0.3 ML 29 GAUGE 1 $0
X 1/2"
GNP ULTRA COMFORT O.SML 0o oo PA; ST
SYR 1/2ML 29 , 1/2 ML 30 e u-}1[00) 1 $0
GAUGE
GNP ULTRA COMFORT 1 ML . PA; ST
SYRINGE | ML 28 GAUGE, 1 Mr, (nsulin syringe- 1 $0
30 GAUGE X 7/16" needle u-100)
GNP ULTRA COMFORT 1 ML | 50 PA; ST
SYRINGE 1 ML 29 GAUGE
GNP ULTRA COMFORT 3/10 ML  (insulin syringe- 1 $0 PA; ST
SYR 0.3 ML 30 needle u-100)
HEALTHWISE INS 0.3 ML . PA; ST
30GX5/16" 0.3 ML 30 GAUGE X Insulin syringe- 1 $0

5/16"

needle u-100)
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What the

Necessary Actions,

12MM 29G 29 GAUGE X 1/2"

diabetic)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

HEALTHWISE INS 0.3 ML . PA; ST
31GX5/16" 0.3 ML 31 GAUGE X Insulin syringe- 1 $0
5/16" needle u-100)
HEALTHWISE INS 0.5 ML . PA; ST
30GX5/16" 0.5 ML 30 GAUGE X (nsulin syringe- I S0
5/16" needle u-100)
HEALTHWISE INS 0.5 ML . PA; ST
31GX5/16" 0.5 ML 31 GAUGE X Insulin syringe- 1 $0
5/16" needle u-100)
HEALTHWISE INS 1 ML . PA; ST
30GX5/16" 1 ML 30 GAUGE X (imsulin syringe- I S0
/16 needle u-100)
HEALTHWISE INS 1 ML . PA; ST
31GX5/16" 1 ML 31 GAUGE X Insulin syringe- 1 $0
516 needle u-100)
HEALTHWISE PEN NEEDLE 31G (pen needle, : 50 PA; ST
5MM 31 GAUGE X 3/16" diabetic)
HEALTHWISE PEN NEEDLE 31G (pen needle, : 50 PA; ST
8$MM 31 GAUGE X 5/16" diabetic)
HEALTHWISE PEN NEEDLE 32G (pen needle, : 50 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
HEALTHY ACCENTS PENTIP  (pen needle, : 50 PA; ST
4MM 32G 32 GAUGE X 5/32" diabetic)
HEALTHY ACCENTS PENTIP  (pen needle, : 0 PA; ST
5MM 31G 31 GAUGE X 3/16" diabetic)
HEALTHY ACCENTS PENTIP  (pen needle, : 50 PA; ST
6MM 31G 31 GAUGE X 1/4" diabetic)
HEALTHY ACCENTS PENTIP (pen needle, 1 $0 PA; ST
8MM 31G 31 GAUGE X 5/16" diabetic)
HEALTHY ACCENTS PENTP : 50 PA; ST
12MM 29G 29 GAUGE X 1/2"
1;1(52 ;I;IggNTROL ALCOHOL (alcohol swabs) : 5 PA; ST
INCONTROL PEN NEEDLE (pen needle, : 50 PA; ST
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What the

Necessary Actions,

ML 29 GAUGE

needle u-100)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

INCONTROL PEN NEEDLE 4MM  (pen needle, : 50 PA; ST
32G 32 GAUGE X 5/32" diabetic)
INCONTROL PEN NEEDLE 5MM (pen needle, : 50 PA; ST
31G 31 GAUGE X 3/16" diabetic)
INCONTROL PEN NEEDLE 6MM (pen needle, : 50 PA; ST
31G 31 GAUGE X 1/4" diabetic)
INCONTROL PEN NEEDLE 8MM (pen needle, : 50 PA; ST
31G 31 GAUGE X 5/16" diabetic)
INPEN (FOR HUMALOG) BLUE 5 50
SUBCUTANEOUS INSULIN PEN
INPEN (NOVOLOG OR FIASP)
BLUE SUBCUTANEOUS 2 $0
INSULIN PEN
INSULIN SYR 0.3 ML (UltiCare Insuln PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE . 1 $0
X 1/4" Syr(half unit))
INSULIN SYRIN 0.3 ML PA; ST
30GX1/2" SHORT NEEDLE 0.3 %Corlr?fog EZ 1 $0
ML 30 GAUGE X 1/2" nsulin Syringe)
INSULIN SYRIN 0.5 ML PA; ST
28GX1/2" (OTC) 1/2 ML 28 %COIFf"g EZ 1 S0
GAUGE X 1/2" nsulin Syringe)
INSULIN SYRIN 0.5 ML PA; ST
20GX1/2" (OTC) 0.5 ML 29 %C"rlr?fog EZ 1 30
GAUGE X 1/2" nsulin Syringe)
INSULIN SYRIN 0.5 ML (Comfort EZ PA; ST
30GX1/2" SHORT NEEDLE (OTC) - P o 1 $0
0.5 ML 30 GAUGE X 1/2" yrng
INSULIN SYRIN 0.5 ML (Advocate PA; ST
30GX5/16" SHORT NEEDLE Sori 1 $0
(OTC) 0.5 ML 30 GAUGE X 5/16" >YTnges)
INSULIN SYRING 0.5ML27G . po o PA; ST
1/2" INNER (OTC) 1/2 ML 27 It 1O 1 $0
GAUGE X 1/2" nsulin Syringe)
INSULIN SYRINGE 0.3 ML 0.3 (insulin syringe- 1 30 PA; ST
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
INSULIN SYRINGE 0.3 ML (Sure Comfort PA; ST
31GX1/4 0.3 ML 31 GAUGE X . : 1 $0
1/4" Insulin Syringe)
INSULIN SYRINGE 0.5 ML 1/2 (insulin syringe- 1 30 PA; ST
ML 29 needle u-100)
INSULIN SYRINGE 0.5 ML (Sure Comfort PA; ST
31GX1/4 1/2 ML 31 GAUGE X . . 1 $0
1/4" Insulin Syringe)
INSULIN SYRINGE 1 ML 1 ML 1 30 PA; ST
29 GAUGE
INSULIN SYRINGE 1 ML (BD Eclipse Luer- PA; ST
30GX1/2" (RX) 1 ML 30 GAUGE 1 $0
" Lok)
X 1/2
INSULIN SYRINGE 1 ML (Advocate PA; ST
30GX5/16" SHORT NEEDLE Svri 1 $0
(OTC) 1 ML 30 GAUGE X 5/16 yringes)
INSULIN SYRINGE 1 ML (Sure Comfort 1 $0 PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4" Insulin Syringe)
INSULIN SYRINGE-NEEDLE U-  (Ultilet Insulin 1 $0 PA; ST
100 SYRINGE 0.3 ML 29 GAUGE Syringe)
INSULIN SYRINGE-NEEDLE U- (Comfort EZ PA; ST
100 SYRINGE 1 ML 29 GAUGE X . . 1 $0
12" Insulin Syringe)
INSULIN SYRINGE-NEEDLE U- (Monoject Syringe) 1 30 PA; ST
100 SYRINGE 1/2 ML 28 GAUGE
INSUPEN 30G ULTRAFIN (pen needle, | 30 PA; ST
NEEDLE 30 GAUGE X 5/16" diabetic)
INSUPEN 31G ULTRAFIN (pen needle PA; ST
NEEDLE 31 GAUGE X 1/4", 31 diabetic) ’ 1 $0
GAUGE X 5/16"
INSUPEN 32G 6MM PEN (pen needle, 1 30 PA; ST
NEEDLE 32 GAUGE X 1/4" diabetic)
INSUPEN 32G §MM PEN (pen needle, 1 30 PA; ST
NEEDLE 32 GAUGE X 5/16" diabetic)
INSUPEN PEN NEEDLE (pen needle, 1 $0 PA; ST
29GX12MM 29 GAUGE X 1/2" diabetic)
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1/2"

needle u-100)

What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
INSUPEN PEN NEEDLE (pen needle, 1 30 PA; ST
31GX3/16" 31 GAUGE X 3/16" diabetic)
INSUPEN PEN NEEDLE (pen needle, 1 30 PA; ST
32GX4MM 32 GAUGE X 5/32" diabetic)
INSUPEN PEN NEEDLE (pen needle, 1 30 PA; ST
33GX4MM 33 GAUGE X 5/32" diabetic)
ISOPROPYL ALCOHOL 0.7 PA; ST
ML/ML MEDICATED PAD (alcohol swabs) 1 $0
TOPICAL PADS, MEDICATED
IV ANTISEPTIC WIPES (alcohol swabs) 1 $0 PA; ST
0 .
EE};IDALL ALCOHOL 70% PREP (alcohol swabs) 1 $0 PA; ST
LISCO SPONGES 100/ BAG 2 X 2 1 $0 PA; ST
LITE TOUCH 31GX1/4" PEN (pen needle, 1 30 PA; ST
NEEDLE 31 GAUGE X 1/4" diabetic)
LITE TOUCH INSULIN 0.5 ML N . PA; ST
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 . . . PA; ST
SYR 1 ML 28 GAUGE, 1 ML 30 (nsulin syringe- 1 $0
GAUGE X 7/16" needle u-100)
LITE TOUCH INSULIN 1 ML | 30 PA; ST
SYR 1 ML 29 GAUGE
LITE TOUCH INSULIN SYR 1 (insulin syringe- | 30 PA; ST
ML 1 ML 31 GAUGE X 5/16 needle u-100)
LITE TOUCH PEN NEEDLE 29G  (pen needle, 1 30 PA; ST
29 GAUGE X 1/2" diabetic)
LITE TOUCH PEN NEEDLE 31G PA; ST
31 GAUGE X 3/16", 31 GAUGE X  (Pen needle, 1 $0
5/16" diabetic)
LITETOUCH INS 0.3 ML . . . PA; ST
29GX1/2" 0.3 ML 29 GAUGEX ~ (insulin syringe- 1 $0
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What the

Necessary Actions,

ML 30 GAUGE X 5/16"

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

LITETOUCH INS 0.3 ML o PA; ST
30GX5/16" 0.3 ML 30 GAUGE X (insulin syringe- 1 $0
5/16" needle u-100)
LITETOUCH INS 0.3 ML o PA; ST
31GX5/16" 0.3 ML 31 GAUGE X {nsulin syringe- 1 $0
/16" needle u-100)
LITETOUCH INS 0.5 ML o PA; ST
31GX5/16" 0.5 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16" needle u-100)
LITETOUCH SYR 0.5 ML o PA; ST
28GX1/2" 1/2 ML 28 GAUGE X (nsulin syringe- 1 $0
12" needle u-100)
LITETOUCH SYR 0.5 ML o PA; ST
29GX1/2" 0.5 ML 29 GAUGE X (Insulin syringe- 1 $0
1" needle u-100)
LITETOUCH SYR 0.5 ML . PA; ST
30GX5/16" 0.5 ML 30 GAUGE X (nsulin syringe- 1 $0
/16" needle u-100)
LITETOUCH SYRIN 1 ML (insulin syringe- 1 $0 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2" needle u-100)
LITETOUCH SYRIN 1 ML (insulin syringe- 1 $0 PA; ST
29GX1/2" 1 ML 29 GAUGE X 1/2" needle u-100)
LITETOUCH SYRIN 1 ML o PA; ST
30GX5/16" 1 ML 30 GAUGE X (msulin syringe- 1 $0
/16 needle u-100)
MAGELLAN INSUL SYRINGE | 50 PA; ST
0.3 ML 0.3 ML 30 X 5/16"
MAGELLAN INSUL SYRINGE : 50 PA; ST
0.5 ML 0.5 ML 30 GAUGE X 5/16"
MAGELLAN INSULIN SYR 0.3 : 0 PA; ST
ML 0.3 ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYR 0.5 : 50 PA; ST
ML 0.5 ML 29 GAUGE X 1/2"
MAGELLAN INSULIN SYRINGE PA; ST
1 ML 1 ML 29 GAUGE X 1/2", 1 1 $0
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
MAXICOMFORT II PEN NDL (pen needle, 1 $0 PA; ST
31GX6MM 31 GAUGE X 1/4" diabetic)
MAXICOMFORT INS 0.5 ML o : PA; ST
27GX1/2" 1/2 ML 27 GAUGE X (Insulin syringe- 1 $0
12" needle u-100)
MAXI-COMFORT INS 0.5 ML (insulin syringe- 1 $0 PA; ST
28G 1/2 ML 28 GAUGE X 1/2" needle u-100)
MAXICOMFORT INS 1 ML (insulin syringe- 1 $0 PA; ST
27GX1/2" 1 ML 27 GAUGE X 1/2" needle u-100)
MAXI-COMFORT INS 1 ML (insulin syringe- 1 $0 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2" needle u-100)
MAXICOMFORT PEN NDL 29G 1 $0 PA; ST
X 5MM 29 GAUGE X 3/16"
MAXICOMFORT PEN NDL 29G 1 $0 PA; ST
X 8MM 29 GAUGE X 5/16"
MICRODOT PEN NEEDLE (pen needle, 1 $0 PA; ST
31GX6MM 31 GAUGE X 1/4" diabetic)
MICRODOT PEN NEEDLE (pen needle, 1 $0 PA; ST
32GX4MM 32 GAUGE X 5/32" diabetic)
MICRODOT PEN NEEDLE (pen needle, 1 30 PA; ST
33GX4MM 33 GAUGE X 5/32" diabetic)
MICRODOT READYGARD NDL PA; ST
31G 5SMM OUTER 31 GAUGE X 1 $0
3/16"
MINI PEN NEEDLE 32G 4MM 32 (1st Tier Unifine | 30 PA; ST
GAUGE X 5/32" Pentips)
MINI PEN NEEDLE 32G 5MM 32  (CareFine Pen 1 30 PA; ST
GAUGE X 3/16" Needle)
MINI PEN NEEDLE 32G 6MM 32  (BD Ultra-Fine 1 30 PA; ST
GAUGE X 1/4" Micro Pen Needle)
MINI PEN NEEDLE 32G 8MM 32  (Comfort EZ Pen | 30 PA; ST
GAUGE X 5/16" Needles)
MINI PEN NEEDLE 33G 4MM 33  (Advocate Pen 1 $0 PA; ST
GAUGE X 5/32" Needle)
MINI PEN NEEDLE 33G 5MM 33 (Comfort EZ Pen 1 $0 PA; ST
GAUGE X 3/16" Needles)
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What the

Necessary Actions,

ML 0.5 ML 30 GAUGE X 5/16"

needle u-100)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

MINI PEN NEEDLE 33G 6MM 33 (Comfort EZ Pen 1 $0 PA; ST
GAUGE X 1/4" Needles)
MINI ULTRA-THIN II PEN NDL  (pen needle, 1 $0 PA; ST
31G STERILE 31 GAUGE X 3/16" diabetic)
MONOJECT 0.5 ML SYRN (insulin syringe- 1 $0 PA; ST
28GX1/2" 1/2 ML 28 GAUGE needle u-100)
MONOIJECT 1 ML SYRN 27X1/2"  (insulin syringe- 1 $0 PA; ST
1 ML 27 GAUGE X 1/2" needle u-100)
MONOIJECT 1 ML SYRN . . . PA; ST
28GX1/2" (OTC) | ML 28 GAUGE (nSulin syringe- 1 $0
X 1/2" needle u-100)
MONOJECT INSUL SYR U100 (insulin syringe- 1 $0 PA; ST
(OTC) 0.3 ML 29 GAUGE X 1/2"  needle u-100)
MONOJECT INSUL SYR U100 . . . PA; ST
SML,29GX1/2" (OTC) 0.5 ML, 29  (insulin syringe- 1 $0
GAUGE X 1/2" needle u-100)
MONOJECT INSUL SYR U1000.5 . .. : PA; ST
ML CONVERTS TO 29G (OTC)  (nsulin syringe- 1 $0
1/2 ML 28 GAUGE X 1/2" needle u-100)
MONOIJECT INSUL SYR U100 1  (insulin syringe- 1 $0 PA; ST
ML 1 ML 25 GAUGE X 5/8" needle u-100)
MONOJECT INSUL SYR U100 1 . . . PA; ST
ML 3'S, 20GX1/2" (OTC) 1 ML, 29 (nsulin syringe- 1 $0
GAUGE X 1/2" needle u-100)
MONOIJECT INSUL SYR U100 1  (insulin syringes 1 $0 PA; ST
ML W/O NEEDLE (OTC) (disposable))
MONOJECT INSULIN SYR 0.3 o : PA; ST
ML (OTC) 0.3 ML 30 GAUGE x  (insulin syringe- 1 $0
/16" needle u-100)
MONOJECT INSULIN SYR 0.3 (insulin syringe- 1 $0 PA; ST
ML 0.3 ML 30 GAUGE X 5/16" needle u-100)
MONOJECT INSULIN SYR 0.5 . . . PA; ST
ML (OTC) 0.5 ML 30 GAUGE X (Insulin syringe- 1 $0
5/16" needle u-100)
MONOJECT INSULIN SYR 0.5 (insulin syringe- 1 $0 PA; ST
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4)

What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
MONOIJECT INSULIN SYR 1 ML (insulin syringe- 1 $0 PA; ST
3'S (OTC) 1 ML 30 GAUGE X 5/16 needle u-100)
MONOJECT INSULIN SYR U-100 (insulin syringe- 1 $0 PA; ST
0.5 ML 29 GAUGE X 1/2" needle u-100)
MONOIJECT INSULIN SYR U-100 1 30 PA; ST
29 GAUGE X 1/2"
MONOIJECT SYRINGE 0.3 ML 0.3 (insulin syringe- 1 $0 PA; ST
ML 31 GAUGE X 5/16" needle u-100)
MONOJECT SYRINGE 0.5 ML 0.5 (insulin syringe- 1 $0 PA; ST
ML 31 GAUGE X 5/16" needle u-100)
MONOJECT SYRINGE 1 ML 1 (insulin syringe- 1 $0 PA; ST
ML 31 GAUGE X 5/16 needle u-100)
NOVOFINE 30 NEEDLE 1 $0 PA; ST
NOVOFINE 32G NEEDLES 32 (pen needle, 1 30 PA; ST
GAUGE X 1/4" diabetic)
NOVOFINE PLUS PEN NDL 1 30 PA; ST
32GX1/6" 32 GAUGE X 1/6"
NOVOTWIST NEEDLE 32G 5SMM 1 30 PA; ST
32 GAUGE X 1/5"
OMNIPOD 5 G6-G7 INTRO QL (1 per 365 days)
KT(GENS5) SUBCUTANEOUS 2 $0
CARTRIDGE
OMNIPOD 5 G6-G7 PODS (GEN QL (10 per 30 days)
5) SUBCUTANEOUS 2 $0
CARTRIDGE
OMNIPOD CLASSIC PDM ) 30 QL (1 per 365 days)
KIT(GEN 3)
OMNIPOD CLASSIC PODS (GEN QL (10 per 30 days)
3) SUBCUTANEOUS 2 $0
CARTRIDGE
OMNIPOD DASH INTRO KIT QL (1 per 365 days)
(GEN 4) SUBCUTANEOUS 2 $0
CARTRIDGE
OMNIPOD DASH PDM KIT (GEN ) 30 QL (1 per 365 days)
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What the

Necessary Actions,

32 GAUGE X 1/4"

diabetic)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

OMNIPOD DASH PODS (GEN 4) ) 30 QL (10 per 30 days)
SUBCUTANEOUS CARTRIDGE
PC UNIFINE PENTIPS 8MM PA; ST
NEEDLE SHORT 31 GAUGE X (pen needle, 1 $0
5/16" diabetic)
PEN NEEDLE 30G 5MM OUTER  (Embrace Pen 1 30 PA; ST
30 GAUGE X 3/16" Needle)
PEN NEEDLE 30G 8MM INNER  (CareFine Pen | 30 PA; ST
30 GAUGE X 5/16" Needle)
PEN NEEDLE 30G X 5/16" 30 (pen needle, 1 $0 PA; ST
GAUGE X 5/16" diabetic)
PEN NEEDLE, DIABETIC (1st Tier Unifine 1 $0 PA; ST
NEEDLE 29 GAUGE X 1/2" Pentips Plus)
PEN NEEDLES 12MM 29G PA; ST
29GX12MM,STRL 29 GAUGE X (Pen needle, 1 $0
12" diabetic)
PEN NEEDLES 4MM 32G 32 (pen needle, 1 $0 PA; ST
GAUGE X 5/32" diabetic)
PEN NEEDLES 6MM 31G (1st Tier Unifine PA; ST
31GX6MM, STRL 31 GAUGE X . 1 $0
1/4" Pentips)
PEN NEEDLES 8MM 31G (pen needle PA; ST
31GX8MM,STRL,SHORT (OTC) diabetic) ’ 1 $0
31 GAUGE X 5/16"
PENTIPS PEN NEEDLE 29G 1/2"  (pen needle, 1 30 PA; ST
29 GAUGE X 1/2" diabetic)
PENTIPS PEN NEEDLE 31G 1/4"  (pen needle, 1 $0 PA; ST
31 GAUGE X 1/4" diabetic)
PENTIPS PEN NEEDLE (pen needle PA; ST
31GX3/16" MINI, 5MM 31 I o) 1 $0
GAUGE X 3/16"
PENTIPS PEN NEEDLE (pen needle PA; ST
31GX5/16" SHORT, 8MM 31 diabetic) ’ 1 $0
GAUGE X 5/16"
PENTIPS PEN NEEDLE 32G 1/4"  (pen needle, 1 30 PA; ST
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

PENTIPS PEN NEEDLE PA; ST
30GX5/32" 4MM 32 GAUGE X (Pen needle, 1 $0
530" diabetic)
PIP PEN NEEDLE 31G X 5SMM 31 (pen needle, 1 30 PA; ST
GAUGE X 3/16" diabetic)
PIP PEN NEEDLE 32G X 4MM 32 (pen needle, 1 30 PA; ST
GAUGE X 5/32" diabetic)
PREVENT PEN NEEDLE | 30 PA; ST
31GX1/4" 31 GAUGE X 1/4"
PREVENT PEN NEEDLE 1 $0 PA; ST
31GX5/16" 31 GAUGE X 5/16"
PRO COMFORT 0.5 ML 30GX1/2" (insulin syringe- 1 $0 PA; ST
0.5 ML 30 GAUGE X 1/2" needle u-100)
PRO COMFORT 0.5 ML . . . PA; ST
30GX5/16" 0.5 ML 30 GAUGE X (nsulin syringe- 1 $0
5/16" needle u-100)
PRO COMFORT 0.5 ML o : PA; ST
31GX5/16" 0.5 ML 31 GAUGE X Unsulin syringe- 1 $0
5/16" needle u-100)
PRO COMFORT 1 ML 30GX1/2" 1 (insulin syringe- 1 $0 PA; ST
ML 30 GAUGE X 1/2" needle u-100)
PRO COMFORT 1 ML 30GX5/16" (insulin syringe- 1 $0 PA; ST
1 ML 30 GAUGE X 5/16 needle u-100)
PRO COMFORT 1 ML 31GX5/16"  (insulin syringe- 1 $0 PA; ST
1 ML 31 GAUGE X 5/16 needle u-100)
PRO COMFORT ALCOHOL 70% (alcohol swabs) 1 30 PA; ST
PADS
PRO COMFORT PEN NDL (pen needle, 1 30 PA; ST
31GX5/16" 31 GAUGE X 5/16" diabetic)
PRO COMFORT PEN NDL 32G X (pen needle, 1 30 PA; ST
1/4" 32 GAUGE X 1/4" diabetic)
PRO COMFORT PEN NDL 4MM  (pen needle, 1 30 PA; ST
32G 32 GAUGE X 5/32" diabetic)
PRO COMFORT PEN NDL SMM  (pen needle, 1 30 PA; ST
32G 32 GAUGE X 3/16" diabetic)
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
PRODIGY INS SYR 1 ML (insulin syringe- 1 $0 PA; ST
28GX1/2" 1 ML 28 GAUGE X 1/2" needle u-100)
PRODIGY SYRNG 0.5 ML . . . PA; ST
31GX5/16" 0.5 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16" needle u-100)
PRODIGY SYRNGE 0.3 ML o . PA; ST
31GX5/16" 0.3 ML 31 GAUGE X (nsulin syringe- 1 $0
516" needle u-100)
PURE CMFT SFTY PEN NDL 31G (pen needle, 1 $0 PA; ST
S5MM 31 GAUGE X 3/16" diabetic, safety)
PURE CMFT SFTY PEN NDL 31G 1 $0 PA; ST
6MM 31 GAUGE X 1/4"
PURE CMFT SFTY PEN NDL 32G 1 $0 PA; ST
4MM 32 GAUGE X 5/32"
PURE COMFORT ALCOHOL 70% (alcohol swabs) 1 $0 PA; ST
PADS
PURE COMFORT PEN NDL 32G  (pen needle, 1 $0 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
PURE COMFORT PEN NDL 32G  (pen needle, 1 $0 PA; ST
S5MM 32 GAUGE X 3/16" diabetic)
PURE COMFORT PEN NDL 32G  (pen needle, 1 $0 PA; ST
6MM 32 GAUGE X 1/4" diabetic)
PURE COMFORT PEN NDL 32G  (pen needle, | 30 PA; ST
8MM 32 GAUGE X 5/16" diabetic)
RAYA SURE PEN NEEDLE 29G | 30 PA; ST
12MM 29 GAUGE X 15/32"
RAYA SURE PEN NEEDLE 31G  (Comfort Touch 1 30 PA; ST
4MM 31 GAUGE X 5/32" Pen Needle)
RAYA SURE PEN NEEDLE 31G 1 30 PA; ST
5MM 31 GAUGE X 13/64"
RAYA SURE PEN NEEDLE 31G | 30 PA; ST
6MM 31 GAUGE X 15/64"
RELION INS SYR 0.3 ML (BD Veo Insulin PA; ST
31GX6MM 0.3 ML 31 GAUGE X . 1 $0
Syringe UF)

15/64"
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
RELION INS SYR 0.5 ML (BD Veo Insulin PA; ST
31GX6MM 1/2 ML 31 GAUGE X . 1 $0
" Syringe UF)
15/64
RELION INS SYR 1 ML (BD Veo Insulin PA; ST
31GX15/64" 1 ML 31 GAUGE X Syringe UF) 1 $0
15/64" yrnge
RELI-ON INSULIN 0.5 ML SYR  (Ultilet Insulin 1 $0 PA; ST
1/2 ML 29 Syringe)
RELI-ON INSULIN 1 ML SYR 1 1 30 PA; ST
ML 29 GAUGE X 7/16"
RELION MINI PEN 31G X 1/4" (pen needle, 1 30 PA; ST
NDL 31 GAUGE X 1/4" diabetic)
RELION NEEDLES NEEDLE 31  (pen needle, 1 $0 PA; ST
GAUGE X 1/4" diabetic)
RELION PEN NEEDLES NEEDLE (pen needle, 1 $0 PA; ST
32 GAUGE X 5/32" diabetic)
REPLICARE THIN 6"X8" (hydrocolloid 3 $0
DRESSING (RX) 6 X 8 " * dressing)
RESTORE EX THIN 6"X8"
DRESSING (hydrocolloid 3 $0
HYDROCOLLOID,STERILE 6 X 8 dressing)
" %
RESTORE HYDROCOLLOID (Comfeel Plus 3 $0
6"X8" FOAM BACKING 6 X 8 " *  Clear Dressing)
SAFESNAP INS SYR UNITS-100 PA; ST
0.3 ML 30GX5/16",10X10 0.3 ML 1 $0
30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 PA; ST
0.5 ML 29GX1/2",10X10 0.5 ML 1 $0
29 GAUGE X 1/2"
SAFESNAP INS SYR UNITS-100 PA; ST
0.5 ML 30GX5/16",10X10 0.5 ML 1 $0
30 GAUGE X 5/16"
SAFESNAP INS SYR UNITS-100 PA; ST
1 ML 28GX1/2",10X10 1 ML 28 1 $0

GAUGE X 1/2"
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

SAFESNAP INS SYR UNITS-100 PA; ST
1 ML 29GX1/2",10X10 1 ML 29 1 $0
GAUGE X 1/2"
SAFETY PEN NEEDLE 31G 4MM (Comfort EZ PRO 1 $0 PA; ST
31 GAUGE X 5/32" Safety Pen Ndl)
SAFETY PEN NEEDLE 5MM X (pen needle, 1 $0 PA; ST
31G 31 GAUGE X 3/16" diabetic, safety)
SAFETY SYRINGE 0.5 ML 30G 1 $0 PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2"
SECURESAFE PEN NDL PA; ST
30GX5/16" OUTER 30 GAUGE X 1 $0
5/16"
SECURESAFE SYR 0.5 ML 29G PA; ST
1/2" OUTER 0.5 ML 29 GAUGE X 1 $0
1/2"
SECURESAFE SYRNG 1 ML 29G PA; ST
1/2" OUTER 1 ML 29 GAUGE X 1 $0
12"
SKY SAFETY PEN NEEDLE 30G 1 $0 PA; ST
5MM 30 GAUGE X 3/16"
SKY SAFETY PEN NEEDLE 30G 1 $0 PA; ST
8MM 30 GAUGE X 5/16"
SM ULT CFT 0.3 ML PA; ST
31GX5/16(1/2) 0.3 ML 31 GAUGE 1 $0
X 5/16"
STERILE PADS 2" X 2"2X2" (gauze bandage) 1 $0 PA; ST
SURE CMFT SFTY PEN NDL 31G 1 $0 PA; ST
6MM 31 GAUGE X 1/4"
SURE CMFT SFTY PEN NDL 32G 1 $0 PA; ST
4MM 32 GAUGE X 5/32"
NEEDLES, INSULIN DISP., (insulin syringe- 1 $0 PA; ST
SAFETY needle u-100)
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

SURE COMFORT 0.5 ML PA: ST
SYRINGE 0.5 ML 30 GAUGE X . .. .
1/2". 0.5 ML 30 GAUGE X 5/16",  (Insulin syringe- 1 $0
0.5 ML 31 GAUGE X 5/16", 1,2 "eedleu-100)
ML 28 GAUGE X 1/2"
SURE COMFORT 1 ML SYRINGE PA; ST
1 ML 28 GAUGE X 1/2", 1ML 29 . .. .
GAUGE X 1/2", 1 ML 30 GAUGE ~ (nsulin syringe- 1 $0
X 1/2". 1 ML 30 GAUGE X 5/16, 1 "cedle u-100)
ML 31 GAUGE X 5/16
SURE COMFORT 3/10 ML PA; ST
SYRINGE 0.3 ML 29 GAUGE X (insulin syringe- 1 $0
1/2",0.3 ML 30 GAUGE X 12",  needle u-100)
0.3 ML 30 GAUGE X 5/16"
SURE COMFORT 3/10 ML . PA; ST
SYRINGE INSULIN SYRINGE 0.3 (insulin syringe- 1 $0
ML 31 GAUGE X 5/16" needle u-100)
SURE COMFORT 30G PEN (pen needle, 1 $0 PA; ST
NEEDLE 30 GAUGE X 5/16" diabetic)
ls)ggllf PC AO];VISFORT ALCOHOL (alcohol swabs) 1 $0 PA; ST
SURE COMFORT INS 0.3 ML . PA; ST
31GX1/4 0.3 ML 31 GAUGE X (insulin syringe- 1 $0
1/4" needle u-100)
SURE COMFORT INS 0.5 ML o PA; ST
31GX1/4 1/2 ML 31 GAUGE X (insulin syringe- 1 $0
1/4" needle u-100)
SURE COMFORT INS 1 ML (insulin syringe- 1 $0 PA; ST
31GX1/4" 1 ML 31 GAUGE X 1/4" needle u-100)
SURE COMFORT PEN NDL PA: ST
20GX1/2" 12.7MM 29 GAUGE X (Pen needle, 1 $0
12" diabetic)
SURE COMFORT PEN NDL 31G  (pen needle, : 50 PA; ST
5MM 31 GAUGE X 3/16" diabetic)
SURE COMFORT PEN NDL 31G  (pen needle, : 0 PA; ST
8MM 31 GAUGE X 5/16" diabetic)
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What the

Necessary Actions,

(1/2) 0.3 ML 31 GAUGE X 5/16"

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

SURE COMFORT PEN NDL 32G  (pen needle, 1 30 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
SURE COMFORT PEN NDL 32G  (pen needle, 1 30 PA; ST
6MM 32 GAUGE X 1/4" diabetic)
SURE-FINE PEN NEEDLES (pen needle, 1 $0 PA; ST
12.7MM 29 GAUGE X 1/2" diabetic)
SURE-FINE PEN NEEDLES 5SMM (pen needle, 1 $0 PA; ST
31 GAUGE X 3/16" diabetic)
SURE-FINE PEN NEEDLES 8MM (pen needle, 1 $0 PA; ST
31 GAUGE X 5/16" diabetic)
SURE-JECT INSU SYR U100 0.3 o : PA; ST
ML 0.3 ML 29 GAUGE X 1/2", 0.3 (Insulin syringe- 1 $0
ML 30 GAUGE X 5/16" needle u-100)
SURE-JECT INSU SYR U100 0.5 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",0.5 (insulin syringe- 1 $0
ML 30 GAUGE X 5/16", 1/2 ML 28 needle u-100)
GAUGE X 1/2"
SURE-JECT INSU SYR U100 1 (insulin syringe- 1 $0 PA; ST
ML 1 ML 28 GAUGE X 1/2" needle u-100)
SURE-JECT INSUL SYR U100 1 o . PA; ST
ML I ML 29 GAUGE X 1/2", | ML (insulin syringe- 1 $0
30 GAUGE X 5/16 needle u-100)
SURE-JECT INSULIN SYRINGE 1 (insulin syringe- 1 $0 PA; ST
ML 1 ML 31 GAUGE X 5/16 needle u-100)
EXE]S-PREP ALCOHOL PREP (alcohol swabs) 1 $0 PA; ST
TECHLITE 0.3 ML 29GX12MM 1 $0 PA; ST
(1/2) 0.3 ML 29 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX12MM 1 $0 PA; ST
(1/2) 0.3 ML 30 GAUGE X 1/2"
TECHLITE 0.3 ML 30GX8MM 1 $0 PA; ST
(1/2) 0.3 ML 30 GAUGE X 5/16"
TECHLITE 0.3 ML 31GX6MM | 30 PA; ST
(1/2) 0.3 ML 31 GAUGE X 15/64"
TECHLITE 0.3 ML 31GX8MM | 30 PA; ST
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

TECHLITE 0.5 ML 29GX12MM | 50 PA; ST
(1/2) 0.5 ML 29 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX12MM | 50 PA; ST
(1/2) 0.5 ML 30 GAUGE X 1/2"
TECHLITE 0.5 ML 30GX8MM | 50 PA; ST
(1/2) 0.5 ML 30 GAUGE X 5/16"
TECHLITE 0.5 ML 31GX6MM | 50 PA; ST
(1/2) 0.5 ML 31 GAUGE X 15/64"
TECHLITE 0.5 ML 31GX8MM | 50 PA; ST
(1/2) 0.5 ML 31 GAUGE X 5/16"
TECHLITE INS SYR | ML o PA; ST
29GX12MM 1 ML 29 GAUGE X (nsulin syringe- 1 $0
12" needle u-100)
TECHLITE INS SYR 1 ML o PA; ST
30GX12MM 1 ML 30 GAUGE X (msulin syringe- 1 $0
1" needle u-100)
TECHLITE INS SYR | ML . PA; ST
30GX8MM 1 ML 30 GAUGE X~ nsulin syringe- 1 $0
/16 needle u-100)
TECHLITE INS SYR 1 ML o PA; ST
31GX6MM 1 ML 31 GAUGE X~ (nsulin syringe- 1 $0
15/64" needle u-100)
TECHLITE INS SYR | ML . PA; ST
31GXSMM 1 ML 31 GAUGE X \insulin syringe- 1 $0
/16 needle u-100)
TECHLITE PEN NEEDLE (pen needle, : 50 PA; ST
29GX1/2" 29 GAUGE X 1/2" diabetic)
TECHLITE PEN NEEDLE : 50 PA; ST
29GX3/8" 29 GAUGE X 3/8"
TECHLITE PEN NEEDLE (pen needle, 1 $0 PA; ST
31GX1/4" 31 GAUGE X 1/4" diabetic)
TECHLITE PEN NEEDLE (pen needle, | 5 PA; ST
31GX3/16" 31 GAUGE X 3/16"  diabetic)
TECHLITE PEN NEEDLE (pen needle, | 50 PA; ST
31GX5/16" 31 GAUGE X 5/16"  diabetic)
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What the

Necessary Actions,

ML 0.5 ML 31 X 3/8"

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

TECHLITE PEN NEEDLE (pen needle, 1 30 PA; ST
32GX1/4" 32 GAUGE X 1/4" diabetic)
TECHLITE PEN NEEDLE (pen needle, 1 30 PA; ST
32GX5/16" 32 GAUGE X 5/16" diabetic)
TECHLITE PEN NEEDLE (pen needle, 1 30 PA; ST
32GX5/32" 32 GAUGE X 5/32" diabetic)
TECHLITE PLUS PEN NDL 32G  (pen needle, 1 $0 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
TERUMO INS SYRINGE U100-1 PA; ST
ML 1 ML 27 GAUGE X 1/2",1 ML (insulin syringe- 1 $0
28 GAUGE X 1/2", 1 ML 29 needle u-100)
GAUGE X 1/2"
TERUMO INS SYRINGE U100-1  (Thinpro Insulin 1 $0 PA; ST
ML 1 ML 30 GAUGE X 3/8" Syringe)
TERUMO INS SYRINGE U100-1/2 (insulin syringe- 1 $0 PA; ST
ML 1/2 ML 30 X 3/8" needle u-100)
TERUMO INS SYRINGE U100-1/3 (insulin syringe- 1 $0 PA; ST
ML 0.3 ML 30 X 3/8" needle u-100)
TERUMO INS SYRNG U100-1/2 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  (insulin syringe- 1 $0
ML 27 GAUGE X 1/2", 1/2 ML 28  needle u-100)
GAUGE X 1/2"
THINPRO INS SYRIN U100-0.3 o . PA; ST
ML 0.3 ML 29 GAUGE X 12, 0.3 (Insulin syringe- 1 $0
ML 30 X 3/8" needle u-100)
THINPRO INS SYRIN U100-0.3 1 30 PA; ST
ML 0.3 ML 31 X 3/8"
THINPRO INS SYRIN U100-0.5 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",1/2  (insulin syringe- 1 $0
ML 28 GAUGE X 1/2",1/2 ML 30  needle u-100)
X 3/8"
THINPRO INS SYRIN U100-0.5 1 30 PA; ST
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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 ML 29
GAUGE X 1/2", 1 ML 30 GAUGE
X 3/8"

(insulin syringe-
needle u-100)

$0

PA; ST

THINPRO INS SYRIN U100-1 ML
1 ML 31 X 3/8"

$0

PA; ST

TOPCARE CLICKFINE 31G X
1/4" 31 GAUGE X 1/4"

(pen needle,
diabetic)

$0

PA; ST

TOPCARE CLICKFINE 31G X
5/16" 31 GAUGE X 5/16"

(pen needle,
diabetic)

$0

PA; ST

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 30
GAUGE X 5/16", 0.5 ML 31
GAUGE X 5/16", 1 ML 29 GAUGE
X 1/2",1 ML 30 GAUGE X 5/16, 1
ML 31 GAUGE X 5/16

(insulin syringe-
needle u-100)

$0

PA; ST

TRUE CMFRT PRO 0.5 ML 30G
5/16" 0.5 ML 30 GAUGE X 5/16"

(insulin syringe-
needle u-100)

$0

PA; ST

TRUE CMFRT PRO 0.5 ML 31G
5/16" 0.5 ML 31 GAUGE X 5/16"

(insulin syringe-
needle u-100)

$0

PA; ST

TRUE CMFRT PRO 0.5 ML 32G
5/16" 1/2 ML 32 GAUGE X 5/16"

$0

PA; ST

TRUE CMFT SFTY PEN NDL 31G
5SMM 31 GAUGE X 3/16"

(pen needle,
diabetic, safety)

$0

PA; ST

TRUE CMFT SFTY PEN NDL 31G
6MM 31 GAUGE X 1/4"

$0

PA; ST

TRUE CMFT SFTY PEN NDL 32G
4MM 32 GAUGE X 5/32"

$0

PA; ST

TRUE COMFORT 0.5 ML 30G
1/2" 0.5 ML 30 GAUGE X 1/2"

$0

PA; ST

TRUE COMFORT 0.5 ML 30G
5/16" 0.5 ML 30 GAUGE X 5/16"

$0

PA; ST
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What the

Necessary Actions,

5/16" 1 ML 32 GAUGE X 5/16"

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

TRUE COMFORT 0.5 ML 31G 1 30 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16"
TRUE COMFORT 0.5 ML o : PA; ST
31GX5/16" 0.5 ML 31 GAUGE X (nsulin syringe- 1 $0
5/16" needle u-100)
TRUE COMFORT 1 ML o . PA; ST
31GX5/16" | ML 31 GAUGE X~ (nsulin syringe- 1 $0
516 needle u-100)
;F&}()JIIE)ACS;\/I FORT ALCOHOL (alcohol swabs) 1 $0 PA; ST
TRUE COMFORT PEN NDL 31G  (pen needle, 1 30 PA; ST
8MM 31 GAUGE X 5/16" diabetic)
TRUE COMFORT PEN NDL (pen needle, 1 30 PA; ST
31GX5MM 31 GAUGE X 3/16" diabetic)
TRUE COMFORT PEN NDL (pen needle, 1 30 PA; ST
31GX6MM 31 GAUGE X 1/4" diabetic)
TRUE COMFORT PEN NDL 32G  (pen needle, 1 $0 PA; ST
SMM 32 GAUGE X 3/16" diabetic)
TRUE COMFORT PEN NDL 32G  (pen needle, 1 $0 PA; ST
6MM 32 GAUGE X 1/4" diabetic)
TRUE COMFORT PEN NDL (pen needle, 1 $0 PA; ST
32GX4MM 32 GAUGE X 5/32" diabetic)
TRUE COMFORT PEN NDL 33G  (pen needle, | 30 PA; ST
4MM 33 GAUGE X 5/32" diabetic)
TRUE COMFORT PEN NDL 33G  (pen needle, | 30 PA; ST
5MM 33 GAUGE X 3/16" diabetic)
TRUE COMFORT PEN NDL 33G  (pen needle, 1 30 PA; ST
6MM 33 GAUGE X 1/4" diabetic)
TRUE COMFORT PRO 1 ML 30G  (insulin syringe- 1 30 PA; ST
1/2" 1 ML 30 GAUGE X 1/2" needle u-100)
TRUE COMFORT PRO 1 ML 30G  (insulin syringe- 1 $0 PA; ST
5/16" 1 ML 30 GAUGE X 5/16 needle u-100)
TRUE COMFORT PRO 1 ML 31G  (insulin syringe- 1 $0 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 needle u-100)
TRUE COMFORT PRO 1 ML 32G 1 $0 PA; ST
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What the

Necessary Actions,

1/2"

needle u-100)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

};I]{}égggg[ II:(A)II){g PRO (alcohol swabs) 1 $0 PA; ST
TRUE COMFORT SFTY 1 ML | 50 PA; ST
30G 1/2" 1 ML 30 GAUGE X 1/2"
TRUE COMFRT PRO 0.5 ML 30G (insulin syringe- 1 $0 PA; ST
1/2" 0.5 ML 30 GAUGE X 1/2" needle u-100)
TRUE COMFRT SETY 1 ML 30G : 50 PA; ST
5/16" 1 ML 30 GAUGE X 5/16"
TRUE COMFRT SETY 1 ML 31G : 50 PA; ST
5/16" 1 ML 31 GAUGE X 5/16"
TRUE COMFRT SETY 1 ML 32G : 50 PA; ST
5/16" 1 ML 32 GAUGE X 5/16"
TRUEPLUS PEN NEEDLE 29G  (pen needle, : 50 PA; ST
12MM 29 GAUGE X 1/2" diabetic)
TRUEPLUS PEN NEEDLE 31G  (pen needle, : 50 PA; ST
5MM 31 GAUGE X 3/16" diabetic)
TRUEPLUS PEN NEEDLE 31G  (pen needle, : 50 PA; ST
8MM 31 GAUGE X 5/16" diabetic)
TRUEPLUS PEN NEEDLE 31G X  (pen needle, : 0 PA; ST
1/4" 31 GAUGE X 1/4" diabetic)
TRUEPLUS PEN NEEDLE (pen needle, : 50 PA; ST
32GX5/32" 32 GAUGE X 5/32" diabetic)
TRUEPLUS SYR 0.3 ML . PA; ST
20GX1/2" 0.3 ML 29 GAUGE X nsulin syringe- 1 $0
1/ needle u-100)
TRUEPLUS SYR 0.3 ML . PA: ST
30GX5/16" 0.3 ML 30 GAUGE X (insulin syringe- 1 $0
5/16" needle u-100)
TRUEPLUS SYR 0.3 ML . PA; ST
31GX5/16" 0.3 ML 31 GAUGE X (nsulin syringe- 1 S0
5/16" needle u-100)
TRUEPLUS SYR 0.5 ML . PA: ST
28GX1/2" 1/2 ML 28 GAUGE X (insulin syringe- 1 $0
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

TRUEPLUS SYR 0.5 ML . . . PA; ST
29GX1/2" 0.5 ML 290 GAUGE X (nsulin syringe- 1 $0
12" needle u-100)
TRUEPLUS SYR 0.5 ML o . PA; ST
30GX5/16" 0.5 ML 30 GAUGE X (nsulin syringe- 1 $0
/16" needle u-100)
TRUEPLUS SYR 0.5 ML . . . PA; ST
31GX5/16" 0.5 ML 31 GAUGE X (insulin syringe- 1 $0
5/16" needle u-100)
TRUEPLUS SYR 1 ML 28GX1/2"  (insulin syringe- 1 30 PA; ST
1 ML 28 GAUGE X 1/2" needle u-100)
TRUEPLUS SYR 1 ML 29GX1/2"  (insulin syringe- | 30 PA; ST
1 ML 29 GAUGE X 1/2" needle u-100)
TRUEPLUS SYR 1 ML 30GX5/16" (insulin syringe- 1 30 PA; ST
1 ML 30 GAUGE X 5/16 needle u-100)
TRUEPLUS SYR 1 ML 31GX5/16" (insulin syringe- | 30 PA; ST
1 ML 31 GAUGE X 5/16 needle u-100)
ULTICAR INS 0.3 ML o PA; ST
31GX1/4(1/2) 0.3 ML 31 GAUGE ~ (Insulin syr/ndl I S0
X 1/4" ul00 half mark)
ULTICARE INS 1 ML 31GX1/4" 1  (insulin syringe- 1 $0 PA; ST
ML 31 GAUGE X 1/4" needle u-100)
ULTICARE INS SYR 0.3 ML 30G  (Advocate 1 30 PA; ST
8MM 0.3 ML 30 GAUGE X 5/16"  Syringes)
ULTICARE INS SYR 0.3 ML 31G  (insulin syringe- 1 30 PA; ST
6MM 0.3 ML 31 GAUGE X 1/4" needle u-100)
ULTICARE INS SYR 0.3 ML 31G  (Advocate | 30 PA; ST
8MM 0.3 ML 31 GAUGE X 5/16"  Syringes)
ULTICARE INS SYR 0.5 ML 31G  (insulin syringe- 1 $0 PA; ST
6MM 1/2 ML 31 GAUGE X 1/4" needle u-100)
ULTICARE INS SYR 1 ML (insulin syringe- 1 $0 PA; ST
30GX1/2" 1 ML 30 GAUGE X 1/2" needle u-100)
ULTICARE PEN NEEDLE (pen needle, | 30 PA; ST
31GX3/16" 31 GAUGE X 3/16" diabetic)
ULTICARE PEN NEEDLE 6MM  (pen needle, | 30 PA; ST
31G 31 GAUGE X 1/4" diabetic)
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What the

Necessary Actions,

12.7MM 0.3 ML 30 X 1/2"

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

ULTICARE PEN NEEDLE §MM (pen needle, 1 $0 PA; ST
31G 31 GAUGE X 5/16" diabetic)
ULTICARE PEN NEEDLES (pen needle, 1 30 PA; ST
12MM 29G 29 GAUGE X 1/2" diabetic)
ULTICARE PEN NEEDLES 4MM (pen needle PA; ST
32G MICRO, 32GX4MM 32 dlzabe tic) ’ 1 $0
GAUGE X 5/32"
ULTICARE PEN NEEDLES 6MM  (pen needle, 1 $0 PA; ST
32G 32 GAUGE X 1/4" diabetic)
ULTICARE SAFE PEN NDL 30G 1 $0 PA; ST
8MM 30 GAUGE X 5/16"
ULTICARE SAFE PEN NDL 5SMM 1 $0 PA; ST
30G 30 GAUGE X 3/16"
ULTICARE SYR 0.3 ML 29G (Comfort EZ 1 $0 PA; ST
12.7MM 0.3 ML 29 GAUGE X 1/2" Insulin Syringe)
ULTICARE SYR 0.3 ML . . . PA; ST
30GX1/2" 0.3 ML 30 GAUGE X (msulin syringe- 1 $0
12" needle u-100)
ULTICARE SYR 0.3 ML . . . PA; ST
31GX5/16" SHORT NDL 0.3 ML (nsulin syringe- 1 $0
31 GAUGE X 5/16" needle u-100)
ULTICARE SYR 0.5 ML . . . PA; ST
30GX1/2" 0.5 ML 30 GAUGE X (msulin syringe- 1 $0
12" needle u-100)
ULTICARE SYR 0.5 ML . . . PA; ST
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" (insulin syringe- 1 $0 PA; ST
1 ML 31 GAUGE X 5/16 needle u-100)
ULTIGUARD SAFE 1 ML 30G 1 $0 PA; ST
12.7MM 1 ML 30 X 1/2"
ULTIGUARD SAFE PACK 32G 1 $0 PA; ST
4MM 32 GAUGE X 5/32"
ULTIGUARD SAFEO0.3 ML 30G 1 $0 PA; ST
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

ULTIGUARD SAFEO0.5 ML 30G 1 $0 PA; ST
12.7MM 1/2 ML 30 X 1/2"
ULTIGUARD SAFEPACK 1 ML 1 $0 PA; ST
31G8MM 1 ML 31 X 5/16"
ULTIGUARD SAFEPACK 29G 1 $0 PA; ST
12.7MM 29 GAUGE X 1/2"
ULTIGUARD SAFEPACK 31G 1 $0 PA; ST
5MM 31 GAUGE X 3/16"
ULTIGUARD SAFEPACK 31G 1 $0 PA; ST
6MM 31 GAUGE X 1/4"
ULTIGUARD SAFEPACK 31G 1 $0 PA; ST
8MM 31 GAUGE X 5/16"
ULTIGUARD SAFEPACK 32G 1 $0 PA; ST
6MM 32 GAUGE X 1/4"
ULTIGUARD SAFEPK 0.3 ML 1 $0 PA; ST
31G 8MM 0.3 ML 31 X 5/16"
ULTIGUARD SAFEPK 0.5 ML 1 $0 PA; ST
31G 8MM 1/2 ML 31 X 5/16"
ISJ\I;]&H];ET ALCOHOL STERL (alcohol swabs) 1 $0 PA; ST
ULTILET INSULIN SYRINGE 0.3 PA; ST
ML 0.3 ML 29 GAUGE X 1/2",0.3  (insulin syringe- 1 $0
ML 30 GAUGE X 5/16", 0.3 ML 31 needle u-100)
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 0.5 PA; ST
ML 0.5 ML 29 GAUGE X 1/2",0.5 (insulin syringe- 1 $0
ML 30 GAUGE X 5/16", 0.5 ML 31 needle u-100)
GAUGE X 5/16"
ULTILET INSULIN SYRINGE 1 PA; ST
ML 1 ML 29 GAUGE X 1/2",1 ML (insulin syringe- 1 $0
30 GAUGE X 5/16, 1 ML 31 needle u-100)
GAUGE X 5/16
ULTILET PEN NEEDLE 29 1 $0 PA; ST
GAUGE
ULTILET PEN NEEDLE 4MM (pen needle, 1 $0 PA; ST
32G 32 GAUGE X 5/32" diabetic)
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

ULTRA COMFORT 0.3 ML o : PA; ST
SYRINGE 0.3 ML 30 GAUGE X~ Unsulin syringe- 1 $0
5/16" needle u-100)
ULTRA COMFORT 0.5 ML o : PA; ST
28GX1/2" CONVERTS TO 290G 1/2 (Insulin syringe- 1 $0
ML 28 GAUGE X 1/2" needle u-100)
ULTRA COMFORT 0.5 ML o : PA; ST
29GX1/2" 0.5 ML 29 GAUGE X (nsulin syringe- 1 $0
12" needle u-100)
ULTRA COMFORT 0.5 ML (insulin syringe- 1 $0 PA; ST
SYRINGE 1/2 ML 28 GAUGE needle u-100)
ULTRA COMFORT 1 ML o : PA; ST
31GX5/16" | ML 31 GAUGE X~ (nsulin syringe- 1 $0
/16 needle u-100)
ULTRA COMFORT 1 ML (insulin syringe- 1 $0 PA; ST
SYRINGE 1 ML 28 GAUGE X 1/2" needle u-100)
ULTRA FLO 0.3 ML 30G 1/2" 1 30 PA; ST
(1/2) 0.3 ML 30 GAUGE X 1/2"
ULTRA FLO 0.3 ML 30G PA; ST
5/16"(1/2) 0.3 ML 30 GAUGE X 1 $0
5/16"
ULTRA FLO 0.3 ML 31G PA; ST
5/16"(1/2) 0.3 ML 31 GAUGE X 1 $0
5/16"
ULTRA FLO PEN NEEDLE 31G  (pen needle, 1 30 PA; ST
5MM 31 GAUGE X 3/16" diabetic)
ULTRA FLO PEN NEEDLE 31G  (pen needle, 1 30 PA; ST
8MM 31 GAUGE X 5/16" diabetic)
ULTRA FLO PEN NEEDLE 32G  (pen needle, 1 30 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
ULTRA FLO PEN NEEDLE 33G  (pen needle, 1 30 PA; ST
4MM 33 GAUGE X 5/32" diabetic)
ULTRA FLO PEN NEEDLES (pen needle, 1 30 PA; ST
12MM 29G 29 GAUGE X 1/2" diabetic)
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

ULTRA FLO SYR 0.3 ML . . . PA; ST
29GX1/2" 0.3 ML 290 GAUGE X (nsulin syringe- 1 $0
12" needle u-100)
ULTRA FLO SYR 0.3 ML 30G (insulin syringe- 1 $0 PA; ST
5/16" 0.3 ML 30 GAUGE X 5/16"  needle u-100)
ULTRA FLO SYR 0.3 ML 31G (insulin syringe- 1 $0 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16"  needle u-100)
ULTRA FLO SYR 0.5 ML 29G (insulin syringe- 1 $0 PA; ST
1/2" 0.5 ML 29 GAUGE X 1/2" needle u-100)
ULTRA THIN PEN NDL 32G X (pen needle, 1 $0 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
ULTRACARE INS 0.3 ML . . . PA; ST
30GX5/16" 0.3 ML 30 GAUGE X (msulin syringe- 1 $0
5/16" needle u-100)
ULTRACARE INS 0.3 ML . . . PA; ST
31GX5/16" 0.3 ML 31 GAUGE X~ (nsulin syringe- 1 $0
5/16" needle u-100)
ULTRACARE INS 0.5 ML o . PA; ST
30GX1/2" 0.5 ML 30 GAUGE X~ (nsulin syringe- 1 $0
12" needle u-100)
ULTRACARE INS 0.5 ML o : PA; ST
30GX5/16" 0.5 ML 30 GAUGE X (insulin syringe- 1 $0
5/16" needle u-100)
ULTRACARE INS 0.5 ML o . PA; ST
31GX5/16" 0.5 ML 31 GAUGE X (nsulin syringe- 1 $0
/16" needle u-100)
ULTRACARE INS 1 ML 30G X (insulin syringe- 1 $0 PA; ST
5/16" 1 ML 30 GAUGE X 5/16 needle u-100)
ULTRACARE INS 1 ML 30GX1/2" (insulin syringe- 1 $0 PA; ST
1 ML 30 GAUGE X 1/2" needle u-100)
ULTRACARE INS 1 ML 31G X (insulin syringe- 1 $0 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 needle u-100)
ULTRACARE PEN NEEDLE (pen needle, 1 30 PA; ST
31GX1/4" 31 GAUGE X 1/4" diabetic)
ULTRACARE PEN NEEDLE (pen needle, 1 $0 PA; ST
31GX3/16" 31 GAUGE X 3/16" diabetic)
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What the

Necessary Actions,

1/2"

diabetic)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

ULTRACARE PEN NEEDLE (pen needle, 1 30 PA; ST
31GX5/16" 31 GAUGE X 5/16" diabetic)
ULTRACARE PEN NEEDLE (pen needle, 1 30 PA; ST
32GX1/4" 32 GAUGE X 1/4" diabetic)
ULTRACARE PEN NEEDLE (pen needle, 1 30 PA; ST
32GX3/16" 32 GAUGE X 3/16" diabetic)
ULTRACARE PEN NEEDLE (pen needle, 1 $0 PA; ST
32GX5/32" 32 GAUGE X 5/32" diabetic)
ULTRACARE PEN NEEDLE (pen needle, 1 $0 PA; ST
33GX5/32" 33 GAUGE X 5/32" diabetic)
ULTRA-THIN IT 1 ML 31GX5/16"  (insulin syringe- 1 $0 PA; ST
1 ML 31 GAUGE X 5/16 needle u-100)
ULTRA-THIN IT INS 0.3 ML 30G  (insulin syringe- 1 $0 PA; ST
0.3 ML 30 GAUGE X 5/16" needle u-100)
ULTRA-THIN IT INS 0.3 ML 31G  (insulin syringe- 1 30 PA; ST
0.3 ML 31 GAUGE X 5/16" needle u-100)
ULTRA-THIN IT INS 0.5 ML 29G  (insulin syringe- 1 30 PA; ST
0.5 ML 29 GAUGE X 1/2" needle u-100)
ULTRA-THIN I INS 0.5 ML 30G  (insulin syringe- 1 30 PA; ST
0.5 ML 30 GAUGE X 5/16" needle u-100)
ULTRA-THIN ITINS 0.5 ML 31G  (insulin syringe- 1 $0 PA; ST
0.5 ML 31 GAUGE X 5/16" needle u-100)
ULTRA-THIN II INS SYR 1 ML (insulin syringe- 1 $0 PA; ST
29G 1 ML 29 GAUGE X 1/2" needle u-100)
ULTRA-THIN II INS SYR 1 ML (insulin syringe- 1 $0 PA; ST
30G 1 ML 30 GAUGE X 5/16 needle u-100)
ULTRA-THIN II PEN NDL (pen needle, 1 $0 PA; ST
29GX1/2" 29 GAUGE X 1/2" diabetic)
ULTRA-THIN II PEN NDL (pen needle, 1 $0 PA; ST
31GX5/16 31 GAUGE X 5/16" diabetic)
UNIFINE PEN NEEDLE 32G (pen needle, 1 $0 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
UNIFINE PENTIPS 12MM 29G PA; ST
20GX12MM, STRL 20 GAUGE x  (pen needle, 1 $0
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What the

Necessary Actions,

GAUGE X 3/16"

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

UNIFINE PENTIPS 31GX3/16" (pen needle PA; ST
31GXSMM,STRL,MINI 31 dIi)abe tic) ’ 1 $0
GAUGE X 3/16"
UNIFINE PENTIPS 32GX1/4" 32 (pen needle, | 30 PA; ST
GAUGE X 1/4" diabetic)
UNIFINE PENTIPS 32GX5/32" (pen needle PA; ST
32GX4MM, STRL, NANO 32 I o) 1 $0
GAUGE X 5/32"
UNIFINE PENTIPS 33GX5/32" 33 (pen needle, 1 30 PA; ST
GAUGE X 5/32" diabetic)
UNIFINE PENTIPS 6MM 31G 31  (pen needle, 1 30 PA; ST
GAUGE X 1/4" diabetic)
UNIFINE PENTIPS MAX (pen needle, 1 30 PA; ST
30GX3/16" 30 GAUGE X 3/16" diabetic)
UNIFINE PENTIPS NEEDLES 1 $0 PA; ST
29G 29 GAUGE
UNIFINE PENTIPS PLUS PA; ST
29GX1/2" 12MM 29 GAUGE X (Pen needle, 1 $0
12" diabetic)
UNIFINE PENTIPS PLUS (pen needle, 1 $0 PA; ST
30GX3/16" 30 GAUGE X 3/16" diabetic)
UNIFINE PENTIPS PLUS (pen needle PA; ST
31GX1/4" ULTRA SHORT, 6MM diabetic) ’ 1 $0
31 GAUGE X 1/4"
UNIFINE PENTIPS PLUS PA; ST
31GX3/16" MINI 31 GAUGE X~ (Pen needle, 1 $0
316" diabetic)
UNIFINE PENTIPS PLUS PA; ST
31GX5/16" SHORT 31 GAUGE x  (Pen needle, 1 $0
5/16" diabetic)
UNIFINE PENTIPS PLUS (pen needle, 1 30 PA; ST
32GX5/32" 32 GAUGE X 5/32" diabetic)
UNIFINE PENTIPS PLUS (pen needle, 1 30 PA; ST
33GX5/32" 33 GAUGE X 5/32" diabetic)
UNIFINE PROTECT 30G 5MM 30 1 $0 PA; ST
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12MM 29 GAUGE X 1/2"

diabetic)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

UNIFINE PROTECT 30G 8MM 30 1 30 PA; ST
GAUGE X 5/16"
UNIFINE PROTECT 32G 4MM 32 1 30 PA; ST
GAUGE X 5/32"
UNIFINE SAFECONTROL 1 30 PA; ST
30GX3/16" 30 GAUGE X 3/16"
UNIFINE SAFECONTROL 1 30 PA; ST
30GX5/16" 30 GAUGE X 5/16"
UNIFINE SAFECONTROL 31G (pen needle, 1 $0 PA; ST
S5MM 31 GAUGE X 3/16" diabetic)
UNIFINE SAFECONTROL 31G (pen needle, 1 $0 PA; ST
6MM 31 GAUGE X 1/4" diabetic)
UNIFINE SAFECONTROL 31G (pen needle, 1 $0 PA; ST
8MM 31 GAUGE X 5/16" diabetic)
UNIFINE SAFECONTROL 32G 1 30 PA; ST
4MM 32 GAUGE X 5/32"
UNIFINE ULTRA PEN NDL 31G  (pen needle, 1 30 PA; ST
5SMM 31 GAUGE X 3/16" diabetic)
UNIFINE ULTRA PEN NDL 31G  (pen needle, 1 30 PA; ST
6MM 31 GAUGE X 1/4" diabetic)
UNIFINE ULTRA PEN NDL 31G  (pen needle, 1 30 PA; ST
8MM 31 GAUGE X 5/16" diabetic)
UNIFINE ULTRA PEN NDL 32G  (pen needle, 1 $0 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
VANISHPOINT 0.5 ML 30GX1/2" . . . PA; ST
SY OUTER 0.5 ML 30 GAUGE X (insulin syringe- 1 $0
12" needle u-100)
VANISHPOINT INS 1 ML PA; ST
30GX3/16" 1 ML 30 GAUGE X 1 $0
3/16"
VANISHPOINT U-100 29X1/2 (insulin syringe- 1 $0 PA; ST
SYR 1 ML 29 GAUGE X 1/2" needle u-100)
VERIFINE INS SYR 1 ML 29G (insulin syringe- 1 $0 PA; ST
1/2" 1 ML 29 GAUGE X 1/2" needle u-100)
VERIFINE PEN NEEDLE 29G (pen needle, 1 $0 PA; ST
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Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
VERIFINE PEN NEEDLE 31G (pen needle, 1 30 PA; ST
SMM 31 GAUGE X 3/16" diabetic)
VERIFINE PEN NEEDLE 31G X  (pen needle, 1 30 PA; ST
6MM 31 GAUGE X 1/4" diabetic)
VERIFINE PEN NEEDLE 31G X  (pen needle, 1 30 PA; ST
8MM 31 GAUGE X 5/16" diabetic)
VERIFINE PEN NEEDLE 32G (pen needle, 1 30 PA; ST
6MM 32 GAUGE X 1/4" diabetic)
VERIFINE PEN NEEDLE 32G X  (pen needle, 1 30 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
VERIFINE PEN NEEDLE 32G X  (pen needle, 1 30 PA; ST
5MM 32 GAUGE X 3/16" diabetic)
VERIFINE PLUS PEN NDL 31G  (pen needle, | 30 PA; ST
5MM 31 GAUGE X 3/16" diabetic)
VERIFINE PLUS PEN NDL 31G  (pen needle, 1 $0 PA; ST
8MM 31 GAUGE X 5/16" diabetic)
VERIFINE PLUS PEN NDL 32G  (pen needle, 1 $0 PA; ST
4MM 32 GAUGE X 5/32" diabetic)
VERIFINE PLUS PEN NDL 32G PA; ST
4MM-SHARPS CONTAINER 32 1 $0
GAUGE X 5/32"
VERIFINE SYRING 0.5 ML 29G  (insulin syringe- 1 30 PA; ST
1/2" 0.5 ML 29 GAUGE X 1/2" needle u-100)
VERIFINE SYRING 1 ML 31G (insulin syringe- 1 $0 PA; ST
5/16" 1 ML 31 GAUGE X 5/16 needle u-100)
VERIFINE SYRNG 0.3 ML 31G (insulin syringe- 1 30 PA; ST
5/16" 0.3 ML 31 GAUGE X 5/16"  needle u-100)
VERIFINE SYRNG 0.5 ML 31G (insulin syringe- 1 30 PA; ST
5/16" 0.5 ML 31 GAUGE X 5/16"  needle u-100)
VERSALON ALL PURPOSE PA; ST
SPONGE 25'S,N-STERILE,3PLY 2 1 $0
X2"
V-GO 20 DEVICE 2 $0 QL (30 per 30 days)
V-GO 30 DEVICE 2 $0 QL (30 per 30 days)
V-GO 40 DEVICE 2 $0 QL (30 per 30 days)
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
WEBCOL ALCOHOL PREPS PA; ST
20'S.LARGE (alcohol swabs) 1 $0

Enzyme
Replacement/Modifiers

Enzyme Replacement/Modifiers
CERDELGA ORAL CAPSULE 84 PA; NDS
2 $0

MG

CREON ORAL
CAPSULE,DELAYED
RELEASE(DR/EC) 12,000-38,000 -
60,000 UNIT, 24,000-76,000 - 2 $0
120,000 UNIT, 3,000-9,500- 15,000
UNIT, 36,000-114,000- 180,000
UNIT, 6,000-19,000 -30,000 UNIT

GALAFOLD ORAL CAPSULE ) 30 PA; QL (14 per 28
123 MG days); NDS
Jjavygtor oral tablet,soluble 100 mg  (sapropterin) 1 $0 PA; NDS
miglustat oral capsule 100 mg (Yargesa) 1 $0 g:y’s)QIf\Igg per 30
nitisinone oral capsule 10 mg, 2 mg, (Orfadin) 1 $0 PA; NDS

20 mg, 5 mg

ORFADIN ORAL SUSPENSION 4 ) 30 PA; NDS

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 ) 30 PA BvD; NDS
SOLUTION 1 MG/ML

REVCOVI INTRAMUSCULAR PA; NDS
SOLUTION 2.4 MG/1.5 ML (1.6 2 $0

MG/ML)

;v];lgropterm oral tablet,soluble 100 (Tavygtor) 1 $0 PA; NDS
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What the Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
STRENSIQ SUBCUTANEOUS PA; LA; NDS

SOLUTION 18 MG/0.45 ML, 28

MG/0.7 ML, 40 MG/ML, 80 2 $0
MG/0.8 ML

: PA; QL (90 per 30
vargesa oral capsule 100 mg (miglustat) 1 $0 days):. NDS
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- 2 $0
105,000 UNIT, 3,000-10,000 -
14,000-UNIT, 40,000-126,000-
168,000 UNIT, 5,000-17,000-
24,000 UNIT, 60,000-189,600-
252,600 UNIT

Eye, Ear, Nose, Throat Agents

Eye, Ear, Nose, Throat Agents,

Miscellaneous
alaway 0.025% eye drops 0.025 %  (ketotifen 3 $0
(0.035 %) * fumarate)
altamist 0.65% nose spray * (sodium chloride) 3 $0
apraclonidine ophthalmic (eye) 1 $0
drops 0.5 %
artificial eye lub 15-83% oint 83-15 3 $0
% *
artificial tears drops 0.5-0.6 % * 3 $0
artificial tears drops 1-0.2-0.2 % * 3 $0
atropine ophthalmic (eye) drops 1 % (Isopto Atropine) 1 $0
ayr saline 0.65% nose spray * (sodium chloride) 3 $0
AYR SALINE NASAL RINSE KIT 3 30
50 PKTS & 1 APP BTL *
azelastine nasal spray,non-aerosol 1 $0 QL (60 per 30 days)
137 meg (0.1 %)
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
gzoej{cgsziizeg n(cols;zé izjay,non aerosol (Astepro Allergy) 1 $0 QL (30 per 25 days)
azelastine ophthalmic (eye) drops 1 $0
0.05 %
baby ayr saline 0.65% drops * 3 $0
bepotastine besilate ophthalmic ST
(e)l;e) drops 1.5 % ! (Bepreve) ! 50
child's alaway 0.025% eye drop (ketotifen 3 $0
0.025 % (0.035 %) * fumarate)
clear eyes natural tears drop 0.5-0.6 3 $0
% *
clear eyes once daily 0.2% drp * (olopatadine) $0
((Zomolyn ophthalmic (eye) drops 4 1 $0
0
cvs allergy nasal mist 0.05% * 3 $0
cvs artificial tears drops 1-0.3 % * 3 $0
cvs nasal wash squeeze bottle * 3 $0
cvs natural tears drop 0.1-0.3 % * 3 $0
cvs olopatadine 0.2% eye drop (otc) (Eye Allergy Itch 3 $0
* Relief)
cvs overnight lubricating eye 94-3 3 $0
% *
cvs saline 0.65% nasal spray * (sodium chloride) 3 $0
cvs saline 3% nasal mist * 3 $0
cvs saline 3% nasal mist * 3 $0
cvs sodium chloride 5% eye drp * (Muro 128) 3 $0
cvs sodium chloride 5% eye ont * (Muro 128) 3 $0
deep sea 0.65% nose spray * (sodium chloride) 3 $0
dristan 0.05% nasal spray * (oxymetazoline) 3 $0
epinastine ophthalmic (eye) drops 1 $0
0.05 %
eye allergy itch rlf 0.2% drop * (olopatadine) 3 $0
eye allergy itch-red 0.1% drop * (olopatadine) 3 $0
eye itch relief 0.025% drops 0.025  (ketotifen 3 $0
% (0.035 %) * fumarate)
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What the

Necessary Actions,

PADS *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
for sty relief eye ointment * 3 $0
[freshkote eye drop 2.7-2 % * 3 $0
ft eye allergy itch rlf 0.2% * (olopatadine) 3 $0
GENTEAL TEARS 0.1%-0.2%- E::rl(%il;}l pm- ; -
0.3% 0.1-0.3-0.2 % *
gly))
GENTEAL TEARS 0.1%-0.3% 3 $0
DROP 0.1-0.3 % *
GENTEAL TEARS SEVERE 0.3% 3 $0
GEL *
goniotaire 2.5% eye drop * (hypromellose) 3 $0
gs nasal moist 0.65% spray * (sodium chloride) 3 $0
gs nasal spray 0.05% * (oxymetazoline) 3 $0
hm eye allergy itch rif 0.2% * (olopatadine) 3 $0
ipratropium bromide nasal 1 $0 QL (30 per 28 days)
spray,non-aerosol 21 mcg (0.03 %)
ipratropium bromide nasal 1 $0 QL (15 per 10 days)
spray,non-aerosol 42 mcg (0.06 %)
isopto tears 0.5% eye drops * 3 $0
little remedies saline spray 0.65 % * (sodium chloride) 3 $0
lubricant 0.5% eye drop * (carboxymethylcell 3 $0
ulose sodium)
lubricant 0.5-0.9% eye drops * 3 $0
lubricant pm eye ointment 57.3-42.5
o) * 3 $0
lubrifresh pm eye ointment 83-15 %
* 3 $0
muro-128 2% eye drops * 3 $0
muro-128 5% eye drops * (sodium chloride) 3 $0
muro-128 5% eye ointment * (sodium chloride) 3 $0
neilmed sinus rinse kit * 3 $0
neilmed sinus rinse kit refill * 3 $0
OCUSOFT LID SCRUB PADS * 3 $0
OCUSOFT LID SCRUB PLUS 3 30
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Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

olopatadine hcl 0.1% eye drops (Eye Allergy Itch- 3 30
(otc) * Redness RIf)
olopatadine hcl 0.2% eye drop (otc) (Eye Allergy Itch 3 $0
* Relief)
Zlg;z;(t)tadine nasal spray,non-aerosol (Patanase) 1 $0 QL (30.5 per 30 days)
olopatadine ophthalmic (eye) drops (Eye Allergy Itch- 1 $0
0.1% Redness RIf)
olopatadine ophthalmic (eye) drops (Eye Allergy Itch 1 $0
0.2 % Relief)
polyvinyl alcohol 1.4% eyedrop * Esg‘i[;f\i](izrlla;g)e)ars 3 $0
gc olopatadine 0.2% eye drop (otc) (Eye Allergy Itch 3 $0
* Relief)
:a 12hr nasal spray 0.05% for sinus (oxymetazoline) 3 $0
ra artificial tears drops dry eye 3 $0
formula 1-0.3 % *
ra nasal rif sinus wash refill * 3 $0
ra saline 0.65% nose spray * (sodium chloride) 3 $0
REFRESH CLASSIC EYE DROPS 3 $0
U-D,P/F,30X.4ML 1.4-0.6 % *
REFRESH LACRI-LUBE 3 $0
OINTMENT 56.8-42.5 % *
REFRESH LIQUIGEL 1% EYE (carboxymethylcell 3 $0
DROP * ulose sodium)
REFRESH TEARS 0.5% EYE (carboxymethylcell 3 $0
DROP * ulose sodium)
sinus rinse premixed packet p/f * 3 $0
sinus rinse starter kit * 3 $0
sm olopatadine 0.2% eye drop (otc) (Eye Allergy Itch
. Relief) 3 $0
sodium chloride 5% eye drop * (Muro 128) 3 $0
SYSTANE 0.3% EYE GEL * 3 $0
SYSTANE 0.4-0.3% EYE DROP * 3 $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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0.3 % (3 mg/gram)

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

SYSTANE BALANCE 0.6% EYE 3 30

DROP CLINICAL STRENGTH *

SYSTANE GEL EYE DROPS 0.4- 3 $0

0.3 % *

SYSTANE NIGHTTIME EYE 3 30

OINTMENT 94-3 % *

THERA TEARS 0.25% EYE 3 30

DROPS *

Z)u: nasal moisturizing spray 0.65 (sodium chloride) 3 $0

vicks sinex 12 hour mist 0.05 % * 3 $0

wal-zyr 0.025% eye drops 0.025 %  (ketotifen 3 $0

(0.035 %) * fumarate)
Eye, Ear, Nose, Throat Anti-
Infectives Agents

acetic acid otic (ear) solution 2 % 1 $0

bacitracin ophthalmic (eye) 1 $0

ointment 500 unit/gram

bacitracin-polymyxin b ophthalmic

(eye) ointment 500-10,000 (Polycin) 1 $0

unit/gram

ciprofloxacin hcl ophthalmic (eye) 1 $0

drops 0.3 %

ciprofloxacin-dexamethasone otic 1 $0 QL (7.5 per 7 days)
(ear) drops,suspension 0.3-0.1 %

debrox 6.5% ear drops * (carbgmlde 3 $0

peroxide)
ear drops 6.5% * (carbgmlde 3 $0
peroxide)

erythromycin ophthalmic (eye) 1 $0 QL (3.5 per 4 days)
ointment 5 mg/gram (0.5 %)

gatifloxacin ophthalmic (eye) drops 1 $0

0.5 %

gentak ophthalmic (eye) ointment 1 $0

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

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
gentamicin ophthalmic (eye) drops 1 $0
0.3 %
hydrocortisone-acetic acid otic (ear) 1 $0
drops 1-2 %
Z@x{%]oxacm ophthalmic (eye) drops (Vigamox) 1 $0
. (carbamide
murine 6.5% ear drops * . 3 $0
peroxide)
NATACYN OPHTHALMIC (EYE) ) 30
DROPS,SUSPENSION 5 %
neomycin-bacitracin-poly-hc
ophthalmic (eye) ointment 3.5-400-  (Neo-Polycin HC) 1 $0
10,000 mg-unit/g-1%
neomycin-bacitracin-polymyxin
ophthalmic (eye) ointment 3.5-400-  (Neo-Polycin) 1 $0
10,000 mg-unit-unit/g
neomycin-polymyxin b-dexameth
ophthalmic (eye) drops,suspension ~ (Maxitrol) 1 $0
3.5mg/ml-10,000 unit/ml-0.1 %
neomycin-polymyxin b-dexameth
ophthalmic (eye) ointment 3.5 mg/g- (Maxitrol) 1 $0
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
(eve) drops,suspension 3.5-10,000- 1 $0
10 mg-unit-mg/ml
neomycin-polymyxin-hc otic (ear)
drops,suspension 3.5-10,000-1 1 $0
mg/ml-unit/ml-%
neomycin-polymyxin-hc otic (ear)
solution 3.5-10,000-1 mg/ml- 1 $0

unit/ml-%

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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GEL 0.15 %

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

neo-polycin hc ophthalmic (eye) .
ointment 3.5-400-10,000 mgj;nit/g— (neomycin- 1 $0
1% bacitracin-poly-hc)
neo-polycin ophthalmic (eye) (neomycin-
ointment 3.5-400-10,000 mg-unit-  bacitracin- 1 $0
unit/g polymyxin)
i))/iloxacin ophthalmic (eye) drops 0.3 (Ocuflox) 1 $0
ofloxacin otic (ear) drops 0.3 % 1 $0
polycin ophthalmic (eye) ointment  (bacitracin- 1 $0
500-10,000 unit/gram polymyxin b)
polymyxin b sulf-trimethoprim
ophthalmic (eye) drops 10,000 unit- 1 $0
1 mg/ml

(carbamide
ra ear drops 6.5% * ; 3 $0

peroxide)
REFRESH OPTIVE MEGA-3 3 $0
DROPS 0.5-1-0.5 % *
sulfacetamide sodium ophthalmic 1 $0
(eye) drops 10 %
sulfacetamide sodium ophthalmic 1 $0
(eve) ointment 10 %
sulfacetamide-prednisolone
ophthalmic (eye) drops 10 %-0.23 1 $0
% (0.25 %)
tobramycin ophthalmic (eye) drops 1 $0
0.3 %
tobramycin-dexamethasone
ophthalmic (eye) drops,suspension 1 $0
0.3-0.1 %
trifluridine ophthalmic (eye) drops 1
o 1 $0
XDEMVY OPHTHALMIC (EYE) ) 30 PA; QL (10 per 42
DROPS 0.25 % days); NDS
ZIRGAN OPHTHALMIC (EYE) ) $0

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

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ZYLET OPHTHALMIC (EYE) ) 30
DROPS,SUSPENSION 0.3-0.5 %
Eye, Ear, Nose, Throat Anti-
Inflammatory Agents
24 hour allergy 50 mcg spray 50 (fluticasone 3 $0
mcg/actuation * propionate)
aller-cort 55 mcg nasal spray inner  (triamcinolone
* acetonide) 3 $0
aller-flo 50 mcg spray inner 50 (fluticasone 3 $0
mcg/actuation * propionate)
allergy relief 50 mcg spray 50 (fluticasone
mcg/actuation * propionate) 3 $0
ALREX OPHTHALMIC (EYE) (loteprednol ) $0 ST
DROPS,SUSPENSION 0.2 % etabonate)
Iéffoogajo;jnac ophthalmic (eye) drops (Prolensa) 1 $0
lglrg%feo/;zac ophthalmic (eye) drops (BromSite) 1 $0
bromfenac ophthalmic (eye) drops 1 $0
0.09 %
CHILD FLONASE ALLER RLF 50 (fluticasone 3 $0
MCG 50 MCG/ACTUATION * propionate)
clarispray 50 mcg nasal spray 50 (fluticasone 3 $0
mcg/actuation * propionate)
cyclosporine ophthalmic (eye . L (60 per 30 days
d)iioppfrette 0. 55 % (e (Restasis) ! $0 QL eor >
dexamethasone sodium phosphate 1 $0
ophthalmic (eye) drops 0.1 %
diclofenac sodium ophthalmic (eye) 1 $0
drops 0.1 %
Z%;frgil)@ag/i ophthalmic (eye) (Durezol) 1 $0
eq allergy relief 50 mcg spray 50 (fluticasone 3 $0
mcg/actuation * propionate)

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

(eye) drops,suspension 0.2 %

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
eql fluticasone prop 50 mcg sp (otc) (24 Hour Allergy 3 30
50 mcg/actuation * Relief)
EYSUVIS OPHTHALMIC (EYE) ) 30 QL (8.3 per 14 days)
DROPS,SUSPENSION 0.25 %
FLONASE ALLERGY RLF 50 (fluticasone
MCG SPR 50 MCG/ACTUATION . 3 $0
« propionate)
Sflunisolide nasal spray,non-aerosol 1 $0 QL (50 per 25 days)
25 meg (0.025 %)
fluocinolone acetonide oil otic (ear) D
drops 0.01 % (DermOtic Oil) 1 $0
Sfluorometholone ophthalmic (eye) .
drops,suspension 0.1 % (FML Liquifilm) 2 $0
Sflurbiprofen sodium ophthalmic 1 $0
(eve) drops 0.03 %
fluticasone prop 50 mcg spray (otc) (24 Hour Allergy 3 $0
50 mcg/actuation * Relief)
fluticasone propionate nasal (24 Hour Allergy 1 $0 QL (16 per 30 days)
spray,suspension 50 mcg/actuation  Relief)
ILEVRO OPHTHALMIC (EYE) ) 30
DROPS,SUSPENSION 0.3 %
INVELTYS OPHTHALMIC (EYE) ) 30 QL (5.6 per 14 days)
DROPS,SUSPENSION 1 %
lge;o;oolac ophthalmic (eye) drops (Acular) 1 30 QL (10 per 25 days)
kro 24hr allergy rlf 50 mcg spr 50  (fluticasone 3 $0
mcg/actuation * propionate)
LOTEMAX OPHTHALMIC (EYE) ) 30 QL (3.5 per 14 days)
OINTMENT 0.5 %
LOTEMAX SM OPHTHALMIC ) 30 QL (5 per 16 days)
(EYE) DROPS,GEL 0.38 %
loteprednol etabonate ophthalmic QL (10 per 14 days)
(eve) drops,gel 0.5 % (Lotemax) ! $0
loteprednol etabonate ophthalmic (Alrex) 1 $0 ST

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

DROPPERETTE 5 %

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
loteprednol etabonate ophthalmic QL (15 per 19 days)
(eve) drops,suspension 0.5 % (Lotemax) ! $0
mometasone nasal spray,non- (Allergy Nasal 1 $0 QL (34 per 30 days)
aerosol 50 mcg/actuation (mometasone))
prednisolone acetate ophthalmic
(eve) drops,suspension 1 % (Pred Forte) 2 $0
prednisolone sodium phosphate 1 $0
ophthalmic (eye) drops 1 %
qc allergy relief 50 mcg spray 50 (fluticasone 3 $0
mcg/actuation * propionate)
triamcinolone 55 mcg nasal spr
(otc) * (Aller-Cort) 3 $0
XIIDRA OPHTHALMIC (EYE) ) 30 QL (60 per 30 days)

Gastrointestinal Agents

Antiflatulents
cvs gas relf(simeth) 80 mg chw * (simethicone) 3 $0
gas relief (simethicone) oral . .
drops,suspension 40 mg/0.6 ml * (simethicone) 3 $0
gas relief 125 mg sofigel * (simethicone) 3 $0
gas-x extra strength softgel softgel, . .
ex-strength 125 mg * (simethicone) 3 $0
gnp gas rlf(simeth) 80 mg chew * (simethicone) 3 $0
;lgczknts simethicone drops 40 mg/0.6 (simethicone) 3 $0
’lqzqt;l/eoiz‘ennjcizes gas relief drp 40 (simethicone) 3 $0
PHAZYME 250 MG SOFTGEL 3 $0
MAX-STRENGTH,SOFTGEL *
: . % (Gas Relief
simethicone 125 mg tab chew (simethicone)) 3 $0
. . (Anti-Gas Ultra
*
simethicone 180 mg sofigel Strength) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
Antiulcer Agents And Acid
Suppressants
acid controller 20 mg tablet outer *  (famotidine) 3 $0
acid redu*cer 20 mg tablet maximum (famotidine) 3 $0
strength
acid reducer dr 20 mg cap * (omepra}zole 3 $0
magnesium)
acid-pep 20 mg tablet * (famotidine) 3 $0
amoxicil-clarithromy-lansopraz oral 1 $0
combo pack 500-500-30 mg
cimetidine hcl oral solution 300
1 $0
mg/5 ml
cimetidine oral tablet 200 mg (A.Cld R@ducer 1 $0
(cimetidine))
cimetidine oral tablet 300 mg, 400
1 $0
mg, 800 mg
cvs acid controller 20 mg tab * (famotidine) 3 $0
cvs lansoprazole dr 15 mg cap (otc) (Acid Reducer
3 $0
* (lansoprazole))
eq famotidine 20 mg tablet (otc) * (Acid Controller) 3 $0
eq lansoprazole dr 15 mg cap outer (Acid Reducer
3 $0
(otc) * (lansoprazole))
esomeprazole magnesium oral (Acid Reducer QL (30 per 30 days)
capsule,delayed release(dr/ec) 20 1 $0
mg (esomeprazole))
esomeprazole magnesium oral QL (60 per 30 days)
capsule,delayed release(dr/ec) 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 mg (Nexium Packet) ! $0 days)
famotidine 20 mg tablet (otc) * (Acid Controller) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
famotidine oral suspension for 1 $0
reconstitution 40 mg/5 ml (8 mg/ml)
famotidine oral tablet 20 mg (Acid Controller) 1 $0
famotidine oral tablet 40 mg (Pepcid) 1 $0
gnp lansoprazole dr 15 mg cap (otc) (Acid Reducer 3 $0
* (lansoprazole))
gnp omeprazole mag dr 20 mg cp * Eénifpilezilll:;)r 3 $0
gs acid reducer 20 mg tablet * (famotidine) 3 $0
heartburn relief 10 mg tablet * (famotidine) 3 $0
heartburn relief 20 mg tablet * (famotidine) 3 $0
kro heartburn preven 20 mg tab * (famotidine) 3 $0
lansoprazole dr 15 mg capsule (otc) (Acid Reducer 3 $0
* (lansoprazole))
lansoprazole dr 15 mg capsule (Acid Reducer 3 $0
3x14, gluten/f, n (otc) * (lansoprazole))
lansoprazole oral capsule,delayed ~ (Acid Reducer 1 $0 QL (30 per 30 days)
release(dr/ec) 15 mg (lansoprazole))
lansoprazole oral capsule,delayed . L (60 per 30 days
releafe(dr/ec) 30 mgp g (Prevacid) ! $0 QL eop ¥
gaozsooiz)gstol oral tablet 100 mcg, (Cytotec) 1 $0
nizatidine oral capsule 150 mg, 300 1 $0
mg
ni;atidine oral solution 150 mg/10 1 $0
m
omeprazole dr 20 mg tablet * 3 $0
omeprazole mag dr 20.6 mg cap (Acid Reducer 3 $0
three 14-day course 20 mg * (omeprazole))
omeprazole mag dr 20.6 mg cap two (Acid Reducer 3 $0
14-day course 20 mg * (omeprazole))
omeprazole oral capsule,delayed 1 $0
release(dr/ec) 10 mg, 20 mg, 40 mg
omeprazole-sodium bicarbonate ) ST; QL (30 per 30
omlpcapsule 20-1.1 mg-gram (Zegerid) 2 $0 days()g; N(DS ’

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
omeprazole-sodium bicarbonate . ST; QL (30 per 30
oralpcapsule 40-1.1 mg-gram (Zegerid) ! $0 daysg2 oop
antoprazole oral tablet,delayed . L (30 per 30 days
feleasi (dr/ec) 20 mg g (Protonix) ! $0 oLeoe ¥
antoprazole oral tablet,delayed . L (60 per 30 days

feleasi (dr/ec) 40 mg g (Protonix) ! $0 QL eop ¥
pub famotiding 20 mg (abletmax— (rig Conollery |3 50

qc omeprazole mag dr 20.6 mg 14-  (Acid Reducer

day course 20 mg * (omeprazole)) 3 $0

ra ac.'id reducer 20 mg tablet (famotidine) 3 $0

maximum strength *

ra lansoprazole dr 15 mg cap (Acid Reducer 3 $0

14capsx3 bottles (otc) * (lansoprazole))

ra omeprazole dr 20 mg tablet 3 $0

delayed release *

rabeprazole oral tablet delayed . L (30 per 30 days
relecfse (dr/ec) 20 mg g (AcipHex) ! $0 QLo ¥
sm lansoprazole dr 15 mg cap (otc) (Acid Reducer

* (lansoprazole)) 3 $0

sucralfate oral tablet 1 gram (Carafate) 1 $0

zantac-360(famotidine) 20 mg tb *  (famotidine) 3 $0
Gastrointestinal Agents, Other

acid gone antacid liquid 95-358 3 $0

mg/15 ml *

acid gone tablet chew 160-105 mg * 3 $0

alka-seltzer heartburn chew 300 mg (calcium 3 $0

(750 mg) * carbonate)

aluminum hydroxide gel 320 mg/5

ml * 3 $0

antacid ex-str tablet chew 160-105

mg * 3 $0

antacid ultra tablet chew 400 mg (calcium 3 $0

calcium (1,000 mg) * carbonate)

anti-diarrheal 2 mg caplet caplet *  (loperamide) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

anti-diarrheal 2 mg softgel * (loperamide) 3 $0

calcium 500 mg chewable tablet tab

chew,p/f (rx) 500 mg calcium (1,250 (Calcium 500) 3 $0

mg) *

calcium antacid 500 mg chw tab .

assorted fruit 200 mg calcium (500 (calcium 3 $0
carbonate)

mg) *

calcium antacid 750 mg chew tab (calcium 3 $0

300 mg (750 mg) * carbonate)

cal-gest 500 mg tablet chew 200 mg (calcium 3 $0

calcium (500 mg) * carbonate)

carglumic acid oral tablet, PA; NDS

disfersible 200 mg (Carbaglu) ! $0

;olnstulose oral solution 10 gram/15 (lactulose) 1 $0

;:lomolyn oral concentrate 100 mg/5 (Gastrocrom) 1 $0

cvs antacid ex-str 750 mg chew 300 (calcium 3 $0

mg (750 mg) * carbonate)

cvs antacid ultra str tab chew 400 (calcium 3 $0

mg calcium (1,000 mg) * carbonate)

cvs anti-diarrheal 2 mg sftgel * (loperamide) 3 $0

cvs anti-diarrheal suspension 262 (bismuth 3 $0

mg/15 ml * subsalicylate)

cvs epsom salt granules 495 mg/5 3 $0

gram *

cvs flavor chew antacid 750 mg 300 (calcium 3 $0

mg (750 mg) * carbonate)

cvs heartburn relief chew tab 160-

105 mg * 3 $0

diamode 2 mg caplet inner * (loperamide) 3 $0

dicyclomine oral capsule 10 mg 1 $0

dilcyclomine oral solution 10 mg/5 1 $0

m

dicyclomine oral tablet 20 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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

diphenoxylate-atropine oral liquid 1 30 PA-HRM; AGE (Max
2.5-0.025 mg/5 ml 64 Years)
diphenoxylate-atropine oral tablet . PA-HRM; AGE (Max
2.5-0.025 mg (Lomotil) ! $0 64 Years)
enulose oral solution 10 gram/15 ml (lactulose) 1 $0
epsom salt granules 495 mg/5 gram 3 $0
*
eq anti-diarrheal 2 mg sftgel * (loperamide) 3 $0
foaming antacid liquid 95-358 3 $0
mg/15 ml *
GATTEX 30-VIAL ) 30 PA; NDS
SUBCUTANEOUS KIT 5 MG
gelusil 200-200-25 mg chew tab

. 3 $0
cool mint
;gnelnerlac oral solution 10 gram/15 (lactulose) 1 $0
glycopyrrolate oral tablet 1 mg (Robinul) 1 $0
glycopyrrolate oral tablet 2 mg (Robinul Forte) 1 $0
imodium a-d 2 mg softgel * (loperamide) 3 $0

PA; QL (30 per 30
IQIRVO ORAL TABLET 80 MG 2 $0 days): NDS
(bismuth
*

kaopectate 262 mg/15 ml susp subsalicylate) 3 $0
kionex (with sorbitol) oral 1 $0
suspension 15-20 gram/60 ml
ic;lctulose oral solution 10 gram/15 (Constulose) 1 $0
LINZESS ORAL CAPSULE 145 ) $0 QL (30 per 30 days)
MCQG, 290 MCG, 72 MCG
LIVDELZI ORAL CAPSULE 10 2 $0 PA; QL (30 per 30
MG days); NDS
LOKELMA ORAL POWDER IN 2 $0
PACKET 10 GRAM, 5 GRAM
loperamide I mg/7.5 ml soln * (Anti-Diarrheal 3 $0

(loperamide))

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
loperamide oral capsule 2 mg Eﬁ;:;?;ﬁg;‘;al 1 $0
lubiprostone oral capsule 24 mcg, 8 (Amitiza) 1 $0 QL (60 per 30 days)
mcg
magnesium 400 mg tablet gluten- 3 $0
free 400 mg magnesium *
magnesium oxide 400 mg tablet (rx)
400 mg (241.3 mg magnesium) * (MgO) 3 $0
magnesium oxide 420 mg tablet (rx) 3 $0
*
magnesium oxide 500 mg tablet
p/flactose-free (rx) 500 mg (Phillips) 3 $0
magnesium *
methscopolamine oral tablet 2.5 mg, 1 $0
Smg
metoclopramide hcl oral solution 5 1 $0
mg/5 ml
metoclopramide hcl oral tablet 10 (Reglan) 1 $0
mg, 5 mg &
mgo-400 tablet 400 mg (241.3 mg (magnesium oxide) 3 $0
magnesium) *
mintox plus tablet chewable 200- 3 $0
200-25 mg *
MOVANTIK ORAL TABLET 12.5 ) 30 QL (30 per 30 days)
MG, 25 MG
OCALIVA ORAL TABLET 10 ) 30 PA; QL (30 per 30
MG, 5 MG days); NDS
phillips 500 mg caplet 500 mg (magnesium oxide) 3 $0
magnesium *
o (bismuth
pink bismuth 262 mg tab chew * subsalicylate) 3 $0
pub calcium carb 1,000 mg tab 400  (Antacid Ultra 3 $0
mg calcium (1,000 mg) * Strength)
qc anti-diarrheal 2 mg sofigel * (loperamide) 3 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

GRAM, 8.4 GRAM

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ra antacid 500 mg chewable tab 215 3 $0
mg calcium (500 mg) *
Za anti-diarrheal 2 mg caplet caplet (loperamide) 3 $0
ra stomach relief 262 mg/15 ml reg  (bismuth 3 30
strength * subsalicylate)
RAVICTI ORAL LIQUID 1.1 ) $0 PA; NDS
GRAM/ML
RELISTOR ORAL TABLET 150 > $0 PA; QL (90 per 30
MG days); NDS
RELISTOR SUBCUTANEOUS ) 30 PA; QL (16.8 per 28
SOLUTION 12 MG/0.6 ML days); NDS
RELISTOR SUBCUTANEOUS ) 30 PA; QL (16.8 per 28
SYRINGE 12 MG/0.6 ML days); NDS
RELISTOR SUBCUTANEOUS ) 30 PA; QL (11.2 per 28
SYRINGE 8 MG/0.4 ML days); NDS
sm anti-diarrheal 2 mg softgel * (loperamide) 3 $0
sodium bicarb 650 mg tablet * 3 $0
.;(gélz:nn; phenylbutyrate oral tablet (Bupheny!) 1 $0 PA; NDS
sodium polystyrene sulfonate oral 1 $0
powder
sps (with sorbitol) oral suspension 1 $0
15-20 gram/60 ml
stomach rlf 525 mg/30 ml susp 262  (bismuth 3 30
mg/15 ml * subsalicylate)
Zgodiol oral capsule 200 mg, 400 (Reltone) 1 $0 NDS
ursodiol oral capsule 300 mg $0
ursodiol oral tablet 250 mg $0
ursodiol oral tablet 500 mg (URSO Forte) $0
VELTASSA ORAL POWDER IN
PACKET 16.8 GRAM, 25.2 2 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
XERMELO ORAL TABLET 250 ) 30 PA; QL (84 per 28
MG days); NDS
[Laxatives
alophen pills 5 mg * (bisacodyl) 3 $0
best fiber powder 3 gram/3.5 gram * 3 $0
bisacodyl 10 mg suppository * glI))llslell((::(())l(?;l)) 3 $0
bisacodyl ec 5 mg tablet * 8:‘11;;2 I;Zr;l)) 3 $0
calcium polycarbophil oral tablet (Fiber (calcium 3 $0
625 mg * polycarbophil))
citroma solution * (rpagnesmm 3 $0
citrate)
CITRUCEL POWDER S-F * 3 $0
clearlax powder packet 17 gram * g;i}st;l gl é%r;e 3 $0
CLENPIQ ORAL SOLUTION 10
MG-3.5 GRAM- 12 GRAM/160 ) $0
ML, 10 MG-3.5 GRAM- 12
GRAM/175 ML
COLACE 100 MG CAPSULE * (docusate sodium) 3 $0
cvs enema disposable 19-7 3 $0
gram/118 ml *
cvs fiber laxative 625 mg cplt caplet (calcium
. polycarbophil) 3 $0
cvs fiber therapy 500 mg caplt * 3 $0
cvs fiber therapy 500 mg caplt 3 $0
soluble, caplet *
2;;%’?; fe laxative ec 3 mg tb (bisacody!) 3 $0
cvs magnesium citrate solution * (Citrate 0 £ 3 $0
Magnesia)
cvs milk of magnesia susp stimulant (magnesium 3 $0
free 400 mg/5 ml * hydroxide)

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
cvs mineral oil * (Mineral Ol Extra 3 $0
Heavy)
cvs mini enema 283-20 mg/5 ml * 3 $0
cvs natural daily fiber powder 3.4
3 $0
gram/5.8 gram *
cvs natural daily fiber powder 3.4
3 $0
gram/7 gram *
(polyethylene
*
cvs purelax powder 17 gram/dose slycol 3350) 3 $0
(sennosides-
_ *
cvs senna plus tablet 8.6-50 mg docusate sodium) 3 $0
daily fiber capsule 0.4 gram * (psyllium husk) 3 $0
(Kaopectate
*
docusate cal 240 mg sofigel (docusate calcium)) 3 $0
docusate sod 100 mg/10 ml cup (OneLAX 3 $0
outer 50 mg/5 ml * Docusate Sodium)
docusate sod 60 mg/15 ml syrp * (Stool Softener) 3 $0
i{))}ftzglzie sodium 100 mg softgel (Colace) 3 $0
: o (OneLAX
docusate sodium 50 mg/5 ml lig Docusate Sodium) 3 $0
Z/l(()gc/?s’c;tle*sodlum mini enema 283 (Enemeez) 3 $0
dok 100 mg tablet * (docusate sodium) 3 $0
DULCOLAX 10 MG .
SUPPOSITORY * (bisacodyl) 3 $0
enema disposable 19-7 gram/118 ml
* 3 $0
iZfoeZeg 3mnz11;z g’:’lnf Scc tubes, (docusate sodium) 3 $0
enemeez plus mini enema outer 283- 3 $0
20 mg/5 ml *
eq magnesium citrate solution (Citrate of
. . 3 $0
cherry Magnesia)

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
eq mineral oil odorless * (Mineral Ol Extra 3 $0
Heavy)
eql fiber therapy powder 3.4 gram/7 3 $0
gram *
evac-u-gen 8.6 mg tablet * (sennosides) 3 $0
fiber tablet unboxed 625 mg * E)iilycézg)lophil) 3 $0
fiber therapy 500 mg caplet caplet * 3 $0
fiber therapy powder 2 gram/19 3 $0
gram *
fiber-lax 625 mg tablet 500mg (calcium 3 $0
polycarbophil * polycarbophil)
FLEET BISACODYL 10 MG 3 $0
ENEMA 10 MG/30 ML *
Enpar L ENENT (psyllium husk) 3 $0
gavilax 8.5 gram powder packet * g;?st? g/é%r;e 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 $0
22.74-6.74 -5.86 gram electrolytes)
gavilyte-n oral recon soln 420 gram g; Tf)_ clectrolyte 1 $0
gentlelax powder 30 once-daily (polyethylene 3 $0
doses 17 gram/dose * glycol 3350)
glycerin pediatric suppository 3 $0
infants & children *
glycerin suppository child size * 3 $0
gnp stool softener 250 mg sfgl * (docusate sodium) 3 $0
gs senna laxative 8.6 mg tab * (sennosides) 3 $0
healthylax powder packet outer 17  (polyethylene 3 $0
gram * glycol 3350)
KONSYL ORIGINAL 6 GM 3 30
POWD PKT (OTC) 6 GRAM *

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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420 gram

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

konsyl psyllium fiber packet orange, 3 $0
gluten free 3.4 gram *

. : " (sennosides-
laxacin tablet 8.6-50 mg docusate sodium) 3 $0

« (polyethylene
laxaclear powder 17 gram/dose glycol 3350) 3 $0
magic bullet 10 mg suppos * (bisacodyl) 3 $0
magnesium citrate solution * (Citrate 0 £ 3 $0
Magnesia)
METAMUCIL CAPSULE 0.4 .
GRAM * (psyllium husk) 3 $0
METAMUCIL FIBER SINGLES 3 $0
PACKET 3.4 GRAM *
METAMUCIL POWDER 3.4 3 $0
GRAM/7 GRAM *
milk of magnesia concentrated (magnesium 3 $0
2,400 mg/10 ml cup outer * hydroxide)
milk of magnesia suspension 400 (magnesium 3 $0
mg/5 ml * hydroxide)
mineral oil * (Mineral Oil Extra 3 $0
Heavy)

mineral oil enema * (Fleet Mineral Oil) 3 $0
mineral oil heavy heavy (otc) * (mineral oil) 3 $0
mineral oil, heavy usp, heavy (rx) *  (mineral oil) 3 $0
MIRALAX POWDER 7 DAY (polyethylene 3 $0
(OTC) 17 GRAM/DOSE * glycol 3350)
MIRALAX POWDER PACKET (polyethylene 3 $0
(OTC) 17 GRAM * glycol 3350)
peg 3350-electrolytes oral recon . i
soln 236-22.74-6.74 -5.86 gram ~ (O2VILyte-G) ! $0
peg-3350 8.5 gram powder cup * (Gavilax) 3 $0
peg-3350 4 gram powder packet * 3 $0
peg-3350 4.25 gram powder pkt * 3 $0
peg-electrolyte soln oral recon soln (GaviLyte-N) 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
phillips' lax liqui-gels 100 mg * (docusate sodium) 3 $0
PHILLIPS' MILK OF MAGNESIA (magnesium 3 $0
400 MG/5 ML * hydroxide)
polyethylene glycol 3350 powd (otc)
17 gram/dose * (GentleLax) 3 $0
polyethylene glycol 3350 powd 17
grams pkts,outer (otc) * (ClearLax) 3 $0
polyethylene glycol 3350 powd 30
once-daily doses (otc) 17 gram/dose (GentleLax) 3 $0
*
POLYETHYLENE GLYCOL 3350 3 $0
POWD NF, PEG-75 (RX) *
polyethylene glycol 3350 powd
outer (otc) 17 gram * (ClearLax) 3 $0
powderlax 17 g powder packet 17 (polyethylene 3 $0
gram * glycol 3350)
«  (polyethylene

powderlax powder 17 gram/dose alycol 3350) 3 $0
promolaxin 100 mg tablet * (docusate sodium) 3 $0
psyllium fiber capsule 0.4 gram * (Daily Fiber) 3 $0
gc natura-lax 17 gm powder 17 (polyethylene 3 $0
gram/dose * glycol 3350)

. . (magnesium

*

ra citrate of magnesia soln citrate) 3 $0
ra enema twin pack 2 x 4.50z, rtu 3 $0
19-7 gram/118 ml *
ra fast relief lax 10 mg supp * (bisacodyl) 3 $0
ra glycerin pediatric supp * 3 $0
ra laxative 25 mg pill * 3 $0
ra laxative peg 3350 powder 30 (polyethylene 3 $0
once-daily doses 17 gram/dose * glycol 3350)
Zcel Z};n:ral oil extra-heavy extra- (mineral oil) 3 $0
ra p-col rite tablet 8.6-50 mg * (sennosides- 3 $0

docusate sodium)

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.
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Necessary Actions,

GRAM/5.8 GRAM *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

ra senna-lax 8.6 mg tablet * (sennosides) 3 $0
reguloid capsule 0.4 gram * (psyllium husk) 3 $0
REGULOID POWDER 3 3 $0
GRAM/12 GRAM *
senexon-s 50-8.6 mg tablet 8.6-50 (sennosides- 3 $0
mg * docusate sodium)
senna 17.6 mg/10 ml syrup cup 8.8 (OneLAX Senna) 3 $0
mg/5 ml *
senna-time 8.6 mg tablet * (sennosides) 3 $0
sennosides-docusate sodium tab 8.6- (Laxacin) 3 $0
50 mg *
senokot-s tablet 8.6-50 mg * fis:éllils(;iledsesziium) 3 $0
sm fiber capsule 0.4 gram * (psyllium husk) 3 $0
sm fiber powder (rx) 3.4 gram/12 3 30
gram *
smoothlax powder 14 once-daily (polyethylene 3 $0
doses 17 gram/dose * glycol 3350)
smoothlax powder packet 10 daily ~ (polyethylene 3 $0
doses 17 gram * glycol 3350)
sodium,potassium,mag sulfates oral (Suprep Bowel ) $0
recon soln 17.5-3.13-1.6 gram Prep Kit)
sodium,potassium,mag sulfates oral
recon soln 17.5-3.13-1.6 gram 2 1 $0
pack (480ml)
stimulant laxative plus tablet 8.6-50 (sennosides- 3 $0
mg * docusate sodium)
stool softener 100 mg tablet * (docusate sodium) 3 $0
SUTAB ORAL TABLET 1.479- ) $0
0.188- 0.225 GRAM
true laxative peg 3350 powder 17 (polyethylene 3 $0
gram/dose * glycol 3350)
WAL-MUCIL 100% NATURAL
FIBER 114 DOSES,ORANGE 3.4 3 $0
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What the

Necessary Actions,

300 MG *

Antispasmodics, Urinary

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
WAL-MUCIL 100% NATURAL 3 $0
FIBER 3.4 GRAM/7 GRAM *
Phosphate Binders
MAGNEBIND 300 TABLET 250- 3 $0

Genitourinary Agents

bethanechol chloride oral tablet 10

mg, 25 mg, 5 mg, 50 mg ! $0
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 25  (mirabegron) 1 $0
MG, 50 MG
oxybutynin chloride oral syrup 5 1 $0
mg/5 ml
oxybutynin chloride oral tablet 2.5 1 $0
mg, 5 mg
oxybutynin chloride oral tablet
extended release 24hr 10 mg, 15 1 $0
mg, 5 mg
solifenacin oral tablet 10 mg, 5 mg  (Vesicare) 1 $0
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 $0
release 24hr 60 mg
trospium oral tablet 20 mg 1 $0
Genitourinary Agents,
Miscellaneous
alfuzosin oral tablet extended (Uroxatral) 1 $0 QL (30 per 30 days)
release 24 hr 10 mg
dutasteride oral capsule 0.5 mg (Avodart) 1 $0
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Necessary Actions,

Heavy Metal Antagonists

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
dutasteride-tamsulosin oral capsule,
er multiphase 24 hr 0.5-0.4 m; (Jalyn) ! $0
finasteride oral tablet 5 mg (Proscar) 1 $0
tamsulosin oral capsule 0.4 mg (Flomax) $0
terazosin oral capsule 1 mg, 2 mg, 5 1 $0
mg
terazosin oral capsule 10 mg 1 $0
tiopronin oral tablet 100 mg (Thiola) 1 $0 NDS

Heavy Metal Antagonists

Hormonal Agents,

Stimulant/Replacement/Modif
ing
Androgens

deferasirox oral granules in packet . PA; NDS

180 mg, 360 mg, 90 mg (Jadenu Sprinkle) 1 $0

deferasirox oral tablet 180 mg, 360 (Jadenu) 1 $0 PA

mg, 90 mg

deferasirox oral tablet, dispersible . PA

125 mg, 250 mg, 500 mg (Exjade) ! $0

deferiprone oral tablet 1,000 mg, (Ferriprox) 1 $0 PA; NDS

500 mg

FERRIPROX ORAL SOLUTION ) $0 PA; NDS

100 MG/ML

penicillamine oral tablet 250 mg (Depen Titratabs) 1 $0 PA; NDS
o . PA; QL (240 per 30

trientine oral capsule 250 mg (Syprine) 1 $0 days): NDS

danazol oral capsule 100 mg, 200
mg, 50 mg

$0

oxandrolone oral tablet 10 mg, 2.5
mg

(Oxandrin) 1

$0

PA

testosterone cypionate
intramuscular oil 100 mg/ml, 200
mg/ml

(Depo-
Testosterone)

$0

PA
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What the

Necessary Actions,

mg/24 hr, 0.05 mg/24 hr, 0.075
mg/24 hr, 0.1 mg/24 hr

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

testosterone cypionate 1 $0 PA

intramuscular oil 200 mg/ml (1 ml)

testosterone enanthate 1 $0 PA; QL (5 per 28
intramuscular oil 200 mg/ml days)

testosterone transdermal gel in PA; QL (300 per 30
metered-dose pump 12.5 mg/ 1.25 (Vogelxo) 1 $0 days)

gram (1 %)

testosterone transdermal gel in PA; QL (150 per 30
metered-dose pump 20.25 mg/1.25  (AndroGel) 1 $0 days)

gram (1.62 %)

testosterone transdermal gel in PA; QL (300 per 30
packet 1 % (25 mg/2.5gram), 1 % (AndroGel) 1 $0 days)

(50 mg/5 gram)

testosterone transdermal solution in PA; QL (180 per 30
metered pump w/app 30 1 $0 days)

mg/actuation (1.5 ml)

XYOSTED SUBCUTANEOUS PA; QL (2 per 28
AUTO-INJECTOR 100 MG/0.5 ) $0 days)

ML, 50 MG/0.5 ML, 75 MG/0.5

ML
Estrogens And Antiestrogens

amabelz oral tablet 0.5-0.1 mg, 1-  (estradiol- 1 $0 PA-HRM; AGE (Max
0.5 mg norethindrone acet) 64 Years)

dotti transdermal patch semiweekly PA-HRM; QL (8 per
0.025 mg/24 hr, 0.0375 mg/24 hr, . 28 days); AGE (Max
0.05 mey2d hr 0.075 marod he 0.1 (€stradioD ! $0 64 Ycars)

mg/24 hr

DUAVEE ORAL TABLET 0.45-20 ) 30 PA-HRM; AGE (Max
MG 64 Years)

estradiol oral tablet 0.5 mg, 1 mg, 2 (Estrace) 1 $0 PA-HRM; AGE (Max
mg 64 Years)

estradiol transdermal patch PA-HRM; QL (8 per
semiweekly 0.025 mg/24 hr, 0.0375 (Dotti) 1 $0 28 days); AGE (Max

64 Years)
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

estradiol transdermal patch weekly PA-HRM; QL (4 per
0.025 mg/24 hr, 0.0375 mg/24 hr, . 28 days); AGE (Max
0.05 mey24 hr. 0.06 ma/24 . 0,075 (Climara) ! $0 64 Yeyar)s) (
mg/24 hr, 0.1 mg/24 hr
estradiol vaginal cream 0.01 % (0.1 (Estrace) 1 $0
mg/gram)
estradiol vaginal tablet 10 mcg (Yuvafem) 1 $0 QL (18 per 28 days)
estradiol valerate intramuscular oil
10 mg/ml, 20 mg/ml, 40 mg/ml (Delestrogen) ! $0
estradiol-norethindrone acet oral 1 $0 PA-HRM; AGE (Max
tablet 0.5-0.1 mg 64 Years)
estradiol-norethindrone acet oral (Mimvey) 1 $0 PA-HRM; AGE (Max
tablet 1-0.5 mg 64 Years)
FEMRING VAGINAL RING 0.05 ) $0 QL (1 per 84 days)
MG/24 HR, 0.1 MG/24 HR
Sfyvavolv oral tablet 0.5-2.5 mg-mcg,  (norethindrone ac- 1 $0 PA-HRM; AGE (Max
1-5 mg-mcg eth estradiol) 64 Years)
jinteli oral tablet 1-5 mg-mcg S:[l}(l) r:;ggzi(il(r;l))n cac 1 $0 gf;i}:rl:;’ AGE (Max
lyllana transdermal patch PA-HRM; QL (8 per
semiweekly 0.025 mg/24 hr, 0.0375 . 28 days); AGE (Max
/24 . 0.05 me/24 hr 0,075 (eswadioD ! $0 64 Ye};r)s) (
mg/24 hr, 0.1 mg/24 hr

. estradiol- PA-HRM; AGE (Max
mimvey oral tablet 1-0.5 mg florethindrone acet) ! $0 64 Years) (
norethindrone ac-eth estradiol oral (F 1 1 $0 PA-HRM; AGE (Max
tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg yavolv) 64 Years)
PREMARIN ORAL TABLET 0.3 2 $0 PA-HRM; AGE (Max
MG, 0.45 MG, 0.9 MG 64 Years)
PREMARIN ORAL TABLET 0.625 (conjugated 2 $0 PA-HRM; AGE (Max
MG, 1.25 MG estrogens) 64 Years)
PREMARIN VAGINAL CREAM 2 $0
0.625 MG/GRAM
PREMPHASE ORAL TABLET ) $0 PA-HRM; AGE (Max

0.625 MG (14)/ 0.625MG-5MG(14)

64 Years)
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What the

Necessary Actions,

2.5 mg, 20 mg, 5 mg, 50 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
PREMPRO ORAL TABLET 0.3- PA-HRM; AGE (Max
1.5 MG, 0.45-1.5 MG, 0.625-2.5 2 $0 64 Years)
MG, 0.625-5 MG
raloxifene oral tablet 60 mg (Evista) $0
yuvafem vaginal tablet 10 mcg (estradiol) $0 QL (18 per 28 days)
Glucocorticoids/Mineralocorticoids
dexamethasone oral solution 0.5
mg/5 ml ! $0
dexamethasone oral tablet 0.5 mg,
0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 mg, 1 $0
6 mg
dexamethasone sodium phosphate 1 $0
injection solution 10 mg/ml, 4 mg/ml
fludrocortisone oral tablet 0.1 mg 1 $0
HEMADY ORAL TABLET 20 MG 2 $0
hydrocortisone oral tablet 10 mg, 20 (Cortef) 1 $0
mg, 5 mg
methylprednisolone oral tablet 16 (Medrol) 1 $0
mg, 4 mg, 8§ mg
methylprednisolone oral tablet 32 1 $0
mg
methylprednisolone oral
table)tjsfjdose pack 4 mg (Medrol (Pak)) ! $0
prednisolone 15 mg/5 ml soln d/f 15 1 $0 PA BvD
mg/5 ml (3 mg/ml)
prlednisolone oral solution 15 mg/5 1 $0 PA BvD
m
prednisolone sodium phosphate oral 1 $0 PA BvD
solution 25 mg/5 ml (5 mg/ml)
prednisolone sodium phosphate oral PA BvD
solution 5 mg base/5 ml (6.7 mg/5  (Pediapred) 1 $0
mi)
prednisone oral solution 5 mg/5 ml 1 $0 PA BvD
prednisone oral tablet 1 mg, 10 mg, 1 $0 PA BvD
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
prednisone oral tablets,dose pack 10
mg, 10 mg (48 pack), 5 mg, 5 mg 1 $0
(48 pack)
triamcinolone acetonide injection
suspension 40 mg/ml (Kenalog) ! $0
Pituitary
ACTHAR INJECTION GEL 80 ) 30 PA; QL (35 per 28
UNIT/ML days); NDS
ACTHAR SELFJECT PA; QL (15 per 30
SUBCUTANEOUS PEN 2 $0 days); NDS
INJECTOR 40 UNIT/0.5 ML
ACTHAR SELFJECT PA; QL (30 per 30
SUBCUTANEOUS PEN 2 $0 days); NDS
INJECTOR 80 UNIT/ML
CORTROPHIN GEL INJECTION ) 30 PA; QL (35 per 28
GEL 80 UNIT/ML days); NDS
desmopressin 10 mcg/0.1 ml spr 10 1 $0
mcg/spray (0.1 ml)
desmopressin nasal spray,non- 1 $0
aerosol 10 mcg/spray (0.1 ml)
ggmopressin oral tablet 0.1 mg, 0.2 (DDAVP) 1 $0
EGRIFTA SV SUBCUTANEOUS ) 30 PA; QL (30 per 30
RECON SOLN 2 MG days); NDS
INCRELEX SUBCUTANEOUS ) 30 PA; NDS
SOLUTION 10 MG/ML
Z{ZZ?Z? subcutaneous syringe 120 (Somatuline Depot) ) $0 12’;?5:38());, SI}S S(0.5 per
LUPRON DEPOT (3 MONTH) PA NSO; NDS
INTRAMUSCULAR SYRINGE 2 $0
KIT 11.25 MG
LUPRON DEPOT PA NSO; NDS
INTRAMUSCULAR SYRINGE 2 $0
KIT 3.75 MG
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Name of Drug

Tier Level

What the
drug will cost
you

Necessary Actions,
Restrictions, or Limits
on Use

LUPRON DEPOT-PED (3
MONTH) INTRAMUSCULAR
SYRINGE KIT 11.25 MG, 30 MG

$0

PA; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR KIT 11.25
MG, 15 MG, 7.5 MG (PED)

$0

PA; NDS

LUPRON DEPOT-PED
INTRAMUSCULAR SYRINGE
KIT 45 MG

$0

PA; NDS

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 mcg/ml, 200 mcg/ml

$0

octreotide acetate injection solution

100 meg/ml, 50 meg/ml, 500 mcg/ml (Sandostatin)

$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

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 60
MG/0.2 ML

(lanreotide)

$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 for
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

SOMATULINE DEPOT PA NSO; QL (0.3 per
SUBCUTANEOUS SYRINGE 90  (lanreotide) 2 $0 28 days); NDS
MG/0.3 ML

SOMAVERT SUBCUTANEOUS PA; NDS

RECON SOLN 10 MG, 15 MG, 20 2 $0

MG, 25 MG, 30 MG

SYNAREL NASAL SPRAY,NON- ) 30 PA; NDS

AEROSOL 2 MG/ML
Progestins

DEPO-SUBQ PROVERA 104 QL (0.65 per 84 days)
SUBCUTANEOUS SYRINGE 104 2 $0

MG/0.65 ML

allifrey oral tablet 5 m (norethindrone 1 $0

& Y & acetate)

medrox){progesterone intramuscular (Depo-Provera) 1 30 QL (1 per 84 days)
suspension 150 mg/ml

meo'lroxyprogesterone intramuscular (Depo-Provera) 1 30 QL (1 per 84 days)
syringe 150 mg/ml

Z;droxyprogesterone oral tablet 10 (Provera) 1 $0

medroxyprogesterone oral tablet 2.5 (Provera) 1 $0

mg, 5 mg

megestrol oral suspension 400 PA-HRM; AGE (Max
mg/10 ml (40 mg/ml), 625 mg/5 ml 1 $0 64 Years)

(125 mg/ml)

norethindrone acetate oral tablet 5 (Gallifrey) 1 $0

mg

rogesterone micronized oral .

]c)apfule 100 mg, 200 mg (Prometrium) ! $0

Thyroid And Antithyroid Agents

levothyroxine oral tablet 100 mcg,

112 meg, 125 mcg, 137 mcg, 150

mcg, 1 % mceg, 20gO mceg, 2.? mcg, 50 (Euthyrox) ! $0

mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 300 mcg (Levo-T) 1 $0

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

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
liothyronine oral tablet 25 mcg, 5 (Cytomel) 1 $0
mcg, 50 mcg
methimazole oral tablet 10 mg, 5 mg 1 $0

propylthiouracil oral tablet 50 mg

Immunological Agents

$0

1
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 ) 30 PA; NDS
SYRINGE 162 MG/0.9 ML
ARCALYST SUBCUTANEOUS ) 30 PA; NDS
RECON SOLN 220 MG
ASTAGRAF XL ORAL PA BvD
CAPSULE.EXTENDED RELEASE (tacrolimus) 2 $0
24HR 0.5 MG, 1 MG
ASTAGRAF XL ORAL PA BvD; NDS
CAPSULE,EXTENDED RELEASE (tacrolimus) 2 $0
24HR 5 MG
AVSOLA INTRAVENOUS ) 30 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 SUBCUTANEOUS ) $0 PA; QL (8 per 28
AUTO-INJECTOR 200 MG/ML days); NDS
BENLYSTA SUBCUTANEOUS ) $0 PA; QL (8 per 28
SYRINGE 200 MG/ML days); NDS
BESREMI SUBCUTANEOUS ) $0 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 for
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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 PENS)
SUBCUTANEOUS PEN
INJECTOR 150 MG/ML

$0

PA; NDS

COSENTYX SUBCUTANEOUS
SYRINGE 75 MG/0.5 ML

$0

PA; NDS

COSENTYX UNOREADY PEN
SUBCUTANEOUS PEN
INJECTOR 300 MG/2 ML (150
MG/ML)

$0

PA; NDS

cyclosporine intravenous solution

250 mg/S 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 mg/ml (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
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits

you on Use

ENBREL MINI SUBCUTANEOUS ) 30 PA; NDS

CARTRIDGE 50 MG/ML (1 ML)

ENBREL SUBCUTANEOUS ) 30 PA; NDS

RECON SOLN 25 MG (1 ML)

ENBREL SUBCUTANEOUS ) 30 PA; NDS

SOLUTION 25 MG/0.5 ML

ENBREL SUBCUTANEOUS PA; NDS

SYRINGE 25 MG/0.5 ML (0.5), 50 2 $0

MG/ML (1 ML)

ENBREL SURECLICK PA; NDS

SUBCUTANEOUS PEN 2 $0

INJECTOR 50 MG/ML (1 ML)

everolimus (immunosuppressive) PA BvD; NDS

oral tablet 0.25 mg, 0.5 mg, 0.75 (Zortress) 1 $0

mg, 1 mg

GAMMAGARD S-D (IGA <1 PA BvD; NDS

MCG/ML) INTRAVENOUS ) $0

RECON SOLN 10 GRAM, 5

GRAM

GAMMAPLEX INTRAVENOUS PA BvD; NDS

SOLUTION 10 %, 10 % (100 ML), 2 $0

10 % (200 ML)

GAMUNEX-C INJECTION PA BvD; NDS

SOLUTION 1 GRAM/10 ML (10 2 $0

%)

gengraf oral capsule 100 mg, 25 mg gzgli%ipd(;rlne 1 $0 PABvD

gengraf oral solution 100 mg/ml Egz)lgli(f)isepd(;rlne 1 $0 PABVD

HUMIRA PEN CROHNS-UC-HS PA; Only NDCs

START SUBCUTANEOUS PEN 2 $0 starting with 00074;

INJECTOR KIT 40 MG/0.8 ML NDS

HUMIRA PEN PSOR-UVEITS- PA; Only NDCs

ADOL HS SUBCUTANEOUS PEN 2 $0 starting with 00074;

INJECTOR KIT 40 MG/0.8 ML NDS

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

Necessary Actions,

100 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

HUMIRA PEN SUBCUTANEOUS PA; Only NDCs
PEN INJECTOR KIT 40 MG/0.8 2 $0 starting with 00074;
ML NDS
HUMIRA SUBCUTANEOUS , “ ;ﬁ;&“%gﬁ%} .
SYRINGE KIT 40 MG/0.8 ML NDS & ’
HUMIRA(CF) PEDI CROHNS PA; Only NDCs
STARTER SUBCUTANEOUS 2 $0 starting with 00074;
SYRINGE KIT 80 MG/0.8 ML, 80 NDS
MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) PEN CROHNS-UC- PA; Only NDCs
HS SUBCUTANEOUS PEN 2 $0 starting with 00074;
INJECTOR KIT 80 MG/0.8 ML NDS
HUMIRA(CF) PEN PEDIATRIC PA; Only NDCs
UC SUBCUTANEOUS PEN 2 $0 starting with 00074;
INJECTOR KIT 80 MG/0.8 ML NDS
HUMIRA(CF) PEN PSOR-UV- PA; Only NDCs
ADOL HS SUBCUTANEOUS PEN ) 30 starting with 00074;
INJECTOR KIT 80 MG/0.8 ML-40 NDS
MG/0.4 ML
HUMIRA(CF) PEN PA; Only NDCs
SUBCUTANEOUS PEN ) 30 starting with 00074;
INJECTOR KIT 40 MG/0.4 ML, 80 NDS
MG/0.8 ML
HUMIRA(CF) SUBCUTANEOUS PA; Only NDCs
SYRINGE KIT 10 MG/0.1 ML, 20 2 $0 starting with 00074;
MG/0.2 ML, 40 MG/0.4 ML NDS
ILARIS (PF) SUBCUTANEOUS ) 30 PA; NDS
SOLUTION 150 MG/ML
ILUMYA SUBCUTANEOUS ) 30 PA; NDS
SYRINGE 100 MG/ML
INFLECTRA INTRAVENOUS 2 $0 PA; NDS
RECON SOLN 100 MG
infliximab intravenous recon soln (Remicade) ) 30 PA; NDS
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SOLUTION 5 MG/ML

Name of Drug Tier Level drug will cost Restrictions, or Limits

you on Use

KINERET SUBCUTANEOUS ) 30 PA; NDS

SYRINGE 100 MG/0.67 ML

f;jélunomzde oral tablet 10 mg, 20 (Arava) 1 $0

mycophenolate mofetil (hcl) (CellCept PA BvD

. 1 $0

intravenous recon soln 500 mg Intravenous)

mycophenolate mofetil oral capsule (CellCept) 1 $0 PA BvD

250 mg

mycophenolate mofetil oral PA BvD; NDS

suspension for reconstitution 200 (CellCept) 1 $0

mg/ml

mycophenolate mofetil oral tablet (CellCept) 1 $0 PA BvD

500 mg

mycophenolate sodium oral PA BvD

tablet,delayed release (dr/ec) 180 (Myfortic) 1 $0

mg, 360 mg

NULOJIX INTRAVENOUS ) 30 PA BvD; NDS

RECON SOLN 250 MG

ORENCIA (WITH MALTOSE) PA; NDS

INTRAVENOUS RECON SOLN 2 $0

250 MG

ORENCIA CLICKJECT PA; NDS

SUBCUTANEOUS AUTO- 2 $0

INJECTOR 125 MG/ML

ORENCIA SUBCUTANEOUS PA; NDS

SYRINGE 125 MG/ML, 50 MG/0.4 2 $0

ML, 87.5 MG/0.7 ML

OTEZLA ORAL TABLET 20 MG, ) $0 PA; NDS

30 MG

OTEZLA STARTER ORAL PA; NDS

TABLETS,DOSE PACK 10 MG

(4)- 20 MG (51), 10 MG (4)-20 MG 2 $0

(4)-30 MG (47), 10 MG (4)-20 MG

(4)-30 MG(19)

PROGRAF INTRAVENOUS ) 30 PA BvD

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

PROGRAF ORAL GRANULES IN ) $0 PA BvD
PACKET 0.2 MG, 1 MG
RASUVO (PF) SUBCUTANEOUS ST
AUTO-INJECTOR 10 MG/0.2 ML,
12.5 MG/0.25 ML, 15 MG/0.3 ML, ) $0
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
RENFLEXIS INTRAVENOUS ) $0 PA; NDS
RECON SOLN 100 MG
REZUROCK ORAL TABLET 200 PA NSO; NDS
MG 2 $0
RIDAURA ORAL CAPSULE 3 NDS

2 $0
MG
RINVOQ LQ ORAL SOLUTION 1 ) $0 PA; QL (360 per 30
MG/ML days); NDS
RINVOQ ORAL TABLET PA; NDS
EXTENDED RELEASE 24 HR 15 2 $0
MG, 30 MG, 45 MG
sirolimus oral solution 1 mg/ml 1 $0 PA BvD; NDS
sirolimus oral tablet 0.5 mg, 1 mg, 2 1 30 PA BvD
mg
SKYRIZI INTRAVENOUS ) $0 PA; NDS
SOLUTION 60 MG/ML
SKYRIZI SUBCUTANEOUS PEN ) $0 PA; NDS
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 150MG/1.66ML(75 2 $0
MG/0.83 ML X2)
SKYRIZI SUBCUTANEOUS PA; NDS
WEARABLE INJECTOR 180 ) $0
MG/1.2 ML (150 MG/ML), 360
MG/2.4 ML (150 MG/ML)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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STELARA INTRAVENOUS ) $0 PA; NDS
SOLUTION 130 MG/26 ML

STELARA SUBCUTANEOUS ) $0 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) 1 $0 PA BvD
mg, 5 mg

TAVNEOS ORAL CAPSULE 10 ) $0 PA; QL (180 per 30
MG days); NDS
TREMFYA SUBCUTANEOUS ) $0 PA; NDS
AUTO-INJECTOR 100 MG/ML

TREMFYA SUBCUTANEOUS ) $0 PA; NDS
SYRINGE 100 MG/ML

XELJANZ ORAL SOLUTION 1 ) $0 PA; NDS
MG/ML

XELJANZ ORAL TABLET 10 ) $0 PA; NDS
MG, 5 MG

XELJANZ XR ORAL TABLET PA; NDS
EXTENDED RELEASE 24 HR 11 2 $0

MG, 22 MG
Vaccines

ABRYSVO (PF) $0 copay
INTRAMUSCULAR RECON 2 $0

SOLN 120 MCG/0.5 ML

ACTHIB (PF) INTRAMUSCULAR ) $0

RECON SOLN 10 MCG/0.5 ML

ADACEL(TDAP $0 copay
ADOLESN/ADULT)(PF)

INTRAMUSCULAR 2 $0

SUSPENSION 2 LF-(2.5-5-3-5
MCG)-5LF/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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.

01/01/2025

232




Name of Drug

Tier Level

What the
drug will cost
you

Necessary Actions,
Restrictions, or Limits
on Use

ADACEL(TDAP
ADOLESN/ADULT)(PF)

INTRAMUSCULAR SYRINGE 2
LF-(2.5-5-3-5 MCG)-5LF/0.5 ML

$0

$0 copay

AREXVY (PF)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 120 MCG/0.5
ML

$0

$0 copay

AREXVY ANTIGEN
COMPONENT 120 MCG

$0

$0 copay

BCG VACCINE, LIVE (PF)
PERCUTANEOUS SUSPENSION
FOR RECONSTITUTION 50 MG

$0

$0 copay

BEXSERO INTRAMUSCULAR
SYRINGE 50-50-50-25 MCG/0.5
ML

$0

$0 copay

BOOSTRIX TDAP
INTRAMUSCULAR
SUSPENSION 2.5-8-5 LF-MCG-
LF/0.5ML

$0

$0 copay

BOOSTRIX TDAP
INTRAMUSCULAR SYRINGE
2.5-8-5 LF-MCG-LF/0.5ML

$0

$0 copay

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; $0 copay

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
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ENGERIX-B (PF) PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 20 2 $0
MCG/ML

ENGERIX-B PEDIATRIC (PF) PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10 2 $0
MCG/0.5 ML

GARDASIL 9 (PF) $0 copay
INTRAMUSCULAR 2 $0
SUSPENSION 0.5 ML

GARDASIL 9 (PF) $0 copay
INTRAMUSCULAR SYRINGE 0.5 2 $0
ML

HAVRIX (PF) $0 copay
INTRAMUSCULAR SYRINGE 2 $0
1,440 ELISA UNIT/ML

HAVRIX (PF)
INTRAMUSCULAR SYRINGE 2 $0
720 ELISA UNIT/0.5 ML

HEPLISAV-B (PF) PA BvD:; $0 copay
INTRAMUSCULAR SYRINGE 20 2 $0
MCG/0.5 ML

HIBERIX (PF)
INTRAMUSCULAR RECON 2 $0
SOLN 10 MCG/0.5 ML

IMOVAX RABIES VACCINE (PF) PA BvD; $0 copay
INTRAMUSCULAR RECON 2 $0
SOLN 2.5 UNIT

INFANRIX (DTAP) (PF)
INTRAMUSCULAR SYRINGE 2 $0
25-58-10 LF-MCG-LF/0.5ML

IPOL INJECTION SUSPENSION > $0 $0 copay
40-8-32 UNIT/0.5 ML

IXCHIQ (PF) INTRAMUSCULAR $0 copay
RECON SOLN 1,000 TCID50/0.5 2 $0
ML

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
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IXTARO (PF) INTRAMUSCULAR

) 30 $0 copay
SYRINGE 6 MCG/0.5 ML

JYNNEOS (PF) SUBCUTANEOUS $0 copay
SUSPENSION 0.5X TO 3.95X 2 $0
10EXP8 UNIT/0.5

KINRIX (PF) INTRAMUSCULAR
SYRINGE 25 LF-58 MCG-10 2 $0
LF/0.5 ML

MENACTRA (PF) $0 copay
INTRAMUSCULAR SOLUTION 4 2 $0
MCG/0.5 ML

MENQUADFI (PF) $0 copay
INTRAMUSCULAR SOLUTION 2 $0
10 MCG/0.5 ML

MENVEO A-C-Y-W-135-DIP (PF) $0 copay
INTRAMUSCULAR KIT 10-5 2 $0
MCG/0.5 ML

M-M-R II (PF) SUBCUTANEOUS $0 copay
RECON SOLN 1,000-12,500 2 $0
TCID50/0.5 ML

MRESVIA (PF) $0 copay
INTRAMUSCULAR SYRINGE 50 2 $0
MCG/0.5 ML

PEDIARIX (PF)
INTRAMUSCULAR SYRINGE 10 2 $0
MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF)
INTRAMUSCULAR SOLUTION 2 $0
7.5 MCG/0.5 ML

PENBRAYA (PF) $0 copay
INTRAMUSCULAR KIT 5-120 2 $0
MCG/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, 8AM to 8PM, seven days a week. The call is free. For more information, visit
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PENBRAYA MENACWY
COMPONENT(PF)
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 5 MCG/0.5
ML

$0

$0 copay

PENBRAYA MENB
COMPONENT (PF)
INTRAMUSCULAR SYRINGE
120 MCG/0.5 ML

$0

$0 copay

PENTACEL (PF)
INTRAMUSCULAR KIT 15 LF
UNIT-20 MCG-5 LF/0.5 ML,
15LF-48MCG-62DU -10
MCG/0.5ML

$0

PREHEVBRIO (PF)
INTRAMUSCULAR
SUSPENSION 10 MCG/ML

$0

PA BvD; $0 copay

PRIORIX (PF) SUBCUTANEOUS
SUSPENSION FOR
RECONSTITUTION 10EXP3.4-
4.2-3.3CCID50/0.5ML

$0

$0 copay

PROQUAD (PF)
SUBCUTANEOUS SUSPENSION
FOR RECONSTITUTION
10EXP3-4.3-3- 3.99 TCID50/0.5

$0

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)

$0

QUADRACEL (PF)
INTRAMUSCULAR SYRINGE 15
LF-48 MCG- 5 LF UNIT/0.5ML

$0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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RABAVERT (PF) PA BvD; $0 copay
INTRAMUSCULAR ) $0
SUSPENSION FOR
RECONSTITUTION 2.5 UNIT
RECOMBIVAX HB (PF) PA BvD; $0 copay
INTRAMUSCULAR ) $0

SUSPENSION 10 MCG/ML, 40
MCG/ML, 5 MCG/0.5 ML

RECOMBIVAX HB (PF) PA BvD; $0 copay
INTRAMUSCULAR SYRINGE 10 2 $0
MCG/ML, 5 MCG/0.5 ML

ROTARIX ORAL SUSPENSION
10EXP6 CCID50 /1.5 ML

ROTARIX ORAL SUSPENSION
FOR RECONSTITUTION 10EXP6 2 $0
CCID50/ML

ROTATEQ VACCINE ORAL
SOLUTION 2 ML

SHINGRIX (PF) $0 copay; QL (2 per
INTRAMUSCULAR 365 days)
SUSPENSION FOR 2 $0
RECONSTITUTION 50 MCG/0.5
ML

TDVAX INTRAMUSCULAR $0 copay

SUSPENSION 2-2 LF UNIT/0.5 (tetanus-diphtheria
ML toxoids-td)

TENIVAC (PF) $0 copay
INTRAMUSCULAR
SUSPENSION 5 LF UNIT-2 LF
UNIT/0.5ML

TENIVAC (PF) $0 copay
INTRAMUSCULAR SYRINGE 5- 2 $0
2 LF UNIT/0.5 ML

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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TETANUS,DIPHTHERIA TOX
PED(PF) INTRAMUSCULAR ) $0
SUSPENSION 5-25 LF UNIT/0.5
ML
TICOVAC INTRAMUSCULAR ) 30
SYRINGE 1.2 MCG/0.25 ML
TICOVAC INTRAMUSCULAR ) $0 $0 copay
SYRINGE 2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR ) $0 $0 copay
SYRINGE 120 MCG/0.5 ML
TWINRIX (PF) $0 copay
INTRAMUSCULAR SYRINGE 2 $0
720 ELISA UNIT- 20 MCG/ML
TYPHIM VI INTRAMUSCULAR ) $0 $0 copay
SOLUTION 25 MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR  (typhoid vi ) $0 $0 copay
SYRINGE 25 MCG/0.5 ML polysacch vaccine)
VAQTA (PF) INTRAMUSCULAR ) $0
SUSPENSION 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR ) 30 $0 copay
SUSPENSION 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR ) $0
SYRINGE 25 UNIT/0.5 ML
VAQTA (PF) INTRAMUSCULAR ) $0 $0 copay
SYRINGE 50 UNIT/ML
VARIVAX (PF) $0 copay
SUBCUTANEOUS SUSPENSION ) 30
FOR RECONSTITUTION 1,350
UNIT/0.5 ML
VAXCHORA VACCINE ORAL $0 copay
SUSPENSION FOR ) 30

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
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YF-VAX (PF) SUBCUTANEOUS $0 copay
SUSPENSION FOR
RECONSTITUTION 10 EXP4.74 2 $0

UNIT/0.5 ML, 10 EXP4.74
UNIT/0.5 ML(2.5 ML IN 1 VIAL)

Inflammatory Bowel Disease
Agents

Inflammatory Bowel Disease

Agents
alosetron oral tablet 0.5 mg, I mg  (Lotronex) 1 $0
balsalazide oral capsule 750 mg (Colazal) 1 $0
budesonide oral 1 $0
capsule,delayed,extend.release 3 mg
budesonide rectal foam 2 (Uceris) 1 $0 ST
mg/actuation
DIPENTUM ORAL CAPSULE 250 ) $0 ST; NDS
MG
hydrocortisone rectal enema 100
ma/60 ml (Cortenema) 1 $0
mesalamine oral capsule (with del .
rel tablets) 400 mg (Delzicol) ! $0
mesalamine oral capsule, extended
release 500 mg (Pentasa) ! $0
mesalamine oral capsule,extended .
release 24hr 0.375 gram (Apriso) ! $0
mesalamine oral tablet,delayed . QL (120 per 30 days)
release (dr/ec) 1.2 gram (Lialda) ! $0
mesalamine oral tablet,delayed 1 $0
release (dr/ec) 800 mg
Z;salamme rectal enema 4 gram/60 (Rowasa) 1 $0
mesalamine rectal suppository
1,000 mg (Canasa) 1 $0
sulfasalazine oral tablet 500 mg (Azulfidine) 1 $0

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
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sulfasalazine oral tablet,delayed (Azulfidine EN- ) 30
release (dr/ec) 500 mg tabs)

Metabolic Bone Disease
Agents

Metabolic Bone Disease Agents

allendronate oral solution 70 mg/75 1 $0 QL (300 per 28 days)
m

alendronate oral tablet 10 mg $0 QL (30 per 30 days)
alendronate oral tablet 35 mg $0 QL (4 per 28 days)
alendronate oral tablet 70 mg (Fosamax) $0 QL (4 per 28 days)
calcitonin (salmon) nasal

spray,non-aerosol 200 1 $0

unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 (Rocaltrol) 1 $0

mcg

calcitriol oral solution 1 mcg/ml (Rocaltrol) 1 $0

cinacalcet oral tablet 30 mg, 60 mg  (Sensipar) 1 $0 QL (60 per 30 days)
cinacalcet oral tablet 90 mg (Sensipar) 1 $0 S&;élzo per 30 days);
doxercalciferol oral capsule 0.5

mcg, 1 mcg, 2.5 mcg : 50

ibandronate oral tablet 150 mg 1 $0 QL (1 per 28 days)
NATPARA SUBCUTANEOUS PA; QL (2 per 28
CARTRIDGE 100 MCG/DOSE, 25 ) $0 days); NDS
MCG/DOSE, 50 MCG/DOSE, 75

MCG/DOSE

paricalcitol oral capsule 1 mcg, 2 (Zemplar) 1 $0

mcg

paricalcitol oral capsule 4 mcg 1 $0

PROLIA SUBCUTANEOUS ) 30 QL (1 per 180 days)
SYRINGE 60 MG/ML

RAYALDEE ORAL QL (60 per 30 days)
CAPSULE,.EXTENDED RELEASE 2 $0

24 HR 30 MCG

risedronate oral tablet 150 mg (Actonel) 1 $0 QL (1 per 28 days)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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risedronate oral tablet 30 mg, 5 mg $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 $0 QL (4 per 28 days)
pack), 35 mg (4 pack)
risedronate oral tablet,delayed . QL (4 per 28 days)
release (dr/ec) 35 mg g (Atelvia) ! $0
teriparatide subcutaneous pen PA; QL (2.48 per 28
injector 20 mcg/dose 2 $0 days); NDS
(620mcg/2.48ml)
TYMLOS SUBCUTANEOUS PEN PA; QL (1.56 per 30
INJECTOR 80 MCG (3,120 2 $0 days); NDS
MCG/1.56 ML)
XGEVA SUBCUTANEOUS PA; NDS
SOLUTION 120 MG/1.7 ML (70 2 $0
MG/ML)

Miscellaneous Therapeutic
Agents

Miscellaneous Therapeutic Agents

ACTIMMUNE SUBCUTANEOUS ) $0 PA; NDS
SOLUTION 100 MCG/0.5 ML

betaine oral powder 1 gram/scoop  (Cystadane) 1 $0 PA; NDS
buspirone oral tablet 10 mg, 15 mg, 1 $0

30 mg, 5 mg, 7.5 mg

CARBOXYMETHYL SOD

GRANULE MEDIUM 3 $0
VISCOSITY,USP (RX) *

CARBOXYMETHYL SOD

GRANULE USP, MED 3 $0

VISCOSITY (RX) *

COSENTYX INTRAVENOUS ) 30 PA; NDS
SOLUTION 25 MG/ML

CVS TRANSPARENT DRESSING (IV3000 Frame 3 $0
4X43/4"4X43/4"* Delivery Dressing)

diazoxide oral suspension 50 mg/ml  (Proglycem) 1 $0

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.

01/01/2025

241



mg/ml

free))

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

ELMIRON ORAL CAPSULE 100

2 $0
MG
EVRYSDI ORAL RECON SOLN ) 30 PA; NDS
0.75 MG/ML
EXCILON DRESSING SPONGE 4
X 30 3 $0
glutamine (sickle cell) oral powder . PA; QL (180 per 30
in packet 5 gram (Endari) ! $0 days); NDS
gs hydrogen peroxide 3% soln (otc) 3 $0
*
GVOKE HYPOPEN 2-PACK
SUBCUTANEOUS AUTO- ) $0
INJECTOR 0.5 MG/0.1 ML, 1
MG/0.2 ML
GVOKE PFS 1-PACK SYRINGE
SUBCUTANEOUS SYRINGE 1 2 $0
MG/0.2 ML
GVOKE PFS 2-PACK SYRINGE
SUBCUTANEOUS SYRINGE 0.5 2 $0
MG/0.1 ML
GVOKE SUBCUTANEOUS ) $0
SOLUTION 1 MG/0.2 ML
hydroxyzine pamoate oral capsule 1 $0
100 mg, 50 mg
hydroxyzine pamoate oral capsule (Vistaril) 1 $0
25 mg
IV3000 FRAME DELIVERY 4X4  (transparent 3 $0
3/4"4X43/4"* dressings)
leucovorin calcium oral tablet 10 1 $0
mg, 15 mg, 25 mg, 5 mg
levocarnitine (with sugar) oral .
solution 100 mg/ml (Carnitor) ! $0
levocarnitine oral tablet 330 mg (Carnitor) 1 $0
levocarnitine sf'1 g/10 ml sol 100 (Carnitor (sugar- 1 $0

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.

01/01/2025

242




What the

Necessary Actions,

TRANSPRNT DRES 6 X 8 " *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
MESNEX ORAL TABLET 400 NDS
2 $0

MG
NEXCARE TEGADERM (transparent 3 $0
DRESSING 4 X 4 3/4 " * dressings)
nitroglycerin rectal ointment 0.4 % (Rectiv) 1 $0 QL (30 per 30 days)
(w/w)
NON-STICK PAD 3"X4"4 X 3" * 3 $0
OPSITE FLEXIGRID DRESSING  (transparent 3 $0
4X43/4"* dressings)
OPSITE FLEXIGRID DRESSING 3 $0
6X8"*
POLYSKIN II TRANSPRNT
DRESS 4'S, 6"X8", STERILE 6 X 8 3 $0
" ok
POLYSKIN IT TRANSPRNT (transparent
DRESS 4'S,4"X4-3/4" STRL 4 X 4 . 3 $0

" dressings)
3/4"*
%r,fg}?lfgme bromide oral syrup (Mestinon) 1 $0
pyridostigmine bromide oral tablet 1 $0
30 mg
pyridostigmine bromide oral tablet (Mestinon) 1 $0
60 mg
pyridostigmine bromide oral tablet  (Mestinon 1 $0
extended release 180 mg Timespan)
RELIAMED TRANSPRNT L.V. (IV3000 Frame 3 $0
DRESS 4 X 43/4"* Delivery Dressing)
RIVFLOZA SUBCUTANEOUS PA; NDS
SOLUTION 80 MG/0.5 ML (160 2 $0
MG/ML)
RIVFLOZA SUBCUTANEOUS PA; NDS
SYRINGE 128 MG/0.8 ML, 160 2 $0
MG/ML
SURESITE MATRIX 3 30

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

Necessary Actions,

SYRINGE KIT 120 MG/ML

Mouthwashes And Gargles

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
TAKHZYRO SUBCUTANEOUS PA; QL (4 per 28
SOLUTION 300 MG/2 ML (150 2 $0 days); NDS
MG/ML)
TAKHZYRO SUBCUTANEOUS ) $0 PA; QL (2 per 28
SYRINGE 150 MG/ML days); NDS
TAKHZYRO SUBCUTANEOUS PA; QL (4 per 28
SYRINGE 300 MG/2 ML (150 2 $0 days); NDS
MG/ML)
TELFA NON-ADHERENT 3 $0
DRESSING 50/CTN 1'S4 X 3 " *
THALOMID ORAL CAPSULE 100 ) $0 PA NSO; QL (56 per
MG, 150 MG, 200 MG, 50 MG 28 days); NDS
TRIAD WOUND DRESSING 3 $0
PASTE 12'S *
TYBOST ORAL TABLET 150 MG 2 $0 QL (30 per 30 days)
VEOZAH ORAL TABLET 45 MG 2 $0 lgfy,SQL (30 per 30
PA; QL (12 per 30
VOWST ORAL CAPSULE 2 $0 days): NDS
ZEGALOGUE AUTOINJECTOR
SUBCUTANEOUS AUTO- 2 $0
INJECTOR 0.6 MG/0.6 ML
ZEGALOGUE SYRINGE
SUBCUTANEOUS SYRINGE 0.6 2 $0
MG/0.6 ML
ZYMFENTRA SUBCUTANEOUS ) $0 PA; NDS
PEN INJECTOR KIT 120 MG/ML
ZYMFENTRA SUBCUTANEOUS ) 30 PA; NDS

Mouthwashes And Gargles

cvs hydrogen peroxide 3% soln (otc)
*

$0

hm hydrogen peroxide 3% soln (otc)
*

$0

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

Necessary Actions,

Antiglaucoma Agents

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

hydrogen peroxide 3% solution (otc) 3 $0

*

hydrogen peroxide 3% solution usp 3 $0

(rx) *

qc hydrogen peroxide 3% soln (otc) 3 $0

*

sm hydrogen peroxide 3% soln (otc) 3 $0

*

Ophthalmic Agents

acetazolamide oral capsule,

(eve) drops 22.3-6.8 mg/ml

extended release 500 mg ! $0
acetazolamide oral tablet 125 mg,
1 $0
250 mg
acetazolamide sodium injection
1 $0
recon soln 500 mg
betaxolol ophthalmic (eye) drops 0.5
o 1 $0
bimatoprost ophthalmic (eye) drops QL (2.5 per 25 days)
1 $0
0.03 %
brimonidine ophthalmic (eye) drops
0.1%, 0.15 % (Alphagan P) 1 $0
brimonidine ophthalmic (eye) drops 1 $0
0.2 %
brimonidine-timolol ophthalmic .
(eye) drops 0.2-0.5 % (Combigan) ! $0
brinzolamide ophthalmic (eye)
drops,suspension 1 % (Azopt) ! $0
carteolol ophthalmic (eye) drops 1
o 1 $0
0
dorzolamide ophthalmic (eye) drops
N 1 $0
2%
dorzolamide-timolol ophthalmic (Cosopt) 1 $0

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

Necessary Actions,

Replacement Preparations
Replacement Preparations

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ZOathOr;O{;fost ophthalmic (eye) drops (Xalatan) 1 $0 QL (2.5 per 25 days)
. 0
levobunolol ophthalmic (eye) drops
0.5 % ! $0
LUMIGAN OPHTHALMIC (EYE) ) 30 QL (2.5 per 25 days)
DROPS 0.01 %
methazolamide oral tablet 25 mg, 50 1 $0
mg
pilocarpine hcl ophthalmic (eye) 1 $0
drops 1 %, 2 %, 4 %
RHOPRESSA OPHTHALMIC ) 30 QL (2.5 per 25 days)
(EYE) DROPS 0.02 %
ROCKLATAN OPHTHALMIC QL (2.5 per 25 days)
(EYE) DROPS 0.02-0.005 % 2 $0
SIMBRINZA OPHTHALMIC
(EYE) DROPS,SUSPENSION 1-0.2 2 $0
%
2@;§Zizitgg Ooglhéh;lmzc (eve) (Zioptan (PF)) 1 $0 QL (30 per 30 days)
. 0
timolol maleate ophthalmic (eye) 1 $0
drops 0.25 %, 0.5 %
timolol maleate ophthalmic (eye) gel 1 $0
forming solution 0.25 %, 0.5 %
Z%ZZPZ;)SI ophthalmic (eye) drops (Travatan Z) 1 $0 QL (2.5 per 25 days)
. 0
VYZULTA OPHTHALMIC (EYE) ) 30 QL (5 per 30 days)
DROPS 0.024 %

calcium 500 mg tablet 500mg

mg-10 mcg (400 unit) *

elemental ca (rx) 500 mg calcium é?&’gj;?heu 3 S0
(1,250 mg) *
calcium 500-vit d3 10 mcg chew 500 (Calcium 500 + D) 3 “

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
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What the

Necessary Actions,

EXCEL SINGLE USE

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

calcium 500-vit d3 125 caplet 500 3 $0
mg-3.125 mcg (125 unit) *
calcium 500-vit d3 400 chew tb 500 (calcium o

. carbonate-vitamin 3 $0
mg-10 mcg (400 unit) * d3)
calcium 600 mg tablet (rx) 600 m .
calcium ( 1,500gmg) * " : (Calcium 600) : 50
calcium carb 1,250 mg/5 ml sus n 3 $0
(otc) 500 mg/5 ml (1,250 mg/5 ml) *
calcium carbonate 648 mg tab 260 3 $0
mg calcium (648 mg) *
calcium cit 315 mg-d3 250 unit (rx) (Citracal + D 3 $0
315 mg-6.25 mcg (250 unit) * Maximum)
calcium citrate - vit d caplet caplet, . .
ioated (rx) 315 mg-5 mc]; (ZOOIj,tnit) galcmm Citrate + 3 $0
calcium citrate 200 mg tablet (rx) 3 $0
200 mg (950 mg) *
calcium citrate-vit d3 caplet p/f (rx) (Citracal + D 3 $0
315 mg-6.25 mcg (250 unit) * Maximum)
citracal + d maximum caplet (rx) (calcium citrate- 3 $0
315 mg-6.25 mcg (250 unit) * vitamin d3)
CITRACAL-D3 MAXIMUM PLUS . .
CAPLT 325 MG-12.5 MCG -2.75  (calcium-d3-zinc- 3 $0
MG * copper-mangan)
d5 % and 0.9 % sodium chloride 1 $0
intravenous parenteral solution
d5 %-0.45 % sodium chloride 1 $0
intravenous parenteral solution
gnp electrolyte solution (rx) * (Hydralyte) 3 $0
hydralyte electrolyte soln * éﬁ;l:frt;;)gtes— 3 $0
ISOLYTE S IV SOLUTION- ) $0

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ISOLYTE S PH 7.4
INTRAVENOUS PARENTERAL 2 $0
SOLUTION
ISOLYTE-P IN 5 % DEXTROSE
INTRAVENOUS PARENTERAL 2 $0
SOLUTION 5 %
klor-con m10 oral tablet,er (potassium 1 30
particles/crystals 10 meq chloride)
klor-con m15 oral tablet,er (potassium 1 30
particles/crystals 15 meq chloride)
klor-con m20 oral tablet,er (potassium 1 $0
particles/crystals 20 meq chloride)
mag64 dr 64 mg tablet (rx) * gﬁi%?g:)lum 3 $0
magnesium chloride 64 mg tab 64 3 $0
mg magnesium *
magnesium chloride ec 64 mg tb (Mag 64) 3 $0
(rx) *
magnesium chloride ec 70 mg tb * 3 $0
magnesium sulfate injection solution ) $0
500 mg/ml (50 %)
magnesium sulfate injection syringe 1 $0
500 mg/ml (50 %)
natural calcium oral tablet 500 mg  (calcium 3 $0
calcium (1,250 mg) * carbonate)
nu-mag 71.5 mg tablet * 3 $0
oralyte solution * g?:gé:gtes_ 3 $0
oyster shell calcium 500 mg tb (rx)  (calcium 3 $0
500 mg calcium (1,250 mg) * carbonate)
oyster shell calcium 500 mg tb .
500mg elemental ca (rx) 500 mg (calcium 3 $0
calcium (1,250 mg) * carbonate)
pediatric electrolyte solution (rx) * geel)(:;tsggtes- 3 $0

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

Necessary Actions,

334 mg/5 ml *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
(sod phos di,
];hospha 250 neutral tablet 250 mg mono-k phos 3 $0
mono)
(sod phos di,
phosphorous 250 mg tablet * mono-k phos 3 $0
mono)
. (sod phos di,
]:nhoipho-trm 250 neutral tab 250 mono-k phos 3 $0
g mono)
PLASMA-LYTE A
INTRAVENOUS PARENTERAL  (electrolyte-a) 2 $0
SOLUTION
potassium chloride intravenous 1 $0 PA BvD
solution 2 meq/ml
potassium chloride oral capsule, 1 $0
extended release 10 meq, 8 meq
potassium chloride oral liquid 20 1 $0
meq/15 ml, 40 meq/15 ml
potassium chloride oral tablet (Klor-Con 10) 1 $0
extended release 10 meq
potassium chloride oral tablet i
extended release 20 meq (K-Tab) ! $0
potassium chloride oral tablet :
extended release 8§ meq (Klor-Con 8) ! $0
potassium chloride oral tablet,er :
particles/crystals 10 meq (Klor-Con M10) ! $0
potassium chloride oral tablet,er :
particles/crystals 15 meq (Klor-Con M15) ! $0
potassium chloride oral tablet,er :
particles/crystals 20 meq (Klor-Con M20) ! $0
potassium chloride-0.45 % nacl
intravenous parenteral solution 2(0) 1 $0
meq/l
potassium cit-citric acid soln 1,100- (Cytra-K) 3 $0

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

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
otassium citrate oral tablet .
Zeyxtena’ed release 10 meq (1,080 mg) (Urocit-K 10) ! $0
otassium citrate oral tablet .
ixtended release 15 meq (Urocit-K 15) ! $0
potassium citrate oral tablet 1 $0
extended release 5 meq (540 mg)
ra calcium 600 mg tablet p/f (rx) (calcium 3 $0
600 mg calcium (1,500 mg) * carbonate)
ra calcium citrate - vit d tab p/f, d/f  (Citracal + D 3 $0
(rx) 315 mg-6.25 mcg (250 unit) *  Maximum)
ra magnesium 250 mg tablet (rx) * 3 $0
ra pediatric electrolyte soln (rx) * Eie(alzgcl)‘ggtes- 3 $0
ra pediatric freezer pops * gzlzggsgtes_ 3 $0
sm pediatric electrolyte soln (rx) * Eleel;ggsgtes_ 3 $0
53‘(;2’ f;g%tem clzirlc acid soln (rx) 500 (Cytra-2) 3 $0
sod citrate-citric acid solution 1.5-1
gm/15 ml cup outer (rx) 500-334 (Cytra-2) 3 $0
mg/5 ml *
sod citrate-citric acid solution 3-2
gm/30 ml cup inner (rx) 500-334 (Cytra-2) 3 $0
mg/5 ml *
sodium chloride 0.45 % intravenous 1 $0
parenteral solution 0.45 %
sodium chloride 0.9 % intravenous 1 $0
parenteral solution
sodium chloride 0.9% solution mini- 1 $0
bag, single use
sodium chloride 1 gm tablet (otc) * 3 $0
super calcium 600 mg tablet 600 mg (calcium 3 $0
calcium (1,500 mg) * carbonate)

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

Necessary Actions,

Anti-Inflammatories, Inhaled
Corticosteroids

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
tricitrates oral solution 550-500- (pot,sodium citrate- 3 $0
334 mg/5 ml * citric acid)
true magnesium oxide 400 mg tb
(rx) 400 mg (241.3 mg magnesium) (MgO) 3 $0
*
true oyster calcium 500 mg tab (rx) (calcium 3 $0
500 mg calcium (1,250 mg) * carbonate)

Respiratory Tract Agents

ADVAIR HFA INHALATION

HFA AEROSOL INHALER 115-21 (fluticasone
MCG/ACTUATION, 230-21 propion-
MCG/ACTUATION, 45-21 salmeterol)
MCG/ACTUATION

$0

QL (12 per 30 days)

AIRSUPRA 90-80 MCG INHALER
90-80 MCG/ACTUATION

$0

QL (32.1 per 30 days)

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)

BREO ELLIPTA INHALATION
BLISTER WITH DEVICE 50-25
MCG/DOSE

$0

QL (60 per 30 days)

breyna inhalation hfa aerosol
inhaler 160-4.5 mcg/actuation, 80-
4.5 mcg/actuation

(budesonide-
formoterol)

$0

QL (30.9 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)

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

Tier Level

What the
drug will cost
you

Necessary Actions,
Restrictions, or Limits
on Use

budesonide-formoterol inhalation
hfa aerosol inhaler 160-4.5
mcg/actuation, 80-4.5
mcg/actuation

(Breyna)

$0

QL (30.6 per 30 days)

fluticasone propionate inhalation
hfa aerosol inhaler 110
mcg/actuation

$0

QL (12 per 30 days)

fluticasone propionate inhalation
hfa aerosol inhaler 220
mcg/actuation

$0

QL (24 per 30 days)

fluticasone propionate inhalation
hfa aerosol inhaler 44
mcg/actuation

$0

QL (21.2 per 30 days)

fluticasone propion-salmeterol
inhalation blister with device 100-
50 mcg/dose, 250-50 mcg/dose,
50 mcg/dose

500-

(Wixela Inhub)

$0

QL (60 per 30 days)

wixela inhub inhalation blister with
device 100-50 mcg/dose, 250-50
mcg/dose, 500-50 mcg/dose

(fluticasone
propion-
salmeterol)

$0

QL (60 per 30 days)

Antileukotrienes

montelukast oral tablet 10 mg

(Singulair)

$0

montelukast oral tablet,chewable 4
mg, 5 mg

(Singulair)

$0

zafirlukast oral tablet 10 mg, 20 mg

(Accolate)

$0

Bronchodilators

AIRSUPRA INHALATION HFA
AEROSOL INHALER 90-80
MCG/ACTUATION

$0

QL (32.1 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation

(Ventolin HFA)

$0

QL (17 per 30 days)

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation
(nda020503)

$0

QL (13.4 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, 8AM 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

albuterol sulfate inhalation hfa
aerosol inhaler 90 mcg/actuation

(nda020983)

$0

QL (36 per 30 days)

albuterol sulfate inhalation solution
for nebulization 0.63 mg/3 ml, 1.25
mg/3 ml, 2.5 mg /3 ml (0.083 %), 2.5
mg/0.5 ml

$0

PA BvD

albuterol sulfate oral syrup 2 mg/5
ml

$0

albuterol sulfate oral tablet 2 mg, 4
mg

$0

ANORO ELLIPTA INHALATION
BLISTER WITH DEVICE 62.5-25
MCG/ACTUATION

$0

QL (60 per 30 days)

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)

ipratropium bromide inhalation
solution 0.02 %

$0

PA BvD

ipratropium-albuterol inhalation
solution for nebulization 0.5 mg-3
mg(2.5 mg base)/3 ml

$0

PA BvD; QL (540 per
30 days)

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)

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
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What the

Necessary Actions,

mg/spray (4 %) *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
SPIRIVA RESPIMAT QL (4 per 30 days)
INHALATION MIST 1.25 ) $0
MCG/ACTUATION, 2.5
MCG/ACTUATION
STIOLTO RESPIMAT QL (4 per 30 days)
INHALATION MIST 2.5-2.5 2 $0
MCG/ACTUATION
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
theophylline oral solution 80 mg/15 1 $0
ml
theophylline oral tablet extended
release 12 hr 100 mg, 200 mg, 300 1 $0
mg, 450 mg
theophylline oral tablet extended 1 $0
release 24 hr 400 mg, 600 mg
tiotropium bromide inhalation (Spiriva with 1 30 QL (30 per 30 days)
capsule, w/inhalation device 18 mcg HandiHaler)
TRELEGY ELLIPTA QL (60 per 30 days)
INHALATION BLISTER WITH ) $0
DEVICE 100-62.5-25 MCG, 200-
62.5-25 MCG
Respiratory Tract Agents, Other
acetylcysteine solution 100 mg/ml 1 $0 PA BvD
(10 %), 200 mg/ml (20 %)
BRONCHITOL INHALATION QL (560 per 28 days);
CAPSULE, W/INHALATION 2 $0 NDS
DEVICE 40 MG
CINQAIR INTRAVENOUS ) 30 PA; NDS
SOLUTION 10 MG/ML
cromolyn inhalation solution for 1 30 PA BvD
nebulization 20 mg/2 ml
cromolyn sodium nasal spray 5.2 (Nasalcrom) 3 $0

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
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

FASENRA PEN PA; QL (1 per 28
SUBCUTANEOUS AUTO- 2 $0 days); NDS
INJECTOR 30 MG/ML
FASENRA SUBCUTANEOUS PA; QL (1 per 28
SYRINGE 10 MG/0.5 ML, 30 2 $0 days); NDS
MG/ML
KALYDECO ORAL GRANULES PA; QL (56 per 28
IN PACKET 13.4 MG, 25 MG, 5.8 2 $0 days); NDS
MG, 50 MG, 75 MG
KALYDECO ORAL TABLET 150 ) 30 PA; QL (56 per 28
MG days); NDS
NUCALA SUBCUTANEOUS ) 30 PA; LA; QL (3 per 28
AUTO-INJECTOR 100 MG/ML days); NDS
NUCALA SUBCUTANEOUS ) 30 PA; LA; QL (3 per 28
RECON SOLN 100 MG days); NDS
NUCALA SUBCUTANEOUS ) 30 PA; LA; QL (3 per 28
SYRINGE 100 MG/ML days); NDS
NUCALA SUBCUTANEOUS ) 30 PA; LA; QL (0.4 per
SYRINGE 40 MG/0.4 ML 28 days); NDS
OFEV ORAL CAPSULE 100 MG, ) 30 PA; QL (60 per 30
150 MG days); NDS
ORKAMBI ORAL GRANULES IN PA; QL (56 per 28
PACKET 100-125 MG, 150-188 2 $0 days); NDS
MG, 75-94 MG
ORKAMBI ORAL TABLET 100- ) 30 PA; QL (112 per 28
125 MG, 200-125 MG days); NDS
pirfenidone oral capsule 267 mg (Esbriet) 1 $0 ggsglf\]g;o per 30
pirfenidone oral tablet 267 mg (Esbriet) 1 $0 lc;:y’sg%\lggo per 30
pirfenidone oral tablet 534 mg 1 $0 gﬁ;’sglﬁgg per 30
pirfenidone oral tablet 801 mg (Esbriet) 1 $0 ggsg%\lg(s) per 30
roflumilast oral tablet 250 mcg (Daliresp) $0 QL (28 per 28 days)
roflumilast oral tablet 500 mcg (Daliresp) $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 for
TTY users, 8AM to 8PM, seven days a week. The call is free. For more information, visit
www.phpcares.org. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.

01/01/2025




ML, 75 MG/0.5 ML

Skeletal Muscle Relaxants

What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
SYMDEKO ORAL TABLETS, PA; QL (56 per 28
SEQUENTIAL 100-150 MG (D)/ ) $0 days); NDS
150 MG (N), 50-75 MG (D)/ 75 MG
N)
TRIKAFTA ORAL GRANULES PA; QL (56 per 28
IN PACKET, SEQUENTIAL 100- ) $0 days); NDS
50-75MG (D) /75 MG (N), 80-40-
60 MG (D) /59.5 MG (N)
TRIKAFTA ORAL TABLETS, PA; QL (84 per 28
SEQUENTIAL 100-50-75 MG(D) ) $0 days); NDS
/150 MG (N), 50-25-37.5 MG
(D)/75 MG (N)
WINREVAIR SUBCUTANEOUS PA; QL (1 per 21
KIT 45 MG, 45 MG (2 PACK), 60 2 $0 days); NDS
MG, 60 MG (2 PACK)
XOLAIR SUBCUTANEOUS PA; NDS
AUTO-INJECTOR 150 MG/ML, 2 $0
300 MG/2 ML, 75 MG/0.5 ML
XOLAIR SUBCUTANEOUS ) $0 PA; NDS
RECON SOLN 150 MG
XOLAIR SUBCUTANEOUS PA; NDS
SYRINGE 150 MG/ML, 300 MG/2 2 $0

baclofen oral tablet 10 mg, 15 mg,

750 mg

20 mg, 5 mg ! $0

chlorzoxazone oral tablet 500 mg 1 $0 gf;(HRM’ AGE (Max
ears)

cyclobenzaprine oral tablet 10 mg, 5 1 30 PA-HRM; AGE (Max

mg 64 Years)

dantrolene oral capsule 100 mg, 50 1 $0

mg

dantrolene oral capsule 25 mg (Dantrium) 1 $0

methocarbamol oral tablet 500 mg, 1 $0 PA-HRM; AGE (Max

64 Years)

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

Necessary Actions,

multiphase 12.5 mg, 6.25 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

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

(Nuvigil) 1 $0

mg, 250 mg, 50 mg days)

BELSOMRA ORAL TABLET 10 ) 30 QL (30 per 30 days)
MG, 15 MG, 20 MG, 5 MG

eszopiclone oral tablet 1 mg, 2 mg, (Lunesta) 1 $0 QL (30 per 30 days)
3 mg

HETLIOZ LQ ORAL ) 30 PA; QL (150 per 30
SUSPENSION 4 MG/ML days); NDS
modafinil oral tablet 100 mg (Provigil) 1 $0 ga?}/;s?L (30 per 30
modafinil oral tablet 200 mg (Provigil) 1 $0 E?Y;SQL (60 per 30
sodium oxybate oral solution 500 PA; LA; QL (540 per

(Xyrem) 2 $0 .

mg/ml 30 days); NDS
tasimelteon oral capsule 20 mg (Hetlioz) 1 $0 EQ’S?II“\IS(S) per 30
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)
zolpidem oral tablet,ext release (Ambien CR) 1 $0 QL (30 per 30 days)

Vasodilating Agents

mg

Vasodilating Agents
ADEMPAS ORAL TABLET 0.5 ) $0 PA; QL (90 per 30
MG, 1 MG, 1.5 MG, 2 MG, 2.5 MG days); NDS
(tadalafil (pulm. PA; QL (60 per 30
alyq oral tablet 20 mg hypertension)) 1 $0 days)
. .. PA; QL (30 per 30
ambrisentan oral tablet 10 mg, 5 mg (Letairis) 1 $0 days): NDS
bosentan oral tablet 125 mg, 62.5 (Tracleer) 1 30 PA; LA; QL (60 per

30 days); NDS

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

PA; QL (30 per 30
OPSUMIT ORAL TABLET 10 MG 2 $0 days): NDS
sildenafil (pulm.hypertension) oral . PA; QL (360 per 30
tablet 2]; n(qu . ! (Revatio) ! $0 days)
tadalafil oral tablet 2.5 mg 1 $0 PA
tadalafil oral tablet 5 mg (Cialis) 1 $0 PA
treprostinil sodium injection PA; NDS
solution 1 mg/ml, 10 mg/ml, 2.5 (Remodulin) 1 $0
mg/ml, 5 mg/ml
TYVASO INHALATION PA; NDS
SOLUTION FOR ) $0
NEBULIZATION 1.74 MG/2.9 ML
(0.6 MG/ML)
UPTRAVI INTRAVENOUS ) $0 PA; QL (60 per 30
RECON SOLN 1,800 MCG days); NDS
UPTRAVI ORAL TABLET 1,000 PA; QL (60 per 30
MCQG, 1,200 MCG, 1,400 MCG, ) $0 days); NDS
1,600 MCG, 400 MCG, 600 MCG,
800 MCG
UPTRAVI ORAL TABLET 200 ) 30 PA; QL (240 per 30
MCG days); NDS
UPTRAVI ORAL PA; NDS
TABLETS,DOSE PACK 200 MCG 2 $0
(140)- 800 MCG (60)

Vitamins And Minerals

Vitamins And Minerals

a thru z advanced formula tab new 3 $0

formula (rx) *

a thru z select tablet new 3 $0

formulation (rx) *

a-25 7,500 mcg capsule * 3 $0

acerola c 500 mg tablet chew * (a§corblc acid 3 $0
(vitamin c))

animal chews tablet * (p edl'at'rlc : 3 $0
multivitamin)

If you have questions, please call PHP Care Complete FIDA-IDD Plan at 1-855-747-5483 and 711 for
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
AQUA-E CONCENTRATE 75 3 $0
UNIT/ML *
" (Vitamins B
b complex capsule (rx) Complex) 3 $0
« (vitamin b
b complex number 1 tablet 0.4 mg complex-folic acid) 3 $0
b complex tablet * (vitamin b 3 $0
complex)
) " (cyanocobalamin
b-12 500 mcg tablet (rx) (vitamin b-12)) 3 $0
) % (cyanocobalamin
b-12 dots 500 mcg tablet (vitamin b-12)) 3 $0
i « (vitamin b
balance b-100 tablet 0.4 mg complex-folic acid) 3 $0
i « (vitamin b
balance b-50 tablet 0.4 mg complex-folic acid) 3 $0
balance b-50 tablet outer,p/f,gluten/f (vitamin b 3 $0
0.4 mg * complex-folic acid)
balanced b-complex caplet p/f,no- 3 $0
lactose (rx) 400 mcg *
bal-care dha combo pack 27-1-430 1 $0
mg
bal-care dha essential pack 27 mg 1 $0
iron-1 mg -374 mg
b-complex plus vitamin c cplt (rx) 3 $0
400 mcg *
b-complex with b12 tablet (rx) * (vitamin b 3 $0
complex)
b-complex with c tablet (rx) * 3 $0
b-complex with vit c caplet (rx) 400
meg * 3 $0
b-complex w-vitamin c caplet 3 $0
caplet,p/f (rx) *
?zzqt(;n*i 000 mcg capsule mx-str (rx) (Meribin) 3 $0

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

Necessary Actions,

(65 mg iron) *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
¢ complex 500 mg tablet sa * Ei?faﬁ?:f;;ld 3 $0
calcidol drops 200 mcg/ml (8,000 (ergocalciferol 3 $0
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 $0
(rx) 600 mg-10 mcg (400 unit) * D(@3))
calcium 600 mg-vit d3 5 mcg tb (rx) (Calcium 600 + 3 $0
600 mg-5 mcg (200 unit) * D(@3))
calcium 600-vit d3 800 tablet p/f (Caltrate with 3 $0
(rx) 600 mg-20 mcg (800 unit) * Vitamin D3)
certavite senior tablet 0.4 mg-300 3 $0
mcg- 250 mcg *
certavite-antioxidant tablet (rx) 18-
400 mg-mcg * 3 $0
children multivitamin chew tab * 3 $0
c-nate dha sofigel 28 mg iron-1 mg -
200 mg ! $0
completenate tablet chew 29 mg 1 $0
iron- 1 mg
cvs b-1 100 mg tablet p/f,gluten-free (thiamine hcl 3 $0
(rx) * (vitamin b1))
cvs b-complex-vit c caplet caplet
() * 3 $0
cvs calcium 600-vit d3 800 tab (Caltrate with
p/f,.gluten-free (rx) 600 mg-20 mcg Vitamin D3) 3 $0
(800 unit) *
. . . (multivitamin with
cvs hair, skin and nails cplt (rx) * minerals) 3 $0
g; ;l;ognifozsaf tablet (rx) 240 mg (Ferate) 3 $0
cvs iron 65 mg tablet (rx) 325 mg (Feosol) 3 $0

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

Necessary Actions,

MG *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
oo . % (ascorbic acid
cvs vit c-rose hip 500 mg chew (vitamin c)) 3 $0
Lo . « (ascorbic acid
cvs vit c-rose hip 500 mg cplt (rx) (vitamin c)) 3 $0
Lo . « (ascorbic acid
cvs vit c-rose hips 500 mg tab (rx) (vitamin c)) 3 $0
cvs vitamin d3 25 mcg softgel (rx o
25 meg (1’000 unit) *g fg ) (Vltal’l’lll’l D3) 3 $O
cyanocobalamin 1,000 mcg/ml vl
OJL;llel’ mdv * ¢ (Dodex) 3 $0
cyanocobalamin 500 mcg spray
inner 500 mcg/spray * (Nascobal) 3 $0
d3 dots 2,000 unit tablet p/f (rx) 50  (cholecalciferol 3 $0
mcg (2,000 unit) * (vitamin d3))
daily multivit-minerals tab (rx) * (mult1v1tam1n with 3 $0
minerals)
daily value multivitamin tab * (multivitamin) 3 $0
daily vitamin + iron tablet (rx) * i(g)lﬁi‘uwtamln with 3 $0
daily vitamin formula tablet * (multivitamin) 3 $0
daily vitamin formula tablet * (mult1v1tam1n with 3 $0
minerals)
daily vite tablet (rx) * (multivitamin) 3 $0
daily vite with iron tablet * (mult1v1tam1n with 3 $0
iron)
o (multivitamin with
- *
daily-vite tablet 400 mcg folic acid) 3 $0
dekas essential capsule 600 mcg-50 3 $0
mcg- 101 mg-1,000mcg *
DEKAS ESSENTIAL LIQUID 3 $0
2,000 UNIT- 2,000 MCG/ML *
DEKAS PLUS CHEWABLE
TABLET 200 MCG-1,000 MCG-10 3 $0

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

Necessary Actions,

324 mg (38 mg iron) *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

DEKAS PLUS LIQUID 500 3 $0
MCG/ML *
DEKAS PLUS SOFTGEL 200 3 $0
MCG-1,000 MCG-10 MG *
dodex 10,000 mcg/10 ml vial muv * Eiﬁfgﬁ?ﬁﬂ?ﬁm 3 $0
d-vi-sol 10 mcg/ml drop (rx) 10 (cholecalciferol 3 30
mcg/ml (400 unit/ml) * (vitamin d3))
ELDERTONIC LIQUID 3.6 MG- 3 $0
0.75 MG /15 ML *
eql eye health plus lutein tab 300 3 $0
mcg-200 mg-27 mg-2 mg *
eql vitamin ¢ gummies 94 mg * 3 $0
ergocalciferol 200 mcg/ml drop (rx) .
200 mcg/ml (8,000 unit/ml) * (Caleidol) 3 $0
feosol 65 mg tablet (rx) 325 mg (65 (ferrous sulfate) 3 $0
mg iron) *
ferate 27 mg tablet 240 mg (27 mg (ferrous gluconate) 3 $0
iron) *
ferosul 325 mg tablet (rx) 325 mg
(65 mg iron) * (ferrous sulfate) 3 $0
ferretts 325 mg tablet 325 mg (106 3 $0
mg iron) *
ferrex 150 capsule outer, u-d 150 (polysaccharide 3 $0
mg iron * iron complex)
ferrocite tablet 324 mg (106 mg (ferrous fumarate) 3 $0
iron) *
ferrous fumarate 324 mg tablet 324 .
mg (106 mg iron) * (Ferrocite) 3 $0
ferrous gluconate 240 mg tab
240mg=27mg elemental (rx) 240 mg (Ferate) 3 $0
(27 mg iron) *
ferrous gluconate 324 mg tab (rx) 3 $0

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

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
ferrous sulf 15 mg iron/ml drp (rx) v
15 mgiron (75 mg)/ml * (Fe-Vite) 3 $0
ferrous sulf 220 mg/5 ml elix (rx) 3 $0

220 mg (44 mg iron)/5 ml *

ferrous sulf ec 324 mg tablet 324 mg

(65 mg iron) * 3 $0
ferrous sulf'ec 325 mg tablet (rx) 3 $0
325 mg (65 mg iron) *
ferrous sulfate 300 mg/5 ml cup

100's, u-d 300 mg (60 mg iron)/5 ml 3 $0
*

errous sulfate 325 mg tablet (rx
§25 mg (6.{mg iron) 5 = (Feosol) 3 $0
flintstones extra c tab chew (rx) * Sﬁﬁlia\l/tirtfmin) 3 $0
flintstones tablet chewable * (p edl_at'rlc . 3 $0

multivitamin)

FLINTSTONES WITH IRON TAB 3 $0
CHEW 18 MG IRON *
folic acid 1 mg tablet (rx) * 3 $0
folic acid 400 mcg tablet (rx) * 3 $0
folic acid 5 mg/ml vial mdv * 3 $0
folivane-ob capsule 85-1 mg 1 $0
J:ruit c-500 tablet chewable 500 mg  (ascorbic acid 3 $0

(vitamin c))

generic prenatal vitamin oral
capsule 27-1.25-55-300 mg, 28-1-
50-250 mg, 29-1.25-55-325 mg, 30 1 $0
mg iron-1 mg -50 mg-260 mg, 30
mg iron-1.2 mg-55 mg-265 mg

generic prenatal vitamin oral combo

pack 29-1-400 mg ! $0
generic prenatal vitamin oral combo
pack,tablet and cap,dr 29 mg iron-1 1 $0

mg -50 mg

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

Necessary Actions,

mg iron) *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

generic prenatal vitamin oral tablet  (pnv,calcium 72-

. ) . 1 $0
27 mg iron- I mg iron-folic acid)
generic prenatal vitamin oral tablet 1 $0
90-1-50 mg
generic prenatal vitamin oral tablet 1 $0
extended release 90 mg iron-1 mg
generic prenatal vitamin oral 1 $0
tablet,chewable 40 mg iron- 1 mg
gnp one daily essential tablet (rx) * (multivitamin) 3 $0
gnp vitamin ¢ 500 mg tab chew (ascorbic acid 3 $0
chewables (rx) * (vitamin c))
gummi bear multivit tab chew (pediatric 3 $0
multivit & minerals (rx) * multivitamin)
hair vitamins * (mult1v1tam1n with 3 $0

iron)
ﬁemoiyte tablet 324 mg (106 mg (ferrous fumarate) 3 $0
iron)
high potency multivitamin tab 400  (multivitamin with
o 3 $0
mcg * folic acid)
honey bears chewable tablet * 3 $0
hydroxocobalamin 1,000 mcg/ml * 3 $0
ICAPS MV TABLET (RX) 100- 3 $0
1.66-0.83 MCG-MG-MG *
iferex 150 capsule 150 mg iron * (polysaccharlde 3 $0
iron complex)

infant vitamin a-c-d drop 250 mcg- e
50 mg- 10 meg/ml * (Pedia Tri-Vite) 3 $0
infant vitamin d 10 mcg/ml drp (rx) .
10 mcg/ml (400 unit/ml) * (D-Vi-Sol) 3 $0
infant-toddler vit a-c-d drop 250 e
meg-50 mg- 10 meg/ml * (Pedia Tri-Vite) 3 $0
iron 28 mg tablet 256 mg (28 mg
i * 3 $0
iron)
iron 65 mg tablet (rx) 325 mg (65 (ferrous sulfate) 3 $0

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
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
kosher prenatal plus iron tab 30 mg 1 $0
iron- 1 mg
little animals child tb chw * (pedl‘at‘rlc . 3 $0
multivitamin)
little animals-iron tab chew * (pedl‘at'nc . 3 $0
multivitamin-iron)
marnatal-f capsule 60 mg iron-1 mg 1 $0
mega multivit-chelated min tab * (mult1v1tam1n with 3 $0
minerals)
milltrium senior multivit tab * 3 $0
. (pnv,calcium 72-
m-natal plus tablet 27 mg iron- 1 mg iron-folic acid) 1 $0
multi-day plus iron tablet 18-400
« 3 $0
mg-mcg
. . (Daily Vitamin
*
multiple vitamin with iron tab (rx) with Tron) 3 $0
multiple vitamin w-minerals tb * (mult1v1tam1n with 3 $0
minerals)
multiple vitamins tablet one daily *  (multivitamin) 3 $0
multi-vitamin daily tablet (rx) * (multivitamin) 3 $0
o % (Daily Multi-
multivitamin tablet (rx) Vitamin) 3 $0
multivitamin-minerals tablet p/f 7.5
. 3 $0
mg iron-400 mcg *
o * (Daily Multi-
multivitamins tablet (rx) Vitamin) 3 $0
.« (polysaccharide
myferon 150 capsule 150 mg iron iron complex) 3 $0
mynatal capsule 65 mg iron- 1 mg 1 $0
mynatal plus captab 65 mg iron- 1 1 $0
mg
mynatal-z captab 65 mg iron- 1 mg 1 $0
NASCOBAL 500 MCG NASAL (cyanocobalamin 3 $0
SPRAY 500 MCG/SPRAY * (vitamin b-12))

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. You can find information on what the symbols and abbreviations on this table mean
by referring to section C1 on page 13.

01/01/2025

265




What the

Necessary Actions,

mcg *

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
nephplex rx tablet 1-60-300-12.5 3 $0
mg-mg-mcg-mg *
NEPHRON FA TABLET 66 MG 3 $0
IRON- 1,000 MCG *
newgen tablet 32-1,000 mg-mcg 1 $0
niacinamide 500 mg tablet (rx) * 3 $0
niva-plus tablet 27 mg iron- 1 mg 1 $0
nu-iron 150 capsule 150 mg iron * '(polysacchande 3 $0
iron complex)
obstetrix dha combo pack 29 mg 1 $0
iron- 1,700 mcg dfe
o-cal prenatal tablet 15 mg iron- 1 $0
1,000 mcg
ocutabs tablet (rx) * 3 $0
onccor tablet 200-10-10 mcg * 3 $0
oncovite tablet * (ther'ap'eutu.: 3 $0
multivitamin)
one daily complete tablet * (mult1v1tam1n with 3 $0
minerals)
one daily complete tablet 18-0.4 mg
* 3 $0
one daily essential tablet (rx) * (multivitamin) 3 $0
one daily for women tablet 18-0.4
* 3 $0
mg
one daily maximum tablet (rx) 18-
* 3 $0
0.4 mg
one daily multivitamin tablet 400 (multivitamin with
S 3 $0
mcg * folic acid)
one daily with minerals tablet (rx) * (mult1v1tam1n with 3 $0
minerals)
one-a-day essential tablet (rx) * (multivitamin) 3 $0
one-a-day max formula tab * (mult1v1tam1n with 3 $0
minerals)
one-a-day men's tablet 400-20-300 3 $0

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
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
one-a-day teen advantage tab 9 mg
; 3 $0
iron-400 mcg *
one-daily multi-vitamin tab (rx) * (multivitamin) 3 $0
onevite calcium 600 mg-d3 10 mcg  (Calcium 600 + 3 $0
(rx) 600 mg-10 mcg (400 unit) * D(@3))
onevite daily multivitamin tab 400  (multivitamin with
S 3 $0
mcg * folic acid)
. (calcium
oysco 500-vit 43 200 tablet 500 mg- carbonate-vitamin 3 $0
5 mcg (200 unit) *
d3)
. (calcium
oyster shell 500-vit d3 200 tb (rx) e
D0me-s meg 00y vomteviamin |3 50
oyster shell calcium-vit d tab (calcium
p/f.gluten-free (rx) 500 mg-10 mcg  carbonate-vitamin 3 $0
(400 unit) * d3)
. (calcium
oystercal-d 500 mg-'400 unit tb 500 carbonatevitamin 3 $0
mg-10 mcg (400 unit) * d3)
pedia tri-vite drop 250 mcg-50 mg-  (vit a palmitate-vit 3 $0
10 mcg/ml * c-vit d3)
pediatric fe-vite 15 mg/ml drp 15 mg
iron (75 mg)/ml * (ferrous sulfate) 3 $0
pediatric tri-vite drops 750 unit-35  (vit a palmitate-vit 3 $0
mg -400 unit/ml * c-vit d3)
pharm choice d3 400 unit/ml (rx) 10 i
mcg/ml (400 unit/ml) * (D-Vi-Sol) 3 $0
pharmacist choice ped tri-vit 750 PR
unit-35 mg 400 unit/mi * (Pediatric Tri-Vite) 3 $0
phytonadione 5 mg tablet * 3 $0
pnv 29-1 tablet (rx) 29 mg iron- 1 1 $0
mg
pnv prenatal plus multivit tab (pnv,calcium 72- 1 $0
gluten-free (rx) 27 mg iron- 1 mg iron-folic acid)
pnv-omega softgel 28-1-300 mg 1 $0

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

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
polysacc'harlde iron 150 mg cap (rx) (Ferrex 150) 3 $0
150 mg iron *
POLY-VI-SOL 250 MCG-50
MG/ML DRP 250 MCG-50 MG- 10 3 $0
MCG/ML *
POLY-VI-SOL WITH IRON 3 $0
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 iron- 1 $0
1.4 mg-300 mg
prenatabs fa tablet 29-1 mg 1 $0
prenatal 19 (with docusate) oral 1 $0
tablet 29 mg iron- 1 mg-25 mg
prenatal 19 chewable tablet 29 mg 1 $0
iron- I mg
prenatal low iron tablet (rx) 27 mg 1 $0
iron- I mg
prenatal one daily tablet 27 mg 3 $0
iron- 800 mcg *
prenatal plus iron tablet (rx) 29 mg  (pnv,calcium 72-
i . . 1 $0
iron- I mg iron,carb-folic)
prenatal tablet 28 mg iron- 800 mcg
* 3 $0
{Zrenatal tablet 28 mg iron- 800 mcg (Prenatal) 3 $0
prenatal vitamins tablet phosphorus (pnv cmb#95-
: ferrous fumarate- 3 $0
free (rx) 28 mg iron- 800 mcg * fa)

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. You can find information on what the symbols and abbreviations on this table mean

by referring to section C1 on page 13.

01/01/2025

268




What the

Necessary Actions,

320 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
prenatal vitamins tablet w/ folic (pnv cmbi93-
: : ferrous fumarate- 3 $0
acid (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-
. ) N 1 $0
27 mg iron- I mg iron-folic acid)
pretab 29 mg-1 mg tablet (rx) 29-1 1 $0
mg
prosight tablet 5,000-60-30 unit-mg-
ok 3 $0
unit
pub multivitamin 50 plus tab * 3 $0
ra balanced b-50 tablet natural,p/f  (vitamin b
3 $0
(rx) * complex)
i % (vitamin b
ra b-complex tablet p/f (rx) complex) 3 $0
ra b-complex tablet p/f (rx) * (B-Complex) 3 $0
ra calcium 600-vit d3 400 tab (rx) E:Z?‘:)C;E;I‘:e-vi tamin 3 $0
600 mg-10 mcg (400 unit) * d3)
ra iron 65 mg tablet p/f, d/f (rx) 325 (ferrous sulfate) 3 $0
mg (65 mg iron) *
. % (multivitamin with
ra one daily energy tablet minerals) 3 $0
ra one daily maximum tablet (rx) 3 $0
18-0.4 mg *
ra oyster shell 500-vit d3 200 (calcium
natural,p/f (rx) 500 mg-5 mcg (200  carbonate-vitamin 3 $0
unit) * d3)
ra vitamin ¢ 500 mg tab chew p/f (ascorbic acid
. 3 $0
(rx) * (vitamin c))
o (ascorbic acid
*
ra vitamin ¢ 500 mg tablet p/f (rx) (vitamin c)) 3 $0
r-natal ob softgel 20 mg iron- I mg- 1 $0
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What the

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
select-ob chewable caplet 29 mg 1 $0
iron- 1 mg
se-natal 19 chewable tablet 29 mg 1 $0
iron- 1 mg
sm b complex with vit c tablet (rx) * 3 $0
sod fer gluc cplx 62.5 mg/5 ml (Ferrlecit) 3 30
sdv,outer *
soothing pureway-c 500 mg tab * E?I?tca(;;ti):lcca;;ld 3 $0
stress formula tablet (rx) * 3 $0
stress formula with iron tab 500 mg- 3 $0
400 mcg- 27 mg iron *
stress-c with iron tablet 500 mg-400
mcg- 18 mg iron * 3 $0
stress-c with zinc tablet 600mg (rx)
* 3 $0
super b complex tablet p/f (rx) 400 3 $0
mcg *
super b-50 complex capsule 400 3 $0
mcg-20 mg- 50 mg *
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 18-400
mg-meg * 3 $0
tab-a-vite tablet 400 mcg * (multivitamin with 3 $0
folic acid)
taron-c dha capsule 35-1-200 mg 1 $0
thera tablet 400 mcg * gﬁlclt;\ggmln with 3 $0
thera-d 2000 tablet 50 mcg (2,000  (cholecalciferol 3 30
unit) * (vitamin d3))
thera-m caplet caplet (rx) 27-0.4 mg
* 3 $0

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

Necessary Actions,

250 mg

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
thera-tabs caplet * (thergpeut@ 3 $0
multivitamin)
therems multivitamin tablet 400 mcg (multivitamin with
o 3 $0

* folic acid)
TRI-VI-SOL DROPS 250 MCG-50 (vit a palmitate-vit 3 $0
MG- 10 MCG/ML * c-vit d3)
true folic acid 667 mcg dfe tb (rx)

3 $0
400 mcg *
true vitamin b-1 100 mg tablet * (V‘tam‘?‘ B-1 3 $0

(mononitrate))
irue vitamin b-12 1,000 mcg tab (rx) (Vitamin B-12) 3 $0
true vitamin b-12 500 mcg tab * (B-12 DOTS) 3 $0
true vitamin b-6 10 mg tablet * 3 $0
true vitamin b-6 100 mg tablet (rx) * (Vitamin B-6) 3 $0
o «  (Soothing

true vitamin ¢ 500 mg tablet (rx) PureWay-C) 3 $0
true vitamin d3 25 mcg capsule (rx) o
25 meg (1,000 unit) * (Vitamin D3) 3 $0
true vitamin d3 50 mcg capsule 50 o
meg (2,000 unit) * (Vitamin D3) 3 $0
virt-c dha softgel (rx) 35-1-200 mg 1 $0
virt-nate dha softgel 28 mg iron-1

1 $0
mg -200 mg
virt-pn dha softgel (rx) 27 mg iron-1

1 $0
mg -300 mg
virt-pn plus softgel (rx) 28-1-300 mg 1 $0
vision plus lutein vitamin tab * 3 $0
vision vitamins (rx) * 3 $0
vitafol caplet 65-1 mg * 3 $0
vitafol gummies 3.33 mg iron- 0.33 1 $0
mg
vitafol nano tablet 18 mg iron- I mg 1 $0
vitafol-ob+dha combo pack 65-1- 1 $0

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

Necessary Actions,

Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use

vitalets tablet chewable child, (pediatric
orange (rx) * multivitamin-iron) 3 $0
vitamin a 3,000 mcg softgel (rx) * 3 $0
vitamin b complex capsule (rx) * g)ﬁl;?éz)b 3 $0
vitamin b complex tablet (rx) * (B-Complex) 3 $0
vitamin b complex tablet n,p/f (rx) (B Complex 1 3 $0
0.4 mg * (with folic acid))
vitamin b complex-vit ¢ caplet (rx) * 3 $0
vitamin b complex-vitamin c tb (rx) 3 $0
400 mcg *
vitamin b-1 100 mg tablet (rx) * (Vitamin B-1) 3 $0
vitamin b-12 1,000 mcg tablet (rx) * (Vitamin B-12) 3 $0
vitamin b-12 100 mcg tablet (rx) *  (Vitamin B-12) 3 $0
vitamin b-12 500 mcg tablet * (B-12 DOTS) 3 $0
vitamin b-6 100 mg tablet (rx) * (Vitamin B-6) 3 $0
vitamin b-6 25 mg tablet (rx) * Egigi?ﬁlgg)) 3 $0
vitamin b-6 50 mg tablet (rx) * (Vitamin B-6) 3 $0
vitamin b-complex & c caplet 3 $0
p/flactose free 400-500 mcg-mg *
vitamin ¢ 250 mg tablet (rx) * (Vitamin C) 3 $0
vitamin ¢ 250 mg tablet chew p/f (ascorbic acid
(rx) * (vitamin c)) 3 $0
vitamin ¢ 500 mg tablet (rx) * Ei?fa(;l;?;cca;;ld 3 $0
vitamin ¢ 500 mg wafer * (Acerola C-500) 3 $0
:;;c;gqelln*dZ 1.25 mg(50,000 unit) (Drisdol) 3 $0
vitamin d3 10 mcg/ml liquid
w/dropper (rx) 10 mcg/ml (400 (D-Vi-Sol) 3 $0
unit/ml) *
vitamin d3 2,000 unit softgel softgel, (cholecalciferol 3 $0
p/f (rx) 50 mcg (2,000 unit) * (vitamin d3))

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
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What the Necessary Actions,
Name of Drug Tier Level drug will cost Restrictions, or Limits
you on Use
vitamin d3 25 mcg tablet (rx) 25 o
meg (1,000 unit) * (Vitamin D3) 3 $0
vitamin d3 50 mcg tablet (rx) 50
meg (2,000 unit) * (D3 DOTS) 3 $0
vitamin k-1 1 mg/0.5 ml ampul suv,  (phytonadione 3 $0
outer * (vitamin k1))
vitamin k-1 10 mg/ml ampul suv, (phytonadione 3 $0
outer * (vitamin k1))
vitamins for hair capsule 400-400
* 3 $0

mcg
vitatrum tablet 18-500-300-250 mg- 3 $0
mcg-mcg-mcg *
vitrum 50 plus senior tablet 500- 3 $0
300-250 mcg *
vitrum senior tablet fif,p/f (rx) * 3 $0
vp-pnv-dha softgel (rx) 28 mg iron-

1 $0
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
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12 hour nasal spray.................. 198
IST TIER UNIFINE PENTIPS 145
IST TIER UNIFINE PENTIPS
PLUS ... 146
24 hour allergy relief....... 202,203
8 hour pain reliever.......... 3,4,5,8
8hr muscle aches-pain.................. 4
a and d (lanolin-petrolatum).... 133
A AND D DIAPER RASH
CREAM.....ccoviieieeeeee 133
a thru z high potency................. 258
a thru z select..............cuuen..... 258
a-25 (vit a palmitate)................ 258
abacavir ............cccceeeeecueenceeennnen. 87
abacavir-lamivudine................... 87
ABELCET.....cccooiiiiiieiieiee. 62
ABILIFY ASIMTUFII............... 81
ABILIFY MAINTENA............... 81
abiraterone................ccoueeeuuenn.. 27
ABOUTTIME PEN NEEDLE.. 146
ABREVA. ..., 74
ABRYSVO (PF)..coovvieinee. 232
ACAMPYOSALE. ... 14
acarbose...........cccuvceeeecieeeneannn, 56
ACCULANE ....eveeaeaaeeeeaaaaraeannn 134
acebutolol................cccccuveueen... 104
acerola C..........cccceveieneencnnn. 258
acetaminophen...................... 3,4,8
acetaminophen-codeine................ 3
acetazolamide........................... 245
acetazolamide sodium............... 245
aAcetic aCid...........ccceveeeveueennnnn. 199
acetylcysteine..................o....... 254
acid controller.......................... 205
acid gone antacid...................... 207
acid gone antacid e.strength.....207
acid reducer (famotidine)
................................... 205, 206, 207
acid reducer (omeprazole)........ 205

ACIA-PEP .. 205
ACITELIN .o, 134
acne control(benzoyl peroxide) 135
acne foaming wash................... 134
acne medication........................ 134
acne treatment (benzoyl perox).135
acne-clear.............ccocceeeeenen. 134
ACTEMRA.......cocoveeiee 226
ACTEMRA ACTPEN.............. 226
ACTHAR ..o, 223
ACTHAR SELFJECT.............. 223
ACTHIB (PF)..cooiiieieeeeee 232
ACTIMMUNE........ccovverne 241
ACYClOVIF ..o, 94, 134
acyclovir sodium......................... 94
ADACEL(TDAP

ADOLESN/ADULT)(PF).232, 233
adapalene..................ccceeuenn... 145
Addaprin...........cocoeeeveeeceenineennnnn. 9
AACLOVIT ..o, 94
ADEMPAS ..ot 257
AArUCT] ..o, 27
adult wal-tussin dm max........... 130
ADVAIR HFA.......ccooovvv. 251

advanced exfoliating cleanser.. 136
advanced healing (petrolatum).136
ADVOCATE PEN NEEDLE... 147
ADVOCATE SYRINGES 146, 147

afirmelle............ccoeeeeeveevcueennnn.. 119
after pill..........coeeeeveeeeeeecnnnn, 119
AfEEFA e 119
AIRSUPRA......cceeieee. 251,252
AJOVY AUTOINJECTOR......... 74
AJOVY SYRINGE...........c......... 74
AKEEGA ...t 27
ala-cort.......ccouvvveencniancnne. 140
ala-scalp .........ooeeeeeeeeeenennnn. 140
alavert d-12 allergy-sinus........... 67
ALAWAY ..o, 195

albendazole..................cccccou..... 78
albuterol sulfate................ 252,253
alclometasone........................... 140
ALCOHOL PREP SWABS...... 147
ALECENSA ...t 27
alendronate................cccouu.... 240
Aler-Cap .........ccueevceeeecieaeieeannen. 67
ALEVAZOL.....cooviiiiiie, 62
AUfUZOSTN .o, 218
aliskiren ..........cccccoveeeeevencnnnne. 113
alka-seltzer heartburn chew.....207
all day allergy (cetirizine).....68, 72
allerclear d-12hr......................... 67
allerclear d-24hr......................... 67
aller-cort..........coooevveeevvnenennnne. 202
aller-ease............ccccocooovn.. 70, 71
aller—flo........ccoueeeveevcieaeneaanne. 202
ALLErgY ...oeeeiaieieieeee 67
allergy (diphenhydramine)
......................................... 69,71, 72
allergy medication...................... 72
allergy medicine.......................... 72
allergy nasal (oxymetazoline)...196
allergy relief (cetirizine)............. 70
allergy relief (fexofenadine)
......................................... 68, 69, 72
allergy relief (fluticasone) 202, 204
allergy relief (levocetirizin) ........ 69
allergy relief(diphenhydramin)
............................. 67, 68, 69, 70, 72
allergy relief,nasal decongest.....68
aller-tec.........ccouceveeevoenciannnne, 68
aller-tec d..........coccveveevenancnne. 68
allopurinol................cccueeeeennn.. 67
alophen (bisacodyl)................... 212
AloSetron ............ccceeveevucennncn. 239
alprazolam.................ccccevuveue... 16
ALREX ...coiiiiiiiiniiiiieneee 202
altamist..........cccooceevceevceenncnnnen. 195



altavera (28) .....coeeeeveeeceveennnnn. 119

ALTRENO.....ccccviieieieee 145
aluminum hydroxide gel............. 207
ALUNBRIG......ccoceiiiiireeee. 27
ALVAIZ ...ccoviiiiiiiiieiicn, 96
alyacen 1/35 (28) cueeveuveeeneannne. 119
alyacen 7/7/7 (28) ..cccveeeeenenne. 119
ALY oo 257
amabelz .............ccccuvceeniinnennn. 220
amantadine hcl............................ 79
ambrisentan..................c..... 257
ameriphor ............ccccceeeeeeeeeenene. 134
AMELRIA ... 119
amethyst (28) .cceeeveeeeveeecreeannne. 119
AMIRACIA ... 18
amiloride..............ccoeveueevnennen. 109
amiloride-hydrochlorothiazide . 109
AMINOfON ... 3
amiodarone.................ccceaeueen.. 103
AMitriptyline .........c.ccceveueevevennnnn. 53
amitriptyline-chlordiazepoxide...53
AmlACtin........ccceeveeeiaiaeen, 134
amlodipine............ccccceeeuueenne... 108
amlodipine-atorvastatin............ 110
amlodipine-benazepril.............. 108
amlodipine-olmesartan............. 108
amlodipine-valsartan................ 108
amlodipine-valsartan-hcthiazid 108
ammonium lactate..................... 134
AMOXAPINE ...veeeieaaieeaeieeenenn 53
amoxicil-clarithromy-lansopraz205
amoxiCillin...........ccccovvceeveennen. 23
amoxicillin-pot clavulanate .. 23, 24
amphotericin b.................ccue..... 62
amphotericin b liposome.............. 62
ampicillin........cccoceveeevveeecenenen. 24
ampicillin sodium....................... 24
ampicillin-sulbactam.................. 24
anagrelide..............ccccccevveuennnnn. 97
anastrozole..............cccccveeeueenne. 27
ANECTEANM ... 13
animal chews .............cccoccueen... 258

ANKTIVA ..o, 27
ANORO ELLIPTA........cccc..... 253
antacid (calcium carbonate).....211

antacid exst (mag carb-al hyd).207
antacid ext str (calcium carb)...208

antacid ultra strength............... 208
anti-diarrheal............................. 208
anti-diarrheal (loperamide)
................... 207, 208, 209, 210, 211
antifungal (clotrimazole) ...... 62, 66
antifungal (miconazole).............. 62
antifungal (tolnaftate)........... 62, 66
antifungal ringworm................... 66
anti-itch (Nc) .....oeeeeeveeecreeaannnnn. 144
anti-itch(hydrocortisone)-aloe..144
ANLISEPLIC c.vveeeeeeeeeeeeeeeeenn, 138
antitussive dm..............c..cu...... 132
APOMOFPRINE. .......cccueeeeeeaaneaann. 79
apraclonidine............................ 195
ADVEPILANT ... 76
APRETUDE......cccooviiienee. 87
APV T e 119
APTOAINEG ....coeeeieeeeeieeeen 68
APTIOM......cooiieiieeeeee 46
APTIVUS ..ot 87
AQINJECT PEN NEEDLE...... 147
AQUA-E CONCENTRATE.....259
Aquanil ic............occevveveeeeennnnnn. 140
AGQUAPNOF ..., 134
aquaphor baby diaper rash...... 134
AQUAPHOR HEALING.......... 134
aquaphor itch relief................... 140
aranelle (28) ......ccooeeueeveeeenunnn. 119
ARCALYST oo 226
AREXVY (PF) oo, 233
AREXVY ANTIGEN
COMPONENT .....ccccovvvriienne. 233
ARIKAYCE....cooiiiiieiiiee 18
aripiprazole..............coeeeeeveeeunnen. 81
ARISTADA ....coiiiiiiee 81, 82
ARISTADA INITIO................... 81
armodafinil................ccccevuee. 257

ARNUITY ELLIPTA............... 251
arthritis pain relief (acetam)

........................................... 3,4,5,8
arthritis pain relief(capsaic) ..... 134
artificial eye lubricant.............. 195
artificial tears(glycerin-peg)

........................................... 196, 198

artificial tears(pg-hypm-glyc)...195
artificial tears(pvalch-povid).... 195
ascomp with codeine..................... 3
ascorbic acid (vitamin c).. 271, 272
ascorbic acid-ascorbate sodium

........................................... 262,272
asenapine maleate....................... 82
ASAIYNG ..o, 120
ASPERCREME (LIDOCAINE
HCL) i 13
aspercreme (lidocaine)............... 13
ASPIVIN ovveeeieaeeeieeeeeiieaeenns 9,12
aspirin-dipyridamole.................. 98
ASSURE ID DUO PRO SFTY
PENNDL......ocovieieieeee, 147
ASSURE ID DUO-SHIELD.....147
ASSURE ID INSULIN

SAFETY .cooiiiiiiiiiienens 147, 148
ASSURE ID PEN NEEDLE.....147
ASSURE ID PRO PEN
NEEDLE......cccoiiiiiiieee 147
ASTAGRAF XL...ccoveoveevenee. 226
ASIFINGONL .o, 134
ALAZANAVIT ... 87
atenolol.............ccccceeveeeeeeennnn. 104
atenolol-chlorthalidone............ 104
athenol .............cccccceveeevocninennnne. 8
athlete's foot ...........ccccovevueanennne. 63
athlete's foot (clotrimazole) .. 63, 64
athlete's foot (tolnaftate)............. 63
athletic foot cream...................... 66
atomoxetine..............euu....... 113,114
Atorvastatin...........ccccceeeeeeeennne. 110
ALOVAGUONE ... 78
atovaquone-proguanil................. 78



AIFOPINC ....eeeeeeeeeeeeeaeenns 195

ATROVENT HFA..................... 253
AUbra eq ...........ooeueeeeveaiaannnnn. 120
AUGTYRO ..ot 27
aurovela 1.5/30 (21)................. 120
aurovela 1/20 (21) .................... 120
aurovela 24 fe.............ccecueeueen. 120
aurovela fe 1.5/30 (28).............. 120
aurovela fe 1-20 (28) ................ 120
AUSTEDO.....cccociiiviiniiene 114
AUSTEDO XR...ccooooveviernee 114
AUSTEDO XR TITRATION
KT(WKI1-4) oo 114
AUVELITY ..oooiiiieeeeeees 53
aveeno baby................ccceeue.. 134
AVEENO MOISTURIZING.... 135
AVIANE ...vvveeeeeeeeeieeeeeeiaaaeenns 120
AVONEX.....ccooiiiiiniiiiiieenn 114
AVSOLA ..o, 226
ayr Saline............ccccceeeeveeeanen. 195
AYR SINUS RINSE................. 195
AVUNA .o 120
AYVAKIT ...ooviiiiieieeene, 27
AZACTHAINE ... 28
Azathioprine............ccccceeeuvenen. 226
azathioprine sodium.................. 226
azelastine.........ccccueveee..... 195, 196
AZItAPOMYCIN ..., 22
AZIPEONANM ..., 22
azurette (28) ....cccoveveeevevvennnnnn, 120
b complex 1 (with folic acid).....259
b complex-vitamin b12.............. 259
b complex-vitamin c-folic acid
................................... 259,270,272
b-12 dOtS ..o 259
baby ayr saline.......................... 196
bacitracin.............ccc........ 138, 199
bacitracin zinc........................ 139
bacitracin-polymyxin b.............. 199
bacitraycin plus ........................ 139
baclofen............ccoeeeveeeeeeeencnnnn. 256
balance b-100 (folic acid)......... 259

balance b-50 (with folic acid)...259

balanced b-50........................... 269
balmex adult care...................... 135
balmex complete protection...... 135
balsalazide................................ 239
BALVERSA ..o 28
balziva (28) ......oeeeeeeeeeanaannn. 120
banophen.............cccccoueveeeacunane.. 68
bayer low dose aspirin.................. 9
baza antifungal........................... 63
BCG VACCINE, LIVE (PF).... 233
b-complex...........ccccevvveennnnnnn. 269
b-complex with vitamin ¢
........................... 259, 260, 270, 272
BD AUTOSHIELD DUO PEN
NEEDLE......ccciiiiiiiiieeee 148
BD ECLIPSE LUER-LOK....... 148
BD INSULIN SYRINGE........... 148
BD INSULIN SYRINGE

(HALF UNIT).c.oovieiiiieniienene 148
BD INSULIN SYRINGE SLIP

TIP e 149
BD INSULIN SYRINGE U-500
................................................... 148
BD INSULIN SYRINGE
ULTRA-FINE......ccooiinne 148
BD NANO 2ND GEN PEN
NEEDLE......cccoiiiiiiiiieeee 149
BD SAFETYGLIDE INSULIN
SYRINGE......ccccoviiiniiiin 149
BD SAFETYGLIDE SYRINGE
................................................... 149
BD ULTRA-FINE MICRO

PEN NEEDLE........cccceevennenee. 149
BD ULTRA-FINE MINI PEN
NEEDLE......cccooiiiiiiieeee 149
BD ULTRA-FINE NANO PEN
NEEDLE......ccooiiiiiiiiecee 150
BD ULTRA-FINE ORIG PEN
NEEDLE......ccooiiiiiiiiniicee 150
BD ULTRA-FINE SHORT

PEN NEEDLE.......c.ccceevennnnee. 150

BD VEO INSULIN SYR

(HALF UNIT)..coovieieieieenee 150
BD VEO INSULIN SYRINGE

UF e 150
BELSOMRA. ..o 257
benadryl allergy.......................... 68
benazepril............ccoeeeeveeecnnnnn. 102
benazepril-hydrochlorothiazide 102
bendamustine.............cccoceeeueen. 28
BENDAMUSTINE..................... 28
BENDEKA.....ccoooiieieeeien, 28
BENLYSTA ...t 226
benzonatate................ccceuen... 130
benzoyl peroxide....................... 135
benztropine..............ccocoeeeveuenn.. 79
bepotastine besilate................... 196
BESREMI......ccocviieiieieiinee 226
best fiber........couueeeevencvianeannen. 212
BETADINE........cooviiieeee 135
beta-Nc.........ccoueeevveninienn 140
betaine...........ccccoovvueevvcncancannn. 241
betamethasone dipropionate.....140
betamethasone valerate............ 140
betamethasone, augmented
........................................... 140, 141
BETASERON........cccceeevvenrnee. 114
betatemp ..........c.ccccceeveeceneenennnnn. 3
betaxolol........................... 104, 245
bethanechol chloride................. 218
bexarotene..............ccccueeveuennnnnn. 28
BEXSERO......cccoiiiiiieine 233
bicalutamide............................... 28
BICILLIN L-A...cooviiiiiieene. 24
BIKTARVY ..ot 88
bimatoprost............ccceeeveeeeenne.. 245
biofreeze overnight................... 135
DIOtIT .o, 259
bisacodyl..............ccceveeueenunnnn. 212
bisoprolol fumarate.................. 104
bisoprolol-hydrochlorothiazide 104
bleomyCin .........ccouveeeeeeaieearaan, 28
blisovi 24 fe.......ooucueveeeineannn. 120



blisovi fe 1.5/30 (28) cvvvvveveeen, 120

blisovi fe 1/20 (28) ......cc..ccu.c..... 120
BOOSTRIX TDAP................... 233
bortezomib.............ccccecueveuennennn. 28
bosentan................cceecveeeannnne. 257
BOSULIF .....cccoiiiieieieeee, 28
DD oo 135
BP WASH......coooiiiiiiiiie 135
BRAFTOVI.....ccoeiiiiieieee 28
BREO ELLIPTA........ccccuvenee. 251
breyna.........ccceeveeeveeecieaainannn, 251
BREZTRI AEROSPHERE....... 253
briellyn.........ccccoevveeveveciennnn. 120
BRILINTA ....coeieieeee e, 98
brimonidine..............c.cccocueu... 245
brimonidine-timolol.................. 245
brinzolamide............................. 245
BRIVIACT ..ot 46
bromfenac..............ccoueeeuvenne... 202
bromocriptine...............cccueeuee... 79
BRONCHITOL........ccceevernnen 254
BRUKINSA ..o, 29
budesonide........................ 239, 251
budesonide-formoterol.............. 252
bumetanide..................ccceeue. 109
buprenorphine................cccccuu...... 3
buprenorphine hcl....................... 14
buprenorphine-naloxone............. 14
bupropion hcl................cccuven..... 53
bupropion hcl (smoking deter)....14
buspirone..............ccoeeeeuveennnnn.. 241
butalbital-acetaminop-caf-cod......3
butalbital-acetaminophen............. 3
butalbital-acetaminophen-caff......4
butalbital-aspirin-caffeine............ 4
butorphanol...................ccoeeeuennn... 4
C COMPLEX ..o, 260
CABENUVA ...t 88
cabergoline...............cccccuvvuenn... 79
CABLIVI...coooiiiiiiiiiec 97
CABOMETYX...cooveiieieieeienee. 29
cabotegravir.............ccccceeveeeeenn. 88

calcidol...........uuveveeeeeeiaannannn. 260
calcipotriene.............c..cuueen... 135
calcitonin (salmon................... 240
Calcitriol........uuveeveeeeecieeennan, 240
calcium 500 + d........................ 247
calcium 600...........coeeeeveeecnennn. 250
calcium 600 + d(3) ................... 269
calcium antacid......................... 208
calcium carbonate
........................... 208, 210, 246, 247
calcium carbonate-vitamin d3
........................... 246, 247,260, 267
calcium citrate.......................... 247
calcium citrate-vitamin d3 247, 250
calcium polycarbophil.............. 212
CALDESENE.......ccceevvieiennn. 135
cal-gest antacid......................... 208
CALMOSEPTINE.................... 135
CALQUENCE......cccccovrrernene. 29
CALQUENCE
(ACALABRUTINIB MAL)....... 29
CAMILA ..o 120
candesartan ................c.ccceeeenne... 101
candesartan-hydrochlorothiazid
................................................... 101
CAPLYTA ..o 82
CAPRELSA ..ot 29
CAPSAICIN e 135, 136
CAPLOPYTL....neeeaaneeeaaieeaiaeeaan, 102
CAPZASIN.....ccveiieieie, 135
carbamazepine............................ 46
carbidopa.............cccceveeeeennnnne. 79
carbidopa-levodopa.................... 79
carbidopa-levodopa-entacapone 79
carbinoxamine maleate............... 68
carboplatin.............cccceeuveeeueen... 29
CARBOXYMETHYLCELLUL
SOD.(BULK).....cco0ervrrrrenrnnnn. 241
CAREFINE PEN NEEDLE......150
CARETOUCH INSULIN
SYRINGE ... 151

CARETOUCH PEN NEEDLE. 151

carglumic acid.......................... 208
carteolol .............uueueeevueeennen.. 245
CATEIA X e 105
carvedilol ............ccccoeeeeveniin. 104
CASTELLANI PAINT............. 135
CAYSTON ..o 23
Cefaclor ..........oouvvnvoiniennannn. 20
cefadroxil ...........ccoocvevueeenannnnne. 20
CefAZOlIM e, 20
CEfAINIT v 20
CefePIMe.......cccuveeeeeeacieeaceaeannnn 20
CEfIXIME .. 20,21
CEfOXTLIN .o 21
cefpodoxime..............cceeeuveanne... 21
COIPTOZIL .o, 21
ceftazidime............cccoeeveveeeveennnnn. 21
Cefriaxone..........ccuvcuevcueenuennn, 21
cefuroxime axetil......................... 21
cefuroxime sodium...................... 21
€eleCOXib .........ouuveinoeininiiniannn 9
cephalexin............ccoueeeeeveeeunennne. 21
CERDELGA.......coovieieeeee. 194
certavite Senior ......................... 260
certavite-antioxidant.................. 260
CEHTIZING .., 68
cetirizine-pseudoephedrine......... 68
cevimeline............cccucceevvenene. 133
chateal eq (28) .......coceveeeeuenn... 120
chest congestion relief............... 131
chest congestion relief dm......... 131
chest congestion relief pe.......... 131

chest congestion-cough relief... 131
child allergy relf{cetirizine)
................................... 68, 69, 70, 72
children's acetaminophen............. 4
children's alaway...................... 196
children's allergy (diphenhyd)
................................... 69, 70, 71, 72
children's allergy(cetirizine).71, 72
children's aller-tec...................... 69
children's aurophen pain-fever.....4
children's cetirizine..................... 69



CHILDREN'S FLONASE

ALLERGY RLF.....ccoeveennee 202
children's ibuprofen
............................... 9,10,11,12,13
children's mapap........................... 4
children's multivitamin............. 260
children's pain relief...................... 5
children's profenib..................... 12
children's tylenol........................... 4
children's wal-dryl allergy.......... 69
children's wal-zyr........................ 69
child's all day allergy(cetir)
......................................... 70,71, 72
chlordiazepoxide hci................... 16
chlorhexidine gluconate............ 133
chloroquine phosphate................ 78
chlorpromazine........................... 82
chlorthalidone........................... 109
chlorzoxazone........................... 256

cholecalciferol (vitamin d3)
112,261, 264, 267, 271, 272, 273

cholestyramine (with sugar)..... 110
cholestyramine light.................. 110
CIClOPIrOX ..o 63
Cilostazol............ccevceevcvncnnnne. 98
CIMDUO......coiiriieeeeeee, 88
cimetidine.............ccccceeceeeenenen. 205
cimetidine hcl.......................... 205
CIMZIA ... 227
CIMZIA POWDER FOR
RECONST ..ot 227
cinacalcet .............cuveeeeeeennenn. 240
CINQAIR....coeetrieieeeiee, 254
CINRYZE....ccooiiieieeeeneen 96
ciprofloxacin hcl................. 25,199
ciprofloxacin in 5 % dextrose.....25
ciprofloxacin-dexamethasone ... 199
Citalopram.............cceeeceveeeueene.. 53
citracal + d maximum............... 247
CITRACAL-D3 MAXIMUM
PLUS ..o 247
citrate of magnesia................... 216

CIIFOMA .., 212
CITRUCEL SUGAR FREE..... 212
cladribine...........ccocevveveenncnnne. 29
clarispray ..........ccoeeeeeeeeeenennnnn. 202
clarithromycin...............ccceeeuen... 22
CLARITIN ..ot 69
clear eyes natural tears............. 196
clear eyes once daily allergy.... 196
clearlax..........cooovvceevcniieniin, 212
clemastine............cccccvcveveeenennnnne. 69
CLENPIQ..ccooiieiiieieeee, 212
CLICKFINE PEN NEEDLE

........................................... 151, 152
clindamycin hcl........................... 19
clindamycin pediatric................. 19

clindamycin phosphate. 19, 73, 139
clindamycin-benzoyl peroxide.. 139
CLINIMIX 5%/DI15W

SULFITE FREE.........c.ccceeneene. 98
CLINIMIX 4.25%/D10W

SULF FREE......ccccciviiniiiene 98
CLINIMIX 4.25%/D5W

SULFIT FREE..........ccceoiiiin, 98
CLINIMIX 5%-
D20W(SULFITE-FREE)............ 98
CLINIMIX 6%-D5W
(SULFITE-FREE)......cccccccvenuennee. 98
CLINIMIX 8%-
D10OW(SULFITE-FREE)............ 99
CLINIMIX 8%-
DI4W(SULFITE-FREE)............ 99
CLINIMIX E 2.75%/D5W

SULF FREE.......cccceoviiniiiinne. 99
CLINIMIX E 4.25%/D10W

SUL FREE......ccccciviiiiiiiiiiinn, 99
CLINIMIX E 4.25%/D5W

SULF FREE......ccccooiiiiiiinens 99
CLINIMIX E 5%/D15W

SULFIT FREE.........ccccceeiennnnnn 99
CLINIMIX E 5%/D20W

SULFIT FREE.........ccccoevinnnn 99

CLINIMIX E 8%-D10W

SULFITEFREE...........ccccvennne. 99
CLINIMIX E 8%-D14W
SULFITEFREE..........ccccocveienne. 99
clobazami..........cccccuuveiiiinnnnn. 46, 47
clobetasol.................cceeuvenne... 141
clobetasol-emollient.................. 141
clomipramine............ccccceueeue... 53
clonazepam........................... 16, 17
clonidine............cccccvvcuvevnnnn.. 100
clonidine hcl...................... 100, 114
clopidogrel..............ccccecueeuenne.. 98
clorazepate dipotassium............. 17
clotrimazole................ccccceuu.. 63
clotrimazole af ........................... 66
clotrimazole-7 ..............cccoue..... 63
clotrimazole-betamethasone....... 63
clozapine............cccocovvecevevncunnnnne. 82
COARTEM......ccoovieieieieieenee 78
codeine sulfate.................coc........ 4
codeine-butalbital-asa-caff........... 4
COLACE....cooiiiieieieeeeee, 212
colchicine...........ccccevveeveenncnnen. 67
colesevelam.............cccccoveuenuen. 110
colestipol...........ccoeceveevencunennn. 110
colistin (colistimethate naj......... 19
COMBIVENT RESPIMAT......253
COMETRIQ....cccevvvieiieireienne 29
COMFEEL PLUS CLEAR
DRESSING......cccoveviieiieeenee. 152
COMFORT EZ INSULIN
SYRINGE................. 152, 153, 154
COMFORT EZ PEN
NEEDLES........ccooveinne. 152, 153
COMFORT EZ PRO SAFETY
PENNDL....ccoooiiieieeeee, 153
COMFORT TOUCH PEN
NEEDLE.......ccccoveerennen. 154, 155
COMPLERA.......cocveieieee 88
complete allergy.......................... 72
complete allergy medicine.......... 72
COMPTO ..o 76



CONSTULOSC ..o 208

COPIKTRA ..o 29
CORLANOR.......ccccveveeeeeeeen, 107
cortisone (hydrocortisone)........ 141
cortisone with aloe.................... 141
cortizone-10............cccceevvuuunn..... 141
cortizone-10 with aloe.............. 141
CORTROPHIN GEL................ 223
COSENTYX..oovvoiireeennen. 227,241

COSENTYX (2 SYRINGES)...227
COSENTYX PEN (2 PENS)....227

COSENTYX UNOREADY

PEN oot 227
COTELLIC.....ccoveveeeeeeeneen 29
CREON......oooiiiiiiiinieceeee, 194
cromolyn................... 196, 208, 254
cryselle (28) .....coouveoeevceeveenanns 121
CURAD GAUZE PAD............. 155
CUTINOVA HYDRO
DRESSING....ccccevieierieniieee 155
cutter lemon eucalyptus............ 135
cyanocobalamin (vitamin b-12)
................................... 261,271,272
cyclafem 1/35 (28) cuveeeeveeannnn. 121
cyclafem 7/7/7 (28) .ccceeeeuennn. 121
cyclobenzaprine........................ 256
cyclophosphamide................. 29, 30
cyclosporine...................... 202, 227
cyclosporine modified............... 227
cyproheptadine........................... 69
CYPd €Q v, 121
A3 dOLS ..o 261
d5 % and 0.9 % sodium
chloride............ccoueevceeeeceeaannnnn.. 247
d5 %-0.45 % sodium chloride...247
dabigatran etexilate.................... 94
daily fiber ...........ccoveuevcevennann. 213
daily fiber (psyllium-sucrose)...213
daily multi-vitamin.................... 265
daily multivitamin-minerals.......261
daily value...............cccceuveeunnnn. 261
daily vitamin formula................ 261

daily vitamin formula-minerals 261

daily vitamin with iron.............. 261
daily vites/iron ..............cceu..... 261
Aaily-Vite.......cceeveeeeveeeaereaannn. 261
daily-vite (with folic acid)......... 261
DAKIN'S SOLUTION............... 136
dakin's solution......................... 136
dalfampridine............................ 114
danazol.............cccceeeevoeeneennnnn. 219
dantrolene................cccccueueun. 256
DANYELZA ..o, 30
AAPSONE ... 75
DAPTACEL (DTAP

PEDIATRIC) (PF)..cccccovveienee. 233
daptomycCin ..........ccccccveeeueeeeennnn. 19
AArUnAVIT .....ccceeviiiniiaianieeen, 88
DARZALEX ..o 30
DARZALEX FASPRO............... 30
dasatingb ............ccocceveevieannnnne. 30
dasetta 1/35 (28) ...ccueeeeveeannnn.. 121
dasetta 7/7/7 (28) ccceeeeeeveeannn.. 121
DAURISMO.......cccoevveieieeneen 30
daylogic acne foaming wash.....136
daylogic acne treatment............ 136
daylogic advanced healing....... 136
AAYSCE ...cooeeeeaaieeeieeeieeeeen, 121
deblitane..............cccooeeuevennne.. 121
AeDrOX .......coveiiiiiiiiiiie, 199
decitabine.............cccccoeeevveennenn. 30
deep sea nasal........................... 196
deferasiroX..........coouuvvveeeunannn. 219
deferiprone..............ceeeveuenuen. 219
dekas essential.......................... 261
DEKAS ESSENTIAL............... 261
DEKAS PLUS (FOLIC ACID)
........................................... 261,262
DEKAS PLUS LIQUID............ 262
DELSTRIGO.....cccceoieiirieieannn, 88
DELSYM 12 HOUR................. 131
demeclocycline................ccouuu.... 26
DENGVAXIA (PF)...cccccveneenee. 233

DEPO-SUBQ PROVERA 104.225

dermacinrx lidocan..................... 13
dermafungal................ccccccueeunee.. 64
dermaphor.............ccccccveeveenn. 136
DESCOVY ..o 88
ACSCNEX ... 64
desipramine.............cccceeeeueenne... 53
DESITIN ..ot 136
DESITIN DAILY DEFENSE...136
desmopressin...........cccueeeeueeennn.. 223
desog-e.estradiol/e.estradiol .....121
desogestrel-ethinyl estradiol .....121
desonide.............cocueeevuveeennnnn, 141
desoximetasone......................... 141
desvenlafaxine succinate............. 53
dexd glucose.............ceeeuuenn. 100
dexamethasone.......................... 222
dexamethasone sodium
phosphate.......................... 202,222
dexmethylphenidate.................. 115
dextroamphetamine sulfate....... 115
dextroamphetamine-
amphetamine....................c....... 115
dextromethorphan polistirex.....131
dextrose 5 % in water (d5w).....100
Ahs SQl.....ccoooeiviainiiiiiinn, 136
DHS TAR ..ot 136
diabetic tussin dm..................... 131
DIACOMIT ..o, 47
diamode............ccccouvveiiiianin. 208
diaper rash........................ 136, 137
diazepam............coececeveeennnnn. 17,47
diazepam intensol....................... 17
diazoxide.............cccocevveennnnn. 241
diclofenac potassium.................... 9
diclofenac sodium........... 9, 10, 202
diclofenac-misoprostol............... 10
dicloxacillin.............ccceeueeuenee. 24
dicyclomine............cccceeeuueene... 208
didanosine..............cccocceeeuenenne. 88
DIFICID...cccviiiiiiiienieeeeeene 22
diflorasone.............ccceceveeennnnn. 141
diflunisal ...........cccoooevevenennnnnnn. 10



difluprednate..................c........ 202

AIGOXIN ..o, 107
dihydroergotamine...................... 74
DILANTIN ....coovieerieeeeeee 47
diltiazem hcl................ccoeeu.... 106
AIEXP oo, 106
dimaphen dm...................cc....... 131
dimethyl fumarate..................... 115
DIPENTUM.....ccoeeviiieiieieeee 239
diphedryl......................... 70,71, 72
diphenhydramine hci................... 70
diphenoxylate-atropine............. 209
dipyridamole............................... 98
disopyramide phosphate........... 103
disulfiram............ccoeevveeeevecneenen. 14
divalproex..........ccceeevveecevennnn.. 47
docosanol................ccoeeeeveeennnnn. 74
docusate calcium....................... 213
docusate sodium........................ 213
dOdex ........ccocevveevciiiiiiiieene, 262
dofetilide.............cccocouveveuenn... 103
AOK oo 213
dolishale.............ccccccoeveeenennee. 121
DOMEBORO..........ccceeverrnneee. 136
donepezil............coeeceeecveeeennn. 52

DOPTELET (10 TAB PACK)....96
DOPTELET (15 TAB PACK)....96
DOPTELET (30 TAB PACK)....96

dorzolamide.................ccc........ 245
dorzolamide-timolol.................. 245
AOUi e 220
DOVATO. ..o, 88
AOXAZOSIN ..., 100
AOXEPIN .o 53
doxercalciferol.......................... 240
doxorubicin, peg-liposomal........ 30
dAoxy-100.........ccccccvevceeeiiaeiaanne, 26
doxycycline hyclate..................... 26
doxycycline monohydrate..... 26, 27
dramamine less drowsy............... 76
driminate.............cccccceeeveviennennne. 76
dristan long lasting................... 196

DRIZALMA SPRINKLE..... 53, 54
dronabinol................ccccceuveeeunnnn. 76
DROPLET INSULIN

SYR(HALF UNIT)........... 155, 156
DROPLET INSULIN
SYRINGE.........cccoevveneene 155, 156
DROPLET MICRON PEN
NEEDLE......ccooviiiiiiieeee, 157
DROPLET PEN NEEDLE....... 157
DROPSAFE ALCOHOL PREP
PADS ..o 157
DROPSAFE INSULIN
SYRINGE........cceevreneen. 157, 158
DROPSAFE PEN NEEDLE..... 158
drospirenone-ethinyl estradiol ..121
DROXIA .....cootieieeiieieeee, 97
droxidopa...............ccceveevenen. 100
DUAVEE......ccoiiiiiiiieee, 220
DULCOLAX (BISACODYL)..213
duloxetine............ccccceveueeevennn. 54
DUODERM CGF BORDER
DRESSING......ceoteieieieeenee. 158
DUODERM CGF DRESSING. 158
DUPIXENT PEN.......ccccuenneeee. 227
DUPIXENT SYRINGE............ 227
dutasteride...............ccccouveeunn.. 218
dutasteride-tamsulosin.............. 219
A-VI=SOL ..o, 262
ear drops (carbamide peroxide)
........................................... 199, 201
EASY COMFORT INSULIN
SYRINGE................. 158, 159, 160
EASY COMFORT PEN
NEEDLES......ccoooiiiiene. 159
EASY COMFORT SAFETY

PEN NEEDLE.........ccccoevvennnn. 158
EASY GLIDE INSULIN
SYRINGE.......ccoevieiieiienens 160
EASY GLIDE PEN NEEDLE..160
EASY TOUCH.........ccceevuvenens 162
EASY TOUCH FLIPLOCK
INSULIN ....oooiiiiiiieeeeeee, 161

EASY TOUCH FLIPLOCK
SYRINGE.......ccooiiiiiiiieees 161
EASY TOUCH INSULIN
SAFETY SYR....cccoiiii 160
EASY TOUCH INSULIN
SYRINGE................. 160, 161, 162
EASY TOUCH LUER LOCK
INSULIN ....oooiiiniiiiiciceeee, 161
EASY TOUCH PEN NEEDLE 162
EASY TOUCH SAFETY PEN
NEEDLE......cccooiiiiinne 162, 163
EASY TOUCH

SHEATHLOCK INSULIN........ 161
EASY TOUCH UNI-SLIP........ 163
€C-NAPFOXCH ....veaeeeaeeereeannnes 10
econazole............ccoceveeevecnncn, 64
€CONtra ONe-Step..............ouuu.... 121
ECOMFIN .. 10
eczema relief .........ococvveeenenann.. 136
EDURANT ....ccoeviiiiiiinieeee, 88
EfAVITONZ ..o, 88

efavirenz-emtricitabin-tenofov....88
efavirenz-lamivu-tenofov disop

............................................... 88, 89
EGRIFTA SV oo 223
ELDERTONIC......c.ccvevrenee. 262
electrolytes-dextrose................. 247
ELIGARD......cooiiiiiieieieee 30
ELIGARD (3 MONTH).............. 30
ELIGARD (4 MONTH).............. 30
ELIGARD (6 MONTH).............. 30
eliNeSt .....c.ovveeviiiiiniiiccn 121
ELIQUIS ....ccooiiiiiiiiicnee 95
ELIQUIS DVT-PE TREAT

30D START ..covveiiiiiieeeene 95
ELMIRON......cceviiieiieiee 242
ELREXFIO.....ccccvviiviiiiiiinnne. 30
ClUFYIG ..o 121
EMBRACE PEN NEEDLE...... 163
EMCYT. ..o 31
EMEND.....cccoiiiiiiiiincncee, 76
EMGALITY PEN....cccoovriinnnn 74



EMGALITY SYRINGE............. 74
CIMOGUELLE ......veeeeeeaeeeraaaanns 121
EMSAM...cccoiiiiiniiniiiieee, 54
emtricitabine................cccccou..... 89
emtricitabine-tenofovir (tdf)....... 89
EMTRIVA ..o, 89
EMZANN ..., 122
enalapril maleate...................... 102
enalapril-hydrochlorothiazide
........................................... 102, 103
ENBREL.....cccoooiiiiiiiee 228
ENBREL MINI........ccccoveirnnne 228
ENBREL SURECLICK............. 228
eNAdOCet ..........ccceeveiiiiiiiie, 5
ENAUT-ACTN ..., 110
CHEINA e, 216
enema disposable.............. 212,213
CHNEINCEZ ..., 213
enemeez PIUs ...........cceeveeeeveenn. 213
ENGERIX-B (PF)............. 233,234
ENGERIX-B PEDIATRIC (PF)
................................................... 234
ENILIOTING ..., 122
CHOXAPAVIN c.veeeaeireeeeeireeaanns 95
CHPIESSC .oveaaeeaeieeenieeenreannns 122
ENSKYCE ... 122
ENSPRYNG.....ccccoiiiriinne. 115
ENLACAPONE .....c.eeeeeeeaaeeaaneann. 80
ERLCCAVIF ..o 94
ENTRESTO.......cocveviiiiieinne. 101
ENTRESTO SPRINKLE.......... 101
CNULOSE ..o 209
EPCLUSA ..o 93
EPIDIOLEX......c.ccoieiiieiieiens 47
EPINASTINE ..o 196
ePINEPAVINeE ........uvveveveaareaanee. 107
EPILO ..o, 47
EPIVIR HBV ....ccooiiiiiiieee. 89
EPKINLY .ccvieiiieeeeee 31
eplerenone...............cccoecuvenene.. 113
EPRONTIA ..ot 47
epsom salt (laxative) ......... 208, 209

ERBITUX....ccctiiiieiieieeeeeen 31
ergocalciferol (vitamin d2)
........................................... 262,272
ergoloid..........cceeeeveeecieeeiieennen. 52
ERIVEDGE........cccooiiniiiinne. 31
ERLEADA ..o, 31
erlotinib ............cccveeeeeveeeneaennnn, 31
EFFIM et 122
CFIADCNCNL ....oeeeeeeeeieaaeeaeeaanns 23
erY PAAS ..o 139
erythromycin........................ 22,199
erythromycin ethylsuccinate....... 22
erythromycin with ethanol........ 139
erythromycin-benzoyl peroxide.139
escitalopram oxalate................... 54
esomeprazole magnesium......... 205
estarylla............cccoeeeeevennennnn. 122
estazolam ............ccoeceeeeueenecnncn, 17
estradiol ..o 220,221
estradiol valerate...................... 221
estradiol-norethindrone acet.... 221
eszopiclone..............cceveeeenacn. 257
ethambutol .............ccccccceveuenne. 75
ethosuximide..............cccccoeeuen... 47
ethynodiol diac-eth estradiol.... 122
etodolac .............occevveeveenennen. 10
etonogestrel-ethinyl estradiol... 122
ETOPOPHOS.......ccceoiiiieee 31
CLOPOSIAC ..., 31
EITAVIFINE ... 89
eucerin eczema relief................. 136
EUCRISA ..o, 142
evac-u-gen (sennosides)............ 214
everolimus (antineoplastic) ......... 31
everolimus
(immunosuppressive)................ 228
EVOTAZ.....cooviiiiniiiiine 89
EVRYSDI....cooiiiiiiiiiiieee 242
EXCILON....coootereieeeeene 242
EXEL INSULIN.......ccccevienee 163
EXEIMESIANE ... 31
EXKIVITY ..ot 31

EXPECIOTANL ......veeeeeeeeeereeann, 131

EXTENCILLINE..........cceeueeee. 24
eye allergy itch relief......... 196, 197
eye allergy itch-redness rlf...... 196
eye health plus lutein................ 262
eye itch relief .............ccocuven.... 196
EYSUVIS ..o 203
EZALLOR SPRINKLE............ 110
€zetimibe ..........cccccuveveeneaenn, 110
ezetimibe-simvastatin........ 110, 111
falming (28) ...ccuveeeveeeeieeeenn, 122
Jamciclovir ...........occceveeeveennn. 94
famotidine................. 205, 206, 207
FANAPT ...oooieeeeeeee 82
FARXIGA ....c.cooiiiiiiieieeie, 56
FASENRA ..ot 255
FASENRA PEN.......ccceevennnee. 255
febuxostat.............ccueeeveeeeannenn. 67
felbamate..............cceeuveeeueeannen.. 47
felodipine..............cccceeeuuenennn.. 108
FEMRING.......coivieiiieiee 221
JEMYNOT ..o 122
fenofibrate..............ccoeeueennnn... 111
fenofibrate micronized.............. 111
fenofibrate nanocrystallized..... 111
fenofibric acid (choline)............ 111
fenoprofen.............ccvceeeinnenne. 10
Jentanyl...........cccccveveveecvenieanene, 5
fentanyl citrate...............c..cccuu...... 5
JEOSOL ... 262
Jerate.....ueeaaeeeeieeeieeeee 262
JErosul ........oooueiiiiiiiieie, 262
JOTFELLS .o 262
ferrex 150.....ueeeeceeeeieeennnn. 262
FERRIPROX......coovvviiriiirnnens 219
JErroCite. .......ccuveeeeeeaieeeenennn 262
ferrous fumarate....................... 262
ferrous gluconate......260, 262, 264
ferrous sulfate................... 260, 263
fesoterodine.................ccueuu... 218
FETZIMA. ..o 54
feverall..........ccoooevevviieiiiiieanannn. 5



JOVIL ..o 267
fexofenadine...................ccooou....... 70
FIASP FLEXTOUCH U-100
INSULIN ..ccooiiiiiieeieeee 59
FIASP PENFILL U-100

INSULIN ..o, 59
FIASP U-100 INSULIN............. 59

fiber (calcium polycarbophil)...214
FIBER (PSYLLIUM HUSK)... 214

fiber (psyllium husk)................. 217
fiber (psyllium husk-sugar)
........................................... 214,217
fiber laxative (ca polycarbo).....212
fiber therapy (m-cell/sugar)......214
fiber therapy (m-cellulose)212, 214
Siber-1ax.........ccocovevoeeeivininn. 214
finasteride..............ccccovevueannnn. 219
fingolimod...............ccoceeuveenn.... 115
FINTEPLA ..o 47
JIOPICEL e 5
FIRMAGON KIT W DILUENT
SYRINGE......cccoiiiiieieienn, 32
first aid antiseptic(povidone).... 136
flavor chews antacid................. 208
flavoxate............ccueeeeveecneeannenn. 218
[flecainide.................cccueeueneenne. 103
FLEET BISACODYL.............. 214
flintstones multivitamin............. 263
FLINTSTONES WITH IRON..263
flintstones/extra c...................... 263
FLONASE ALLERGY RELIEF
................................................... 203
floxuridine............ccouveeevveeenvenne.. 32
fluconazole.................ccceuvennn.... 64
fluconazole in nacl (iso-osm)......64
Slucytosine............cceeeeeeceeesnenen. 64
fludrocortisone.......................... 222
flunisolide..................cccuueen.... 203
fluocinolone.................cccveuu... 142
fluocinolone acetonide oil......... 203
fluocinonide...................c......... 142

fluocinonide-emollient.............. 142
fluorometholone........................ 203
fluorouracil................. 32,136, 137
fluoxetine..........ccceveeeeveeeveennnn.. 54
fluphenazine decanoate............... 82
fluphenazine hci.................... 82, 83
flurazepam...............cccceeeeeuennee. 17
flurbiprofen............ccceeeeveenene.. 10
flurbiprofen sodium.................. 203
flutamide.............cccooveveeeeannnnnn. 32
fluticasone propionate

................................... 142,203, 252
fluticasone propion-salmeterol.252
fluvastatin.............cceeeeeeveeennnnn. 111
fluvoxamine..............c.cccoeeveenenn. 54
foaming acne face wash............ 136
foaming antacid........................ 209
folic acid........................... 263,271
fondaparinux...............cccueeeuneenn. 95
foot and sneaker......................... 63
for sty relief..........oueeeeeeeennnnn. 197
fosamprenavir....................c...... 89
JOSTNOPFIL ... 103
fosinopril-hydrochlorothiazide. 103
fosphenytoin................ccoceueeunenn.. 48
FOTIVDA ..o 32
FREESTYLE PRECISION....... 164
freshkote...........ocecueeeeveceeannnnn. 197
Sruit ¢=-500....cceeeeieieieeinn 263
FRUZAQLA. .....cooieiiiiieenen 32
Julvestrant............cooceeeveeeneeennen.. 32
furosemide...............cccoevuennn.. 109
FUZEON.....coiiiiiiiieieie, 89
FYARRO.....ccooviiiieiieee, 32
avolv..........occeeveveiiiiiieienn, 221
FYCOMPA .....ccooiieieieeen 48
FYLNETRA ..ot 96
gabapentin................ccceeeeeueenn... 48
GALAFOLD......cccoveveieirenee. 194
galantamine................ccccueeue... 52
Qallifrey .......cceeeceeeecieeeeeenn. 225

GAMMAGARD S-D (IGA <1

1\ (€741 | 5 228
GAMMAPLEX.....ccccoeniiiennnns 228
GAMUNEX-C.....covvieiennee. 228
GARDASIL 9 (PF)....ccovvvuenene 234
gas relief (simethicone)............. 204
gas relief 80 (simethicone)........ 204
gas relief extra strength............ 204
gas-x extra strength.................. 204
2atifloxacin.............cceeeeeeeeennn. 199
GATTEX 30-VIAL.......ccc........ 209

GAUZE PADS & DRESSINGS
-PADS 2 X2

........... 150, 155, 164, 168, 177, 193
GAVILAX ..o 214
GaVIlyte-C......ocoveveeeieeareeenen, 214
GAVIIYIE-G .o 214
GaVIlYte-N.......coeeveeveeeeeaieannn, 214
GAVRETO.....cocoieieieeee, 32
Gefitinib.......cccoooveveiiaieie, 32
gelusil antacid and anti-gas ......209
gemcitabine...............cccccenue. 32
gemfibrozil...............ccoeeuvennenn.. 111
GEMMILY .o, 122

generic prenatal vitamin
259, 260, 263, 264, 265, 266, 267,

268,269, 270,271, 273
generlac..........oceueeeceveenenannne. 209
GONGFAf wevveevieaiieeieeeie e, 228
GONLAK ... 199
gentamicin ................... 18, 139, 200
gentamicin sulfate (ped) (pf) ....... 18
gentamicin sulfate (pf) ................ 18
GENTEAL TEARS
MODERATE......ccccoovviviinnn 197
GENTEAL TEARS

MODERATE (PF)....ccccecenunnee. 197
GENTEAL TEARS SEVERE

GEL ..o 197
gentle laxative (bisacodyl)........ 212
gentlelax ...........ccccouveeeeveennnnnne. 214
GENVOYA. ..ot 89



GILOTRIF .....cccoeieieeeieene, 32
glatiramer ..............cccceeuveveunenn. 116
glatopa............cccoueeeeeveeennaannnn. 116
GLEOSTINE......cccoooirieienenn. 33
glimepiride.............cccoeuveeeunnnn... 62
glipizide..........cccccoeveiiviiiiannn, 62
glipizide-metformin..................... 62
glucose...........cccueeeevaanne... 99, 100
glutamine (sickle cell)................ 242
glyburide............ccuveveeveanaannn. 62
glyburide micronized.................. 62
glyburide-metformin................... 62
glycerin (child).................. 214,216
glycopyrrolate.......................... 209
GO ..o 13
GLYXAMBI......ccooeveieireienne 56
GORNIOLAITE .., 197
granisetron hcl.................oeueee... 76
griseofulvin microsize................. 64
griseofulvin ultramicrosize......... 64
QUAIfENESTN ..., 131
guanfacine......................... 101, 116
gummi bear multivitamin.......... 264
GVOKE.......coooiiiiiiiiiiiieee 242

GVOKE HYPOPEN 2-PACK..242
GVOKE PFS 1-PACK

SYRINGE......ccccoiiiiiiiee 242
GVOKE PFS 2-PACK

SYRINGE......cccoviiiiiiiiie 242
HAEGARDA. ..o 96
hailey 24 fe.......cccouveeeveenennnnee. 122
hailey fe 1.5/30 (28) .................. 122
hailey fe 1/20 (28) .....ccveeeuene.. 122
hair Vitamins .............ccoceeeeeenene. 264
hair,skin and nails .................... 260
halobetasol propionate............. 142
haloette............ccccevveevucnueannne. 122
haloperidol..................c..couuu....... 83
haloperidol decanoate................ 83
haloperidol lactate...................... 83
HARVONI ..ot 93

HAVRIX (PF).ccciiiiiiiiieene 234
h-chlor 12.........cccoueeeeveeneannnn. 137
HEALTHWISE INSULIN
SYRINGE........cccveie 164, 165
HEALTHWISE PEN NEEDLE 165
HEALTHY ACCENTS

UNIFINE PENTIP.................... 165
healthylax ..............ccccoeeuveveunnnn. 214
heartburn prevention................ 206
heartburn relief.......................... 208
heartburn relief (famotidine).... 206
heather ...........cccoceveeeeceeeeneenne. 122
HEMADY ..cccooviiiiiiiiieieeene, 222
REMOCYLE .. 264
hemorrhoidal(pe-min oil-petro) 137
heparin (porcine) ...................... 95
HEPLISAV-B (PF).......c.......... 234
her Style.......uueeeeeeacieeeieeeieen, 122
HERCEPTIN HYLECTA............ 33
HERZUMA ......ccoiiiiiiiiienn, 33
HETLIOZ LQ....ooeieeeeee 257
HIBERIX (PF)..cccoveiiieiiinne. 234
high potency multivitamin......... 264
honey bears multivitamin.......... 264
HUMIRA ..ot 229
HUMIRA PEN.....ccooeiiiiiee 229
HUMIRA PEN CROHNS-UC-

HS START ....ccoiiiiiiiiieie 228
HUMIRA PEN PSOR-
UVEITS-ADOL HS.................. 228
HUMIRA(CF)..ooveieiiieeee 229
HUMIRA(CF) PEDI CROHNS
STARTER......cccoiiiiiiiieieee 229
HUMIRA(CF) PEN................... 229
HUMIRA(CF) PEN CROHNS-
UC-HS ..o 229
HUMIRA(CF) PEN

PEDIATRIC UC.......ccceevennenee. 229
HUMIRA(CF) PEN PSOR-UV-
ADOL HS....ccoiiiiiiieen 229
HUMULIN R U-500 (CONC)
INSULIN....oooiiiiiinieieeiceeenne 59
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HUMULIN R U-500 (CONC)
KWIKPEN ..ot 59
hydralazine.................c..cc........ 107
hydralyte............ccueeeeveeenenanne.. 247
hydrochlorothiazide.................. 109
hydrocodone-acetaminophen........ 6
hydrocodone-ibuprofen................. 6
HYDROCOLLOID
DRESSING.....cceoiiieieenee, 176
hydrocortisone

........... 141, 142, 143, 144, 222, 239
HYDROCORTISONE.............. 143
hydrocortisone acetate.............. 142
hydrocortisone butyrate............ 143
HYDROCORTISONE

LOTION COMPLETE............. 143
hydrocortisone plus.................. 144
hydrocortisone valerate............ 143
hydrocortisone-acetic acid....... 200
hydrocortisone-aloe vera
................................... 141, 143, 144
hydrocream.................cccccueen.... 144
hydrogen peroxide.... 242, 244, 245
hydromorphone...............cccoeuu... 6
hydromorphone (Df) ......cccveuenn... 6
hydroxocobalamin.................... 264
hydroxychloroquine.................... 78
hydroxyurea..............ccccceuvene... 33
hydroxyzine hcl........................... 71
hydroxyzine pamoate................ 242
RYSEPL e 137
ibandronate..................ccccou..... 240
IBRANCE......ccciiiiiieieeee 33
EDU o, 11
ibuprofen ............ccoceeevennnnne. 11,12
ibuprofen-famotidine.................. 11
ICAPS MV ..ot 264
ICAtIDANT ..., 107
CLEVIA .o 123
ICLUSIG...cceiiiiiivieieieeie 33
icosapent ethyl.......................... 111
icy hot (menthol)...................... 137



IDHIFA ..o 33
iferex 150........ccovveevienceiannnne. 264
ifosfamide...............ccoeeueecuvannenne. 33
ILARIS (PF) e 229
ILEVRO ...ccooiiiiiiiiiiiciice 203
ILUMYA .o 229
IMALINID e 33
IMBRUVICA. ..ot 33
IMDELLTRA......cooiiieeeeee 34
imipenem-cilastatin..................... 23
imipramine hcl...............cceueen... 54
imipramine pamoate................... 54
IMIQUIMOd ...........cccveeeeecenannnnn. 137
IMJUDO....coiiiiieeeeeee 34
imodium a-d...............cccceuu... 209
IMOVAX RABIES VACCINE
(PF) e 234
IMPAVIDO......cccooveiiiiiane. 78
INBRIJA ..o 80
IACASSIA ., 123
INCONTROL PEN NEEDLE
........................................... 165, 166
INCRELEX.....ccoiiiiiinieienne 223
indapamide...............cccceuunnn... 109
indomethacin ..................cccou.... 11
INFANRIX (DTAP) (PF)......... 234
infant fever reducer-pain relf........ 8
infant pain reliever ....................... 5
infant's ibuprofen........................ 11
infant's pain relief ......................... 6
infants simethicone................... 204
INFLECTRA .....eoviiiiiiiieee 229
INflIXIMAD .........coooeeeareaaaaannn 229
INGREZZA......coooeeeiee 116
INGREZZA INITIATION
PK(TARDIV) ..ot 116
INGREZZA SPRINKLE.......... 116
INLYTA oo, 34
INPEN (FOR HUMALOG)

BLUE. ..o, 166
INPEN (NOVOLOG OR

FIASP) BLUE.......cccooveviiiine 166

INQOVI ..o, 34
INREBIC......cccooiiiiiiiiiiee, 34
insulin asp prt-insulin aspart......60
insulin aspart u-100.................... 60
INSULIN SYR/NDL U100

HALF MARK ......ccovviiieee. 166
INSULIN SYRINGE................ 149
INSULIN SYRINGE
MICROFINE.......cccceovriernne 148
INSULIN SYRINGE
NEEDLELESS.....cccoiiiieee 149

INSULIN SYRINGE-NEEDLE
U-100

148, 163, 164, 166, 167, 175, 176,
181, 185, 186

INSUPEN PEN NEEDLE 167, 168

INTELENCE........cccoveieiree. 89
INTRON Ao 94
INVEGA HAFYERA................. 83
INVEGA SUSTENNA.......... 83, 84
INVEGA TRINZA..........ccoeu.. 84
INVELTYS..coooioieeeeee 203
inzo antifungal............................ 64
|00 ) 234
ipratropium bromide......... 197, 253
ipratropium-albuterol............... 253
F=PFIT i 11
IQIRVO ..ot 209
irbesartan..............cccccceevuenen. 101
irbesartan-hydrochlorothiazide 101
IVINOIECAN ... 34
IPOM e, 264,269
ISENTRESS ..o 89
ISENTRESS HD.....ccvvvevnee. 89
ISTDLOOM ... 123
ISOLYTESPH74............... 248
ISOLYTE-P IN 5 %

DEXTROSE......cccoviiierene. 248
ISOLYTE-S...coitiiieieeee 247
ISONIAZIA ..oo.oooveeiiiiiieeeen 75,76
ISOPROPYL ALCOHOL........ 137
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ISOPROPYL ALCOHOL 0.7
ML/ML MEDICATED PAD

147, 149, 150, 155, 159, 160, 165,
168, 174, 175, 178, 179, 183, 184,
187, 194

ISOPLO LEATS ..o, 197
isosorbide dinitrate................... 113
isosorbide mononitrate............. 113
isosorbide-hydralazine............. 113
ISPAAIPINE ... 108
itch relief (NC) ......oueeeeeeeeneannen. 142
itch relief (hc) with aloe............ 142
itraconazole..................cccc....... 64
IV3000 FRAME DELIVERY

DRESSING.....cccvviriiiieieene 242
ivabradine..............ccccccceeeene. 107
IVEFMECTIN ..ceveeeeiiaaeeeiaaeenn, 78
IWILFIN ..ot 34
IXCHIQ (PF) oo 234
IXTARO (PF)..cvveiiiiiii 235
JATMI@SS e 123
JAKAFT ..o, 34
JANEOVEN ... 95
JANUMET ..o 56
JANUMET XR.....ccoovvvennn. 56, 57
JANUVIA ..., 57
JARDIANCE......ccccooviiiiene 57
Jasmiel (28) ....ccoueeeceveeeiiennan, 123
JAVYGLOT weeeaaaiiaeeeiieeeeciieeeanns 194
JAYPIRCA ...ccoiiiiiiiice, 34
JEMPERLI........ccoveviiiiiiieen, 34
Jencycla............coueeeveiniinnnnn 123
JENTADUETO........cocvviieienn 57
JENTADUETO XR.................... 57
JINtEli .o, 221
jock itch (clotrimazole)......... 64, 66
JOLESSA ... 123
Juleber ..........ooveeeeeiiiiiiiaannn. 123
JULLE e 123
JULUCA ..o, 89
Jjunel 1.5/30 (21) ....ceeeeeeeeannnnee. 123
Jjunel 1720 (21) c....oceeeveeeenanann. 123



Jjunel fe 1.5/30 (28) wovvvvveerrr. 123

junel fe 1/20 (28) .....cccccoveeuenune. 123
Junelfe 24 ..........couevveeveveennannnn. 123
JUXTAPID.....coveevieiieies 111
JYLAMVO....ooooviiiiieeien, 34
JYNARQUE.......coveiiiiiens 109
JYNNEOS (PF)..ccvveiiieirnee. 235
KALYDECO.....ccccoeveiiernne. 255
KANJINTI....oooviieiieieeiee, 34
kaopectate (bismuth subsalicy).209
kariva (28) ....ccoveeeeeeecieeeieennne, 123
KATERZIA......ccovvevveienn. 108
kelnor 1/35 (28) .c.uevevveveeannnnne. 123
kelnor 1/50 (28) ...cceevveeevveannnn. 123
KERENDIA.......cooveiieeiie, 113
KESIMPTA PEN......cccceceuvnnee. 116
ketoconazole.......................... 64, 65
ketoprofen...........cceecveeueeunane.. 11
ketorolac..............ccceeuuu..... 12,203
KEYTRUDA........ceevieiieieee 34
KIMMTRAK .......ccovvevieiienn. 34
KINERET ......cooveieieiieienee, 230
KINRIX (PF).coovieiieiieiies 235
kionex (with sorbitol)................ 209
KISQALI.....ooeiieieeieieeieeee 35
KISQALI FEMARA CO-PACK 35
KLISYRI..oooiiiieiieieeeeee 137
klor-con m10.............cccueen.... 248
klor-con ml5...........ccoeeeueene... 248
klor-con m20.............cccevenen... 248
KLOXXADO.....cccoeoieeieeiienn, 15
konsyl (Sugar) ...........cccceeeeen... 215
KONSYL SUGAR-FREE........ 214
KOSELUGO........ccoveevrerieenrnnee. 35
KRAZATI....ccviiiieieeeee, 35
kurvelo (28) ....cccveeeeeeeeeiieeenn, 124
KYLEENA ..ot 124
KYNMOBI........coovverieieeenen. 80
[ norgest/e.estradiol-e.estrad.... 124
labetalol................cccceeeeueennnn. 104
lacosamide................ccceeevuuen.... 48
lactulose............ccccoeveeveeeennnne. 209

lagevrio (eUa)...........cccuveeeueenn... 94
lamisSil af ........coooeeeviiiiiie. 65
lamivudine..............cccoeveuvevenennnn.. 90
lamivudine-zidovudine................ 90
lamotrigine.............ccoeveeuen.. 48,49
lanreotide..............cccouveveueeenn.... 223
lansoprazole.............. 205, 206, 207
LANTUS SOLOSTAR U-100

INSULIN ..ot 60
LANTUS U-100 INSULIN......... 60
[apatinib...........cccceeeeeveveeeenennnnn. 35
larin 1.5/30 (21) ....oueeeveneenee. 124
larin 1/20 (21) ....occeeeeeenrannnn. 124
[arin 24 fe......oueeeeeeeeeeieeeienn, 124
larin fe 1.5/30 (28) ......ccuveunee... 124
larin fe 1720 (28) ...ccueeeeeueeennnen.. 124
LAVISSIA .veeeeeeeceeeeeiieeeeeeee 124
latanoprost...........cccceeeeeeeennnen.. 246
LAXACTN ..o 215
laxaclear..............ccccouevevennenne. 215
laxative (bisacodyl)................... 216
laxative (sennosides)................. 216
laxative peg 3350.............. 216,217
LAZCLUZE.....ccooieieeeeenen. 35
leflunomide................c.cccoueu... 230
lenalidomide............................... 35
LENTOCILIN S....cccoeiiiiine 24
LENVIMA ......ccooiiiiieeeeeeee, 35
[ESSINA ....evveaeeeaaiaeeieeeieeee 124
letrozole............ccueveeeceeennanann. 36
leucovorin calcium.................... 242
LEUKERAN......coooiieiieiie, 36
LEUKINE......cccoviiiiiieeiieins 96
leuprolide..............cccouveeeueeeannnnn. 36
leuprolide (3 month)................... 36
levetiracetam................c.ccccuueen... 49
levobunolol.....................cc...... 246
levocarnitine................c.ceeun..... 242
levocarnitine (with sugar)......... 242
levocetirizine............ccoeeeeveneane.. 71
levofloxacin.............ccoeeeeueeeennnen. 25
levofloxacin in d5w..................... 25
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levonest (28) ....oeevueeeecveeeceeannnnn 124
levonorgest-eth.estradiol-iron.. 124
levonorgestrel........................... 124
levonorgestrel-ethinyl estrad
........................................... 124, 125
levonorg-eth estrad triphasic....125
levora-28 .......ceeeeeeeeeeeeeinannn, 125
levothyroxine..............cccouveue... 225
LEXIVA ..o, 90
LIBERVANT .....ccoooiiiiieiieene 49
lice killing ............cccouveeevveeennnn. 145
lice treatment.................c.......... 145
lido king.........cccoevvevceveiiannn. 13
lidocaine...............ccceeuuu..... 13, 14
lidocaine hcl.......................... 13, 14
lidocaine viscous ......................... 14
lidocaine-prilocaine.................... 14
lidocan iii ..........ccccceveeeceenicnncn. 14
LILETTA oo 125
LloW (28) oo 125
linezolid.............cccccovvuevveencnnnnn. 19
linezolid in dextrose 5%.............. 19
[INEEra ..o 137
LINZESS ..o 209
liothyronine.............c.ccccceueenn. 226
LIP TREATMENT................... 137
LISTNOPFIL ..o 103
lisinopril-hydrochlorothiazide.. 103
LITE TOUCH INSULIN PEN
NEEDLES.......ccoiiiiieiees 168
LITE TOUCH INSULIN
SYRINGE.........cccovenene. 168, 169
lithium carbonate...................... 116
lithium citrate................ccc......... 116
little animals .............ccccceeeene. 265
little animals-iron..................... 265
little remedies saline................. 197
little tummys gas relief.............. 204
LIVDELZI......cccovoveieieen. 209
LIVTENCITY ...oovviieieeiieene. 92
LOKELMA......cocoviieieeenee, 209
LONSUREF.....coooviiiiiiiiniiicns 36



loperamide........................ 209, 210

lopinavir-ritonavir-...................... 90
LOQTORZI.....cccoovieiivieeenn 36
loradamed..................cccccceeunc.. 71
loratadine..............cccocevuenennc. 69
loratadine-d............................. 71
lorazepam.................c........... 17,18
lorazepam intensol...................... 17
LORBRENA......cccooiiieieee 36
Loryna (28) .....cceevceveeeeeiann, 125
losartan.............ccueeeveenncnnen. 101
losartan-hydrochlorothiazide... 101
LOTEMAX ....cooiiiiieiieieeene 203
LOTEMAX SM....ccecvvveienne 203
loteprednol etabonate....... 203, 204
LOTRIMIN AF POWDER.......... 65
LOVaAStALiN ... 111
low-ogestrel (28) ........ccuveeeuunn. 125
loxapine succinate....................... 84
lo-zumandimine (28)................. 125
lubiprostone..............cccceuennn... 210
lubricant eye............cccceueun. 197
lubricant eye (cmc-glycer)(pf).. 197
lubricant eye drops................... 197
lubrifresh pm..............cccoeeuenn... 197
LUMAKRAS. ..ot 36
LUMIGAN ..ot 246
LUNSUMIO.....cccceoirieiieieene. 36
LUPRON DEPOT.............. 37,223
LUPRON DEPOT (3 MONTH)

............................................. 36,223

LUPRON DEPOT (4 MONTH). 36
LUPRON DEPOT (6 MONTH). 36

LUPRON DEPOT-PED............ 224
LUPRON DEPOT-PED (3

MONTH) ..o 224
lurasidone..............cccooeeueveen.. 84
lutera (28) ....coveeeeceeeeeieeieann, 125
LYBALVI...oooiiiiieeeee 84
Ieq e 125
Wllana.............cccoueeecueeeennannnn.. 221
LYNPARZA. ....cccoieiiieies 37

LYSODREN.......cccvviiiiieeee. 37
LYTGOBI......oeoiiieieeeieeenee 37
DYZQ oo 125
MAZ OF oo 248
MAGELLAN INSULIN

SAFETY SYRNG......cccceeueenee. 169
MAGELLAN SYRINGE.......... 169
MAGNEBIND 300................... 218
TNAZGNESTUNM ...oeeeeeeeearreeaeeeees 250
magnesium chloride.................. 248
magnesium citrate.....212, 213, 215
magnesium oxide............... 210, 251
magnesium sulfate.................... 248
Malathion ............cccceeveeeveueencn. 145
mapap (acetaminophen)............... 6
TNAVAVIFOC ... 90
MARGENZA ..o 37
marlissa (28) .....ccoeeeeeveeecveennnnn. 125
MARPLAN ...t 54
MATULANE......ccooiiiiiiiinn 37
MALZIM L@ i 106
MAVENCLAD (10 TABLET
PACK) ..ot 116
MAVENCLAD (4 TABLET
PACK) oot 117
MAVENCLAD (5 TABLET
PACK) ..o 117
MAVENCLAD (6 TABLET
PACK) ..o 117
MAVENCLAD (7 TABLET
PACK) oo 117
MAVENCLAD (8 TABLET
PACK) ..ot 117
MAVENCLAD (9 TABLET
PACK) oot 117
MAVYRET...cccoiiiiieieee 93
maxallergy kids ...............c.......... 71
MAXICOMFORT II PEN
NEEDLE.......ccoooiiiiieee 170
MAXICOMFORT INSULIN
SYRINGE ..ot 170
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MAXI-COMFORT INSULIN
SYRINGE.......ccooiieieee. 170
MAXICOMFORT SAFETY

PEN NEEDLE.......ccccevieenee. 170
MAYZENT ..o, 117
MAYZENT STARTER(FOR

IMG MAINT) .o, 117
MAYZENT STARTER(FOR

2MG MAINT) oo, 117
M=APPL i, 71
MECLIZINE ... 76, 77
medi-meclizine................c......... 77
medroxyprogesterone................ 225
mefenamic acid.......................... 12
mefloquine............cccocveeeenunne.. 78
mega multiple/chelated mineral265
MEZESIYOl ... 37,225
MEKINIST .....coovieiieiieiieeeee. 37
MEKTOVI....cccooiiiiiieeee 37
MELOXICAM ..o 12
TNEMANLINE ......eeeeeeeeenieenieannee 52
MENACTRA (PF)...ccocveeneee. 235
MENQUADFI (PF).................. 235
MENVEO A-C-Y-W-135-DIP
(PF) e 235
MErcaptOPUIINE ..........c..veeeeeeenenn. 37
TNEYOPENEN ..., 23
TN@IFZEC ...vveeeeeaeeeeeeveeeniveeenieeens 125
mesalamine..............ccccceeeueen. 239
MESNEX ....ccooiiiiininiinieeeen 243
metadate er..............coceveeennnn. 117
METAMUCIL.......cccoevvennnnen. 215
METAMUCIL (WITH

SUGAR) ...oovieieieeeeeeeen 215
METAMUCIL FIBER

SINGLES. ..ot 215
MEOTMIN ..., 57
methadone...............ccccccevceeveecnncn. 6
methazolamide.......................... 246
methenamine hippurate............... 19
methimazole..................ccuue...... 226
methocarbamol......................... 256



methotrexate sodium................... 37

methotrexate sodium (pf)............ 37
methoxsalen..................co.c..... 137
methscopolamine...................... 210
methsuximide................cccouu.... 49
methylphenidate hcl.......... 117,118
methylprednisolone................... 222
metoclopramide hcl................... 210
metolazone.............cccceeeeueennen. 109
metoprolol succinate................. 105
metoprolol ta-hydrochlorothiaz 105
metoprolol tartrate.................... 105
metronidazole............... 19, 73, 139
metronidazole in nacl (iso-o0s).... 19
TNELYFOSINE ...oeeeeeeeeaeeaeieaen, 107
MEXIELINe .......ccuevveaiinian, 104
TGO .ot 210
MICAUNGIN ... 65
TRICATIN .o 65
MICONAZOLE NITRATE........ 64
miconazole nitrate...................... 65
miconazole-3..........ccccceecueenuenne. 65
TICOTFIN AC ... 65
MICRODOT INSULIN PEN

NEEDLE......cccooiiiiiiiiiiiee 170
MICRODOT READYGARD

PEN NEEDLE........ccccevienennne. 170
microgestin 1.5/30 (21)............. 125
microgestin 1/20 (21) ................ 126
microgestin 24 fe...................... 126
microgestin fe 1.5/30 (28)......... 126
microgestin fe 1/20 (28)............. 126
MICYO-GUAT ....oooeeeeaaeeaaeaannen 65
midodrine.............ccoccevvuenenne. 101
MIfEPYISIONE.......cccveeeeeaveaeeanen. 57
MIGLLOL ..., 57
MIGIUSIAL ... 194
migraine formula.......................... 9
migraine relief............cccoeuven.... 9
Tl oo, 126
milk of magnesia............... 212,215

milk of magnesia concentrated.215

milltrium senior ........................ 265
TRITVEY et 221
mineral oil................. 213,214,215
mineral oil extra heavy............. 216
mineral oil heavy...................... 215
TNINE @NEMNA ... 213
MINI ULTRA-THIN II............ 171
TRIRIEF AN ., 113
MINOCYCLINE ...cccevveeieeaeeeerean, 27
MIROXIAIL ... 113
MINLOX PIUS ..., 210
MIRALAX ...ccieiieieeieieeieeene 215
MIRENA ..ot 126
MIrtazapine .............ccceeeeene.. 54,55
MISOPTOSLOL.......eeeeevaevaaan. 206
TNILOXANIFONE ... 37
M-M-R IT (PF)...cccvveveiienee 235
MOdafinil ............ccoueeeeveveeannnne. 257
MOEXIPYTl..eveeeeeeeeiieeieeen 103
molindone...............cccccevuevenne. 84
mometasone...................... 143, 204
MONISTAT 7.oooieeieeeieee 65
TNONISEAL 7 ..o 65
monistat care (hydrocortisone).143
MONOJECT INSULIN

SAFETY SYRING........... 171,172
MONOJECT INSULIN
SYRINGE.........cccevine 171, 172
MONOIJECT SYRINGE........... 171
MONOJECT ULTRA

COMFORT INSULIN............... 188
Mono-linyah .................c.cco...... 126
montelukast...............ccccceuen.. 252
MOFPRINE ... 6,7
MORPHINE.......cccooiiiiiiiienn 7
morphine concentrate................... 6
motion sickness (meclizine)........ 76
motion sickness relief(mecliz)..... 77
MOUNJARO......ccevieierieinnns 57
MOVANTIK .....ccooovviinieiennne 210
MOXIfloXACIN ........ccuvveennnnnn. 25,200

moxifloxacin-sod.ace,sul-water.. 25

I-14

moxifloxacin-sod.chloride(iso) ... 25

THDAD «ooeeeeeeeeieeaeeeeeeeenieeeaaaeenns 7
MRESVIA (PF).cccoviriiiinne 235
MUCINEX......oooiieiieieieeee. 131
MUCINEX DM.....ccccoovinrinnnn 131
TRUCUS AM e, 131
mucus reliefer...............cc...... 131
MULTAQ ..cciiieeiienieeeee 104
multi-day with iron................... 265
multiple vitamin-minerals......... 265
multiple vitamins ....................... 265
MULLIVIEAMIN ... 265
multivitamin 50 plus.................. 269
multivitamin with iron............... 265
multivit-min-iron fum-folic ac...265
TUDIFOCIH «veeeeaeeeeeeeenaenn 139
TUFINE @AF ...vvveeeaeeeaaaesrreaaeennnn, 200
TMUFO 128 ..o, 197
MVAST ... 38
MY CHOICE ... 126
TNY WAY cveaaeaieeeeeeiieeeeenieeeaens 126
mycophenolate mofetil............... 230
mycophenolate mofetil (hcl)......230
mycophenolate sodium.............. 230
MYCOZYL AC ..o 65
myferon 150...........cccoueeeeeene.. 265
MYRBETRIQ......ccccevvrernnenne. 218
nabumetone................cccocueeeuene. 12
nadolol ............ccccoveeeveeienain. 105
AAFCTIIIN ..o 24
AAIOXONE ..., 15
RAlrexone............cceveeeeveeeneennnn. 15
NAMZARIC.....cocvvieiiieieene. 52
HUADVOXCH c.vveeavaeeeireaeennveeaaanns 12
naproxen sodium................... 12,13
NAVALVIDEAN ..., 74
nasal decongestant (pe)............ 101
nasal moisturizing............. 197, 199
nasal spray (oxymetazoline)..... 197
nasal Wash ............ccccoeeeeeennnene. 196
NASCOBAL.....ccovieeieeene 265
NATACYN ..ot 200



nateglinide..............ccccceeueeeunenn. 57

NATPARA ..o 240
NATRAPEL ....cccceoiiiirieinne 137
natural calcium......................... 248
natural daily fiber..................... 213
natural tears (Df) ...c.cceeeveeecueen. 196
NATUTA-1AX ..o, 216
NAYZILAM..ccooviiiinieinienene 49
nebivolol..............cccceeeeeuennne. 105
nefazodone...............ccccueeeeenenn. 55
neilmed sinus rinse complete.... 197
neilmed sinus rinse refill........... 197
TLCOMYCIM coeeaeeeeieeeeeeeeeiveaenns 18

neomycin-bacitracin-poly-hc....200
neomycin-bacitracin-polymyxin200
neomycin-polymyxin b-

dexameth............ccccoveeevuveannnen.. 200
neomycin-polymyxin-gramicidin

................................................... 200
neomycin-polymyxin-hc............ 200
NEO-POLYCIN ... 201
neo-polycin hc.............cccceeuee. 201
FLCO-FUSS ..o 131
nephplex rx........coceeevveeecreeennen. 266
NEPHRON FA.......cccoveeis 266
NERLYNX ..o, 38
FLCUAC ...eeeeeeaeeeeeeee e 139
NEULASTA ONPRO.................. 96
NEUPRO.......cccteieieieeeee 80
neutrogena t/Sal........................ 137
NEVIFAPINE .....veeeeeeieaeeeiieaaans 90
W dAY oo 126
NEXCARE TEGADERM......... 243
NEXLETOL.....ccccevveiieiene. 111
NEXLIZET ....cccoooiiiiiiinieiennn. 111
NEXPLANON......coocveiieieee 126
TEACIT oo, 111,112
niacinamide........................ 112, 266
FUACOY weeeeeeeaeiiaeeeeieeeeanaaeanns 112
nICardipine.............c.coeeeveenene. 108
NICOLINE .....ccccooeeeeeeeeannn. 14, 15,16
nicotine (polacrilex)............... 15,16

NICOTROL.....cceeverieieienee. 15
NICOTROL NS.....cooeveeieee 15
nifedipine...........cccccoeeevveeenenne.. 108
RIKKT (28) e, 126
nilutamide..............ccccceveeeennne. 38
NINLARO ....cooiiieieiieieeee 38
NItAZOXANIAE ........oeeeeeeaaraaannnen. 78
RILISTHONE ..., 194
nitrofurantoin macrocrystal........ 19
nitrofurantoin monohyd/m-cryst.19
nitroglycerin..................... 113,243
NIVESTYM...coooiieiiieeeiee 96
RIZALIAINE ..., 206
nizoral pSoriasis........................ 137
HON=ASPIVIN ..o 7,8
non-aspirin pain relief................... 8
NON-STICK PAD........cccu..... 243

NORDITROPIN FLEXPRO.... 224
norelgestromin-ethin.estradiol. 126
norethindrone (contraceptive).. 126

norethindrone acetate............... 225
norethindrone ac-eth estradiol
........................................... 126, 221
norethindrone-e.estradiol-iron
........................................... 126, 127
norgestimate-ethinyl estradiol .. 127
ROFIYAQ ... 127
nortrel 1/35 (21) .....uveuveennnnne. 127
nortrel 1/35 (28) ..ccuveeeeeeeennnnn. 127
nortrel 7/7/7 (28) cccueeeeeeeennnn. 127
nortriptyline..............ccceeeceveenne... 55
NORVIR.....ooooiiiiiieiieeee, 90
NOVOFINE 30.......cccovuvveeennee. 172
NOVOFINE 32.....ccoovvvveinnnn. 172
NOVOFINE PLUS.................. 172
NOVOLIN 70/30 U-100

INSULIN .....ccooeiieiieeeeeeeeee 60
NOVOLIN 70-30 FLEXPEN
U-100..c..ciiiiiieeeeeeeeeeeeeeee 60
NOVOLIN N FLEXPEN............. 60
NOVOLIN N NPH U-100
INSULIN .....ccooeiieiieeeeeeeeee 60
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NOVOLIN R FLEXPEN............. 61
NOVOLIN R REGULAR U100

INSULIN....ooviiiiiienieieeieeenne, 61
NOVOTWIST....cccoeieiieee 172
NOXAFIL ...cooiiiiiiiniiiiiieeeene, 65
NUBEQA ..o, 38
NUCALA....cooieeeeeeeee 255
AU-TFON . 266
NULOJIX coeieieieeeeeeeeee 230
FUTNAZG «eeeeaeeeieeeieeeeieeeeanes 248
NUPLAZID......ooveieeieeeene 84
NURTEC ODT.....coecvererenee. 74
FYAMYC eoveeeaeaeeeeeeeeeieeeeneees 65
mylia 1/35 (28) ceveeeeeeeieenne 127
mylia 7/7/7 (28) cceeeeeeeeeeaann 127
FLYIYO c.onieeeeieeeeeieeeeeneeee e 127
AYSEALT oo 65, 66
nystatin-triamcinolone................ 66
FYSTOPD «oveeeeeeeeeveeeeeieee e 66
NYVEPRIA ..o, 97
obstetrix dha prenatal duo........ 266
OCALIVA. ..., 210
OCREVUS......ooiiieiee 118
octreotide acetate...................... 224
OCUSOFT LID SCRUB........... 197
OCUSOFT LID SCRUB PLUS 197
OCULADS ..., 266
ODEFSEY ...coviiiiiiieieeienne, 90
ODOMZO.....ooiiiieieieseerennne 38
odor control foot-sneaker ........... 66
OFEV .ttt 255
OfloXACIN ... 201
OGIVRI....cooiiiiiiiieeeee, 38
OGSIVEO......ooiiieieeeieeene 38
OJEMDA ......c.ooiiiiieieeen, 38
OJJAARA. ..o 38
olanzapine.............cccccoeeuui.. 84, 85
olmesartan..............cccccceen.. 101
olmesartan-amlodipin-hcthiazid

................................................... 101



olmesartan-hydrochlorothiazide

................................................... 102
olopatadine....................... 196, 198
omega-3 acid ethyl esters......... 112
omeprazole....................... 206, 207
omeprazole magnesium .....206, 207
omeprazole-sodium bicarbonate
........................................... 206, 207
OMNIPOD 5 G6-G7 INTRO
KT(GENS) oo 172
OMNIPOD 5 G6-G7 PODS

(GEN 5) e 172
OMNIPOD CLASSIC PDM
KIT(GEN 3) oo 172
OMNIPOD CLASSIC PODS
(GEN3) oo, 172
OMNIPOD DASH INTRO KIT
(GEN4) ..o, 172
OMNIPOD DASH PDM KIT
(GEN4) .o, 172
OMNIPOD DASH PODS
(GEN4).oooioieeeeeee, 173
ONCCOF ..o 266
ONCOVIL ... 266
ONAANSEION ..., 77
ondansetron hcl.......................... 77
one daily complete.................... 266
one daily energy..........ccecuu.. 269
one daily essential............. 264, 266
one daily for women.................. 266
one daily maximum........... 266, 269
one daily multivitamin...... 266, 267
one daily plus minerals............. 266
one-a-day essential................... 266

one-a-day maximum formula....266
one-a-day men's multivitamin...266

one-a-day teen advantage......... 267
onevite daily multivitamin.......... 267
ONGENTYS ..ot 80
ONTRUZANT .....cccvviiiiniinans 38
ONUREG.......coctririeiiiiicen 38
OpPCICON ONE-SIEP ......c.c.uveaueennee 127

OPDIVO....ccoooiiiiiiniiiiiice, 38

OPDUALAG. ..., 38
OPSITE FLEXIGRID

DRESSING. ..o, 243
OPSUMIT ..o, 258
OPLION=2 ..o, 127
OFALYLE ..o 248
ORENCIA .....cccoiiiiiieiieeee 230
ORENCIA (WITH MALTOSE)
................................................... 230
ORENCIA CLICKIJECT.......... 230
ORFADIN.....cccteieieieeieeene 194
ORGOVYX oot 224
ORILISSA ...t 224
ORKAMBI.....ccceovviriiiiiine 255
ORSERDU.......cccvviiiiiiiieeee, 39
0Seltamivir .............coceeeeeeeeenennne. 92
OSMOLEX ER....cccevvveiiienne 80
OTEZLA ... 230
OTEZLA STARTER................ 230
overnight lubricating eye.......... 196
oxaliplatin..............cccceeevveeuennne. 39
oxandrolone.................cccceu.. 219
OXAZEPAM .....vvveeeeeeaearreaeennenns 18
oxcarbazepine..............ccccueun.... 49
oxybutynin chloride................... 218
0OXYCOAONE. ..o 7
oxycodone-acetaminophen............ 7
OXymorphone..................ccueeu.... 7,8
0ysco S00/d...........ooeeueeeenannn 267
oyster shell calcium.................. 248

oyster shell calcium 500... 248, 251
oyster shell calcium-vit d3 267, 269

oystercal-d.............cccueeeunnn.. 267
OZEMPIC......coovvviiiiiiiieieee 58
DACETONE ...ceeaaaeaaeeireaaanns 104
paclitaxel...............ccocceeeeeeanenne. 39
paclitaxel protein-bound............. 39
pain relief (acetaminophen).......... 8
pain relief (lidocaine).................. 13
pain relief adult......................... 5,8
pain reliever plus........................ 12
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paliperidone.................cceeuueen... 85
PALYNZIQ...cioieeieiieieeenne 194
PANOXYL .. 137
PANRETIN.....cccoviiiiiieeee 137
pantoprazole............................. 207
paricalcitol..................ccceuenn.... 240
PAVOMOMYCIH .. 78
paroxetine hcl................ccueeen.... 55
PAXLOVID.....ocovvieieeeee 93
PAZOPANTD ... 39
P-COLFILO e, 216
pedia tri-vite............ccccccueeuen... 267
PEDIARIX (PF)...cccceeviivienne. 235
pediatric electrolyte.......... 248,250
pediatric freezer pops............... 250
pediatric tri-vite........................ 267
PEDVAX HIB (PF).................. 235
peg 3350-electrolytes................ 215
PEGASYS. ..o 94
peg-electrolyte soln................... 215
PEMAZYRE.....cccooiiiiieine 39
pemetrexed.............ccoceeeeeeuennnn. 39
pemetrexed disodium.................. 39
PEMRYDIRTU.......cccvrvrnnee. 39
PEN NEEDLE.......... 164,173,176
PEN NEEDLE, DIABETIC
................... 154,170,171, 173, 175
PEN NEEDLE, DIABETIC,
SAFETY oo 177
PENBRAYA (PF)...ccccvviienee 235
PENBRAYA MENACWY
COMPONENT(PF)....ccccccueuee 236
PENBRAYA MENB
COMPONENT (PF).......c.c...... 236
PENCICLOVIT ..., 137
penicillamine...............ccccuu..... 219
penicillin g potassium................. 24
penicillin g procaine................... 24
penicillin v potassium................. 25
PENTACEL (PF)...ccceevveienee. 236
pentamidine................cceeeeueeenn.. 78
PENTIPS....ccooiiiiriienn. 173,174



pentoxifylline............ccceeeueenne... 98

Periguard.............ccoveeecvennenn. 137
perindopril erbumine................ 103
PEriogard............cuueeeueeenrnaanne. 133
PErMEtNFiN .......cccuveveeaeaaeaanannn, 145
perphenazine................ccueeeueeenn. 85
perphenazine-amitriptyline.......... 55
Persa-gel.........ccueveeeeneeiannnn. 137
PERSERIS......ccoiiieie, 85
petrolatum................ccoceeeennenne. 137
pharbedryl...............ccocveeecuveannn.. 71
pharbetol...............ccccovcveveenennnn. 8
PHAZYME......cccooiiiiiiennne 204
phenelzine............cooueeeveeeenenannn.. 55
phenobarbital.............................. 49
DPHENYIOIN ..o 49
phenytoin sodium........................ 50
phenytoin sodium extended......... 50
PRIlIth ..., 127
PRIILIDS ..o 210
phillips' liqui-gels...................... 216
PHILLIPS MILK OF

MAGNESIA.....cccoiiiiieee, 216
PHOS-FLUR.....cccoeviieiiinen 133
phospha 250 neutral................. 249
PhOSPhOFOUS ... 249
phospho-trin 250 neutral.......... 249
phytonadione (vitamin kl)........ 267
PIFELTRO.....ccoiiieieeeeeee. 90
pilocarpine hcl.................. 133, 246
pimecrolimus .............ccueeeuenn. 143
PIMOZIde ......c..oooeeaiaieaian, 85
pimtrea (28) ....ceeeeeeeeeeeeennnn. 127
pindolol...............coeeeeueeeennann. 105
pink bismuth.............cc.cccueeuee... 210
pioglitazone..............ccceeecueeanne... 58
pioglitazone-metformin............... 58
PIP PEN NEEDLE................... 174
piperacillin-tazobactam.............. 25
PIQRAY .ot 39
pirfenidone..............cccveeeuunnnn... 255
pirmella...............ccceeveeeeeennnnn. 128

PIFOXICAM .., 12
pitavastatin calcium.................. 112
PLASMA-LYTE A.....ccccocveneee 249
PLEGRIDY ..ot 118
pnv cmb#95-ferrous fumarate-fa
................................................... 268
POAOfIlOX ... 138
POLYCIN .o 201
polyethylene glycol 3350..215,216
POLYETHYLENE GLYCOL
3350(BULK) ..o 216
polymyxin b sulfate..................... 19

polymyxin b sulf-trimethoprim..201
polysaccharide iron complex....268

POLYSKIN IT...cccccoveriiiiainnnnn. 243
pobyvinyl alcohol....................... 198
POLY-VI-SOL.....cccceeeiiirns 268
POLY-VI-SOL WITH IRON... 268
POMALYST ..o 39
POTHIA 28 .o, 128
posaconazole................cccccuunn... 66
potassium chloride.................... 249
potassium chloride-0.45 % nacl249
potassium citrate....................... 250
potassium citrate-citric acid..... 249
povidone-iodine........................ 138
powderlax...............ccccveevenne. 216
pramipexole..............cccceeueenn... 80
Prasugrel ...........cocceeeeeeeeeecneenne. 98
Pravastatin.............ccceeeeeeenen. 112
Praziquantel .............c..occveeeennnn. 78
DPFAZOSIN e, 101
prednisolone............................. 222
prednisolone acetate................. 204
prednisolone sodium phosphate

........................................... 204,222
prednisone......................... 222,223
pregabalin.................cccceuvennn.. 50
PREHEVBRIO (PF)................. 236
PREMARIN.....cccooviniiiinienene 221
PREMPHASE.......cccoooieirnee. 221
PREMPRO......cccceviiiiiiniinee 222
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prenatal...............oeeeueenn... 268, 269
prenatal 19 (with docusate)...... 268
prenatal one daily..................... 268

prenatal vit no.179-iron-folic... 268
preparation h hydrocortisone... 143

prevalite............ueeeeeveeeeeennnn.. 112
PREVENT DROPSAFE PEN
NEEDLE......cccoiiiiiiiieee 174
PTEVIfeM ..., 128
PREVYMIS....ccooiiiiniiiiee, 93
PREZCOBIX....ccooveiieiiienne. 90
PREZISTA.....coeeveieene 90,91
PRIFTIN ..oooiiiiiiiiieieieeies 76
PRIMAQUINE........ccoevirrnne 78
PrIMidone..............cccceeveeecenennnn. 50
PRIORIX (PF)..ccoiiiiiiiiine 236
PRO COMFORT INSULIN
SYRINGE ..ot 174
PRO COMFORT PEN
NEEDLE......cccoiiiiiniiniiee 174
PROAIR RESPICLICK............. 253
probenecid................ccceeuenen... 67
probenecid-colchicine................. 67
PROCALAMINE 3%............... 100
prochlorperazine......................... 77
prochlorperazine edisylate... 77, 85
prochlorperazine maleate........... 77
procto-med hc...............cocu...... 144
Proctosol he............ueeeeueeennen.. 144
proctozone-he ...............ceeueen... 144
PRODIGY INSULIN
SYRINGE......cccooiviiiiiine 175
progesterone micronized........... 225
PROGRAF........ccoovvenee. 230, 231
PROLIA ..o, 240
PROMACTA ..ot 97
promethazine......................... 71,77
promethegan................ccc.cccueen... 77
Promolaxin............ccceeeeeeeeeunenn, 216
DPropafenone..............cceceeeeen.. 104
propranolol............................... 105
propylthiouracil......................... 226



PROQUAD (PF)...cccveviieiennne. 236
PFOSIGAL ..., 269
PROSOL 20 %..c.veeveriieieeieee 100
Protriptyline...........ccceeeeeveeeuennnne. 55
pseudoephedrine hel................. 131
psyllium husk..............cccueenn.... 216
PULMOZYME.......cccovveenn. 194
PURE COMFORT PEN
NEEDLE......cccooiiiiiieeeee 175
PURE COMFORT SAFETY

PEN NEEDLE........cccccvvienne. 175
PUFElax ..........oceecueeeciiaeiieeeaan. 213
PURIXAN....ooiiiiiienieieie 39
pyrazinamide...................cc.oen.... 76
pyridostigmine bromide............ 243
pyridoxine (vitamin b6).....271, 272
pyrimethamine............................ 79
QINLOCK .....covieiieiinieiieieeen 40
QUADRACEL (PF)....cccceeueee. 236
QUELIAPINE ........eeeeeeeeeeeeen, 85
QUINAPTTL ..., 103
quinapril-hydrochlorothiazide..103
quinidine gluconate.................. 104
quinidine sulfate........................ 104
quinine sulfate..............ccccceuu... 79
QUIE 2 oo 15,16
QUIE 4 oo, 16
QULIPTA ..o 74
RABAVERT (PF)...cccccevveienne 237
rabeprazole................cccuuu.... 207
raloxifene..........ccccooeevveencnennne. 222
FAMIPTIL ..o, 103
ranolazine.............ccocceeveennce. 107
rasagiline ........c.cccceveeeveeecrveennen. 80
RASUVO (PF)..cooviiiiiiiine 231
RAVICTT ..ot 211
RAYALDEE......cccooviiiiinn 240
reclipsen (28) ......cceevveeevveennnnn. 128
RECOMBIVAX HB (PF)......... 237
FeAUIETNP ..o, 8
FEfENESEN . ....uvveeaeeeeaieeeaeaenann 132
REFRESH CLASSIC (PF)....... 198

REFRESH LACRI-LUBE........ 198

REFRESH LIQUIGEL............. 198
REFRESH OPTIVE MEGA-3

(PF) e 201
REFRESH TEARS.................. 198
REGRANEX.....ccccoviiiiiiiiianne 138
reguloid (psyllium husk)........... 217
REGULOID (PSYLLIUM
HUSK-SUCRO)......cccccveeenneene. 217
RELENZA DISKHALER........... 93
RELION NEEDLES................. 176
RELION PEN NEEDLES........ 176
RELISTOR........oooveiiriirieenee. 211
RENFLEXIS......ccoiiieieiinee 231
repaglinide..............ccceeeeennnne.. 58
REPATHA PUSHTRONEX.... 112
REPATHA SURECLICK.......... 112
REPATHA SYRINGE.............. 112
repel lemon eucalyptus............. 138
REPLICARE THIN.................. 176
RESTORE EXTRA THIN
DRESSING......ceoteieieieeenee. 176
RETACRIT ....oooviiiiiiieiieeeee 97
RETEVMO......cccoooeieieiennee. 40
RETROVIR.....ccceevviviiiiiiinne, 91
REVCOVI ..o 194
REXULTT.....ooviiiiiiieiieeeen 85
REYATAZ ..cooovveieeieieeiien, 91
REZLIDHIA.......cccoeieeeieeen 40
REZUROCK......ccccovveviieieninnne. 231
RHOPRESSA. ..o, 246
RIABNI.....oooiiiieeeee, 40
FIDAVIFIN oo, 94
RIDAURA ...t 231
FIfADULTT .o, 76
FIfAMPIN ..o, 76
FIDIVIFING .o, 91
FIlUZOLe ..o 118
rimantadine.................cccccceeuee.... 93
RINVOQ....cccoiiiiiiiiiieienne, 231
RINVOQ LQ.coeeeiieieeee 231
risedronate....................... 240, 241
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risperidone.............ccceeeuuenn. 85, 86
risperidone microspheres........... 85
FIEONAVIT ..o 91
RITUXAN HYCELA.................. 40
FIVASEIGMINE ..o, 52
rivastigmine tartrate................... 52
RIVFLOZA. .....ccoiiiiii 243
FIZAVIDIAN ..o 74,75
robafen cf (phenylephrine)........ 132
robafen dm peak cold................ 132
robitussin cough and cold cf..... 132
robitussin cough-chest cong dm132
ROBITUSSIN COUGH-SORE
THROAT ..o 132
ROCKLATAN.....coctiiiriiieeene 246
roflumilast ............c..cceeeeeeeneennn. 255
ROLVEDON.........coooiiiiieien, 97
FOPIRIFOLE ... 80
FOSAAAN ..., 139
FOSUVASTALIN ..., 112
ROTARIX ....ooiiiiiiieieieeee 237
ROTATEQ VACCINE............. 237
ROZLYTREK......ccoeviiiiiinnn 40
RUBRACA ... 40
FUINAMIe ........c..ooeeeaeeaaannnn, 50
RUKOBIA......coooiieiieiee, 91
RUXIENCE........ccooiiiiiieenne 40
RYBELSUS ..ot 58
RYBREVANT.....ccoeiieieieee 40
RYDAPT ..ot 40
RYTELO...cociiiiiiiieieeeeee 40
SAFESNAP INSULIN
SYRINGE........ccocvviennne. 176, 177
SAFETY PEN NEEDLE.......... 177
SAJAZIF «veeeeeeeieeeieeeieenaens 107
saline nasal...............ccccouee.... 196
saline nasal mist....................... 196
saline nose.............cccceeeueeuennn. 198
saline wound wash.................... 137
SANTYL ..ot 138
SADVOPLEVIN ... 194
SAVELLA ..ot 119



SCEMBLIX.......ccoeeviviieiieeeien, 41
scopolamine base....................... 77
scot-tussin expectorant............. 132
SECUADO.......coeoveevieeeeieenen. 86
SECURESAFE INSULIN
SYRINGE......c..cooviieieeren 177
SECURESAFE PEN NEEDLE 177
selegiline hcl..............occuveeeeenen. 80
selenium sulfide........................ 139
selsun blue (salicylic acid)........ 138
SELZENTRY ...ccvvvviiiiiiieie, 91
SEMGLEE(INSULIN
GLARGINE-YFGN).................. 61
SEMGLEE(INSULIN GLARG-
YFGN)PEN......cccoiiiiieiieee, 61
SEHEXON=S ..vvveeeerveeeaeirveneeairvennns 217
SENNA c.cvvvvveeeaeeeeeeeciirreeeeaeeeeeeenns 217
SEeNNA lax .........ccccevuvveeecinaaannne, 217
senna laxative........................... 214
SENNA PIUS ..., 213
SENNOSIAES .......vvveeeeceaaaaannnnn. 217
sennosides-docusate sodium.....217
SENOKOL=S .....oooeeeeveaeaeeeaeenn 217
SEREVENT DISKUS.............. 253
SEROSTIM.....coeeveieeeieeenn, 224
Sertraline...........coueeeeeuvneeennn.. 55
setlakin...........cooeveeeeveneeecnnnn... 128
SEZABY .oooovieeeeeeeeeeeeee 50
shake that ache.............................. 8
sharobel..............cccccevveeuean... 128
SHINGRIX (PF).....ccceevvrennnnne. 237
SIGNIFOR......ccceevvieeieeeiien, 224
sildenafil (pulm.hypertension)..258
silver sulfadiazine..................... 139
SIMBRINZA .......ccoeevvveeens 246
Simethicone.................cccueeeenn... 204
SIMIEYa (28) oo, 128
SIMPESSE .vveveeareeeerieenreeenaeans 128
SIMVASTALIN ..., 112
sinus pressure-cong relief pe.... 101
SINUS VINSE ..coeeeervvreeeaeeeeeeeennin 198
SInus rinse Starter ..................... 198

STAUS WASH ..o 198
STPOLIMUS ..o, 231
SIRTURO......ooooveiieeeeeiiieeenen 76
skin treatment ...............ccceeuuu..... 136
SKY SAFETY PEN NEEDLE. 177
SKYLA ..o 128
SKYRIZI.....oovvviiiiiiiiieeeenee, 231
SLYND ...coviiiieiieeeeeeeee 128
SOOLRIAX ... 217
sodium bicarbonate.................. 211
sodium chloride........ 196, 198, 250
sodium chloride 0.45 %............ 250
sodium chloride 0.9 %.............. 250
sodium citrate-citric acid.......... 250
sodium ferric gluconat-sucrose 270
sodium oxybate......................... 257
sodium phenylbutyrate.............. 211

sodium polystyrene sulfonate....211
sodium,potassium,mag sulfates 217

solifenacin...............ccoccveeueene.. 218
SOLIQUA 100/33.....ccveieenne 61
SOLTAMOX .....ccooeieiieiieeieanen. 41
SOMATULINE DEPOT...224, 225
SOMAVERT.....cccoovvierinne. 225
Soothing pureway-c................... 270
SOFAfENID ......ccceveeeeeeieeaeaan 41
SOFINE ..o, 105
SOl ..., 105
sotalol af .........ccceeueeeeeeeennnnnn. 105
SPIRIVA RESPIMAT.............. 254
spironolactone.................. 109, 113
spironolacton-hydrochlorothiaz109
SPRAVATO....ccceoiiieeieenne. 55
SPrINLEC (28) ceveeeeeeeeeeeeeieeeereanns 128
SPRITAM....coooviiiiiiiieieeienens 50
SPRYCEL.....ccoeviiiriieeene 41
sps (with sorbitol) ..................... 211
SFOMYX cevveveeeeieeeereeenreeenseeenns 128
SSA cevveaiieeeiee e 140
St joseph aspirin..............ccceen... 13
St. joseph aspirin........................ 13
SEAVUAINE ... 91
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STELARA .....ccooeviiiiiie 232

STIMUFEND........ccccvevrerennnne. 97
stimulant laxative plus.............. 217
STIOLTO RESPIMAT............. 254
STIVARGA ......cceiiiiiiiiee, 41
stomach relief ..............ccuue...... 211
stool softener..................... 214,217
stop smoking aid......................... 15
STRENSIQ...ccoeiiieieieieeiene 195
SIFEPLOMYCIN ..o 18
stress formula.................ccuuo...... 270
stress formula with iron............ 270
stress formula with iron(sulf) ....270
stress formula with zinc............. 270
STRIBILD.....ccceviiiiriiniiiienene 91
STRIVERDI RESPIMAT.......... 254
SUDVENILe.......cccuveeeeeeeeieeeereaann 50
SUCTALALE ..o 207
SUAOZESE .., 132
sudogest 12-hour ...................... 132
sudogest cold and allergy........... 72
sulfacetamide sodium................ 201
sulfacetamide sodium (acne).... 140
sulfacetamide-prednisolone......201
sulfadiazine................ccccuveueen... 25
sulfamethoxazole-trimethoprim.. 25
sulfasalazine..................... 239, 240
SUlINAAC ........coovevieiiicic, 13
SUMALVIDEAN ... 75
sumatriptan succinate................. 75
sumatriptan-naproxen................. 75
sunburn relief cooling.................. 13
sunitinib malate.......................... 41
SUNLENCA ..., 91
super b-50 complex................... 270
super calcium...............ccceeue... 250
super multivitamin..................... 270
super quints b-50...................... 270
super thera vite m..................... 270
SUPREAVTN ..., 132
suphedrine 12 hour................... 132



SURE COMFORT INS. SYR.

U-100......ccoiieiiiiieeeeieeeeee, 177
SURE COMFORT INSULIN
SYRINGE.......cooviiiiiiiieeen. 178
SURE COMFORT PEN
NEEDLE......ccc.ccovvvneeenn. 178,179
SURE COMFORT SAFETY

PEN NEEDLE........cc.ccceeun... 177
SURE-FINE PEN NEEDLES...179
SURE-JECT INSULIN
SYRINGE.......ccoovviiiiiiieeenn 179
SURESITE MATRIX............... 243
SUTAB ..o, 217
SYEAQ c.vveaeeaaeieaeeeeeieeeeieeennes 128
SYMDEKO......cccoovvieeirrieeannne. 256
SYMIJEPI......cccoovvvenen. 107, 108
SYMLINPEN 120........ccceuvenne. 58
SYMLINPEN 60..........cccouveeenn. 58
SYMPAZAN. ....oovveveeeeeenn. 50
SYMTUZA. ..o 91
SYNAREL......coovviiiiiiiieeen 225
SYNERCID.....cooeeviviiriieenn. 20
SYNJARDY ...oovviiieiiiieeeiieeen, 58
SYNJARDY XR..ooooovvevveeenne. 58
SYNRIBO.....ccoooveeiieeeeciieee, 41
SYRINGE WITH NEEDLE,
SAFETY ..cooviiiiiiiiieeeeeeee, 177
SYSTANE (PROPYLENE
GLYCOL) oot 198
SYSTANE BALANCE............ 199
SYSTANE GEL................ 198, 199
SYSTANE NIGHTTIME......... 199
1ab-a-Vite........ooovevvcinnnnnaann. 270
tab-a-vite multivitamin w-iron..270
TABLOID......cccvveeeeveeeeeeen, 41
TABRECTA.......oooieeiieieee, 41
tacrolimus ........cccoeueeve..... 144,232
tadalafil.............ccoveveeecunannnn. 258
TAFINLAR .....ooooviiiiiiiieeee, 41
tafluprost (Pf) ceeeeveeeeeeceenneannnn. 246
TAGRISSO....ccovvviiiieee 41
take ACtion ...........c...ccceeueeeeenn... 128

TAKHZYRO.....cccoovierrernen. 244
TALVEY .o, 41
TALZENNA ......cooteiieeeeieeiene 41
LAMOXTfEN v, 42
tAMSULOSTI ..o 219
(Aring 24 fe......cueeeeeeeveeeeenan. 128
tarina fe 1-20 eq (28) ................ 128
TASIGNA ..o 42
1ASiMelteon ...........ccceveeveeenennne. 257
TAVALISSE....coooiiieee, 97
TAVNEOS. ... 232
LAVSOfYV e 129
[AZAVOLENE .......eeeeeeeaeaaeaann, 145
LAZICES wooveeeeeeeeeeee e 21
TAZORAC ..o, 145
FAZEIA X e 106
TAZVERIK......ccoooviieiernee. 42
TDVAX ..ooiiiiiiieieeeeeeee 237
TECENTRIQ.....ccceiieierieienns 42
TECHLITE INSULIN

SYRINGE ..o 180
TECHLITE INSULN

SYR(HALF UNIT)........... 179, 180
TECHLITE PEN NEEDLE
........................................... 180, 181
TECHLITE PLUS PEN
NEEDLE......cccoiiiiiiieee, 181
TECVAYLI....oooooiiiieiieieee, 42
TEFLARO ..o, 21
TELFA OUCHLESS NON-
ADHERENT ........coveiierenen. 244
telmisartan................ccueeeueenn.. 102
telmisartan-amlodipine............. 102
telmisartan-hydrochlorothiazid 102
[eMAZEPAM ..o, 18
TEMIXYS ..o, 91
FONCOM . 8
TENIVAC (PF)...oooovveiiene. 237
tenofovir disoproxil fumarate..... 91
tension headache....................... 5,8
tension headache pain reliever .....8
TEPMETKO.....ccccoeiiiiiiiens 42
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[OVAZOSIN ., 219
terbinafine hcl...............cccceue... 66
terbutaline...............ccooeeveenenn.. 254
terconazole...............ccoveeeueeann... 74
teriflunomide...................c........ 119
teriparatide.............c..cccuueenn.... 241
TERUMO INSULIN SYRINGE
................................................... 181
1EStOSLETONE. .........evveeeaareaaaannn, 220
testosterone cypionate....... 219, 220
testosterone enanthate.............. 220
TETANUS,DIPHTHERIA

TOX PED(PF)....coovveeiveinne. 238
tetrabenazine................cccceuu.... 119
tetracycline............ccccoeeeeveeeene.. 27
TEVIMBRA.........cooveviiee 42
THALOMID.......cccevvrerernne. 244
the magic bullet......................... 215
theophylline...............cccoveeeuenn. 254
TRETQ ..o, 270
thera-d............cooeeeeeveeecunennnn, 270
THERAFLU MULTI-

SYMPTOM COLD................... 132
THERAFLU SVR COLD RLF
DAY (DM)..coiiiieiieiieeieee 132
theraflu-d flu relief day.............. 133
THERAFLU-D FLU RELIEF
NIGHT ..o 133
thera-gel..............ccoveeeeveennnnn. 138
LR A-M ... 270
therapeutic t plus...................... 138
thera-tabs ...............ccoeeeeuveenne... 271
THERATEARS......c.ccovveenee. 199
therems multivitamin................ 271
thiamine hcl (vitamin bl) .......... 272
thiamine mononitrate (vit bl)...271
THINPRO INSULIN
SYRINGE.........cccouvennnnnn. 181, 182
thioridazine...............ccceeeeuveenn.... 86
thiothixene...........ccccccceveeeevennn. 86
HAAYIt €F ..o 106
1aAgabine ..........ccccveveeeeaaann. 50



TIBSOVO....cccoovviiiiiiinieene. 42

TICE BCG....ooieeeieieeeee, 42
TICOVAC ... 238
HGeCYCline.....cccuveeevveeecieeereeennnn 27
Ul fe .o, 129
timolol maleate................. 105, 246
TINACTIN ..o 66
tnidazole.............ccceceeveeeecnnnnne. 79
HOPFONIN .. 219
tiotropium bromide................... 254
TIVDAK ..ot 42
TIVICAY oo 91,92
TIVICAY PD...oooeviiee 92
HZANIAINe ... 257
TOBI PODHALER..................... 18
tODramycCin ..........ccueeeeenn. 19, 201
tobramycin in 0.225 % nacl........ 18
tobramycin sulfate...................... 19
tobramycin-dexamethasone...... 201
tolnaftate............cccoeceveeceeeceeennnnn. 66
tolterodine...............ccccccuvuvenucen. 218
TOPCARE CLICKFINE.......... 182
TOPCARE ULTRA
COMFORT.....ccoveiieieee, 182
[OPIFAMALE. ... 50
LOPOSAY ...eeeeaieaeeeieeeeeieaeann 42
tOTemifene...........cooeveevueeecnnnnne. 42
LOVPENZ . 42
torsemide............ccovcueeeveneennnne. 110
total allergy medicine................. 73
TOUJEO MAX U-300
SOLOSTAR ....cccooviiiiieiiie 61
TOUJEO SOLOSTAR U-300
INSULIN ..ot 61
F-PIUS .o, 138
TRADJENTA ....cooeieieee 58
tramadol...............ccocoeeveveennnannnn. 8
tramadol-acetaminophen.............. 8
trandolapril..................coeven.... 103
trandolapril-verapamil.............. 103
tranexamic acid........................... 98

TRANSPARENT DRESSINGS
........................................... 241, 243
tranylcypromine.......................... 55
TRAVASOL 10 %.ccceeveeannene 100
travel-ease (meclizine)................. 77
[PAVOPTOSE c.veeeeeeieeeiieeeieeenns 246
TRAZIMERA.........ccoevieee, 42
trazodone.............ccceeeveeeenuennnne. 55
TRECATOR.......ccoveevievieeee. 76
TRELEGY ELLIPTA............... 254
TRELSTAR.....ccoieiiiieeiie 43
TREMFYA ..o, 232
treprostinil sodium.................... 258
TRESIBA FLEXTOUCH U-

LOO ..ot 61
TRESIBA FLEXTOUCH U-

200 .. i 61
TRESIBA U-100 INSULIN......... 61
IPLINOIN v 145
tretinoin (antineoplastic) ............ 43
VL feMYNOT ..., 129

TRIAD WOUND DRESSING. 244
triamcinolone acetonide

........................... 133, 144, 204, 223
triamterene-hydrochlorothiazid 110
riazolam ..........ccceeveeevecniannn. 18
IVICIEY QLS .. 251
IVIENEINE ..., 219
tri-estarylla.............cooceuveenne... 129
trifluoperazine...............cccueeu... 86
trifluridine.............cccouveveeeeanne... 201
trihexyphenidyl........................... 80
TRIJARDY XR.....ccovevneee. 58,59
TRIKAFTA ..o 256
tri-legest fe......ooovevvenvvennnnnnn. 129
ri-linyah .........ccceeeeeveeecenannnn. 129
tri-lo-estarylla........................... 129
tri-lo-marzia..............ccccceeeennee. 129
ri-lo-Mili......oooceeeereeaiieannnn, 129
tri-lo-sprintec................cooue..... 129
rimazole............ccceveeeeceennennnen. 66
trimethOPrim ........cccocevevueeeennnnn. 20
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IE-MELT e 129
IIMIPDYAMINE ......eveeeeaaeeeeeraennn 55
TRINTELLIX.....cooevieiiiieienne. 56
IPE-AYIYO e 129
triple antibiotic......................... 140
tri-previfem (28) .....cccoeevvvevennnn. 129
tri-sprintec (28) ....cuveeeeeeenennnn. 129
TRIUMEQ.....ccccoiiiiiiiniiiennn, 92
TRIUMEQ PD.....ccooveiinee. 92
TRI-VI-SOL....ccocviviiiiiinne. 271
rIVOra (28) cveeeeeeeeeiieeieeeeeens 129
i-VYLIDFa ... 129
tri-vylibra lo................cceuvenne... 129
TRIZIVIR ..ot 92
TROGARZO.....ccooviiiiiiinnn, 92
TROPHAMINE 10 %............... 100
FFOSPIUM ..o 218
TRUE COMFORT INSULIN
SYRINGE.......ccooiiiieene 183
TRUE COMFORT PEN
NEEDLE......cccoiiiiiiieeee 183
TRUE COMFORT PRO INS
SYRINGE................. 182, 183, 184
TRUE COMFORT SAFE
INSULIN SYRG........ 182, 183, 184
TRUE COMFORT SAFETY

PEN NEEDLE........ccceeiienens 182
trueplus glucose........................ 100
TRUEPLUS INSULIN...... 184, 185
TRUEPLUS PEN NEEDLE..... 184
TRULICITY .o 59
TRUMENBA. ..o 238
TRUQAP ..o, 43
TRUSELTIQ....ccoiiieiieieeieeee 43
TRUXIMA .....ooiiiiiniinieiieniee 43
TUKYSA ..o, 43
TURALIO......coiiiiiiiniirieee 43
UPQOZ (28) oeeeeeeaeeeeieeeeeee, 130
FUSSTI c.eeeeeeeeeeeeeee e 131
tussin cough-chest congestion.. 132
FUSSIT A . 132
tUSSIin dm max............cccceeeeeeen. 132



TYBOST ..o 244
TYMLOS ..ot 241
TYPHIM VI 238
TYVASO...cccoiiiiiiiis 258
UBRELVY ..ccocoiiiinininininen 75
ULTICARE..........ccoeeneee. 185, 186
ULTICARE INSULIN
SYRINGE.......cccceoiiiiiiiinne 185
ULTICARE INSULN

SYR(HALF UNIT).....ccccoenuenee. 185
ULTICARE PEN NEEDLE
........................................... 185, 186
ULTICARE SAFETY PEN
NEEDLE......ccccoooiiiniiiee 186
ULTIGUARD SAFEPACK-
INSULIN SYR.....ccccccue. 186, 187
ULTIGUARD SAFEPACK-

PEN NEEDLE.................. 186, 187
ULTILET INSULIN SYRINGE
................................... 166, 167, 187
ULTILET PEN NEEDLE......... 187
ULTRA CMFT INS SYR

(HALF UNIT)..cooevverenen 164, 177
ULTRA COMFORT INSULIN
SYRINGE................. 158, 164, 188
ULTRA FLO INSUL

SYR(HALF UNIT).....cccceenuenee. 188
ULTRA FLO INSULIN
SYRINGE.......ccccooviiiiiinne 189
ULTRA FLO PEN NEEDLE... 188
ultra strength antacid............... 207
ULTRA THIN PEN NEEDLE. 189
ULTRACARE INSULIN
SYRINGE........ccceovviiiiiiinne 189
ULTRACARE PEN NEEDLE
........................................... 189, 190
ULTRA-THIN II (SHORT) INS
SYR oo 190
ULTRA-THIN II (SHORT)

PEN NDL ....cocoviiiiiinincnene. 190

ULTRA-THIN II INS PEN
NEEDLES.......ccooiiieieee. 190
ULTRA-THIN II INSULIN
SYRINGE.......cccoviiiiie 190
UNIFINE PEN NEEDLE......... 190
UNIFINE PENTIPS..173, 190, 191
UNIFINE PENTIPS

MAXFLOW ....ooiiiiiiiiiiiienee 191
UNIFINE PENTIPS PLUS....... 191
UNIFINE PENTIPS PLUS
MAXFLOW ....ooiiiiiiieiiiee 191
UNIFINE PROTECT........ 191, 192
UNIFINE SAFECONTROL.....192
UNIFINE SAFECONTROL

PEN NEEDLE.........ccceevveneens 192
UNIFINE ULTRA PEN
NEEDLE.......ccoooiiieiieieieee 192
UPTRAVI.....ooiiiiiiiieieieen 258
UrSOdiol ........ccceeveaniaiicn, 211
UZEDY ..ooiiiiiiiiienieeeieeee 86
VAGINAL CONTRACEPTIVE
FILM...oooiiieiieeeeeeeee 130
valacyclovir .............ccoeeecvevennn, 94
VALCHLOR......cccooiereennne. 138
valganciclovir ................c.cce...... 94
valproate sodium........................ 51
valproic acid.................c.c........ 51
valproic acid (as sodium salt).....51
ValSartan ............cccoceveeeeeennn. 102
valsartan-hydrochlorothiazide. 102
VALTOCO....cccoiieieieieienn, 51
VANATAB DM......ccceccveuennne 133
VANCOMYCIN c.veeeeeieeereeannennn 20
VANFLYTA ..o 43
Vanicream Re...........oeeeveueneen. 144
VANISHPOINT INSULIN
SYRINGE.......cccooiiiiiens 192
VANISHPOINT SYRINGE..... 192
VAQTA (PF) i 238
Varenicline.............ccccoeeveeeeeenne. 16
VARIVAX (PF)..ooeeieieerenee. 238
VASELINE. ..o 138
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VAXCHORA VACCINE......... 238
VEGZELMA.......ccoveieieeeenn. 43
velivet triphasic regimen (28)...130
VELTASSA ..o, 211
VEMLIDY ....coooiiiiniiniiiiniinene 92
VENCLEXTA ..ot 43
VENCLEXTA STARTING

PACK ..ot 43
venlafaxine.............ccoeeeeeeeenennn. 56
venlafaxine besylate.................... 56
VEOZAH.....coooviiiiiiiieee. 244
verapamil .................c........ 106, 107
VERIFINE INSULIN
SYRINGE........cccooveinee. 192, 193
VERIFINE PEN NEEDLE
........................................... 192, 193
VERIFINE PLUS PEN
NEEDLE......cccooiiiiiiiieee 193
VERIFINE PLUS PEN
NEEDLE-SHARP..................... 193
VERQUVO....ccoooeiiieeee 108
VERSACLOZ.......oooveeeiernn 86
VertiCalm ........c.cccovveeevvcnuiancnnne. 77
VERZENIO......cccoeviieieeee. 44
VeStUTA (28) c.ueveeeereaceeeeieeeennnn. 130
V-GO 20t 193
V-GO 30, 193
V-GO 40...cocoiiiiiiiieiieeee 193
vicks sinex ultra fine mist 12.....199
VICHVA .., 130
VIgAbAIVIN ... 51
VIAATONe ..., 51
VIGPOAEF ... 51
vilazodone...............ccccccueveuennnn. 56
VINblastine ............ccccceeeeveeencnnn. 44
VINCASAY DIS c.vveeveeeeeeeeeeeieeenns 44
VINCHISHNE ..o 44
vinorelbine..............ccccccueueeeuene. 44
viorele (28) ...cueeveeeevveeeeeeennnnnn 130
VIRACEPT ....cooviiiiiiiiiieee 92
VIREAD .....cooiiieiiieeee, 92
VISION . 271



vision plus lutein....................... 271
vit a palmitate-vit c-vit d3.264, 267
VILATOL ..o 271
VILALELS ..o 272
VIEAMIN @ o 272
vitamin b complex.....259, 269, 272
vitamin b complex-folic acid.....272
VItamin b-1 .........cccoeceeveeaueennn. 260
vitamin b-12..........cccccevveveene. 259
VItAMIN D=6 .......c.ccouvvviinianan. 272
VIEAMIN C . 264,269, 272
vitamin ¢ with rose hips............ 261
VIEAMIN A3 ..o, 272
VIEAMIN K .o, 273
VIEAMIN K] oo 273
vitamins b complex............ 259,272
vitamins for hair....................... 273
VIEAI UM ..o 273
VITRAKVI.....ooiiiieiee 44
VITFUIN SENIOT ..., 273
vits a and d-white pet-lanolin ... 138
VIZIMPRO.......cooieiiiiiee 44
VOCABRIA. ..o 92
voInea (28) ...coeeveeeceeeeeeeenennn 130
VONIJO ..o, 44
VORANIGO......cooeieiiieeneen 44
voriconazole..............c.cceeeueeuen.. 67
VOSEVI...ooiiiiiiieiee, 93
VOIFIZA-Al ... 67
VOWST ..ot 244
VRAYLAR...ccooiiiiieieee, 87
VUMERITY ..ccoooiiiiiiniienne. 119
vyfemla (28) ....ceeeveeeeecinannnne. 130
WD A ..o 130
VYZULTA ..ot 246
wal-act d cold and allergy.......... 73
wal-dram 2..........cccccoeeeveeceeanenne. 77
wal-dryl allergy.......................... 73
wal-fex allergy...........cccoevuenee. 73
wal-finate-d............ccccoeveueannnnne. 73
walgreens dry skin treatment.... 136
WAL-TEIT .o 69, 73

WAL-TEI oo 73

wal-itin d 12 hour....................... 73
WAL-MUCIL FIBER
(ASPARTAME).....ccccvvvennee. 217
WAL-MUCIL FIBER

(SUGAR) ..ot 218
wal-phed...............coceeuee... 73,133
wal-phed d...............cccouvevuen. 133
wal-phed pe............cceveeveunnnn. 101
Wal-profen.........cccceeeeeevennnnne. 13
WAl-PFOXEN ......oveeeeeeaieaieaannen 13
WAl-LUSSITL .o 133
wal-tussin dm clear ................... 133
wal-zyr (cetirizine)...................... 73
wal-zyr (ketotifen)..................... 199
WaAl-ZYF .o, 73
WATAVTN .o, 95
WELIREG.......cccoovviiiieireenee. 44
WHITE PETROLATUM...136, 138
WHITE PETROLATUM

(BULK) oo 137
WHITE PETROLEUM JELLY 138
WINREVAIR........coevviienne. 256
wixela inhub.................c.cc....... 252
wound wash saline.................... 136
XALKORI......ccveiieiieiieeieee, 44
XARELTO....ccoiiviieieeeeeen 96
XARELTO DVT-PE TREAT

30D START ..covveieieeeeeee 95
XATMEP. ..o, 44
XCOPRI....ooieieiieeeeee 51
XCOPRI MAINTENANCE

PACK ..o, 51
XCOPRI TITRATION PACK....51
XDEMVY ...oooiiiiiiiiiiieeieeee, 201
XELJANZ ..ot 232
XELJANZ XR...oooiiiiieiiens 232
XERMELO......ccccovveviereanne 212
XGEVA ..o 241
XIFAXAN ....oooiieieeeeeee e 20
XIGDUO XR...oooviieieeeieee 59
XIIDRA ..ot 204
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XOLAIR ...oooiiiieieeeeee 256
XOSPATA .o 45
XPOVIO ..o, 45
XTANDI ..ot 45
XULANE ..., 130
XULTOPHY 100/3.6.................. 61
XYOSTED. ..o 220
XYZDAC ..cuueeiaiiiiieiiieeee 273
VAVZOS A vveaeaeeeeeeaaieeaaeniaveaaans 195
YERVOY .cccoiiiiiiiiiiiiice, 45
YF-VAX (PF).coceiiiiiieie 239
YONSA ..o 45
VUVASC ... 222
ZAFEMY . 130
zafirlukast ............cccoeveeeeevennnnn. 252
zaleplon ...........cceceeeeeceveeennannnnn. 257
zantac-360 (famotidine)............ 207
ZARXIO ..o, 97
2easorb Af .........cccueeeeeeeeiaann, 67
ZeDULAL ... 9
ZEGALOGUE

AUTOINJECTOR..................... 244
ZEGALOGUE SYRINGE........ 244
ZEJULA ..ot 45
ZELBORAF .....cccooiiiiiiinn 45
ZENALANE ... 138
ZENPEP.....coooiiiiiieieee 195
ZIidoVUAINe .........c.ococeeeviineanne. 92
ZINC OXIAe ..o 138
zinc oxide diaper cream............ 136
ziprasidone hcl................ueeeune... 87
ziprasidone mesylate................... 87
ZIRABEV ....cooiiiiiiiiiieceee 45
ZIRGAN ....ooovieieeeeee 201
ZOLADEX....cooiiiiiiiiiinieeeen, 45
ZOLINZA ... 46
ZOIMIriptan ..............cceeeeeennnee. 75
Z0Ipidem ..........ccveevveeeiiiaaann, 257
ZONISADE......cccooeeieieee, 51
ZONISAMIAE ..o, 52
ZOSIFIXP v, 138
ZOSFIX-NP fOOL ......ccuvveeeennnn. 138



zovia 1-35 (28) c..ccoveevenvencnnne, 130

ZTALMY i, 52
ZTLIDO ..ot 14
zumandimine (28) .....ccccceuven... 130
ZURZUVAE.....ccoooviiiiiinien. 56
ZYDELIG....cccooiiieieieenee. 46
ZYKADIA ..ot 46
ZYLET oo 202
ZYMFENTRA ... 244
ZYNLONTA ..ot 46
ZYNYZ oo, 46
ZYPREXA RELPREVV........... 87
ZYRTEC. ..o, 73
A 1 USRI 273
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