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Amerigroup STAR+PLUS MMP (Medicare-Medicaid Plan) | 2018
List of Covered Drugs (Formulary)

This is a list of drugs that members can get in Amerigroup STAR+PLUS MMP (Medicare-Medicaid
Plan).
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Amerigroup STAR+PLUS MMP is a health plan that contracts with both Medicare and Texas
Medicaid to provide benefits of both programs to enrollees.

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

Benefits and copays may change on January 1 of each year.

You can always check Amerigroup STAR+PLUS MMP’s up-to-date List of Covered Drugs
online at www.myamerigroup.com/TXmmp.

Limitations, copays and restrictions may apply. For more information, call Amerigroup
STAR+PLUS MMP Member Services or read the Amerigroup STAR+PLUS MMP Member
Handbook.

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

Si habla espaniol, le ofrecemos servicios de asistencia de idiomas sin cargo. Llame al
1-855-878-1784 (TTY 711), de lunes a viernes, de 8 a.m. a 8 p.m., hora local. La llamada no
tiene costo.

You can get this document for free in other formats, such as large print, braille, or audio. Call
1-855-878-1784 (TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call
is free.

You can make a standing request to get this and future information for free in other languages
and formats. Call 1-855-878-1784 (TTY 711), Monday through Friday from 8 a.m. to 8 p.m.
local time. The call is free.

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.



Frequently Asked Questions (FAQ)

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

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

The drugs on the List of Covered Drugs that starts on page 9 are the drugs covered by Amerigroup
STAR+PLUS MMP. These drugs are available at pharmacies within our network. A pharmacy is
in our network if we have an agreement with them to work with us and provide you services. We
refer to these pharmacies as “network pharmacies.”

— Amerigroup STAR+PLUS MMP will cover all medically necessary drugs on the Drug List if:

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

« you fill the prescription at a Amerigroup STAR+PLUS MMP network pharmacy.

— Amerigroup STAR+PLUS MMP may have additional steps to access certain drugs (see question
#5 below).

You can also see an up-to-date list of drugs that we cover on our website at
www.myamerigroup.com/TXmmp or call Member Services at 1-855-878-1784 (TTY 711), Monday
through Friday from 8 a.m. to 8 p.m. local time.

2. Does the Drug List ever change?

Yes. Amerigroup STAR+PLUS MMP may add or remove drugs on the Drug List during the year.
Generally, the Drug List will only change if:

» a cheaper drug comes along that works as well as a drug on the Drug List now, or
« we learn that a drug is not safe.

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

» Decide to require or not require prior approval for a drug. (Prior approval is permission from
Amerigroup STAR+PLUS MMP before you can get a drug.)

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

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

(For more information on these drug rules, see page 3.)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.



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

— You can always check Amerigroup STAR+PLUS MMP’s up to date Drug List online at
www.myamerigroup.com/TXmmp. You can also call Member Services to check the current
Drug List at 1-855-878-1784 (TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local
time.

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

If you are taking a Medicare Part D drug that is removed because a cheaper drug that works just
as well comes along, we will tell you. We will tell you at least 60 days before we remove it from

the Drug List or when you ask for a refill. Then you can get a 60-day supply of the drug before the
change to the Drug List is made. You will get a letter in the mail letting you know about the change.

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

If the Food and Drug Administration (FDA) says a drug you are taking is not safe, we will take it
off the Drug List right away. We will also send you a letter telling you that. Please contact your
prescribing doctor as soon as you get the letter.

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

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

« Prior approval (or prior authorization): For some drugs, you or your doctor or other
prescriber must get approval from Amerigroup STAR+PLUS MMP before you fill your
prescription. If you don’t get approval, Amerigroup STAR+PLUS MMP may not cover the
drug.

* Quantity limits: Sometimes Amerigroup STAR+PLUS MMP limits the amount of a drug you
can get.

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

You can find out if your drug has any additional requirements or limits by looking in the tables on
pages 9-110. You can also get more information by visiting our web site at

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.



www.myamerigroup.com/TXmmp. We have posted online documents that explain our prior
authorization and step therapy restrictions. You may also ask us to send you a copy.

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

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

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

The List of Covered Drugs on page 9 has a column labeled “Necessary actions, restrictions, or
limits on use.”

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

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

8. How can you find a drug on the Drug List?
There are two ways to find a drug:

* You can search alphabetically (if you know how to spell the drug), or
» You can search by medical condition.

To search alphabetically, go to the Alphabetical Listing section. You can find it on page 111, then
look for the name of your drug in the list.

To search by medical condition, find the section labeled “List of drugs by medical condition” on
page 9. The drugs in this section are grouped into categories depending on the type of medical
conditions they are used to treat. For example, if you have a heart condition, you should look in
the category, Cardiovascular/Hypertension/Lipids. That is where you will find drugs that treat heart
conditions.

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.



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

If you don’t see your drug on the Drug List, call Member Services at 1-855-878-1784 (TTY 711),
Monday through Friday from 8 a.m. to 8 p.m. local time and ask about it. If you learn that Amerigroup
STAR+PLUS MMP will not cover the drug, you can do one of these things:

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

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

10. What if you are a new Amerigroup STAR+PLUS MMP member and
can’t find your drug on the Drug List or have a problem getting your
drug?

We can help. We may cover a temporary 31-day supply of your drug during the first 90 days you
are a member of Amerigroup STAR+PLUS MMP. This will give you time to talk to your doctor or
other prescriber. He or she can help you decide if there is a similar drug on the Drug List you can
take instead or whether to ask for an exception.

We will cover a 31-day supply of your drug if:
« you are taking a drug that is not on our Drug List, or
» health plan rules do not let you get the amount ordered by your prescriber, or
« the drug requires prior approval by Amerigroup STAR+PLUS MMP, or
» you are taking a drug that is part of a step therapy restriction.

If you live in a nursing home or other long-term care facility, you may refill your prescription for as
long as 93 days. You may refill the drug multiple times during your first 90 days in the plan. This
gives your prescriber time to change your drugs to ones on the Drug List or ask for an exception.

We will cover a temporary 31-day supply of your drug to cover level-of-care changes.

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

Yes. You can ask Amerigroup STAR+PLUS MMP to make an exception to cover a drug that is not
on the Drug List.

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

« For example, Amerigroup STAR+PLUS MMP may limit the amount of a drug we will cover.
If your drug has a limit, you can ask us to change the limit and cover more.

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.



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

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

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

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

13. How can you ask for an exception?

To ask for an exception, call Member Services at 1-855-878-1784 (TTY 711), Monday through
Friday from 8 a.m. to 8 p.m. local time or your service coordinator. Your service coordinator or
Member Services representative will work with you and your provider to help you ask for an
exception.

14. What are generic drugs?

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

Amerigroup STAR+PLUS MMP covers both brand name drugs and generic drugs.

15. What are OTC drugs?

OTC stands for “over-the-counter.” Amerigroup STAR+PLUS MMP covers some OTC drugs when
they are written as prescriptions by your provider.

You can read the Amerigroup STAR+PLUS MMP Drug List to see what OTC drugs are covered.

16. Does Amerigroup STAR+PLUS MMP cover OTC non-drug products?

Amerigroup STAR+PLUS MMP covers some OTC non-drug products when they are written as
prescriptions by your provider.

You can read the Amerigroup STAR+PLUS MMP Drug List to see what OTC non-drug products
are covered.

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.



17. What is your copay?
You can read the Amerigroup STAR+PLUS MMP Drug List to learn about the copay for each drug.

Amerigroup STAR+PLUS MMP members living in nursing homes or other long-term care facilities
will have no copays. Some members getting long-term care in the community will also have no
copays.

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

« Tier 1 - Medicare Part D covered (preferred generic and brand-name) drugs. The copay is $0.

» Tier 2 - Medicare Part D covered (preferred and non-preferred generic and brand-name)
drugs. The copay is from $0 to $8.35, depending on your income.

» Tier 3 - Medicaid (state) approved brand and generic and brand-name prescription drugs.
The copay is $0.

» Tier 4 - Medicaid (state) approved over-the-counter (OTC) drugs. Covered OTC drugs with a
prescription from your provider. The copay is $0.

List of Covered Drugs

The list of covered drugs below gives you information about the drugs covered by Amerigroup
STAR+PLUS MMP. If you have trouble finding your drug in the list, turn to the Index that begins
on page 111.

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

The information in the necessary actions, restrictions, or limits on use column tells you if Amerigroup
STAR+PLUS MMP has any rules for covering your drug.

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

« B/D: This prescription drug may be covered under Medicare Part B or D depending upon the
circumstances. Information may need to be submitted describing the use and setting of the
drug to make the determination.

» HI: Home Infusion. This prescription drug may be covered under our medical benefit. For
more information, call Member Services.

« LA: Limited Availability. This prescription may be available only at certain pharmacies. For
more information, please call Member Services.

e MO: Mail-Order Drug. This prescription drug is available through our mail-order service, as
well as through our retail network pharmacies. Consider using mail-order for your long-term
(maintenance) medications (such as high blood pressure medications). Retail network
pharmacies may be more appropriate for short-term prescriptions (such as antibiotics).

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.



* NE: Nonextended day supply drugs include specialty drugs. Specialty drugs fill to a 31-day
supply. You can find out if specialty drugs or non-extended day supply drug fills are limited
to a 31-day supply by checking the benefit chart in the front of your Member Handbook.

» PAR: Prior Authorization Required. The plan requires you or your physician to get prior
authorization for certain drugs. This means that you will need to get approval before you fill
your prescriptions. If you don’t get approval, we may not cover the drug.

« QLL: Quantity Limit. For certain drugs, the plan limits the amount of the drug that we
will cover.

» ST: Step Therapy. In some cases, the plan requires you to first try certain drugs to treat your
medical condition before we will cover another drug for that condition. For example, if Drug
A and Drug B both treat your medical condition, we may not cover Drug B unless you try Drug
A first. If Drug A does not work for you, we will then cover Drug B.

Note: The asterisk (*) next to a drug means the drug is not a “Part D drug.” The amount you pay
when you fill a prescription for this drug does not count towards your total drug costs (that is, the
amount you pay does not help you qualify for catastrophic coverage). In addition, if you are getting
Extra Help to pay for your prescriptions, you will not get any Extra Help to pay for these drugs.
These drugs also have different rules for appeals. An appeal is a formal way of asking us to review
a coverage decision and to change it if you think we made a mistake. For example, we might
decide that a drug that you want is not covered or is no longer covered by Medicare or Texas
Medicaid. If you or your doctor disagrees with our decision, you can appeal. To ask for instructions
on how to appeal, call Member Services at 1-855-878-1784 (TTY 711), Monday through Friday
from 8 a.m. to 8 p.m. local time. You can also read the Member Handbook to learn how to appeal
a decision.

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.



List of Drugs by Medical Condition

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

Name of Drug

What the Drug

Will Cost You (Tier

Level)

Necessary Actions, Restrictions, or
Limits in Use

abacavir oral solution

$0-$8.35 (Tier 2)

MO; QLL (960 per 30 days)

abacavir oral tablet

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

abacavir-lamivudine

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days); NE

abacavir-lamivudine-zidovudine

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days); NE

ABELCET $0-$8.35 (Tier 2) B/D PAR; MO; NE

acyclovir oral capsule $0-$8.35 (Tier2) MO

acyclovir oral suspension 200 mg/5 ml $0-$8.35 (Tier2) MO

acyclovir oral tablet $0-$8.35 (Tier2) MO

acyclovir sodium intravenous solution 50 mg/ml $0-$8.35 (Tier 2) B/D PAR; MO

adefovir $0-$8.35 (Tier2) PAR; MO; NE

ALBENZA $0-$8.35 (Tier2) MO; NE

ALINIA ORAL SUSPENSION FOR $0-$8.35 (Tier2) MO; QLL (180 per 30 days)
RECONSTITUTION

ALINIA ORAL TABLET $0-$8.35 (Tier2) MO; QLL (6 per 30 days); NE

amantadine hcl

$0-$8.35 (Tier 2)

MO

AMBISOME $0-$8.35 (Tier 2) B/D PAR; MO; NE
amikacin injection solution 1,000 mg/4 ml, 500 mg/  $0-$8.35 (Tier 2) MO

2 ml

amoxicillin oral capsule $0-$8.35 (Tier2) MO

amoxicillin oral suspension for reconstitution $0-$8.35 (Tier2) MO

amoxicillin oral tablet $0-$8.35 (Tier2) MO

amoxicillin oral tablet,chewable 125 mg, 250 mg ~ $0-$8.35 (Tier2) MO
amoxicillin-pot clavulanate $0-$8.35 (Tier2) MO

amphotericin b $0-$8.35 (Tier 2) B/D PAR; MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.



Name of Drug What the Drug Necessary Actions, Restrictions, or

Will Cost You (Tier Limits in Use
Level)

ampicillin oral capsule 500 mg $0-$8.35 (Tier2) MO

ampicillin sodium injection $0-$8.35 (Tier2) MO

ampicillin sodium intravenous $0-$8.35 (Tier 2)

ampicillin-sulbactam injection recon soln 1.5 gram,  $0-$8.35 (Tier2) MO

3 gram

ampicillin-sulbactam injection recon soln 15 gram  $0-$8.35 (Tier 2)

ampicillin-sulbactam intravenous recon soln 1.5 $0-$8.35 (Tier 2)

gram

ampicillin-sulbactam intravenous recon soln 3 gram ~ $0-$8.35 (Tier2) MO

APTIVUS ORAL CAPSULE

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days); NE

APTIVUS ORAL SOLUTION

$0-$8.35 (Tier 2)

QLL (380 per 30 days); NE

atazanavir oral capsule 150 mg, 200 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days); NE

atazanavir oral capsule 300 mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days); NE

atovaquone

$0-$8.35 (Tier 2)

PAR; MO; NE

atovaquone-proguanil

$0-$8.35 (Tier 2)

MO

ATRIPLA

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days); NE

AZACTAM

$0-$8.35 (Tier 2)

MO

AZACTAM IN DEXTROSE (ISO-OSM)

$0-$8.35 (Tier 2)

azithromycin $0-$8.35 (Tier2) MO

aztreonam $0-$8.35 (Tier2) MO

BARACLUDE ORAL SOLUTION $0-$8.35 (Tier2) PAR; MO; NE

BICILLIN C-R $0-$8.35 (Tier2) MO

BICILLIN L-A $0-$8.35 (Tier2) MO

BIKTARVY $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE
BILTRICIDE $0-$8.35 (Tier2) MO

CANCIDAS $0-$8.35 (Tier 2) B/D PAR; MO; NE
CAPASTAT $0-$8.35 (Tier 2)

CAYSTON $0-$8.35 (Tier2) PAR; MO; LA; NE

cefaclor oral capsule

$0-$8.35 (Tier 2)

MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or

Will Cost You (Tier Limits in Use
Level)

cefaclor oral suspension for reconstitution 125 mg/  $0-$8.35 (Tier 2) MO

5 ml, 250 mg/5 ml

cefaclor oral suspension for reconstitution 375 mg/  $0-$8.35 (Tier 2)

Sml

cefaclor oral tablet extended release 12 hr $0-$8.35 (Tier2) MO

cefadroxil oral capsule $0-$8.35 (Tier2) MO

cefadroxil oral suspension for reconstitution 250 $0-$8.35 (Tier2) MO

mg/5 ml, 500 mg/5 ml

cefadroxil oral tablet $0-$8.35 (Tier2) MO

cefazolin in dextrose (iso-o0s) intravenous piggyback ~ $0-$8.35 (Tier 2) MO

1 gram/50 ml, 2 gram/50 ml

cefazolin injection recon soln 1 gram, 500 mg $0-$8.35 (Tier2) MO

cefazolin injection recon soln 10 gram, 100 gram,  $0-$8.35 (Tier 2)

20 gram, 300 g

cefazolin intravenous $0-$8.35 (Tier 2)

cefdinir $0-$8.35 (Tier2) MO

cefepime $0-$8.35 (Tier2) MO

cefoxitin in dextrose, iso-osm $0-$8.35 (Tier 2)

cefoxitin intravenous recon soln 1 gram, 2 gram $0-$8.35 (Tier2) MO

cefoxitin intravenous recon soln 10 gram $0-$8.35 (Tier 2)

cefpodoxime $0-$8.35 (Tier2) MO

cefprozil $0-$8.35 (Tier2) MO

ceftazidime injection recon soln 1 gram, 2 gram $0-$8.35 (Tier2) MO

ceftazidime injection recon soln 6 gram $0-$8.35 (Tier 2)

ceftriaxone in dextrose,iso-0s $0-$8.35 (Tier2) MO

ceftriaxone injection recon soln 1 gram, 2 gram, $0-$8.35 (Tier2) MO

250 mg, 500 mg

ceftriaxone injection recon soln 10 gram $0-$8.35 (Tier 2)

CEFTRIAXONE INJECTION RECON SOLN 100  $0-$8.35 (Tier 2)

GRAM

ceftriaxone intravenous solution $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
cefuroxime axetil oral tablet $0-$8.35 (Tier2) MO
cefuroxime sodium injection recon soln 750 mg $0-$8.35 (Tier2) MO
cefuroxime sodium intravenous recon soln 1.5 gram ~ $0-$8.35 (Tier 2) MO
cefuroxime sodium intravenous recon soln 7.5 gram ~ $0-$8.35 (Tier 2)
cephalexin oral capsule 250 mg, 500 mg $0-$8.35 (Tier2) MO
cephalexin oral suspension for reconstitution $0-$8.35 (Tier2) MO
cephalexin oral tablet $0-$8.35 (Tier2) MO
chloramphenicol sod succinate $0-$8.35 (Tier 2)
chloroquine phosphate $0-$8.35 (Tier2) MO
cidofovir $0-$8.35 (Tier 2) B/D PAR; MO; NE
CIMDUO $0-$8.35 (Tier 2) MO; QLL (30 per 30 days); NE

ciprofloxacin hcl oral tablet

$0-$8.35 (Tier 2)

MO

ciprofloxacin in 5 % dextrose intravenous piggyback  $0-$8.35 (Tier 2) MO
200 mg/100 ml

ciprofloxacin oral suspension $0-$8.35 (Tier 2)
ciprofloxacin tablet extended release 24 hr mphase  $0-$8.35 (Tier2) MO
clarithromycin $0-$8.35 (Tier2) MO
clindamycin hcl $0-$8.35 (Tier2) MO
clindamycin phosphate injection $0-$8.35 (Tier2) MO
clindamycin phosphate intravenous $0-$8.35 (Tier 2)
clotrimazole mucous membrane $0-$8.35 (Tier2) MO
colistin (colistimethate na) $0-$8.35 (Tier2) MO

COMPLERA

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days); NE

CRIXIVAN ORAL CAPSULE 200 MG

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

CRIXIVAN ORAL CAPSULE 400 MG

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

DAPSONE ORAL $0-$8.35 (Tier2) MO
daptomycin intravenous recon soln 500 mg $0-$8.35 (Tier2) MO; NE
DARAPRIM $0-$8.35 (Tier2) MO
demeclocycline $0-$8.35 (Tier2) MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
DESCOVY $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE
dicloxacillin $0-$8.35 (Tier2) MO

didanosine oral capsule,delayed release(dr/ec) 200
mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

didanosine oral capsule,delayed release(dr/ec) 250
mg, 400 mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

doxy-100 $0-$8.35 (Tier2) MO
doxycycline hyclate intravenous $0-$8.35 (Tier 2)
doxycycline hyclate oral capsule $0-$8.35 (Tier2) MO
doxycycline hyclate oral tablet 100 mg, 150 mg, 20  $0-$8.35 (Tier 2) MO
mg, 75 mg

doxycycline hyclate oral tablet,delayed release (dr/  $0-$8.35 (Tier2) MO
ec) 100 mg, 150 mg, 75 mg

doxycycline monohydrate oral capsule $0-$8.35 (Tier2) MO
doxycycline monohydrate oral tablet $0-$8.35 (Tier2) MO
e.e.s. 400 oral tablet $0-$8.35 (Tier2) MO

EDURANT

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days); NE

efavirenz oral capsule 200 mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

efavirenz oral capsule 50 mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

efavirenz oral tablet

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days); NE

EMTRIVA ORAL CAPSULE

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

EMTRIVA ORAL SOLUTION

$0-$8.35 (Tier 2)

MO; QLL (850 per 30 days)

entecavir $0-$8.35 (Tier2) PAR; MO; NE

EPCLUSA $0-$8.35 (Tier2) PAR; MO; QLL (30 per 30 days); NE
EPIVIR HBV ORAL SOLUTION $0-$8.35 (Tier2) MO

ERAXIS(WATER DILUENT) $0-$8.35 (Tier2) PAR; MO; NE

ertapenem $0-$8.35 (Tier 2)

ery-tab oral tablet,delayed release (dr/ec) 250 mg,  $0-$8.35 (Tier2) MO

333 mg

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
ERY-TABORAL TABLET,DELAYED RELEASE  $0-$8.35 (Tier2) MO
(DR/EC) 500 MG
erythrocin (as stearate) oral tablet 250 mg $0-$8.35 (Tier2) MO
ERYTHROCIN INTRAVENOUS RECON SOLN  $0-$8.35 (Tier2) MO
500 MG
erythromycin ethylsuccinate oral tablet $0-$8.35 (Tier2) MO
ethambutol $0-$8.35 (Tier2) MO
EVOTAZ $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE

famciclovir oral tablet 125 mg, 250 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

famciclovir oral tablet 500 mg

$0-$8.35 (Tier 2)

MO; QLL (21 per 7 days)

fluconazole $0-$8.35 (Tier2) MO
fluconazole in dextrose(iso-0) $0-$8.35 (Tier 2)
FLUCONAZOLE IN NACL (ISO-OSM) $0-$8.35 (Tier 2)
INTRAVENOUS PIGGYBACK 100 MG/50 ML

fluconazole in nacl (iso-osm) intravenous piggyback ~ $0-$8.35 (Tier 2) MO

200 mg/100 ml

fluconazole in nacl (iso-osm) intravenous piggyback  $0-$8.35 (Tier 2)

400 mg/200 ml

flucytosine oral capsule 250 mg $0-$8.35 (Tier2) MO
flucytosine oral capsule 500 mg $0-$8.35 (Tier2) MO; NE

fosamprenavir

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days); NE

FUZEON SUBCUTANEOUS RECON SOLN

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days); NE

ganciclovir sodium intravenous recon soln

$0-$8.35 (Tier 2)

B/D PAR; MO

gentamicin injection $0-$8.35 (Tier2) MO
gentamicin sulfate (ped) (pf) $0-$8.35 (Tier2) MO
gentamicin sulfate (pf) intravenous solution 100 $0-$8.35 (Tier2) MO

mg/10 ml

GENTAMICIN SULFATE (PF) INTRAVENOUS
SOLUTION 60 MG/6 ML

$0-$8.35 (Tier 2)

GENVOYA

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days); NE

griseofulvin microsize

$0-$8.35 (Tier 2)

MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug

What the Drug

Will Cost You (Tier

Level)

Necessary Actions, Restrictions, or

Limits in Use

griseofulvin ultramicrosize

$0-$8.35 (Tier 2)

MO

HARVONI $0-$8.35 (Tier 2) PAR; MO; QLL (28 per 28 days); NE
hydroxychloroquine $0-$8.35 (Tier2) MO
imipenem-cilastatin $0-$8.35 (Tier2) MO

INTELENCE ORAL TABLET 100 MG

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days); NE

INTELENCE ORAL TABLET 200 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days); NE

INTELENCE ORAL TABLET 25 MG

$0-$8.35 (Tier 2)

MO; QLL (480 per 30 days)

INVANZ INJECTION

$0-$8.35 (Tier 2)

MO

INVIRASE ORAL CAPSULE

$0-$8.35 (Tier 2)

MO; QLL (300 per 30 days); NE

INVIRASE ORAL TABLET

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days); NE

ISENTRESS HD

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days); NE

ISENTRESS ORAL POWDER IN PACKET

$0-$8.35 (Tier 2)

MO

ISENTRESS ORAL TABLET

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days); NE

ISENTRESS ORAL TABLET,CHEWABLE 100
MG

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days); NE

ISENTRESS ORAL TABLET,CHEWABLE 25
MG

$0-$8.35 (Tier 2)

MO; QLL (720 per 30 days)

isoniazid oral $0-$8.35 (Tier2) MO

itraconazole $0-$8.35 (Tier2) PAR; MO

ivermectin $0-$8.35 (Tier2) MO

JULUCA $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE

KALETRA ORAL TABLET 100-25 MG

$0-$8.35 (Tier 2)

MO; QLL (300 per 30 days)

KALETRA ORAL TABLET 200-50 MG

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days); NE

ketoconazole oral

$0-$8.35 (Tier 2)

MO

lamivudine oral solution

$0-$8.35 (Tier 2)

MO; QLL (960 per 30 days)

lamivudine oral tablet 100 mg

$0-$8.35 (Tier 2)

MO

lamivudine oral tablet 150 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

lamivudine oral tablet 300 mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

lamivudine-zidovudine

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
levofloxacin in dSw intravenous piggyback 500 mg/  $0-$8.35 (Tier2) MO
100 ml, 750 mg/150 ml
levofloxacin intravenous $0-$8.35 (Tier2) MO
levofloxacin oral tablet $0-$8.35 (Tier2) MO

LEXIVA ORAL SUSPENSION

$0-$8.35 (Tier 2)

MO; QLL (1800 per 30 days)

LEXIVA ORAL TABLET

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days); NE

linezolid in dextrose 5%

$0-$8.35 (Tier 2)

linezolid oral suspension for reconstitution

$0-$8.35 (Tier 2)

PAR; MO; QLL (1800 per 30 days)

linezolid oral tablet

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

linezolid-0.9% sodium chloride

$0-$8.35 (Tier 2)

NE

lopinavir-ritonavir

$0-$8.35 (Tier 2)

MO; QLL (480 per 30 days)

mefloquine $0-$8.35 (Tier2) MO
meropenem $0-$8.35 (Tier2) MO
methenamine hippurate $0-$8.35 (Tier2) MO

metro i.v. $0-$8.35 (Tier2) MO
metronidazole in nacl (iso-o0s) $0-$8.35 (Tier2) MO
metronidazole oral $0-$8.35 (Tier2) MO
minocycline oral capsule $0-$8.35 (Tier2) MO
minocycline oral tablet $0-$8.35 (Tier2) MO

morgidox oral capsule 50 mg $0-$8.35 (Tier2) MO
moxifloxacin oral $0-$8.35 (Tier2) MO

nafcillin injection recon soln 1 gram, 2 gram $0-$8.35 (Tier2) MO

nafcillin injection recon soln 10 gram $0-$8.35 (Tier2) MO; NE
nafcillin intravenous recon soln 2 gram $0-$8.35 (Tier2) MO
NEBUPENT $0-$8.35 (Tier 2) B/D PAR; MO
neomycin $0-$8.35 (Tier2) MO
nevirapine oral tablet $0-$8.35 (Tier2) MO; QLL (60 per 30 days)
nevirapine oral tablet extended release 24 hr 100 $0-$8.35 (Tier2) MO

mg

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug

What the Drug

Will Cost You (Tier

Level)

Necessary Actions, Restrictions, or
Limits in Use

nevirapine oral tablet extended release 24 hr 400
mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

nitrofurantoin macrocrystal oral capsule 100 mg,
50 mg

$0-$8.35 (Tier 2)

PAR; MO

NORVIR ORAL CAPSULE

$0-$8.35 (Tier 2)

QLL (360 per 30 days)

NORVIR ORAL POWDER IN PACKET

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

NORVIR ORAL SOLUTION

$0-$8.35 (Tier 2)

MO; QLL (480 per 30 days)

NORVIR ORAL TABLET

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

NOXAFIL ORAL SUSPENSION $0-$8.35 (Tier2) PAR; MO; NE
nystatin oral suspension $0-$8.35 (Tier2) MO
nystatin oral tablet $0-$8.35 (Tier2) MO

ODEFSEY $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE
ofloxacin oral tablet 300 mg $0-$8.35 (Tier 2)
ofloxacin oral tablet 400 mg $0-$8.35 (Tier2) MO
okebo oral capsule 75 mg $0-$8.35 (Tier2) MO
oseltamivir $0-$8.35 (Tier2) MO
oxacillin injection recon soln 1 gram $0-$8.35 (Tier 2)
oxacillin injection recon soln 10 gram $0-$8.35 (Tier2) NE
oxacillin injection recon soln 2 gram $0-$8.35 (Tier2) MO
paromomycin $0-$8.35 (Tier2) MO
PASER $0-$8.35 (Tier2) MO
PENICILLIN G POT IN DEXTROSE $0-$8.35 (Tier 2)
INTRAVENOUS PIGGYBACK 1 MILLION

UNIT/50 ML, 2 MILLION UNIT/50 ML

PENICILLIN G POT IN DEXTROSE $0-$8.35 (Tier2) MO
INTRAVENOUS PIGGYBACK 3 MILLION

UNIT/50 ML

penicillin g potassium $0-$8.35 (Tier2) MO
penicillin g procaine intramuscular syringe 1.2 $0-$8.35 (Tier2) MO

million unit/2 ml

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
penicillin g procaine intramuscular syringe 600,000  $0-$8.35 (Tier 2)
unit/ml
penicillin g sodium $0-$8.35 (Tier2) MO
penicillin v potassium $0-$8.35 (Tier2) MO
PENTAM $0-$8.35 (Tier2) MO
piperacillin-tazobactam intravenous recon soln 2.25  $0-$8.35 (Tier2) MO
gram, 3.375 gram, 4.5 gram, 40.5 gram
praziquantel $0-$8.35 (Tier2) MO
PREZCOBIX $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE

PREZISTA ORAL SUSPENSION

$0-$8.35 (Tier 2)

MO; QLL (400 per 30 days); NE

PREZISTA ORAL TABLET 150 MG

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

PREZISTA ORAL TABLET 600 MG, 800 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days); NE

PREZISTA ORAL TABLET 75 MG

$0-$8.35 (Tier 2)

MO; QLL (300 per 30 days)

PRIFTIN $0-$8.35 (Tier2) MO
PRIMAQUINE $0-$8.35 (Tier2) MO
pyrazinamide $0-$8.35 (Tier2) MO
RELENZA DISKHALER $0-$8.35 (Tier2) MO; QLL (60 per 180 days)
RESCRIPTOR ORAL TABLET $0-$8.35 (Tier2) MO; QLL (180 per 30 days)
RESCRIPTOR ORAL TABLET, DISPERSIBLE ~ $0-$8.35 (Tier 2) MO; QLL (360 per 30 days)
RETROVIR INTRAVENOUS $0-$8.35 (Tier2) MO

REYATAZ ORAL CAPSULE 150 MG, 200 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days); NE

REYATAZ ORAL CAPSULE 300 MG

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days); NE

REYATAZ ORAL POWDER IN PACKET

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

ribasphere oral capsule

$0-$8.35 (Tier 2)

MO

ribasphere oral tablet 200 mg $0-$8.35 (Tier2) MO
ribavirin oral capsule $0-$8.35 (Tier2) MO
ribavirin oral tablet 200 mg $0-$8.35 (Tier2) MO; NE
rifabutin $0-$8.35 (Tier2) MO
rifampin $0-$8.35 (Tier2) MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
RIFATER $0-$8.35 (Tier2) MO
rimantadine $0-$8.35 (Tier2) MO
ritonavir $0-$8.35 (Tier2) MO; QLL (360 per 30 days)

SELZENTRY ORAL SOLUTION

$0-$8.35 (Tier 2)

MO; QLL (1840 per 30 days); NE

SELZENTRY ORAL TABLET 150 MG, 300 MG  $0-$8.35 (Tier 2)

MO; QLL (120 per 30 days); NE

SELZENTRY ORAL TABLET 25 MG

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

SELZENTRY ORAL TABLET 75 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

SIRTURO

$0-$8.35 (Tier 2)

PAR; MO; LA; NE

stavudine oral capsule 15 mg, 20 mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

stavudine oral capsule 30 mg, 40 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

STREPTOMY CIN $0-$8.35 (Tier2) MO
STRIBILD $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE
sulfadiazine $0-$8.35 (Tier2) MO

sulfamethoxazole-trimethoprim

$0-$8.35 (Tier 2)

MO

SUSTIVA ORAL CAPSULE 200 MG

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

SUSTIVA ORAL CAPSULE 50 MG

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

SUSTIVA ORAL TABLET $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE
SYMFI $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE
SYMFI LO $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE
SYNAGIS $0-$8.35 (Tier2) PAR; MO; LA; NE

SYNERCID $0-$8.35 (Tier2) NE

TAMIFLU $0-$8.35 (Tier2) MO

TECHNIVIE $0-$8.35 (Tier2) PAR; MO; QLL (56 per 28 days); NE
TEFLARO $0-$8.35 (Tier2) MO; NE

tenofovir disoproxil fumarate

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days); NE

terbinafine hcl oral

$0-$8.35 (Tier 2)

MO

tetracycline

$0-$8.35 (Tier 2)

MO

TIGECYCLINE

$0-$8.35 (Tier 2)

NE

TIVICAY ORAL TABLET 10 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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What the Drug

Will Cost You (Tier

Level)

Necessary Actions, Restrictions, or
Limits in Use

TIVICAY ORAL TABLET 25 MG, 50 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days); NE

tobramycin in 0.225% nacl for nebulization

$0-$8.35 (Tier 2)

B/D PAR; MO; QLL (280 per 28 days);

NE
tobramycin sulfate injection recon soln $0-$8.35 (Tier 2)
tobramycin sulfate injection solution $0-$8.35 (Tier2) MO
TRECATOR $0-$8.35 (Tier2) MO
trimethoprim $0-$8.35 (Tier2) MO
TRIUMEQ $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE
TROGARZO $0-$8.35 (Tier2) MO; QLL (10.64 per 28 days); NE
TRUVADA $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE
TYBOST $0-$8.35 (Tier2) MO; QLL (30 per 30 days)

valacyclovir oral tablet 1 gram

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

valacyclovir oral tablet 500 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

valganciclovir oral tablet $0-$8.35 (Tier2) MO; NE
VANCOMYCIN IN 0.9 % SODIUM CHL $0-$8.35 (Tier2) B/D PAR
INTRAVENOUS PIGGYBACK

VANCOMYCIN IN DEXTROSE 5 % $0-$8.35 (Tier 2) B/D PAR; MO
INTRAVENOUS PIGGYBACK 1 GRAM/200 ML

VANCOMYCIN IN DEXTROSE 5 % $0-$8.35 (Tier2) B/D PAR
INTRAVENOUS PIGGYBACK 500 MG/100 ML,

750 MG/150 ML

vancomycin intravenous recon soln 1,000 mg, 10~ $0-$8.35 (Tier2) MO

gram, 5 gram, 500 mg

VANCOMYCIN INTRAVENOUS RECON SOLN  $0-$8.35 (Tier 2) B/D PAR; MO

750 MG

vancomycin oral capsule 125 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (40 per 10 days)

vancomycin oral capsule 250 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (80 per 10 days); NE

VIDEX 2 GRAM PEDIATRIC

$0-$8.35 (Tier 2)

MO; QLL (1200 per 30 days)

VIDEX 4 GRAM PEDIATRIC

$0-$8.35 (Tier 2)

MO; QLL (1200 per 30 days)

VIDEX EC ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 125 MG

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Limits in Use

VIRACEPT ORAL TABLET 250 MG

$0-$8.35 (Tier 2)

MO; QLL (300 per 30 days); NE

VIRACEPT ORAL TABLET 625 MG

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days); NE

VIRAMUNE ORAL SUSPENSION

$0-$8.35 (Tier 2)

MO; QLL (1200 per 30 days)

VIREAD ORAL POWDER

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days); NE

VIREAD ORAL TABLET

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days); NE

voriconazole intravenous

$0-$8.35 (Tier 2)

MO

voriconazole oral suspension for reconstitution $0-$8.35 (Tier2) PAR; MO; NE
voriconazole oral tablet 200 mg $0-$8.35 (Tier2) PAR; MO; NE
voriconazole oral tablet 50 mg $0-$8.35 (Tier2) PAR; MO

VOSEVI $0-$8.35 (Tier 2) PAR; MO; QLL (30 per 30 days); NE
ZERIT ORAL RECON SOLN $0-$8.35 (Tier2) MO; QLL (2400 per 30 days)
ZIAGEN ORAL SOLUTION $0-$8.35 (Tier2) MO; QLL (960 per 30 days)

zidovudine oral capsule

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

zidovudine oral syrup

$0-$8.35 (Tier 2)

MO; QLL (1920 per 30 days)

zidovudine oral tablet

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

ZYVOXINTRAVENOUS PIGGYBACK 200 MG/
100 ML

$0-$8.35 (Tier 2)

NE

ZYVOXINTRAVENOUS PIGGYBACK 600 MG/
300 ML

$0-$8.35 (Tier 2)

MO; NE

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

ABRAXANE $0-$8.35 (Tier2) PAR; MO; NE

adriamycin intravenous solution $0-$8.35 (Tier2) B/D PAR

AFINITOR $0-$8.35 (Tier2) PAR; MO; NE

AFINITOR DISPERZ $0-$8.35 (Tier 2) PAR; MO; NE

ALECENSA $0-$8.35 (Tier2) PAR; MO; QLL (240 per 30 days); NE
ALIMTA $0-$8.35 (Tier2) PAR; MO; NE

ALIQOPA $0-$8.35 (Tier2) PAR; MO; LA; NE

ALUNBRIG ORAL TABLET 180 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

ALUNBRIG ORAL TABLET 30 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (180 per 30 days); NE

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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ALUNBRIG ORAL TABLET 90 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

ALUNBRIG ORAL TABLETS,DOSE PACK

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 180 days); NE

anastrozole $0-$8.35 (Tier2) MO; QLL (30 per 30 days)
ARRANON $0-$8.35 (Tier2) B/D PAR

ARZERRA $0-$8.35 (Tier2) PAR; MO; NE

AVASTIN $0-$8.35 (Tier2) PAR; MO; NE

azacitidine $0-$8.35 (Tier2) PAR; MO; NE
azathioprine $0-$8.35 (Tier2) B/D PAR; MO
azathioprine sodium $0-$8.35 (Tier2) B/D PAR

BAVENCIO $0-$8.35 (Tier2) PAR; MO; LA; NE
BELEODAQ $0-$8.35 (Tier2) PAR; MO; NE
BENDEKA $0-$8.35 (Tier 2) B/D PAR; MO; NE
BESPONSA $0-$8.35 (Tier2) B/D PAR; MO; NE
bexarotene $0-$8.35 (Tier2) PAR; MO; NE
bicalutamide $0-$8.35 (Tier2) MO; QLL (30 per 30 days)
BICNU $0-$8.35 (Tier2) B/D PAR; MO; NE
bleomycin $0-$8.35 (Tier2) B/D PAR; MO
BLINCYTO INTRAVENOUS KIT $0-$8.35 (Tier2) PAR; MO; NE
BORTEZOMIB $0-$8.35 (Tier2) PAR; MO; NE

BOSULIF ORAL TABLET 100 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days); NE

BOSULIF ORAL TABLET 400 MG, 500 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

busulfan

$0-$8.35 (Tier 2)

B/D PAR

BUSULFEX

$0-$8.35 (Tier 2)

B/D PAR

CABOMETYX ORAL TABLET 20 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (90 per 30 days);
NE

CABOMETYX ORAL TABLET 40 MG, 60 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (30 per 30 days);
NE

CALQUENCE

$0-$8.35 (Tier 2)

PAR; MO; LA; NE

CAPRELSA ORAL TABLET 100 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (90 per 30 days);
NE

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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CAPRELSA ORAL TABLET 300 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (30 per 30 days);
NE

carboplatin intravenous solution $0-$8.35 (Tier 2) B/D PAR; MO
CELLCEPT INTRAVENOUS $0-$8.35 (Tier 2) B/D PAR; MO
cisplatin $0-$8.35 (Tier2) B/D PAR; MO
cladribine $0-$8.35 (Tier2) B/D PAR; MO; NE
clofarabine $0-$8.35 (Tier2) NE

CLOLAR $0-$8.35 (Tier2) B/D PAR; NE

COMETRIQ ORAL CAPSULE 100 MG/DAY (80
MG X1-20 MG X1)

$0-$8.35 (Tier 2)

PAR; MO; QLL (56 per 28 days); NE

COMETRIQ ORAL CAPSULE 140 MG/DAY(80
MG X1-20 MG X3)

$0-$8.35 (Tier 2)

PAR; MO; QLL (112 per 28 days); NE

COMETRIQ ORAL CAPSULE 60 MG/DAY (20
MG X 3/DAY)

$0-$8.35 (Tier 2)

PAR; MO; QLL (84 per 28 days); NE

COTELLIC $0-$8.35 (Tier 2) PAR; MO; LA; QLL (90 per 30 days);
NE
CYCLOPHOSPHAMIDE ORAL CAPSULE $0-$8.35 (Tier 2) B/D PAR; MO
cyclosporine intravenous $0-$8.35 (Tier2) B/D PAR
cyclosporine modified oral capsule $0-$8.35 (Tier 2) B/D PAR; MO
cyclosporine modified oral solution $0-$8.35 (Tier 2) B/D PAR; MO; NE
cyclosporine oral capsule $0-$8.35 (Tier2) B/D PAR; MO
CYRAMZA $0-$8.35 (Tier2) PAR; MO; NE
cytarabine (pf) injection solution 100 mg/5 ml (20  $0-$8.35 (Tier 2) B/D PAR; MO
mg/ml), 2 gram/20 ml (100 mg/ml)
cytarabine (pf) injection solution 20 mg/ml $0-$8.35 (Tier2) B/D PAR
cytarabine injection solution 20 mg/nl $0-$8.35 (Tier2) B/D PAR; MO
dacarbazine $0-$8.35 (Tier 2) B/D PAR; MO
dactinomycin $0-$8.35 (Tier2) B/D PAR; NE
DARZALEX $0-$8.35 (Tier2) PAR; MO; LA; NE
daunorubicin intravenous solution $0-$8.35 (Tier2) B/D PAR

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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decitabine

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

dexrazoxane hcl intravenous recon soln 250 mg

$0-$8.35 (Tier 2)

NE

dexrazoxane hcl intravenous recon soln 500 mg

$0-$8.35 (Tier 2)

MO; NE

docetaxel intravenous solution 160 mg/16 ml (10
mg/ml), 20 mg/2 ml (10 mg/ml)

$0-$8.35 (Tier 2)

B/D PAR; NE

docetaxel intravenous solution 160 mg/8 ml (20 mg/
ml), 20 mg/ml (1 ml), 80 mg/4 ml (20 mg/ml), 80
mg/8 ml (10 mg/ml)

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

DOCETAXEL INTRAVENOUS SOLUTION 20  $0-$8.35 (Tier 2) B/D PAR; NE
MG/ML

doxorubicin intravenous recon soln 10 mg $0-$8.35 (Tier2) B/D PAR
doxorubicin intravenous recon soln 50 mg $0-$8.35 (Tier2) B/D PAR; MO
doxorubicin intravenous solution 10 mg/5 ml, 20 ~ $0-$8.35 (Tier 2) B/D PAR; MO

mg/10 ml, 50 mg/25 ml

doxorubicin intravenous solution 2 mg/ml

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

doxorubicin, peg-liposomal $0-$8.35 (Tier2) PAR; MO; NE
DROXIA $0-$8.35 (Tier2) MO

ELITEK $0-$8.35 (Tier2) PAR; MO; NE
EMCYT $0-$8.35 (Tier2) MO; NE
EMPLICITI $0-$8.35 (Tier2) PAR; MO; NE
ENVARSUS XR $0-$8.35 (Tier 2) B/D PAR; MO
epirubicin intravenous solution $0-$8.35 (Tier2) B/D PAR; MO
ERBITUX $0-$8.35 (Tier2) PAR; MO; NE
ERIVEDGE $0-$8.35 (Tier 2) PAR; MO; QLL (30 per 30 days); NE
ERLEADA $0-$8.35 (Tier2) PAR; MO; NE
ERWINAZE $0-$8.35 (Tier2) PAR; MO; NE
ETOPOPHOS $0-$8.35 (Tier 2) B/D PAR; MO; NE
etoposide intravenous $0-$8.35 (Tier 2) B/D PAR; MO

EVOMELA

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

exemestane

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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FARESTON

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days); NE

FARYDAK ORAL CAPSULE 10 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

FARYDAK ORAL CAPSULE 15 MG, 20 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

FASLODEX

$0-$8.35 (Tier 2)

PAR; MO; NE

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 120 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (4 per 365 days); NE

FIRMAGON KIT W DILUENT SYRINGE
SUBCUTANEOUS RECON SOLN 80 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (1 per 28 days)

fludarabine intravenous recon soln $0-$8.35 (Tier2) B/D PAR; MO
fludarabine intravenous solution $0-$8.35 (Tier2) B/D PAR
fluorouracil intravenous $0-$8.35 (Tier2) B/D PAR; MO
flutamide $0-$8.35 (Tier2) MO

FOLOTYN $0-$8.35 (Tier 2) B/D PAR; MO; NE
GAZYVA $0-$8.35 (Tier2) PAR; MO; NE
gemcitabine intravenous recon soln 1 gram, 200 mg ~ $0-$8.35 (Tier 2) B/D PAR; MO; NE
gemcitabine intravenous recon soln 2 gram $0-$8.35 (Tier2) B/D PAR; NE

gemcitabine intravenous solution 1 gram/26.3 ml
(38 mg/ml), 200 mg/5.26 ml (38 mg/ml)

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

gemcitabine intravenous solution 2 gram/52.6 ml ~ $0-$8.35 (Tier 2) B/D PAR; NE
(38 mg/ml)

gengraf oral capsule 100 mg, 25 mg $0-$8.35 (Tier2) B/D PAR; MO
gengraf oral solution $0-$8.35 (Tier2) B/D PAR; MO

GILOTRIF $0-$8.35 (Tier2) PAR; MO; QLL (30 per 30 days); NE
GLEOSTINE $0-$8.35 (Tier2) PAR; MO

HALAVEN $0-$8.35 (Tier2) PAR; MO; NE

HERCEPTIN $0-$8.35 (Tier2) B/D PAR; MO; NE

HEXALEN $0-$8.35 (Tier2) MO; NE

hydroxyurea $0-$8.35 (Tier2) MO

IBRANCE $0-$8.35 (Tier 2) PAR; MO; QLL (30 per 30 days); NE

ICLUSIG ORAL TABLET 15 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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ICLUSIG ORAL TABLET 45 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

idarubicin

$0-$8.35 (Tier 2)

B/D PAR; NE

IDHIFA ORAL TABLET 100 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (30 per 30 days);
NE

IDHIFA ORAL TABLET 50 MG $0-$8.35 (Tier2) PAR; MO; LA; QLL (60 per 30 days);
NE

ifosfamide intravenous recon soln $0-$8.35 (Tier 2) B/D PAR; MO

ifosfamide intravenous solution $0-$8.35 (Tier2) B/D PAR

imatinib oral tablet 100 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (240 per 30 days); NE

imatinib oral tablet 400 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

IMBRUVICA ORAL CAPSULE 140 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days); NE

IMBRUVICA ORAL CAPSULE 70 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

IMBRUVICA ORAL TABLET

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

IMFINZI INTRAVENOUS SOLUTION 50 MG/
ML

$0-$8.35 (Tier 2)

PAR; MO; LA; NE

IMFINZI INTRAVENOUS SOLUTION 50 MG/
ML (10 ML)

$0-$8.35 (Tier 2)

PAR; MO; LA

INLYTA ORAL TABLET 1 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (240 per 30 days); NE

INLYTA ORAL TABLET 5 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days); NE

IRESSA $0-$8.35 (Tier2) MO; NE

irinotecan intravenous solution 100 mg/5 ml $0-$8.35 (Tier 2) B/D PAR; MO
irinotecan intravenous solution 40 mg/2 ml $0-$8.35 (Tier2) B/D PAR; MO; NE
irinotecan intravenous solution 500 mg/25 ml $0-$8.35 (Tier2) B/D PAR
ISTODAX $0-$8.35 (Tier2) PAR; MO; NE
IXEMPRA $0-$8.35 (Tier2) PAR; MO; NE

JAKAFI ORAL TABLET 10 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (150 per 30 days); NE

JAKAFI ORAL TABLET 15 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (100 per 30 days); NE

JAKAFI ORAL TABLET 20 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (75 per 30 days); NE

JAKAFI ORAL TABLET 25 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

JAKAFI ORAL TABLET 5 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (300 per 30 days); NE

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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JEVTANA $0-$8.35 (Tier2) PAR; MO; NE
KADCYLA $0-$8.35 (Tier2) PAR; MO; NE
KEPIVANCE $0-$8.35 (Tier2) MO
KEYTRUDA INTRAVENOUS SOLUTION $0-$8.35 (Tier2) PAR; MO; NE

KISQALI FEMARA CO-PACK ORAL TABLET
200 MG/DAY (200 MG X 1)-2.5 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (49 per 28 days); NE

KISQALI FEMARA CO-PACK ORAL TABLET
400 MG/DAY (200 MG X 2)-2.5 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (70 per 28 days); NE

KISQALI FEMARA CO-PACK ORAL TABLET
600 MG/DAY (200 MG X 3)-2.5 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (91 per 28 days); NE

KISQALI ORAL TABLET 200 MG/DAY (200
MG X 1)

$0-$8.35 (Tier 2)

PAR; MO; QLL (21 per 21 days); NE

KISQALI ORAL TABLET 400 MG/DAY (200
MG X 2)

$0-$8.35 (Tier 2)

PAR; MO; QLL (42 per 21 days); NE

KISQALI ORAL TABLET 600 MG/DAY (200
MG X 3)

$0-$8.35 (Tier 2)

PAR; MO; QLL (63 per 21 days); NE

KYPROLIS

$0-$8.35 (Tier 2)

PAR; MO; NE

LARTRUVO

$0-$8.35 (Tier 2)

PAR; MO; LA; NE

LENVIMA ORAL CAPSULE 10 MG/DAY (10
MG X 1/DAY)

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

LENVIMA ORAL CAPSULE 14 MG/DAY(10
MG X 1-4 MG X 1), 20 MG/DAY (10 MG X 2), 8
MG/DAY (4 MG X 2)

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

LENVIMA ORAL CAPSULE 18 MG/DAY (10
MG X 1-4 MG X2), 24 MG/DAY(10 MG X 2-4
MG X 1)

$0-$8.35 (Tier 2)

PAR; MO; QLL (90 per 30 days); NE

letrozole $0-$8.35 (Tier2) MO; QLL (30 per 30 days)
leucovorin calcium injection recon soln 100 mg, $0-$8.35 (Tier2) MO

200 mg, 350 mg, 50 mg

leucovorin calcium injection recon soln 500 mg $0-$8.35 (Tier 2)

leucovorin calcium oral $0-$8.35 (Tier2) MO

LEUKERAN $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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leuprolide subcutaneous kit $0-$8.35 (Tier2) PAR; MO
levoleucovorin intravenous recon soln 50 mg $0-$8.35 (Tier2) PAR; NE
LONSURF $0-$8.35 (Tier2) PAR; MO; NE

LUPRON DEPOT 3.75 MG, 7.5 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (1 per 28 days); NE

LUPRON DEPOT-PED INTRAMUSCULAR KIT
7.5 MG (PED)

$0-$8.35 (Tier 2)

PAR; MO; QLL (1 per 28 days); NE

LYNPARZA ORAL CAPSULE $0-$8.35 (Tier2) PAR; MO; QLL (480 per 30 days); NE
LYNPARZA ORAL TABLET $0-$8.35 (Tier2) PAR; MO; QLL (120 per 30 days); NE
LYSODREN $0-$8.35 (Tier2) MO

MARQIBO $0-$8.35 (Tier2) MO; NE

MATULANE $0-$8.35 (Tier2) MO; NE

megestrol oral suspension 400 mg/10 ml (10 ml),  $0-$8.35 (Tier 2) PAR

800 mg/20 ml (20 ml)

megestrol oral suspension 400 mg/10 ml (40 mg/  $0-$8.35 (Tier 2) PAR; MO

ml)

megestrol oral tablet $0-$8.35 (Tier2) PAR; MO

MEKINIST ORAL TABLET 0.5 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (90 per 30 days); NE

MEKINIST ORAL TABLET 2 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

melphalan hcl $0-$8.35 (Tier2) B/D PAR
mercaptopurine $0-$8.35 (Tier2) MO

mesna $0-$8.35 (Tier2) MO
MESNEX ORAL $0-$8.35 (Tier2) MO; NE
methotrexate sodium $0-$8.35 (Tier2) MO
methotrexate sodium (pf) injection recon soln $0-$8.35 (Tier 2)

methotrexate sodium (pf) injection solution $0-$8.35 (Tier2) MO
mitomycin intravenous recon soln 20 mg, 5 mg $0-$8.35 (Tier 2) B/D PAR; MO
mitomycin intravenous recon soln 40 mg $0-$8.35 (Tier 2) B/D PAR; MO; NE
mitoxantrone $0-$8.35 (Tier 2) B/D PAR; MO
MUSTARGEN $0-$8.35 (Tier2) B/D PAR; MO
mycophenolate mofetil hcl $0-$8.35 (Tier2) B/D PAR

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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mycophenolate mofetil oral capsule

$0-$8.35 (Tier 2)

B/D PAR; MO

mycophenolate mofetil oral suspension for
reconstitution

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

mycophenolate mofetil oral tablet

$0-$8.35 (Tier 2)

B/D PAR; MO

mycophenolate sodium

$0-$8.35 (Tier 2)

B/D PAR; MO

MYLOTARG $0-$8.35 (Tier2) PAR; MO; LA; NE

NERLYNX $0-$8.35 (Tier2) PAR; MO; LA; QLL (180 per 30 days);
NE

NEXAVAR $0-$8.35 (Tier 2) PAR; MO; LA; QLL (120 per 30 days);
NE

nilutamide $0-$8.35 (Tier2) MO; QLL (30 per 30 days); NE

NINLARO $0-$8.35 (Tier2) PAR; MO; QLL (3 per 28 days); NE

NIPENT $0-$8.35 (Tier2) B/D PAR; MO; NE

NULOJIX $0-$8.35 (Tier2) PAR; MO; NE

octreotide acetate injection solution 1,000 mcg/ml ~ $0-$8.35 (Tier 2) PAR; MO; NE

octreotide acetate injection solution 100 mcg/ml, $0-$8.35 (Tier2) PAR; MO

200 mecg/ml, 50 mcg/ml, 500 mcg/ml

octreotide acetate injection syringe 100 meg/ml (1~ $0-$8.35 (Tier 2) PAR; MO

ml), 50 mcg/ml (1 ml)

octreotide acetate injection syringe 500 mcg/ml (1~ $0-$8.35 (Tier2) PAR; MO; NE

ml)

ODOMZO $0-$8.35 (Tier2) PAR; MO; LA; QLL (30 per 30 days);
NE

ONCASPAR $0-$8.35 (Tier2) PAR; MO; NE

OPDIVO $0-$8.35 (Tier2) PAR; MO; NE

oxaliplatin intravenous recon soln 100 mg $0-$8.35 (Tier 2) B/D PAR; MO; NE

oxaliplatin intravenous recon soln 50 mg $0-$8.35 (Tier2) B/D PAR; NE

oxaliplatin intravenous solution 100 mg/20 ml $0-$8.35 (Tier2) B/D PAR; MO

oxaliplatin intravenous solution 50 mg/10 ml (5 mg/
ml)

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

paclitaxel

$0-$8.35 (Tier 2)

B/D PAR; MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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PERJETA

$0-$8.35 (Tier 2)

PAR; MO; NE

POMALYST ORAL CAPSULE 1 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days); NE

POMALYST ORAL CAPSULE 2 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

POMALYST ORAL CAPSULE 3 MG, 4 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

PORTRAZZA $0-$8.35 (Tier2) MO; NE
PROGRAF INTRAVENOUS $0-$8.35 (Tier2) B/D PAR; MO
PURIXAN $0-$8.35 (Tier2) PAR; MO; NE

RAPAMUNE ORAL SOLUTION

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

REVLIMID ORAL CAPSULE 10 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (60 per 30 days);
NE

REVLIMID ORAL CAPSULE 15 MG, 2.5 MG,
20 MG, 25 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (30 per 30 days);
NE

REVLIMID ORAL CAPSULE 5 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (150 per 30 days);
NE

RITUXAN $0-$8.35 (Tier2) B/D PAR; MO; NE
RITUXAN HYCELA $0-$8.35 (Tier2) B/D PAR; MO; NE
ROMIDEPSIN $0-$8.35 (Tier2) PAR; NE

RUBRACA ORAL TABLET 200 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (180 per 30 days);
NE

RUBRACA ORAL TABLET 250 M@, 300 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (120 per 30 days);
NE

RYDAPT

$0-$8.35 (Tier 2)

PAR; MO; QLL (240 per 30 days); NE

SIGNIFOR

$0-$8.35 (Tier 2)

PAR; MO; NE

SIMULECT INTRAVENOUS RECON SOLN 10
MG

$0-$8.35 (Tier 2)

B/D PAR; NE

SIMULECT INTRAVENOUS RECON SOLN 20
MG

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

sirolimus $0-$8.35 (Tier2) B/D PAR; MO

SOLTAMOX $0-$8.35 (Tier2) MO

SOMATULINE DEPOT $0-$8.35 (Tier2) PAR; MO; NE

SPRYCEL $0-$8.35 (Tier 2) PAR; MO; QLL (30 per 30 days); NE

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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STIVARGA

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days); NE

SUTENT ORAL CAPSULE 12.5 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (90 per 30 days); NE

SUTENT ORAL CAPSULE 25 MG, 37.5 MG, 50
MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

SYNRIBO $0-$8.35 (Tier2) PAR; MO; NE
TABLOID $0-$8.35 (Tier2) MO
tacrolimus oral capsule 0.5 mg, 1 mg $0-$8.35 (Tier2) B/D PAR; MO

tacrolimus oral capsule 5 mg

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

TAFINLAR

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days); NE

TAGRISSO ORAL TABLET 40 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (60 per 30 days);
NE

TAGRISSO ORAL TABLET 80 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (30 per 30 days);
NE

tamoxifen

$0-$8.35 (Tier 2)

MO

TARCEVA ORAL TABLET 100 MG, 150 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

TARCEVA ORAL TABLET 25 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (90 per 30 days); NE

TARGRETIN TOPICAL

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

TASIGNA ORAL CAPSULE 150 MG, 200 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (112 per 28 days); NE

TASIGNA ORAL CAPSULE 50 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (56 per 28 days); NE

TECENTRIQ

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (20 per 21 days);
NE

THALOMID ORAL CAPSULE 100 MG, 50 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

THALOMID ORAL CAPSULE 150 MG, 200 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

thiotepa $0-$8.35 (Tier2) B/D PAR; MO
toposar $0-$8.35 (Tier2) B/D PAR; MO
topotecan intravenous recon soln $0-$8.35 (Tier2) B/D PAR; NE
topotecan intravenous solution $0-$8.35 (Tier 2) B/D PAR; MO; NE
TORISEL $0-$8.35 (Tier2) PAR; MO; NE

TREANDA INTRAVENOUS RECON SOLN

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.

31




Name of Drug

What the Drug

Will Cost You (Tier

Level)

Necessary Actions, Restrictions, or
Limits in Use

TRELSTAR INTRAMUSCULAR SYRINGE 11.25
MG/2 ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (1 per 84 days); NE

TRELSTARINTRAMUSCULAR SYRINGE 22.5
MG/2 ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (1 per 168 days); NE

TRELSTARINTRAMUSCULAR SYRINGE 3.75
MG/2 ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (1 per 28 days); NE

tretinoin (chemotherapy)

$0-$8.35 (Tier 2)

MO; NE

TREXALL

$0-$8.35 (Tier 2)

MO

TRISENOX INTRAVENOUS SOLUTION 2 MG/
ML

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

TYKERB $0-$8.35 (Tier 2) PAR; MO; LA; QLL (180 per 30 days);
NE

UNITUXIN $0-$8.35 (Tier2) B/D PAR; MO; NE

VECTIBIX $0-$8.35 (Tier2) PAR; MO; NE

VELCADE $0-$8.35 (Tier2) PAR; MO; NE

VENCLEXTA ORAL TABLET 10 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (60 per 30 days)

VENCLEXTA ORAL TABLET 100 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (120 per 30 days);
NE

VENCLEXTA ORAL TABLET 50 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (30 per 30 days)

VENCLEXTA STARTING PACK

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (84 per 365 days);
NE

VERZENIO $0-$8.35 (Tier2) PAR; MO; LA; QLL (60 per 30 days);
NE

vinblastine intravenous solution 1 mg/ml $0-$8.35 (Tier 2) B/D PAR; MO

vincasar pfs intravenous solution 1 mg/ml $0-$8.35 (Tier 2) B/D PAR

vincasar pfs intravenous solution 2 mg/2 ml $0-$8.35 (Tier2) B/D PAR; MO

vincristine $0-$8.35 (Tier2) B/D PAR; MO

vinorelbine $0-$8.35 (Tier2) B/D PAR; MO

VOTRIENT $0-$8.35 (Tier2) PAR; MO; QLL (120 per 30 days); NE

VYXEOS $0-$8.35 (Tier 2) B/D PAR; MO; NE

XALKORI $0-$8.35 (Tier2) PAR; MO; QLL (60 per 30 days); NE

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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XATMEP $0-$8.35 (Tier2) MO
XGEVA $0-$8.35 (Tier2) PAR; MO; QLL (1.7 per 28 days); NE
XTANDI $0-$8.35 (Tier 2) PAR; MO; QLL (120 per 30 days); NE
YERVOY $0-$8.35 (Tier2) PAR; MO; NE
YONDELIS $0-$8.35 (Tier 2) B/D PAR; MO; NE
YONSA $0-$8.35 (Tier2) PAR; QLL (120 per 30 days); NE
ZALTRAP $0-$8.35 (Tier2) PAR; MO; NE
ZANOSAR $0-$8.35 (Tier2) B/D PAR; MO
ZEJULA $0-$8.35 (Tier2) PAR; MO; LA; QLL (90 per 30 days);

NE
ZELBORAF $0-$8.35 (Tier 2) PAR; MO; QLL (240 per 30 days); NE
ZOLINZA $0-$8.35 (Tier 2) PAR; MO; QLL (120 per 30 days); NE

ZORTRESS ORAL TABLET 0.25 MG

$0-$8.35 (Tier 2)

B/D PAR; MO

ZORTRESS ORAL TABLET 0.5 MG, 0.75 MG

$0-$8.35 (Tier 2)

B/D PAR; MO; NE

ZYDELIG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

ZYKADIA

$0-$8.35 (Tier 2)

PAR; MO; QLL (150 per 30 days); NE

ZYTIGA ORAL TABLET 250 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days); NE

ZYTIGA ORAL TABLET 500 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

AUTONOMIC / CNS DRUGS, NEUROLOGY / PSYCH

ABILIFY MAINTENA

$0-$8.35 (Tier 2)

MO; QLL (1 per 28 days); NE

acetaminophen oral tablet 325 mg

$0 (Tier 4)

MO; [*]

acetaminophen-codeine oral solution 120 mg-12
mg /5 ml (5 ml), 240 mg-24 mg /10 ml (10 ml), 300

mg-30 mg /12.5 ml

$0-$8.35 (Tier 2)

QLL (4500 per 30 days)

acetaminophen-codeine oral solution 120-12 mg/5

ml

$0-$8.35 (Tier 2)

MO; QLL (4500 per 30 days)

acetaminophen-codeine oral tablet 300-15 mg

$0-$8.35 (Tier 2)

MO; QLL (390 per 30 days)

acetaminophen-codeine oral tablet 300-30 mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

acetaminophen-codeine oral tablet 300-60 mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

ADASUVE

$0-$8.35 (Tier 2)

QLL (30 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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ALL DAY PAIN RELIEF $0 (Tier 4) [*]

alprazolam oral tablet

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

amitriptyline $0-$8.35 (Tier2) PAR; MO

amoxapine $0-$8.35 (Tier2) MO

AMPYRA $0-$8.35 (Tier2) PAR; MO; LA; QLL (60 per 30 days);
NE

APOKYN $0-$8.35 (Tier2) PAR;MO; LA; NE

APTIOM $0-$8.35 (Tier2) ST; MO; NE

aripiprazole oral solution $0 (Tier 1) MO; QLL (900 per 30 days); NE

aripiprazole oral tablet 10 mg $0 (Tier 1) MO; QLL (90 per 30 days)

aripiprazole oral tablet 15 mg $0 (Tier 1) MO; QLL (60 per 30 days)

aripiprazole oral tablet 2 mg $0 (Tier 1) MO; QLL (450 per 30 days)

aripiprazole oral tablet 20 mg, 30 mg $0 (Tier 1) MO; QLL (30 per 30 days); NE

aripiprazole oral tablet 5 mg $0 (Tier 1) MO; QLL (180 per 30 days)

aripiprazole oral tablet,disintegrating 10 mg $0 (Tier 1) MO; QLL (90 per 30 days); NE

aripiprazole oral tablet,disintegrating 15 mg $0 (Tier 1) MO; QLL (60 per 30 days); NE

arthritis pain relief (acetam) $0 (Tier 4) [*]

ASPIR-LOW $0 (Tier 4) MO; [*]

aspirin oral tablet $0 (Tier 4) MO; [*]

aspirin oral tablet,chewable $0 (Tier 4) MO; [*]

aspirin oral tablet,delayed release (dr/ec) 325 mg, $0 (Tier 4) MO; [*]

81 mg

atomoxetine oral capsule 10 mg, 18 mg, 25 mg, 40
mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days)

atomoxetine oral capsule 100 mg, 60 mg, 80 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days)

AUBAGIO

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

baclofen

$0-$8.35 (Tier 2)

MO

BANZEL ORAL SUSPENSION

$0-$8.35 (Tier 2)

PAR; MO; QLL (2400 per 30 days); NE

BANZEL ORAL TABLET 200 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (480 per 30 days); NE

BANZEL ORAL TABLET 400 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (240 per 30 days); NE

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy

34




Name of Drug What the Drug Necessary Actions, Restrictions, or
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benztropine oral $0-$8.35 (Tier2) PAR; MO
BRIVIACT INTRAVENOUS $0-$8.35 (Tier2) PAR

BRIVIACT ORAL SOLUTION

$0-$8.35 (Tier 2)

PAR; MO; QLL (600 per 30 days)

BRIVIACT ORAL TABLET 10 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (600 per 30 days); NE

BRIVIACT ORAL TABLET 100 MG, 75 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

BRIVIACT ORAL TABLET 25 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (240 per 30 days); NE

BRIVIACT ORAL TABLET 50 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days); NE

bromocriptine

$0-$8.35 (Tier 2)

MO

buprenorphine hcl injection solution

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

buprenorphine hcl injection syringe

$0-$8.35 (Tier 2)

QLL (150 per 30 days)

buprenorphine hcl sublingual tablet 2 mg

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

buprenorphine hcl sublingual tablet 8 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

buprenorphine-naloxone sublingual tablet 2-0.5 mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

buprenorphine-naloxone sublingual tablet 8-2 mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

bupropion hcl oral tablet 100 mg

$0-$8.35 (Tier 2)

MO; QLL (135 per 30 days)

bupropion hcl oral tablet 75 mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

bupropion hcl oral tablet extended release 12 hr 100
mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

bupropion hcl oral tablet extended release 12 hr 150
mg, 200 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

bupropion hcl oral tablet extended release 24 hr 150
mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

bupropion hcl oral tablet extended release 24 hr 300
mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

buspirone

$0-$8.35 (Tier 2)

MO

butalbital compound w/codeine

$0-$8.35 (Tier 2)

PAR; MO; QLL (180 per 30 days)

butorphanol tartrate injection solution

$0-$8.35 (Tier 2)

MO

butorphanol tartrate nasal spray,non-aerosol 10 mg/
ml

$0-$8.35 (Tier 2)

MO; QLL (5 per 28 days)

carbamazepine oral capsule, er multiphase 12 hr

$0-$8.35 (Tier 2)

MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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carbamazepine oral suspension 100 mg/5 ml $0-$8.35 (Tier2) MO
carbamazepine oral suspension 200 mg/10 ml $0-$8.35 (Tier 2)
carbamazepine oral tablet $0-$8.35 (Tier2) MO
carbamazepine oral tablet extended release 12 hr $0-$8.35 (Tier2) MO
carbamazepine oral tablet,chewable $0-$8.35 (Tier2) MO
carbidopa-levodopa $0-$8.35 (Tier2) MO
carbidopa-levodopa-entacapone $0-$8.35 (Tier2) MO
carisoprodol oral tablet 350 mg $0-$8.35 (Tier2) PAR; MO
celecoxib $0-$8.35 (Tier2) PAR; MO
CELONTIN ORAL CAPSULE 300 MG $0-$8.35 (Tier2) MO
children's ibuprofen $0 (Tier 4) MO; [*]
chlorpromazine $0-$8.35 (Tier2) PAR; MO

citalopram oral solution

$0-$8.35 (Tier 2)

MO; QLL (600 per 30 days)

citalopram oral tablet 10 mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

citalopram oral tablet 20 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

citalopram oral tablet 40 mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

clomipramine

$0-$8.35 (Tier 2)

PAR; MO

clonazepam oral tablet 0.5 mg

$0-$8.35 (Tier 2)

MO; QLL (1200 per 30 days)

clonazepam oral tablet 1 mg

$0-$8.35 (Tier 2)

MO; QLL (600 per 30 days)

clonazepam oral tablet 2 mg

$0-$8.35 (Tier 2)

MO; QLL (300 per 30 days)

clonazepam oral tablet,disintegrating 0.125 mg

$0-$8.35 (Tier 2)

MO; QLL (4800 per 30 days)

clonazepam oral tablet,disintegrating 0.25 mg

$0-$8.35 (Tier 2)

MO; QLL (2400 per 30 days)

clonazepam oral tablet,disintegrating 0.5 mg

$0-$8.35 (Tier 2)

MO; QLL (1200 per 30 days)

clonazepam oral tablet,disintegrating 1 mg

$0-$8.35 (Tier 2)

MO; QLL (600 per 30 days)

clonazepam oral tablet,disintegrating 2 mg

$0-$8.35 (Tier 2)

MO; QLL (300 per 30 days)

clorazepate dipotassium

$0-$8.35 (Tier 2)

MO

clozapine oral tablet 100 mg $0 (Tier 1) MO; QLL (270 per 30 days)
clozapine oral tablet 200 mg $0 (Tier 1) MO; QLL (120 per 30 days)
clozapine oral tablet 25 mg $0 (Tier 1) MO; QLL (1080 per 30 days)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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clozapine oral tablet 50 mg $0 (Tier 1) MO; QLL (540 per 30 days)
clozapine oral tablet,disintegrating 100 mg $0 (Tier 1) QLL (270 per 30 days)
clozapine oral tablet,disintegrating 12.5 mg $0 (Tier 1) QLL (2160 per 30 days)
CLOZAPINE ORAL TABLET, $0 (Tier 1) QLL (180 per 30 days); NE
DISINTEGRATING 150 MG
CLOZAPINE ORAL TABLET, $0 (Tier 1) QLL (120 per 30 days)
DISINTEGRATING 200 MG
clozapine oral tablet,disintegrating 25 mg $0 (Tier 1) QLL (1080 per 30 days)

COPAXONE SUBCUTANEOUS SYRINGE 20
MG/ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

COPAXONE SUBCUTANEOUS SYRINGE 40
MG/ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (12 per 28 days); NE

cyclobenzaprine oral tablet $0-$8.35 (Tier2) PAR; MO
dantrolene $0-$8.35 (Tier2) MO
desipramine $0-$8.35 (Tier2) PAR; MO

DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 100 MG

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24 HR 50 MG

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24HR 100 MG

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

DESVENLAFAXINE ORAL TABLET
EXTENDED RELEASE 24HR 50 MG

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

desvenlafaxine succinate oral tablet extended release
24 hr 100 mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

desvenlafaxine succinate oral tablet extended release
24 hr 25 mg

$0-$8.35 (Tier 2)

MO; QLL (480 per 30 days)

desvenlafaxine succinate oral tablet extended release
24 hr 50 mg

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

dextroamphetamine oral capsule, extended release
10 mg, 5 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

dextroamphetamine oral capsule, extended release
15 mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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dextroamphetamine oral tablet 10 mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

dextroamphetamine oral tablet 5 mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

dextroamphetamine-amphetamine oral tablet 10 mg,
12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (90 per 30 days)

dextroamphetamine-amphetamine oral tablet 30 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days)

DIASTAT

$0-$8.35 (Tier 2)

MO

DIASTAT ACUDIAL $0-$8.35 (Tier2) MO
diazepam injection solution $0-$8.35 (Tier 2)
diazepam injection syringe $0-$8.35 (Tier2) MO

diazepam intensol

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

diazepam oral concentrate

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

diazepam oral solution 5 mg/5 ml (1 mg/ml)

$0-$8.35 (Tier 2)

MO; QLL (1200 per 30 days)

diazepam oral tablet 10 mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

diazepam oral tablet 2 mg

$0-$8.35 (Tier 2)

MO; QLL (600 per 30 days)

diazepam oral tablet 5 mg

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

diazepam rectal

$0-$8.35 (Tier 2)

MO

diclofenac potassium

$0-$8.35 (Tier 2)

MO

diclofenac sodium oral

$0-$8.35 (Tier 2)

MO

diclofenac sodium topical gel 1 %

$0-$8.35 (Tier 2)

MO; QLL (1000 per 30 days)

diflunisal

$0-$8.35 (Tier 2)

MO

dihydroergotamine injection

$0-$8.35 (Tier 2)

PAR; MO; NE

dihydroergotamine nasal

$0-$8.35 (Tier 2)

MO; QLL (8 per 28 days); NE

DILANTIN EXTENDED ORAL CAPSULE 100
MG

$0-$8.35 (Tier 2)

MO

DILANTIN INFATABS $0-$8.35 (Tier2) MO
DILANTIN ORAL CAPSULE 30 MG $0-$8.35 (Tier2) MO
divalproex $0-$8.35 (Tier2) MO

donepezil oral tablet 10 mg, 5 mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

donepezil oral tablet,disintegrating

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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doxepin oral

$0-$8.35 (Tier 2)

MO

duloxetine oral capsule,delayed release(dr/ec) 20
mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

duloxetine oral capsule,delayed release(dr/ec) 30
mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

duloxetine oral capsule,delayed release(dr/ec) 40
mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

duloxetine oral capsule,delayed release(dr/ec) 60
mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

duramorph (pf) injection solution 0.5 mg/ml

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

duramorph (pf) injection solution 1 mg/ml

$0-$8.35 (Tier 2)

QLL (180 per 30 days)

EMSAM

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

endocet oral tablet 10-325 mg, 5-325 mg, 7.5-325
mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

entacapone $0-$8.35 (Tier2) MO
epitol $0-$8.35 (Tier2) MO
ergoloid $0-$8.35 (Tier2) PAR; MO
ERGOMAR $0-$8.35 (Tier2) MO

escitalopram oxalate oral solution

$0-$8.35 (Tier 2)

MO; QLL (600 per 30 days)

escitalopram oxalate oral tablet 10 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

escitalopram oxalate oral tablet 20 mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

escitalopram oxalate oral tablet 5 mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

ethosuximide $0-$8.35 (Tier2) MO
etodolac oral capsule 200 mg $0-$8.35 (Tier2) MO
etodolac oral tablet $0-$8.35 (Tier2) MO
etodolac oral tablet extended release 24 hr $0-$8.35 (Tier2) MO

FANAPT ORAL TABLET 1 MG

$0-$8.35 (Tier 2)

ST; MO; QLL (720 per 30 days)

FANAPT ORAL TABLET 10 MG, 12 MG

$0-$8.35 (Tier 2)

ST; MO; QLL (60 per 30 days); NE

FANAPT ORAL TABLET 2 MG

$0-$8.35 (Tier 2)

ST; MO; QLL (360 per 30 days)

FANAPT ORAL TABLET 4 MG

$0-$8.35 (Tier 2)

ST; MO; QLL (180 per 30 days); NE

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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FANAPT ORAL TABLET 6 MG $0-$8.35 (Tier 2) ST; MO; QLL (120 per 30 days); NE
FANAPT ORAL TABLET 8 MG $0-$8.35 (Tier 2) ST; MO; QLL (90 per 30 days); NE

FANAPT ORAL TABLETS,DOSE PACK

$0-$8.35 (Tier 2)

ST; MO; QLL (16 per 365 days)

felbamate

$0-$8.35 (Tier 2)

MO

fenoprofen oral tablet

$0-$8.35 (Tier 2)

MO

fentanyl citrate

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days); NE

fentanyl transdermal patch 72 hour 100 mcg/hr, 12

mcg/hr, 25 meg/hr, 50 meg/hr, 75 meg/hr

$0-$8.35 (Tier 2)

PAR; MO; QLL (15 per 30 days)

FETZIMA ORAL CAPSULE,EXT REL 24HR

DOSE PACK

$0-$8.35 (Tier 2)

PAR; MO; QLL (56 per 365 days)

FETZIMA ORAL CAPSULE.EXTENDED
RELEASE 24 HR 120 MG, 80 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days)

FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 20 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (180 per 30 days)

FETZIMA ORAL CAPSULE,EXTENDED
RELEASE 24 HR 40 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (90 per 30 days)

fluoxetine oral capsule 10 mg

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

fluoxetine oral capsule 20 mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

fluoxetine oral capsule 40 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

fluoxetine oral solution

$0-$8.35 (Tier 2)

MO; QLL (600 per 30 days)

fluoxetine oral tablet 10 mg

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

fluoxetine oral tablet 20 mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

fluphenazine decanoate $0 (Tier 1) MO
fluphenazine hcl $0 (Tier 1) MO
flurbiprofen $0-$8.35 (Tier2) MO

fluvoxamine oral tablet 100 mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

fluvoxamine oral tablet 25 mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

fluvoxamine oral tablet 50 mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

fosphenytoin

$0-$8.35 (Tier 2)

MO

FYCOMPA ORAL SUSPENSION

$0-$8.35 (Tier 2)

MO; QLL (720 per 30 days)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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FYCOMPA ORAL TABLET 10 MG, 12 MG

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

FYCOMPA ORAL TABLET 2 MG

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

FYCOMPA ORAL TABLET 4 MG

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days); NE

FYCOMPA ORAL TABLET 6 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

FYCOMPA ORAL TABLET 8 MG

$0-$8.35 (Tier 2)

MO; QLL (45 per 30 days); NE

gabapentin oral capsule 100 mg $0 (Tier 1) MO; QLL (1080 per 30 days)
gabapentin oral capsule 300 mg $0 (Tier 1) MO; QLL (360 per 30 days)
gabapentin oral capsule 400 mg $0 (Tier 1) MO; QLL (270 per 30 days)

gabapentin oral solution 250 mg/5 ml

$0-$8.35 (Tier 2)

MO; QLL (2160 per 30 days)

gabapentin oral solution 250 mg/5 ml (5 ml), 300  $0-$8.35 (Tier 2) QLL (2160 per 30 days)
mg/6 ml (6 ml)

gabapentin oral tablet 600 mg $0 (Tier 1) MO; QLL (180 per 30 days)
gabapentin oral tablet 800 mg $0 (Tier 1) MO; QLL (120 per 30 days)
GABITRIL ORAL TABLET 12 MG $0-$8.35 (Tier2) MO

GABITRIL ORAL TABLET 16 MG $0-$8.35 (Tier2) MO; NE

galantamine oral capsule,ext rel. pellets 24 hr

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

galantamine oral solution

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

galantamine oral tablet

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

GEODON INTRAMUSCULAR

$0-$8.35 (Tier 2)

MO; QLL (6 per 28 days)

GILENYA ORAL CAPSULE 0.5 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

glatiramer subcutaneous syringe 20 mg/ml

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

glatiramer subcutaneous syringe 40 mg/ml

$0-$8.35 (Tier 2)

PAR; MO; QLL (12 per 28 days); NE

glatopa subcutaneous syringe 20 mg/ml

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

glatopa subcutaneous syringe 40 mg/ml

$0-$8.35 (Tier 2)

PAR; MO; QLL (12 per 28 days); NE

guanfacine oral tablet extended release 24 hr

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days)

guanidine $0-$8.35 (Tier2) MO
haloperidol $0 (Tier 1) MO
haloperidol decanoate $0 (Tier 1) MO
haloperidol lactate injection $0 (Tier 1) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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haloperidol lactate intramuscular $0 (Tier 1)
haloperidol lactate oral $0 (Tier 1) MO

HETLIOZ

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

hydrocodone-acetaminophen oral solution 7.5-325
mg/15 ml

$0-$8.35 (Tier 2)

MO; QLL (2700 per 30 days)

hydrocodone-acetaminophen oral tablet 10-300 mg,
5-300 mg, 7.5-300 mg

$0-$8.35 (Tier 2)

MO; QLL (390 per 30 days)

hydrocodone-acetaminophen oral tablet 10-325 mg,
5-325 mg, 7.5-325 mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

hydrocodone-ibuprofen oral tablet 10-200 mg, 5-
200 mg, 7.5-200 mg

$0-$8.35 (Tier 2)

MO; QLL (50 per 30 days)

hydromorphone oral tablet 2 mg, 4 mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

hydromorphone oral tablet § mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

ibu oral tablet 600 mg, 800 mg $0-$8.35 (Tier2) MO
ibu-drops $0 (Tier 4) [*]
ibuprofen jr strength $0 (Tier 4) [*]
ibuprofen oral capsule $0 (Tier 4) [*]
ibuprofen oral suspension $0-$8.35 (Tier2) MO
ibuprofen oral suspension $0 (Tier 4) MO; [*]
ibuprofen oral tablet 200 mg $0 (Tier 4) MO; [*]
ibuprofen oral tablet 400 mg, 600 mg, 800 mg $0-$8.35 (Tier2) MO
imipramine hcl $0-$8.35 (Tier2) PAR; MO
indomethacin oral $0-$8.35 (Tier2) PAR; MO
infant's ibuprofen $0 (Tier 4) MO; [*]
infants ibu-drops $0 (Tier 4) [*]

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 117 MG/0.75 ML

$0-$8.35 (Tier 2)

MO; QLL (0.75 per 28 days); NE

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 156 MG/ML

$0-$8.35 (Tier 2)

MO; QLL (1 per 28 days); NE

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 234 MG/1.5 ML

$0-$8.35 (Tier 2)

MO; QLL (1.5 per 28 days); NE

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 39 MG/0.25 ML

$0-$8.35 (Tier 2)

MO; QLL (0.25 per 28 days)

INVEGA SUSTENNA INTRAMUSCULAR
SYRINGE 78 MG/0.5 ML

$0-$8.35 (Tier 2)

MO; QLL (0.5 per 28 days); NE

INVEGA TRINZA INTRAMUSCULAR SYRINGE
273 MG/0.875 ML

$0-$8.35 (Tier 2)

MO; QLL (0.875 per 90 days); NE

INVEGA TRINZA INTRAMUSCULAR SYRINGE
410 MG/1.315 ML

$0-$8.35 (Tier 2)

MO; QLL (1.315 per 90 days); NE

INVEGA TRINZA INTRAMUSCULAR SYRINGE
546 MG/1.75 ML

$0-$8.35 (Tier 2)

MO; QLL (1.75 per 90 days); NE

INVEGA TRINZA INTRAMUSCULAR SYRINGE
819 MG/2.625 ML

$0-$8.35 (Tier 2)

MO; QLL (2.625 per 90 days); NE

KHEDEZLA ORAL TABLET EXTENDED
RELEASE 24HR 100 MG

$0-$8.35 (Tier 2)

ST; MO; QLL (120 per 30 days)

KHEDEZLA ORAL TABLET EXTENDED

$0-$8.35 (Tier 2)

ST; MO; QLL (240 per 30 days)

RELEASE 24HR 50 MG
lamotrigine oral tablet $0-$8.35 (Tier2) MO
lamotrigine oral tablet, chewable dispersible $0-$8.35 (Tier2) MO

LATUDA ORAL TABLET 120 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

LATUDA ORAL TABLET 20 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (240 per 30 days)

LATUDA ORAL TABLET 40 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days)

LATUDA ORAL TABLET 60 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days)

LATUDA ORAL TABLET 80 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

LEVETIRACETAM IN NACL (ISO-OS)
INTRAVENOUS PIGGYBACK 1,000 MG/100
ML, 1,500 MG/100 ML

$0-$8.35 (Tier 2)

LEVETIRACETAM IN NACL (ISO-OS) $0-$8.35 (Tier2) MO
INTRAVENOUS PIGGYBACK 500 MG/100 ML

levetiracetam intravenous $0-$8.35 (Tier2) MO
levetiracetam oral solution 100 mg/ml $0-$8.35 (Tier2) MO
levetiracetam oral solution 500 mg/S ml (5 ml) $0-$8.35 (Tier 2)
levetiracetam oral tablet $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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levetiracetam oral tablet extended release 24 hr 500  $0-$8.35 (Tier 2)

mg

MO; QLL (180 per 30 days)

levetiracetam oral tablet extended release 24 hr 750 $0-$8.35 (Tier 2)

mg

MO; QLL (120 per 30 days)

levorphanol tartrate

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

lithium carbonate

$0 (Tier 1)

MO

lithium citrate oral solution 8 meq/5 ml $0-$8.35 (Tier2) MO
lorazepam intensol $0-$8.35 (Tier2) MO
lorazepam oral $0-$8.35 (Tier2) MO
loxapine succinate $0-$8.35 (Tier2) MO

LYRICA ORAL CAPSULE 100 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (180 per 30 days)

LYRICA ORAL CAPSULE 150 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days)

LYRICA ORAL CAPSULE 200 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (90 per 30 days)

LYRICA ORAL CAPSULE 225 MG, 300 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days)

LYRICA ORAL CAPSULE 25 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (720 per 30 days)

LYRICA ORAL CAPSULE 50 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (360 per 30 days)

LYRICA ORAL CAPSULE 75 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (240 per 30 days)

LYRICA ORAL SOLUTION

$0-$8.35 (Tier 2)

PAR; MO; QLL (900 per 30 days)

maprotiline oral tablet 25 mg

$0-$8.35 (Tier 2)

MO; QLL (270 per 30 days)

maprotiline oral tablet 50 mg

$0-$8.35 (Tier 2)

MO; QLL (135 per 30 days)

maprotiline oral tablet 75 mg

$0-$8.35 (Tier 2)

MO

MARPLAN $0-$8.35 (Tier2) MO
meclofenamate $0-$8.35 (Tier2) MO
meloxicam oral tablet $0-$8.35 (Tier2) MO

memantine oral capsule,sprinkle,er 24hr

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days)

memantine oral solution

$0-$8.35 (Tier 2)

PAR; MO; QLL (300 per 30 days)

memantine oral tablet 10 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days)

memantine oral tablet 5 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (90 per 30 days)

MESTINON ORAL SYRUP

$0-$8.35 (Tier 2)

MO; NE

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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methadone injection solution

$0-$8.35 (Tier 2)

QLL (150 per 30 days)

methadone intensol

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

methadone oral concentrate

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

methadone oral solution 10 mg/5 ml

$0-$8.35 (Tier 2)

MO; QLL (900 per 30 days)

methadone oral solution 5 mg/5 ml

$0-$8.35 (Tier 2)

MO; QLL (1800 per 30 days)

methadone oral tablet 10 mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

methadone oral tablet 5 mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

methadose oral concentrate

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

methocarbamol oral

$0-$8.35 (Tier 2)

PAR; MO

methylphenidate hcl oral tablet

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

migraine formula

$0 (Tier 4)

[*]

mirtazapine oral tablet 15 mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

mirtazapine oral tablet 30 mg

$0-$8.35 (Tier 2)

MO; QLL (45 per 30 days)

mirtazapine oral tablet 45 mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

mirtazapine oral tablet 7.5 mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

mirtazapine oral tablet,disintegrating 15 mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

mirtazapine oral tablet,disintegrating 30 mg

$0-$8.35 (Tier 2)

MO; QLL (45 per 30 days)

mirtazapine oral tablet,disintegrating 45 mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

modafinil oral tablet 100 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days)

modafinil oral tablet 200 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days)

morphine (pf) injection solution 0.5 mg/ml

$0-$8.35 (Tier 2)

QLL (180 per 30 days)

morphine (pf) injection solution 1 mg/ml

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

morphine (pf) intravenous patient control.analgesia

soln 150 mg/30 ml

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

morphine (pf) intravenous patient control.analgesia

soln 30 mg/30 ml

$0-$8.35 (Tier 2)

QLL (180 per 30 days)

morphine concentrate oral solution

$0-$8.35 (Tier 2)

MO; QLL (270 per 30 days)

morphine injection solution 8 mg/ml

$0-$8.35 (Tier 2)

QLL (180 per 30 days)

morphine injection syringe 10 mg/ml

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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morphine injection syringe 2 mg/ml, 4 mg/ml $0-$8.35 (Tier2) MO; QLL (180 per 30 days)
morphine injection syringe 5 mg/ml, 8 mg/ml $0-$8.35 (Tier 2) QLL (180 per 30 days)

morphine intravenous cartridge 10 mg/ml $0-$8.35 (Tier 2) QLL (120 per 30 days)

morphine intravenous cartridge 2 mg/ml, 4 mg/ml  $0-$8.35 (Tier 2) QLL (180 per 30 days)

MORPHINE INTRAVENOUS CARTRIDGE 8 $0-$8.35 (Tier 2) QLL (180 per 30 days)

MG/ML

morphine intravenous solution 10 mg/ml

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

MORPHINE INTRAVENOUS SOLUTION 4 MG/
ML, 8 MG/ML

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

morphine intravenous syringe 2 mg/ml, 4 mg/ml

$0-$8.35 (Tier 2)

QLL (180 per 30 days)

morphine oral capsule, er multiphase 24 hr 120 mg,
75 mg, 90 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days)

morphine oral capsule, er multiphase 24 hr 30 mg,
45 mg, 60 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days)

morphine oral capsule,extend.release pellets 100
mg, 80 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

morphine oral capsule,extend.release pellets 20 mg,
30 mg, 50 mg, 60 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days)

morphine oral solution 20 mg/5 ml (4 mg/ml)

$0-$8.35 (Tier 2)

MO:; QLL (1350 per 30 days)

morphine oral tablet 15 mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

morphine oral tablet 30 mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

morphine oral tablet extended release 100 mg, 15
mg, 30 mg, 60 mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

morphine oral tablet extended release 200 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

nabumetone

$0-$8.35 (Tier 2)

MO

nalbuphine injection solution 10 mg/ml

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

nalbuphine injection solution 20 mg/ml

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

naloxone

$0 (Tier 1)

MO

naltrexone

$0-$8.35 (Tier 2)

MO

NAMENDA XR ORAL CAP,SPRINKLE,ER 24HR
DOSE PACK

$0-$8.35 (Tier 2)

PAR; MO; QLL (56 per 365 days)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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NAMENDA XR ORAL CAPSULE,SPRINKLE,  $0-$8.35 (Tier2) PAR; MO; QLL (30 per 30 days)
ER 24HR
NAMZARIC $0-$8.35 (Tier2) PAR; MO
naproxen $0-$8.35 (Tier2) MO
naproxen sodium oral tablet 220 mg $0 (Tier 4) [*]
naproxen sodium oral tablet 275 mg, 550 mg $0-$8.35 (Tier2) MO
NARCAN NASAL SPRAY,NON-AEROSOL 4 $0-$8.35 (Tier2) MO

MG/ACTUATION

nefazodone oral tablet 100 mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

nefazodone oral tablet 150 mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

nefazodone oral tablet 200 mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

nefazodone oral tablet 250 mg

$0-$8.35 (Tier 2)

MO; QLL (72 per 30 days)

nefazodone oral tablet 50 mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

NEUPRO

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days)

non-aspirin pm

$0 (Tier 4)

[*]

nortriptyline oral capsule

$0-$8.35 (Tier 2)

MO

NORTRIPTYLINE ORAL SOLUTION

$0-$8.35 (Tier 2)

MO

NUEDEXTA

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

NUPLAZID ORAL TABLET 17 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

olanzapine intramuscular $0 (Tier 1) MO; QLL (60 per 30 days)
olanzapine oral tablet 10 mg $0 (Tier 1) MO; QLL (60 per 30 days)
olanzapine oral tablet 15 mg $0 (Tier 1) MO; QLL (40 per 30 days)
olanzapine oral tablet 2.5 mg $0 (Tier 1) MO; QLL (240 per 30 days)
olanzapine oral tablet 20 mg $0 (Tier 1) MO; QLL (30 per 30 days)
olanzapine oral tablet 5 mg $0 (Tier 1) MO; QLL (120 per 30 days)
olanzapine oral tablet 7.5 mg $0 (Tier 1) MO; QLL (80 per 30 days)
olanzapine oral tablet,disintegrating 10 mg $0 (Tier 1) MO; QLL (60 per 30 days)
olanzapine oral tablet,disintegrating 15 mg $0 (Tier 1) MO; QLL (40 per 30 days)
olanzapine oral tablet,disintegrating 20 mg $0 (Tier 1) MO; QLL (30 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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olanzapine oral tablet,disintegrating 5 mg $0 (Tier 1) MO; QLL (120 per 30 days)

ONFI ORAL SUSPENSION

$0-$8.35 (Tier 2)

PAR; MO; QLL (480 per 30 days); NE

ONFI ORAL TABLET 10 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days); NE

ONFI ORAL TABLET 20 MG $0-$8.35 (Tier 2) PAR; MO; QLL (60 per 30 days); NE
ORAP ORAL TABLET 2 MG $0-$8.35 (Tier2) MO
oxaprozin $0-$8.35 (Tier2) MO
oxcarbazepine $0-$8.35 (Tier2) MO

oxycodone oral capsule

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

oxycodone oral concentrate

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

oxycodone oral tablet 10 mg, 5 mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

oxycodone oral tablet 15 mg, 20 mg, 30 mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

oxycodone-acetaminophen oral tablet 10-325 mg,
2.5-325 mg, 5-325 mg, 7.5-325 mg

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

oxycodone-aspirin

$0-$8.35 (Tier 2)

MO; QLL (360 per 30 days)

paliperidone oral tablet extended release 24hr 1.5 $0 (Tier 1) MO; QLL (240 per 30 days); NE
mg

paliperidone oral tablet extended release 24hr 3 mg $0 (Tier 1) MO; QLL (120 per 30 days); NE
paliperidone oral tablet extended release 24hr 6 mg $0 (Tier 1) MO; QLL (60 per 30 days); NE
paliperidone oral tablet extended release 24hr 9 mg $0 (Tier 1) MO; QLL (30 per 30 days); NE

paroxetine hcl oral tablet 10 mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

paroxetine hcl oral tablet 20 mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

paroxetine hcl oral tablet 30 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

paroxetine hcl oral tablet 40 mg

$0-$8.35 (Tier 2)

MO; QLL (45 per 30 days)

paroxetine hcl oral tablet extended release 24 hr
12.5 mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

paroxetine hcl oral tablet extended release 24 hr 25
mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

paroxetine hcl oral tablet extended release 24 hr
37.5 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

PAXIL ORAL SUSPENSION

$0-$8.35 (Tier 2)

MO; QLL (900 per 30 days)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
PEGANONE $0-$8.35 (Tier2) MO
perphenazine $0 (Tier 1) MO
perphenazine-amitriptyline $0-$8.35 (Tier2) PAR; MO
phenelzine $0-$8.35 (Tier2) MO

phenobarbital oral elixir

$0-$8.35 (Tier 2)

PAR; MO; QLL (3000 per 30 days)

phenobarbital oral tablet 100 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days)

phenobarbital oral tablet 15 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (800 per 30 days)

phenobarbital oral tablet 16.2 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (741 per 30 days)

phenobarbital oral tablet 30 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (400 per 30 days)

phenobarbital oral tablet 32.4 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (370 per 30 days)

phenobarbital oral tablet 60 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (200 per 30 days)

phenobarbital oral tablet 64.8 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (185 per 30 days)

phenobarbital oral tablet 97.2 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (123 per 30 days)

PHENYTEK

$0-$8.35 (Tier 2)

MO

phenytoin oral suspension 100 mg/4 ml

$0-$8.35 (Tier 2)

phenytoin oral suspension 125 mg/5 ml $0-$8.35 (Tier2) MO
phenytoin oral tablet,chewable $0-$8.35 (Tier2) MO
phenytoin sodium extended $0-$8.35 (Tier2) MO
phenytoin sodium intravenous solution $0-$8.35 (Tier2) MO
phenytoin sodium intravenous syringe $0-$8.35 (Tier 2)

pimozide $0-$8.35 (Tier2) MO
piroxicam $0-$8.35 (Tier2) MO
pramipexole oral tablet $0-$8.35 (Tier2) MO
primidone $0-$8.35 (Tier2) MO
protriptyline $0-$8.35 (Tier2) MO
pyridostigmine bromide $0-$8.35 (Tier2) MO

quetiapine oral tablet 100 mg $0 (Tier 1) MO; QLL (240 per 30 days)
quetiapine oral tablet 200 mg $0 (Tier 1) MO; QLL (120 per 30 days)
quetiapine oral tablet 25 mg $0 (Tier 1) MO; QLL (960 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
quetiapine oral tablet 300 mg $0 (Tier 1) MO; QLL (80 per 30 days)
quetiapine oral tablet 400 mg $0 (Tier 1) MO; QLL (60 per 30 days)
quetiapine oral tablet 50 mg $0 (Tier 1) MO; QLL (480 per 30 days)

quetiapine oral tablet extended release 24 hr 150
mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (150 per 30 days)

quetiapine oral tablet extended release 24 hr 200
mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days)

quetiapine oral tablet extended release 24 hr 300
mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (80 per 30 days)

quetiapine oral tablet extended release 24 hr 400
mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days)

quetiapine oral tablet extended release 24 hr 50 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (480 per 30 days)

rasagiline

$0-$8.35 (Tier 2)

MO

REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1
MG, 2 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

REXULTI ORAL TABLET 3 MG, 4 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

RISPERDAL CONSTA INTRAMUSCULAR
SYRINGE 12.5 MG/2 ML

$0-$8.35 (Tier 2)

MO; QLL (2 per 28 days)

RISPERDAL CONSTA INTRAMUSCULAR
SYRINGE 25 MG/2 ML, 37.5 MG/2 ML, 50 MG/
2ML

$0-$8.35 (Tier 2)

MO; QLL (2 per 28 days); NE

risperidone oral solution $0 (Tier 1) MO; QLL (480 per 30 days)
risperidone oral tablet 0.25 mg $0 (Tier 1) MO; QLL (1920 per 30 days)
risperidone oral tablet 0.5 mg $0 (Tier 1) MO; QLL (960 per 30 days)
risperidone oral tablet 1 mg $0 (Tier 1) MO; QLL (480 per 30 days)
risperidone oral tablet 2 mg $0 (Tier 1) MO; QLL (240 per 30 days)
risperidone oral tablet 3 mg $0 (Tier 1) MO; QLL (150 per 30 days)
risperidone oral tablet 4 mg $0 (Tier 1) MO; QLL (120 per 30 days)
risperidone oral tablet,disintegrating 0.25 mg $0 (Tier 1) MO; QLL (1920 per 30 days)
risperidone oral tablet,disintegrating 0.5 mg $0 (Tier 1) MO; QLL (960 per 30 days)
risperidone oral tablet,disintegrating 1 mg $0 (Tier 1) MO; QLL (480 per 30 days)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
risperidone oral tablet,disintegrating 2 mg $0 (Tier 1) MO; QLL (240 per 30 days)
risperidone oral tablet,disintegrating 3 mg $0 (Tier 1) MO; QLL (150 per 30 days)
risperidone oral tablet,disintegrating 4 mg $0 (Tier 1) MO; QLL (120 per 30 days)

rivastigmine tartrate

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

rivastigmine transdermal

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

rizatriptan $0-$8.35 (Tier2) MO; QLL (12 per 30 days)
ropinirole oral tablet $0-$8.35 (Tier2) MO
roweepra oral tablet 500 mg $0-$8.35 (Tier2) MO

SABRIL ORAL POWDER IN PACKET

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (180 per 30 days)

SABRIL ORAL TABLET

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (180 per 30 days);
NE

SAPHRIS (BLACK CHERRY) SUBLINGUAL

TABLET 10 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days); NE

SAPHRIS (BLACK CHERRY) SUBLINGUAL

TABLET 2.5 MG

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

SAPHRIS (BLACK CHERRY) SUBLINGUAL

TABLET 5 MG

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

selegiline hcl

$0-$8.35 (Tier 2)

MO

sertraline oral concentrate

$0-$8.35 (Tier 2)

MO; QLL (300 per 30 days)

sertraline oral tablet 100 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

sertraline oral tablet 25 mg

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

sertraline oral tablet 50 mg

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

sleep aid (doxylamine)

$0 (Tier 4)

[*]

SPRITAM ORAL TABLET FOR SUSPENSION

1,000 MG, 250 MG, 500 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days)

SPRITAM ORAL TABLET FOR SUSPENSION

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days)

750 MG
sulindac $0-$8.35 (Tier2) MO
sumatriptan nasal spray $0-$8.35 (Tier2) MO

sumatriptan succinate oral

$0-$8.35 (Tier 2)

MO; QLL (9 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
sumatriptan succinate subcutaneous cartridge $0-$8.35 (Tier2) MO
sumatriptan succinate subcutaneous pen injector $0-$8.35 (Tier2) MO
sumatriptan succinate subcutaneous solution $0-$8.35 (Tier2) MO
TECFIDERA $0-$8.35 (Tier2) PAR; MO; NE

temazepam oral capsule 15 mg, 22.5 mg, 30 mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

tetrabenazine oral tablet 12.5 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (240 per 30 days); NE

tetrabenazine oral tablet 25 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days); NE

thioridazine $0 (Tier 1) ST; MO
thiothixene $0 (Tier 1) MO
tiagabine $0-$8.35 (Tier2) MO
tizanidine oral tablet $0-$8.35 (Tier2) MO

tolcapone

$0-$8.35 (Tier 2)

PAR; MO; QLL (180 per 30 days); NE

tolmetin

$0-$8.35 (Tier 2)

MO

topiramate oral capsule, sprinkle

$0-$8.35 (Tier 2)

PAR; MO

topiramate oral tablet 100 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (480 per 30 days)

topiramate oral tablet 200 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (240 per 30 days)

topiramate oral tablet 25 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (1920 per 30 days)

topiramate oral tablet 50 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (960 per 30 days)

tramadol oral tablet

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

tramadol-acetaminophen

$0-$8.35 (Tier 2)

MO; QLL (40 per 30 days)

tranylcypromine $0-$8.35 (Tier2) MO
trazodone $0-$8.35 (Tier2) MO
trifluoperazine $0 (Tier 1) MO
trihexyphenidyl $0-$8.35 (Tier2) PAR; MO
trimipramine $0-$8.35 (Tier2) PAR; MO

TRINTELLIX ORAL TABLET 10 MG

$0-$8.35 (Tier 2)

ST; MO; QLL (60 per 30 days)

TRINTELLIX ORAL TABLET 20 MG

$0-$8.35 (Tier 2)

ST; MO; QLL (30 per 30 days)

TRINTELLIX ORAL TABLET 5 MG

$0-$8.35 (Tier 2)

ST; MO; QLL (120 per 30 days)

TYSABRI

$0-$8.35 (Tier 2)

PAR; MO; LA; NE

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
valproate sodium $0-$8.35 (Tier2) MO
valproic acid $0-$8.35 (Tier2) MO
valproic acid (as sodium salt) oral solution 250 mg/  $0-$8.35 (Tier2) MO

5 ml

valproic acid (as sodium salt) oral solution 250 mg/
5 ml (5 ml), 500 mg/10 ml (10 ml)

$0-$8.35 (Tier 2)

venlafaxine oral capsule,extended release 24hr 150
mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

venlafaxine oral capsule,extended release 24hr 37.5
mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

venlafaxine oral capsule,extended release 24hr 75
mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

venlafaxine oral tablet 100 mg

$0-$8.35 (Tier 2)

MO; QLL (113 per 30 days)

venlafaxine oral tablet 25 mg

$0-$8.35 (Tier 2)

MO; QLL (450 per 30 days)

venlafaxine oral tablet 37.5 mg

$0-$8.35 (Tier 2)

MO; QLL (300 per 30 days)

venlafaxine oral tablet 50 mg

$0-$8.35 (Tier 2)

MO; QLL (225 per 30 days)

venlafaxine oral tablet 75 mg

$0-$8.35 (Tier 2)

MO; QLL (150 per 30 days)

venlafaxine oral tablet extended release 24hr 150
mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

venlafaxine oral tablet extended release 24hr 37.5
mg

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days)

venlafaxine oral tablet extended release 24hr 75 mg

$0-$8.35 (Tier 2)

MO; QLL (90 per 30 days)

VERSACLOZ

$0-$8.35 (Tier 2)

QLL (600 per 30 days)

vigabatrin

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (180 per 30 days);
NE

VIIBRYD ORAL TABLET 10 MG

$0-$8.35 (Tier 2)

ST; MO; QLL (120 per 30 days)

VIIBRYD ORAL TABLET 20 MG

$0-$8.35 (Tier 2)

ST; MO; QLL (60 per 30 days)

VIIBRYD ORAL TABLET 40 MG

$0-$8.35 (Tier 2)

ST; MO; QLL (30 per 30 days)

VIIBRYD ORAL TABLETS,DOSE PACK 10 MG
(7)- 20 MG (23)

$0-$8.35 (Tier 2)

ST; MO; QLL (30 per 30 days)

VIMPAT INTRAVENOUS

$0-$8.35 (Tier 2)

QLL (1200 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.

53




Name of Drug

What the Drug

Will Cost You (Tier

Level)

Necessary Actions, Restrictions, or
Limits in Use

VIMPAT ORAL SOLUTION

$0-$8.35 (Tier 2)

MO:; QLL (1200 per 30 days); NE

VIMPAT ORAL TABLET 100 MG

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

VIMPAT ORAL TABLET 150 MG, 200 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

VIMPAT ORAL TABLET 50 MG

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

VRAYLAR ORAL CAPSULE

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days); NE

VRAYLAR ORAL CAPSULE,DOSE PACK

$0-$8.35 (Tier 2)

PAR; MO; QLL (14 per 365 days)

XYREM

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (540 per 30 days);
NE

zaleplon oral capsule 10 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days)

zaleplon oral capsule 5 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days)

zenzedi oral tablet 10 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (180 per 30 days)

zenzedi oral tablet 5 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (90 per 30 days)

ziprasidone hcl oral capsule 20 mg $0 (Tier 1) MO; QLL (240 per 30 days)
ziprasidone hcl oral capsule 40 mg $0 (Tier 1) MO; QLL (120 per 30 days)
ziprasidone hcl oral capsule 60 mg, 80 mg $0 (Tier 1) MO; QLL (60 per 30 days)

zolmitriptan

$0-$8.35 (Tier 2)

MO; QLL (9 per 30 days)

zolpidem oral tablet

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days)

zonisamide

$0-$8.35 (Tier 2)

MO

ZYPREXA RELPREVV INTRAMUSCULAR

$0-$8.35 (Tier 2)

MO; QLL (2 per 28 days)

SUSPENSION FOR RECONSTITUTION 210 MG

ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 300 MG,

$0-$8.35 (Tier2) MO; QLL (2 per 28 days); NE

405 MG

acebutolol $0 (Tier 1) MO

afeditab cr $0 (Tier 1) MO
ALTOPREV $0-$8.35 (Tier2) PAR; MO
amiloride $0-$8.35 (Tier2) MO
amiloride-hydrochlorothiazide $0-$8.35 (Tier2) MO
amiodarone intravenous solution $0-$8.35 (Tier 2) B/D PAR; MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
amiodarone intravenous syringe $0-$8.35 (Tier 2) B/D PAR
amiodarone oral $0-$8.35 (Tier2) MO
amlodipine besylate oral tablet $0 (Tier 1) MO
amlodipine-atorvastatin $0-$8.35 (Tier2) MO
amlodipine-benazepril $0 (Tier 1) MO
amlodipine-olmesartan $0-$8.35 (Tier2) MO
amlodipine-valsartan $0-$8.35 (Tier2) MO
amlodipine-valsartan-hydrochlorothiazide $0-$8.35 (Tier2) MO
aspirin-dipyridamole $0-$8.35 (Tier2) MO; QLL (60 per 30 days)
atenolol $0 (Tier 1) MO
atenolol-chlorthalidone $0 (Tier 1) MO
atorvastatin $0 (Tier 1) MO
benazepril $0 (Tier 1) MO
benazepril-hydrochlorothiazide $0 (Tier 1) MO
betaxolol oral $0 (Tier 1) MO
bisoprolol fumarate $0 (Tier 1) MO
bisoprolol-hydrochlorothiazide $0 (Tier 1) MO
BRILINTA $0-$8.35 (Tier2) MO; QLL (60 per 30 days)
bumetanide $0-$8.35 (Tier2) MO
candesartan $0 (Tier 1) MO
candesartan-hydrochlorothiazid $0 (Tier 1) MO
captopril $0 (Tier 1) MO
captopril-hydrochlorothiazide $0 (Tier 1) MO
cartia xt $0 (Tier 1) MO
carvedilol $0 (Tier 1) MO
chlorothiazide $0-$8.35 (Tier2) MO
chlorothiazide sodium $0-$8.35 (Tier2) MO
chlorthalidone oral tablet 25 mg, 50 mg $0-$8.35 (Tier2) MO
cholestyramine (with sugar) $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
cholestyramine light $0-$8.35 (Tier2) MO
cilostazol $0-$8.35 (Tier2) MO
clonidine hcl oral tablet $0-$8.35 (Tier2) MO

clonidine transdermal patch

$0-$8.35 (Tier 2)

MO; QLL (4 per 28 days)

clopidogrel oral tablet 300 mg

$0 (Tier 1)

MO; QLL (1 per 30 days)

clopidogrel oral tablet 75 mg

$0 (Tier 1)

MO; QLL (30 per 30 days)

colestipol $0-$8.35 (Tier2) MO
CORLANOR $0-$8.35 (Tier2) PAR; MO; QLL (60 per 30 days)
COUMADIN ORAL $0-$8.35 (Tier2) MO
DEMSER $0-$8.35 (Tier2) MO; NE
digitek oral tablet 125 mcg $0-$8.35 (Tier2) MO
digitek oral tablet 250 mcg $0-$8.35 (Tier2) PAR; MO
digox oral tablet 125 mcg $0-$8.35 (Tier2) MO
digox oral tablet 250 mcg $0-$8.35 (Tier2) PAR; MO
digoxin oral solution 50 mcg/ml $0-$8.35 (Tier2) MO
digoxin oral tablet 125 mcg $0-$8.35 (Tier2) MO
digoxin oral tablet 250 mcg $0-$8.35 (Tier2) PAR; MO
dilt-xr $0 (Tier 1) MO
diltiazem hcl intravenous $0 (Tier 1)

diltiazem hcl oral capsule,ext.rel 24h degradable $0-$8.35 (Tier2) MO
diltiazem hcl oral capsule,extended release 12 hr $0 (Tier 1) MO
diltiazem hcl oral capsule,extended release 24 hr $0-$8.35 (Tier2) MO

120 mg, 240 mg, 300 mg

diltiazem hcl oral capsule,extended release 24 hr $0 (Tier 1) MO

180 mg, 360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 120 $0 (Tier 1) MO

mg, 180 mg, 240 mg, 300 mg

diltiazem hcl oral capsule,extended release 24hr 360  $0-$8.35 (Tier 2) MO

mg

diltiazem hcl oral tablet $0 (Tier 1) MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
diltiazem hcl oral tablet extended release 24 hr $0-$8.35 (Tier2) MO
dofetilide $0-$8.35 (Tier2) MO
doxazosin $0 (Tier 1) MO
EFFIENT $0-$8.35 (Tier2) MO; QLL (30 per 30 days)

ELIQUIS ORAL TABLET 2.5 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

ELIQUIS ORAL TABLET 5 MG

$0-$8.35 (Tier 2)

MO; QLL (74 per 30 days)

enalapril maleate

$0 (Tier 1)

MO

enalapril-hydrochlorothiazide

$0 (Tier 1)

MO

enoxaparin subcutaneous solution

$0-$8.35 (Tier 2)

MO; QLL (84 per 28 days)

enoxaparin subcutaneous syringe 100 mg/ml, 150

mg/ml

$0-$8.35 (Tier 2)

MO; QLL (28 per 28 days)

enoxaparin subcutaneous syringe 120 mg/0.8 ml,
80 mg/0.8 ml

$0-$8.35 (Tier 2)

MO; QLL (22.4 per 28 days)

enoxaparin subcutaneous syringe 30 mg/0.3 ml

$0-$8.35 (Tier 2)

MO; QLL (8.4 per 28 days)

enoxaparin subcutaneous syringe 40 mg/0.4 ml

$0-$8.35 (Tier 2)

MO; QLL (11.2 per 28 days)

enoxaparin subcutaneous syringe 60 mg/0.6 ml

$0-$8.35 (Tier 2)

MO; QLL (16.8 per 28 days)

ENTRESTO $0-$8.35 (Tier2) PAR; MO
eplerenone $0-$8.35 (Tier2) MO
eprosartan $0 (Tier 1) MO
ezetimibe $0-$8.35 (Tier2) MO
felodipine $0 (Tier 1) MO
fenofibrate micronized $0-$8.35 (Tier2) MO
fenofibrate nanocrystallized 48 mg, 145 mg $0-$8.35 (Tier2) MO
fenofibrate oral tablet 160 mg, 54 mg $0-$8.35 (Tier2) MO
fenofibric acid (choline) oral capsule,delayed $0-$8.35 (Tier2) MO
release(dr/ec) 45 mg, 135 mg

flecainide $0-$8.35 (Tier2) MO

fondaparinux subcutaneous syringe 10 mg/0.8 ml

$0-$8.35 (Tier 2)

MO; QLL (24 per 30 days); NE

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml

$0-$8.35 (Tier 2)

MO; QLL (15 per 30 days); NE

fondaparinux subcutaneous syringe 5 mg/0.4 ml

$0-$8.35 (Tier 2)

MO; QLL (12 per 30 days); NE

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or

Will Cost You (Tier Limits in Use
Level)

fondaparinux subcutaneous syringe 7.5 mg/0.6 ml ~ $0-$8.35 (Tier 2) MO; QLL (18 per 30 days); NE

fosinopril $0 (Tier 1) MO

fosinopril-hydrochlorothiazide $0 (Tier 1) MO

furosemide injection $0-$8.35 (Tier2) MO

furosemide oral solution 10 mg/ml, 40 mg/5 ml (8  $0-$8.35 (Tier2) MO

mg/ml)

furosemide oral tablet $0 (Tier 1) MO

gemfibrozil $0-$8.35 (Tier2) MO

guanfacine oral tablet $0-$8.35 (Tier2) PAR; MO

heparin (porcine) in 5 % dex intravenous parenteral ~ $0-$8.35 (Tier 2) MO

solution 25,000 unit/250 mI(100 unit/ml), 25,000

unit/500 ml (50 unit/ml)

heparin (porcine) in nacl (pf) $0-$8.35 (Tier2) B/D PAR

heparin (porcine) injection cartridge $0-$8.35 (Tier 2) B/D PAR; MO

heparin (porcine) injection solution $0-$8.35 (Tier 2) B/D PAR; MO

heparin (porcine) injection syringe 5,000 unit/ml $0-$8.35 (Tier2) MO

HEPARIN(PORCINE) IN 0.45% NACL $0-$8.35 (Tier2) B/D PAR

INTRAVENOUS PARENTERAL SOLUTION 12,

500 UNIT/250 ML

heparin(porcine) in 0.45% nacl intravenous $0-$8.35 (Tier2) MO

parenteral solution 25,000 unit/250 ml

heparin(porcine) in 0.45% nacl intravenous $0-$8.35 (Tier2) B/D PAR; MO

parenteral solution 25,000 unit/500 ml

heparin, porcine (pf) injection solution 1,000 unit/ ~ $0-$8.35 (Tier2) MO

ml, 5,000 unit/0.5 ml

heparin, porcine (pf) injection syringe 5,000 unit/  $0-$8.35 (Tier2) MO

0.5 ml

hydralazine $0-$8.35 (Tier2) MO

hydrochlorothiazide $0 (Tier 1) MO

indapamide $0-$8.35 (Tier2) MO

irbesartan $0 (Tier 1) MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
irbesartan-hydrochlorothiazide $0 (Tier 1) MO
isosorbide dinitrate oral tablet $0-$8.35 (Tier2) MO
isosorbide dinitrate oral tablet extended release $0-$8.35 (Tier 2)
isosorbide mononitrate $0-$8.35 (Tier2) MO
isradipine $0 (Tier 1) MO
jantoven $0-$8.35 (Tier2) MO
JUXTAPID $0-$8.35 (Tier2) PAR; MO; LA; QLL (30 per 30 days);
NE
labetalol intravenous solution $0 (Tier 1) MO
labetalol oral $0 (Tier 1) MO
LANOXIN ORAL TABLET 125 MCG, 62.5MCG  $0-$8.35 (Tier2) MO
lidocaine (pf) intravenous solution $0-$8.35 (Tier2) MO
lidocaine (pf) intravenous syringe $0-$8.35 (Tier 2)
lisinopril $0 (Tier 1) MO
lisinopril-hydrochlorothiazide $0 (Tier 1) MO
LIVALO $0-$8.35 (Tier2) MO
losartan $0 (Tier 1) MO
losartan-hydrochlorothiazide $0 (Tier 1) MO
lovastatin $0 (Tier 1) MO
MEPHYTON $0 (Tier 3) MO; [*]
methyclothiazide $0-$8.35 (Tier2) MO
metolazone $0-$8.35 (Tier2) MO
metoprolol succinate $0 (Tier 1) MO
metoprolol tartrate intravenous solution $0 (Tier 1) MO
metoprolol tartrate intravenous syringe $0-$8.35 (Tier 2)
metoprolol tartrate oral $0 (Tier 1) MO
metoprolol tartrate-hydrochlorothiazide $0 (Tier 1) MO
mexiletine $0-$8.35 (Tier2) MO
minoxidil oral $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
moexipril $0 (Tier 1) MO
moexipril-hydrochlorothiazide $0 (Tier 1) MO
MULTAQ $0-$8.35 (Tier2) MO; QLL (60 per 30 days)
nadolol $0 (Tier 1) MO
nadolol-bendroflumethiazide $0 (Tier 1) MO
niacin oral tablet 100 mg, 50 mg, 500 mg $0 (Tier 4) MO; [*]
niacin oral tablet extended release 24 hr $0-$8.35 (Tier2) MO
niacin oral tablet extended release 250 mg $0 (Tier 4) MO; [*]
NIACOR $0-$8.35 (Tier2) MO
nicardipine intravenous solution $0 (Tier 1) MO
nicardipine oral $0 (Tier 1) MO
nifedipine oral tablet extended release $0 (Tier 1) MO
nifedipine oral tablet extended release 24hr $0 (Tier 1) MO
nimodipine $0 (Tier 1) MO
nitro-bid $0-$8.35 (Tier2) MO
nitroglycerin intravenous $0-$8.35 (Tier2) B/D PAR
nitroglycerin sublingual $0-$8.35 (Tier2) MO
nitroglycerin transdermal patch 24 hour $0-$8.35 (Tier2) MO
olmesartan-amlodipine-hydrochlorothiazide $0-$8.35 (Tier2) MO
omega-3 acid ethyl esters $0-$8.35 (Tier2) MO
pacerone oral tablet 100 mg, 200 mg, 400 mg $0-$8.35 (Tier2) MO
pentoxifylline $0-$8.35 (Tier2) MO
perindopril erbumine $0 (Tier 1) MO
pindolol $0 (Tier 1) MO
PRADAXA $0-$8.35 (Tier2) MO; QLL (60 per 30 days)
PRALUENT PEN $0-$8.35 (Tier2) PAR; MO; QLL (2 per 28 days); NE
prasugrel $0-$8.35 (Tier2) MO; QLL (30 per 30 days)
pravastatin $0 (Tier 1) MO
prazosin $0 (Tier 1) MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
prevalite $0-$8.35 (Tier2) MO
procainamide injection solution 100 mg/ml $0-$8.35 (Tier2) MO

procainamide injection solution 500 mg/ml

$0-$8.35 (Tier 2)

PROMACTA ORAL TABLET 12.5 MG, 25 MG,

75 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (30 per 30 days);
NE

PROMACTA ORAL TABLET 50 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (90 per 30 days);
NE

propafenone oral tablet $0-$8.35 (Tier2) MO

propranolol intravenous $0 (Tier 1)

propranolol oral $0 (Tier 1) MO

propranolol-hydrochlorothiazid $0 (Tier 1) MO

quinapril $0 (Tier 1) MO

quinapril-hydrochlorothiazide $0 (Tier 1) MO

quinidine sulfate oral tablet $0-$8.35 (Tier2) MO

ramipril $0 (Tier 1) MO

RANEXA $0-$8.35 (Tier2) ST; MO

REPATHA PUSHTRONEX $0-$8.35 (Tier2) PAR; MO; QLL (3.5 per 28 days); NE
REPATHA SURECLICK $0-$8.35 (Tier2) PAR; MO; QLL (3 per 28 days); NE
REPATHA SYRINGE $0-$8.35 (Tier2) PAR; MO; QLL (3 per 28 days); NE
rosuvastatin $0-$8.35 (Tier2) MO

simvastatin $0 (Tier 1) MO

sorine oral tablet 120 mg, 160 mg, 80 mg $0 (Tier 1) MO

sorine oral tablet 240 mg $0 (Tier 1)

sotalol af oral tablet 120 mg $0 (Tier 1) MO

sotalol af oral tablet 160 mg, 80 mg $0-$8.35 (Tier2) MO

sotalol oral tablet 120 mg $0-$8.35 (Tier2) MO

sotalol oral tablet 160 mg, 240 mg, 80 mg $0 (Tier 1) MO

spironolactone $0-$8.35 (Tier2) MO
spironolactone-hydrochlorothiazide $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)

taztia xt $0 (Tier 1) MO
TEKTURNA $0-$8.35 (Tier2) MO
TEKTURNA HCT $0-$8.35 (Tier2) MO
telmisartan $0-$8.35 (Tier2) MO
telmisartan-amlodipine $0-$8.35 (Tier2) MO
telmisartan-hydrochlorothiazide $0-$8.35 (Tier2) MO

terazosin oral capsule $0 (Tier 1) MO

timolol maleate oral $0 (Tier 1) MO
torsemide oral $0-$8.35 (Tier2) MO
trandolapril $0 (Tier 1) MO
tranexamic acid intravenous $0-$8.35 (Tier2) MO
triamterene-hydrochlorothiazide oral capsule 37.5-  $0-$8.35 (Tier 2) MO

25 mg

triamterene-hydrochlorothiazide oral tablet 37.5-25  $0-$8.35 (Tier2) MO

mg, 75-50 mg

UPTRAVI ORAL TABLET

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (60 per 30 days);
NE

UPTRAVI ORAL TABLETS,DOSE PACK

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (400 per 365 days);
NE

valsartan $0-$8.35 (Tier2) MO
valsartan-hydrochlorothiazide $0 (Tier 1) MO
VASCEPA $0-$8.35 (Tier2) MO
VECAMYL $0-$8.35 (Tier 2)
verapamil intravenous solution $0 (Tier 1) MO
verapamil intravenous syringe $0-$8.35 (Tier 2)
verapamil oral capsule, 24 hr er pellet ct $0 (Tier 1) MO
verapamil oral capsule,ext rel. pellets 24 hr 120 mg, $0 (Tier 1) MO
180 mg, 240 mg

verapamil oral capsule,ext rel. pellets 24 hr 360 mg ~ $0-$8.35 (Tier 2) MO
verapamil oral tablet $0 (Tier 1) MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use

Level)
verapamil oral tablet extended release $0 (Tier 1) MO
warfarin $0 (Tier 1) MO
XARELTO ORAL TABLET 10 MG, 20 MG $0-$8.35 (Tier 2) MO; QLL (30 per 30 days)
XARELTO ORAL TABLET 15 MG $0-$8.35 (Tier2) MO; QLL (42 per 30 days)
XARELTO ORAL TABLETS,DOSE PACK $0-$8.35 (Tier2) MO; QLL (102 per 365 days)
acitretin oral capsule 10 mg $0-$8.35 (Tier2) MO
acitretin oral capsule 17.5 mg, 25 mg $0-$8.35 (Tier2) MO; NE
ACNE MEDICATION TOPICAL GEL 10 % $0 (Tier 4) MO; [*]
acyclovir topical $0-$8.35 (Tier2) MO; QLL (30 per 30 days)
adapalene topical gel 0.3 % $0-$8.35 (Tier2) MO
adapalene topical gel with pump $0-$8.35 (Tier2) MO
ala-cort topical cream $0-$8.35 (Tier2) MO
alclometasone $0-$8.35 (Tier2) MO
amcinonide topical cream $0-$8.35 (Tier2) MO
amcinonide topical lotion $0-$8.35 (Tier2) MO
amcinonide topical ointment $0-$8.35 (Tier 2)
ammonium lactate $0-$8.35 (Tier2) MO
ANTIFUNGAL (TOLNAFTATE) TOPICAL $0 (Tier 4) [*]
CREAM
ANTIFUNGAL CREAM $0 (Tier 4) MO; [*]
ANTIFUNGAL SPRAY $0 (Tier 4) [*]
bacitracin topical ointment $0 (Tier 4) MO; [*]
benzoyl peroxide topical cleanser 10 %, 5 % $0 (Tier 4) MO; [*]
benzoyl peroxide topical foam $0 (Tier 4) MO; [*]
benzoyl peroxide topical gel 10 %, 2.5 %, 5 % $0 (Tier 4) MO:; [*]
betamethasone dipropionate $0-$8.35 (Tier2) MO
betamethasone valerate topical cream $0-$8.35 (Tier2) MO
betamethasone valerate topical lotion $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
betamethasone valerate topical ointment $0-$8.35 (Tier2) MO
betamethasone, augmented $0-$8.35 (Tier2) MO

calcipotriene scalp

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

calcipotriene topical

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

CAPEX $0-$8.35 (Tier2) MO
ciclodan topical solution $0-$8.35 (Tier2) MO
ciclopirox $0-$8.35 (Tier2) MO
claravis $0-$8.35 (Tier2) MO
clindamycin phosphate topical foam $0-$8.35 (Tier2) MO
clindamycin phosphate topical gel $0-$8.35 (Tier2) MO
clindamycin phosphate topical lotion $0-$8.35 (Tier2) MO
clindamycin phosphate topical solution $0-$8.35 (Tier2) MO
clindamycin phosphate topical swab $0-$8.35 (Tier2) MO
clobetasol scalp $0-$8.35 (Tier2) MO

clobetasol topical cream

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

clobetasol-emollient topical cream

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

clotrimazole topical $0-$8.35 (Tier2) MO
clotrimazole topical $0 (Tier 4) MO; [*]
clotrimazole-betamethasone topical cream $0-$8.35 (Tier2) MO

COSENTYX (2 SYRINGES)

$0-$8.35 (Tier 2)

PAR; MO; QLL (2 per 28 days); NE

CUTTER BACKWOODS TOPICAL AEROSOL,
SPRAY

$0 (Tier 4)

[*]

DENAVIR

$0-$8.35 (Tier 2)

MO; QLL (5 per 30 days); NE

DERMATOP TOPICAL OINTMENT

$0-$8.35 (Tier 2)

MO

desoximetasone topical cream $0-$8.35 (Tier2) MO
desoximetasone topical gel $0-$8.35 (Tier2) MO
desoximetasone topical ointment $0-$8.35 (Tier2) MO

ELIDEL

$0-$8.35 (Tier 2)

PAR; MO; QLL (100 per 90 days)

ery pads

$0-$8.35 (Tier 2)

MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
erythromycin with ethanol $0-$8.35 (Tier2) MO
erythromycin-benzoyl peroxide $0-$8.35 (Tier2) MO

fluocinolone

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

fluocinolone and shower cap

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

fluocinonide topical cream 0.05 %

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

fluocinonide topical gel

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

fluocinonide topical ointment

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

fluocinonide topical solution

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

fluocinonide-e

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

FLUOCINONIDE-EMOLLIENT $0-$8.35 (Tier 2) QLL (240 per 30 days)
fluorouracil topical cream 5 % $0-$8.35 (Tier2) MO
fluorouracil topical solution $0-$8.35 (Tier2) MO
fluticasone topical $0-$8.35 (Tier2) MO
gentamicin topical $0-$8.35 (Tier2) MO
halobetasol propionate $0-$8.35 (Tier2) MO
hydrocortisone topical cream 0.5 %, 1 % $0 (Tier 4) MO; [*]
hydrocortisone topical cream 1 %, 2.5 % $0-$8.35 (Tier2) MO
hydrocortisone topical cream in packet $0 (Tier 4) MO; [*]
hydrocortisone topical lotion 2.5 % $0-$8.35 (Tier2) MO
hydrocortisone topical ointment 0.5 %, 1 % $0 (Tier 4) MO; [*]
hydrocortisone topical ointment 1 %, 2.5 % $0-$8.35 (Tier2) MO
hydrocortisone valerate $0-$8.35 (Tier2) MO
hydrocortisone-min oil-wht pet $0-$8.35 (Tier2) MO
imiquimod $0-$8.35 (Tier2) MO
INSECT REPELLENT (PICARIDIN) $0 (Tier 4) [*]
ketoconazole topical cream $0-$8.35 (Tier2) MO
ketoconazole topical shampoo $0-$8.35 (Tier2) MO

lidocaine (pf) injection solution 15 mg/ml (1.5 %)

$0-$8.35 (Tier 2)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Level)
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lidocaine (pf) injection solution 20 mg/ml (2 %),
40 mg/ml (4 %), 5 mg/ml (0.5 %)

$0-$8.35 (Tier 2)

MO

lidocaine hcl injection solution 20 mg/ml (2 %), 5
mg/ml (0.5 %)

$0-$8.35 (Tier 2)

MO

lidocaine hcl laryngotracheal

$0-$8.35 (Tier 2)

MO; QLL (300 per 30 days)

lidocaine hcl mucous membrane jelly

$0-$8.35 (Tier 2)

MO

lidocaine hcl mucous membrane jelly in applicator

$0-$8.35 (Tier 2)

MO

lidocaine hcl mucous membrane solution 4 % (40
mg/ml)

$0-$8.35 (Tier 2)

MO; QLL (300 per 30 days)

lidocaine topical adhesive patch,medicated

$0-$8.35 (Tier 2)

PAR; MO; QLL (90 per 30 days)

LIDOCAINE TOPICAL CREAM 5 %

$0 (Tier 4)

MO; [*]

lidocaine topical ointment

$0-$8.35 (Tier 2)

MO; QLL (150 per 30 days)

lidocaine viscous

$0-$8.35 (Tier 2)

MO

lidocaine-prilocaine topical cream

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

lindane topical shampoo $0-$8.35 (Tier2) MO
mafenide acetate $0-$8.35 (Tier2) MO
methoxsalen $0-$8.35 (Tier2) PAR; MO; NE
metronidazole topical cream $0-$8.35 (Tier2) MO
metronidazole topical gel 0.75 % $0-$8.35 (Tier2) MO
metronidazole topical lotion $0-$8.35 (Tier2) MO
miconazole nitrate topical cream $0 (Tier 4) MO; [*]
MOISTUREL THERAPEUTIC $0 (Tier 4) MO; [*]
mometasone topical $0-$8.35 (Tier2) MO
mupirocin topical cream $0-$8.35 (Tier2) MO
NATRAPEL $0 (Tier 4) [*]
nyamyc $0-$8.35 (Tier2) MO
nystatin topical $0-$8.35 (Tier2) MO
nystatin-triamcinolone topical cream $0-$8.35 (Tier2) MO
nystop $0-$8.35 (Tier2) MO
OFF DEEP WOODS DRY $0 (Tier 4) [*]

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
OFF DEEP WOODS TOPICAL AEROSOL, $0 (Tier 4) [*]
SPRAY
PAIN RELIEVING (M-SALIC-MEN) $0 (Tier 4) [*]
PANRETIN $0-$8.35 (Tier2) MO; NE
permethrin topical cream $0-$8.35 (Tier2) MO
PICATO $0-$8.35 (Tier2) MO
podofilox $0-$8.35 (Tier2) MO
REPEL SPORTSMEN $0 (Tier 4) [*]
REPEL SPORTSMEN MAX TOPICAL $0 (Tier 4) [*]
AEROSOL,SPRAY
rosadan topical cream $0-$8.35 (Tier2) MO
SANTYL $0-$8.35 (Tier2) MO; QLL (30 per 30 days)
selenium sulfide topical lotion $0-$8.35 (Tier2) MO
silver sulfadiazine $0-$8.35 (Tier2) MO
ssd topical cream 1% $0-$8.35 (Tier2) MO
sulfacetamide sodium (acne) $0-$8.35 (Tier2) MO
SULFAMYLON TOPICAL CREAM $0-$8.35 (Tier2) MO

tacrolimus topical

$0-$8.35 (Tier 2)

PAR; MO; QLL (100 per 90 days)

tazarotene $0-$8.35 (Tier2) PAR; MO
TAZORAC $0-$8.35 (Tier2) PAR; MO
terbinafine hcl topical $0 (Tier 4) MO; [*]
tolnaftate topical cream $0 (Tier 4) [*]

tretinoin topical cream

$0-$8.35 (Tier 2)

PAR; MO; QLL (45 per 30 days)

tretinoin topical gel 0.01 %, 0.025 %

$0-$8.35 (Tier 2)

PAR; MO; QLL (45 per 30 days)

triamcinolone acetonide topical cream

$0-$8.35 (Tier 2)

MO

triamcinolone acetonide topical lotion $0-$8.35 (Tier2) MO
triamcinolone acetonide topical ointment 0.025 %, $0-$8.35 (Tier2) MO

0.1 %, 0.5 %

triderm topical cream $0-$8.35 (Tier2) MO
TRIPLE ANTIBIOTIC TOPICAL OINTMENT $0 (Tier 4) MO:; [*]

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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UVADEX $0-$8.35 (Tier2) B/D PAR
VALCHLOR $0-$8.35 (Tier2) PAR; MO; NE
white petrolatum topical ointment in packet $0 (Tier 4) [*]
ZEASORB (MICONAZOLE) $0 (Tier 4) MO; [*]

DIAGNOSTICS / MISCELLANEOUS AGENTS

acamprosate $0-$8.35 (Tier2) MO

acetylcysteine intravenous $0-$8.35 (Tier2) MO

ADAGEN $0-$8.35 (Tier2) MO; NE

alendronate oral tablet 40 mg $0-$8.35 (Tier2) MO; QLL (30 per 30 days)
anagrelide $0-$8.35 (Tier2) MO

ARALAST NP $0-$8.35 (Tier2) PAR; MO; LA; NE
BUPHENYL ORAL TABLET $0-$8.35 (Tier2) PAR; MO; NE

bupropion hcl (smoking deter)

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

CARBAGLU

$0-$8.35 (Tier 2)

PAR; MO; LA; NE

CHANTIX

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days)

CHANTIX CONTINUING MONTH BOX

$0-$8.35 (Tier 2)

PAR; MO; QLL (56 per 28 days)

CHANTIX STARTING MONTH BOX

$0-$8.35 (Tier 2)

PAR; MO; QLL (106 per 365 days)

CLINIMIX 4.25%/D5W SULFIT FREE

$0-$8.35 (Tier 2)

B/D PAR

CLINIMIX E 2.75%/D10W SUL FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX E 2.75%/D5W SULF FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX N9G20E 2.75%-D10W(SF) $0-$8.35 (Tier2) B/D PAR
d10 %-0.45 % sodium chloride $0-$8.35 (Tier 2)

d2.5 %-0.45 % sodium chloride $0-$8.35 (Tier 2)

d5 % and 0.9 % sodium chloride $0-$8.35 (Tier2) MO

d5 %-0.45 % sodium chloride $0-$8.35 (Tier2) MO
dextrose 10 % and 0.2 % nacl $0-$8.35 (Tier 2)

dextrose 10 % in water (d10w) $0-$8.35 (Tier2) MO

dextrose 25 % in water (d25w)

$0-$8.35 (Tier 2)
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dextrose 30 % in water (d30w)

$0-$8.35 (Tier 2)

dextrose 40 % in water (d40w)

$0-$8.35 (Tier 2)

dextrose 5 % in water (d5w) $0-$8.35 (Tier2) MO

dextrose 5 %-lactated ringers $0-$8.35 (Tier2) MO

dextrose 5%-0.2 % sod chloride $0-$8.35 (Tier 2)

dextrose 5%-0.3 % sod.chloride $0-$8.35 (Tier 2)

dextrose 50 % in water (d50w) intravenous $0-$8.35 (Tier2) MO

parenteral solution

dextrose 50 % in water (d50w) intravenous syringe  $0-$8.35 (Tier 2)

dextrose 70 % in water (d70w) $0-$8.35 (Tier2) MO

dextrose with sodium chloride $0-$8.35 (Tier 2)

disulfiram $0-$8.35 (Tier2) MO

EXJADE $0-$8.35 (Tier 2) PAR; MO; LA; NE
INCRELEX $0-$8.35 (Tier2) PAR; MO; LA; NE
kionex (with sorbitol) $0-$8.35 (Tier2) MO

lactated ringers irrigation $0-$8.35 (Tier2) MO

levocarnitine (with sugar) $0-$8.35 (Tier 2) B/D PAR; MO
levocarnitine oral tablet $0-$8.35 (Tier2) MO

midodrine $0-$8.35 (Tier2) MO
neomycin-polymyxin b gu $0-$8.35 (Tier2) MO

NICODERM CQ $0 (Tier 4) MO; [*]; QLL (30 per 30 days)
NICORELIEF $0 (Tier 4) MO; [*]

nicorette buccal lozenge $0 (Tier 4) MO:; [*]; QLL (20 per 1 day)
nicorette buccal mini lozenge $0 (Tier 4) MO:; [*]; QLL (20 per 1 day)
nicotine (polacrilex) buccal gum $0 (Tier 4) MO; [*]

nicotine (polacrilex) buccal lozenge $0 (Tier 4) MO:; [*]; QLL (20 per 1 day)
nicotine transdermal patch 24 hour 14 mg/24 hr, 21 $0 (Tier 4) MO:; [*]; QLL (30 per 30 days)

mg/24 hr, 7 mg/24 hr

NICOTROL NS

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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NORTHERA ORAL CAPSULE 100 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (540 per 30 days); NE

NORTHERA ORAL CAPSULE 200 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (270 per 30 days); NE

NORTHERA ORAL CAPSULE 300 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (180 per 30 days); NE

ORFADIN ORAL CAPSULE 10 MG, 2 MG, 5MG

$0-$8.35 (Tier 2)

PAR; LA; NE

ORFADIN ORAL CAPSULE 20 MG

$0-$8.35 (Tier 2)

PAR; MO; LA; NE

ORFADIN ORAL SUSPENSION

$0-$8.35 (Tier 2)

PAR; MO; LA; NE

pilocarpine hel oral $0-$8.35 (Tier2) MO
PROLASTIN-C INTRAVENOUS RECON SOLN  $0-$8.35 (Tier2) PAR; LA; NE
PROLASTIN-C INTRAVENOUS SOLUTION $0-$8.35 (Tier2) PAR; MO; NE

RAVICTI $0-$8.35 (Tier 2) PAR; MO; QLL (525 per 30 days); NE
RENAGEL ORAL TABLET 800 MG $0-$8.35 (Tier2) MO

RENVELA ORAL TABLET $0-$8.35 (Tier2) MO; QLL (540 per 30 days)

riluzole $0-$8.35 (Tier2) MO

ringer's irrigation $0-$8.35 (Tier2) MO

sevelamer carbonate oral powder in packet 0.8 gram

$0-$8.35 (Tier 2)

MO; QLL (540 per 30 days); NE

sevelamer carbonate oral powder in packet 2.4 gram

$0-$8.35 (Tier 2)

MO; QLL (180 per 30 days); NE

sevelamer carbonate oral tablet

$0-$8.35 (Tier 2)

MO; QLL (540 per 30 days)

sodium chloride 0.9 % intravenous $0-$8.35 (Tier2) MO
sodium chloride irrigation $0-$8.35 (Tier2) MO
sodium phenylbutyrate oral tablet $0-$8.35 (Tier2) PAR; MO; NE
sodium polystyrene (sorb free) $0-$8.35 (Tier2) MO
sodium polystyrene sulfonate oral $0-$8.35 (Tier2) MO
sodium polystyrene sulfonate rectal enema 30 gram/  $0-$8.35 (Tier 2)

120 ml

SODIUM POLYSTYRENE SULFONATE $0-$8.35 (Tier 2)

RECTAL ENEMA 50 GRAM/200 ML

sps (with sorbitol) oral $0-$8.35 (Tier2) MO

sps (with sorbitol) rectal $0-$8.35 (Tier 2)

SYPRINE $0-$8.35 (Tier2) MO; NE
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trientine $0-$8.35 (Tier2) MO; NE
VELPHORO $0-$8.35 (Tier2) MO; QLL (180 per 30 days); NE

water for irrigation, sterile

$0-$8.35 (Tier 2)

EAR, NOSE / THROAT MEDICATIONS

MO

acetic acid otic (ear) $0-$8.35 (Tier2) MO
azelastine nasal $0-$8.35 (Tier2) MO; QLL (30 per 25 days)
chlorhexidine gluconate mucous membrane $0-$8.35 (Tier2) MO
CIPRODEX $0-$8.35 (Tier2) MO
COLY-MYCIN S $0-$8.35 (Tier2) MO
fluocinolone acetonide oil otic $0-$8.35 (Tier2) MO
hydrocortisone-acetic acid $0-$8.35 (Tier2) MO

ipratropium bromide nasal

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

nasal spray 12 hour nasal spray,non-aerosol

$0 (Tier 4)

[*]

neomycin-polymyxin-hc otic (ear) $0-$8.35 (Tier2) MO
ofloxacin otic (ear) $0-$8.35 (Tier2) MO
paroex oral rinse $0-$8.35 (Tier2) MO
periogard $0-$8.35 (Tier2) MO
triamcinolone acetonide dental $0-$8.35 (Tier2) MO

ENDOCRINE/DIABETES

acarbose oral tablet 100 mg $0 (Tier 1) MO; QLL (90 per 30 days)
acarbose oral tablet 25 mg $0 (Tier 1) MO; QLL (360 per 30 days)
acarbose oral tablet 50 mg $0 (Tier 1) MO; QLL (180 per 30 days)
ACTHAR H.P. $0-$8.35 (Tier2) PAR; MO; NE

alcohol pads $0 (Tier 1) MO

ALDURAZYME $0-$8.35 (Tier2) PAR; MO; NE
ANADROL-50 $0-$8.35 (Tier2) PAR; MO; NE

ANDROGEL TRANSDERMAL GEL IN

$0-$8.35 (Tier 2)

PAR; MO; QLL (150 per 30 days)

METERED-DOSE PUMP 20.25 MG/1.25 GRAM
(1.62 %)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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ANDROGEL TRANSDERMAL GEL INPACKET

1.62 % (20.25 MG/1.25 GRAM)

$0-$8.35 (Tier 2)

PAR; MO; QLL (112.5 per 30 days)

ANDROGEL TRANSDERMAL GEL INPACKET

1.62 % (40.5 MG/2.5 GRAM)

$0-$8.35 (Tier 2)

PAR; MO; QLL (150 per 30 days)

BYDUREON

$0-$8.35 (Tier 2)

MO; QLL (4 per 28 days)

BYDUREON BCISE

$0-$8.35 (Tier 2)

MO; QLL (4 per 28 days)

BYETTA SUBCUTANEOUS PEN INJECTOR 10

MCG/DOSE(250 MCG/ML) 2.4 ML

$0-$8.35 (Tier 2)

MO; QLL (2.4 per 30 days)

BYETTA SUBCUTANEOUS PEN INJECTOR 5

MCG/DOSE (250 MCG/ML) 1.2 ML

$0-$8.35 (Tier 2)

MO; QLL (1.2 per 30 days)

cabergoline $0-$8.35 (Tier2) MO

calcitonin (salmon) $0-$8.35 (Tier2) MO; QLL (4 per 30 days)
calcitriol intravenous solution 1 mcg/ml $0-$8.35 (Tier2) MO

calcitriol oral capsule $0-$8.35 (Tier2) MO

calcitriol oral solution $0-$8.35 (Tier 2) B/D PAR; MO
CEREZYME INTRAVENOUS RECON SOLN $0-$8.35 (Tier2) PAR; MO; NE

400 UNIT

cortisone oral tablet $0-$8.35 (Tier2) MO

CYCLOSET $0-$8.35 (Tier 2) ST; MO; QLL (180 per 30 days)
danazol $0-$8.35 (Tier2) MO
desmopressin injection $0-$8.35 (Tier2) MO
desmopressin nasal spray with pump $0-$8.35 (Tier2) MO
desmopressin nasal spray,non-aerosol $0-$8.35 (Tier2) MO
desmopressin oral $0-$8.35 (Tier2) MO
dexamethasone oral elixir $0-$8.35 (Tier2) MO
dexamethasone oral solution $0-$8.35 (Tier2) MO
dexamethasone oral tablet $0-$8.35 (Tier2) MO
dexamethasone sodium phos (pf) $0-$8.35 (Tier2) MO
dexamethasone sodium phosphate injection $0-$8.35 (Tier2) MO

doxercalciferol intravenous

$0-$8.35 (Tier 2)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
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doxercalciferol oral capsule 0.5 mcg $0-$8.35 (Tier 2) B/D PAR; MO
doxercalciferol oral capsule 1 mcg, 2.5 mcg $0-$8.35 (Tier2) MO; NE
ELAPRASE $0-$8.35 (Tier2) PAR; MO; NE
FABRAZYME $0-$8.35 (Tier2) PAR; MO; NE
fludrocortisone $0-$8.35 (Tier2) MO
GAUZE PADS 2 X 2 $0 (Tier 1) MO; QLL (200 per 30 days)
glimepiride oral tablet 1 mg $0 (Tier 1) MO; QLL (240 per 30 days)
glimepiride oral tablet 2 mg $0 (Tier 1) MO; QLL (120 per 30 days)
glimepiride oral tablet 4 mg $0 (Tier 1) MO; QLL (60 per 30 days)
glipizide oral tablet 10 mg $0 (Tier 1) MO; QLL (120 per 30 days)
glipizide oral tablet 5 mg $0 (Tier 1) MO; QLL (240 per 30 days)
glipizide oral tablet extended release 24hr 10 mg $0 (Tier 1) MO; QLL (60 per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg $0 (Tier 1) MO; QLL (240 per 30 days)
glipizide oral tablet extended release 24hr 5 mg $0 (Tier 1) MO; QLL (120 per 30 days)
glipizide-metformin oral tablet 2.5-250 mg $0 (Tier 1) MO; QLL (240 per 30 days)
glipizide-metformin oral tablet 2.5-500 mg, 5-500 $0 (Tier 1) MO; QLL (120 per 30 days)
mg
GLUCAGEN HYPOKIT $0 (Tier 1) MO
GLUCAGON EMERGENCY KIT (HUMAN) $0 (Tier 1) MO

glyburide micronized oral tablet 3 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days)

glyburide oral tablet 2.5 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (240 per 30 days)

glyburide oral tablet 5 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days)

glyburide-metformin oral tablet 2.5-500 mg, 5-500
mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (120 per 30 days)

HUMALOG JUNIOR KWIKPEN U-100 $0 (Tier 1) MO
HUMALOG KWIKPEN INSULIN $0 (Tier 1) MO
HUMALOG MIX 50-50 INSULN U-100 $0 (Tier 1) MO
HUMALOG MIX 50-50 KWIKPEN $0 (Tier 1) MO
HUMALOG MIX 75-25 KWIKPEN $0 (Tier 1) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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HUMALOG MIX 75-25(U-100)INSULN $0 (Tier 1) MO
HUMALOG U-100 INSULIN $0 (Tier 1) MO
HUMULIN 70/30 U-100 INSULIN $0 (Tier 1) MO
HUMULIN 70/30 U-100 KWIKPEN $0 (Tier 1) MO
HUMULIN N NPH INSULIN KWIKPEN $0 (Tier 1) MO
HUMULIN N NPH U-100 INSULIN $0 (Tier 1) MO
HUMULIN R REGULAR U-100 INSULN $0 (Tier 1) MO
HUMULIN R U-500 (CONC) INSULIN $0 (Tier 1) MO
HUMULIN R U-500 (CONC) KWIKPEN $0 (Tier 1) MO
hydrocortisone oral $0-$8.35 (Tier2) MO
insulin pen needle $0 (Tier 1) MO; QLL (200 per 30 days)
INSULIN SYRINGE (DISP) U-100 0.3 ML, 1 ML, $0 (Tier 1) MO; QLL (200 per 30 days)
1/2 ML
IOSAT $0 (Tier 4) [*]
JANUMET $0-$8.35 (Tier2) MO; QLL (60 per 30 days)

JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 100-1,000 MG

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

JANUMET XR ORAL TABLET, ER
MULTIPHASE 24 HR 50-1,000 MG, 50-500 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

JANUVIA ORAL TABLET 100 MG

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

JANUVIA ORAL TABLET 25 MG

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

JANUVIA ORAL TABLET 50 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

JARDIANCE

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

JENTADUETO

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

JENTADUETO XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 2.5-1,000 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

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

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

KORLYM

$0-$8.35 (Tier 2)

PAR; MO; NE

KUVAN ORAL TABLET,SOLUBLE

$0-$8.35 (Tier 2)

PAR; MO; NE
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LANTUS SOLOSTAR U-100 INSULIN $0 (Tier 1) MO
LANTUS U-100 INSULIN $0 (Tier 1) MO
LEVEMIR FLEXTOUCH U-100 INSULN $0 (Tier 1) MO
LEVEMIR U-100 INSULIN $0 (Tier 1) MO
levothyroxine oral $0 (Tier 1) MO

levoxyl oral tablet 100 mcg, 112 meg, 125 mcg, 137  $0-$8.35 (Tier 2) MO
mcg, 150 meg, 175 mcg, 200 meg, 25 meg, 50 meg,
75 mcg, 88 mcg

liothyronine oral $0-$8.35 (Tier2) MO

metformin oral tablet 1,000 mg $0 (Tier 1) MO; QLL (60 per 30 days)
metformin oral tablet 500 mg $0 (Tier 1) MO; QLL (150 per 30 days)
metformin oral tablet 850 mg $0 (Tier 1) MO; QLL (90 per 30 days)
metformin oral tablet extended release 24 hr 500 $0 (Tier 1) MO; QLL (120 per 30 days)
mg

metformin oral tablet extended release 24 hr 750 $0 (Tier 1) MO; QLL (60 per 30 days)
mg

methimazole oral tablet 10 mg, 5 mg $0-$8.35 (Tier2) MO

methylprednisolone $0-$8.35 (Tier2) MO

methylprednisolone acetate $0-$8.35 (Tier2) MO

methylprednisolone sodium succ injection recon $0-$8.35 (Tier2) MO

soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous $0-$8.35 (Tier2) MO

MIACALCIN INJECTION $0-$8.35 (Tier2) B/D PAR; MO; NE
miglustat $0-$8.35 (Tier2) PAR; MO; LA; NE
NAGLAZYME $0-$8.35 (Tier2) PAR; MO; LA; NE
nateglinide oral tablet 120 mg $0 (Tier 1) MO; QLL (90 per 30 days)
nateglinide oral tablet 60 mg $0 (Tier 1) MO; QLL (180 per 30 days)
NATPARA $0-$8.35 (Tier 2) PAR;MO; LA; QLL (2 per 28 days); NE
NEEDLES, INSULIN DISP.,SAFETY $0 (Tier 1) MO; QLL (200 per 30 days)
oxandrolone oral tablet 10 mg $0-$8.35 (Tier 2) PAR; MO; QLL (60 per 30 days); NE

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
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For more information, visit www.myamerigroup.com/TXmmp. 75



Name of Drug

What the Drug

Will Cost You (Tier

Level)

Necessary Actions, Restrictions, or
Limits in Use

oxandrolone oral tablet 2.5 mg

$0-$8.35 (Tier 2)

PAR; MO; QLL (240 per 30 days)

OZEMPIC

$0-$8.35 (Tier 2)

MO

pamidronate intravenous recon soln

$0-$8.35 (Tier 2)

MO

pamidronate intravenous solution 30 mg/10 ml (3 ~ $0-$8.35 (Tier2) MO
mg/ml), 90 mg/10 ml (9 mg/ml)

pamidronate intravenous solution 60 mg/10 ml (6 ~ $0-$8.35 (Tier2) B/D PAR; MO
mg/ml)

paricalcitol intravenous solution 2 meg/ml $0-$8.35 (Tier2) B/D PAR

paricalcitol intravenous solution 5 mcg/ml $0-$8.35 (Tier2) B/D PAR; MO

paricalcitol oral $0-$8.35 (Tier2) MO

pioglitazone oral tablet 15 mg $0 (Tier 1) MO; QLL (90 per 30 days)
pioglitazone oral tablet 30 mg $0 (Tier 1) MO; QLL (45 per 30 days)
pioglitazone oral tablet 45 mg $0 (Tier 1) MO; QLL (30 per 30 days)
pioglitazone-glimepiride $0 (Tier 1) MO; QLL (30 per 30 days)
pioglitazone-metformin $0 (Tier 1) MO; QLL (90 per 30 days)

prednisolone oral solution 15 mg/5 ml $0-$8.35 (Tier2) MO

prednisolone sodium phosphate oral solution 15 $0-$8.35 (Tier2) MO

mg/5 ml (3 mg/ml), 5 mg base/5 ml (6.7 mg/5 ml)

prednisolone sodium phosphate oral tablet, $0-$8.35 (Tier2) MO

disintegrating

prednisone $0-$8.35 (Tier2) MO

prednisone intensol $0-$8.35 (Tier2) MO

PROGLYCEM $0-$8.35 (Tier2) MO; NE

propylthiouracil $0-$8.35 (Tier2) MO

repaglinide oral tablet 0.5 mg $0 (Tier 1) MO; QLL (960 per 30 days)
repaglinide oral tablet 1 mg $0 (Tier 1) MO; QLL (480 per 30 days)
repaglinide oral tablet 2 mg $0 (Tier 1) MO; QLL (240 per 30 days)

repaglinide-metformin

$0-$8.35 (Tier 2)

MO; QLL (150 per 30 days)

SENSIPAR ORAL TABLET 30 MG

$0-$8.35 (Tier 2)

B/D PAR; MO; QLL (60 per 30 days)
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MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy

76



Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
SENSIPAR ORAL TABLET 60 MG $0-$8.35 (Tier 2) B/D PAR; MO; QLL (60 per 30 days);
NE
SENSIPAR ORAL TABLET 90 MG $0-$8.35 (Tier 2) B/D PAR; MO; QLL (120 per 30 days);
NE
SOMAVERT $0-$8.35 (Tier2) PAR; MO; NE
STIMATE $0-$8.35 (Tier2) MO; NE
SYMLINPEN 120 $0-$8.35 (Tier2) PAR; MO; QLL (11 per 30 days); NE
SYMLINPEN 60 $0-$8.35 (Tier2) PAR; MO; QLL (6 per 30 days); NE
SYNAREL $0-$8.35 (Tier2) PAR; MO; NE
SYNJARDY $0-$8.35 (Tier2) MO; QLL (60 per 30 days)

SYNJARDY XR ORAL TABLET, IR - ER,
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000 MG,
5-1,000 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

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

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

SYNTHROID $0-$8.35 (Tier2) MO

TANZEUM $0-$8.35 (Tier2) MO; QLL (4 per 28 days)
testosterone cypionate $0-$8.35 (Tier2) PAR; MO

testosterone enanthate $0-$8.35 (Tier2) PAR; MO

testosterone transdermal gel in packet 1 % (25 mg/

2.5gram)

$0-$8.35 (Tier 2)

PAR; MO; QLL (300 per 30 days)

TESTOSTERONE TRANSDERMAL GEL IN
PACKET 1 % (50 MG/5 GRAM)

$0-$8.35 (Tier 2)

PAR; MO; QLL (300 per 30 days)

THYROSAFE $0 (Tier 4) [*]

tolazamide oral tablet 250 mg $0 (Tier 1) MO; QLL (120 per 30 days)
tolazamide oral tablet 500 mg $0 (Tier 1) MO; QLL (60 per 30 days)
tolbutamide $0 (Tier 1) MO; QLL (180 per 30 days)
TOUJEO MAX SOLOSTAR $0-$8.35 (Tier2) MO

TOUJEO SOLOSTAR U-300 INSULIN $0-$8.35 (Tier2) MO

TRADJENTA $0-$8.35 (Tier 2) MO; QLL (30 per 30 days)
triamcinolone acetonide injection $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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TRULICITY

$0-$8.35 (Tier 2)

MO; QLL (2 per 28 days)

unithroid oral tablet 100 mecg, 112 mcg, 125 mcg,
150 mcg, 175 mcg, 200 meg, 25 mcg, 300 meg, 50
mcg, 75 mcg, 88 mcg

$0-$8.35 (Tier 2)

MO

VICTOZA 2-PAK

$0-$8.35 (Tier 2)

MO; QLL (9 per 30 days)

VICTOZA 3-PAK

$0-$8.35 (Tier 2)

MO; QLL (9 per 30 days)

VPRIV $0-$8.35 (Tier2) PAR; MO; NE
ZAVESCA $0-$8.35 (Tier2) PAR; MO; LA; NE
zoledronic acid intravenous solution 4 mg/5 ml $0-$8.35 (Tier2) PAR; MO
ZOMETA INTRAVENOUS PIGGYBACK $0-$8.35 (Tier2) PAR; MO; NE

ACID GONE ANTACID $0 (Tier 4) [*]

acid reducer (famotidine) oral tablet 20 mg $0 (Tier 4) [*]

ALMACONE ORAL SUSPENSION $0 (Tier 4) [*]

ALMACONE ORAL TABLET,CHEWABLE $0 (Tier 4) MO; [*]

ALMACONE-2 $0 (Tier 4) [*]

alosetron $0-$8.35 (Tier 2) PAR; MO; QLL (60 per 30 days); NE
aluminum hydroxide gel oral suspension 320 mg/5 $0 (Tier 4) MO; [*]

ml

AMITIZA $0-$8.35 (Tier2) MO; QLL (60 per 30 days)
ANTACID $0 (Tier 4) [*]

ANTACID ANTI-GAS ORAL SUSPENSION 400- $0 (Tier 4) [*]

400-40 MG/5 ML

ANTACID EXTRA-STRENGTH ORAL $0 (Tier 4) [*]

SUSPENSION 200-200-20 MG/5 ML

ANTACID PLUS ANTI-GAS ORAL $0 (Tier 4) [*]

SUSPENSION 200-200-20 MG/5 ML

anti-diarrheal (loperamide) oral tablet $0 (Tier 4) MO; [*]

APRISO $0-$8.35 (Tier2) MO

atropine injection syringe 0.05 mg/ml, 0.1 mg/ml

$0-$8.35 (Tier 2)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
balsalazide $0-$8.35 (Tier2) MO
bisacodyl $0 (Tier 4) MO; [*]
BISCOLAX $0 (Tier 4) MO; [*]
BISMATROL ORAL SUSPENSION 262 MG/15 $0 (Tier 4) MO; [*]
ML
BISMATROL ORAL SUSPENSION 525 MG/15 $0 (Tier 4) [*]
ML
BISMATROL ORAL TABLET,CHEWABLE $0 (Tier 4) MO; [*]
budesonide oral capsule,delayed,extend.release $0-$8.35 (Tier2) MO; NE
CANASA $0-$8.35 (Tier2) MO
colocort $0-$8.35 (Tier2) MO
compro $0-$8.35 (Tier2) MO
constulose $0-$8.35 (Tier2) MO
CREON $0-$8.35 (Tier2) MO
CYSTADANE $0-$8.35 (Tier2) MO; NE
dicyclomine oral capsule $0-$8.35 (Tier2) MO
dicyclomine oral solution $0-$8.35 (Tier2) MO
dicyclomine oral tablet $0-$8.35 (Tier2) MO
DIOCTO ORAL LIQUID $0 (Tier 4) [*]
DIOCTO ORAL SYRUP $0 (Tier 4) MO; [*]
DIPENTUM $0-$8.35 (Tier2) MO; NE
diphenoxylate-atropine $0-$8.35 (Tier2) MO
doc-g-lace $0 (Tier 4) MO; [*]
DOCUSOL KIDS $0 (Tier 4) [*]
DOCUSOL PLUS $0 (Tier 4) [*]
DOK ORAL TABLET $0 (Tier 4) MO; [*]
dronabinol oral capsule 10 mg $0-$8.35 (Tier 2) B/D PAR; MO; QLL (120 per 30 days);
NE

dronabinol oral capsule 2.5 mg, 5 mg

$0-$8.35 (Tier 2)

B/D PAR; MO; QLL (120 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
EMEND ORAL SUSPENSION FOR $0-$8.35 (Tier 2) B/D PAR; MO; QLL (15 per 30 days)
RECONSTITUTION
ENEMEEZ $0 (Tier 4) MO; [*]
ENEMEEZ PLUS $0 (Tier 4) MO; [*]
enulose $0-$8.35 (Tier2) MO
famotidine (pf) $0-$8.35 (Tier2) MO
famotidine (pf)-nacl (iso-0s) $0-$8.35 (Tier2) MO
famotidine intravenous solution $0-$8.35 (Tier2) MO
famotidine oral suspension $0-$8.35 (Tier2) MO
famotidine oral tablet 10 mg $0 (Tier 4) MO; [*]
famotidine oral tablet 20 mg, 40 mg $0-$8.35 (Tier2) MO
fiber laxative (psyllium husk) $0 (Tier 4) MO; [*]
GAS RELIEF ORAL CAPSULE $0 (Tier 4) [*]
GAS RELIEF ORAL TABLET,CHEWABLE $0 (Tier 4) MO; [*]
GATTEX 30-VIAL $0-$8.35 (Tier2) PAR; MO; NE
GATTEX ONE-VIAL $0-$8.35 (Tier2) PAR; MO; NE
gavilyte-c $0-$8.35 (Tier2) MO
gavilyte-g $0-$8.35 (Tier2) MO
gavilyte-n $0-$8.35 (Tier2) MO
generlac $0-$8.35 (Tier2) MO
glycopyrrolate oral tablet 1 mg, 2 mg $0-$8.35 (Tier2) MO
heartburn treatment 24 hour $0 (Tier 4) [*]; QLL (30 per 30 days)
hydrocortisone rectal $0-$8.35 (Tier2) MO
hydrocortisone topical cream with perineal $0-$8.35 (Tier2) MO
applicator 2.5 %
KAO-TIN (BISMUTH SUBSALICYLAT) $0 (Tier 4) [*]
lactulose $0-$8.35 (Tier2) MO

lansoprazole oral capsule,delayed release(dr/ec)

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

lansoprazole oral capsule,delayed release(dr/ec) 15

mg

$0 (Tier 4)

MO:; [*]; QLL (30 per 30 days)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
LIALDA $0-$8.35 (Tier2) MO
LINZESS $0-$8.35 (Tier2) MO; QLL (30 per 30 days)

LIQUID ANTACID ORAL SUSPENSION 200-
200-20 MG/5S ML

$0 (Tier 4)

[*]

loperamide oral capsule $0-$8.35 (Tier2) MO
loperamide oral liquid 1 mg/5 ml $0 (Tier 4) MO; [*]
magnesium oral tablet 250 mg $0 (Tier 4) [*]
MASANTI DOUBLE STRENGTH $0 (Tier 4) [*]
meclizine oral tablet 12.5 mg $0 (Tier 4) MO; [*]
meclizine oral tablet 12.5 mg, 25 mg $0-$8.35 (Tier2) MO
mesalamine oral tablet,delayed release (dr/ec) 1.2 $0-$8.35 (Tier 2) MO
gram

mesalamine rectal $0-$8.35 (Tier2) MO
mesalamine with cleansing wipe $0-$8.35 (Tier2) MO
metoclopramide hcl injection solution $0-$8.35 (Tier2) MO
metoclopramide hcl injection syringe $0-$8.35 (Tier 2)
metoclopramide hcl oral solution $0-$8.35 (Tier2) MO
metoclopramide hcl oral tablet $0-$8.35 (Tier2) MO
MI-ACID GAS RELIEF $0 (Tier 4) MO; [*]
MI-ACID ORAL SUSPENSION $0 (Tier 4) MO; [*]
MILK OF MAGNESIA $0 (Tier 4) MO; [#]
MILK OF MAGNESIA CONCENTRATED $0 (Tier 4) MO; [*]
MINTOX MAXIMUM STRENGTH $0 (Tier 4) MO; [*]
misoprostol $0-$8.35 (Tier2) MO
MOVIPREP $0-$8.35 (Tier2) MO
omeprazole oral capsule,delayed release(dr/ec) $0 (Tier 1) MO; QLL (30 per 30 days)
OMEPRAZOLE ORAL TABLET,DELAYED $0 (Tier 4) MO; [*]

RELEASE (DR/EC)

ondansetron disintegrating tablet

$0-$8.35 (Tier 2)

B/D PAR; MO; QLL (90 per 30 days)

ondansetron hcl (pf)

$0-$8.35 (Tier 2)

MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug

What the Drug

Will Cost You (Tier

Level)

Necessary Actions, Restrictions, or
Limits in Use

ondansetron hcl intravenous

$0-$8.35 (Tier 2)

MO

ondansetron hcl oral solution

$0-$8.35 (Tier 2)

B/D PAR; MO; QLL (450 per 30 days)

ondansetron hcl oral tablet 24 mg

$0-$8.35 (Tier 2)

B/D PAR; QLL (30 per 30 days)

ondansetron hcl oral tablet 4 mg, 8§ mg

$0-$8.35 (Tier 2)

B/D PAR; MO; QLL (90 per 30 days)

opium tincture

$0-$8.35 (Tier 2)

MO

pantoprazole intravenous $0-$8.35 (Tier2) MO
pantoprazole oral $0 (Tier 1) MO; QLL (30 per 30 days)
peg 3350-electrolytes oral recon soln 236-22.74- $0-$8.35 (Tier2) MO
6.74 -5.86 gram

peg 3350-electrolytes oral recon soln 240-22.72- $0-$8.35 (Tier 2)

6.72 -5.84 gram

peg-electrolyte soln $0-$8.35 (Tier 2)

PEG3350 $0 (Tier 4) MO; [*]
PENTASA ORAL CAPSULE, EXTENDED $0-$8.35 (Tier2) MO
RELEASE 250 MG

PENTASA ORAL CAPSULE, EXTENDED $0-$8.35 (Tier2) MO; NE
RELEASE 500 MG

PEPTIC RELIEF ORAL TABLET,CHEWABLE $0 (Tier 4) [*]
PINK BISMUTH ORAL TABLET,CHEWABLE $0 (Tier 4) MO:; [*]
polyethylene glycol 3350 $0-$8.35 (Tier2) MO
polyethylene glycol 3350 oral powder in packet $0 (Tier 4) MO; [*]
prochlorperazine $0-$8.35 (Tier2) MO
prochlorperazine edisylate injection solution 10 mg/  $0-$8.35 (Tier2) MO

2 ml (5 mg/ml)

prochlorperazine maleate $0-$8.35 (Tier2) MO
procto-pak $0-$8.35 (Tier2) MO
proctosol hc topical $0-$8.35 (Tier2) MO
proctozone-hc $0-$8.35 (Tier2) MO
ranitidine hcl injection $0-$8.35 (Tier2) MO
ranitidine hcl oral syrup $0-$8.35 (Tier2) MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
ranitidine hcl oral tablet 150 mg, 300 mg $0-$8.35 (Tier2) MO
ranitidine hcl oral tablet 150 mg, 75 mg $0 (Tier 4) MO:; [*]

RELISTOR SUBCUTANEOUS SOLUTION

$0-$8.35 (Tier 2)

PAR; MO; QLL (18 per 30 days); NE

RELISTOR SUBCUTANEOUS SYRINGE 12 MG/
0.6 ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (18 per 30 days); NE

RELISTOR SUBCUTANEOUS SYRINGE 8 MG/
0.4 ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (12 per 30 days); NE

REMICADE $0-$8.35 (Tier2) PAR; MO; NE
SANI-SUPP (ADULT) $0 (Tier 4) MO; [*]

scopolamine base $0-$8.35 (Tier2) MO; QLL (10 per 30 days)
simethicone oral capsule 180 mg $0 (Tier 4) MO; [*]

STOOL SOFTENER (DOCUSATE CAL) $0 (Tier 4) [*]

sucralfate oral tablet $0-$8.35 (Tier2) MO

sulfasalazine $0-$8.35 (Tier2) MO

TRANSDERM-SCOP

$0-$8.35 (Tier 2)

MO; QLL (10 per 30 days)

travel sickness $0 (Tier 4) [*]

TRAVEL SICKNESS (MECLIZINE) $0 (Tier 4) MO:; [*]

ursodiol $0-$8.35 (Tier2) MO

VARUBI ORAL $0-$8.35 (Tier2) B/D PAR; MO; QLL (4 per 28 days)

ZENPEP ORAL CAPSULE,DELAYED
RELEASE(DR/EC) 10,000-32,000 -42,000 UNIT,
15,000-47,000 -63,000 UNIT, 15,000-51,000 -82,
000 UNIT, 20,000-63,000- 84,000 UNIT, 25,000-
79,000- 105,000 UNIT, 25,000-85,000- 136,000
UNIT, 3,000-10,000 -14,000-UNIT, 3,000-10,000-
16,000 UNIT, 40,000-126,000- 168,000 UNIT, 5,
000-17,000 -27,000 UNIT, 5,000-17,000- 24,000
UNIT

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

$0-$8.35 (Tier 2)

MO

ACTHIB (PF) $0 (Tier 1) MO
ACTIMMUNE $0-$8.35 (Tier2) PAR; MO; NE
ADACEL(TDAP ADOLESN/ADULT)(PF) $0 (Tier 1) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp. 83



Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
ARCALYST $0-$8.35 (Tier2) PAR; MO; NE
ATGAM $0-$8.35 (Tier 2) B/D PAR
AVONEX (WITH ALBUMIN) $0-$8.35 (Tier 2) PAR; MO; QLL (4 per 28 days); NE

AVONEX INTRAMUSCULAR PEN INJECTOR

KIT

$0-$8.35 (Tier 2)

PAR; MO; QLL (4 per 28 days); NE

AVONEX INTRAMUSCULAR SYRINGE KIT

$0-$8.35 (Tier 2)

PAR; MO; QLL (4 per 28 days); NE

BCG VACCINE, LIVE (PF)

$0-$8.35 (Tier 2)

MO

BEXSERO $0-$8.35 (Tier2) MO
BOOSTRIX TDAP $0 (Tier 1) MO
DAPTACEL (DTAP PEDIATRIC) (PF) $0 (Tier 1) MO
ENGERIX-B (PF) $0 (Tier 1) B/D PAR; MO
ENGERIX-B PEDIATRIC (PF) $0 (Tier 1) B/D PAR; MO
INTRAMUSCULAR SYRINGE

GAMUNEX-C $0-$8.35 (Tier2) PAR; MO; NE
GARDASIL 9 (PF) $0-$8.35 (Tier2) MO

HAVRIX (PF) INTRAMUSCULAR SUSPENSION $0 (Tier 1) MO
HAVRIX (PF) INTRAMUSCULAR SYRINGE 1, $0 (Tier 1) MO

440 ELISA UNIT/ML

HAVRIX (PF) INTRAMUSCULAR SYRINGE $0 (Tier 1)

720 ELISA UNIT/0.5 ML

HIBERIX (PF) $0 (Tier 1) MO
HYPERRAB (PF) $0-$8.35 (Tier2) NE

ILARIS (PF) SUBCUTANEOUS RECON SOLN

150 MG/ML

$0-$8.35 (Tier 2)

PAR; MO; LA; NE

ILARIS (PF) SUBCUTANEOUS SOLUTION

$0-$8.35 (Tier 2)

PAR; MO; LA; NE

IMOVAX RABIES VACCINE (PF) $0-$8.35 (Tier2) MO
INFANRIX (DTAP) (PF) $0-$8.35 (Tier2) MO
INTRON A INJECTION $0-$8.35 (Tier2) PAR; MO; NE
IPOL $0 (Tier 1) MO
IXIARO (PF) $0-$8.35 (Tier2) MO

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy
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Name of Drug What the Drug Necessary Actions, Restrictions, or

Will Cost You (Tier Limits in Use
Level)

KEDRAB (PF) $0-$8.35 (Tier 2)

KINRIX (PF) INTRAMUSCULAR SUSPENSION  $0-$8.35 (Tier 2)

KINRIX (PF) INTRAMUSCULAR SYRINGE $0-$8.35 (Tier2) MO

M-M-R 1II (PF) $0 (Tier 1) MO

MENACTRA (PF) INTRAMUSCULAR $0-$8.35 (Tier2) MO

SOLUTION

MENVEO A-C-Y-W-135-DIP (PF) $0-$8.35 (Tier2) MO

MOZOBIL $0-$8.35 (Tier2) PAR; MO; NE

NEULASTA $0-$8.35 (Tier2) PAR; MO; QLL (1.2 per 28 days); NE

NEUPOGEN $0-$8.35 (Tier2) PAR; MO; NE

NORDITROPIN FLEXPRO $0-$8.35 (Tier2) PAR; MO; NE

OCTAGAM $0-$8.35 (Tier2) PAR; MO; NE

OMNITROPE $0-$8.35 (Tier2) PAR; MO; NE

PEDIARIX (PF) $0-$8.35 (Tier2) MO

PEDVAX HIB (PF) $0 (Tier 1) MO

PEGASYS $0-$8.35 (Tier2) PAR; MO; NE

PEGASYS PROCLICK $0-$8.35 (Tier2) PAR; MO; NE

PEGINTRON SUBCUTANEOUS KIT 50 MCG/  $0-$8.35 (Tier 2) PAR; MO; NE

0.5 ML

PENTACEL (PF) $0-$8.35 (Tier2) MO

PROCRIT INJECTION SOLUTION 10,000 UNIT/
ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML, 3,000
UNIT/ML, 4,000 UNIT/ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (12 per 28 days)

PROCRIT INJECTION SOLUTION 20,000 UNIT/

$0-$8.35 (Tier 2)

PAR; MO; QLL (24 per 28 days); NE

ML
PROCRIT INJECTION SOLUTION 40,000 UNIT/  $0-$8.35 (Tier2) PAR; MO; QLL (12 per 28 days); NE
ML

PROLEUKIN $0-$8.35 (Tier2) B/D PAR; MO; NE

PROQUAD (PF) $0-$8.35 (Tier2) MO

QUADRACEL (PF) $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or

Will Cost You (Tier Limits in Use
Level)

RABAVERT (PF) $0-$8.35 (Tier2) MO

RECOMBIVAX HB (PF) INTRAMUSCULAR $0 (Tier 1) B/D PAR; MO

SUSPENSION

RECOMBIVAX HB (PF) INTRAMUSCULAR $0 (Tier 1) B/D PAR; MO

SYRINGE 10 MCG/ML

RECOMBIVAX HB (PF) INTRAMUSCULAR $0 (Tier 1) B/D PAR

SYRINGE 5 MCG/0.5 ML

ROTARIX $0-$8.35 (Tier 2)

ROTATEQ VACCINE $0 (Tier 1) MO

SHINGRIX (PF) $0-$8.35 (Tier2) MO

STAMARIL (PF) $0-$8.35 (Tier 2)

SYLATRON $0-$8.35 (Tier2) PAR; MO; NE

TENIVAC (PF) INTRAMUSCULAR SYRINGE  $0-$8.35 (Tier2) MO

TETANUS,DIPHTHERIA TOX PED(PF) $0-$8.35 (Tier2) MO

TETANUS-DIPHTHERIA TOXOIDS-TD $0 (Tier 1) MO

THYMOGLOBULIN $0-$8.35 (Tier2) B/D PAR; NE

TICE BCG $0-$8.35 (Tier 2) B/D PAR; MO

TRUMENBA $0-$8.35 (Tier2) MO

TWINRIX (PF) INTRAMUSCULAR SYRINGE $0 (Tier 1) MO

TYPHIM VI INTRAMUSCULAR SOLUTION $0-$8.35 (Tier 2)

TYPHIM VI INTRAMUSCULAR SYRINGE $0-$8.35 (Tier2) MO

VAQTA (PF) $0-$8.35 (Tier2) MO

VARIVAX (PF) $0-$8.35 (Tier2) MO

VARIZIG INTRAMUSCULAR SOLUTION $0-$8.35 (Tier2) MO

YF-VAX (PF) $0-$8.35 (Tier2) MO

ZOSTAVAX (PF) $0-$8.35 (Tier2) MO

MUSCULOSKELETAL / RHEUMATOLOGY

alendronate oral solution

$0-$8.35 (Tier 2)

MO; QLL (300 per 28 days)

alendronate oral tablet 10 mg, 5 mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
MO: Mail Order PAR: Prior Authorization Required QLL: Quantity Level Limit ST: Step Therapy

86




Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
alendronate oral tablet 35 mg, 70 mg $0-$8.35 (Tier2) MO; QLL (4 per 28 days)
allopurinol $0-$8.35 (Tier2) MO
allopurinol sodium intravenous $0-$8.35 (Tier 2)
BENLYSTA $0-$8.35 (Tier2) PAR; MO; NE
COLCRYS $0-$8.35 (Tier2) MO
DEPEN TITRATABS $0-$8.35 (Tier2) MO; NE
ENBREL MINI $0-$8.35 (Tier 2) PAR; MO; QLL (8 per 28 days); NE

ENBREL SUBCUTANEOUS RECON SOLN

$0-$8.35 (Tier 2)

PAR; MO; QLL (8 per 28 days); NE

ENBREL SUBCUTANEOUS SYRINGE 25 MG/
0.5ML (0.51)

$0-$8.35 (Tier 2)

PAR; MO; QLL (4.08 per 28 days); NE

ENBREL SUBCUTANEOUS SYRINGE 50 MG/
ML (0.98 ML)

$0-$8.35 (Tier 2)

PAR; MO; QLL (8 per 28 days); NE

ENBREL SURECLICK

$0-$8.35 (Tier 2)

PAR; MO; QLL (8 per 28 days); NE

FORTEO

$0-$8.35 (Tier 2)

PAR; MO; QLL (3 per 28 days); NE

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8 ML
(6 PACK)

$0-$8.35 (Tier 2)

PAR; MO; QLL (12 per 365 days); NE

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 40 MG/0.8
ML, 80 MG/0.8 ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (6 per 365 days); NE

HUMIRA PEDIATRIC CROHN'S START
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8
ML-40 MG/0.4 ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (4 per 365 days); NE

HUMIRA PEN

$0-$8.35 (Tier 2)

PAR; MO; QLL (4 per 28 days); NE

HUMIRA PEN CROHN'S-UC-HS START

$0-$8.35 (Tier 2)

PAR; MO; QLL (12 per 365 days); NE

HUMIRA PEN PSORIASIS-UVEITIS

$0-$8.35 (Tier 2)

PAR; MO; QLL (4 per 28 days); NE

HUMIRA SUBCUTANEOUS SYRINGE KIT 10
MG/0.1 ML, 10 MG/0.2 ML, 20 MG/0.2 ML, 20
MG/0.4 ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (2 per 28 days); NE

HUMIRA SUBCUTANEOUS SYRINGE KIT 40
MG/0.4 ML, 40 MG/0.8 ML

$0-$8.35 (Tier 2)

PAR; MO; QLL (4 per 28 days); NE

ibandronate intravenous solution

$0-$8.35 (Tier 2)

B/D PAR; MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
For more information, visit www.myamerigroup.com/TXmmp.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)

ibandronate intravenous syringe $0-$8.35 (Tier2) MO

ibandronate oral $0-$8.35 (Tier2) MO; QLL (1 per 28 days)
leflunomide $0-$8.35 (Tier2) MO

probenecid $0-$8.35 (Tier2) MO

probenecid-colchicine $0-$8.35 (Tier2) MO

PROLIA $0-$8.35 (Tier2) PAR; MO; QLL (2 per 365 days)
raloxifene $0-$8.35 (Tier2) MO; QLL (30 per 30 days)
RIDAURA $0-$8.35 (Tier2) MO; NE

SAVELLA ORAL TABLET 100 MG

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

SAVELLA ORAL TABLET 12.5 MG

$0-$8.35 (Tier 2)

MO; QLL (480 per 30 days)

SAVELLA ORAL TABLET 25 MG

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

SAVELLA ORAL TABLET 50 MG

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

SAVELLA ORAL TABLETS,DOSE PACK

$0-$8.35 (Tier 2)

MO:; QLL (110 per 365 days)

ULORIC

$0-$8.35 (Tier 2)

ST; MO

XELJANZ

OBSTETRICS / GYNECOLOGY

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

altavera (28) $0-$8.35 (Tier2) MO
alyacen 1/35 (28) $0-$8.35 (Tier2) MO
alyacen 7/7/7 (28) $0-$8.35 (Tier2) MO
apri $0-$8.35 (Tier2) MO
aranelle (28) $0-$8.35 (Tier2) MO
aviane $0-$8.35 (Tier2) MO
azurette (28) $0-$8.35 (Tier2) MO
blisovi fe 1.5/30 (28) $0-$8.35 (Tier2) MO
camila $0-$8.35 (Tier2) MO
caziant (28) $0-$8.35 (Tier2) MO
clindamycin phosphate vaginal $0-$8.35 (Tier2) MO
clotrimazole vaginal cream $0 (Tier 4) MO; [*]
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Name of Drug What the Drug Necessary Actions, Restrictions, or
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Level)

cryselle (28) $0-$8.35 (Tier2) MO

cyclafem 1/35 (28) $0-$8.35 (Tier2) MO

cyclafem 7/7/7 (28) $0-$8.35 (Tier2) MO

DEPO-PROVERA INTRAMUSCULAR $0-$8.35 (Tier2) MO

SUSPENSION 400 MG/ML

drospirenone-ethinyl estradiol oral tablet 3-0.03 mg ~ $0-$8.35 (Tier 2) MO

ECONTRA EZ $0 (Tier 4) [*]

elinest $0-$8.35 (Tier2) MO

ELLA $0-$8.35 (Tier 2)

enpresse $0-$8.35 (Tier2) MO

errin $0-$8.35 (Tier2) MO

ESTRACE VAGINAL $0-$8.35 (Tier2) MO

estradiol oral $0-$8.35 (Tier2) PAR; MO

estradiol transdermal patch weekly

$0-$8.35 (Tier 2)

PAR; MO; QLL (4 per 28 days)

estradiol vaginal cream

$0-$8.35 (Tier 2)

MO

ESTRING $0-$8.35 (Tier2) MO; QLL (1 per 90 days)
falmina (28) $0-$8.35 (Tier2) MO

FEMRING $0-$8.35 (Tier2) MO; QLL (1 per 90 days)
hydroxyprogesterone caproate $0-$8.35 (Tier2) MO; NE

junel 1.5/30 (21) $0-$8.35 (Tier2) MO

junel 1/20 (21) $0-$8.35 (Tier2) MO

junel fe 1.5/30 (28) $0-$8.35 (Tier2) MO

junel fe 1/20 (28) $0-$8.35 (Tier2) MO

kariva (28) $0-$8.35 (Tier2) MO

kelnor 1/35 (28) $0-$8.35 (Tier2) MO

larin 1/20 (21) $0-$8.35 (Tier2) MO

larin fe 1.5/30 (28) $0-$8.35 (Tier2) MO

larin fe 1/20 (28) $0-$8.35 (Tier2) MO

lessina $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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levonest (28) $0-$8.35 (Tier2) MO
levonorg-eth estrad triphasic $0-$8.35 (Tier2) MO
levonorgestrel-ethinyl estrad oral tablet 0.15-0.03 ~ $0-$8.35 (Tier 2) MO
mg
levonorgestrel-ethinyl estrad oral tablets,dose pack, $0-$8.35 (Tier2) MO
3 month
low-ogestrel (28) $0-$8.35 (Tier2) MO
lutera (28) $0-$8.35 (Tier2) MO
lyza $0-$8.35 (Tier2) MO
marlissa $0-$8.35 (Tier2) MO
medroxyprogesterone $0-$8.35 (Tier2) MO
MENEST ORAL TABLET 0.3 MG, 0.625 MG, $0-$8.35 (Tier2) PAR; MO
1.25 MG
methylergonovine oral $0-$8.35 (Tier2) MO; NE
metronidazole vaginal $0-$8.35 (Tier2) MO
MICONAZOLE 7 $0 (Tier 4) MO; [*]
miconazole nitrate vaginal cream $0 (Tier 4) MO; [*]
miconazole nitrate vaginal suppository $0 (Tier 4) [*]
miconazole-3 vaginal suppository $0-$8.35 (Tier2) MO
microgestin 1.5/30 (21) $0-$8.35 (Tier2) MO
microgestin 1/20 (21) $0-$8.35 (Tier2) MO
microgestin fe 1.5/30 (28) $0-$8.35 (Tier2) MO
microgestin fe 1/20 (28) $0-$8.35 (Tier2) MO
mono-linyah $0-$8.35 (Tier2) MO
mononessa (28) $0-$8.35 (Tier2) MO
MY WAY $0 (Tier 4) [*]
myzilra $0-$8.35 (Tier2) MO
necon 0.5/35 (28) $0-$8.35 (Tier2) MO
necon 7/7/7 (28) $0-$8.35 (Tier2) MO
nora-be $0-$8.35 (Tier2) MO
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
norethindrone (contraceptive) $0-$8.35 (Tier2) MO
norethindrone acetate $0-$8.35 (Tier2) MO
norgestimate-ethinyl estradiol oral tablet 0.18/0.215/  $0-$8.35 (Tier2) MO
0.25 mg-35 mcg (28), 0.25-35 mg-mcg
nortrel 0.5/35 (28) $0-$8.35 (Tier2) MO
nortrel 1/35 (21) $0-$8.35 (Tier2) MO
nortrel 1/35 (28) $0-$8.35 (Tier2) MO
nortrel 7/7/7 (28) $0-$8.35 (Tier2) MO
NUVARING $0-$8.35 (Tier2) MO
ocella $0-$8.35 (Tier2) MO
ogestrel (28) $0-$8.35 (Tier2) MO
OPCICON ONE-STEP $0 (Tier 4) [*]
portia $0-$8.35 (Tier2) MO
PREMARIN ORAL $0-$8.35 (Tier2) PAR; MO
PREMARIN VAGINAL $0-$8.35 (Tier2) MO
PREMPRO $0-$8.35 (Tier2) PAR; MO
previfem $0-$8.35 (Tier2) MO
progesterone micronized $0-$8.35 (Tier2) MO
reclipsen (28) $0-$8.35 (Tier2) MO
sprintec (28) $0-$8.35 (Tier2) MO
syeda $0-$8.35 (Tier2) MO
terconazole $0-$8.35 (Tier2) MO
tioconazole-1 $0 (Tier 4) [*]
tranexamic acid oral $0-$8.35 (Tier2) MO
tri-previfem (28) $0-$8.35 (Tier2) MO
tri-sprintec (28) $0-$8.35 (Tier2) MO
trivora (28) $0-$8.35 (Tier2) MO
velivet triphasic regimen (28) $0-$8.35 (Tier2) MO
viorele (28) $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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Level)
xulane $0-$8.35 (Tier2) MO
zarah $0-$8.35 (Tier2) MO
zenchent (28) $0-$8.35 (Tier2) MO
zovia 1/35¢ (28) $0-$8.35 (Tier2) MO

OPHTHALMOLOGY

acetazolamide

$0-$8.35 (Tier2) MO
$0-$8.35 (Tier2) MO
$0-$8.35 (Tier2) MO

acetazolamide sodium solution for injection

ALPHAGAN P OPHTHALMIC (EYE) DROPS

0.1 %

apraclonidine $0-$8.35 (Tier2) MO
artificial tears (petro/min) $0 (Tier 4) MO; [*]
ARTIFICIAL TEARS (POLYVIN ALC) $0 (Tier 4) MO; [*]
azelastine ophthalmic (eye) $0-$8.35 (Tier2) MO
AZOPT $0-$8.35 (Tier2) MO
bacitracin ophthalmic (eye) $0-$8.35 (Tier2) MO
bacitracin-polymyxin b ophthalmic (eye) $0-$8.35 (Tier2) MO
betaxolol ophthalmic (eye) $0-$8.35 (Tier2) MO
BETIMOL $0-$8.35 (Tier2) MO
BETOPTIC S $0-$8.35 (Tier2) MO
bimatoprost ophthalmic (eye) $0-$8.35 (Tier2) MO
BLEPHAMIDE S.0.P. $0-$8.35 (Tier2) MO
brimonidine $0-$8.35 (Tier2) MO
carteolol $0-$8.35 (Tier2) MO
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % $0-$8.35 (Tier2) MO
COMBIGAN $0-$8.35 (Tier2) MO
cromolyn ophthalmic (eye) $0-$8.35 (Tier2) MO
CYSTARAN $0-$8.35 (Tier2) MO; NE
dexamethasone sodium phosphate ophthalmic (eye)  $0-$8.35 (Tier 2) MO
diclofenac sodium ophthalmic (eye) $0-$8.35 (Tier2) MO
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
dorzolamide $0-$8.35 (Tier2) MO
dorzolamide-timolol $0-$8.35 (Tier2) MO
erythromycin ophthalmic (eye) $0-$8.35 (Tier2) MO
fluorometholone $0-$8.35 (Tier2) MO
flurbiprofen ophthalmic drops $0-$8.35 (Tier2) MO
freshkote $0 (Tier 4) MO; [*]
gentak ophthalmic (eye) ointment $0-$8.35 (Tier2) MO
gentamicin ophthalmic (eye) drops $0-$8.35 (Tier2) MO
gentamicin ophthalmic (eye) ointment $0-$8.35 (Tier 2)
ILEVRO $0-$8.35 (Tier2) MO
ketorolac ophthalmic (eye) $0-$8.35 (Tier2) MO
LACRISERT $0-$8.35 (Tier 2) MO; QLL (60 per 30 days)
latanoprost $0-$8.35 (Tier2) MO
levobunolol ophthalmic (eye) drops 0.5 % $0-$8.35 (Tier2) MO
LUBRICATING PLUS $0 (Tier 4) [*]
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01  $0-$8.35 (Tier2) MO
%
methazolamide $0-$8.35 (Tier2) MO
metipranolol $0-$8.35 (Tier 2)
MOXIFLOXACIN OPHTHALMIC (EYE) $0-$8.35 (Tier2) MO
MURO 128 OPHTHALMIC (EYE) DROPS $0 (Tier 4) MO; [#]
NATACYN $0-$8.35 (Tier2) MO
NATURAL BALANCE TEARS $0 (Tier 4) MO; [*]
NATURE'S TEARS $0 (Tier 4) MO; [*]
neo-polycin $0-$8.35 (Tier2) MO
neo-polycin he $0-$8.35 (Tier2) MO
neomycin-bacitracin-poly-hc $0-$8.35 (Tier2) MO
neomycin-bacitracin-polymyxin $0-$8.35 (Tier2) MO
neomycin-polymyxin b-dexameth $0-$8.35 (Tier2) MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
neomycin-polymyxin-gramicidin $0-$8.35 (Tier2) MO
neomycin-polymyxin-hc ophthalmic (eye) $0-$8.35 (Tier2) MO
ofloxacin ophthalmic (eye) $0-$8.35 (Tier2) MO
olopatadine ophthalmic (eye) drops 0.2 % $0-$8.35 (Tier2) MO
PAZEO $0-$8.35 (Tier2) MO
PHOSPHOLINE IODIDE $0-$8.35 (Tier2) MO
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 4  $0-$8.35 (Tier2) MO
%
polycin $0-$8.35 (Tier2) MO
polymyxin b sulf-trimethoprim $0-$8.35 (Tier2) MO
prednisolone acetate $0-$8.35 (Tier2) MO
prednisolone sodium phosphate ophthalmic (eye)  $0-$8.35 (Tier2) MO
SIMBRINZA $0-$8.35 (Tier2) MO
sodium chloride ophthalmic (eye) $0 (Tier 4) MO:; [*]
sulfacetamide sodium ophthalmic (eye) drops $0-$8.35 (Tier2) MO
sulfacetamide-prednisolone $0-$8.35 (Tier2) MO
timolol maleate ophthalmic (eye) $0-$8.35 (Tier2) MO
TIMOPTIC OCUDOSE (PF) $0-$8.35 (Tier2) MO
tobramycin $0-$8.35 (Tier2) MO
tobramycin-dexamethasone opthalmic suspension ~ $0-$8.35 (Tier2) MO
TRAVATAN Z $0-$8.35 (Tier2) MO
trifluridine $0-$8.35 (Tier2) MO
XIIDRA $0-$8.35 (Tier2) PAR; MO; QLL (60 per 30 days)
ZIRGAN $0-$8.35 (Tier2) MO
acetylcysteine $0 (Tier 1) B/D PAR; MO
ADEMPAS $0-$8.35 (Tier2) PAR; MO; LA; NE
ADVAIR DISKUS $0-$8.35 (Tier 2) MO; QLL (60 per 30 days)
ADVAIR HFA $0-$8.35 (Tier2) MO; QLL (12 per 30 days)
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
AEROSPAN $0-$8.35 (Tier2) MO; QLL (18 per 30 days)
ala-hist ir $0 (Tier 4) MO:; [*]
ALA-HIST PE $0 (Tier 4) MO; [*]
albuterol sulfate inhalation solution for nebulization $0 (Tier 1) B/D PAR; MO; QLL (360 per 30 days)
0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3 ml (0.083
%)
albuterol sulfate inhalation solution for nebulization $0 (Tier 1) B/D PAR; MO; QLL (60 per 30 days)
2.5 mg/0.5 ml, 5 mg/ml
albuterol sulfate oral $0 (Tier 1) MO
all day allergy (cetirizine) oral tablet $0 (Tier 4) [*]
allergy (chlorpheniramine) $0 (Tier 4) MO; [*]
allergy 4-hour $0 (Tier 4) [*]
ALLERGY RELIEF (CLEMASTINE) $0 (Tier 4) MO; [*]
allergy relief (loratadine) oral solution $0 (Tier 4) [*]
allergy relief (loratadine) oral tablet $0 (Tier 4) MO; [*]
allergy relief d-24hr $0 (Tier 4) [*]
ALLERGY RELIEF(DIPHENHYDRAMIN) ORAL $0 (Tier 4) [*]
LIQUID
allfen dm $0 (Tier 4) MO; [*]
ANORO ELLIPTA $0-$8.35 (Tier2) MO; QLL (60 per 30 days)
ap-hist dm $0 (Tier 4) [*]
APRODINE $0 (Tier 4) MO; [*]

ARNUITY ELLIPTA INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION, 200
MCG/ACTUATION

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

ARNUITY ELLIPTA INHALATION BLISTER
WITH DEVICE 50 MCG/ACTUATION

$0-$8.35 (Tier 2)

QLL (30 per 30 days)

ASMANEX HFA

$0-$8.35 (Tier 2)

MO; QLL (13 per 30 days)

ASMANEX TWISTHALER INHALATION
AEROSOL POWDR BREATH ACTIVATED 110
MCG (30 DOSES), 220 MCG (120 DOSES), 220
MCG (30 DOSES), 220 MCG (60 DOSES)

$0-$8.35 (Tier 2)

MO; QLL (1 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
ASMANEX TWISTHALER INHALATION $0-$8.35 (Tier 2) QLL (4 per 30 days)
AEROSOL POWDR BREATH ACTIVATED 110
MCG (7 DOSES)
ASMANEX TWISTHALER INHALATION $0-$8.35 (Tier2) QLL (2 per 30 days)

AEROSOL POWDR BREATH ACTIVATED 220
MCG (14 DOSES)

ATROVENT HFA $0-$8.35 (Tier2) MO; QLL (26 per 30 days)
BANOPHEN ORAL CAPSULE 50 MG $0 (Tier 4) MO; [*]
BANOPHEN ORAL LIQUID $0 (Tier 4) MO; [*]
benzonatate $0 (Tier 3) MO; [*]
BREO ELLIPTA $0-$8.35 (Tier2) MO; QLL (60 per 30 days)
BROMFED DM $0 (Tier 3) MO; [*]
brompheniramine-pseudoeph-dm oral syrup $0 (Tier 3) MO; [*]
brotapp dm $0 (Tier 4) MO; [*]

budesonide inhalation suspension for nebulization
0.25 mg/2 ml, 0.5 mg/2 ml

$0-$8.35 (Tier 2)

B/D PAR; MO; QLL (120 per 30 days)

budesonide inhalation suspension for nebulization
1 mg/2 ml

$0-$8.35 (Tier 2)

B/D PAR; MO; QLL (60 per 30 days)

cetirizine oral solution 1 mg/ml $0 (Tier 4) MO:; [*]
cetirizine oral tablet $0 (Tier 4) MO:; [*]
cetirizine-pseudoephedrine $0 (Tier 4) MO; [*]
CHERATUSSIN AC $0 (Tier 3) MO; [*]
chest congestion relief $0 (Tier 4) [*]
chest congestion relief pe $0 (Tier 4) [*]
child mucinex chest congestion $0 (Tier 4) [*]
CHILD MUCINEX CONGESTION-COUGH $0 (Tier 4) [*]
CHILD MUCINEX M-S COLD DAY-NTE $0 (Tier 4) [*]
CHILD MUCINEX STUFFY NOSE-COLD $0 (Tier 4) MO; [*]
CHILDREN'S ALLERGY (DIPHENHYD) ORAL $0 (Tier 4) [*]
LIQUID

children's cetirizine oral solution $0 (Tier 4) [*]
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children's cetirizine oral tablet,chewable $0 (Tier 4) MO:; [*]
CHILDREN'S MUCINEX COLD-FEVER $0 (Tier 4) [*]
children's mucinex cough $0 (Tier 4) [*]
CHILDREN'S MUCINEX MULTI-SYMP $0 (Tier 4) [*]
CHILDREN'S MUCINEX NIGHT TIME $0 (Tier 4) [*]
CHILDREN'S SILFEDRINE $0 (Tier 4) [*]
CHLO TUSS $0 (Tier 4) MO; [*]
CINRYZE $0-$8.35 (Tier2) PAR; MO; NE
clemastine oral tablet 2.68 mg $0-$8.35 (Tier2) PAR; MO
codeine-guaifenesin $0 (Tier 3) MO; [*]
COMBIVENT RESPIMAT $0-$8.35 (Tier2) MO; QLL (8 per 30 days)
COMPLETE ALLERGY MEDICINE ORAL $0 (Tier 4) [*]
CAPSULE
COUGH SYRUP $0 (Tier 4) [*]
cromolyn inhalation $0 (Tier 1) B/D PAR; MO; QLL (240 per 30 days)
cromolyn nasal $0 (Tier 4) MO:; [*]
cyproheptadine oral tablet $0-$8.35 (Tier2) PAR; MO

DALIRESP

$0-$8.35 (Tier 2)

PAR; MO; QLL (30 per 30 days)

DALLERGY (CHLORPHENIRAMINE-PE) ORAL $0 (Tier 4) [*]
DROPS 1-2.5 MG/ML

DALLERGY (DEXBROMPHENIRAMN-PE) $0 (Tier 4) MO; [*]
ORAL TABLET

DAYHIST ALLERGY $0 (Tier 4) [*]
DELSYM 12 HOUR $0 (Tier 4) MO; [*]
delsym cough-chest congest dm $0 (Tier 4) [*]
DELSYM COUGH-COLD NIGHTTIME $0 (Tier 4) [*]
dextromethorphan polistirex $0 (Tier 4) [*]
DIPHENHIST ORAL LIQUID $0 (Tier 4) MO:; [*]
diphenhydramine hcl injection solution 50 mg/ml ~ $0-$8.35 (Tier 2) PAR; MO
diphenhydramine hcl injection syringe $0-$8.35 (Tier2) PAR; MO

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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diphenhydramine hcl oral capsule $0 (Tier 4) MO; [*]
DULERA $0-$8.35 (Tier2) MO; QLL (13 per 30 days)
ED A-HIST ORAL TABLET $0 (Tier 4) MO; [*]
ED A-HIST PSE $0 (Tier 4) [*]
endacof - dm $0 (Tier 4) MO; [*]
EPINEPHRINE INJECTION AUTO-INJECTOR $0 (Tier 1) MO; QLL (2 per 28 days)

0.15 MG/0.3 ML, 0.3 MG/0.3 ML

ESBRIET ORAL CAPSULE

$0-$8.35 (Tier 2)

PAR; MO; QLL (270 per 30 days); NE

ESBRIET ORAL TABLET 267 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (270 per 30 days); NE

ESBRIET ORAL TABLET 801 MG

$0-$8.35 (Tier 2)

PAR; MO; QLL (90 per 30 days); NE

fexofenadine oral tablet 180 mg, 60 mg

$0 (Tier 4)

MO; [*]

FIRAZYR

$0-$8.35 (Tier 2)

PAR; MO; NE

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 100 MCG/ACTUATION, 50 MCG/
ACTUATION

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

FLOVENT DISKUS INHALATION BLISTER
WITH DEVICE 250 MCG/ACTUATION

$0-$8.35 (Tier 2)

MO; QLL (240 per 30 days)

FLOVENT HFA INHALATION HFA AEROSOL
INHALER 110 MCG/ACTUATION

$0-$8.35 (Tier 2)

MO; QLL (12 per 30 days)

FLOVENT HFA INHALATION HFA AEROSOL
INHALER 220 MCG/ACTUATION

$0-$8.35 (Tier 2)

MO; QLL (24 per 30 days)

FLOVENT HFA INHALATION HFA AEROSOL
INHALER 44 MCG/ACTUATION

$0-$8.35 (Tier 2)

MO; QLL (11 per 30 days)

flunisolide nasal spray,non-aerosol 25 mcg (0.025
%)

$0-$8.35 (Tier 2)

MO; QLL (75 per 30 days)

fluticasone nasal

$0-$8.35 (Tier 2)

MO; QLL (16 per 30 days)

GUAIFENESIN AC $0 (Tier 3) [*]
HISTEX (TRIPROLIDINE) ORAL LIQUID $0 (Tier 4) [*]
HISTEX DM $0 (Tier 4) MO; [*]
histex pd $0 (Tier 4) [*]
HISTEX PE $0 (Tier 4) [*]
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hydrocodone-chlorpheniramine $0 (Tier 3) MO:; [*]
hydrocodone-homatropine oral syrup 5-1.5 mg/5 $0 (Tier 3) MO; [*]
ml
hydrocodone-homatropine oral tablet $0 (Tier 3) MO; [*]
HYDROMET $0 (Tier 3) MO; [*]
hydroxyzine hcl oral solution 10 mg/5 ml $0-$8.35 (Tier2) PAR; MO
hydroxyzine hcl oral tablet $0-$8.35 (Tier2) PAR; MO
hydroxyzine pamoate oral capsule 25 mg, 50 mg $0-$8.35 (Tier2) PAR; MO
ipratropium bromide inhalation $0 (Tier 1) B/D PAR; MO

ipratropium-albuterol inhalation

$0-$8.35 (Tier 2)

B/D PAR; MO; QLL (540 per 30 days)

KALYDECO ORAL TABLET

$0-$8.35 (Tier 2)

PAR; MO; QLL (60 per 30 days); NE

LETAIRIS

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (30 per 30 days);
NE

levalbuterol hcl inhalation solution for nebulization
0.31 mg/3 ml, 1.25 mg/0.5 ml, 1.25 mg/3 ml

$0 (Tier 1)

B/D PAR; MO; QLL (270 per 30 days)

levalbuterol hcl inhalation solution for nebulization
0.63 mg/3 ml

$0 (Tier 1)

B/D PAR; MO; QLL (540 per 30 days)

LEVALBUTEROL HFA $0-$8.35 (Tier 2) MO; QLL (45 per 30 days)
levocetirizine oral tablet $0-$8.35 (Tier2) MO
lohist - d $0 (Tier 4) MO; [*]
lohist-dm $0 (Tier 3) MO; [*]
lorata-dine d $0 (Tier 4) [*]
loratadine oral solution $0 (Tier 4) MO; [*]
loratadine oral tablet $0 (Tier 4) MO; [*]
loratadine-d $0 (Tier 4) MO; [*]
LORTUSS DM $0 (Tier 4) [*]
lortuss ex oral syrup $0 (Tier 3) [*]
LORTUSS LQ $0 (Tier 4) [*]
M-END DMX $0 (Tier 4) [*]
maxiphen $0 (Tier 4) MO; [*]

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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MAXIPHEN DM $0 (Tier 4) [*]

metaproterenol $0 (Tier 1) MO

mometasone nasal $0-$8.35 (Tier2) MO

montelukast $0 (Tier 1) MO

MUCINEX COLD,FLU,SORE THROAT $0 (Tier 4) [*]

MUCINEX COUGH MINI-MELTS $0 (Tier 4) MO; [*]

mucinex d $0 (Tier 4) MO; [*]

mucinex d maximum strength $0 (Tier 4) MO; [*]

mucinex dm oral tablet extended release 12 hr 30- $0 (Tier 4) MO; [*]

600 mg

MUCINEX DM ORAL TABLET EXTENDED $0 (Tier 4) MO; [*]

RELEASE 12 HR 60-1,200 MG

MUCINEX FAST-MAX COLD-SINUS $0 (Tier 4) [*]

MUCINEX FAST-MAX CONGEST-COUGH $0 (Tier 4) [*]

ORAL TABLET

MUCINEX FAST-MAX DAY -NITE CONG ORAL $0 (Tier 4) [*]

TABLETS, SEQUENTIAL 5 MG (DY)/25 MG -5

MG-325MG(NT)

mucinex fast-max dm max $0 (Tier 4) [*]

MUCINEX FAST-MAXNITE COLD-FLU ORAL $0 (Tier 4) [*]

LIQUID

MUCINEX FAST-MAX SEVERE COLD ORAL $0 (Tier 4) [*]

LIQUID

mucinex fast-max severe cold oral tablet $0 (Tier 4) [*]

MUCINEX FST-MXDY-NT COLD(DPH) ORAL $0 (Tier 4) [*]

LIQUID, SEQUENTIAL

MUCINEX MINI-MELTS ORAL GRANULES IN $0 (Tier 4) MO; [*]

PACKET 100 MG

MUCINEX ORAL TABLET EXTENDED $0 (Tier 4) MO; [*]

RELEASE 12HR 1,200 MG

mucinex oral tablet extended release 12hr 600 mg $0 (Tier 4) MO; [*]

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
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Will Cost You (Tier Limits in Use
Level)

MUCINEX SINUS-MAX PRESSUR-PAIN ORAL $0 (Tier 4) [*]

TABLET

NASOPEN PE $0 (Tier 4) [*]

nighttime sleep aid (diphen) oral tablet $0 (Tier 4) [*]

NINJACOF $0 (Tier 4) [*]

NINJACOF-A $0 (Tier 4) [*]

NINJACOF-XG $0 (Tier 3) MO; [*]

nohist-dm $0 (Tier 4) MO; [*]

nohist-1q $0 (Tier 4) [*]

non-drowsy allergy $0 (Tier 4) [*]

OFEV $0-$8.35 (Tier2) PAR; MO; QLL (60 per 30 days); NE
ORKAMBI $0-$8.35 (Tier2) PAR; MO; QLL (120 per 30 days); NE
PAIN RELIEF SINUS PE $0 (Tier 4) [*]

pediatric cough and cold oral liquid 1-15-5 mg/5 $0 (Tier 4) [*]

ml

PERFOROMIST $0-$8.35 (Tier 2) B/D PAR; MO; QLL (120 per 30 days);
NE

POLY HIST PD $0 (Tier 4) [*]

POLY-HIST DM (THONZYLAMINE) $0 (Tier 4) [*]

POLY-VENT DM ORAL TABLET 60-20-380 MG $0 (Tier 4) [*]

POLY-VENT IR ORAL TABLET 60-380 MG $0 (Tier 4) MO; [*]

PROAIR HFA $0-$8.35 (Tier2) MO; QLL (18 per 30 days)

PROAIR RESPICLICK $0-$8.35 (Tier2) MO; QLL (2 per 30 days)

promethazine injection solution $0-$8.35 (Tier2) PAR; MO

promethazine oral $0-$8.35 (Tier2) PAR; MO

PROMETHAZINE VC-CODEINE $0 (Tier 3) MO; [*]
promethazine-codeine $0 (Tier 3) MO; [*]
promethazine-dm $0 (Tier 3) MO:; [*]
promethegan rectal suppository 12.5 mg $0-$8.35 (Tier2) PAR; MO
pseudoephedrine hcl oral liquid $0 (Tier 4) MO; [*]

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
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pseudoephedrine hcl oral tablet 30 mg $0 (Tier 4) MO:; [*]
PULMOZYME $0-$8.35 (Tier2) B/D PAR; MO; NE
PYRILAMINE-PHENYLEPHRINE ORAL $0 (Tier 4) [*]

TABLET

QVAR INHALATION AEROSOL 80 MCG/

ACTUATION

$0-$8.35 (Tier 2)

MO; QLL (18 per 30 days)

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 40 MCG/

ACTUATION

$0-$8.35 (Tier 2)

MO; QLL (11 per 30 days)

QVAR REDIHALER INHALATION HFA
AEROSOL BREATH ACTIVATED 80 MCG/

$0-$8.35 (Tier 2)

MO; QLL (22 per 30 days)

ACTUATION

RESCON $0 (Tier 4) MO; [*]

RESCON-DM $0 (Tier 4) MO; [*]

rescon-gg $0 (Tier 4) MO; [*]

RESPAIRE-30 $0 (Tier 4) MO; [*]

ROBAFEN DM $0 (Tier 4) MO; [*]

robafen dm cough-chest congest $0 (Tier 4) [*]

RU-HIST D $0 (Tier 4) MO; [*]

SEREVENT DISKUS $0-$8.35 (Tier2) MO; QLL (60 per 30 days)
SILADRYL SA $0 (Tier 4) [*]

sildenafil (antihypertensive) oral $0-$8.35 (Tier 2) PAR; MO; QLL (90 per 30 days); NE
siltussin dm das $0 (Tier 4) [*]

siltussin sa $0 (Tier 4) MO; [*]

siltussin-dm $0 (Tier 4) [*]

SPIRIVA RESPIMAT $0-$8.35 (Tier2) MO; QLL (4 per 30 days)
SPIRIVA WITH HANDIHALER $0-$8.35 (Tier2) MO; QLL (30 per 30 days)
STAHIST AD ORAL LIQUID $0 (Tier 4) [*]

STAHIST AD ORAL TABLET $0 (Tier 4) MO; [*]

STIOLTO RESPIMAT $0-$8.35 (Tier2) MO; QLL (4 per 30 days)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
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Will Cost You (Tier Limits in Use
Level)
SUDOGEST $0 (Tier 4) MO; [*]
SUDOGEST SINUS AND ALLERGY $0 (Tier 4) [*]
terbutaline $0 (Tier 1) MO
theophylline oral tablet extended release 12 hr $0-$8.35 (Tier2) MO
theophylline oral tablet extended release 24 hr $0-$8.35 (Tier2) MO

TRACLEER ORAL TABLET

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (60 per 30 days);
NE

TRACLEER ORAL TABLET FOR SUSPENSION

$0-$8.35 (Tier 2)

PAR; MO; LA; QLL (120 per 30 days);
NE

tussin dm oral liquid $0 (Tier 4) MO; [*]

tussin dm oral syrup 10-100 mg/5 ml $0 (Tier 4) [*]

tussin expectorant $0 (Tier 4) [*]

TUSSIONEX PENNKINETIC ER $0 (Tier 3) MO; [*]

VANACOF $0 (Tier4)  MO; [*]

vanacof dm $0 (Tier 4) [*]

vanahist pd $0 (Tier 4) [*]

VENTAVIS $0-$8.35 (Tier 2) PAR; MO; QLL (270 per 30 days); NE
VENTOLIN HFA $0-$8.35 (Tier2) MO; QLL (36 per 30 days)

virtussin ac $0 (Tier 3) MO; [*]

virtussin dac $0 (Tier 3) [*]

XOLAIR $0-$8.35 (Tier 2) PAR;MO; LA; QLL (6 per 28 days); NE
zafirlukast $0 (Tier 1) MO

alfuzosin $0-$8.35 (Tier2) MO

bethanechol chloride $0-$8.35 (Tier2) MO

CYSTAGON $0-$8.35 (Tier2) MO; LA

finasteride oral tablet 5 mg $0-$8.35 (Tier2) MO

MYRBETRIQ

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

oxybutynin chloride oral syrup

$0-$8.35 (Tier 2)

MO; QLL (600 per 30 days)

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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oxybutynin chloride oral tablet

$0-$8.35 (Tier 2)

MO; QLL (120 per 30 days)

oxybutynin chloride oral tablet extended release
24hr 10 mg, 15 mg

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

oxybutynin chloride oral tablet extended release
24hr 5 mg

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

potassium citrate

$0-$8.35 (Tier 2)

MO

tamsulosin

$0-$8.35 (Tier 2)

MO

tolterodine oral capsule,extended release 24hr

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

tolterodine oral tablet

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

TOVIAZ

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

trospium oral tablet

$0-$8.35 (Tier 2)

MO; QLL (60 per 30 days)

VESICARE

$0-$8.35 (Tier 2)

MO; QLL (30 per 30 days)

VITAMINS, HEMATINICS / ELECTROLYTES

AMINOSYN 8.5 % $0-$8.35 (Tier2) B/D PAR
AMINOSYN 8.5 %-ELECTROLYTES $0-$8.35 (Tier2) B/D PAR
AMINOSYN I 10 % $0-$8.35 (Tier2) B/D PAR
AMINOSYN II 7 % $0-$8.35 (Tier2) B/D PAR
AMINOSYN 11 8.5 % $0-$8.35 (Tier2) B/D PAR
AMINOSYN II 8.5 %-ELECTROLYTES $0-$8.35 (Tier2) B/D PAR
AMINOSYN M 3.5 % $0-$8.35 (Tier2) B/D PAR
AMINOSYN-HBC 7% $0-$8.35 (Tier2) B/D PAR
AMINOSYN-PF 10 % $0-$8.35 (Tier2) B/D PAR
AMINOSYN-PF 7 % (SULFITE-FREE) $0-$8.35 (Tier2) B/D PAR
ANTACID (CALCIUM CARBONATE) ORAL $0 (Tier 4) [*]
TABLET,CHEWABLE 200 MG CALCIUM (500

MG)

ANTACID EXT STR (CALCIUM CARB) $0 (Tier 4) [*]
ANTACID EXTRA-STRENGTH ORAL TABLET, $0 (Tier 4) [*]

CHEWABLE 300 MG (750 MG)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
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Name of Drug What the Drug Necessary Actions, Restrictions, or
Will Cost You (Tier Limits in Use
Level)
ascorbic acid (vitamin c) oral tablet 1,000 mg, 500 $0 (Tier 4) [*]
mg
balance b-100 $0 (Tier 4) [*]
balance b-50 $0 (Tier 4) MO; [*]
balanced b-50 oral tablet $0 (Tier 4) [*]
biovol $0 (Tier 4) [*]
CAL-GEST ANTACID $0 (Tier 4) MO; [*]
CALCIDOL $0 (Tier 4) [*]
calcium acetate oral capsule $0-$8.35 (Tier2) MO
CALCIUM ANTACID ORAL TABLET, $0 (Tier 4) MO; [*]
CHEWABLE 200 MG CALCIUM (500 MQG)
CALCIUM ANTACID ORAL TABLET, $0 (Tier 4) [*]
CHEWABLE 300 MG (750 MG)
CALCIUM CARBONATE ORAL SUSPENSION $0 (Tier 4) MO; [*]
calcium carbonate-vitamin d3 oral tablet 500 mg(1, $0 (Tier 4) [*]
250mg) -400 unit
calcium carbonate-vitamin d3 oral tablet 600 mg(1, $0 (Tier 4) MO:; [*]
500mg) -400 unit, 600 mg(1,500mg) -800 unit
CALCIUM CITRATE-VITAMIN D3 ORAL $0 (Tier 4) MO; [*]
TABLET 315-250 MG-UNIT
calcium-magnesium-zinc oral tablet $0 (Tier 4) [*]
CENTRAM-CARE $0 (Tier 4) [*]
cholecalciferol (vitamin d3) oral drops 400 unit/ml $0 (Tier 4) MO; [*]
CLINIMIX 5%/D15W SULFITE FREE $0-$8.35 (Tier 2) B/D PAR
CLINIMIX 5%/D25W SULFITE-FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX 2.75%/D5W SULFIT FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX 4.25%-D20W SULF-FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX 4.25%-D25W SULF-FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX 4.25%/D10W SULF FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX 5%-D20W(SULFITE-FREE) $0-$8.35 (Tier2) B/D PAR

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.
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CLINIMIX E 4.25%/D10W SUL FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX E 4.25%/D25W SUL FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX E 4.25%/D5W SULF FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX E 5%/D15W SULFIT FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX E 5%/D20W SULFIT FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX E 5%/D25W SULFIT FREE $0-$8.35 (Tier2) B/D PAR
CLINIMIX N14G30E 4.25%-D15W SF $0-$8.35 (Tier2) B/D PAR
CLINIMIX N9G15E 2.75%-D7.5W SF $0-$8.35 (Tier2) B/D PAR
cyanocobalamin (vitamin b-12) oral tablet 100 mcg $0 (Tier 4) [*]
D-VI-SOL $0 (Tier 4) MO; [*]
DAILY VITAMIN FORMULA-IRON $0 (Tier 4) [*]
DAILY VITES/IRON $0 (Tier 4) MO; [*]
daily-vite $0 (Tier 4) MO; [*]
duofer $0 (Tier 4) [*]
ergocalciferol (vitamin d2) oral capsule $0 (Tier 3) MO:; [*]
ergocalciferol (vitamin d2) oral drops $0 (Tier 4) MO; [*]
fluoride (sodium) oral tablet $0-$8.35 (Tier2) MO
fluoride (sodium) oral tablet,chewable 1 mg (2.2 $0-$8.35 (Tier2) MO
mg sod. fluoride)
fluoritab oral tablet,chewable 1 mg (2.2 mg sod. $0-$8.35 (Tier2) MO
fluoride)
folic acid injection $0 (Tier 3) MO; [*]
folic acid oral tablet 1 mg $0 (Tier 3) MO; [*]
freamine iii 10 % $0-$8.35 (Tier2) B/D PAR
FUSION $0 (Tier 4) MO; [*]
HEPATAMINE 8% $0-$8.35 (Tier2) B/D PAR
infed $0 (Tier 3) MO; [*]
intralipid intravenous emulsion 20 % $0-$8.35 (Tier 2) B/D PAR

ISOLYTE-P IN 5 % DEXTROSE

$0-$8.35 (Tier 2)
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justd $0 (Tier 4) [*]

k-tab oral tablet extended release 8 meq $0-$8.35 (Tier2) MO

klor-con 10 $0-$8.35 (Tier2) MO

klor-con 8 $0-$8.35 (Tier2) MO

klor-con m10 $0-$8.35 (Tier2) MO

klor-con m15 $0-$8.35 (Tier2) MO

klor-con m20 $0-$8.35 (Tier2) MO

lactated ringers intravenous $0-$8.35 (Tier2) MO

ludent fluoride oral tablet,chewable 1 mg (2.2 mg  $0-$8.35 (Tier2) MO

sod. fluoride)

MAGNESIUM ORAL TABLET 30 MG $0 (Tier 4) [*]

magnesium oxide oral tablet 400 mg, 500 mg $0 (Tier 4) MO; [*]

magnesium sulfate in water intravenous parenteral ~ $0-$8.35 (Tier 2)

solution

magnesium sulfate in water intravenous piggyback  $0-$8.35 (Tier 2)

2 gram/50 ml (4 %), 4 gram/50 ml (8 %)

magnesium sulfate in water intravenous piggyback  $0-$8.35 (Tier2) MO

4 gram/100 ml (4 %)

magnesium sulfate injection solution $0-$8.35 (Tier2) MO

magnesium sulfate injection syringe $0-$8.35 (Tier 2)

NORMOSOL-M IN 5 % DEXTROSE $0-$8.35 (Tier 2)

NORMOSOL-R $0-$8.35 (Tier2) MO

NORMOSOL-R PH 7.4 $0-$8.35 (Tier 2)

once daily $0 (Tier 4) [*]

one daily essential oral tablet $0 (Tier 4) [*]

one daily multivitamin oral tablet $0 (Tier 4) [*]

one daily oral tablet $0 (Tier 4) [*]

os-cal 500 + d3 oral tablet 500mg (1,250mg) -600 $0 (Tier 4) MO; [*]

unit

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
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OYSTER SHELL CALCIUM-VIT D3 ORAL $0 (Tier 4) MO; [*]

TABLET 500 MG(1,250MG) -400 UNIT

PEDIATRIC ELECTROLYTE ORAL SOLUTION $0 (Tier 4) [*]

PHOSLYRA $0-$8.35 (Tier2) MO

PLASMA-LYTE 148 $0-$8.35 (Tier 2)

potassium chlorid-d5-0.45%nacl intravenous $0-$8.35 (Tier 2)

parenteral solution 10 meq/l, 30 meq/l, 40 meq/1

potassium chlorid-d5-0.45%nacl intravenous $0-$8.35 (Tier2) MO

parenteral solution 20 meq/l

potassium chloride in 0.9%nacl intravenous $0-$8.35 (Tier 2)

parenteral solution 20 meq/l

potassium chloride in 5 % dex intravenous $0-$8.35 (Tier 2)

parenteral solution 20 meq/1, 30 meq/l, 40 meq/1

potassium chloride in Ir-d5 intravenous parenteral ~ $0-$8.35 (Tier2) MO

solution 20 meq/1

potassium chloride in Ir-d5 intravenous parenteral ~ $0-$8.35 (Tier 2)

solution 40 meq/1

potassium chloride in water intravenous piggyback ~ $0-$8.35 (Tier2) MO

10 meq/100 ml, 10 meq/50 ml

potassium chloride in water intravenous piggyback  $0-$8.35 (Tier 2)

20 meq/100 ml, 20 meq/50 ml, 30 meq/100 ml, 40

meq/100 ml

potassium chloride intravenous $0-$8.35 (Tier2) MO

potassium chloride oral capsule, extended release $0 (Tier 1) MO

potassium chloride oral liquid $0 (Tier 1) MO

potassium chloride oral tablet extended release $0 (Tier 1) MO

potassium chloride oral tablet,er particles/crystals $0 (Tier 1) MO

potassium chloride-0.45 % nacl $0-$8.35 (Tier 2)

potassium chloride-d5-0.2%nacl intravenous $0-$8.35 (Tier2) MO

parenteral solution 20 meq/l

potassium chloride-d5-0.2%nacl intravenous
parenteral solution 30 meq/1, 40 meq/1

$0-$8.35 (Tier 2)

B/D: Prior Authorization Required, Part D vs. Part B Determination Only LA: Limited Availability
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potassium chloride-d5-0.3%nacl intravenous
parenteral solution 20 meq/I

$0-$8.35 (Tier 2)

potassium chloride-d5-0.9%nacl intravenous $0-$8.35 (Tier2) MO
parenteral solution 20 meq/l

potassium chloride-d5-0.9%nacl intravenous $0-$8.35 (Tier 2)

parenteral solution 40 meq/l

prenatal vitamin oral tablet $0-$8.35 (Tier2) MO
PROFERRIN ES $0 (Tier 4) MO; [*]
pyridoxine (vitamin b6) oral tablet 100 mg $0 (Tier 4) [*]
ringer's intravenous $0-$8.35 (Tier 2)

sentry $0 (Tier 4) [*]
sodium chloride 0.45 % intravenous parenteral $0-$8.35 (Tier2) MO
solution

sodium chloride 0.45 % intravenous piggyback $0-$8.35 (Tier 2)

sodium chloride 3% intravenous injection solution ~ $0-$8.35 (Tier2) MO
sodium chloride 5% intravenous injection solution ~ $0-$8.35 (Tier 2)

sodium chloride intravenous $0-$8.35 (Tier2) MO
stress formula $0 (Tier 4) [*]

super thera vite m $0 (Tier 4) MO; [*]
TANDEM DUAL ACTION $0 (Tier 4) MO; [*]
thera oral tablet $0 (Tier 4) [*]
thera-m oral tablet $0 (Tier 4) [*]
thera-tabs $0 (Tier 4) [*]
travasol 10 % $0-$8.35 (Tier2) B/D PAR; MO
TROPHAMINE 10 % $0-$8.35 (Tier2) B/D PAR; MO
TROPHAMINE 6% $0-$8.35 (Tier2) B/D PAR
vitamin a oral capsule 8,000 unit $0 (Tier 4) MO; [*]
vitamin b complex oral capsule $0 (Tier 4) MO; [*]
vitamin b complex oral tablet $0 (Tier 4) [*]
VITAMIN B-1 $0 (Tier 4) MO; [*]

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
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VITAMIN B-12 ORAL TABLET 1,000 MCG, 100 $0 (Tier 4) MO:; [*]

MCQG, 250 MCG, 500 MCG

VITAMIN B-12 ORAL TABLET EXTENDED $0 (Tier 4) MO; [*]

RELEASE 1,000 MCG

VITAMIN B-2 ORAL TABLET 100 MG, 25 MG $0 (Tier 4) MO; [*]

VITAMIN B-6 ORAL TABLET 100 MG, 50 MG $0 (Tier 4) MO; [*]

VITAMIN C ORAL TABLET 1,000 MG, 250 MG $0 (Tier 4) MO; [*]

vitamin ¢ oral tablet 500 mg $0 (Tier 4) MO; [*]

VITAMIN C WITH ROSE HIPS ORAL TABLET $0 (Tier 4) MO; [*]

1,000 MG

vitamin ¢ with rose hips oral tablet 500 mg $0 (Tier 4) MO; [*]

VITAMIN D2 $0 (Tier 3) MO; [*]

vitamin e oral capsule 100 unit $0 (Tier 4) [*]

vitamin e oral capsule 200 unit, 400 unit $0 (Tier 4) MO; [*]

vitamins for hair oral tablet $0 (Tier 4) [*]

zinc $0 (Tier 4) [*]

zinc gluconate oral tablet 50 mg $0 (Tier 4) MO; [*]

zinc sulfate oral tablet $0 (Tier 4) [*]
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abacavir-lamivudine ........... 9
abacavir-lamivudine-
zidovudine ...........ccoveeeenne.. 9
ABELCET ....cooovvvviieennnn. 9
ABILIFY MAINTENA ....33
ABRAXANE ......cooeeenn. 21
acamprosate ...........cec.veen... 68
acarbose oral tablet 100

1001 71
acarbose oral tablet 25

1101 71
acarbose oral tablet 50

ME oo 71
acebutolol ......ccccevvviiiinns 54
acetaminophen oral tablet 325
1107 33

acetaminophen-codeine oral
solution 120 mg-12 mg /5 ml
(5 ml), 240 mg-24 mg /10 ml
(10 ml), 300 mg-30 mg /12.5
Ml 33
acetaminophen-codeine oral
solution 120-12 mg/5 ml... 33
acetaminophen-codeine oral

tablet 300-15 mg................ 33
acetaminophen-codeine oral
tablet 300-30 mg............... 33
acetaminophen-codeine oral
tablet 300-60 mg ............... 33
acetazolamide.................... 92
acetazolamide sodium solution
for injection .......c..ceceeueeee. 92
acetic acid otic (ear) .......... 71
acetylcysteine .................... 94
acetylcysteine

INtravenous ........cceceevueenee. 68

ACID GONE ANTACID ... 78
acid reducer (famotidine) oral

tablet 20 Mg .....cccevveveennnnns 78
acitretin oral capsule 10

1101 U 63
acitretin oral capsule 17.5 mg,
25 ME e 63

ACNE MEDICATION
TOPICAL GEL 10 % ....... 63
ACTHAR H.P. .................. 71
ACTHIB (PF) ...ccccocevueenee 83
ACTIMMUNE ................ 83
acyclovir oral capsule......... 9
acyclovir oral suspension 200
mg/Sml ..o 9
acyclovir oral tablet............ 9
acyclovir sodium intravenous
solution 50 mg/ml ............... 9
acyclovir topical............... 63
ADACEL(TDAP ADOLESN/
ADULT)(PF) .coveeeene 83
ADAGEN ..o, 68
adapalene topical gel 0.3

Q0 et 63
adapalene topical gel with
19100111 o JUUR SR 63
ADASUVE ..o 33
adefovir ....oceeevinieiee 9
ADEMPAS ..o 94
adriamycin intravenous
SOIULION ..o 21
ADVAIR DISKUS........... 94
ADVAIR HFA .................. 94
AEROSPAN .......ccoovenee. 95
afeditab cr.....ccoceeieeine 54
AFINITOR ..o 21
AFINITOR DISPERZ ...... 21
ala-cort topical cream....... 63
ala-hist ir.......ccooceveeeeenee. 95
ALA-HIST PE .................. 95
ALBENZA ..o 9

albuterol sulfate inhalation
solution for nebulization 0.63
mg/3 ml, 1.25 mg/3 ml, 2.5 mg
/3 ml (0.083 %) ....ceeeveeee. 95
albuterol sulfate inhalation
solution for nebulization 2.5

mg/0.5 ml, 5 mg/ml .......... 95
albuterol sulfate oral ......... 95
alclometasone ................... 63
alcohol pads......ccccvvneenee. 71
ALDURAZYME .............. 71
ALECENSA ..o 21

alendronate oral solution ... 86
alendronate oral tablet 10 mg,

I 11T 86
alendronate oral tablet 35 mg,
70 M .eviiiiiiieeieeeeeen 87
alendronate oral tablet 40

1101 USRS 68
alfuzosin ........cccceeeueenene 103
ALIMTA ..o 21
ALINIA ORAL
SUSPENSION FOR
RECONSTITUTION. .......... 9
ALINIA ORAL TABLET...9
ALIQOPA ..ot 21
all day allergy (cetirizine) oral
tablet ooeeeieiiieee 95
ALL DAY PAIN

RELIEF .....cooviviiiiiinnnes 34
allergy

(chlorpheniramine) ........... 95
allergy 4-hour................... 95
ALLERGY RELIEF
(CLEMASTINE) .............. 95
allergy relief (loratadine) oral
SOIULION ..o, 95
allergy relief (loratadine) oral
1£:1 0] 1< AR 95
allergy relief d-24hr.......... 95
ALLERGY
RELIEF(DIPHENHYDRAMIN)
ORAL LIQUID................ 95
allfen dm ........ccccooeeeeenne. 95
allopurinol ...........c.ccueenee.e. 87
allopurinol sodium
INtravenous ........cceeveeenene. 87
ALMACONE ORAL
SUSPENSION .........c.c...... 78
ALMACONE ORAL
TABLET,CHEWABLE .... 78
ALMACONE-2 ................ 78
alosetron .......ccccevvereeueennen 78
ALPHAGAN P
OPHTHALMIC (EYE)
DROPS 0.1 % .ccovevinennnnne 92
alprazolam oral tablet....... 34
altavera (28) ......cocceevveennenn. 88

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
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ALTOPREV .....ccocevvennee 54
aluminum hydroxide gel oral
suspension 320 mg/5 ml .... 78

ALUNBRIG ORAL TABLET
180 MG ..o, 21
ALUNBRIGORAL TABLET
30MG ., 21
ALUNBRIGORAL TABLET
L 1ULY, (€ 22
ALUNBRIG ORAL
TABLETS,DOSE PACK ... 22
alyacen 1/35 (28) .............. 88
alyacen 7/7/7 (28) ............. 88
amantadine hcl.................... 9
AMBISOME .......cccccovnenen. 9
amcinonide topical

CIEAM .eeenereenieeeieeeieeeiaean 63

amcinonide topical lotion ... 63
amcinonide topical

ointment .......c.ccoeeeereeneenne. 63
amikacin injection solution 1,
000 mg/4 ml, 500 mg/2 ml ... 9

amiloride .......oocevvvvvveiennnns 54
amiloride-
hydrochlorothiazide........... 54

AMINOSYN 8.5 % ........ 104
AMINOSYN 8.5 %-
ELECTROLYTES.......... 104
AMINOSYNII 10 %...... 104
AMINOSYNII 7% ........ 104
AMINOSYNII 8.5 %.....104
AMINOSYN II 8.5 %-
ELECTROLYTES.......... 104
AMINOSYNM 3.5 %.... 104
AMINOSYN-HBC 7% .... 104
AMINOSYN-PF 10 % .... 104
AMINOSYN-PF 7 %

(SULFITE-FREE) .......... 104
amiodarone intravenous

SOIUtION ..eeeeiiiiiiiieeeece, 54
amiodarone intravenous

SYTINZE c.vveveenreereereerenenens 55
amiodarone oral ................ 55
AMITIZA ... 78
amitriptyline ..................... 34
amlodipine besylate oral

17:10) (<] AR 55

amlodipine-atorvastatin .... 55

amlodipine-benazepril ...... 55
amlodipine-olmesartan ..... 55

amlodipine-valsartan ........ 55
amlodipine-valsartan-

hydrochlorothiazide........... 55
ammonium lactate ............. 63
AMOXAPINE ...veevvvenveeneeanenne 34

amoxicillin oral capsule....... 9
amoxicillin oral suspension for
reconstitution ............c......... 9
amoxicillin oral tablet ......... 9
amoxicillin oral tablet,
chewable 125 mg, 250 mg ... 9
amoxicillin-pot

clavulanate .........c..cocceeeenee. 9
amphotericin b .................... 9
ampicillin oral capsule 500
MNE coiieenieeniieeniee e siee e 10
ampicillin sodium

INJECtiON ..eeeveeereeeereeerenee, 10
ampicillin sodium
INravenous .........cceeeeeenee 10

ampicillin-sulbactam injection
recon soln 1.5 gram, 3

42001 AU 10
ampicillin-sulbactam injection
recon soln 15 gram ........... 10

ampicillin-sulbactam
intravenous recon soln 1.5
42011 NSRS 10
ampicillin-sulbactam
intravenous recon soln 3

42001 AR 10
AMPYRA ... 34
ANADROL-50.................. 71
anagrelide ..........ccoceeveenen. 68
anastrozole ..........ccocceeeeee. 22
ANDROGEL
TRANSDERMAL GEL IN

METERED-DOSE PUMP
20.25 MG/1.25 GRAM (1.62
S RO 71
ANDROGEL
TRANSDERMAL GEL IN
PACKET 1.62 % (20.25 MG/
1.25 GRAM) .oooorrrrneen, 72
ANDROGEL
TRANSDERMAL GEL IN

PACKET 1.62 % (40.5 MG/

2.5 GRAM) .oovooreen, 72
ANORO ELLIPTA ........... 95
ANTACID ... 78
ANTACID (CALCIUM
CARBONATE) ORAL
TABLET,CHEWABLE 200
MG CALCIUM (500

1Y/ (C) J 104

ANTACID ANTI-GAS ORAL
SUSPENSION 400-400-40

Y (CTRRY | D 78
ANTACID EXT STR
(CALCIUM CARB)....... 104
ANTACID EXTRA-
STRENGTH ORAL
SUSPENSION 200-200-20

Y (CTRRY | D 78
ANTACID EXTRA-
STRENGTH ORAL TABLET,
CHEWABLE 300 MG (750
1Y/ (C) DO 104

ANTACID PLUS ANTI-GAS
ORAL SUSPENSION 200-

200-20 MG/5 ML.............. 78
anti-diarrheal (loperamide) oral
1£:1 0] 1< AR 78
ANTIFUNGAL
(TOLNAFTATE) TOPICAL
CREAM ..o 63

ANTIFUNGAL CREAM ... 63
ANTIFUNGAL SPRAY ... 63

ap-hist dm.......ccccveevveennne. 95
APOKYN ..o, 34
apraclonidine ................... 92
210) & (SRR 88
APRISO ..o 78
APRODINE .......ccoccoveine 95
APTIOM ....ccooiiiinee, 34
APTIVUS ORAL

CAPSULE .....cccoiiieee 10
APTIVUS ORAL

SOLUTION .....cccecveeenene 10
ARALAST NP .....coeveeee 68
aranelle (28) ......c.cccceeeunee. 88
ARCALYST ..coveiviiinns 84

aripiprazole oral solution ... 34
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aripiprazole oral tablet 10

1001 34
aripiprazole oral tablet 15

1001 S 34
aripiprazole oral tablet 2

INE weveeeeiieeeeireeeereeeesaineeens 34
aripiprazole oral tablet 20 mg,
30 M evviiiiiiieeeeeeeee, 34
aripiprazole oral tablet 5

1101 S 34

aripiprazole oral tablet,
disintegrating 10 mg......... 34
aripiprazole oral tablet,
disintegrating 15 mg......... 34

ARNUITY ELLIPTA
INHALATION BLISTER
WITH DEVICE 100 MCG/
ACTUATION, 200 MCG/
ACTUATION .....cccoeuveee 95
ARNUITY ELLIPTA
INHALATION BLISTER
WITH DEVICE 50 MCG/
ACTUATION ......cceceneee. 95
ARRANON .....ccoocviine 22
arthritis pain relief

(acetam) ......ccevvveeeveennennne. 34
artificial tears (petro/

1101101 SO 92
ARTIFICIAL TEARS
(POLYVIN ALCQ)............. 92
ARZERRA .....ccocvee 22

ascorbic acid (vitamin c) oral
tablet 1,000 mg, 500

ASMANEX HFA ... 95
ASMANEX TWISTHALER
INHALATION AEROSOL
POWDR BREATH
ACTIVATED 110 MCG (30
DOSES), 220 MCG (120
DOSES), 220 MCG (30
DOSES), 220 MCG (60
DOSES) oo, 95
ASMANEX TWISTHALER
INHALATION AEROSOL
POWDR BREATH
ACTIVATED 110 MCG (7
DOSES) oo, 96

ASMANEX TWISTHALER
INHALATION AEROSOL
POWDR BREATH
ACTIVATED 220 MCG (14
DOSES) coeveeieieieeenee, 96
ASPIR-LOW .....cccecveuenne. 34
aspirin oral tablet.............. 34
aspirin oral tablet,

chewable .........cccceeveennne. 34

aspirin oral tablet,delayed
release (dr/ec) 325 mg, 81

1001 34
aspirin-dipyridamole ......... 55
atazanavir oral capsule 150

mg, 200 mg .....cccoveeeueeennenn. 10
atazanavir oral capsule 300

1101 USRI 10
atenolol ..........coceveinnnn. 55
atenolol-chlorthalidone ..... 55
ATGAM ..o, 84

atomoxetine oral capsule 10
mg, 18 mg, 25 mg, 40

1101 34
atomoxetine oral capsule 100
mg, 60 mg, 80 mg ............. 34
atorvastatin...........cceceenee. 55
atovaquone .........ceevveeeuneenne 10
atovaquone-proguanil ....... 10
ATRIPLA ..o, 10
atropine injection syringe 0.05
mg/ml, 0.1 mg/ml ............. 78
ATROVENT HFA ........... 96
AUBAGIO .....ccocevienne. 34
AVASTIN ..ot 22
AVIANEG .o 88
AVONEX (WITH
ALBUMIN) ...coveverenee. 84
AVONEX
INTRAMUSCULAR PEN
INJECTOR KIT ................ 84
AVONEX
INTRAMUSCULAR
SYRINGE KIT ................. 84
azacitidine ........ccoceeceeeenee. 22
AZACTAM .....ccoeveee 10
AZACTAM IN DEXTROSE
(ISO-OSM) ...ooeveirnen. 10
azathioprine .........c.cue..... 22

azathioprine sodium.......... 22
azelastine nasal ................. 71
azelastine ophthalmic

() I 92
azithromycin ..................... 10
AZOPT .o, 92
AZIreONaM ...oevvveeeveenrennne. 10
azurette (28) ......coveeereeennnn. 88
B

bacitracin ophthalmic

() I 92
bacitracin topical

ointment .........cceveeueenennee. 63
bacitracin-polymyxin b
ophthalmic (eye)............... 92
baclofen .......ccceeuveveennnnne. 34
balance b-100................... 105
balance b-50 .................... 105
balanced b-50 oral

1£:10] (<] AR 105
balsalazide .........ccecueneee. 79
BANOPHEN ORAL
CAPSULE 50 MG ............ 96
BANOPHEN ORAL
LIQUID ..cocoeiiriiiiieieee 96
BANZEL ORAL
SUSPENSION. .................. 34
BANZEL ORAL TABLET
200 MG .o 34
BANZEL ORAL TABLET
400 MG ..ooeieee 34
BARACLUDE ORAL
SOLUTION .....ccceeveeenee 10
BAVENCIO ......ccccoeune. 22
BCG VACCINE, LIVE

(PE) teeeeeeieeee e 84
BELEODAQ........cccun...... 22
benazepril ........ccvveveeneen. 55
benazepril-
hydrochlorothiazide .......... 55
BENDEKA ......cccoccvveenne 22
BENLYSTA ....ccoeeieene 87
benzonatate ............c.c....... 96
benzoyl peroxide topical
cleanser 10 %, 5 %........... 63
benzoyl peroxide topical
foam .....ocooeviiiiiiei, 63
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benzoyl peroxide topical gel

10 %, 2.5 %, 5 % cceueeneee. 63
benztropine oral ................ 35
BESPONSA ..o 22
betamethasone

dipropionate ...................... 63
betamethasone valerate topical
CIEAM .eeeeneieenieeeieeeieeeieean 63
betamethasone valerate topical
1otionN ..o 63
betamethasone valerate topical
ointment .......ccceeeeervennenne. 64
betamethasone,

augmented .........cccerveennenne. 64
betaxolol ophthalmic

(1) J TR 92
betaxolol oral.................... 55
bethanechol chloride........ 103
BETIMOL .......cccvecienene. 92
BETOPTIC S ....cccveeneee. 92
bexarotene ...........cccceeuenne.. 22
BEXSERO ....ccccoeviinnee. 84
bicalutamide ..............c....... 22
BICILLIN C-R................. 10
BICILLIN L-A ................. 10
BICNU ..o, 22
BIKTARVY ...ccoeveiie 10
BILTRICIDE .................... 10
bimatoprost ophthalmic

() I 92
{03 00)7) U 105
bisacodyl ........cccceveverurennnnne 79
BISCOLAX ...oooveiieienne. 79
BISMATROL ORAL
SUSPENSION 262 MG/15
ML i 79
BISMATROL ORAL
SUSPENSION 525 MG/15
ML e 79
BISMATROL ORAL
TABLET,CHEWABLE.... 79
bisoprolol fumarate............ 55
bisoprolol-
hydrochlorothiazide........... 55
bleomycin ........cccceevueenenne. 22
BLEPHAMIDE S.O.P......92
BLINCYTO INTRAVENOUS
KIT o 22

blisovi fe 1.5/30 (28)........ 88

BOOSTRIX TDAP ........... 84
BORTEZOMIB................. 22
BOSULIF ORAL TABLET
100 MG ..o 22
BOSULIF ORAL TABLET
400 MG, 500 MG ............. 22
BREO ELLIPTA .............. 96
BRILINTA ..o 55
brimonidine ............cccc.ee. 92
BRIVIACT
INTRAVENOUS. .............. 35
BRIVIACT ORAL
SOLUTION ......cceeuuenne. 35
BRIVIACT ORAL TABLET
10 MG oo 35
BRIVIACT ORAL TABLET
100 MG, 75 MG ............... 35
BRIVIACT ORAL TABLET
25 MG .o 35
BRIVIACT ORAL TABLET
S50 MG ..o 35
BROMFED DM............... 96
bromocriptine ................... 35
brompheniramine-pseudoeph-
dm oral syrup .......cccceenene 96
brotapp dm .........cceeneennen. 96

budesonide inhalation
suspension for nebulization
0.25 mg/2 ml, 0.5 mg/2

1111 PSSP 96
budesonide inhalation
suspension for nebulization 1

budesonide oral capsule,
delayed,extend.release....... 79

bumetanide ...........cc........ 55
BUPHENYL ORAL
TABLET ..o, 68
buprenorphine hel injection
SOIULION ..o 35
buprenorphine hcl injection
SYTINZEL c.vvevrenreeieereenreeenens 35
buprenorphine hcl sublingual
tablet 2 mg.....cccccevvenennen. 35
buprenorphine hcl sublingual
tablet 8 Mg ....cccveiveiiene 35

buprenorphine-naloxone
sublingual tablet 2-0.5

1001 35
buprenorphine-naloxone
sublingual tablet 8-2 mg .... 35
bupropion hcl (smoking
deter) .o 68
bupropion hcl oral tablet 100
1007 35

1101 35
bupropion hcl oral tablet
extended release 12 hr 100

1001 35
bupropion hcl oral tablet
extended release 12 hr 150 mg,

bupropion hcl oral tablet
extended release 24 hr 150

1101 S 35
bupropion hcl oral tablet
extended release 24 hr 300

101 35
buspirone .........ccceeeveennenne. 35
busulfan ..., 22
BUSULFEX .....ccceevvunene 22
butalbital compound w/
codeine .....ccceeveeieeieanenn 35
butorphanol tartrate injection
solution .......ccceveeerieneennen. 35

butorphanol tartrate nasal
spray,non-aerosol 10 mg/

M 35
BYDUREON .........c.......... 72
BYDUREON BCISE......... 72
BYETTA SUBCUTANEOUS
PEN INJECTOR 10 MCG/
DOSE((250 MCG/ML) 2.4
ML e 72
BYETTA SUBCUTANEOUS
PEN INJECTOR 5 MCG/
DOSE (250 MCG/ML) 1.2
ML e, 72
C

cabergoline ...........ccoeueunee. 72
CABOMETYX ORAL
TABLET 20 MG .............. 22
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CABOMETYX ORAL

TABLET 40 MG, 60

MG i 22
CAL-GEST ANTACID ... 105
CALCIDOL ..........c......... 105
calcipotriene scalp ............ 64
calcipotriene topical .......... 64
calcitonin (salmon)........... 72
calcitriol intravenous solution
I meg/ml.....ccooevvvinnenne. 72
calcitriol oral capsule......... 72
calcitriol oral solution....... 72
calcium acetate oral

capsule ....ocooevveirerennnnne, 105
CALCIUM ANTACID ORAL
TABLET,CHEWABLE 200
MG CALCIUM (500

LY, (€ 3 I 105
CALCIUM ANTACID ORAL
TABLET,CHEWABLE 300
MG (750 MG) .....coueenenee. 105
CALCIUM CARBONATE

ORAL SUSPENSION .... 105
calcium carbonate-vitamin d3
oral tablet 500 mg(1,250mg) -
400 unit ...ocoveveveieeiinee. 105
calcium carbonate-vitamin d3
oral tablet 600 mg(1,500mg) -
400 unit, 600 mg(1,500mg) -
800 UNit ....covvevveeienrerennene. 105
CALCIUM CITRATE-
VITAMIN D3 ORAL
TABLET 315-250 MG-

UNIT .o 105
calcium-magnesium-zinc oral
[£:10) (<) ARSI 105
CALQUENCE.................. 22
camila ....coceevveninincnicnnnn 88
CANASA ..., 79
CANCIDAS ..o 10
candesartan ...........c..c........ 55
candesartan-

hydrochlorothiazid ............ 55
CAPASTAT ..o 10
CAPEX oo, 64
CAPRELSA ORAL TABLET
100 MG ..o 22

CAPRELSA ORAL TABLET
300 MG ..o 23
[67:10110] 1 | U 55
captopril-

hydrochlorothiazide........... 55
CARBAGLU........ccceunee 68
carbamazepine oral capsule, er
multiphase 12 hr............... 35
carbamazepine oral suspension
100 mg/5 ml ..........cue..e. 36
carbamazepine oral suspension
200 mg/10 ml .........cue..... 36

carbamazepine oral tablet ... 36
carbamazepine oral tablet
extended release 12 hr...... 36
carbamazepine oral tablet,

chewable .........ccccceveennnnne. 36
carbidopa-levodopa........... 36
carbidopa-levodopa-
entacapone ........cc.cceeeevennee. 36
carboplatin intravenous
SOIULION ..o 23
carisoprodol oral tablet 350
1101 S 36
carteolol ......cocovereencnennene 92
cartia Xt ....ocooevveeereeeireeennennn 55
carvedilol ........c.ccceveennnnne. 55
CAYSTON ...ccovviienne 10
caziant (28) ......ccceevuveennenn 88
cefaclor oral capsule......... 10

cefaclor oral suspension for
reconstitution 125 mg/5 ml,
250 mg/Sml......coovvennennnnn. 11
cefaclor oral suspension for
reconstitution 375 mg/5

I e 11
cefaclor oral tablet extended
release 12 hr.....oooeueennen. 11

cefadroxil oral capsule...... 11
cefadroxil oral suspension for
reconstitution 250 mg/5 ml,
500 mg/5 ml.....ccovveerenennne. 11
cefadroxil oral tablet......... 11
cefazolin in dextrose (is0-0s)
intravenous piggyback 1 gram/

50 ml, 2 gram/50 ml.......... 11
cefazolin injection recon soln
I gram, 500 mg................. 11

cefazolin injection recon soln
10 gram, 100 gram, 20 gram,

300 g oo 11
cefazolin intravenous........ 11
cefdinir ....ccoovveveveciieieen, 11
cefepime ....ccceveveeeeiennene. 11
cefoxitin in dextrose, iso-
(015311 LSRR 11
cefoxitin intravenous recon
soln 1 gram, 2 gram .......... 11
cefoxitin intravenous recon
soln 10 gram ..................... 11
cefpodoxime .........c.ccuue..e.. 11
cefprozil .....c.ccvvvvrvennnnnne, 11
ceftazidime injection recon
soln 1 gram, 2 gram .......... 11
ceftazidime injection recon
soln 6 gram ..........cccuee. 11
ceftriaxone in dextrose,iso-
08 1eeeetreeeeirreeenrreeenree e 11

ceftriaxone injection recon soln
1 gram, 2 gram, 250 mg, 500

101 11
ceftriaxone injection recon soln
10 gram ....cccceeeeveeeecnncnnee 11
CEFTRIAXONE INJECTION
RECON SOLN 100

GRAM ..o, 11
ceftriaxone intravenous
SOIUtioN ..cccvvvveieeeiie e, 11
cefuroxime axetil oral

17:1 0] (<] A 12
cefuroxime sodium injection
recon soln 750 mg............ 12

cefuroxime sodium
intravenous recon soln 1.5
LA e 12
cefuroxime sodium
intravenous recon soln 7.5

42001 NSRRI 12
celecoxXib....oovvnirvivnneeanne. 36
CELLCEPT
INTRAVENOUS .............. 23
CELONTIN ORAL
CAPSULE 300 MG .......... 36

CENTRAM-CARE ......... 105
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cephalexin oral suspension for

reconstitution ...........c........ 12
cephalexin oral tablet ........ 12
CEREZYME
INTRAVENOUS RECON
SOLN 400 UNIT .............. 72
cetirizine oral solution 1 mg/
Mo, 96
cetirizine oral tablet.......... 96
cetirizine-
pseudoephedrine................ 96
CHANTIX ..ccviiieieee 68
CHANTIX CONTINUING
MONTH BOX.................. 68
CHANTIX STARTING
MONTH BOX.................. 68

CHERATUSSIN AC........ 96
chest congestion relief ...... 96
chest congestion reliefpe ... 96
child mucinex chest

CONZESHION ....vvvereeeereeaerenns 96
CHILD MUCINEX
CONGESTION-

COUGH ...t 96
CHILD MUCINEX M-S
COLD DAY-NTE............ 96
CHILD MUCINEX STUFFY
NOSE-COLD. ................... 96
CHILDREN'S ALLERGY
(DIPHENHYD) ORAL
LIQUID ....cveeeeeeee 96
children's cetirizine oral
SOIUtiON ..oocvveeevieerieee 96
children's cetirizine oral tablet,
chewable ...........ccovvreennnn.. 97
children's ibuprofen.......... 36
CHILDREN'S MUCINEX
COLD-FEVER ................. 97
children's mucinex cough ... 97
CHILDREN'S MUCINEX
MULTI-SYMP ................. 97
CHILDREN'S MUCINEX
NIGHT TIME.................... 97
CHILDREN'S

SILFEDRINE ................... 97
CHLO TUSS ...ccovveeeee. 97
chloramphenicol sod
succinate ........ccecveeeennnenn. 12

chlorhexidine gluconate

mucous membrane ............ 71
chloroquine phosphate ...... 12
chlorothiazide ................... 55
chlorothiazide sodium ....... 55
chlorpromazine.................. 36
chlorthalidone oral tablet 25

mg, 50 mg....ccceeveerveennnen. 55

cholecalciferol (vitamin d3)
oral drops 400 unit/ml .... 105
cholestyramine (with

] 1122 1) RS 55
cholestyramine light......... 56
ciclodan topical solution .... 64
CIClOPITOX ...evveveeeeeeireeene, 64
cidofoVir ....cooceevverieicnen, 12
cilostazol ........ccecveeeennnne. 56
CIMDUO .....cocevereerine 12
CINRYZE ....ccoviviieinnns 97
CIPRODEX ......ccceeveenee 71
ciprofloxacin hel ophthalmic
(eye) drops 0.3 %............... 92
ciprofloxacin hcl oral

12:10) (<] SO 12

ciprofloxacin in 5 % dextrose
intravenous piggyback 200

mg/100 ml.......ccoeiveennne 12
ciprofloxacin oral

SUSPENSION ....evveneveeereeenenns 12
ciprofloxacin tablet extended

release 24 hr mphase.......... 12
cisplatin .......ccoeeververeeennenne. 23

citalopram oral solution .... 36
citalopram oral tablet 10

1101 USSR 36
citalopram oral tablet 20

MNE coiieenieeniieeniee e 36
citalopram oral tablet 40

1101 S 36
cladribine .........ccccceeeuenen. 23
claravis .....occeeeveeiecieneenne. 64
clarithromycin ................... 12
clemastine oral tablet 2.68
1101 SRS 97
clindamycin hel ................. 12
clindamycin phosphate
INJECtioN ...ccvveeereeereeenee, 12

clindamycin phosphate

INLravenous .........cceeeeeeneene 12
clindamycin phosphate topical
foam .....cocoeveiiiiee 64
clindamycin phosphate topical
el i 64
clindamycin phosphate topical
1otion ..o 64
clindamycin phosphate topical
solution .......cccevceevieneennen. 64
clindamycin phosphate topical
SWAD e 64
clindamycin phosphate
vaginal .......ccooceevvenieennnnnn. 88
CLINIMIX 2.75%/D5W
SULFIT FREE ................ 105
CLINIMIX 4.25%-D20W
SULF-FREE ................... 105
CLINIMIX 4.25%-D25W
SULF-FREE ................... 105
CLINIMIX 4.25%/D10W
SULF FREE ................... 105
CLINIMIX 4.25%/D5W
SULFIT FREE .................. 68
CLINIMIX 5%-
D20W(SULFITE-

FREE) c.ocoviiiiniiiiiene 105
CLINIMIX 5%/D15W
SULFITE FREE............. 105
CLINIMIX 5%/D25W
SULFITE-FREE ............. 105
CLINIMIX E 2.75%/D10W
SUL FREE ......ccccccoeurnennee. 68
CLINIMIX E 2.75%/D5W
SULF FREE ......ccccceoveinnene 68
CLINIMIX E 4.25%/D10W
SUL FREE ......ccccovvuenene 106
CLINIMIX E 4.25%/D25W
SUL FREE ...................... 106
CLINIMIX E 4.25%/D5W
SULF FREE .................... 106
CLINIMIX E 5%/D15W
SULFIT FREE ................ 106
CLINIMIX E 5%/D20W
SULFIT FREE ................ 106
CLINIMIX E 5%/D25W
SULFIT FREE ................ 106
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CLINIMIX N14G30E 4.25%-

DI5SW SF ..o 106
CLINIMIX N9G15E 2.75%-
D7.5W SF .ccooviiiinns 106
CLINIMIX N9G20E 2.75%-
DIOW(SF) oo, 68
clobetasol scalp ................. 64

clobetasol topical cream .... 64
clobetasol-emollient topical

[IU<T: ] 11 (USSR 64
clofarabine ......c..ccccceueeee. 23
CLOLAR ....ccviiiiee 23
clomipramine.................... 36
clonazepam oral tablet 0.5
1101 U 36
clonazepam oral tablet 1

1101 TSP 36
clonazepam oral tablet 2
1107 36

clonazepam oral tablet,
disintegrating 0.125 mg .... 36
clonazepam oral tablet,
disintegrating 0.25 mg...... 36
clonazepam oral tablet,
disintegrating 0.5 mg ........ 36
clonazepam oral tablet,

disintegrating 1 mg........... 36
clonazepam oral tablet,
disintegrating 2 mg............ 36

clonidine hcl oral tablet.... 56
clonidine transdermal

patch ..o, 56
clopidogrel oral tablet 300
1101 U S 56

1101 TSP 56
clorazepate dipotassium .... 36
clotrimazole mucous

membrane ...........ccoceeueene. 12
clotrimazole topical .......... 64
clotrimazole topical........... 64
clotrimazole vaginal

CIEAM ..eeeenveeeeereeieeieenienne 88
clotrimazole-betamethasone
topical cream ..................... 64
clozapine oral tablet 100

M coiiienieeniieeniee e 36

clozapine oral tablet 200

1001 36
clozapine oral tablet 25
1001 S 36
clozapine oral tablet 50
IMNE cevivireieeneeneeneenieenreeneees 37

clozapine oral tablet,
disintegrating 100 mg....... 37
clozapine oral tablet,
disintegrating 12.5 mg....... 37

CLOZAPINE ORAL
TABLET,DISINTEGRATING
IS0 MG ..o, 37
CLOZAPINE ORAL
TABLET,DISINTEGRATING
200 MG .o 37

clozapine oral tablet,
disintegrating 25 mg......... 37

codeine-guaifenesin .......... 97
COLCRYS ..o, 87
colestipol ......cceevvevveennnnne 56
colistin (colistimethate

10T ) SRR 12
colocort ...ooveiiiieeie 79
COLY-MYCIN S............. 71
COMBIGAN ......cccoevniee 92
COMBIVENT

RESPIMAT ....cccccveuvennen. 97
COMETRIQ ORAL
CAPSULE 100 MG/DAY (80
MG X1-20 MG X1).......... 23
COMETRIQ ORAL
CAPSULE 140 MG/DAY (80
MG X1-20 MG X3).......... 23
COMETRIQ ORAL
CAPSULE 60 MG/DAY (20
MG X 3/DAY) ccoeeieeennne 23
COMPLERA ........cccce... 12
COMPLETE ALLERGY
MEDICINE ORAL
CAPSULE .....ccooiireee 97
(o70711] o) IO 79
constulose ......coceveeeeeiennene 79
COPAXONE
SUBCUTANEOUS SYRINGE
(LY (€ 7)Y | D 37

COPAXONE
SUBCUTANEOUS SYRINGE
40 MG/ML .....cooviinne 37
CORLANOR. ......cccceeenee 56
cortisone oral tablet.......... 72
COSENTYX (2

SYRINGES) .....ccecvvennee. 64
COTELLIC.......cccuveuvneee. 23
COUGH SYRUP.............. 97
COUMADIN ORAL ........ 56
CREON ....cooiiieeee 79
CRIXIVAN ORAL CAPSULE
200 MG ..o 12
CRIXIVAN ORAL CAPSULE
400 MG ..o 12
cromolyn inhalation .......... 97
cromolyn nasal .................. 97
cromolyn ophthalmic

() IS 92
cryselle (28) ....cccovvvevveennenn. 89
CUTTER BACKWOODS
TOPICAL AEROSOL,
SPRAY oot 64
cyanocobalamin (vitamin b-12)
oral tablet 100 mcg......... 106
cyclafem 1/35 (28)............ 89
cyclafem 7/7/7 (28) ........... 89
cyclobenzaprine oral

tablet ....oocevieiieieniee 37
CYCLOPHOSPHAMIDE
ORAL CAPSULE............ 23
CYCLOSET ....oooveeenee 72

cyclosporine intravenous ... 23
cyclosporine modified oral

capsule ......ccoeeereiieiinnienen, 23
cyclosporine modified oral
SOIULION ..o 23

cyclosporine oral capsule ... 23
cyproheptadine oral

1721 0] (<1 AR 97
CYRAMZA ......ccovveeun. 23
CYSTADANE .................. 79
CYSTAGON. ......c.ccu..... 103
CYSTARAN ....ccoovvvvene 92

cytarabine (pf) injection
solution 100 mg/5 ml (20 mg/
ml), 2 gram/20 ml (100 mg/
1101 ) ISR 23
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cytarabine (pf) injection

solution 20 mg/ml ............. 23
cytarabine injection solution
20 mg/ml...eeveeiieiieiees 23
D

D-VI-SOL ......ccevveunenn. 106
d10 %-0.45 % sodium
chloride ........coovveuvvvvvennnnnns 68
d2.5 %-0.45 % sodium
chloride ........cooovvuvvvvienennnn 68
d5 % and 0.9 % sodium
chloride ......ccoovvevvveeeinnnnnn. 68
d5 %-0.45 % sodium
chloride .......ccocevevevvereennnnn. 68
dacarbazine ...................... 23
dactinomycin ........cc.c...... 23
DAILY VITAMIN

FORMULA-IRON ......... 106
DAILY VITES/IRON .... 106

daily-vite .....cccovveveenrenen. 106
DALIRESP ......coovvenvvnnee. 97
DALLERGY
(CHLORPHENIRAMINE-PE)
ORAL DROPS 1-2.5 MG/
ML oo, 97
DALLERGY
(DEXBROMPHENIRAMN-
PE) ORAL TABLET ........ 97
danazol .......cccccoevvvennnnnnnnn. 72
dantrolene ........cccccveveeennnen. 37
DAPSONE ORAL............ 12
DAPTACEL (DTAP
PEDIATRIC) (PF)............ 84
daptomycin intravenous recon
soln 500 mg.......cccceueeueee. 12
DARAPRIM .......cccue.... 12
DARZALEX .....ccooeuvvenee. 23
daunorubicin intravenous
SOIULION ..veeeieiiiiieeeecee 23
DAYHIST ALLERGY .....97
decitabine ............cceveeeenee.. 24

dm e 97
DELSYM COUGH-COLD

NIGHTTIME .................... 97
demeclocycline ................. 12
DEMSER ..o 56

DENAVIR .....ccccvvine 64
DEPEN TITRATABS...... 87
DEPO-PROVERA

INTRAMUSCULAR
SUSPENSION 400 MG/

ML o 89
DERMATOP TOPICAL
OINTMENT ......cceocvennne 64
DESCOVY oo, 13
desipramine ....................... 37

desmopressin injection..... 72
desmopressin nasal spray with

[0 108001 I 72
desmopressin nasal spray,non-
E1S) (0110 ) R 72
desmopressin oral............. 72
desoximetasone topical
CIEAM ...eeenvrenreenreeieeieennenns 64
desoximetasone topical

gl i, 64
desoximetasone topical
ointment .........ccceeeeueeennen. 64
DESVENLAFAXINE ORAL
TABLET EXTENDED
RELEASE 24 HR 100

MG i 37
DESVENLAFAXINE ORAL
TABLET EXTENDED
RELEASE 24 HR 50

MG .o 37
DESVENLAFAXINE ORAL
TABLET EXTENDED
RELEASE 24HR 100

MG .o 37
DESVENLAFAXINE ORAL
TABLET EXTENDED

RELEASE 24HR 50 MG ... 37
desvenlafaxine succinate oral
tablet extended release 24 hr

desvenlafaxine succinate oral
tablet extended release 24 hr

desvenlafaxine succinate oral
tablet extended release 24 hr

50 M evviiiiiiienieeeeeee 37
dexamethasone oral
ElIXIT o 72

dexamethasone oral

SOIULtION ..veeeieiiiiiiieeece, 72
dexamethasone oral

17:1 0] 1< AR 72
dexamethasone sodium phos
(65 ) TR 72
dexamethasone sodium
phosphate injection ........... 72
dexamethasone sodium
phosphate ophthalmic

() I 92
dexrazoxane hcl intravenous
recon soln 250 mg............ 24
dexrazoxane hcl intravenous
recon soln 500 mg............ 24

dextroamphetamine oral
capsule, extended release 10

dextroamphetamine oral
capsule, extended release 15

1101 37
dextroamphetamine oral tablet
10 M e 38
dextroamphetamine oral tablet
5 MG ceiiieieeeieeeee e 38
dextroamphetamine-

amphetamine oral tablet 10
mg, 12.5 mg, 15 mg, 20 mg, 5

mg, 7.5 Mg ..cccceevvrereannnnn 38
dextroamphetamine-
amphetamine oral tablet 30

1001 38
dextromethorphan

POLISHITEX .veevveeieieeieenee 97
dextrose 10 % and 0.2 %
NACL oo, 68
dextrose 10 % in water
(AIOW) e, 68
dextrose 25 % in water
(A25W) ceveieeiecieieee, 68
dextrose 30 % in water
(A30W) ceveeeeeieceeeeee e, 69
dextrose 40 % in water
(Ad4OW) oo, 69
dextrose 5 % in water

(ASW) e, 69
dextrose 5 %-lactated

TINZETS veeeereeereeereeeireeieens 69
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dextrose 5%-0.2 % sod

chloride ......coovvveeveveeennnn, 69
dextrose 5%-0.3 %
sod.chloride ...........cccn.... 69

dextrose 50 % in water (d50w)
intravenous parenteral

SOIULION ..vveeiiiiiiiieeecie 69
dextrose 50 % in water (d50w)
intravenous syringe ........... 69
dextrose 70 % in water
(A70W) ceveereciecieieee, 69
dextrose with sodium
chloride ......ccoovveveuveveennnnnn. 69
DIASTAT ..o 38

DIASTAT ACUDIAL ...... 38
diazepam injection

solution .......c.cceeeeveeeneennen. 38
diazepam injection

SYTINEE evveereeereeereerereeenes 38
diazepam intensol ............. 38
diazepam oral

CoNCentrate .......ccceeveeennnne 38
diazepam oral solution 5 mg/5
ml (1 mg/ml)......ccoeevennnn. 38
diazepam oral tablet 10

1101 USSR 38
diazepam oral tablet 2
1007 38
diazepam oral tablet 5

1101 S 38
diazepam rectal ................. 38
diclofenac potassium........ 38
diclofenac sodium ophthalmic
(515 J ST 92

diclofenac sodium oral ...... 38
diclofenac sodium topical gel

dicyclomine oral capsule ... 79
dicyclomine oral solution ... 79
dicyclomine oral tablet..... 79
didanosine oral capsule,
delayed release(dr/ec) 200
1001 U 13
didanosine oral capsule,
delayed release(dr/ec) 250 mg,
400 ME eeveeerieeeiiieeeiireeeens 13

digitek oral tablet 125

100107 - 56
digitek oral tablet 250

110107 - 56
digox oral tablet 125

10010 SRR 56
digox oral tablet 250

TNCE eeeevieeieeeieeeieeeieesaaeas 56
digoxin oral solution 50 mcg/
Ml i 56
digoxin oral tablet 125

110103 - 56
digoxin oral tablet 250

11010 R 56
dihydroergotamine

10 [<Io18 (o) 1 38
dihydroergotamine nasal .... 38
DILANTIN EXTENDED
ORAL CAPSULE 100

MG .o 38
DILANTIN INFATABS ... 38
DILANTIN ORAL CAPSULE
B30MG .o 38
dilt-XT o, 56

diltiazem hcl intravenous ... 56
diltiazem hcl oral capsule,
ext.rel 24h degradable........ 56
diltiazem hcl oral capsule,
extended release 12 hr...... 56
diltiazem hcl oral capsule,
extended release 24 hr 120 mg,
240 mg, 300 mg ................ 56
diltiazem hcl oral capsule,
extended release 24 hr 180 mg,
360 mg, 420 mg................ 56
diltiazem hcl oral capsule,
extended release 24hr 120 mg,
180 mg, 240 mg, 300 mg ... 56
diltiazem hcl oral capsule,
extended release 24hr 360
1001 56
diltiazem hcl oral tablet.... 56
diltiazem hcl oral tablet
extended release 24 hr...... 57

DIOCTO ORAL

LIQUID ..cccoveviiviiiiirnen. 79
DIOCTO ORAL SYRUP ... 79
DIPENTUM .......ccceeeee 79

DIPHENHIST ORAL
LIQUID ..ot 97
diphenhydramine hcel injection
solution 50 mg/ml ............. 97
diphenhydramine hcel injection
SYTINEE cvvenviverieeieieiennn 97
diphenhydramine hcl oral
capsule .....ocoveveeeniiein, 98
diphenoxylate-atropine ..... 79
disulfiram .........ccccceoeenen 69
divalproex ........coceeevvernnennn 38
doc-g-lace .....coeevvvereennennn. 79

docetaxel intravenous solution
160 mg/16 ml (10 mg/ml), 20
mg/2 ml (10 mg/ml)........... 24
docetaxel intravenous solution
160 mg/8 ml (20 mg/ml), 20

mg/ml (1 ml), 80 mg/4 ml (20
mg/ml), 80 mg/8 ml (10 mg/

1101 ) TR 24
DOCETAXEL

INTRAVENOUS SOLUTION
20 MG/ML ......ccovveenn, 24
DOCUSOL KIDS ............. 79
DOCUSOL PLUS............ 79
dofetilide .......ooovvvvvnnnnnnnnn. 57

DOK ORAL TABLET..... 79
donepezil oral tablet 10 mg, 5

1007 38
donepezil oral tablet,
disintegrating .................... 38
dorzolamide....................... 93
dorzolamide-timolol ......... 93
doxazosin .....cccceevveeveennnnne, 57
doxepin oral ........cccceeneee 39
doxercalciferol

INtravenous ..........cceeeveeeee. 72
doxercalciferol oral capsule 0.5
1101 - 73
doxercalciferol oral capsule 1
mcg, 2.5 MCg....covvrrvveennenn. 73
doxorubicin intravenous recon
soln 10 mg .....cceevveevennnne. 24
doxorubicin intravenous recon
soln 50 mg .....cceevevevrnnnnne. 24

doxorubicin intravenous
solution 10 mg/5 ml, 20 mg/10
ml, 50 mg/25 ml............... 24
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doxorubicin intravenous

solution 2 mg/ml................ 24
doxorubicin, peg-

liposomal .........ceeverernnnen. 24
doxy-100 .....cccoverieieanne, 13
doxycycline hyclate
INtravenous ........cceeeveeneenne. 13
doxycycline hyclate oral
capsule ....oocvvevereeieeiene, 13

doxycycline hyclate oral tablet
100 mg, 150 mg, 20 mg, 75

1001 13
doxycycline hyclate oral tablet,
delayed release (dr/ec) 100 mg,

150 mg, 75 mg .....cc..cu.e.e. 13
doxycycline monohydrate oral
capsule .....occoeveeiiiininen, 13
doxycycline monohydrate oral
tablet ...ccooeneneiieiiee, 13
dronabinol oral capsule 10

1101 79
dronabinol oral capsule 2.5

Mg, SME..cooerreeieeeeennenn 79

drospirenone-ethinyl estradiol
oral tablet 3-0.03 mg ......... 89
DROXIA ... 24
DULERA ... 98
duloxetine oral capsule,delayed
release(dr/ec) 20 mg......... 39
duloxetine oral capsule,delayed
release(dr/ec) 30 mg......... 39
duloxetine oral capsule,delayed
release(dr/ec) 40 mg......... 39
duloxetine oral capsule,delayed
release(dr/ec) 60 mg......... 39

duofer......cocoeeeveeiiennnnne, 106
duramorph (pf) injection
solution 0.5 mg/ml ............ 39
duramorph (pf) injection
solution 1 mg/ml............... 39
E

e.e.s. 400 oral tablet.......... 13
ECONTRA EZ................. 89
ED A-HIST ORAL

TABLET ..o, 98
ED A-HIST PSE................ 98
EDURANT ...ccoovveveeeee. 13

efavirenz oral capsule 200

1001 13
efavirenz oral capsule 50

1001 S 13
efavirenz oral tablet.......... 13
EFFIENT ....ccccoveiieieene, 57
ELAPRASE .......ccoeveee. 73
ELIDEL ..o, 64
elinest ......cceveerieenieeieeenn 89
ELIQUIS ORAL TABLET 2.5
MG e 57
ELIQUIS ORAL TABLET 5
MG i, 57
ELITEK ...cooviiiiiiieeee, 24
ELLA oo, 89
EMCYT oo, 24
EMEND ORAL
SUSPENSION FOR
RECONSTITUTION......... 80
EMPLICITI ........ccuveeeee 24
EMSAM ..o 39
EMTRIVA ORAL
CAPSULE ....cccoviiienene. 13
EMTRIVA ORAL
SOLUTION .....cccecveeenene 13
enalapril maleate ............... 57
enalapril-
hydrochlorothiazide........... 57
ENBREL MINI................ 87
ENBREL SUBCUTANEOUS
RECON SOLN. ................. 87
ENBREL SUBCUTANEOUS
SYRINGE 25 MG/0.5SML
(0.51) ceeeeeee 87
ENBREL SUBCUTANEOUS
SYRINGE 50 MG/ML (0.98
1Y 1 5 87
ENBREL SURECLICK .... 87
endacof - dm ........cccceeee. 98

endocet oral tablet 10-325 mg,
5-325 mg, 7.5-325 mg....... 39

ENEMEEZ ......oovveeereene... 80
ENEMEEZ PLUS.............. 80
ENGERIX-B (PF)........... 84
ENGERIX-B PEDIATRIC
(PF) INTRAMUSCULAR
SYRINGE ..o, 84

enoxaparin subcutaneous
SOIUtION ...ovveeveiiiicciieen 57
enoxaparin subcutaneous
syringe 100 mg/ml, 150 mg/
Ml 57
enoxaparin subcutaneous
syringe 120 mg/0.8 ml, 80 mg/
0.8 Ml .coiiiiiiiiiireieene 57
enoxaparin subcutaneous
syringe 30 mg/0.3 ml ........ 57
enoxaparin subcutaneous
syringe 40 mg/0.4 ml ........ 57
enoxaparin subcutaneous
syringe 60 mg/0.6 ml ........ 57

CNPIESSE vevvrrernrreeneeerreannnes 89
entacapone ........ccoceeruveenee. 39
eNtecavir ......coceeeveeereennnn. 13
ENTRESTO .....ccceeveenene. 57
enulose .....coceeveeviinienine. 80
ENVARSUS XR.............. 24
EPCLUSA .....ccooiiine 13
EPINEPHRINE INJECTION

AUTO-INJECTOR 0.15 MG/
0.3ML,0.3MG/0.3ML....98
epirubicin intravenous

solution .......coceeeeeeieneennen. 24
ePItol cveeieieie e, 39
EPIVIR HBV ORAL
SOLUTION ......cccocveunnee. 13
eplerenone ...........ccecveenennne 57
eprosartan ......c..cccceeeeuueennn. 57
ERAXIS(WATER
DILUENT) .cocevieieieieene 13
ERBITUX ...oooiviiinee, 24
ergocalciferol (vitamin d2) oral
capsule ....occoevveiiieiienne, 106
ergocalciferol (vitamin d2) oral
drops .eceeveeeiiecieeieeiees 106
ergoloid .......coeeeveeeiieinnns 39
ERGOMAR ......ccccoevnee. 39
ERIVEDGE .........cccocee.. 24
ERLEADA ..o 24
34611 (R &9
ertapenem ......cceeeveerevennne. 13
ERWINAZE ........cccen.e. 24
ery pads ....coceeveeieeieeene 64
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ery-tab oral tablet,delayed
release (dr/ec) 250 mg, 333

1001 13
ERY-TAB ORAL TABLET,
DELAYED RELEASE (DR/
EC) 500 MG .....ccccvevvennne 14
erythrocin (as stearate) oral
tablet 250 mg .......cccceenene 14
ERYTHROCIN
INTRAVENOUS RECON
SOLN 500 MG ................. 14
erythromycin ethylsuccinate
oral tablet........ccoceveeennen. 14
erythromycin ophthalmic
((S1) J 93
erythromycin with

ethanol .........ccooceeiiiniin. 65
erythromycin-benzoyl
peroxide ......coeevveenveennnen. 65
ESBRIET ORAL

CAPSULE ....cccoviiieee 98
ESBRIET ORAL TABLET
267 MG ..o, 98
ESBRIET ORAL TABLET
801 MG ..o, 98
escitalopram oxalate oral
solution .......cocceveeeeieneennen. 39
escitalopram oxalate oral tablet
10 ME i, 39
escitalopram oxalate oral tablet
20 M eevvvereeieeee e 39
escitalopram oxalate oral tablet
I 11T 39
ESTRACE VAGINAL..... 89
estradiol oral ..................... 89
estradiol transdermal patch
WeeKlY .oveeiiieieeee 89
estradiol vaginal cream ..... 89
ESTRING .....ccccvinee. 89
ethambutol ........................ 14
ethosuximide ..................... 39
etodolac oral capsule 200

1101 S 39
etodolac oral tablet ............ 39
etodolac oral tablet extended
release 24 hr........ccceeueeneee. 39
ETOPOPHOS ................... 24
etoposide intravenous ....... 24

EVOMELA .........c.cvenee. 24
EVOTAZ ......ccvevverene 14
exemestane ...........coeueenee. 24
EXJADE ....cooovevereen, 69
ezetimibe .......cccveveverieennnne, 57
F

FABRAZYME ................. 73
falmina (28) ......ccccecvveneee. 89
famciclovir oral tablet 125 mg,
250 MG eeveviieiieeeieeeee e 14
famciclovir oral tablet 500
1001 14
famotidine (pf) .......coc.e...... 80
famotidine (pf)-nacl (iso-

0S) turreeereeeere et 80
famotidine intravenous
SOIUtiON ..occvveeeveeciieee 80
famotidine oral

SUSPENSION ....evveeveeereeneneens 80
famotidine oral tablet 10

1001 80
famotidine oral tablet 20 mg,
40 M evvveieeieeeeeee e 80
FANAPT ORAL TABLET 1
1Y (€ U 39
FANAPT ORAL TABLET 10
MG, 12 MG ....cccovvevene. 39
FANAPT ORAL TABLET 2
MG ..o 39
FANAPT ORAL TABLET 4
LY (€ U 39
FANAPT ORAL TABLET 6
1Y (€ 40
FANAPT ORAL TABLET 8
MG ..o 40
FANAPT ORAL TABLETS,
DOSE PACK ......cccouvenee. 40
FARESTON ........coeuneee. 25
FARYDAK ORAL CAPSULE
IOMG ..o 25
FARYDAK ORAL CAPSULE
15 MG, 20 MG ................. 25
FASLODEX ......cccccuveunne. 25
felbamate ..........cccecveruennen. 40
felodipine ........ccccceeeueennenne. 57
FEMRING ........ccocevenee. 89

fenofibrate micronized....... 57

fenofibrate nanocrystallized 48

mg, 145 mg...cceevveeeveennenn. 57
fenofibrate oral tablet 160 mg,
54 MG i 57

fenofibric acid (choline) oral
capsule,delayed release(dr/ec)

45 mg, 135 mg..ccceevveeenneen 57
fenoprofen oral tablet ........ 40
fentanyl citrate .................. 40

fentanyl transdermal patch 72
hour 100 mcg/hr, 12 meg/hr,
25 mcg/hr, 50 meg/hr, 75 mcg/

1Y T 40
FETZIMA ORAL CAPSULE,
EXT REL 24HR DOSE
PACK ..ooiiiiiiiiiiieeiee 40
FETZIMA ORAL CAPSULE,
EXTENDED RELEASE 24
HR 120 MG, 80 MG ......... 40
FETZIMA ORAL CAPSULE,
EXTENDED RELEASE 24
HR 20 MG .....cccveveennn, 40
FETZIMA ORAL CAPSULE,
EXTENDED RELEASE 24
HR 40 MG.....cccvveeeneen, 40
fexofenadine oral tablet 180
mg, 60 Mg ......cceveeeveerneen. 98
fiber laxative (psyllium
husk) .ooveveeiiieieee, 80
finasteride oral tablet 5

101 103
FIRAZYR ...ccoovvvevrennne. 98
FIRMAGON KIT W
DILUENT SYRINGE
SUBCUTANEOUS RECON
SOLN 120 MG.................. 25
FIRMAGON KIT W
DILUENT SYRINGE
SUBCUTANEOUS RECON
SOLN 80 MG ................... 25
flecainide .........ccouvvveennnenn. 57
FLOVENT DISKUS
INHALATION BLISTER

WITH DEVICE 100 MCG/
ACTUATION, 50 MCG/
ACTUATION ................... 98
FLOVENT DISKUS
INHALATION BLISTER
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WITH DEVICE 250 MCG/
ACTUATION.........ccc....... 98
FLOVENT HFA
INHALATION HFA

AEROSOL INHALER 110
MCG/ACTUATION.......... 98
FLOVENT HFA
INHALATION HFA
AEROSOL INHALER 220
MCG/ACTUATION.......... 98
FLOVENT HFA
INHALATION HFA
AEROSOL INHALER 44
MCG/ACTUATION.......... 98
fluconazole .........ccoceeueeneee 14
fluconazole in dextrose(iso-

FLUCONAZOLE IN NACL
(ISO-OSM) INTRAVENOUS
PIGGYBACK 100 MG/50

fluconazole in nacl (iso-osm)
intravenous piggyback 200

fluconazole in nacl (iso-osm)
intravenous piggyback 400

mg/200 ml......cccoevveeenne 14
flucytosine oral capsule 250
1101 S 14
flucytosine oral capsule 500
1001 14
fludarabine intravenous recon
70] 5o F R 25
fludarabine intravenous
SOIULION ..vvvviiiviiiieeeees 25
fludrocortisone .................. 73
flunisolide nasal spray,non-
aerosol 25 mcg (0.025

00) cereereeee e 98
fluocinolone ........cc...c........ 65
fluocinolone acetonide oil
(015 (oI 71
fluocinolone and shower

CAP -eeernreeereeeieeereeeiee e ens 65
fluocinonide topical cream
0.05 %0 eeeeeeeeeeeeeeeeeee 65

fluocinonide topical gel .... 65

fluocinonide topical

(o3 111810157 0| AR 65
fluocinonide topical

SOLUtioN .....ceeverreereeinen, 65
fluocinonide-e ................... 65
FLUOCINONIDE-
EMOLLIENT ................... 65
fluoride (sodium) oral

1£:10) ] AR 106

fluoride (sodium) oral tablet,
chewable 1 mg (2.2 mg sod.
fluoride) ....ccovvevvvereennnnne, 106
fluoritab oral tablet,chewable
1 mg (2.2 mg sod.

fluoride) ....ccoeeeveeenenennens 106
fluorometholone ............... 93
fluorouracil intravenous .... 25
fluorouracil topical cream 5

Q0 creereereeee et 65
fluorouracil topical

solution .......cccevveerieneennen. 65
fluoxetine oral capsule 10

1101 40
fluoxetine oral capsule 20

1101 USSR 40
fluoxetine oral capsule 40

1001 USRI 40

1101 S 40
fluoxetine oral tablet 20

1001 40
fluphenazine decanoate ..... 40
fluphenazine hcl ................ 40
flurbiprofen ..........cc.c........ 40
flurbiprofen ophthalmic
drops eveveeeeeiieeieeeeeee 93
flutamide ........ccoeceeveeennenne 25
fluticasone nasal................ 98
fluticasone topical ............. 65
fluvoxamine oral tablet 100
1101 40
fluvoxamine oral tablet 25
1101 SRS 40
fluvoxamine oral tablet 50
1001 USRI 40
folic acid injection .......... 106

folic acid oral tablet 1

FOLOTYN ...ccecviiinne. 25
fondaparinux subcutaneous
syringe 10 mg/0.8 ml ........ 57
fondaparinux subcutaneous
syringe 2.5 mg/0.5 ml........ 57
fondaparinux subcutaneous
syringe 5 mg/0.4 ml.......... 57
fondaparinux subcutaneous
syringe 7.5 mg/0.6 ml........ 58

FORTEO ....ccoooiiieeree 87
fosamprenavir ................... 14
fosinopril ........ccevverevennenne. 58
fosinopril-

hydrochlorothiazide........... 58
fosphenytoin ..........c......... 40
freamine iii 10 %............. 106
freshkote .......ccceoeeriennnnee. 93
furosemide injection ......... 58

furosemide oral solution 10
mg/ml, 40 mg/5 ml (8 mg/

1111 ) 58
furosemide oral tablet....... 58
FUSION ....cooiviiiiiiens 106
FUZEON SUBCUTANEOUS
RECON SOLN........cccee... 14
FYCOMPA ORAL
SUSPENSION .........c........ 40
FYCOMPA ORAL TABLET
10 MG, 12 MG ................. 41
FYCOMPA ORAL TABLET
2MG . 41
FYCOMPA ORAL TABLET
AMG .ot 41
FYCOMPA ORAL TABLET
O MG ..o 41
FYCOMPA ORAL TABLET
MG ..o 41
G

gabapentin oral capsule 100
1101 41
gabapentin oral capsule 300
1101 USRS 41
gabapentin oral capsule 400
MNE ceiiieniieeniieenieeeiee e 41
gabapentin oral solution 250
mg/5ml....ccooeevvevvienieennn. 41
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gabapentin oral solution 250
mg/5 ml (5 ml), 300 mg/6 ml
(O 01 41
gabapentin oral tablet 600
1101 S 41

1101 USSR 41

galantamine oral capsule,ext

rel. pellets 24 hr................ 41
galantamine oral solution ... 41
galantamine oral tablet ...... 41

GAMUNEX-C .......cccec. 84
ganciclovir sodium intravenous
T€CON SOIN .o 14
GARDASIL 9 (PF)........... 84
GAS RELIEF ORAL

CAPSULE .....cccceovvvrnene 80
GAS RELIEF ORAL

TABLET,CHEWABLE .... 80
GATTEX 30-VIAL.......... 80

GATTEX ONE-VIAL ...... 80
GAUZE PADS 2 X 2....... 73

gavilyte-C ....ceveeneenieanene 80
gavilyte-g ....coveevrenneeennnnn. 80
gavilyte-n.....ccccoeevveeveeennnn. 80
GAZYVA .o 25

gemcitabine intravenous recon
soln 1 gram, 200 mg ......... 25
gemcitabine intravenous recon
soln 2 gram ........ccccuenneeee. 25
gemcitabine intravenous
solution 1 gram/26.3 ml (38
mg/ml), 200 mg/5.26 ml (38
mg/ml) ..ccooeviiiieiieee 25
gemcitabine intravenous
solution 2 gram/52.6 ml (38

1007570111 ) PSR 25
gemfibrozil ........c..coe........ 58
generlac ......oooveeeeieinennnnnn, 80
gengraf oral capsule 100 mg,
25 ME i 25
gengraf oral solution......... 25
gentak ophthalmic (eye)
ointment .........ccceeevevueeunenne. 93

gentamicin injection......... 14
gentamicin ophthalmic (eye)
drops covvevveeieeeeee e 93
gentamicin ophthalmic (eye)
ointment .........cccevverueeuennne. 93
gentamicin sulfate (ped)

(PE) oo 14

gentamicin sulfate (pf)
intravenous solution 100 mg/

10 ml e 14
GENTAMICIN SULFATE
(PF) INTRAVENOUS
SOLUTION 60 MG/6

ML e, 14
gentamicin topical ............. 65
GENVOYA ..o 14
GEODON
INTRAMUSCULAR ........ 41
GILENYA ORAL CAPSULE
0.5 MG oo 41
GILOTRIF .....ccooveveieinene 25
glatiramer subcutaneous
syringe 20 mg/ml .............. 41
glatiramer subcutaneous
syringe 40 mg/ml .............. 41
glatopa subcutaneous syringe
20 mg/ml ....oceeveeiiiieens 41
glatopa subcutaneous syringe
40 mg/ml ......cceevvrerennnn 41
GLEOSTINE ........c..c........ 25
glimepiride oral tablet 1

1001 73
glimepiride oral tablet 2

1101 SR 73
glimepiride oral tablet 4

1101 SOOI 73
glipizide oral tablet 10
1107 73

glipizide oral tablet 5 mg ... 73
glipizide oral tablet extended

release 24hr 10 mg ............ 73
glipizide oral tablet extended

release 24hr 2.5 mg ........... 73
glipizide oral tablet extended

release 24hr 5 mg.............. 73
glipizide-metformin oral tablet
2.5-250 M@ e 73

glipizide-metformin oral tablet
2.5-500 mg, 5-500 mg....... 73
GLUCAGENHYPOKIT ... 73

GLUCAGON EMERGENCY
KIT (HUMAN) .......cc.c...... 73
glyburide micronized oral
tablet 3 Mg .....ccccvevuveeennen. 73
glyburide oral tablet 2.5
1007 73
glyburide oral tablet 5

1101 73

glyburide-metformin oral
tablet 2.5-500 mg, 5-500

1001 73
glycopyrrolate oral tablet 1
M, 2 MG eeeeeeeeeieeeieeeneenn 80
griseofulvin microsize ...... 14
griseofulvin

ultramicrosize ................... 15
GUAIFENESIN AC......... 98
guanfacine oral tablet ........ 58
guanfacine oral tablet extended
release 24 hr......cccoeeeeeee 41
guaniding ...........ccoeeveeennnne. 41
H

HALAVEN ......ccooeverene. 25
halobetasol propionate...... 65
haloperidol ............c......... 41
haloperidol decanoate....... 41
haloperidol lactate

INJECtioN ..ocovverveereenreenreene. 41
haloperidol lactate
intramuscular.................... 42
haloperidol lactate oral ..... 42
HARVONI .......ccooeverenene. 15
HAVRIX (PF)
INTRAMUSCULAR
SUSPENSION .................. 84
HAVRIX (PF)
INTRAMUSCULAR
SYRINGE 1,440 ELISA
UNIT/ML ..o, 84
HAVRIX (PF)
INTRAMUSCULAR
SYRINGE 720 ELISA UNIT/
0.5 ML oo, 84
heartburn treatment 24

hour ..o 80
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heparin (porcine) in 5 % dex
intravenous parenteral solution
25,000 unit/250 m1(100 unit/
ml), 25,000 unit/S00 ml (50

unit/ml) .ooooeeeiieiiieieee. 58
heparin (porcine) in nacl

(PE) oo 58
heparin (porcine) injection
cartridge .....coeeeveervienneens 58
heparin (porcine) injection
solution .......ccceeveerieneennen. 58

heparin (porcine) injection
syringe 5,000 unit/ml ........ 58
HEPARIN(PORCINE) IN
0.45% NACL
INTRAVENOUS
PARENTERAL SOLUTION
12,500 UNIT/250 ML ...... 58
heparin(porcine) in 0.45% nacl
intravenous parenteral solution
25,000 unit/250 ml ............ 58
heparin(porcine) in 0.45% nacl
intravenous parenteral solution
25,000 unit/500 ml ............ 58
heparin, porcine (pf) injection
solution 1,000 unit/ml, 5,000
unit/0.5 ml ..o, 58
heparin, porcine (pf) injection
syringe 5,000 unit/0.5 ml ... 58
HEPATAMINE 8%........ 106

HERCEPTIN .................... 25
HETLIOZ ......coovvvenee. 42
HEXALEN ...cccooeiiinne. 25
HIBERIX (PF)....cccevenunn. 84
HISTEX (TRIPROLIDINE)
ORAL LIQUID................ 98
HISTEX DM ......cccoueeee. 98
histeX pd...cceeeeveeeiieereeee. 98
HISTEX PE ....cccoverenee 98
HUMALOG JUNIOR
KWIKPEN U-100............ 73
HUMALOG KWIKPEN
INSULIN .cooiiiiiieienee, 73
HUMALOG MIX 50-50
INSULN U-100................ 73
HUMALOG MIX 50-50
KWIKPEN ......cccoecveienee. 73

HUMALOG MIX 75-25

KWIKPEN ... 73
HUMALOG MIX 75-25(U-
100)INSULN ........coec..... 74
HUMALOG U-100
INSULIN <o 74
HUMIRA PEDIATRIC
CROHN'S START
SUBCUTANEOUS SYRINGE
KIT 40 MG/0.8 ML (6

1 N@) QP 87
HUMIRA PEDIATRIC
CROHN'S START
SUBCUTANEOUS SYRINGE
KIT 40 MG/0.8 ML, 80 MG/
0.8 ML covooeoeeeeeeeeesreeeee 87
HUMIRA PEDIATRIC
CROHN'S START
SUBCUTANEOUS SYRINGE
KIT 80 MG/0.8 ML-40 MG/
0.4 ML covooooeeeeeeereese 87
HUMIRA PEN.............. 87
HUMIRA PEN CROHN'S-
UC-HS START............. 87
HUMIRA PEN PSORIASIS-
UVEITIS oo 87
HUMIRA SUBCUTANEOUS

SYRINGE KIT 10 MG/0.1
ML, 10 MG/0.2 ML, 20 MG/
0.2 ML, 20 MG/0.4 ML .... 87
HUMIRA SUBCUTANEOUS
SYRINGE KIT 40 MG/0.4
ML, 40 MG/0.8 ML .......... 87
HUMULIN 70/30 U-100
INSULIN ..ot 74
HUMULIN 70/30 U-100
KWIKPEN ......ccoeeveienne. 74
HUMULIN N NPH INSULIN
KWIKPEN ......ccoeiieee. 74
HUMULIN N NPH U-100
INSULIN .o, 74
HUMULIN R REGULAR U-
100 INSULN .....ccceoveneee. 74
HUMULIN R U-500 (CONC)
INSULIN ..ot 74
HUMULIN R U-500 (CONC)
KWIKPEN ......cccoeiveenee. 74
hydralazine ....................... 58

hydrochlorothiazide .......... 58
hydrocodone-acetaminophen
oral solution 7.5-325 mg/15
M 42
hydrocodone-acetaminophen
oral tablet 10-300 mg, 5-300
mg, 7.5-300 mg ................. 42
hydrocodone-acetaminophen
oral tablet 10-325 mg, 5-325

mg, 7.5-325 mg .....cccceeuee. 42
hydrocodone-
chlorpheniramine.............. 99

hydrocodone-homatropine oral
syrup 5-1.5 mg/5 ml.......... 99
hydrocodone-homatropine oral
tablet oovveeeiiieee 99
hydrocodone-ibuprofen oral
tablet 10-200 mg, 5-200 mg,

7.5-200 MG ..o 42
hydrocortisone oral ........... 74
hydrocortisone rectal ........ 80
hydrocortisone topical cream
0.5 %, 1 % e 65
hydrocortisone topical cream
1 %, 2.5 % oo, 65
hydrocortisone topical cream
in packet .......cccceeviriienne 65

hydrocortisone topical cream
with perineal applicator 2.5

V0 e 80
hydrocortisone topical lotion
2.5 %0 e 65
hydrocortisone topical
ointment 0.5 %, 1 %.......... 65
hydrocortisone topical
ointment 1 %, 2.5 % ......... 65

hydrocortisone valerate ..... 65
hydrocortisone-acetic

ACTd e 71
hydrocortisone-min oil-wht
P e 65
HYDROMET ................... 99
hydromorphone oral tablet 2
mg, 4 mg...ccooeeeveeeneeannnnn 42
hydromorphone oral tablet 8
1001 USRI 42
hydroxychloroquine........... 15
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hydroxyprogesterone

[67:10) (0111 IR 89
hydroxyurea.........ccceeuenee. 25
hydroxyzine hcl oral solution
10mg/Sml...ccoerverennnee 99
hydroxyzine hcl oral

tablet ooeevieiiieee 99

hydroxyzine pamoate oral
capsule 25 mg, 50 mg ....... 99

HYPERRAB (PF).............. 84
I

ibandronate intravenous
solution .......cccceeeeuveveennnnnn. 87
ibandronate intravenous
SYTINZE c.vvevvvenieeieereereennns 88
ibandronate oral ................ 88
IBRANCE .....cccooeevvnenne. 25
ibu oral tablet 600 mg, 800
1107 42
1bu-drops ....ccceeeeveeecvieeieens 42

ibuprofen jr strength ......... 42
ibuprofen oral capsule ...... 42
ibuprofen oral

SUSPENSION ....eevvenerenerenennn 42
ibuprofen oral

SUSPENSION ....eevveneeeneeanennne 42
ibuprofen oral tablet 200
1007 42
ibuprofen oral tablet 400 mg,
600 mg, 800 mg................. 42
ICLUSIG ORAL TABLET 15
MG i 25
ICLUSIG ORAL TABLET 45
MG .o, 26
idarubicin.........ccceeeveeennnn. 26
IDHIFA ORAL TABLET 100
MG oo, 26
IDHIFA ORAL TABLET 50
MG o 26
ifosfamide intravenous recon
SOIN ceii 26
ifosfamide intravenous
SOIULION ..o 26
ILARIS (PF)
SUBCUTANEOUS RECON
SOLN 150 MG/ML.......... 84

ILARIS (PF)

SUBCUTANEOUS
SOLUTION .....cccecveennee 84
ILEVRO .cooiiiiiieee 93
imatinib oral tablet 100

INE ceveeeeiieeeeiieeeriieeesnineenas 26
imatinib oral tablet 400

1001 TP 26
IMBRUVICA ORAL
CAPSULE 140 MG .......... 26
IMBRUVICA ORAL
CAPSULE 70 MG ............ 26
IMBRUVICA ORAL
TABLET ..cocveiiienee, 26
IMFINZI INTRAVENOUS
SOLUTION 50 MG/ML.... 26
IMFINZI INTRAVENOUS
SOLUTION 50 MG/ML (10
1Y 0 5 26
imipenem-cilastatin .......... 15
imipramine hel .................. 42
imiquimod .........ccevvvennenne. 65
IMOVAXRABIES VACCINE
(PF) et 84
INCRELEX .......cccocvenene. 69
indapamide ..........ccenee.e. 58
indomethacin oral ............. 42
INFANRIX (DTAP)

(€ 35 IR 84
infant's ibuprofen .............. 42
infants ibu-drops............... 42
infed .....oocooeeveneneeee, 106
INLYTA ORAL TABLET 1
MG .o, 26
INLYTA ORAL TABLET 5
1Y, (€ U 26
INSECT REPELLENT
(PICARIDIN) ....ceecvenne 65
insulin pen needle.............. 74
INSULIN SYRINGE (DISP)
U-100 0.3 ML, 1 ML, 1/2
ML oo 74
INTELENCE ORAL TABLET
100 MG ..ooeieiiieee, 15
INTELENCE ORAL TABLET
200 MG .o, 15
INTELENCE ORAL TABLET
25 MG i 15

intralipid intravenous emulsion
20 %0 e 106
INTRON A INJECTION ... 84
INVANZ INJECTION ..... 15
INVEGA SUSTENNA
INTRAMUSCULAR
SYRINGE 117 MG/0.75

INVEGA SUSTENNA
INTRAMUSCULAR
SYRINGE 156 MG/ML .... 42
INVEGA SUSTENNA
INTRAMUSCULAR
SYRINGE 234 MG/1.5

INVEGA SUSTENNA
INTRAMUSCULAR
SYRINGE 39 MG/0.25

INVEGA SUSTENNA
INTRAMUSCULAR
SYRINGE 78 MG/0.5

INVEGA TRINZA
INTRAMUSCULAR
SYRINGE 273 MG/0.875

INVEGA TRINZA
INTRAMUSCULAR
SYRINGE 410 MG/1.315

INVEGA TRINZA
INTRAMUSCULAR
SYRINGE 546 MG/1.75

INVEGA TRINZA
INTRAMUSCULAR
SYRINGE 819 MG/2.625

INVIRASE ORAL
CAPSULE .....cccceenirinns 15
INVIRASE ORAL
TABLET ...ccoovviiiine. 15

ipratropium bromide
inhalation .......c..cccceeeenenene 99
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ipratropium bromide

nasal .....ccoooeeeeiiviiiieienee, 71
ipratropium-albuterol
inhalation ..........cccccocoue.... 99
irbesartan ..........ccc.c..cu...... 58
irbesartan-
hydrochlorothiazide........... 59
IRESSA ...coooiviiieiie, 26
irinotecan intravenous solution
100 mg/5 ml ... 26
irinotecan intravenous solution
40 mg/2 ml .....covevvereannns 26
irinotecan intravenous solution
500 mg/25 ml .................... 26
ISENTRESS HD.............. 15
ISENTRESS ORAL
POWDER IN PACKET.... 15
ISENTRESS ORAL
TABLET ....ooovvvviiieen. 15
ISENTRESS ORAL TABLET,
CHEWABLE 100 MG ..... 15
ISENTRESS ORAL TABLET,

CHEWABLE 25 MG....... 15
ISOLYTE-P IN 5 %

DEXTROSE ................... 106
isoniazid oral.................... 15
1sosorbide dinitrate oral
17:10] (<] ARSI 59
1sosorbide dinitrate oral tablet
extended release................. 59
isosorbide mononitrate ..... 59
1sradipine ........coceveveeeveneen. 59
ISTODAX ...ooovvvveeeeeeennne, 26
itraconazole ..........cc.......... 15
IVErmectin ........ooveuvvveeennnn. 15
IXEMPRA .....ccoovvvennn. 26
IXIARO (PF)...ccovvevenn. 84
J

JAKAFI ORAL TABLET 10
MG ..o 26
JAKAFI ORAL TABLET 15
MG ..o 26
JAKAFI ORAL TABLET 20
MG ..o 26
JAKAFI ORAL TABLET 25
MG ..o, 26
JAKAFI ORAL TABLET 5
MG ..o 26

JANTOVEN ..eveeiieeeiieeiieeerens 59
JANUMET ....cccooveee 74
JANUMET XR ORAL
TABLET, ER MULTIPHASE
24 HR 100-1,000 MG ....... 74
JANUMET XR ORAL
TABLET, ER MULTIPHASE
24 HR 50-1,000 MG, 50-500
1Y (€ S 74
JANUVIA ORAL TABLET
100 MG ..o, 74
JANUVIA ORAL TABLET
25 MG ot 74
JANUVIA ORAL TABLET
S50MG i, 74
JARDIANCE .................... 74
JENTADUETO................. 74
JENTADUETO XR ORAL

TABLET, IR - ER, BIPHASIC
24HR 2.5-1,000 MG ......... 74

JENTADUETO XR ORAL
TABLET, IR - ER, BIPHASIC
24HR 5-1,000 MG ............ 74
JEVTANA ..o, 27
JULUCA ..ot 15
junel 1.5/30 (21)............... 89
junel 1720 (21) coeevveeeenene 89
junel fe 1.5/30 (28)........... 89
junel fe 1/20 (28).............. 89
Just d oo, 107
JUXTAPID .....ccovevvenene. 59
K

k-tab oral tablet extended
release 8 meq.................. 107
KADCYLA ....cccveveree. 27
KALETRA ORAL TABLET
100-25 MG .....ooveveneee. 15
KALETRA ORAL TABLET
200-50 MG .....cooeevverrennes 15
KALYDECO ORAL
TABLET .....cocovviien. 99
KAO-TIN (BISMUTH
SUBSALICYLAT)........... 80
kariva (28) ....cccecverveiienen. 89
KEDRAB (PF) .....ccceeunee. 85
kelnor 1/35 (28) ....cuecu.ee. 89
KEPIVANCE ................... 27
ketoconazole oral .............. 15

ketoconazole topical

(42111 S 65
ketoconazole topical
shampoo ........ccceeevverveennnnn. 65
ketorolac ophthalmic

(S15) J T 93
KEYTRUDA
INTRAVENOUS
SOLUTION .....c.coveeurenne 27
KHEDEZLA ORAL TABLET
EXTENDED RELEASE 24HR
100 MG ..o 43
KHEDEZLA ORAL TABLET
EXTENDED RELEASE 24HR
R01Y (€ S 43
KINRIX (PF)
INTRAMUSCULAR
SUSPENSION .................. 85
KINRIX (PF)
INTRAMUSCULAR
SYRINGE ........cccovveurnen. 85
kionex (with sorbitol)....... 69
KISQALI FEMARA CO-
PACK ORAL TABLET 200
MG/DAY (200 MG X 1)-2.5
MG ..o 27
KISQALI FEMARA CO-
PACK ORAL TABLET 400
MG/DAY (200 MG X 2)-2.5
MG ..o 27
KISQALI FEMARA CO-
PACK ORAL TABLET 600
MG/DAY (200 MG X 3)-2.5
MG ..o 27
KISQALI ORAL TABLET
200 MG/DAY (200 MG X

D) e, 27
KISQALI ORAL TABLET
400 MG/DAY (200 MG X

2) et 27
KISQALI ORAL TABLET
600 MG/DAY (200 MG X

3) e 27
klor-con 10 ......cccceveeeee. 107
klor-con 8 .......ccoccvvennnne 107
klor-con m10.................. 107
klor-con ml5.................. 107
klor-con m20.................. 107

If you have questions, please call Amerigroup STAR+PLUS MMP at 1-855-878-1784
(TTY 711), Monday through Friday from 8 a.m. to 8 p.m. local time. The call is free.

For more information, visit www.myamerigroup.com/TXmmp.

126



KORLYM ...ccccooirivienne. 74

KUVAN ORAL TABLET,
SOLUBLE.........cc..coeuve. 74
KYPROLIS .........ccoevvene. 27
L

labetalol intravenous

SOIULION ..vvveiiiiiiiieeeeee 59
labetalol oral ..................... 59
LACRISERT ......cccueeeun. 93
lactated ringers

INtravenous ...........ceue.... 107
lactated ringers irrigation ... 69
1actuloSe ....cooovvveveenreeennnen. 80

lamivudine oral solution .... 15
lamivudine oral tablet 100

1101 USSR 15
lamivudine oral tablet 150

MNE ceiieenieeniieeniee e siee e 15
lamivudine oral tablet 300

1007 15
lamivudine-zidovudine ..... 15
lamotrigine oral tablet ....... 43

lamotrigine oral tablet,
chewable dispersible.......... 43
LANOXIN ORAL TABLET
125 MCQG, 62.5 MCG........ 59
lansoprazole oral capsule,
delayed release(dr/ec) ....... 80
lansoprazole oral capsule,
delayed release(dr/ec) 15

1101 80
LANTUS SOLOSTAR U-100
INSULIN .cooeiiiieienee, 75
LANTUS U-100

INSULIN ..ot 75
larin 1/20 (21) cccvveereennee. 89
larin fe 1.5/30 (28) ............ 89
larin fe 1/20 (28) ............... 89
LARTRUVO.........cceue..e. 27
latanoprost........cccceeeeveeeee. 93
LATUDA ORAL TABLET
120 MG e, 43
LATUDA ORAL TABLET 20
MG .o 43
LATUDA ORAL TABLET 40
1Y, (€ U 43
LATUDA ORAL TABLET 60
MG oo, 43

LATUDA ORAL TABLET 80

LENVIMA ORAL CAPSULE
10 MG/DAY (10 MG X 1/
157N '4 J 27
LENVIMA ORAL CAPSULE
14 MG/DAY(10 MG X 1-4
MG X 1), 20 MG/DAY (10
MG X 2), 8 MG/DAY (4 MG

X 2) oo 27
LENVIMA ORAL CAPSULE
18 MG/DAY (10 MG X 1-4

MG X2),24 MG/DAY (10 MG
X24MGX1)ooeeerennee 27
1€SSINA ..vvvveeieiiiiieeeeee, 89
LETAIRIS ...ccooeverenen. 99
letrozole .......ccooevuvvvveinnnnnnn. 27

leucovorin calcium injection
recon soln 100 mg, 200 mg,

350 mg, 50 mg .........c........ 27
leucovorin calcium injection
recon soln 500 mg............ 27
leucovorin calcium oral .... 27
LEUKERAN ......cccooveennee. 27
leuprolide subcutaneous

Kit oo 28

levalbuterol hcl inhalation
solution for nebulization 0.31
mg/3 ml, 1.25 mg/0.5 ml, 1.25

levalbuterol hcl inhalation
solution for nebulization 0.63

mg/3ml.....ccccenveniiieann, 99
LEVALBUTEROL HFA ... 99
LEVEMIR FLEXTOUCH U-
100 INSULN ......cccoeuvnene. 75
LEVEMIR U-100

INSULIN ..ot 75
LEVETIRACETAM IN
NACL (ISO-0OS)
INTRAVENOUS

PIGGYBACK 1,000 MG/100
ML, 1,500 MG/100 ML .... 43
LEVETIRACETAM IN
NACL (ISO-0S)
INTRAVENOUS

PIGGYBACK 500 MG/100
ML oo 43
levetiracetam

INravenous .......ccceeeeenneen... 43
levetiracetam oral solution 100
mg/ml ....oocevenininiiinee, 43
levetiracetam oral solution 500
mg/Sml (5Sml).....cccee. 43

levetiracetam oral tablet .... 43
levetiracetam oral tablet
extended release 24 hr 500
1001 44
levetiracetam oral tablet
extended release 24 hr 750

1101 U 44
levobunolol ophthalmic (eye)
drops 0.5 % .cooeevenireennnn. 93
levocarnitine (with

] 1122 1 o) RS 69

levocarnitine oral tablet.... 69
levocetirizine oral tablet .... 99
levofloxacin in d5w
intravenous piggyback 500
mg/100 ml, 750 mg/150
Ml 16

levoleucovorin intravenous

recon soln 50 mg............... 28
levonest (28) .....coeveveeennenn. 90
levonorg-eth estrad

triphasic .....cvveeveeveeerenennne, 90

levonorgestrel-ethinyl estrad
oral tablet 0.15-0.03 mg.... 90
levonorgestrel-ethinyl estrad
oral tablets,dose pack,3

10070) 111 1 O 90
levorphanol tartrate........... 44
levothyroxine oral ............. 75

levoxyl oral tablet 100 mcg,

112 meg, 125 mcg, 137 mceg,
150 meg, 175 mcg, 200 mcg,
25 mcg, 50 mcg, 75 mcg, 88

INCE cevrvveeeriieeeriieeeesaieeenans 75
LEXIVA ORAL
SUSPENSION .................. 16
LEXIVA ORAL
TABLET ...cccooiiiiie 16
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LIALDA ...ccooieeieieeiene 81
lidocaine (pf) injection
solution 15 mg/ml (1.5

D0) eeeereeeneeene e 65
lidocaine (pf) injection
solution 20 mg/ml (2 %), 40
mg/ml (4 %), 5 mg/ml (0.5
) USSR 66
lidocaine (pf) intravenous
solution .......ccceveeevieneennen. 59
lidocaine (pf) intravenous
SYTINZE c.vvevreviereeveeveennens 59
lidocaine hcl injection solution
20 mg/ml (2 %), 5 mg/ml (0.5

D0) et 66
lidocaine hcl

laryngotracheal ................. 66
lidocaine hcl mucous
membrane jelly ................. 66

lidocaine hcl mucous
membrane jelly in

applicator ........cccceevvvenvennne. 66
lidocaine hel mucous
membrane solution 4 % (40

mg/ml) .c.coceviniiniiiiinne 66
lidocaine topical adhesive
patch,medicated ................ 66
LIDOCAINE TOPICAL
CREAM 5 % .ccovvinieieianne 66
lidocaine topical

ointment .........ccceevevueeueenne. 66
lidocaine viscous .............. 66
lidocaine-prilocaine topical
CTEAIM ..o 66

lindane topical shampoo .... 66
linezolid in dextrose 5% .... 16
linezolid oral suspension for

reconstitution ................... 16
linezolid oral tablet ........... 16
linezolid-0.9% sodium
chloride ......ccoovvevevvereinnnnn. 16
LINZESS ..o, 81
liothyronine oral................ 75
LIQUID ANTACID ORAL
SUSPENSION 200-200-20
MG/5 ML ....oooviiiiiiiiiins 81
lisinopril ......cceeeevveeeiieennnns 59

lisinopril-
hydrochlorothiazide .......... 59
lithium carbonate .............. 44
lithium citrate oral solution 8
meq/S ml.....cccoeverveieennns 44
LIVALO ...cccooovvveen. 59
lohist - d .ccevvveeeiiiiiieee, 99
lohist-dm ........coceuvveviennnnns 99
LONSUREF ...ccocvviviiiein. 28

loperamide oral capsule .... 81
loperamide oral liquid 1 mg/5

1111 PSSP 81
lopinavir-ritonavir ............. 16
lorata-dine d...........coc........ 99
loratadine oral solution ..... 99
loratadine oral tablet ......... 99
loratadine-d ...........c........... 99
lorazepam intensol ............ 44
lorazepam oral .................. 44
LORTUSS DM.......cc.cc..... 99
lortuss ex oral syrup .......... 99
LORTUSS LQ..ccovevrenenns 99
losartan .........cceevveeveevenennne 59
losartan-

hydrochlorothiazide........... 59
lovastatin ..........ccceceveennnns 59
low-ogestrel (28).............. 90
loxapine succinate ............. 44

LUBRICATING PLUS....93
ludent fluoride oral tablet,
chewable 1 mg (2.2 mg sod.
fluoride) ....ccovvvervveirennnnnn, 107
LUMIGAN OPHTHALMIC
(EYE) DROPS 0.01 %......93
LUPRON DEPOT 3.75 MG,

TSMG e, 28
LUPRON DEPOT-PED
INTRAMUSCULAR KIT 7.5
MG (PED) ...cccceveeiinne 28
lutera (28) .eceevveeeieeiieennen 90
LYNPARZA ORAL
CAPSULE ....cccovieeene. 28
LYNPARZA ORAL
TABLET ..cccoeviiiiinee, 28
LYRICA ORAL CAPSULE
100 MG .o 44
LYRICA ORAL CAPSULE

J IO I\Y (€ 44

LYRICA ORAL CAPSULE
200 MG .o 44
LYRICA ORAL CAPSULE
225 MG, 300 MG.............. 44
LYRICA ORAL CAPSULE
25 MG ot 44
LYRICA ORAL CAPSULE
RULY (€ 44
LYRICA ORAL CAPSULE
TSMG i, 44
LYRICA ORAL
SOLUTION ......ccecveunnee 44
LYSODREN. .........ccoeee. 28
1YZa i 90
M

M-END DMX ................... 99
M-M-R I (PF) .....ccoeuenee. 85
mafenide acetate................ 66
magnesium oral tablet 250
1101 SR 81
MAGNESIUM ORAL
TABLET 30 MG ............ 107
magnesium oxide oral tablet
400 mg, 500 mg............... 107

magnesium sulfate in water
intravenous parenteral
solution ......cccceeeeereeennnne 107
magnesium sulfate in water
intravenous piggyback 2 gram/
50 ml (4 %), 4 gram/50 ml (8
) 107
magnesium sulfate in water
intravenous piggyback 4 gram/

100 ml (4 %) «oveveeeeeeeenns 107
magnesium sulfate injection
solution ......cccceevereeennnne. 107
magnesium sulfate injection
SYTINEE .veeeeveeeeieeireeeireenns 107
maprotiline oral tablet 25

1001 44
maprotiline oral tablet 50

1101 44
maprotiline oral tablet 75

1101 USRS 44
marlissa .......ccoeeeveeerieenennn, 90
MARPLAN ....ccccovviinne 44
MARQIBO ......cccooveveiene 28
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MASANTI DOUBLE

STRENGTH .........ccc.c....... 81
MATULANE ...........cc....... 28
maxiphen ........ccccoeeveeennnne. 99
MAXIPHEN DM ............ 100
meclizine oral tablet 12.5

1101 USSR 81
meclizine oral tablet 12.5 mg,
25 ME i 81
meclofenamate................... 44
medroxyprogesterone ....... 90
mefloquing .........cccoveenneee. 16

megestrol oral suspension 400
mg/10 ml (10 ml), 800 mg/20
ml (20 ml) oo 28
megestrol oral suspension 400
mg/10 ml (40 mg/ml)........ 28

megestrol oral tablet......... 28
MEKINIST ORAL TABLET
0.5 MG ..ooviiiiciiicieine 28
MEKINIST ORAL TABLET
2MG . 28
meloxicam oral tablet....... 44
melphalan hel .................... 28
memantine oral capsule,

sprinkle,er 24hr ................. 44

memantine oral solution .... 44
memantine oral tablet 10

1101 S 44
memantine oral tablet 5

1001 44
MENACTRA (PF)
INTRAMUSCULAR
SOLUTION .....cccecveeenene 85
MENEST ORAL TABLET 0.3
MG, 0.625 MG, 1.25

1Y (€ U 90
MENVEO A-C-Y-W-135-DIP
(€3 35 IR 85
MEPHYTON .................... 59
mercaptopurine ................. 28
MErOPENEM ...oevevreereenrnns 16

mesalamine oral tablet,delayed
release (dr/ec) 1.2 gram .... 81

mesalamine rectal ............. 81
mesalamine with cleansing

WIPE ceveeereeieeeree e 81
MESNA .eenveerreerreenieeeieenns 28

MESNEX ORAL .............. 28
MESTINON ORAL

SYRUP ...ccvvvviiiie 44
metaproterenol ................ 100
metformin oral tablet 1,000
IMNE cevivireieeneeneeneenieenreeneees 75
metformin oral tablet 500

1001 TP 75
metformin oral tablet 850
1107 75

metformin oral tablet extended
release 24 hr 500 mg......... 75
metformin oral tablet extended
release 24 hr 750 mg.......... 75
methadone injection

SOIULION ..evveiiiviiiieeeeee 45
methadone intensol ........... 45
methadone oral

concentrate .........coeevvvvennens 45
methadone oral solution 10
mg/5 ml....ccccocevvevienieannnn, 45
methadone oral solution 5 mg/
Smloiiiii, 45
methadone oral tablet 10

1101 USSR 45
methadone oral tablet 5

1001 USRI 45
methadose oral

concentrate ........cocueeeeeeennnn. 45
methazolamide .................. 93

methenamine hippurate ..... 16
methimazole oral tablet 10 mg,

SME i, 75
methocarbamol oral .......... 45
methotrexate sodium ......... 28
methotrexate sodium (pf)

injection recon soln ........... 28
methotrexate sodium (pf)

injection solution.............. 28
methoxsalen ..........c.......... 66
methyclothiazide ............... 59

methylergonovine oral ...... 90
methylphenidate hcl oral

tablet ... 45
methylprednisolone .......... 75
methylprednisolone

acetate .....ocveveeceeeiennennn. 75

methylprednisolone sodium
succ injection recon soln 125

mg, 40 mg.....ccecevveeveennenn. 75
methylprednisolone sodium
succ intravenous............... 75
metipranolol ...................... 93
metoclopramide hcl injection
solution .......cccceeeeevieneennen. 81
metoclopramide hcl injection
SYTINEE evveereeereeereerereeenes 81
metoclopramide hcl oral
SOIULION ..o 81
metoclopramide hcl oral
tablet ...oooeveririeee 81
metolazone .........ceceeuenenee. 59
metoprolol succinate.......... 59
metoprolol tartrate intravenous
solution .......cocceveeeeieneennen. 59
metoprolol tartrate intravenous
SYTINEE evveeveeireeereerereeenes 59

metoprolol tartrate oral ..... 59
metoprolol tartrate-

hydrochlorothiazide .......... 59
1001513 (0 35 U V2R 16
metronidazole in nacl (iso-
0S) turreeerreeereeere et 16
metronidazole oral ............ 16
metronidazole topical

CIEAM ..ueeenvieeieieeieeieeeeane 66
metronidazole topical gel 0.75
D0 e 66
metronidazole topical

(0] 5 () AU 66
metronidazole vaginal ....... 90
mexiletine ..........c.ccveeneens 59
MI-ACID GAS RELIEF .... 81
MI-ACID ORAL
SUSPENSION .................. 81
MIACALCIN

INJECTION .....cooveneee. 75
MICONAZOLE 7 ............. 90
miconazole nitrate topical
CIEAM ..ueeenveeeieieeieeieeneeene 66
miconazole nitrate vaginal
[014ST:1 11 USSR 90
miconazole nitrate vaginal
SUPPOSILOTY .eecvveeeereeenrennne 90
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miconazole-3 vaginal
SUPPOSILOTY .oveevveeeereeneennne 90
microgestin 1.5/30 (21)....90
microgestin 1/20 (21)....... 90
microgestin fe 1.5/30

(28) e 90
microgestin fe 1/20 (28) .... 90
midodrine ...........ccooeennene. 69
miglustat..........cceeeveeenens 75
migraine formula.............. 45
MILK OF MAGNESIA .... 81
MILK OF MAGNESIA

CONCENTRATED........... 81

minocycline oral capsule ... 16
minocycline oral tablet..... 16

minoxidil oral................... 59
MINTOX MAXIMUM
STRENGTH ........cccceueeeee. 81
mirtazapine oral tablet 15

1101 45
mirtazapine oral tablet 30

1101 45
mirtazapine oral tablet 45

1101 SR 45
mirtazapine oral tablet 7.5
1101 USSR 45

mirtazapine oral tablet,
disintegrating 15 mg......... 45
mirtazapine oral tablet,
disintegrating 30 mg ......... 45
mirtazapine oral tablet,
disintegrating 45 mg.......... 45

misoprostol .........ccecvvennenne. 81
mitomycin intravenous recon
soln 20 mg, 5 mg.............. 28
mitomycin intravenous recon
soln 40 mg .....cccevvveieennnnne. 28
Mitoxantrone ..........ccewe.... 28
modafinil oral tablet 100

1001 S 45
modafinil oral tablet 200

1001 45
moexipril .......ccvvvevereennnnne, 60
moexipril-
hydrochlorothiazide........... 60
MOISTUREL
THERAPEUTIC ............... 66
mometasone nasal ........... 100

mometasone topical .......... 66
mono-linyah ............c......... 90
mononessa (28) ................. 90
montelukast ..................... 100
morgidox oral capsule 50

INE ceveeeeiieeeeiieeeriieeesnineenas 16
morphine (pf) injection
solution 0.5 mg/ml ............ 45
morphine (pf) injection
solution 1 mg/ml................ 45

morphine (pf) intravenous

patient control.analgesia soln
150 mg/30 ml .................... 45
morphine (pf) intravenous

patient control.analgesia soln
30mg/30 ml ..o 45
morphine concentrate oral

SOIULION ..o 45
morphine injection solution 8
mg/ml.....coceeevveniienieeeen, 45
morphine injection syringe 10

morphine injection syringe 2

mg/ml, 4 mg/ml ................ 46
morphine injection syringe 5

mg/ml, 8 mg/ml ................ 46
morphine intravenous cartridge
10 mg/ml......ccooevvrennnenn. 46
morphine intravenous cartridge
2 mg/ml, 4 mg/ml............. 46
MORPHINE INTRAVENOUS
CARTRIDGE 8§ MG/ML ... 46
morphine intravenous solution
10 mg/ml.....ccooververrnnnne 46
MORPHINE INTRAVENOUS
SOLUTION 4 MG/ML, 8 MG/

morphine intravenous syringe
2 mg/ml, 4 mg/ml............ 46
morphine oral capsule, er
multiphase 24 hr 120 mg, 75

morphine oral capsule, er
multiphase 24 hr 30 mg, 45

morphine oral capsule,
extend.release pellets 100 mg,

morphine oral capsule,
extend.release pellets 20 mg,
30 mg, 50 mg, 60 mg........ 46
morphine oral solution 20 mg/

5 ml (4 mg/ml).................. 46
morphine oral tablet 15
1101 USSR 46
morphine oral tablet 30
1007 46

morphine oral tablet extended
release 100 mg, 15 mg, 30 mg,

60 M ..ovviieeieeeieeiee e, 46
morphine oral tablet extended
release 200 mg.................. 46
MOVIPREP.............c........ 81
MOXIFLOXACIN
OPHTHALMIC (EYE)....93
moxifloxacin oral .............. 16
MOZOBIL .......ccocvernnee. 85
MUCINEX COLD,FLU,SORE
THROAT .....ccovvevevenns 100
MUCINEX COUGH MINI-
MELTS ..o 100
mucineX d.......ccocervenen. 100
mucinex d maximum
strength .......cccoeveveenne 100

mucinex dm oral tablet
extended release 12 hr 30-600

IMNE coeveeerieereeeieeereeeaeeens 100
MUCINEX DM ORAL
TABLET EXTENDED
RELEASE 12 HR 60-1,200
MG .o 100
MUCINEX FAST-MAX
COLD-SINUS ................ 100

MUCINEX FAST-MAX
CONGEST-COUGH ORAL
TABLET ..o, 100
MUCINEX FAST-MAX
DAY-NITE CONG ORAL
TABLETS, SEQUENTIAL 5
MG (DY)/25 MG -5 MG-

325MG(NT) ooriereieenns 100
mucinex fast-max dm
IMAX eeieeeeeiiiieeeeeeeeeeeeneens 100

MUCINEX FAST-MAXNITE
COLD-FLU ORAL
LIQUID ..coevvvieiinieneene 100
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MUCINEX FAST-MAX
SEVERE COLD ORAL
LIQUID .....ccovveevverennee 100
mucinex fast-max severe cold
oral tablet......c...cceuveeenn. 100
MUCINEX FST-MX DY-NT
COLD(DPH) ORAL LIQUID,
SEQUENTIAL................ 100
MUCINEX MINI-MELTS
ORAL GRANULES IN
PACKET 100 MG .......... 100
MUCINEX ORAL TABLET
EXTENDED RELEASE 12HR
1,200 MG ..., 100
mucinex oral tablet extended
release 12hr 600 mg........ 100
MUCINEX SINUS-MAX

PRESSUR-PAIN ORAL
TABLET covvoooeeeoeen, 101
1Y/10) 55 VN0 SO 60

mupirocin topical cream .... 66
MURO 128 OPHTHALMIC

(EYE) DROPS .................. 93
MUSTARGEN ................. 28
MY WAY .o 90
mycophenolate mofetil

hel o, 28
mycophenolate mofetil oral
capsule ....cocovvevieeniieiene, 29

mycophenolate mofetil oral
suspension for

reconstitution ................... 29
mycophenolate mofetil oral
tablet ..o 29
mycophenolate sodium ..... 29
MYLOTARG ......cccceueee. 29
MYRBETRIQ................. 103
myzilra .......ccveeeveeeeneeennnn. 90
N

nabumetone ............c..c....... 46
nadolol .......ccceceveninennnns 60
nadolol-
bendroflumethiazide ......... 60
nafcillin injection recon soln 1
gram, 2 gram ........c.cceeuee.. 16
nafcillin injection recon soln
10 gram .....cocceevieinieennnen. 16

nafcillin intravenous recon

soln 2 gram...........ccveeneee. 16
NAGLAZYME ................ 75
nalbuphine injection solution
10 mg/ml.....ccoovviverennnee 46
nalbuphine injection solution
20 mg/ml ....ccoeveveiieirenne 46
naloxone ......cccceeeevueenenne. 46
naltrexone ........cccceceeeene. 46
NAMENDA XR ORAL CAP,
SPRINKLE,ER 24HR DOSE
PACK .o 46
NAMENDA XR ORAL
CAPSULE,SPRINKLE,ER
24HR ..ot 47
NAMZARIC.......cceeuvenen. 47
NAPTOXEN .eveenveeenveeanieeenenean 47
naproxen sodium oral tablet
220 ME eeveeeiieeeireeeeieeeeens 47
naproxen sodium oral tablet
275 mg, 550 mg................. 47
NARCAN NASAL SPRAY,
NON-AEROSOL 4 MG/
ACTUATION ......cceceneee. 47
nasal spray 12 hour nasal
spray,non-aerosol .............. 71
NASOPEN PE................. 101
NATACYN ..cooiiiieiee 93
nateglinide oral tablet 120
1107 75
nateglinide oral tablet 60
007U 75
NATPARA ..o, 75
NATRAPEL ......ccceceeuee. 66
NATURAL BALANCE
TEARS ..ot 93
NATURE'S TEARS......... 93
NEBUPENT ........ccceuee 16
necon 0.5/35 (28) ... 90
necon 7/7/7 (28) ccvevvvenns 90
NEEDLES, INSULIN DISP.,
SAFETY et 75
nefazodone oral tablet 100
1101 SRS 47
nefazodone oral tablet 150
1001 USRI 47
nefazodone oral tablet 200
1101 S 47

nefazodone oral tablet 250

1001 47
nefazodone oral tablet 50

1001 47
Nneo-polycin .......ccceevveennenne 93
neo-polycin he.................. 93
NEOMYCIN .eovvreneeenieeiiennne 16
neomycin-bacitracin-poly-

he i 93
neomycin-bacitracin-
polymyXin .....ccceeevvereveennnnn. 93
neomycin-polymyxin b

4 S 69
neomycin-polymyxin b-
dexameth .........ccceveninnne 93
neomycin-polymyxin-
gramicidin ........cocceevueennene 94
neomycin-polymyxin-hc
ophthalmic (eye)............... 94
neomycin-polymyxin-hc otic
(321 SRR 71
NERLYNX ..o 29
NEULASTA ...ccceieeene 85
NEUPOGEN .......ccccoouenee. &5
NEUPRO .....ccceviriinne, 47
nevirapine oral tablet........ 16
nevirapine oral tablet extended
release 24 hr 100 mg ......... 16
nevirapine oral tablet extended
release 24 hr 400 mg ......... 17
NEXAVAR ....ccoocviie. 29
niacin oral tablet 100 mg, 50
mg, 500 Mg ....cccvveeeeeennenn. 60
niacin oral tablet extended
release 24 hr.........ccceueeeee. 60
niacin oral tablet extended
release 250 mg.......cc.ee.e.. 60
NIACOR ..o, 60
nicardipine intravenous
solution .......cccevveerieneennen. 60
nicardipine oral ................. 60
NICODERM CQ.............. 69
NICORELIEF ................... 69

nicorette buccal lozenge .... 69
nicorette buccal mini

lozenge .......ccceveeveeeieennne. 69
nicotine (polacrilex) buccal
SUM oot 69
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nicotine (polacrilex) buccal
10ZENZE ..cvvvevveereeriereen, 69
nicotine transdermal patch 24
hour 14 mg/24 hr, 21 mg/24

hr, 7 mg/24 hr................... 69
NICOTROL NS................. 69
nifedipine oral tablet extended
release ....oooveeveecveenreenen. 60
nifedipine oral tablet extended
release 24hr.......ccccceeeenene 60
nighttime sleep aid (diphen)

oral tablet.........coceeenn. 101
nilutamide ..........ccoeeveeeenee. 29
nimodipine ..........cceveeenenee. 60
NINJACOF .....cccovvvnenee. 101
NINJACOF-A ................. 101
NINJACOF-XG............... 101
NINLARO ....ccooveveeee. 29
NIPENT ..o 29
nitro-bid ..o 60

nitrofurantoin macrocrystal
oral capsule 100 mg, 50

1101 17
nitroglycerin intravenous ... 60
nitroglycerin sublingual .... 60
nitroglycerin transdermal patch

24 hour ....oovvvvveeeieeieeeee. 60
nohist-dm ..........ceeuueee.n. 101
nohist-1q .....ccovevveenneenne. 101
non-aspirin pm.................. 47
non-drowsy allergy ......... 101
Nora-be ....cccoevvvevvecnneeeennen. 90
NORDITROPIN

FLEXPRO .......cceuveveennn. 85
norethindrone

(contraceptive) .................. 91
norethindrone acetate ........ 91

norgestimate-ethinyl estradiol
oral tablet 0.18/0.215/0.25 mg-
35 mcg (28), 0.25-35 mg-

110107 - 91
NORMOSOL-M IN 5 %
DEXTROSE ................... 107
NORMOSOL-R .............. 107
NORMOSOL-RPH74...107
NORTHERA ORAL
CAPSULE 100 MG .......... 70

NORTHERA ORAL
CAPSULE 200 MG .......... 70
NORTHERA ORAL
CAPSULE 300 MG .......... 70
nortrel 0.5/35 (28) ............. 91
nortrel 1/35 (21) ..cueeuneeen. 91
nortrel 1/35 (28)................ 91
nortrel 7/7/7 (28) ............... 91
nortriptyline oral capsule ... 47
NORTRIPTYLINE ORAL
SOLUTION .....cccecveennee. 47
NORVIR ORAL

CAPSULE ....cccoviieen. 17
NORVIR ORAL POWDER
IN PACKET ....cccccveuenee 17
NORVIR ORAL
SOLUTION ......ccccueunnee. 17
NORVIR ORAL

TABLET ..ccoveiiieee, 17
NOXAFIL ORAL
SUSPENSION .................. 17
NUEDEXTA ...ccoocveieenee. 47
NULOJIX ..o, 29
NUPLAZID ORAL TABLET
17T MG i, 47
NUVARING.......ccvevnee. 91
NYAMYC ceeveenieeeiieeniieeniieenns 66
nystatin oral suspension.... 17
nystatin oral tablet ............ 17
nystatin topical .................. 66
nystatin-triamcinolone topical
[GIUCT: 1 1 (OO 66
1032170 0 SO 66
(0]

ocella ....oovvviinieieiiene, 91
OCTAGAM........ccoeuvneee. 85

octreotide acetate injection
solution 1,000 mcg/ml...... 29
octreotide acetate injection
solution 100 mcg/ml, 200 mcg/
ml, 50 mcg/ml, 500 mcg/

M i 29
octreotide acetate injection
syringe 100 mcg/ml (1 ml), 50

mcg/ml (1 ml) .....ccceeeenene 29
octreotide acetate injection
syringe 500 mcg/ml (1

1101 ) ISR 29

ODEFSEY ..ccovviiiiieeee 17
ODOMZO .....ccooveveenne. 29
OFEV ..o 101
OFF DEEP WOODS

DRY .o, 66
OFF DEEP WOODS
TOPICAL AEROSOL,
SPRAY oot 67
ofloxacin ophthalmic

() I 94
ofloxacin oral tablet 300

1001 17
ofloxacin oral tablet 400

1001 17
ofloxacin otic (ear) ............ 71
ogestrel (28) ....ccecveevvennnnne. 91
okebo oral capsule 75

MNE coiieenieeniieeniee e e 17

olanzapine intramuscular ... 47
olanzapine oral tablet 10

1101 47
olanzapine oral tablet 15

101 47
olanzapine oral tablet 2.5

1101 USSR 47
olanzapine oral tablet 20

1001 RPN 47
olanzapine oral tablet 5

1101 S 47
olanzapine oral tablet 7.5

1101 47

olanzapine oral tablet,
disintegrating 10 mg......... 47
olanzapine oral tablet,
disintegrating 15 mg......... 47
olanzapine oral tablet,
disintegrating 20 mg......... 47
olanzapine oral tablet,

disintegrating 5 mg............ 48
olmesartan-amlodipine-

hydrochlorothiazide .......... 60
olopatadine ophthalmic (eye)
drops 0.2 % ceevvevvveieennns 94

omega-3 acid ethyl esters ... 60
omeprazole oral capsule,
delayed release(dr/ec) ....... 81
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OMEPRAZOLE ORAL

TABLET,DELAYED
RELEASE (DR/EC)......... 81
OMNITROPE.................... 85
ONCASPAR ......ccovveenne. 29
once daily ........coceveeeennens 107
ondansetron disintegrating
17:10) (<] SRR 81
ondansetron hel (pf) .......... 81
ondansetron hcl

INLravenous .......cceeeeeeeennns 82
ondansetron hcl oral

solution .......cccceeeeuveveennnnnn. 82
ondansetron hcl oral tablet 24
1101 U 82
ondansetron hcl oral tablet 4
mg, 8 M ....cccoeevveerneennnenn 82
one daily essential oral

17:10] (<] A 107
one daily multivitamin oral
tablet ..ooovveeeiiieeiieeeee, 107

one daily oral tablet........ 107
ONFI ORAL

SUSPENSION .................. 48
ONFI ORAL TABLET 10

1Y, (€ U 48
ONFI ORAL TABLET 20
MG oo 48
OPCICON ONE-STEP.....91
OPDIVO ....ocvieveienee, 29
opium tincture ................... 82
ORAP ORAL TABLET 2
MG e 48
ORFADIN ORAL CAPSULE
10 MG, 2 MG, 5 MG ........ 70
ORFADIN ORAL CAPSULE
20 MG o 70
ORFADIN ORAL
SUSPENSION .................. 70
ORKAMBI .......ccoouenee. 101

UNIE e 107
0seltamivir ........cccevveeuennee. 17
oxacillin injection recon soln
I gram...ccoooveenceenieenneen. 17
oxacillin injection recon soln
10 gram .......cccevevieeennenn. 17

oxacillin injection recon soln
171 1 SR 17
oxaliplatin intravenous recon
soln 100 mg.......ccoccveneeeee. 29
oxaliplatin intravenous recon
soln 50 Mg ...ccccovevevennnnnne. 29
oxaliplatin intravenous
solution 100 mg/20 ml ...... 29
oxaliplatin intravenous
solution 50 mg/10 ml (5 mg/

1001 ) 29
oxandrolone oral tablet 10
1007 UOUSUURON 75
oxandrolone oral tablet 2.5
1101 U 76
OXAPTOZIN ...venevenieeneeeneennne. 48
oxcarbazepine.................... 48
oxybutynin chloride oral
014 401 o SR 103
oxybutynin chloride oral
[2:1 0] (<] A 104

oxybutynin chloride oral tablet
extended release 24hr 10 mg,

I5 MG ueiiiiiiiiiieieee 104
oxybutynin chloride oral tablet
extended release 24hr 5

N coiiieiieenieenieenieeeieens 104
oxycodone oral capsule.... 48
oxycodone oral

CONCENtrate .......ccceevveeneenne 48
oxycodone oral tablet 10 mg,

oxycodone-acetaminophen oral
tablet 10-325 mg, 2.5-325 mg,
5-325 mg, 7.5-325 mg...... 48
oxycodone-aspirin ............ 48
OYSTER SHELL CALCIUM-
VIT D3 ORAL TABLET 500
MG(1,250MG) -400

UNIT ..o, 108
OZEMPIC ......cccovevvenns 76
P

pacerone oral tablet 100 mg,
200 mg, 400 mg................ 60
paclitaxel .......cccceevveueennen. 29

PAIN RELIEF SINUS

PE . 101
PAIN RELIEVING (M-
SALIC-MEN) ...ccccoceveeuee 67

paliperidone oral tablet
extended release 24hr 1.5

1101 USSR 48
paliperidone oral tablet
extended release 24hr 3

1101 48
paliperidone oral tablet
extended release 24hr 6

1001 48
paliperidone oral tablet
extended release 24hr 9

1001 USSR 48
pamidronate intravenous recon
SOIN i, 76

pamidronate intravenous
solution 30 mg/10 ml (3 mg/
ml), 90 mg/10 ml (9 mg/

1101 ) R 76
pamidronate intravenous
solution 60 mg/10 ml (6 mg/

1011 ) R 76
PANRETIN ....cooeviiiine 67
pantoprazole intravenous ... 82
pantoprazole oral.............. 82
paricalcitol intravenous
solution 2 mcg/ml ............. 76
paricalcitol intravenous
solution 5 meg/ml.............. 76
paricalcitol oral ................. 76
paroex oral rinse ............... 71
Paromomycin .................... 17
paroxetine hcl oral tablet 10
MNE coiiienieeniieeniee e eiee e 48
paroxetine hcl oral tablet 20
1101 S 48
paroxetine hcl oral tablet 30
1001 48
paroxetine hcl oral tablet 40
1001 S 48

paroxetine hcl oral tablet
extended release 24 hr 12.5
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paroxetine hcl oral tablet
extended release 24 hr 25

1001 48
paroxetine hcl oral tablet
extended release 24 hr 37.5

INE weveeeeiieeeeireeeereeeesaineeens 48
PASER ..o, 17
PAXIL ORAL

SUSPENSION .................. 48
PAZEO ..o, 94
PEDIARIX (PF)............... 85

pediatric cough and cold oral
liquid 1-15-5 mg/5 ml..... 101

PEDIATRICELECTROLYTE
ORAL SOLUTION......... 108
PEDVAX HIB (PF)........... 85

peg 3350-electrolytes oral
recon soln 236-22.74-6.74 -
5.86 gram......cccceeeeuveeennenn. 82
peg 3350-electrolytes oral
recon soln 240-22.72-6.72 -

5.84 gram......cccecovveeneeennen. 82
peg-electrolyte soln ........... 82
PEG3350 ..o 82
PEGANONE .......ccccoenene. 49
PEGASYS oo 85
PEGASYS PROCLICK .... 85
PEGINTRON
SUBCUTANEOUS KIT 50
MCG/0.5 ML ..o 85
PENICILLIN G POT IN
DEXTROSE INTRAVENOUS
PIGGYBACK 1 MILLION
UNIT/50 ML, 2 MILLION
UNIT/50 ML .........cu...... 17
PENICILLIN G POT IN
DEXTROSE INTRAVENOUS
PIGGYBACK 3 MILLION
UNIT/50 ML ....cccoovenenneee 17
penicillin g potassium....... 17

penicillin g procaine
intramuscular syringe 1.2
million unit/2 ml ............... 17
penicillin g procaine
intramuscular syringe 600,000

unit/ml ....ooooveiiiieiieeee, 18
penicillin g sodium............ 18
penicillin v potassium ....... 18

PENTACEL (PF)............. 85
PENTAM ..., 18
PENTASA ORAL CAPSULE,
EXTENDED RELEASE 250
MG ..o 82
PENTASA ORAL CAPSULE,
EXTENDED RELEASE 500
MG i 82
pentoxifylline .................... 60
PEPTIC RELIEF ORAL
TABLET,CHEWABLE .... 82
PERFOROMIST ............. 101
perindopril erbumine........ 60
periogard ........ccceveverivennnne 71
PERJETA ..o 30
permethrin topical cream ... 67
perphenazine...................... 49
perphenazine-

amitriptyline ..................... 49
phenelzine ..........c.cccvenee. 49

phenobarbital oral elixir .... 49
phenobarbital oral tablet 100

1101 49
phenobarbital oral tablet 15
1101 USSR 49
phenobarbital oral tablet 16.2
1001 USRI 49
phenobarbital oral tablet 30
1101 S 49
phenobarbital oral tablet 32.4
1101 49
phenobarbital oral tablet 60
1001 S 49
phenobarbital oral tablet 64.8
ME i 49
phenobarbital oral tablet 97.2
MNE coiieenieeniieeniee e 49
PHENYTEK ..................... 49
phenytoin oral suspension 100
mg/4 ml.....ccccceevevienreennnn, 49
phenytoin oral suspension 125
mg/5Sml.....cccoevvvenienieannnns 49
phenytoin oral tablet,
chewable ........cccceeeeveninnen. 49
phenytoin sodium

extended ........cceeveerieeienne 49
phenytoin sodium intravenous
solution .......ccceveeeeieneennen. 49

phenytoin sodium intravenous

SYTINGE evveerreereeereenereeees 49
PHOSLYRA .....cccoene. 108
PHOSPHOLINE

IODIDE ......cocoviiieeee 94
PICATO ....coovvvveieeenn, 67

pilocarpine hcl ophthalmic
(eye) drops 1 %, 2 %, 4

V0 et 94
pilocarpine hcl oral ........... 70
PIMOZIde ...cveeneeeiieienene 49
pindolol ........ccccoeiriniennne 60
PINK BISMUTH ORAL

TABLET,CHEWABLE .... 82
pioglitazone oral tablet 15
1001 USSR 76

MNE coiieenieeniieeniee e e 76

1101 S 76
pioglitazone-glimepiride .... 76
pioglitazone-metformin .... 76
piperacillin-tazobactam
intravenous recon soln 2.25
gram, 3.375 gram, 4.5 gram,

40.5 gram .......ccocceeeveeennenn. 18
PITOXICAM ..ooveeneieniienieenene 49
PLASMA-LYTE 148..... 108
podofiloX .....ccovveerieirennee. 67
POLY HIST PD .............. 101

POLY-HIST DM
(THONZYLAMINE)..... 101
POLY-VENT DM ORAL
TABLET 60-20-380

POLY-VENT IR ORAL

TABLET 60-380 MG ..... 101
POlyCIN oo, 94
polyethylene glycol 3350 ... 82
polyethylene glycol 3350 oral

powder in packet ............... 82
polymyxin b sulf-
trimethoprim ..................... 94
POMALYST ORAL
CAPSULE 1 MG .............. 30
POMALYST ORAL
CAPSULE 2 MG .............. 30
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POMALYST ORAL

potassium chlorid-d5-
0.45%nacl intravenous
parenteral solution 10 meq/I,
30 meq/l, 40 meq/l .......... 108
potassium chlorid-d5-
0.45%nacl intravenous
parenteral solution 20 meq/
Lo 108
potassium chloride in 0.9%nacl
intravenous parenteral solution
20 meq/l..veerveereeienen, 108
potassium chloride in 5 % dex
intravenous parenteral solution
20 meq/1, 30 meq/1, 40 meq/
L 108
potassium chloride in Ir-d5
intravenous parenteral solution
20 meq/l.cuevreeriereerenen, 108
potassium chloride in Ir-d5
intravenous parenteral solution
40 meq/l..oevveerieenen, 108
potassium chloride in water
intravenous piggyback 10 meq/
100 ml, 10 meq/50 ml..... 108
potassium chloride in water
intravenous piggyback 20 meq/
100 ml, 20 meq/50 ml, 30 meq/
100 ml, 40 meq/100 ml .... 108
potassium chloride
INtravenous .........cccceeeeee. 108
potassium chloride oral
capsule, extended

release ......coooeveeeieneennen, 108
potassium chloride oral
liquid ..cccovveeiieeiiecieee, 108
potassium chloride oral tablet
extended release............... 108
potassium chloride oral tablet,
er particles/crystals ......... 108
potassium chloride-0.45 %
NACL cueiiiiiciieieeee, 108

potassium chloride-d5-
0.2%nacl intravenous
parenteral solution 20 megq/
R 108
potassium chloride-d5-
0.2%nacl intravenous
parenteral solution 30 meq/l,
40 meq/l..cceeereeeiieenene 108
potassium chloride-d5-
0.3%nacl intravenous
parenteral solution 20 meq/
S 109
potassium chloride-d5-
0.9%nacl intravenous
parenteral solution 20 megq/
L 109
potassium chloride-d5-
0.9%nacl intravenous
parenteral solution 40 meq/

L 109
potassium citrate ............. 104
PRADAXA ..o, 60
PRALUENT PEN.............. 60
pramipexole oral tablet ..... 49
prasugrel ......coccoeveevenenne. 60
pravastatin ...........ecceeevenene 60
praziquantel ...................... 18
Prazosin .......cceeeeevveeereeennen. 60
prednisolone acetate.......... 94
prednisolone oral solution 15
mg/5ml.....cccoevvevveniiannnn, 76
prednisolone sodium
phosphate ophthalmic

((S15) J T 94

prednisolone sodium
phosphate oral solution 15 mg/
5 ml (3 mg/ml), 5 mg base/5

ml (6.7 mg/5 ml)............... 76
prednisolone sodium

phosphate oral tablet,

disintegrating .................... 76
prednisone .........ceeeveeevennens 76
prednisone intensol ........... 76
PREMARIN ORAL .......... 91
PREMARIN VAGINAL ... 91
PREMPRO ........cccccuenene. 91
prenatal vitamin oral

1£:10] (< AR 109

prevalite ........ccceeevverveennnen. 61
previfem ........cccoeeeevveennen. 91
PREZCOBIX ........ccceuee. 18
PREZISTA ORAL
SUSPENSION ........cc..c..... 18
PREZISTA ORAL TABLET
JT0I\Y (€ 18
PREZISTA ORAL TABLET
600 MG, 800 MG ............. 18
PREZISTA ORAL TABLET
TSMG i, 18
PRIFTIN ....cooviiiiiiieenee 18
PRIMAQUINE ... 18
primidone ...........cceeveneenne 49
PROAIR HFA ............... 101
PROAIR RESPICLICK ... 101
probenecid ..........cccceenene. 88
probenecid-colchicine ....... 88
procainamide injection
solution 100 mg/ml............ 61
procainamide injection
solution 500 mg/ml........... 61
prochlorperazine................ 82

prochlorperazine edisylate
injection solution 10 mg/2 ml

(5 mg/ml) ..ccoovveiiinnne 82
prochlorperazine maleate ... 82
PROCRIT INJECTION

SOLUTION 10,000 UNIT/
ML, 2,000 UNIT/ML, 20,000

UNIT/2 ML, 3,000 UNIT/ML,
4,000 UNIT/ML ............... 85
PROCRIT INJECTION
SOLUTION 20,000 UNIT/
ML oo, 85
PROCRIT INJECTION
SOLUTION 40,000 UNIT/
ML e 85
procto-pak ........c.cceeeveennnnn. 82
proctosol he topical ........... 82
proctozone-hc ................... 82
PROFERRIN ES............ 109
progesterone micronized .... 91
PROGLYCEM ........ccc..... 76
PROGRAF

INTRAVENOUS .............. 30
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PROLASTIN-C

INTRAVENOUS RECON
SOLN ..ot 70
PROLASTIN-C
INTRAVENOUS
SOLUTION .....cccecveuenene 70
PROLEUKIN ................... 85
PROLIA ...t 88
PROMACTA ORAL TABLET
12.5 MG, 25 MG, 75

MG e 61
PROMACTA ORAL TABLET
S50 MG i, 61
promethazine injection
SOIUtioN ...ovevieieieicne 101
promethazine oral ........... 101
PROMETHAZINE VC-
CODEINE ........ccoovene. 101
promethazine-codeine ..... 101
promethazine-dm ............ 101
promethegan rectal suppository
125 MG oo 101

propafenone oral tablet..... 61
propranolol intravenous ... 61

propranolol oral ................ 61
propranolol-
hydrochlorothiazid. ............ 61
propylthiouracil ................ 76
PROQUAD (PF)............... 85
protriptyline ...........ccoone... 49
pseudoephedrine hcl oral
liquid .o 101
pseudoephedrine hcl oral tablet
30 M eveeieeeieeeeeeeee 102
PULMOZYME ............... 102
PURIXAN ..ot 30
pyrazinamide..................... 18

pyridostigmine bromide .... 49
pyridoxine (vitamin b6) oral

tablet 100 mg.................. 109
PYRILAMINE-
PHENYLEPHRINE ORAL
TABLET ...coovviiieinne 102
Q

QUADRACEL (PF)......... 85
quetiapine oral tablet 100

quetiapine oral tablet 200

1001 49
quetiapine oral tablet 25

1001 S 49
quetiapine oral tablet 300

INE ceveeeeiieeeeiieeeriieeesnineenas 50
quetiapine oral tablet 400

1001 TP 50
quetiapine oral tablet 50

1101 50

quetiapine oral tablet extended
release 24 hr 150 mg......... 50
quetiapine oral tablet extended
release 24 hr 200 mg ......... 50
quetiapine oral tablet extended
release 24 hr 300 mg ......... 50
quetiapine oral tablet extended
release 24 hr 400 mg ......... 50
quetiapine oral tablet extended

release 24 hr 50 mg........... 50
quinapril ......ccceeveveenveennen. 61
quinapril-
hydrochlorothiazide .......... 61
quinidine sulfate oral

tablet ..ooereeeiieieee 61
QVAR INHALATION
AEROSOL 80 MCG/
ACTUATION. ................. 102
QVAR REDIHALER
INHALATION HFA
AEROSOL BREATH
ACTIVATED 40 MCG/
ACTUATION ................. 102
QVAR REDIHALER
INHALATION HFA
AEROSOL BREATH
ACTIVATED 80 MCG/
ACTUATION. ................. 102
R

RABAVERT (PF)........... 86
raloxifene ........c.ccoceeeeeeenee. 88
ramipril .....ocooeeveerveneennne, 61
RANEXA ..., 61

ranitidine hcl injection ...... 82
ranitidine hcl oral syrup .... 82
ranitidine hcl oral tablet 150

ranitidine hcl oral tablet 150

mg, 75 Mg ...ccoveveeereennnnn 83
RAPAMUNE ORAL
SOLUTION ......cccecveeennne 30
rasagiling ........c.ccoeevveveenene 50
RAVICTT ....ooeveiieenne 70
reclipsen (28) .....ccccevvennen. 91
RECOMBIVAX HB (PF)
INTRAMUSCULAR
SUSPENSION .................. 86
RECOMBIVAX HB (PF)
INTRAMUSCULAR

SYRINGE 10 MCG/ML .... 86
RECOMBIVAX HB (PF)

INTRAMUSCULAR
SYRINGE 5 MCG/0.5

ML e 86
RELENZA

DISKHALER ................... 18
RELISTOR
SUBCUTANEOUS
SOLUTION ......cceveuunene. 83
RELISTOR
SUBCUTANEOUS SYRINGE
12 MG/0.6 ML .................. &3
RELISTOR
SUBCUTANEOUS SYRINGE
8§ MG/0.4 ML ..........c...... 83
REMICADE ..................... 83
RENAGEL ORAL TABLET
800 MG ....covvuvrirercienenene 70
RENVELA ORAL

TABLET ..cocveiiinee, 70
repaglinide oral tablet 0.5

ME oo 76
repaglinide oral tablet 1

MNE coiiienieeniieeniee e eiee e 76
repaglinide oral tablet 2

1101 S 76

repaglinide-metformin ...... 76
REPATHA

PUSHTRONEX ................ 61
REPATHA
SURECLICK ..........cccc... 61

REPATHA SYRINGE..... 61
REPEL SPORTSMEN ..... 67
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REPEL SPORTSMEN MAX

TOPICAL AEROSOL,
SPRAY .cocviiiiiiniinieeenn 67
RESCON .....cccocvniinne 102
RESCON-DM .................. 102
TESCON-LEZ .eeorvrreernreeannnne 102
RESCRIPTOR ORAL
TABLET ..o, 18
RESCRIPTOR ORAL
TABLET,

DISPERSIBLE ................. 18
RESPAIRE-30................ 102
RETROVIR
INTRAVENOUS .............. 18
REVLIMID ORAL CAPSULE
IOMG ..o, 30
REVLIMID ORAL CAPSULE
15 MG, 2.5 MG, 20 MG, 25
MG .. 30
REVLIMID ORAL CAPSULE
SMG i 30
REXULTI ORAL TABLET
0.25 MG, 0.5 MG, 1 MG, 2
MG i 50
REXULTI ORAL TABLET 3
MG, 4 MG ....coovvveeee. 50
REYATAZ ORAL CAPSULE
150 MG, 200 MG ............. 18
REYATAZ ORAL CAPSULE
300 MG ..o 18
REYATAZ ORAL POWDER
IN PACKET .....ccoveiene 18

ribasphere oral capsule ..... 18
ribasphere oral tablet 200

1101 USSR 18
ribavirin oral capsule........ 18
ribavirin oral tablet 200

1107 18
RIDAURA ..o 88
rifabutin........cccoceveeieinnns 18
rifampin ........cccoeveeieeennne, 18
RIFATER ..o 19
riluzole ......c.ccceivenieinnnnn. 70
rimantadine ............c..ce.c.... 19
ringer's intravenous......... 109
ringer's irrigation .............. 70

RISPERDAL CONSTA
INTRAMUSCULAR
SYRINGE 12.5 MG/2

RISPERDAL CONSTA
INTRAMUSCULAR
SYRINGE 25 MG/2 ML, 37.5
MG/2 ML, 50 MG/2 ML ... 50
risperidone oral solution .... 50
risperidone oral tablet 0.25

1101 50
risperidone oral tablet 0.5

1101 50
risperidone oral tablet 1

1101 U 50
risperidone oral tablet 2

1101 USRI 50
risperidone oral tablet 3
1107 50
risperidone oral tablet 4

1101 50

risperidone oral tablet,
disintegrating 0.25 mg...... 50
risperidone oral tablet,
disintegrating 0.5 mg ........ 50
risperidone oral tablet,

disintegrating 1 mg........... 50
risperidone oral tablet,
disintegrating 2 mg............ 51
risperidone oral tablet,
disintegrating 3 mg........... 51
risperidone oral tablet,
disintegrating 4 mg ........... 51
TIEONAVIT ., 19
RITUXAN ...coeiierenne, 30
RITUXAN HYCELA ....... 30
rivastigmine tartrate .......... 51
rivastigmine transdermal ... 51
rizatriptan ...........cceeeveennnen. 51
ROBAFEN DM............... 102
robafen dm cough-chest
CONGESE vuvvveereeiieeiieeireans 102
ROMIDEPSIN .................. 30
ropinirole oral tablet ......... 51
rosadan topical cream ....... 67
rosuvastatin ...........coeeeeeee 61
ROTARIX ..o 86

ROTATEQ VACCINE ..... 86

roweepra oral tablet 500

1001 51
RU-HIST D..covvreee. 102
RUBRACA ORAL TABLET
200 MG ..o 30
RUBRACA ORAL TABLET
250 MG, 300 MG ............. 30
RYDAPT ..o 30
S

SABRIL ORAL POWDER IN
PACKET ...coioieeeeee 51
SABRIL ORAL

TABLET ..cocviiiiieee, 51
SANI-SUPP (ADULT)..... 83
SANTYL ooiiiieee 67
SAPHRIS (BLACK
CHERRY) SUBLINGUAL
TABLET 10 MG .............. 51
SAPHRIS (BLACK
CHERRY) SUBLINGUAL
TABLET 2.5 MG.............. 51
SAPHRIS (BLACK
CHERRY) SUBLINGUAL
TABLET 5 MG................. 51
SAVELLA ORAL TABLET
100 MG ..o, 88
SAVELLA ORAL TABLET
125 MG .o 88
SAVELLA ORAL TABLET
25 MG i 88
SAVELLA ORAL TABLET
S50 MG ..o 88
SAVELLA ORAL TABLETS,
DOSE PACK ...ccccecevuvnee 88
scopolamine base .............. 83
selegiline hcl ..................... 51
selenium sulfide topical
10tiON .eoeveeiecciceeee, 67
SELZENTRY ORAL
SOLUTION .....cccoevveennee. 19
SELZENTRY ORAL
TABLET 150 MG, 300

MG ..o, 19
SELZENTRY ORAL
TABLET 25 MG .............. 19
SELZENTRY ORAL
TABLET 75 MG............... 19
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SENSIPAR ORAL TABLET
30MG .., 76
SENSIPAR ORAL TABLET
60 MG ..o, Tl
SENSIPAR ORAL TABLET
9OMG ..., 77
SENELY cevveeiveeriierieeeieeens 109

SEREVENT DISKUS....102
sertraline oral

concentrate ..........ceevvvvennns 51
sertraline oral tablet 100

1001 51
sertraline oral tablet 25

1001 S 51
sertraline oral tablet 50

1101 USSR 51

sevelamer carbonate oral
powder in packet 0.8

[0 1 11 WS 70
sevelamer carbonate oral
powder in packet 2.4

42001 AR 70
sevelamer carbonate oral
17:1 0] 1< AR 70
SHINGRIX (PF) ... 86
SIGNIFOR .......cccovvvevennnee. 30
SILADRYL SA .............. 102
sildenafil (antihypertensive)
(o) ¢ | [ 102
siltussin dm das ............... 102
SIltusSin Sa .....covvvvevereeenns 102
siltussin-dm ..................... 102
silver sulfadiazine ............. 67
SIMBRINZA .................... 94
simethicone oral capsule 180
1101 TSP 83
SIMULECT INTRAVENOUS
RECON SOLN 10 MG ..... 30
SIMULECT INTRAVENOUS
RECON SOLN 20 MG ..... 30
simvastatin ..........ce.eeeennee.. 61
SIrolimus .....cvevveenveeeennee. 30
SIRTURO ......ccoovvvveerens 19

sleep aid (doxylamine) ...... 51
sodium chloride 0.45 %
intravenous parenteral
solution ......cccceeeeereennne 109

sodium chloride 0.45 %
intravenous piggyback .... 109
sodium chloride 0.9 %
INravenous .......cccveeeeennen... 70
sodium chloride 3%
intravenous injection

solution ......ccceevveeeeevnnnnen. 109
sodium chloride 5%
intravenous injection

solution ......ceceeveeneenenne 109
sodium chloride

INtravenous .........cccceeee.... 109
sodium chloride

ITiation ....veeeeeveeneeenreneee. 70
sodium chloride ophthalmic
(S5 J T 94
sodium phenylbutyrate oral
1£:10] 1< AR 70
sodium polystyrene (sorb

1 (S15) [P SOURR 70
sodium polystyrene sulfonate
o) ;1 SR 70

sodium polystyrene sulfonate
rectal enema 30 gram/120

M i 70
SODIUM POLYSTYRENE
SULFONATE RECTAL
ENEMA 50 GRAM/200

sorine oral tablet 240 mg ... 61
sotalol af oral tablet 120

MNE coiieenieeniieeniee e 61
sotalol af oral tablet 160 mg,
80 MG .eveeiieieeieeieeeieeas 61

sotalol oral tablet 120 mg ... 61
sotalol oral tablet 160 mg, 240

mg, 80 M ....ccoeevvvveereennnnnn 61
SPIRIVA RESPIMAT .... 102
SPIRIVA WITH
HANDIHALER. .............. 102
spironolactone ................... 61
spironolactone-
hydrochlorothiazide........... 61

sprintec (28) ......coeveveeennenn. 91
SPRITAM ORAL TABLET
FOR SUSPENSION 1,000
MG, 250 MG, 500 MG ..... 51
SPRITAM ORAL TABLET
FOR SUSPENSION 750

SPRYCEL ....cccccvvveee 30
sps (with sorbitol) oral ...... 70
sps (with sorbitol) rectal .... 70

ssd topical cream 1% ........ 67
STAHIST AD ORAL

LIQUID ..oovvieeieee 102
STAHIST AD ORAL

TABLET ..ot 102
STAMARIL (PF).............. 86
stavudine oral capsule 15 mg,
20 ME eevvieieeieeeieeeeeeeee 19
stavudine oral capsule 30 mg,
40 M evvieieeeeeee e 19
STIMATE ....cooiiinee 77
STIOLTO RESPIMAT .... 102
STIVARGA ....cccocevrenee 31

STOOL SOFTENER
(DOCUSATE CAL)......... &3

STREPTOMYCIN ........... 19
stress formula................... 109
STRIBILD ......ccocvevveveenne 19
sucralfate oral tablet .......... 83
SUDOGEST .......coouve. 103
SUDOGEST SINUS AND
ALLERGY .....cccoeuveennne. 103
sulfacetamide sodium

(ACNE) oo 67

sulfacetamide sodium
ophthalmic (eye) drops ..... 94
sulfacetamide-

prednisolone...................... 94
sulfadiazine ...................... 19
sulfamethoxazole-
trimethoprim ..................... 19
SULFAMYLON TOPICAL
CREAM .....covvvevvevenn. 67
sulfasalazine ...................... 83
sulindac .......cccoeeevvveeiinnnns 51

sumatriptan nasal spray .... 51
sumatriptan succinate
Oral coveiiiiieicnnccceee 51
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sumatriptan succinate
subcutaneous cartridge ..... 52
sumatriptan succinate
subcutaneous pen

1101 [S10170) (O 52
sumatriptan succinate
subcutaneous solution ....... 52
super thera vite m........... 109
SUSTIVA ORAL CAPSULE
200 MG .o 19
SUSTIVA ORAL CAPSULE
S50 MG i, 19
SUSTIVA ORAL

TABLET ..cocveiiinee, 19
SUTENT ORAL CAPSULE
2230 (€ 31
SUTENT ORAL CAPSULE
25 MG, 37.5 MG, 50

1Y (€ S 31
Syeda ..oooveeiiieie e 91
SYLATRON ......ccoevenennee 86
SYMFT ...oooiiiiiiiieee 19
SYMFI LO .....cccviinnee. 19
SYMLINPEN 120............ 77
SYMLINPEN 60.............. 77
SYNAGIS ....cccooiiieen. 19
SYNAREL .....cccoocvevenen 77
SYNERCID.........cccoeuenee. 19
SYNJARDY ...cocvvvenne. 77
SYNJARDY XR ORAL

TABLET, IR - ER, BIPHASIC
24HR 10-1,000 MG, 12.5-1,

000 MG, 5-1,000 MG ....... 77
SYNJARDY XR ORAL
TABLET, IR - ER, BIPHASIC
24HR 25-1,000 MG .......... 77
SYNRIBO .....cccccoecvrinnne 31
SYNTHROID.................... 77
SYPRINE .....ccoocveeee. 70
T

TABLOID ..o 31
tacrolimus oral capsule 0.5 mg,
L MG 31
tacrolimus oral capsule 5

1001 USSR 31
tacrolimus topical ............. 67
TAFINLAR ..o 31

TAGRISSO ORAL TABLET
40 MG ..o, 31
TAGRISSO ORAL TABLET
{0101 [ S 31
TAMIFLU ......cccceevvvenee. 19
tamoxifen .........ccoceerueennens 31
tamsulosin........cceeenenee. 104
TANDEM DUAL

ACTION ..o, 109
TANZEUM .........ccceuvenneee. 77
TARCEVA ORAL TABLET
100 MG, 150 MG ............. 31
TARCEVA ORAL TABLET
25 MG .o 31
TARGRETIN TOPICAL ... 31
TASIGNA ORAL CAPSULE
150 MG, 200 MG.............. 31
TASIGNA ORAL CAPSULE
RIULY (€ 31
tazarotene ...........cceeeeveenenen. 67
TAZORAC.......ccocveeee. 67
taztia Xt ..oovoerveerreerreerieanens 62
TECENTRIQ..................... 31
TECFIDERA .................... 52
TECHNIVIE ..................... 19
TEFLARO ......ccoouverenene. 19
TEKTURNA ......cconee. 62
TEKTURNA HCT ............ 62
telmisartan ..o 62
telmisartan-amlodipine ..... 62
telmisartan-
hydrochlorothiazide .......... 62
temazepam oral capsule 15 mg,
22.5mg, 30 mg.................. 52
TENIVAC (PF)
INTRAMUSCULAR
SYRINGE ......ccoooveine 86
tenofovir disoproxil

fumarate .........ccceevveernens 19
terazosin oral capsule ........ 62
terbinafine hcl oral ............ 19
terbinafine hcl topical ....... 67
terbutaline .............ccoe.ee.. 103
terconazole .........c.cceevennenne 91
testosterone cypionate ....... 77
testosterone enanthate ....... 77

testosterone transdermal gel in
packet 1 % (25 mg/

2.5gram) ...cceeeeveeeenieeieeenen. 77
TESTOSTERONE
TRANSDERMAL GEL IN
PACKET 1 % (50 MG/5
GRAM) ..o, 77
TETANUS,DIPHTHERIA
TOX PED(PF)....cccouvuie.. 86
TETANUS-DIPHTHERIA
TOXOIDS-TD......cuuceune... 86
tetrabenazine oral tablet 12.5
1001 52
tetrabenazine oral tablet 25
1101 U 52
tetracycling .........cccceeeueeneen. 19
THALOMID ORAL
CAPSULE 100 MG, 50

MG ..o 31
THALOMID ORAL
CAPSULE 150 MG, 200

MG ..o 31

theophylline oral tablet
extended release 12 hr.... 103
theophylline oral tablet
extended release 24 hr.... 103

thera oral tablet............... 109
thera-m oral tablet ........... 109
thera-tabs ......ccccvvveeennnn. 109
thioridazine ....................... 52
thiotepa ......cceeevveveereennenne, 31
thiothixene ..........cccoeoun... 52
THYMOGLOBULIN ....... 86
THYROSAFE ................... 77
tiagabine ........ccceeevrevernnenne. 52
TICE BCG....cocovvviveieinns 86
TIGECYCLINE ................ 19
timolol maleate ophthalmic
() I 94
timolol maleate oral .......... 62
TIMOPTIC OCUDOSE

(PF) e, 94
tioconazole-1 ................... 91
TIVICAY ORAL TABLET 10
MG .o 19
TIVICAY ORAL TABLET 25
MG, 50 MG ....cccooveveennns 20
tizanidine oral tablet......... 52
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tobramycin .........cceeveenen. 94
tobramycin in 0.225% nacl for

nebulization ...................... 20
tobramycin sulfate injection
TECON SOIN .o 20
tobramycin sulfate injection
solution .......ccceeeeeeieneennen. 20
tobramycin-dexamethasone
opthalmic suspension........ 94
tolazamide oral tablet 250
1107 77
tolazamide oral tablet 500

1007 UUTURON 77
tolbutamide .........cceceneeee. 77
tolcapone .......cecveeeveeveenene 52
tolmetin .......oceevvenienieennne 52

tolnaftate topical cream.... 67
tolterodine oral capsule,
extended release 24hr..... 104
tolterodine oral tablet ...... 104
topiramate oral capsule,

sprinkle .........cceeevveiennennen. 52
topiramate oral tablet 100

1101 SR 52
topiramate oral tablet 200

1101 USSR 52
topiramate oral tablet 25
1007 52
topiramate oral tablet 50

1101 S 52
170 01015123 S 31
topotecan intravenous recon
SOIN Lo, 31
topotecan intravenous
solution .......cocceeeeeevennnennen. 31
TORISEL ......ccoeveveeneee. 31
torsemide oral ................... 62
TOUJEO MAX

SOLOSTAR .....ccccveee. 77
TOUJEO SOLOSTAR U-300
INSULIN ..o, 77
TOVIAZ ....cooviiee, 104
TRACLEER ORAL
TABLET ..cocveiiiiiees 103
TRACLEER ORAL TABLET
FOR SUSPENSION........ 103
TRADJENTA ..o 77
tramadol oral tablet ........... 52

tramadol-acetaminophen ... 52

trandolapril ..........ccveeune.ne. 62
tranexamic acid

INravenous .......cccveeeeennen... 62
tranexamic acid oral .......... 91
TRANSDERM-SCOP ...... 83
tranylcypromine................. 52
travasol 10 % ......ccc.u...... 109
TRAVATAN Z ................ 94
travel sickness................... 83
TRAVEL SICKNESS
(MECLIZINE)................... 83
trazodone ...........coeveeeenneen. 52
TREANDA INTRAVENOUS
RECON SOLN................ 31
TRECATOR ......ccceuveene. 20
TRELSTAR
INTRAMUSCULAR
SYRINGE 11.25 MG/2

ML oo 32
TRELSTAR
INTRAMUSCULAR
SYRINGE 22.5 MG/2

ML oo, 32
TRELSTAR
INTRAMUSCULAR
SYRINGE 3.75 MG/2

ML oo 32

tretinoin (chemotherapy) ... 32
tretinoin topical cream ...... 67
tretinoin topical gel 0.01 %,

0.025 % eeovveiieieeieeeee 67
TREXALL .....cccovveveenee. 32
tri-previfem (28)............... 91
tri-sprintec (28) .....cccceeueeee 91
triamcinolone acetonide

dental ....coooviiiieiiee, 71
triamcinolone acetonide

INJECtiON ..eeveveeereeeeieeerene, 77
triamcinolone acetonide topical
[ 4<T:11 1 SO 67
triamcinolone acetonide topical
1OtioN v 67

triamcinolone acetonide topical
ointment 0.025 %, 0.1 %, 0.5

triamterene-
hydrochlorothiazide oral
capsule 37.5-25 mg............ 62
triamterene-
hydrochlorothiazide oral tablet
37.5-25 mg, 75-50 mg ...... 62

triderm topical cream........ 67
trentine ......cccevveeveeenveennene 71
trifluoperazine ................... 52
trifluridine .........ccccoeeenneee 94
trihexyphenidyl ................. 52
trimethoprim ..................... 20
trimipramine ..................... 52
TRINTELLIX ORAL
TABLET 10 MG .............. 52
TRINTELLIX ORAL
TABLET 20 MG .............. 52
TRINTELLIX ORAL
TABLET 5 MG ................ 52
TRIPLE ANTIBIOTIC
TOPICAL OINTMENT .... 67
TRISENOX INTRAVENOUS
SOLUTION 2 MG/ML ..... 32
TRIUMEQ .....cccovivinnee. 20
trivora (28) ..occeevvevvenieennen. 91
TROGARZO...........c........ 20

TROPHAMINE 10 % ..... 109
TROPHAMINE 6%........ 109

trospium oral tablet......... 104
TRULICITY ..oooviinee. 78
TRUMENBA .................... 86
TRUVADA .....ccceierne 20

tussin dm oral liquid ....... 103
tussin dm oral syrup 10-100

mg/Sml..c.ccocevininennnnne. 103
tussin expectorant........... 103
TUSSIONEX PENNKINETIC
ER oo, 103
TWINRIX (PF)
INTRAMUSCULAR
SYRINGE ......cccocevierennenn 86
TYBOST ...cccoovvieiie 20
TYKERB ....cccccviinn. 32
TYPHIM VI
INTRAMUSCULAR
SOLUTION .....ccccecveuenene 86
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TYPHIM VI
INTRAMUSCULAR
SYRINGE ......ccccocvvieeennenn 86
TYSABRI ....cccoovviinn 52
U

ULORIC ......covviiiinn. 88

unithroid oral tablet 100 mcg,
112 meg, 125 mcg, 150 mcg,
175 mcg, 200 mcg, 25 mcg,

300 meg, 50 mcg, 75 mcg, 88

10017 - 78
UNITUXIN ..o 32
UPTRAVI ORAL

TABLET ..cocveiiienee, 62
UPTRAVIORAL TABLETS,
DOSE PACK .....cccoeeunne. 62
ursodiol ......ccveeveierennne 83
UVADEX ...ccocovviniiiinne 68
A%

valacyclovir oral tablet 1
42001 NSRRI 20
valacyclovir oral tablet 500
1101 S 20
VALCHLOR..................... 68
valganciclovir oral tablet ... 20
valproate sodium.............. 53
valproic acid ..........cccueeneee. 53

valproic acid (as sodium salt)
oral solution 250 mg/5

Ml i, 53
valproic acid (as sodium salt)
oral solution 250 mg/5 ml (5
ml), 500 mg/10 ml (10

ml) e, 53
valsartan ..........cccoeeeeveeeennn. 62
valsartan-
hydrochlorothiazide .......... 62
VANACOF .....cccovvveen. 103
vanacof dm ..................... 103
vanahist pd.......cccceevnenne 103
VANCOMYCIN IN 0.9 %
SODIUM CHL
INTRAVENOUS
PIGGYBACK.................... 20
VANCOMYCIN IN
DEXTROSE 5 %
INTRAVENOUS

PIGGYBACK 1 GRAM/200

ML .o 20
VANCOMYCIN IN
DEXTROSE 5 %
INTRAVENOUS
PIGGYBACK 500 MG/100

ML, 750 MG/150 ML ....... 20
vancomycin intravenous recon
soln 1,000 mg, 10 gram, 5

gram, 500 mg........c.......... 20
VANCOMYCIN
INTRAVENOUS RECON
SOLN 750 MG ........ccc... 20
vancomycin oral capsule 125
1101 U 20
vancomycin oral capsule 250
1101 USRI 20
VAQTA (PF) ..ccvevenee 86
VARIVAX (PF).....cccceue. 86
VARIZIG
INTRAMUSCULAR
SOLUTION .....ccceveunnnne. 86
VARUBI ORAL ............... &3
VASCEPA ....cccoviinee. 62
VECAMYL ...ccocvviens 62
VECTIBIX ....cocevveieieenn 32
VELCADE .......ccccecveuenen. 32
velivet triphasic regimen

(28) e 91
VELPHORO. ..................... 71
VENCLEXTA ORAL
TABLET 10 MG .............. 32
VENCLEXTA ORAL
TABLET 100 MG ............ 32
VENCLEXTA ORAL
TABLET 50 MG .............. 32
VENCLEXTA STARTING
PACK .o 32

venlafaxine oral capsule,
extended release 24hr 150
1001 53
venlafaxine oral capsule,
extended release 24hr 37.5
1101 SRS 53
venlafaxine oral capsule,
extended release 24hr 75

venlafaxine oral tablet 100

1001 53
venlafaxine oral tablet 25

1001 53
venlafaxine oral tablet 37.5
INE weveeeeiieeeeiieeeereeeesnineeeas 53
venlafaxine oral tablet 50

MNE ceiiieriieeniieeniee e e 53
venlafaxine oral tablet 75

1101 53

venlafaxine oral tablet
extended release 24hr 150
1001 53
venlafaxine oral tablet
extended release 24hr 37.5
1001 USSR 53
venlafaxine oral tablet
extended release 24hr 75

1107 53
VENTAVIS ..o 103
VENTOLIN HFA ........... 103
verapamil intravenous

SOIUtION ..o 62
verapamil intravenous

SYTINZEL c.vvevvvenieeieereeveennns 62
verapamil oral capsule, 24 hr
er pellet ct.....cccoeveveirennnnne 62

verapamil oral capsule,ext rel.
pellets 24 hr 120 mg, 180 mg,

verapamil oral capsule,ext rel.
pellets 24 hr 360 mg ......... 62

verapamil oral tablet ......... 62
verapamil oral tablet extended
release ....ooeeeveereenieniennn, 63
VERSACLOZ..........cc.c.. 53
VERZENIO ......cccoceveenene 32
VESICARE .......cccccueueneee 104
VICTOZA 2-PAK............ 78
VICTOZA 3-PAK............ 78
VIDEX 2 GRAM
PEDIATRIC............cc...... 20
VIDEX 4 GRAM
PEDIATRIC..........cccuee.. 20
VIDEX EC ORAL CAPSULE,
DELAYED RELEASE(DR/
EC) 125 MG ....coevvvuvnnne. 20
vigabatrin .........cccceeeveennenn. 53
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VIIBRYD ORAL TABLET 10

MG e 53
VIIBRYD ORAL TABLET 20
MG i 53
VIIBRYD ORAL TABLET 40
MG i 53
VIIBRYD ORAL TABLETS,
DOSE PACK 10 MG (7)- 20
MG (23) e 53
VIMPAT

INTRAVENOUS. .............. 53
VIMPAT ORAL
SOLUTION .....cccecveenene 54
VIMPAT ORAL TABLET
100 MG ..oeeieiiiceee, 54
VIMPAT ORAL TABLET
150 MG, 200 MG.............. 54
VIMPAT ORAL TABLET 50
1Y (€ S 54
vinblastine intravenous
solution 1 mg/ml............... 32
vincasar pfs intravenous
solution 1 mg/ml............... 32
vincasar pfs intravenous
solution 2 mg/2 ml ............ 32
VINCTIStINE ...eveeeeeeeieeeee, 32
vinorelbine ..........cccceeeneene 32
viorele (28) ..cccvveecveeereennne. 91
VIRACEPT ORAL TABLET
250 MG .o 21
VIRACEPT ORAL TABLET
625 MG .o, 21
VIRAMUNE ORAL
SUSPENSION ........c........ 21
VIREAD ORAL

POWDER .......cccverrnnen 21
VIREAD ORAL

TABLET ..oocveieeee, 21
VITtussin ac ......o.ceeeeeeneenee. 103
virtussin dac ................... 103
vitamin a oral capsule 8,000
UNE e 109
vitamin b complex oral
capsule ....occoeveeireciennnne, 109
vitamin b complex oral

1£:1 0] (<] A 109
VITAMIN B-I ................ 109

VITAMIN B-12 ORAL
TABLET 1,000 MCG, 100
MCQG, 250 MCG, 500

1Y (€ 110
VITAMIN B-12 ORAL
TABLET EXTENDED
RELEASE 1,000 MCG ... 110
VITAMIN B-2 ORAL
TABLET 100 MG, 25

MG .o 110
VITAMIN B-6 ORAL
TABLET 100 MG, 50

MG .o 110
VITAMIN C ORAL TABLET
1,000 MG, 250 MG ........ 110
vitamin c oral tablet 500

N coiieeiieeriiee e niee e 110
VITAMIN C WITH ROSE
HIPS ORAL TABLET 1,000
MG .o 110
vitamin ¢ with rose hips oral
tablet 500 mg.................. 110
VITAMIN D2 ................. 110
vitamin e oral capsule 100
UL e 110
vitamin e oral capsule 200 unit,
400 unit .....occoeveevererennne. 110
vitamins for hair oral

tablet ...ooceveenieiiii 110

voriconazole intravenous ... 21
voriconazole oral suspension

for reconstitution .............. 21
voriconazole oral tablet 200
1101 SR 21
voriconazole oral tablet 50

1101 SOOI 21
VOSEVI ..o 21
VOTRIENT ....ccoovvvrenn 32
VPRIV oo, 78
VRAYLAR ORAL
CAPSULE ......ccovvvvene 54
VRAYLAR ORAL
CAPSULE,DOSEPACK ... 54
VYXEOS ..o, 32
W
warfarin......ccceeeeveeieieennen, 63
water for irrigation,

Sterile .uvvvveiiiiiiiieeeee 71

white petrolatum topical

ointment in packet............ 68
X

XALKORI ..o, 32
XARELTO ORAL TABLET
10 MG, 20 MG ................. 63
XARELTO ORAL TABLET
ISMG ., 63
XARELTO ORAL TABLETS,
DOSE PACK ......cccoeueeneee. 63
XATMEP ..o, 33
XELJANZ ..o 88
XGEVA .o, 33
XIIDRA ...oooiiiieeeene, 94
XOLAIR ..cccooiiiiiieens 103
XTANDI ..., 33
xulane .......cccoeeveinieneeen. 92
XYREM ..o, 54
Y

YERVOY ..o, 33
YF-VAX (PF) .ccovienee 86
YONDELIS .....ccoocveene. 33
YONSA .o 33
Z

zafirlukast .........cccoceennenns 103
zaleplon oral capsule 10

1001 U UURRR 54
zaleplon oral capsule 5

1101 S 54
ZALTRAP ..o, 33
ZANOSAR ..o, 33
zarah ... 92
ZAVESCA ..o 78
ZEASORB
(MICONAZOLE)............. 68
ZEJULA ..o 33
ZELBORAF ......ccccvune. 33
zenchent (28) .....cccccveenee. 92
ZENPEP ORAL CAPSULE,
DELAYED RELEASE(DR/

EC) 10,000-32,000 -42,000
UNIT, 15,000-47,000 -63,000
UNIT, 15,000-51,000 -82,000
UNIT, 20,000-63,000- 84,000
UNIT, 25,000-79,000- 105,000
UNIT, 25,000-85,000- 136,000
UNIT, 3,000-10,000 -14,000-
UNIT, 3,000-10,000- 16,000
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UNIT, 40,000-126,000- 168,

000 UNIT, 5,000-17,000 -27,
000 UNIT, 5,000-17,000- 24,
000 UNIT ..o, &3
zenzedi oral tablet 10 mg ... 54
zenzedi oral tablet 5 mg .... 54

ZERIT ORAL RECON
SOLN ..ot 21
ZIAGEN ORAL
SOLUTION ......cceeveennee. 21
zidovudine oral capsule....21
zidovudine oral syrup ....... 21
zidovudine oral tablet ....... 21
ZINC weeeeieieieeieeieeeeiene 110
zinc gluconate oral tablet 50
1101 USRI 110

zinc sulfate oral tablet..... 110
ziprasidone hcl oral capsule 20

1107 54
ziprasidone hcl oral capsule 40
1101 54

ziprasidone hcl oral capsule 60

mg, 80 M ....ccceevvvveereennennn 54
ZIRGAN ..o, 94
zoledronic acid intravenous
solution 4 mg/5 ml ............ 78
ZOLINZA ..o, 33
zolmitriptan .............cce....... 54
zolpidem oral tablet.......... 54
ZOMETA INTRAVENOUS
PIGGYBACK ................... 78
zonisamide .......cc.cceeeeunnne. 54
ZORTRESS ORAL TABLET
025 MG ..o, 33
ZORTRESS ORAL TABLET
0.5 MG, 0.75 MG ............. 33
ZOSTAVAX (PF)............ 86
zovia 1/35¢ (28) ....ccuvenee. 92
ZYDELIG ....cccoovvennee. 33
ZYKADIA ..o 33
ZYPREXA RELPREVV
INTRAMUSCULAR

SUSPENSION FOR
RECONSTITUTION 210

ZYPREXA RELPREVV
INTRAMUSCULAR
SUSPENSION FOR
RECONSTITUTION 300 MG,

ZYVOX INTRAVENOUS
PIGGYBACK 200 MG/100

ZYVOX INTRAVENOUS
PIGGYBACK 600 MG/300
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Have questions?
Call us toll-free at 1-855-878-1784 (TTY 711)
Monday through Friday from 8 a.m. to 8 p.m. local time.
Or visit www.myamerigroup.com/TXmmp.

This formulary was updated on 9/1/2018.

Amerigroup STAR+PLUS MMP (Medicare-Medicaid Plan) is a health plan that contracts with both Medicare and Texas
Medicaid to provide benefits of both programs to enrollees.
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