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HAP Empowered MI Health Link (Medicare-Medicaid Plan)
2022 List of Covered Drugs (Drug List or Formulary)

Introduction

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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706
(TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,

7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.hap.org/mihealthlink



http://www.hap.org/mihealthlink
http://www.hap.org/mihealthlink
http://www.hap.org/mihealthlink

Table of Contents

AL DISCIAIMEIS. .. 4

B. Frequently Asked QUESHIONS (FAQ)... .. ittt e ettt e e et e e s e e e eanea s 4
B1. What prescription drugs are on the List of Covered Drugs? (We call the List of

Covered Drugs the “Drug List” for Short.) .........oooiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 4

B2. Does the Drug LiSt €Ver CRANGE?.....cii i 5

B3. What happens when there is change to the Drug LiSt?.........cccuvviiiiiiiiiiiiiiiiiiiiiiiiiiieeee 6

B4. Are there any restrictions or limits on drug coverage or any required actions to take
CoJ o [ ot =T = 1T 0 [ 10T USRI 7

B5. How will you know if the drug you want has limits or if there are required actions to

take t0 get the ArUQ? ..o ettt e e et e et e e e e e e e e e e eeeeeees 8
B6. What happens if we change our rules about some drugs (for example, prior
authorization (approval), quantity limits, and/or step therapy restrictions)? ................ 8
B7. How can you find a drug on the Drug LiSt? ...........cooiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee 8
B8. What if the drug you want to take is not on the Drug LiSt? .........coovvviiiiiiiiiiiiiveeiiin. 9
B9. What if you are a new HAP Empowered MI Health Link member and can’t find
your drug on the Drug List or have a problem getting your drug?...........cccovvvvvvvvnnnnnnn. 9
B10. Can you ask for an exception t0 COVEr YOUr drug? .........ceveieeerieeiriiiiiineeeeeeeeeniinnns 10
B11. How can you ask for an eXCePLioNT .........ovviiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeees 11
B12. How long does it take to get an eXCeplioN?.......cccvvvvviiiiiiiiie e 11
B13. What are generiC ArUQS?.....oeeuuuieiiiiee e e ettt e e e e e e e eeetaass s e e e e e e e aeetta e e e e e e aeeessann s 11
B14. What @re OTC QrUGQS? .. .uuuuuuuuuuuuiueueuiteuuneueuaneuessuenensnsseaesensssnssesesssensesnessnesessssnrsensnsnes 11
B15. WhAL IS YOUI COPAY? ..uuiieieiieieiiiiiie e e e e et e eeettes e e e e e e e e eetaaan s s e e e e e e eeessnsaeeeeeeeeeeseennnas 12
BL16. What @re drUg tIEIS? .....eeeeieieiiiieeitieitieeteeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeeseeeeeeeeeeeeeeeeeeeeeeeeeeees 12
C. Overview of the List of Covered DIUgS........coooiiiiiiiiiiii e, 12
C1. Drugs Grouped by Medical CoNAItiON............uuiiiiiiiiiiiiiiiiie e 13
D.INAEX Of COVEIEA DIUGS ....uuuiuuuiinniuiniuiuiiiuiuautaieetaataseeaeaeaeasaeseeeseseseasseaessssaeasssnssesessnsnensnsnes 183

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706
. (TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,
7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.hap.org/mihealthlink 3
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Disclaimers
This is a list of drugs that members can get in HAP Empowered MI Health Link.

+ HAP Empowered MI Health Link is a health plan that contracts with both Medicare

and Michigan Medicaid to provide benefits of both programs to enrollees.

+ You can get this document for free in other formats, such as large print, braille, or
audio. Call HAP Empowered MI Health Link Customer Service at
(888) 654-0706 (TTY: 711), 7 days a week, 8 a.m. to 8 p.m. The call is free.

%+ You can also get this document, now and in the future, for free in other languages
or other formats such as large print or audio. You only have to make this request
one time. You can also change your request. Call HAP Empowered MI Health
Link Customer Service at (888) 654-0706 (TTY: 711), 7 days a week, 8 a.m. to 8

p.m. The call is free.

B. Frequently Asked Questions (FAQ)

Find answers here to questions you have about this List of Covered Drugs. You can read all

of the FAQ to learn more, or look for a question and answer.

B1. What prescription drugs are on the List of Covered Drugs?

(We call the List of Covered Drugs the “Drug List” for short.)

The drugs on the List of Covered Drugs that starts on page 15 are the drugs covered by HAP
Empowered MI Health Link. These drugs are available at pharmacies within our network. A
pharmacy is in our network if we have an agreement with them to work with us and provide
you services. We refer to these pharmacies as “network pharmacies.”
e HAP Empowered MI Health Link will cover all medically necessary drugs on the
Drug List if:
o your doctor or other prescriber says you need them to get better or stay

healthy, and

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706
. (TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,
7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.hap.org/mihealthlink 4
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o Yyou fill the prescription at a HAP Empowered MI Health Link network
pharmacy.
e HAP Empowered MI Health Link may have additional steps to access certain

drugs (see question B4 below).

You can also see an up-to-date list of drugs that we cover on our website at
www.hap.org/mihealthlink or call Customer Service at (888) 654-0706 (TTY: 711), 7 days

a week, 8 a.m. to 8 p.m.

B2. Does the Drug List ever change?

Yes, and HAP Empowered MI Health Link must follow Medicare and Michigan Medicaid rules

when making changes. We may add or remove drugs on the Drug List during the year.

We may also change our rules about drugs. For example, we could:
e Decide to require or not require prior approval for a drug. (Prior approval is
permission from HAP Empowered MI Health Link before you can get a drug.)
e Add or change the amount of a drug you can get (called quantity limits).
e Add or change step therapy restrictions on a drug. (Step therapy means you

must try one drug before we will cover another drug.)

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

If you are taking a drug that was covered at the beginning of the year, we will generally not
remove or change coverage of that drug during the rest of the year unless:
e anew, cheaper drug comes on the market that works as well as a drug on the
Drug List now, or
e we learn that a drug is not safe, or

e adrug is removed from the market.

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

changes.

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706
(TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,

7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.hap.org/mihealthlink
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e You can always check HAP Empowered MI Health Link’s up-to-date Drug List online

at www.hap.org/mihealthlink.

e You can also call Customer Service to check the current Drug List at
(888) 654-0706 (TTY: 711), 7 days a week, 8 a.m. to 8 p.m.

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

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

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

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

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

e A drug is taken off the market. If the Food and Drug Administration (FDA)
says a drug you are taking is not safe or the drug’s manufacturer takes a drug
off the market, we will take it off the Drug List. If you are taking the drug, we
will let you know. We will also tell your doctor about the change. You can work

with your doctor to find another drug for your condition.

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

e The FDA provides new guidance or there are new clinical guidelines about a
drug.

e We add a generic drug that is not new to the market and
o Replace a brand name drug currently on the Drug List or

o Change the coverage rules or limits for the brand name drug.

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706
. (TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,
7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.hap.org/mihealthlink



http://www.hap.org/mihealthlink
http://www.hap.org/mihealthlink
http://www.hap.org/mihealthlink
http://www.hap.org/mihealthlink

When these changes happen, we will:
e Tell you at least 30 days before we make the change to the Drug List or

e Let you know and give you a 30-day supply of the drug after you ask for a refill.

This will give you time to talk to your doctor or other prescriber. He or she can help
you decide:
e If there is a similar drug on the Drug List you can take instead or
e Whether to ask for an exception from these changes. To learn more about
exceptions, see question B10.

B4. Are there any restrictions or limits on drug coverage or any required
actions to take to get certain drugs?

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

e Prior approval (or prior authorization): For some drugs, you or your doctor
or other prescriber must get approval from HAP Empowered MI Health Link
before you fill your prescription. HAP Empowered MI Health Link may not
cover the drug if you do not get approval.

e Quantity limits: Sometimes HAP Empowered MI Health Link limits the amount
of a drug you can get.

e Step therapy: Sometimes HAP Empowered MI Health Link 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 15-153. You can also get more information by visiting our website at

www.hap.org/mihealthlink. We have posted online documents that explain our prior

authorization and step therapy restrictions. You may also ask us to send you a copy.

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706
(TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,

7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.hap.org/mihealthlink
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You can also ask for an exception from these limits. This will give you time to talk to your
doctor or other prescriber. He or she can help you decide if there is a similar drug on the
Drug List you can take instead or whether to ask for an exception. Please see questions

B10-B12 for more information about exceptions.

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

The List of Covered Drugs on page 15 has a column labeled “Necessary actions, restrictions,

or limits on use.”

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

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

rules about drugs on the Drug List change.

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

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

e You can search by medical condition.

To search alphabetically, go to the Index of Covered Drugs section. You can find it starting
on page 183. Search using the brand or generic name of the drug. Look in the Index and
find your drug. Next to your drug you will see the page number where you can find coverage

information. Go to that page and find the name of your drug in the first column of the list.

To search by medical condition, find the section labeled “List of drugs by medical condition”
on page 15. 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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706

(TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,

7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.hap.org/mihealthlink 8
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should look in the category, Cardiovascular. That is where you will find drugs that treat heart

conditions.

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

If you don’t see your drug on the Drug List, call Customer Service at (888) 654-0706
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. and ask about it. If you learn that HAP
Empowered MI Health Link will not cover the drug, you can do one of these things:

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

e You can ask the health plan to make an exception to cover your drug. Please

see questions B10-B12 for more information about exceptions.

B9. What if you are a new HAP Empowered M| Health Link member and can’t
find your drug on the Drug List or have a problem getting your drug?

We can help. We may cover a temporary 30-day supply of your drug during the first 90 days
you are a member of HAP Empowered MI Health Link. This will give you time to talk to your
doctor or other prescriber. He or she can help you decide if there is a similar drug on the

Drug List you can take instead or whether to ask for an exception.

If your prescription is written for fewer days, we will allow multiple refills to provide up to a

maximum of 30 days of medication.

We will cover a 30-day supply of your drug if:

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

e health plan rules do not let you get the amount ordered by your prescriber, or

e the drug requires prior approval by HAP Empowered MI Health Link, or

e you are taking a drug that is part of a step therapy restriction.
If you are in a nursing home or other long-term care facility and need a drug that is not on the
Drug List or if you cannot easily get the drug you need, we can help. If you have been in the

plan for more than 90 days, live in a long-term care facility, and need a supply right away:

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706

(TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,

7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.hap.org/mihealthlink 9
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We will cover one 31-day supply of the drug you need (unless you have a
prescription for fewer days), whether or not you are a new HAP Empowered Ml
Health Link member.

This is in addition to the temporary supply during the first 90 days you are a member
of HAP Empowered MI Health Link.

An Emergency Supply is defined by CMS as a one-time fill of a drug that is not on the list but

is necessary for a current member in a long-term care setting. Current members that need

an emergency supply or are prescribed a drug that is not on the list as a result of a level of

care change, are placed in transition. Our claims processor will put an override in the system

to allow the one-time fill. Level of care changes include the following changes from one

treatment setting to another:

Enter a long-term care (LTC) facility from a hospital or other setting,

Leave a LTC facility and return to the community,

Discharge from a hospital to a home,

End a skilled nursing facility stay covered under Medicare Part A (including pharmacy
charges) and refer to coverage under Medicare Part D, and

Discharge from a psychiatric hospital with medication regimens that are highly

individualized.

B10. Can you ask for an exception to cover your drug?

Yes. You can ask HAP Empowered MI Health Link 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, HAP Empowered MI Health Link may limit the amount of a drug
we will cover. If your drug has a limit, you can ask us to change the limit and
cover more.

Other examples: You can ask us to drop step therapy restrictions or prior

approval requirements.

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706
. (TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,
7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.
For more information, visit www.hap.org/mihealthlink 10
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B11. How can you ask for an exception?

To ask for an exception, call Customer Service at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. A Customer Service representative will work with you and your
provider to help you ask for an exception. You can also read Chapter 9, Section F of

the Member Handbook to learn more about exceptions.

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

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

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

supporting statement.

B13. What are generic drugs?

Generic drugs are made up of the same active ingredients as brand name drugs. They
usually cost less than the brand name drug and usually don’t have well-known names.

Generic drugs are approved by the Food and Drug Administration (FDA).

HAP Empowered MI Health Link covers both brand name drugs and generic drugs.

B14. What are OTC drugs?

OTC stands for “over-the-counter.” HAP Empowered MI Health Link covers some OTC drugs

when they are written as prescriptions by your provider.

You can read the HAP Empowered MI Health Link Drug List to see what OTC drugs are

covered.

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706

(TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,

7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.hap.org/mihealthlink 11
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B15. What is your copay?

As a HAP Empowered MI Health Link member, you have no copays for prescription and OTC

drugs as long as you follow HAP Empowered MI Health Link’s rules.

B16. What are drug tiers?

Tiers are groups of drugs on our Drug List.
Every drug on the plan’s Drug List is in one of two tiers. A tier is a group of drugs of generally

the same type (for example, brand name, generic, or over-the counter drugs).
e Tier 1 includes generic drugs (lower tier).

e Tier 2 includes brand-name drugs (higher tier).
An OTC drug may fall into Tier 1 or Tier 2 (if it is a generic drug or a brand

drug). There is no copay for drugs in Tier 1 or Tier 2.

C. Overview of the List of Covered Drugs

The following list of covered drugs gives you information about the drugs covered by HAP
Empowered MI Health Link. If you have trouble finding your drug in the list, turn to the Index
of Covered Drugs that begins on page 183. The index alphabetically lists all drugs covered
by HAP Empowered MI Health Link.

The first column of the chart lists the name of the drug. Brand name drugs are capitalized
(for example, VENTOLIN HFA), and generic drugs are listed in lower-case italics (for
example, gabapentin).

The information in the necessary actions, restrictions, or limits on use column tells you if HAP

Empowered MI Health Link has any rules for covering your drug.

Information on what the symbols and abbreviations in this table mean is listed on page 14.

Note: The word “ADD” next to a drug means the drug is not a “Part D drug.”

e These drugs 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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706

(TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,

7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.hap.org/mihealthlink 12
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a mistake. For example, we might decide that a drug that you want is not
covered or is no longer covered by Medicare or Michigan Medicaid.

e If you or your doctor disagree with our decision, you can appeal. To ask for
instructions on how to appeal, call Customer Service at (888) 654-0706
(TTY: 711), 7 days a week, 8 a.m. to 8 p.m. You can also read Chapter 9,
Section E3 (non-Part D drugs) and Section F5 (Part D drugs) in the Member
Handbook to learn how to appeal a decision.

C1. Drugs Grouped by Medical Condition

The drugs in this list 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. That is where you will find drugs that treat heart conditions.

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706

(TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,

7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.hap.org/mihealthlink 13
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List of Abbreviations

ADD: Additional Demonstration Drug.
Non-Part D drugs or over-the-counter products that are covered by Medicaid.

B/D: Part B vs Part 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.

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

OP: Opioid Drugs.
Each new fill or refill for prescriptions for opioid medications are limited to a 30-day supply
dispensed for members who received authorization for greater than a 7-day supply.

PA: Prior Authorization.

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.

QL: 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. 1f Drug A
does not work for you, we will then cover Drug B.

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706

(TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,

7 days a week. For all other calls, 8 a.m. to 8 p.m., 7 days a week. The call is free.

For more information, visit www.hap.org/mihealthlink 14
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NAME OF DRUG TIER  WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITSIN

DRUG USE
WILL
COST
YOU
ANTI - INFECTIVES
ANTIFUNGAL AGENTS
ABELCET INTRAVENOUS SUSPENSION 5 2 $0 B/D
MG/ML
AMBISOME INTRAVENOUS SUSPENSION 2 $0 B/D
FOR RECONSTITUTION 50 MG
amphotericin b injection recon soln 50 mg 1 $0 B/D
caspofungin intravenous recon soln 50 mg, 70 mg 1 $0
clotrimazole mucous membrane troche 10 mg 1 $0
ERAXIS(WATER DILUENT) INTRAVENOUS 2 $0
RECON SOLN 100 MG, 50 MG
fluconazole in nacl (iso-osm) intravenous 1 $0
piggyback 200 mg/100 ml, 400 mg/200 ml
fluconazole oral suspension for reconstitution 10 1 $0
mg/ml, 40 mg/ml
fluconazole oral tablet 100 mg, 150 mg, 200 mg, 1 $0
50 mg
flucytosine oral capsule 250 mg, 500 mg 1 $0
griseofulvin microsize oral suspension 125 mg/5 1 $0
ml
griseofulvin microsize oral tablet 500 mg 1 $0
griseofulvin ultramicrosize oral tablet 125 mg, 250 1 $0
mg
itraconazole oral capsule 100 mg 1 $0
itraconazole oral solution 10 mg/ml 1 $0
ketoconazole oral tablet 200 mg 1 $0
micafungin intravenous recon soln 100 mg, 50 mg 1 $0
NOXAFIL ORAL SUSPENSION 200 MG/5 ML 2 $0 PA

(40 MG/ML)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.

This drug list was last updated on 11/18/2022.
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DRUG USE
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YOU
nystatin oral suspension 100,000 unit/ml 1 $0 QL (700 per 28 days)
nystatin oral tablet 500,000 unit 1 $0
posaconazole oral tablet,delayed release (dr/ec) 1 $0 PA
100 mg
terbinafine hcl oral tablet 250 mg 1 $0
voriconazole intravenous recon soln 200 mg 1 $0 PA
voriconazole oral suspension for reconstitution 1 $0
200 mg/5 ml (40 mg/ml)
voriconazole oral tablet 200 mg, 50 mg 1 $0
ANTIVIRALS
abacavir oral solution 20 mg/ml 1 $0
abacavir oral tablet 300 mg 1 $0
abacavir-lamivudine oral tablet 600-300 mg 1 $0
acyclovir oral capsule 200 mg 1 $0
acyclovir oral suspension 200 mg/5 ml 1 $0
acyclovir oral tablet 400 mg, 800 mg 1 $0
acyclovir sodium intravenous solution 50 mg/ml 1 $0 B/D
adefovir oral tablet 10 mg 1 $0
amantadine hcl oral capsule 100 mg 1 $0
amantadine hcl oral solution 50 mg/5 ml 1 $0
amantadine hcl oral tablet 100 mg 1 $0
APTIVUS ORAL CAPSULE 250 MG 2 $0
atazanavir oral capsule 150 mg, 200 mg, 300 mg 1 $0
BARACLUDE ORAL SOLUTION 0.05 MG/ML 2 $0 PA
BIKTARVY ORAL TABLET 30-120-15 MG, 50- 2 $0
200-25 MG
CIMDUO ORAL TABLET 300-300 MG 2 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.
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COMPLERA ORAL TABLET 200-25-300 MG $0

DELSTRIGO ORAL TABLET 100-300-300 MG $0

DESCOVY ORAL TABLET 200-25 MG $0

EDURANT ORAL TABLET 25 MG $0

efavirenz oral capsule 200 mg, 50 mg $0

efavirenz oral tablet 600 mg $0

2
2
2
DOVATO ORAL TABLET 50-300 MG 2 $0
2
1
1
1

efavirenz-emtricitabin-tenofov oral tablet 600- $0
200-300 mg

efavirenz-lamivu-tenofov disop oral tablet 400- 1 $0
300-300 mg, 600-300-300 mg

emtricitabine oral capsule 200 mg 1 $0
emtricitabine-tenofovir (tdf) oral tablet 100-150 1 $0
mg, 133-200 mg, 167-250 mg, 200-300 mg

EMTRIVA ORAL SOLUTION 10 MG/ML 2 $0
entecavir oral tablet 0.5 mg, 1 mg 1 $0 PA
EPIVIR HBV ORAL SOLUTION 25 MG/5 ML 2 $0
(5 MG/ML)

etravirine oral tablet 100 mg, 200 mg 1 $0
EVOTAZ ORAL TABLET 300-150 MG 2 $0 QL (30 per 30 days)
famciclovir oral tablet 125 mg, 250 mg, 500 mg 1 $0
fosamprenavir oral tablet 700 mg 1 $0
FUZEON SUBCUTANEOUS RECON SOLN 90 2 $0
MG

GENVOYA ORAL TABLET 150-150-200-10 2 $0
MG

INTELENCE ORAL TABLET 25 MG 2 $0
INVIRASE ORAL TABLET 500 MG 2 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.

This drug list was last updated on 11/18/2022.
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ISENTRESS HD ORAL TABLET 600 MG 2 $0 QL (60 per 30 days)
ISENTRESS ORAL POWDER IN PACKET 100 2 $0
MG
ISENTRESS ORAL TABLET 400 MG 2 $0 QL (60 per 30 days)
ISENTRESS ORAL TABLET,CHEWABLE 100 2 $0
MG, 25 MG
JULUCA ORAL TABLET 50-25 MG 2 $0
lamivudine oral solution 10 mg/ml 1 $0
lamivudine oral tablet 100 mg, 150 mg, 300 mg 1 $0
lamivudine-zidovudine oral tablet 150-300 mg 1 $0
LEXIVA ORAL SUSPENSION 50 MG/ML 2 $0
LIVTENCITY ORAL TABLET 200 MG 2 $0 QL (120 per 30 days)
lopinavir-ritonavir oral solution 400-100 mg/5 ml 1 $0
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 1 $0
mg
maraviroc oral tablet 150 mg, 300 mg 1 $0
MAVYRET ORAL TABLET 100-40 MG 2 $0
nevirapine oral suspension 50 mg/5 ml 1 $0
nevirapine oral tablet 200 mg 1 $0
nevirapine oral tablet extended release 24 hr 100 1 $0
mg, 400 mg
NORVIR ORAL POWDER IN PACKET 100 MG 2 $0
NORVIR ORAL SOLUTION 80 MG/ML 2 $0
ODEFSEY ORAL TABLET 200-25-25 MG 2 $0
oseltamivir oral capsule 30 mg, 45 mg, 75 mg 1 $0
PIFELTRO ORAL TABLET 100 MG 2 $0
PREVYMIS ORAL TABLET 240 MG, 480 MG 2 $0 QL (30 per 30 days)

PREZCOBIX ORAL TABLET 800-150 MG-MG 2 $0 QL (30 per 30 days)

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.

This drug list was last updated on 11/18/2022.
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PREZISTA ORAL SUSPENSION 100 MG/ML $0
PREZISTA ORAL TABLET 150 MG, 600 MG, $0
75 MG, 800 MG
RELENZA DISKHALER INHALATION 2 $0
BLISTER WITH DEVICE 5 MG/ACTUATION
REYATAZ ORAL POWDER IN PACKET 50 2 $0
MG
ribavirin oral capsule 200 mg 1 $0
ribavirin oral tablet 200 mg 1 $0
rimantadine oral tablet 100 mg 1 $0
ritonavir oral tablet 100 mg 1 $0
RUKOBIA ORAL TABLET EXTENDED 2 $0
RELEASE 12 HR 600 MG
SELZENTRY ORAL SOLUTION 20 MG/ML 2 $0
SELZENTRY ORAL TABLET 25 MG, 75 MG 2 $0
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 $0
mg
STRIBILD ORAL TABLET 150-150-200-300 2 $0 QL (30 per 30 days)
MG
SYMTUZA ORAL TABLET 800-150-200-10 MG 2 $0
TEMIXYS ORAL TABLET 300-300 MG 2 $0
tenofovir disoproxil fumarate oral tablet 300 mg 1 $0
TIVICAY ORAL TABLET 10 MG, 25 MG, 50 2 $0
MG
TIVICAY PD ORAL TABLET FOR 2 $0
SUSPENSION 5 MG
TRIUMEQ ORAL TABLET 600-50-300 MG 2 $0
TRIUMEQ PD ORAL TABLET FOR 2 $0

SUSPENSION 60-5-30 MG

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.
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TRIZIVIR ORAL TABLET 300-150-300 MG 2 $0
TROGARZO INTRAVENOUS SOLUTION 200 2 $0
MG/1.33 ML (150 MG/ML)
TYBOST ORAL TABLET 150 MG 2 $0
valacyclovir oral tablet 1 gram, 500 mg 1 $0
valganciclovir oral recon soln 50 mg/ml 1 $0
valganciclovir oral tablet 450 mg 1 $0
VIRACEPT ORAL TABLET 250 MG, 625 MG 2 $0
VIREAD ORAL POWDER 40 MG/SCOOP (40 2 $0
MG/GRAM)
VIREAD ORAL TABLET 150 MG, 200 MG, 250 2 $0
MG
XOFLUZA ORAL TABLET 40 MG, 80 MG 2 $0
ZEPATIER ORAL TABLET 50-100 MG 2 $0 PA
zidovudine oral capsule 100 mg 1 $0
zidovudine oral syrup 10 mg/ml 1 $0
zidovudine oral tablet 300 mg 1 $0
CEPHALOSPORINS
AVYCAZ INTRAVENOUS RECON SOLN 2.5 2 $0
GRAM
cefaclor oral capsule 250 mg, 500 mg 1 $0
cefaclor oral suspension for reconstitution 125 1 $0
mg/5 ml, 250 mg/5 ml, 375 mg/5 ml
cefaclor oral tablet extended release 12 hr 500 mg 1 $0
cefadroxil oral capsule 500 mg 1 $0
cefadroxil oral suspension for reconstitution 250 1 $0
mg/5 ml, 500 mg/5 ml
cefadroxil oral tablet 1 gram 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.
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cefazolin in dextrose (iso-0s) intravenous 1 $0

piggyback 1 gram/50 ml

cefazolin injection recon soln 1 gram, 10 gram, 1 $0

100 gram, 300 g, 500 mg

cefazolin intravenous recon soln 1 gram 1 $0

cefdinir oral capsule 300 mg 1 $0

cefdinir oral suspension for reconstitution 125 1 $0

mg/5 ml, 250 mg/5 mi

CEFEPIME IN DEXTROSE 5 % 1 $0

INTRAVENOUS PIGGYBACK 1 GRAM/50 ML,

2 GRAM/50 ML

cefepime in dextrose,iso-osm intravenous 1 $0

piggyback 1 gram/50 ml, 2 gram/100 ml

cefepime injection recon soln 1 gram, 2 gram 1 $0

cefixime oral capsule 400 mg 1 $0

cefixime oral suspension for reconstitution 100 1 $0

mg/5 ml, 200 mg/5 ml

CEFOTAN INJECTION RECON SOLN 1 1 $0

GRAM, 2 GRAM

CEFOTETAN IN DEXTROSE, ISO-OSM 1 $0

INTRAVENOUS PIGGYBACK 1 GRAM/50 ML,

2 GRAM/50 ML

cefotetan injection recon soln 1 gram, 2 gram 1 $0

cefoxitin in dextrose, iso-osm intravenous 1 $0

piggyback 1 gram/50 ml, 2 gram/50 ml

cefoxitin intravenous recon soln 1 gram, 10 gram, 1 $0

2 gram

cefpodoxime oral suspension for reconstitution 1 $0

100 mg/5 ml, 50 mg/5 ml

cefpodoxime oral tablet 200 mg, 200 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.
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cefprozil oral suspension for reconstitution 125 1 $0
mg/5 ml, 250 mg/5 ml
cefprozil oral tablet 250 mg, 500 mg 1 $0
CEFTAZIDIME IN D5W INTRAVENOUS 1 $0
PIGGYBACK 1 GRAM/50 ML, 2 GRAM/50 ML
ceftazidime injection recon soln 1 gram, 2 gram, 6 1 $0
gram
ceftriaxone in dextrose,iso-0s intravenous 1 $0
piggyback 1 gram/50 ml, 2 gram/50 ml
ceftriaxone injection recon soln 1 gram, 10 gram, 1 $0
2 gram, 250 mg, 500 mg
CEFTRIAXONE INJECTION RECON SOLN 1 $0
100 GRAM
ceftriaxone intravenous recon soln 1 gram, 2 gram 1 $0
cefuroxime axetil oral tablet 250 mg, 500 mg 1 $0
cefuroxime sodium injection recon soln 750 mg 1 $0
cefuroxime sodium intravenous recon soln 1.5 1 $0
gram, 7.5 gram
cephalexin oral capsule 250 mg, 500 mg, 750 mg 1 $0
cephalexin oral suspension for reconstitution 125 1 $0
mg/5 ml, 250 mg/5 ml
cephalexin oral tablet 250 mg, 500 mg 1 $0
SUPRAX ORAL TABLET,CHEWABLE 100 2 $0
MG, 200 MG
TAZICEF INJECTION RECON SOLN 1 GRAM, 2 $0
2 GRAM, 6 GRAM
tazicef intravenous recon soln 1 gram, 2 gram 2 $0
TEFLARO INTRAVENOUS RECON SOLN 400 2 $0
MG, 600 MG

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.
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ZERBAXA INTRAVENOUS RECON SOLN 1.5 2 $0

GRAM

ERYTHROMYCINS / OTHER MACROLIDES

azithromycin intravenous recon soln 500 mg 1 $0

azithromycin oral packet 1 gram 1 $0

azithromycin oral suspension for reconstitution 1 $0

100 mg/5 ml, 200 mg/5 ml

azithromycin oral tablet 250 mg, 250 mg (6 pack), 1 $0

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

clarithromycin oral suspension for reconstitution 1 $0

125 mg/5 ml, 250 mg/5 ml

clarithromycin oral tablet 250 mg, 500 mg 1 $0

clarithromycin oral tablet extended release 24 hr 1 $0

500 mg

e.e.s. 400 oral tablet 400 mg 1 $0

erythrocin (as stearate) oral tablet 250 mg 1 $0

ERYTHROCIN INTRAVENOUS RECON SOLN 2 $0

500 MG

erythromycin ethylsuccinate oral suspension for 1 $0

reconstitution 200 mg/5 ml, 400 mg/5 ml

erythromycin ethylsuccinate oral tablet 400 mg 1 $0

erythromycin oral tablet 250 mg, 500 mg 1 $0

erythromycin oral tablet,delayed release (dr/ec) 1 $0

250 mg, 333 mg, 500 mg

MISCELLANEOUS ANTIINFECTIVES

albendazole oral tablet 200 mg 1 $0

amikacin injection solution 500 mg/2 ml 1 $0

atovaquone oral suspension 750 mg/5 mi 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.
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atovaquone-proguanil oral tablet 250-100 mg, 1 $0

62.5-25 mg

aztreonam injection recon soln 1 gram, 2 gram 1 $0

BENZNIDAZOLE ORAL TABLET 100 MG, 2 $0

12.5 MG

CAYSTON INHALATION SOLUTION FOR 2 $0 LA

NEBULIZATION 75 MG/ML

chloroquine phosphate oral tablet 250 mg, 500 mg 1 $0

clindamycin hcl oral capsule 150 mg, 300 mg, 75 1 $0

mg

CLINDAMYCIN IN 0.9 % SOD CHLOR 1 $0

INTRAVENOUS PIGGYBACK 300 MG/50 ML,

600 MG/50 ML, 900 MG/50 ML

clindamycin in 5 % dextrose intravenous 1 $0

piggyback 300 mg/50 ml, 600 mg/50 ml, 900

mg/50 ml

clindamycin pediatric oral recon soln 75 mg/5 ml $0

COARTEM ORAL TABLET 20-120 MG 2 $0

colistin (colistimethate na) injection recon soln 1 $0

150 mg

CYCLOSERINE ORAL CAPSULE 250 MG 1 $0

dapsone oral tablet 100 mg, 25 mg 1 $0

daptomycin intravenous recon soln 500 mg 1 $0

EMVERM ORAL TABLET,CHEWABLE 100 2 $0

MG

ertapenem injection recon soln 1 gram 1 $0

ethambutol oral tablet 100 mg, 400 mg 1 $0

gentamicin in nacl (iso-osm) intravenous 1 $0

piggyback 100 mg/100 ml, 60 mg/50 ml, 80
mg/100 ml, 80 mg/50 ml

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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gentamicin injection solution 40 mg/ml 1 $0
hydroxychloroquine oral tablet 200 mg 1 $0
imipenem-cilastatin intravenous recon soln 250 1 $0
mg, 500 mg
isoniazid oral solution 50 mg/5 mi 1 $0
isoniazid oral tablet 100 mg, 300 mg 1 $0
ivermectin oral tablet 3 mg 1 $0
linezolid in dextrose 5% intravenous piggyback 1 $0
600 mg/300 ml
linezolid oral suspension for reconstitution 100 1 $0 QL (1680 per 28 days)
mg/5 mi
linezolid oral tablet 600 mg 1 $0 QL (56 per 28 days)
linezolid-0.9% sodium chloride intravenous 1 $0
parenteral solution 600 mg/300 ml
mefloquine oral tablet 250 mg 1 $0
meropenem intravenous recon soln 1 gram, 500 1 $0
mg
MEROPENEM-0.9% SODIUM CHLORIDE 1 $0
INTRAVENOUS PIGGYBACK 1 GRAM/50 ML,
500 MG/50 ML
metro i.v. intravenous piggyback 500 mg/100 ml 1 $0
metronidazole in nacl (iso0-0s) intravenous 1 $0
piggyback 500 mg/100 ml
metronidazole oral capsule 375 mg 1 $0
metronidazole oral tablet 250 mg, 500 mg 1 $0
neomycin oral tablet 500 mg 1 $0
nitazoxanide oral tablet 500 mg 1 $0
paromomycin oral capsule 250 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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PASER ORAL GRANULES DR FOR SUSP IN 2 $0
PACKET 4 GRAM
pentamidine inhalation recon soln 300 mg 1 $0 B/D
pentamidine injection recon soln 300 mg 1 $0
praziquantel oral tablet 600 mg 1 $0
PRIFTIN ORAL TABLET 150 MG 2 $0
PRIMAQUINE ORAL TABLET 26.3 MG 2 $0
pyrazinamide oral tablet 500 mg 1 $0
pyrimethamine oral tablet 25 mg 1 $0
quinine sulfate oral capsule 324 mg 1 $0
RECARBRIO INTRAVENOUS RECON SOLN 2 $0
1.25 GRAM
rifabutin oral capsule 150 mg 1 $0
rifampin intravenous recon soln 600 mg 1 $0
rifampin oral capsule 150 mg, 300 mg 1 $0
SIRTURO ORAL TABLET 100 MG, 20 MG 2 $0 PA; LA
STREPTOMYCIN INTRAMUSCULAR RECON 2 $0
SOLN 1 GRAM
tigecycline intravenous recon soln 50 mg 1 $0
tinidazole oral tablet 250 mg, 500 mg $0
TOBI PODHALER INHALATION CAPSULE, 2 $0 PA
W/INHALATION DEVICE 28 MG
tobramycin in 0.225 % nacl inhalation solution for 1 $0 B/D
nebulization 300 mg/5 ml
tobramycin inhalation solution for nebulization 1 $0 B/D
300 mg/4 ml
tobramycin sulfate injection recon soln 1.2 gram 1 $0
tobramycin sulfate injection solution 10 mg/ml, 40 1 $0

mg/ml

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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TRECATOR ORAL TABLET 250 MG 2 $0
VABOMERE INTRAVENOUS RECON SOLN 2 2 $0
GRAM
VANCOMYCIN IN 0.9 % SODIUM CHL 1 $0
INTRAVENOUS PIGGYBACK 1 GRAM/200
ML
VANCOMYCIN IN DEXTROSE 5 % 1 $0
INTRAVENOUS PIGGYBACK 1 GRAM/200
ML, 500 MG/100 ML, 750 MG/150 ML
VANCOMYCIN INJECTION RECON SOLN 100 1 $0
GRAM
vancomycin intravenous recon soln 1,000 mg, 10 1 $0
gram, 5 gram, 500 mg, 750 mg
vancomycin oral capsule 125 mg, 250 mg 1 $0
XENLETA ORAL TABLET 600 MG 2 $0
XIFAXAN ORAL TABLET 200 MG 2 $0 PA; QL (120 per 30 days)
XIFAXAN ORAL TABLET 550 MG 2 $0 PA
PENICILLINS
amoxicillin oral capsule 250 mg, 500 mg 1 $0
amoxicillin oral suspension for reconstitution 125 1 $0
mg/5 ml, 200 mg/5 ml, 250 mg/5 ml, 400 mg/5 ml
amoxicillin oral tablet 500 mg, 875 mg 1 $0
amoxicillin oral tablet,chewable 125 mg, 250 mg 1 $0
amoxicillin-pot clavulanate oral suspension for 1 $0
reconstitution 200-28.5 mg/5 ml, 250-62.5 mg/5
ml, 400-57 mg/5 ml, 600-42.9 mg/5 ml
amoxicillin-pot clavulanate oral tablet 250-125 1 $0
mg, 500-125 mg, 875-125 mg
amoxicillin-pot clavulanate oral tablet extended 1 $0

release 12 hr 1,000-62.5 mg

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.
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amoxicillin-pot clavulanate oral tablet,chewable 1 $0

200-28.5 mg, 400-57 mg

ampicillin oral capsule 500 mg 1 $0

ampicillin sodium injection recon soln 1 gram, 10 1 $0

gram, 125 mg, 2 gram, 250 mg, 500 mg

ampicillin sodium intravenous recon soln 1 gram, 1 $0

2 gram

ampicillin-sulbactam injection recon soln 1.5 1 $0

gram, 15 gram, 3 gram

ampicillin-sulbactam intravenous recon soln 1.5 1 $0

gram, 3 gram

BICILLIN L-A INTRAMUSCULAR SYRINGE 2 $0

1,200,000 UNIT/2 ML, 2,400,000 UNIT/4 ML,

600,000 UNIT/ML

dicloxacillin oral capsule 250 mg, 500 mg 1 $0

nafcillin in dextrose iso-osm intravenous 1 $0

piggyback 1 gram/50 ml, 2 gram/100 ml

nafcillin injection recon soln 1 gram, 10 gram, 2 1 $0

gram

nafcillin intravenous recon soln 2 gram 1 $0

oxacillin in dextrose(iso-osm) intravenous 1 $0

piggyback 1 gram/50 ml, 2 gram/50 ml

oxacillin injection recon soln 1 gram, 10 gram, 2 1 $0

gram

PENICILLIN G POT IN DEXTROSE 2 $0

INTRAVENOUS PIGGYBACK 2 MILLION

UNIT/50 ML, 3 MILLION UNIT/50 ML

penicillin g potassium injection recon soln 20 1 $0

million unit, 5 million unit

penicillin g procaine intramuscular syringe 1.2 1 $0

million unit/2 ml, 600,000 unit/ml

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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penicillin g sodium injection recon soln 5 million 1 $0

unit

penicillin v potassium oral recon soln 125 mg/5 1 $0

ml, 250 mg/5 ml

penicillin v potassium oral tablet 250 mg, 500 mg 1 $0

PIPERACILLIN-TAZOBACTAM 1 $0

INTRAVENOUS RECON SOLN 13.5 GRAM

piperacillin-tazobactam intravenous recon soln 1 $0

2.25 gram, 3.375 gram, 4.5 gram, 40.5 gram

QUINOLONES

ciprofloxacin hcl oral tablet 100 mg, 250 mg, 500 1 $0

mg, 750 mg

ciprofloxacin in 5 % dextrose intravenous 1 $0

piggyback 200 mg/100 ml

levofloxacin in d5w intravenous piggyback 250 1 $0

mg/50 ml, 500 mg/100 ml, 750 mg/150 mi

levofloxacin intravenous solution 25 mg/ml 1 $0

levofloxacin oral solution 250 mg/10 ml 1 $0

levofloxacin oral tablet 250 mg, 500 mg, 750 mg 1 $0

moxifloxacin oral tablet 400 mg 1 $0

MOXIFLOXACIN-SOD.ACE,SUL-WATER 2 $0

INTRAVENOUS PIGGYBACK 400 MG/250 ML

MOXIFLOXACIN-SOD.CHLORIDE(ISO) 2 $0

INTRAVENOUS PIGGYBACK 400 MG/250 ML

ofloxacin oral tablet 300 mg, 400 mg 1 $0

SULFA'S/ RELATED AGENTS

sulfadiazine oral tablet 500 mg 1 $0

sulfamethoxazole-trimethoprim oral suspension 1 $0

200-40 mg/5 ml

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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sulfamethoxazole-trimethoprim oral tablet 400-80 1 $0
mg, 800-160 mg
TETRACYCLINES
demeclocycline oral tablet 150 mg, 300 mg 1 $0
doxy-100 intravenous recon soln 100 mg 1 $0
doxycycline hyclate intravenous recon soln 100 mg 1 $0
doxycycline hyclate oral capsule 100 mg, 50 mg 1 $0
doxycycline hyclate oral tablet 100 mg, 20 mg 1 $0
doxycycline monohydrate oral capsule 100 mg, 50 1 $0
mg
doxycycline monohydrate oral tablet 100 mg, 50 1 $0
mg
minocycline oral capsule 100 mg, 50 mg, 75 mg 1 $0
minocycline oral tablet 100 mg, 50 mg, 75 mg 1 $0
minocycline oral tablet extended release 24 hr 105 1 $0
mg, 135 mg, 45 mg, 80 mg, 90 mg
tetracycline oral capsule 250 mg, 500 mg 1 $0
URINARY TRACT AGENTS
fosfomycin tromethamine oral packet 3 gram 1 $0
methenamine hippurate oral tablet 1 gram 1 $0
nitrofurantoin macrocrystal oral capsule 100 mg, 1 $0
25 mg, 50 mg
nitrofurantoin monohyd/m-cryst oral capsule 100 1 $0
mg
nitrofurantoin oral suspension 25 mg/5 ml 1 $0
trimethoprim oral tablet 100 mg 1 $0

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS
ADJUNCTIVE AGENTS

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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leucovorin calcium oral tablet 10 mg, 15 mg, 25 1 $0
mg, 5 mg
MESNEX ORAL TABLET 400 MG 2 $0
XGEVA SUBCUTANEOUS SOLUTION 120 2 $0 PA

MG/1.7 ML (70 MG/ML)

ANTINEOPLASTIC / IMMUNOSUPPRESSANT DRUGS

abiraterone oral tablet 250 mg 1 $0 PA; QL (120 per 30 days)
abiraterone oral tablet 500 mg 1 $0 PA

ALECENSA ORAL CAPSULE 150 MG 2 $0 PA

ALUNBRIG ORAL TABLET 180 MG, 30 MG, 2 $0 PA

90 MG

ALUNBRIG ORAL TABLETS,DOSE PACK 90 2 $0 PA

MG (7)- 180 MG (23)

anastrozole oral tablet 1 mg 1 $0 QL (30 per 30 days)
AYVAKIT ORAL TABLET 100 MG, 200 MG, 2 $0 PA; LA; QL (30 per 30 days)
25 MG, 300 MG, 50 MG

AZASAN ORAL TABLET 100 MG, 75 MG 2 $0 B/D

azathioprine oral tablet 100 mg, 50 mg, 75 mg 1 $0 B/D

BALVERSA ORAL TABLET 3 MG, 4 MG, 5 2 $0 PA; LA

MG

bexarotene oral capsule 75 mg 1 $0

bexarotene topical gel 1 % 1 $0 PA; QL (60 per 30 days)
bicalutamide oral tablet 50 mg 1 $0

bleomycin injection recon soln 15 unit, 30 unit 1 $0 B/D

BOSULIF ORAL TABLET 100 MG 2 $0 PA; QL (150 per 30 days)
BOSULIF ORAL TABLET 400 MG, 500 MG 2 $0 PA; QL (30 per 30 days)
BRAFTOVI ORAL CAPSULE 75 MG 2 $0 PA; LA

BRUKINSA ORAL CAPSULE 80 MG 2 $0 PA; LA; QL (120 per 30 days)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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CABOMETYX ORAL TABLET 20 MG, 40 MG, 2 $0 PA; LA
60 MG
CALQUENCE (ACALABRUTINIB MAL) 2 $0 PA; LA
ORAL TABLET 100 MG
CALQUENCE ORAL CAPSULE 100 MG 2 $0 PA; LA
CAPRELSA ORAL TABLET 100 MG 2 $0 PA; LA; QL (60 per 30 days)
CAPRELSA ORAL TABLET 300 MG 2 $0 PA; LA; QL (30 per 30 days)
COMETRIQ ORAL CAPSULE 100 MG/DAY (80 2 $0 PA
MG X1-20 MG X1), 140 MG/DAY (80 MG X1-20
MG X3), 60 MG/DAY (20 MG X 3/DAY)
COPIKTRA ORAL CAPSULE 15 MG, 25 MG 2 $0  PA; LA; QL (60 per 30 days)
COTELLIC ORAL TABLET 20 MG 2 $0 PA; LA
cyclophosphamide oral capsule 25 mg, 50 mg 1 $0 B/D
CYCLOPHOSPHAMIDE ORAL TABLET 25 2 $0 B/D
MG, 50 MG
cyclosporine modified oral capsule 100 mg, 25 1 $0 B/D
mg, 50 mg
cyclosporine modified oral solution 100 mg/ml 1 $0 B/D
cyclosporine oral capsule 100 mg, 25 mg 1 $0 B/D
DAURISMO ORAL TABLET 100 MG 2 $0 PA; QL (30 per 30 days)
DAURISMO ORAL TABLET 25 MG 2 $0  PA; QL (60 per 30 days)
DROXIA ORAL CAPSULE 200 MG, 300 MG, 2 $0
400 MG
ELIGARD (3 MONTH) SUBCUTANEOUS 2 $0
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEQUS 2 $0
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEOUS 2 $0

SYRINGE 45 MG

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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ELIGARD SUBCUTANEOUS SYRINGE 7.5 2 $0
MG (1 MONTH)
EMCYT ORAL CAPSULE 140 MG 2 $0
ENSPRYNG SUBCUTANEOUS SYRINGE 120 2 $0 PA
MG/ML
ERIVEDGE ORAL CAPSULE 150 MG 2 $0 PA; QL (30 per 30 days)
ERLEADA ORAL TABLET 60 MG 2 $0 PA; QL (120 per 30 days)
erlotinib oral tablet 100 mg, 150 mg, 25 mg 1 $0 PA; QL (30 per 30 days)
everolimus (antineoplastic) oral tablet 10 mg, 2.5 1 $0 PA
mg, 5mg, 7.5 mg
everolimus (antineoplastic) oral tablet for 1 $0 PA
suspension 2 mg, 3 mg, 5 mg
everolimus (immunosuppressive) oral tablet 0.25 1 $0 B/D
mg, 0.5 mg, 0.75 mg, 1 mg
exemestane oral tablet 25 mg 1 $0
EXKIVITY ORAL CAPSULE 40 MG 2 $0 PA; LA; QL (120 per 30 days)
FARYDAK ORAL CAPSULE 10 MG, 15 MG, 20 2 $0 PA
MG
FIRMAGON KIT W DILUENT SYRINGE 2 $0
SUBCUTANEOUS RECON SOLN 120 MG, 80
MG
flutamide oral capsule 125 mg 1 $0
FOTIVDA ORAL CAPSULE 0.89 MG, 1.34 MG 2 $0 PA; LA
GAVRETO ORAL CAPSULE 100 MG 2 $0 PA; LA
gengraf oral capsule 100 mg, 25 mg 1 $0 B/D
gengraf oral solution 100 mg/ml 1 $0 B/D
GILOTRIF ORAL TABLET 20 MG, 30 MG, 40 2 $0 PA; QL (30 per 30 days)
MG
hydroxyurea oral capsule 500 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.

This drug list was last updated on 11/18/2022.
33




NAME OF DRUG TIER  WHAT
LEVEL THE

NECESSARY ACTIONS,
RESTRICTIONS, OR LIMITS IN

DRUG USE
WILL
COST
YOU
IBRANCE ORAL CAPSULE 100 MG, 125 MG, 2 $0 PA; QL (21 per 28 days)
75 MG
IBRANCE ORAL TABLET 100 MG, 125 MG, 75 2 $0 PA; QL (21 per 28 days)
MG
ICLUSIG ORAL TABLET 10 MG, 15 MG, 30 2 $0 PA
MG, 45 MG
IDHIFA ORAL TABLET 100 MG, 50 MG $0 PA; LA

imatinib oral tablet 100 mg $0

PA; QL (180 per 30 days)

imatinib oral tablet 400 mg $0

PA; QL (60 per 30 days)

PA; QL (120 per 30 days)

IMBRUVICA ORAL CAPSULE 70 MG $0

PA; QL (30 per 30 days)

IMBRUVICA ORAL SUSPENSION 70 MG/ML $0

PA; QL (240 per 30 days)

2

1

1
IMBRUVICA ORAL CAPSULE 140 MG 2 $0

2

2

2

IMBRUVICA ORAL TABLET 140 MG, 280 MG, $0
420 MG, 560 MG

PA; QL (30 per 30 days)

INLYTA ORAL TABLET 1 MG 2 $0  PA; QL (180 per 30 days)
INLYTA ORAL TABLET 5 MG 2 $0  PA; QL (120 per 30 days)
INQOVI ORAL TABLET 35-100 MG 2 $0 PA

INREBIC ORAL CAPSULE 100 MG 2 $0  PA;LA

IRESSA ORAL TABLET 250 MG 2 $0  PA; QL (60 per 30 days)
JAKAFI ORAL TABLET 10 MG, 15 MG, 20 2 $0  PA; QL (60 per 30 days)

MG, 25 MG, 5 MG

KISQALI FEMARA CO-PACK ORAL TABLET 2 $0 PA
200 MG/DAY (200 MG X 1)-2.5 MG, 400

MG/DAY (200 MG X 2)-2.5 MG, 600

MG/DAY (200 MG X 3)-2.5 MG

KISQALI ORAL TABLET 200 MG/DAY (200 2 $0 PA

MG X 1), 400 MG/DAY (200 MG X 2), 600
MG/DAY (200 MG X 3)

lapatinib oral tablet 250 mg 1 $0

PA; QL (180 per 30 days)

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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lenalidomide oral capsule 2.5 mg, 20 mg $0 PA; QL (28 per 28 days)
LENVIMA ORAL CAPSULE 10 MG/DAY (10 2 $0 PA
MG X 1), 12 MG/DAY (4 MG X 3), 14
MG/DAY (10 MG X 1-4 MG X 1), 18 MG/DAY
(10 MG X 1-4 MG X2), 20 MG/DAY (10 MG X
2), 24 MG/DAY (10 MG X 2-4 MG X 1), 4 MG, 8
MG/DAY (4 MG X 2)
letrozole oral tablet 2.5 mg 1 $0
LEUKERAN ORAL TABLET 2 MG 2 $0
leuprolide subcutaneous kit 1 mg/0.2 ml 1 $0
LIBTAYO INTRAVENOUS SOLUTION 50 2 $0 PA
MG/ML
LONSURF ORAL TABLET 15-6.14 MG, 20-8.19 2 $0 PA
MG
LORBRENA ORAL TABLET 100 MG, 25 MG 2 $0 PA
LUMAKRAS ORAL TABLET 120 MG $0 PA
LUPRON DEPOT (3 MONTH) $0
INTRAMUSCULAR SYRINGE KIT 11.25 MG,
225 MG
LUPRON DEPOT (4 MONTH) 2 $0
INTRAMUSCULAR SYRINGE KIT 30 MG
LUPRON DEPOT (6 MONTH) 2 $0
INTRAMUSCULAR SYRINGE KIT 45 MG
LUPRON DEPOT INTRAMUSCULAR 2 $0
SYRINGE KIT 3.75 MG, 7.5 MG
LUPRON DEPOT-PED (3 MONTH) 2 $0
INTRAMUSCULAR SYRINGE KIT 11.25 MG,
30 MG
LUPRON DEPOT-PED INTRAMUSCULAR KIT 2 $0
11.25 MG, 15 MG, 7.5 MG (PED)
LYNPARZA ORAL TABLET 100 MG, 150 MG 2 $0 PA

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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LYSODREN ORAL TABLET 500 MG $0
MATULANE ORAL CAPSULE 50 MG $0
megestrol oral suspension 400 mg/10 ml (40 1 $0
mg/ml), 625 mg/5 ml (125 mg/ml)
megestrol oral tablet 20 mg, 40 mg 1 $0
MEKINIST ORAL TABLET 0.5 MG 2 $0 PA; QL (120 per 30 days)
MEKINIST ORAL TABLET 2 MG 2 $0 PA; QL (30 per 30 days)
MEKTOVI ORAL TABLET 15 MG 2 $0 PA; LA
mercaptopurine oral tablet 50 mg 1 $0
methotrexate sodium (pf) injection solution 25 1 $0
mg/ml
methotrexate sodium injection solution 25 mg/ml 1 $0
methotrexate sodium oral tablet 2.5 mg 1 $0
mycophenolate mofetil oral capsule 250 mg 1 $0 B/D
mycophenolate mofetil oral suspension for 1 $0 B/D
reconstitution 200 mg/ml
mycophenolate mofetil oral tablet 500 mg 1 $0 B/D
mycophenolate sodium oral tablet,delayed release 1 $0 B/D
(dr/ec) 180 mg, 360 mg
NERLYNX ORAL TABLET 40 MG 2 $0 PA; LA
nilutamide oral tablet 150 mg $0
NINLARO ORAL CAPSULE 2.3 MG, 3 MG, 4 2 $0 PA
MG
NUBEQA ORAL TABLET 300 MG 2 $0 PA; LA
octreotide acetate injection solution 1,000 mcg/ml, 1 $0
100 mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 mcg/ml
ODOMZO ORAL CAPSULE 200 MG 2 $0 PA; LA
ONUREG ORAL TABLET 200 MG, 300 MG 2 $0 PA

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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ORGOVYX ORAL TABLET 120 MG 2 $0 PA; LA; QL (32 per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 2 $0 PA; LA
9 MG
PIQRAY ORAL TABLET 200 MG/DAY (200 2 $0 PA
MG X 1), 250 MG/DAY (200 MG X1-50 MG
X1), 300 MG/DAY (150 MG X 2)
POMALYST ORAL CAPSULE 1 MG, 2 MG, 3 2 $0 PA; LA
MG, 4 MG
PROGRAF ORAL GRANULES IN PACKET 0.2 2 $0 B/D
MG, 1 MG
PURIXAN ORAL SUSPENSION 20 MG/ML 2 $0 PA
QINLOCK ORAL TABLET 50 MG 2 $0 PA; LA
RETEVMO ORAL CAPSULE 40 MG, 80 MG 2 $0 PA; LA
REVLIMID ORAL CAPSULE 10 MG, 15 MG, 2 $0 PA; LA; QL (28 per 28 days)
25 MG, 5 MG
ROZLYTREK ORAL CAPSULE 100 MG 2 $0 PA; QL (180 per 30 days)
ROZLYTREK ORAL CAPSULE 200 MG 2 $0 PA; QL (90 per 30 days)
RUBRACA ORAL TABLET 200 MG, 250 MG, 2 $0 PA; LA
300 MG
RYDAPT ORAL CAPSULE 25 MG 2 $0 PA
SCEMBLIX ORAL TABLET 20 MG 2 $0 PA; QL (600 per 30 days)
SCEMBLIX ORAL TABLET 40 MG 2 $0 PA; QL (300 per 30 days)
SIGNIFOR SUBCUTANEOUS SOLUTION 0.3 2 $0 PA
MG/ML (1 ML), 0.6 MG/ML (1 ML), 0.9 MG/ML
(1 ML)
sirolimus oral solution 1 mg/mi 1 $0 B/D
sirolimus oral tablet 0.5 mg, 1 mg, 2 mg 1 $0 B/D
SOLTAMOX ORAL SOLUTION 20 MG/10 ML 2 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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SOMATULINE DEPOT SUBCUTANEQOUS 2 $0
SYRINGE 120 MG/0.5 ML, 90 MG/0.3 ML
SOMATULINE DEPOT SUBCUTANEQOUS 2 $0 QL (1 per 7 days)
SYRINGE 60 MG/0.2 ML
sorafenib oral tablet 200 mg 1 $0 PA; QL (120 per 30 days)
SPRYCEL ORAL TABLET 100 MG, 140 MG, 20 2 $0 PA
MG, 50 MG, 70 MG, 80 MG
STIVARGA ORAL TABLET 40 MG 2 $0  PA; QL (120 per 30 days)
sunitinib oral capsule 12.5 mg, 25 mg, 37.5 mg, 50 1 $0 PA
mg
SYNRIBO SUBCUTANEOUS RECON SOLN 2 $0 PA
3.5 MG
TABLOID ORAL TABLET 40 MG 2 $0
TABRECTA ORAL TABLET 150 MG, 200 MG 2 $0 PA
tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg 1 $0 B/D
TAFINLAR ORAL CAPSULE 50 MG, 75 MG 2 $0  PA; QL (120 per 30 days)
TAGRISSO ORAL TABLET 40 MG, 80 MG 2 $0 PA; LA
TALZENNA ORAL CAPSULE 0.25 MG, 1 MG 2 $0 PA
talzenna oral capsule 0.5 mg, 0.75 mg 2 $0 PA
tamoxifen oral tablet 10 mg, 20 mg 1 $0
TASIGNA ORAL CAPSULE 150 MG, 200 MG 2 $0  PA; QL (120 per 30 days)
TASIGNA ORAL CAPSULE 50 MG 2 $0 PA
TAZVERIK ORAL TABLET 200 MG 2 $0 PA; LA
TEPMETKO ORAL TABLET 225 MG 2 $0 PA; LA
THALOMID ORAL CAPSULE 100 MG, 150 2 $0
MG, 200 MG, 50 MG
TIBSOVO ORAL TABLET 250 MG 2 $0 PA
toremifene oral tablet 60 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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TRELSTAR INTRAMUSCULAR SUSPENSION 2 $0 PA
FOR RECONSTITUTION 11.25 MG, 22.5 MG,
3.75 MG
tretinoin (antineoplastic) oral capsule 10 mg 1 $0
TREXALL ORAL TABLET 10 MG, 15 MG, 5 2 $0
MG, 7.5 MG
TRUSELTIQ ORAL CAPSULE 100 MG/DAY 2 $0 PA; LA; QL (21 per 21 days)
(100 MG X 1)
TRUSELTIQ ORAL CAPSULE 125 2 $0 PA; LA; QL (42 per 21 days)
MG/DAY (100 MG X1-25MG X1), 50 MG/DAY
(25 MG X 2)
TRUSELTIQ ORAL CAPSULE 75 MG/DAY (25 2 $0  PA;LA; QL (83 per 21 days)
MG X 3)
TUKYSA ORAL TABLET 150 MG, 50 MG 2 $0 PA; LA
TURALIO ORAL CAPSULE 200 MG 2 $0 PA; LA
VENCLEXTA ORAL TABLET 10 MG, 100 MG, 2 $0 PA; LA
50 MG
VENCLEXTA STARTING PACK ORAL 2 $0 PA; LA
TABLETS,DOSE PACK 10 MG-50 MG- 100 MG
VERZENIO ORAL TABLET 100 MG, 150 MG, 2 $0 PA; LA
200 MG, 50 MG
VITRAKVI ORAL CAPSULE 100 MG, 25 MG 2 $0 PA; LA
VITRAKVI ORAL SOLUTION 20 MG/ML 2 $0 PA; LA
VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 2 $0 PA
MG
VONJO ORAL CAPSULE 100 MG 2 $0 PA; QL (120 per 30 days)
VOTRIENT ORAL TABLET 200 MG 2 $0  PA; QL (120 per 30 days)
WELIREG ORAL TABLET 40 MG 2 $0 PA; LA
XALKORI ORAL CAPSULE 200 MG, 250 MG 2 $0 PA; QL (60 per 30 days)

XATMEP ORAL SOLUTION 2.5 MG/ML 2 $0 PA

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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XERMELO ORAL TABLET 250 MG $0  PA;LA
XOSPATA ORAL TABLET 40 MG $0  PA;LA
XPOVIO ORAL TABLET 100 MG/WEEK (50 2 $0  PA;LA
MG X 2), 40 MG/WEEK (40 MG X 1), 40MG
TWICE WEEK (40 MG X 2), 60 MG/WEEK (60
MG X 1), 60MG TWICE WEEK (120
MG/WEEK), 80 MG/WEEK (40 MG X 2), 80MG
TWICE WEEK (160 MG/WEEK)
XTANDI ORAL CAPSULE 40 MG 2 $0  PA; QL (120 per 30 days)
XTANDI ORAL TABLET 40 MG, 80 MG 2 $0  PA
ZEJULA ORAL CAPSULE 100 MG 2 $0  PA;LA
ZELBORAF ORAL TABLET 240 MG 2 $0  PA; QL (240 per 30 days)
ZOLINZA ORAL CAPSULE 100 MG 2 $0 QL (120 per 30 days)
ZYDELIG ORAL TABLET 100 MG, 150 MG 2 $0  PA
ZYKADIA ORAL TABLET 150 MG 2 $0  PA

AUTONOMIC /CNS DRUGS, NEUROLOGY /PSYCH

ANTICONVULSANTS

APTIOM ORAL TABLET 200 MG, 400 MG, 600 2 $0

MG, 800 MG

BRIVIACT ORAL SOLUTION 10 MG/ML 2 $0 PA
BRIVIACT ORAL TABLET 10 MG, 100 MG, 25 2 $0 PA
MG, 50 MG, 75 MG

carbamazepine oral capsule, er multiphase 12 hr 1 $0

100 mg, 200 mg, 300 mg

carbamazepine oral suspension 100 mg/5 ml 1 $0
carbamazepine oral tablet 200 mg 1 $0
carbamazepine oral tablet extended release 12 hr 1 $0

100 mg, 200 mg, 400 mg

carbamazepine oral tablet,chewable 100 mg 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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CELONTIN ORAL CAPSULE 300 MG 2 $0
clobazam oral suspension 2.5 mg/mi 1 $0 QL (480 per 30 days)
clobazam oral tablet 10 mg, 20 mg 1 $0 QL (60 per 30 days)
clonazepam oral tablet 0.5 mg, 1 mg, 2 mg 1 $0
clonazepam oral tablet,disintegrating 0.125 mg, 1 $0
0.25 mg, 0.5 mg, 1 mg, 2 mg
DIACOMIT ORAL CAPSULE 250 MG, 500 MG 2 $0 PA; LA
DIACOMIT ORAL POWDER IN PACKET 250 2 $0 PA; LA
MG, 500 MG
diazepam rectal kit 12.5-15-17.5-20 mg, 2.5 mg, 5- 1 $0
7.5-10 mg
DILANTIN 30 MG ORAL CAPSULE 30 MG 2 $0
divalproex oral capsule, delayed rel sprinkle 125 1 $0
mg
divalproex oral tablet extended release 24 hr 250 1 $0
mg, 500 mg
divalproex oral tablet,delayed release (dr/ec) 125 1 $0
mg, 250 mg, 500 mg
EPIDIOLEX ORAL SOLUTION 100 MG/ML 2 $0 PA; LA
epitol oral tablet 200 mg 1 $0
EPRONTIA ORAL SOLUTION 25 MG/ML 2 $0 PA
EQUETRO ORAL CAPSULE, ER 2 $0
MULTIPHASE 12 HR 100 MG, 200 MG, 300
MG
ethosuximide oral capsule 250 mg 1 $0
ethosuximide oral solution 250 mg/5 ml 1 $0
felbamate oral suspension 600 mg/5 ml 1 $0
felbamate oral tablet 400 mg, 600 mg 1 $0
FINTEPLA ORAL SOLUTION 2.2 MG/ML 2 $0 PA; LA

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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fosphenytoin injection solution 100 mg pe/2 ml, 1 $0
500 mg pe/10 ml
FYCOMPA ORAL SUSPENSION 0.5 MG/ML 2 $0 PA
FYCOMPA ORAL TABLET 10 MG, 12 MG, 2 2 $0 PA
MG, 4 MG, 6 MG, 8 MG
gabapentin oral capsule 100 mg, 300 mg, 400 mg 1 $0
gabapentin oral solution 250 mg/5 ml 1 $0
gabapentin oral tablet 600 mg, 800 mg 1 $0
GRALISE ORAL TABLET EXTENDED 2 $0 PA
RELEASE 24 HR 300 MG, 600 MG
lacosamide oral solution 10 mg/mi 1 $0
lacosamide oral tablet 100 mg, 150 mg, 200 mg, 1 $0 QL (60 per 30 days)
50 mg
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1 $0
25 mg
lamotrigine oral tablet disintegrating, dose pk 25 2 $0
mg(14)-50 mg (14)-100 mg (7)
lamotrigine oral tablet extended release 24hr 100 1 $0
mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg
lamotrigine oral tablet, chewable dispersible 25 1 $0
mg, 5 mg
lamotrigine oral tablet,disintegrating 100 mg, 200 1 $0
mg, 25 mg, 50 mg
lamotrigine oral tablets,dose pack 25 mg (35), 25 1 $0
mg (42) -100 mg (7), 25 mg (84) -100 mg (14)
levetiracetam oral solution 100 mg/ml, 500 mg/5 1 $0
ml (5 ml)
levetiracetam oral tablet 1,000 mg, 250 mg, 500 1 $0

mg, 750 mg

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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levetiracetam oral tablet extended release 24 hr 1 $0
500 mg, 750 mg
NAYZILAM NASAL SPRAY,NON-AEROSOL 5 2 $0  PA; QL (10 per 30 days)
MG/SPRAY (0.1 ML)
oxcarbazepine oral suspension 300 mg/5 ml (60 1 $0
mg/ml)
oxcarbazepine oral tablet 150 mg, 300 mg, 600 mg 1 $0
phenobarbital oral elixir 20 mg/5 ml (4 mg/ml) 1 $0
phenobarbital oral tablet 100 mg, 15 mg, 16.2 mg, 1 $0
30 mg, 32.4 mg, 60 mg, 64.8 mg, 97.2 mg
phenytoin oral suspension 125 mg/5 ml 1 $0
phenytoin oral tablet,chewable 50 mg 1 $0
phenytoin sodium extended oral capsule 100 mg, 1 $0
200 mg, 300 mg
pregabalin oral capsule 100 mg, 150 mg, 200 mg, 1 $0 QL (60 per 30 days)
225 mg, 300 mg
pregabalin oral capsule 25 mg, 50 mg, 75 mg 1 $0 QL (90 per 30 days)
pregabalin oral solution 20 mg/ml 1 $0 QL (900 per 30 days)
primidone oral tablet 250 mg, 50 mg 1 $0
roweepra oral tablet 500 mg 1 $0
rufinamide oral suspension 40 mg/mi 1 $0 PA
rufinamide oral tablet 200 mg, 400 mg 1 $0 PA
SPRITAM ORAL TABLET FOR SUSPENSION 2 $0 PA
1,000 MG, 250 MG, 500 MG, 750 MG
SYMPAZAN ORAL FILM 10 MG 2 $0 PA; QL (120 per 30 days)
SYMPAZAN ORAL FILM 20 MG 2 $0  PA; QL (60 per 30 days)
SYMPAZAN ORAL FILM 5 MG 2 $0  PA; QL (240 per 30 days)
tiagabine oral tablet 12 mg, 16 mg, 2 mg, 4 mg 1 $0
topiramate oral capsule, sprinkle 15 mg, 25 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 1 $0
mg
valproic acid (as sodium salt) oral solution 250 1 $0
mg/5 ml
valproic acid oral capsule 250 mg 1 $0
VALTOCO NASAL SPRAY,NON-AEROSOL 10 2 $0 PA; QL (10 per 30 days)
MG/SPRAY (0.1 ML), 15 MG/2 SPRAY
(7.5/0.1ML X 2), 20 MG/2 SPRAY (10MG/0.1ML
X2), 5 MG/SPRAY (0.1 ML)
vigabatrin oral powder in packet 500 mg 1 $0 LA
vigabatrin oral tablet 500 mg 1 $0 LA
vigadrone oral powder in packet 500 mg 1 $0 LA
VIMPAT ORAL SOLUTION 10 MG/ML 2 $0
XCOPRI MAINTENANCE PACK ORAL 2 $0 PA
TABLET 250MG/DAY (150 MG X1-100MG X1),
350 MG/DAY (200 MG X1-150MG X1)
XCOPRI ORAL TABLET 100 MG, 150 MG, 200 2 $0 PA
MG, 50 MG
XCOPRI TITRATION PACK ORAL 2 $0 PA
TABLETS,DOSE PACK 12.5 MG (14)- 25 MG
(14), 150 MG (14)- 200 MG (14), 50 MG (14)-
100 MG (14)
zonisamide oral capsule 100 mg, 25 mg, 50 mg 1 $0
ANTIPARKINSONISM AGENTS
apomorphine subcutaneous cartridge 10 mg/ml 1 $0
benztropine oral tablet 0.5 mg, 1 mg, 2 mg 1 $0
bromocriptine oral capsule 5 mg 1 $0
bromocriptine oral tablet 2.5 mg 1 $0
carbidopa oral tablet 25 mg 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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carbidopa-levodopa oral tablet 10-100 mg, 25-100 1 $0
mg, 25-250 mg
carbidopa-levodopa oral tablet extended release 1 $0
25-100 mg, 50-200 mg
carbidopa-levodopa oral tablet,disintegrating 10- 1 $0
100 mg, 25-100 mg, 25-250 mg
carbidopa-levodopa-entacapone oral tablet 12.5- 1 $0
50-200 mg, 18.75-75-200 mg, 25-100-200 mg,
31.25-125-200 mg, 37.5-150-200 mg, 50-200-200
mg
entacapone oral tablet 200 mg 1 $0
INBRIJA INHALATION CAPSULE, 2 $0 PA; QL (300 per 30 days)
W/INHALATION DEVICE 42 MG
NEUPRO TRANSDERMAL PATCH 24 HOUR 1 2 $0
MG/24 HOUR, 2 MG/24 HOUR, 3 MG/24
HOUR, 4 MG/24 HOUR, 6 MG/24 HOUR, 8
MG/24 HOUR
pramipexole oral tablet 0.125 mg, 0.25 mg, 0.5 1 $0
mg, 0.75 mg, 1 mg, 1.5 mg
pramipexole oral tablet extended release 24 hr 1 $0
0.375mg, 0.75 mg, 1.5 mg, 2.25 mg, 3 mg, 3.75
mg, 4.5 mg
rasagiline oral tablet 0.5 mg, 1 mg 1 $0
ropinirole oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 1 $0
3 mg, 4 mg, 5 mg
ropinirole oral tablet extended release 24 hr 12 1 $0
mg, 2 mg, 4 mg, 6 mg, 8 mg
selegiline hcl oral capsule 5 mg 1 $0
selegiline hcl oral tablet 5 mg 1 $0
tolcapone oral tablet 100 mg 1 $0
trinexyphenidyl oral elixir 0.4 mg/ml 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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trihexyphenidyl oral tablet 2 mg, 5 mg 1 $0
MIGRAINE / CLUSTER HEADACHE THERAPY
AIMOVIG AUTOINJECTOR SUBCUTANEOUS 2 $0 PA
AUTO-INJECTOR 140 MG/ML, 70 MG/ML
AJOVY AUTOINJECTOR SUBCUTANEOUS 2 $0 PA
AUTO-INJECTOR 225 MG/1.5 ML
AJOVY SYRINGE SUBCUTANEOUS 2 $0 PA
SYRINGE 225 MG/1.5 ML
almotriptan malate oral tablet 12.5 mg, 6.25 mg 1 $0 QL (18 per 30 days)
dihydroergotamine nasal spray,non-aerosol 0.5 1 $0 PA; QL (8 per 30 days)
mg/pump act. (4 mg/ml)
ERGOMAR SUBLINGUAL TABLET 2 MG 2 $0
migergot rectal suppository 2-100 mg 1 $0
naratriptan oral tablet 1 mg, 2.5 mg 1 $0 QL (18 per 30 days)
NURTEC ODT ORAL 2 $0 PA; QL (16 per 30 days)
TABLET,DISINTEGRATING 75 MG
REYVOW ORAL TABLET 100 MG, 50 MG 2 $0 PA; QL (8 per 30 days)
rizatriptan oral tablet 10 mg, 5 mg 1 $0 QL (18 per 30 days)
rizatriptan oral tablet,disintegrating 10 mg, 5 mg 1 $0 QL (18 per 30 days)
sumatriptan nasal spray,non-aerosol 20 1 $0 QL (12 per 30 days)
mg/actuation, 5 mg/actuation
sumatriptan succinate oral tablet 100 mg, 25 mg, 1 $0 QL (18 per 30 days)
50 mg
sumatriptan succinate subcutaneous cartridge 4 1 $0 QL (9 per 30 days)
mg/0.5 ml, 6 mg/0.5 ml
sumatriptan succinate subcutaneous pen injector 4 1 $0 QL (9 per 30 days)
mg/0.5 ml, 6 mg/0.5 ml
sumatriptan succinate subcutaneous solution 6 1 $0 QL (9 per 30 days)

mg/0.5 ml

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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TOSYMRA NASAL SPRAY,NON-AEROSOL 2 $0 QL (12 per 30 days)
10 MG/ACTUATION
ubrelvy oral tablet 100 mg, 50 mg 2 $0 PA; QL (16 per 30 days)
MISCELLANEOUS NEUROLOGICAL THERAPY
ADLARITY TRANSDERMAL PATCH 2 $0 PA
WEEKLY 10 MG/24 HOUR, 5 MG/24 HOUR
AUBAGIO ORAL TABLET 14 MG, 7 MG 2 $0 PA
dalfampridine oral tablet extended release 12 hr 1 $0 PA
10 mg
dimethyl fumarate oral capsule,delayed 1 $0 PA
release(dr/ec) 120 mg, 120 mg (14)- 240 mg (46),
240 mg
donepezil oral tablet 10 mg, 23 mg, 5 mg 1 $0
donepezil oral tablet,disintegrating 10 mg, 5 mg 1 $0
evrysdi oral recon soln 0.75 mg/ml 2 $0 PA; LA
fingolimod oral capsule 0.5 mg 1 $0 PA
FIRDAPSE ORAL TABLET 10 MG 2 $0 PA; LA
galantamine oral capsule,ext rel. pellets 24 hr 16 1 $0
mg, 24 mg, 8 mg
galantamine oral solution 4 mg/mi 1 $0
galantamine oral tablet 12 mg, 4 mg, 8 mg 1 $0
GILENYA ORAL CAPSULE 0.5 MG 2 $0 PA
glatiramer subcutaneous syringe 20 mg/ml, 40 1 $0 PA
mg/ml
glatopa subcutaneous syringe 20 mg/ml, 40 mg/ml 1 $0 PA
MAVENCLAD (10 TABLET PACK) ORAL 2 $0 PA; LA
TABLET 10 MG
MAVENCLAD (4 TABLET PACK) ORAL 2 $0 PA; LA

TABLET 10 MG

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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MAVENCLAD (5 TABLET PACK) ORAL 2 $0 PA; LA
TABLET 10 MG
MAVENCLAD (6 TABLET PACK) ORAL 2 $0 PA; LA
TABLET 10 MG
MAVENCLAD (7 TABLET PACK) ORAL 2 $0 PA; LA
TABLET 10 MG
MAVENCLAD (8 TABLET PACK) ORAL 2 $0 PA; LA
TABLET 10 MG
MAVENCLAD (9 TABLET PACK) ORAL 2 $0 PA; LA
TABLET 10 MG
MAYZENT ORAL TABLET 0.25 MG, 1 MG, 2 2 $0 PA
MG
MAYZENT STARTER(FOR 1MG MAINT) 2 $0 PA
ORAL TABLETS,DOSE PACK 0.25 MG (7
TABS)
MAYZENT STARTER(FOR 2MG MAINT) 2 $0 PA
ORAL TABLETS,DOSE PACK 0.25 MG (12
TABS)
memantine oral capsule,sprinkle,er 24hr 14 mg, 1 $0
21 mg, 28 mg, 7 mg
memantine oral solution 2 mg/ml 1 $0
memantine oral tablet 10 mg, 5 mg $0
MEMANTINE ORAL TABLETS,DOSE PACK 2 $0
5-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG 2 $0 PA
RADICAVA ORS ORAL SUSPENSION 105 2 $0 PA; QL (70 per 28 days)
MG/5 ML
RADICAVA ORS STARTER KIT SUSP ORAL 2 $0 PA; QL (70 per 28 days)
SUSPENSION 105 MG/5 ML
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 1 $0 QL (60 per 30 days)

4.5 mg, 6 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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rivastigmine transdermal patch 24 hour 13.3 1 $0
mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour
TEGSEDI SUBCUTANEOQOUS SYRINGE 284 2 $0 PA; LA
MG/1.5 ML
tetrabenazine oral tablet 12.5 mg, 25 mg 1 $0 PA
MUSCLE RELAXANTS/ANTISPASMODIC THERAPY
baclofen oral tablet 10 mg, 20 mg 1 $0
BACLOFEN ORAL TABLET 5 MG 1 $0
carisoprodol oral tablet 250 mg, 350 mg 1 $0 QL (120 per 30 days)
chlorzoxazone oral tablet 250 mg, 500 mg 1 $0
cyclobenzaprine oral tablet 10 mg, 5 mg, 7.5 mg 1 $0
dantrolene oral capsule 100 mg, 25 mg, 50 mg 1 $0
methocarbamol oral tablet 500 mg, 750 mg 1 $0
orphenadrine citrate oral tablet extended release 1 $0
100 mg
pyridostigmine bromide oral syrup 60 mg/5 ml 1 $0
PYRIDOSTIGMINE BROMIDE ORAL TABLET 2 $0
30 MG
pyridostigmine bromide oral tablet 60 mg 1 $0
pyridostigmine bromide oral tablet extended 1 $0
release 180 mg
tizanidine oral capsule 2 mg, 4 mg, 6 mg 1 $0
tizanidine oral tablet 2 mg, 4 mg 1 $0
NARCOTIC ANALGESICS
acetaminophen-codeine oral tablet 300-15 mg, 1 $0 OP; QL (240 per 30 days)
300-60 mg
acetaminophen-codeine oral tablet 300-30 mg 1 $0 OP; QL (400 per 30 days)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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ascomp with codeine oral capsule 30-50-325-40 1 $0 QL (180 per 30 days)
mg
buprenorphine hcl sublingual tablet 2 mg 1 $0 QL (180 per 30 days)
buprenorphine hcl sublingual tablet 8 mg 1 $0 QL (90 per 30 days)
buprenorphine transdermal patch weekly 10 1 $0 OP; QL (4 per 28 days)
mcg/hour, 15 mcg/hour, 20 mcg/hour, 5 mcg/hour,
7.5 mcg/hour
butalbital compound w/codeine oral capsule 30- 1 $0 QL (180 per 30 days)
50-325-40 mg
butalbital-acetaminop-caf-cod oral capsule 50- 1 $0 QL (180 per 30 days)
300-40-30 mg, 50-325-40-30 mg
butalbital-acetaminophen oral capsule 50-300 mg 1 $0 QL (180 per 30 days)
butalbital-acetaminophen oral tablet 50-300 mg, 1 $0 QL (180 per 30 days)
50-325 mg
butalbital-acetaminophen-caff oral capsule 50- 1 $0 QL (180 per 30 days)
300-40 mg, 50-325-40 mg
butalbital-acetaminophen-caff oral tablet 50-325- 1 $0 QL (180 per 30 days)
40 mg
butalbital-aspirin-caffeine oral capsule 50-325-40 1 $0 QL (180 per 30 days)
mg
codeine sulfate oral tablet 15 mg, 30 mg, 60 mg 1 $0 OP; QL (180 per 30 days)
codeine-butalbital-asa-caff oral capsule 30-50- 1 $0 QL (180 per 30 days)
325-40 mg
duramorph (pf) injection solution 0.5 mg/ml, 1 1 $0 OP
mg/ml
endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 1 $0 OP; QL (360 per 30 days)
mg, 7.5-325 mg
fentanyl citrate buccal lozenge on a handle 1,200 1 $0 PA; OP; QL (120 per 30 days)

mcg, 1,600 mcg, 200 mcg, 400 mcg, 600 mcg, 800
mcg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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fentanyl transdermal patch 72 hour 100 mcg/hr, 1 $0 OP; QL (10 per 30 days)
12 mcg/hr, 25 mcg/hr, 37.5 mcg/hour, 50 mcg/hr,
62.5 mcg/hour, 75 mcg/hr, 87.5 mcg/hour
hydrocodone-acetaminophen oral solution 7.5-325 1 $0 OP; QL (5520 per 30 days)
mg/15 ml
hydrocodone-acetaminophen oral tablet 10-325 1 $0 OP; QL (240 per 30 days)

mg, 5-325 mg, 7.5-325 mg

[EEN

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

$0 OP; QL (150 per 30 days)

hydromorphone (pf) injection solution 10 mg/ml $0 OP; QL (240 per 7 days)

hydromorphone injection syringe 2 mg/ml $0 OP

hydromorphone oral liquid 1 mg/ml $0 OP; QL (2400 per 30 days)

hydromorphone oral tablet 2 mg, 4 mg, 8 mg $0 OP; QL (180 per 30 days)

levorphanol tartrate oral tablet 2 mg $0 OP; QL (120 per 30 days)

methadone oral solution 10 mg/5 ml $0 OP; QL (21200 per 30 days)

methadone oral solution 5 mg/5 mi $0 OP; QL (600 per 30 days)

methadone oral tablet 10 mg $0 OP; QL (240 per 30 days)

methadone oral tablet 5 mg $0 OP; QL (120 per 30 days)

1
1
1
1
1
meperidine oral tablet 50 mg 1 $0 OP; QL (180 per 30 days)
1
1
1
1
1

morphine concentrate oral solution 100 mg/5 ml
(20 mg/ml)

$0 OP; QL (400 per 30 days)

morphine injection syringe 4 mg/ml, 8 mg/ml 1 $0 OP

MORPHINE INTRAVENOUS SYRINGE 10 1 $0 OoP

MG/ML, 8 MG/ML

morphine intravenous syringe 2 mg/ml, 4 mg/mi 1 $0 OP

morphine oral capsule, er multiphase 24 hr 120 1 $0 OP; QL (90 per 30 days)
mg, 30 mg, 45 mg, 60 mg, 75 mg, 90 mg

morphine oral capsule,extend.release pellets 10 1 $0 OP; QL (90 per 30 days)

mg, 100 mg, 20 mg, 30 mg, 50 mg, 60 mg, 80 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 1 $0 OP; QL (1500 per 30 days)
mg/ml)
morphine oral tablet 15 mg, 30 mg 1 $0 OP; QL (120 per 30 days)
morphine oral tablet extended release 100 mg, 15 1 $0 OP; QL (90 per 30 days)
mg, 200 mg, 30 mg, 60 mg
oxycodone oral solution 5 mg/5 ml 1 $0 OP; QL (2400 per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 1 $0 OP; QL (180 per 30 days)
mg, 5 mg
oxycodone-acetaminophen oral tablet 10-325 mg, 1 $0 OP; QL (360 per 30 days)
2.5-325 mg, 5-325 mg, 7.5-325 mg
oxymorphone hcl er 10 mg tab 10 mg 1 $0 OP
oxymorphone hcl er 15 mg tab 15 mg 1 $0 OP
oxymorphone hcl er 20 mg tab 20 mg 1 $0 OP
oxymorphone hcl er 30 mg tab 30 mg 1 $0 OP
oxymorphone hcl er 40 mg tab 40 mg 1 $0 OP
oxymorphone hcl er 5 mg tablet 5 mg 1 $0 OP
oxymorphone hcl er 7.5 mg tab 7.5 mg 1 $0 OP
oxymorphone oral tablet 10 mg, 5 mg 1 $0 OP; QL (180 per 30 days)
oxymorphone oral tablet extended release 12 hr 10 1 $0 OP; QL (60 per 30 days)

mg, 15 mg, 20 mg, 30 mg, 40 mg, 5 mg, 7.5 mg

prolate oral tablet 10-300 mg, 5-300 mg, 7.5-300 1 $0 OP; QL (360 per 30 days)
mg

tencon oral tablet 50-325 mg 1 $0 QL (180 per 30 days)
zebutal oral capsule 50-325-40 mg 1 $0 QL (180 per 30 days)
NON-NARCOTIC ANALGESICS

8 hour pain reliever oral tablet extended release 1 $0 ADD

650 mg

8hr muscle aches-pain oral tablet extended release 1 $0 ADD

650 mg

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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acetaminophen extra strength oral tablet 500 mg 1 $0 ADD
ACETAMINOPHEN ORAL CAPSULE 325 MG 2 $0 ADD
acetaminophen oral capsule 500 mg 1 $0 ADD
acetaminophen oral liquid 160 mg/5 ml, 500 1 $0 ADD
mg/15 mi
acetaminophen oral solution 160 mg/5 ml (5 ml), 1 $0 ADD
325 mg/10.15 ml, 650 mg/20.3 ml
acetaminophen oral suspension 160 mg/5 ml, 160 1 $0 ADD
mg/5 ml (5 ml)
ACETAMINOPHEN ORAL SUSPENSION 325 2 $0 ADD
MG/10.15 ML, 650 MG/20.3 ML
acetaminophen oral tablet 325 mg, 500 mg 1 $0 ADD
acetaminophen oral tablet extended release 650 1 $0 ADD
mg
acetaminophen oral tablet,chewable 160 mg $0 ADD
ACETAMINOPHEN ORAL 2 $0 ADD
TABLET,CHEWABLE 325 MG
acetaminophen rectal suppository 120 mg, 650 mg 1 $0 ADD
addaprin oral tablet 200 mg 1 $0 ADD
adult aspirin regimen oral tablet,delayed release 1 $0 ADD
(dr/ec) 81 mg
advil junior strength oral tablet,chewable 100 mg 1 $0 ADD
ADVIL LIQUI-GEL ORAL CAPSULE 200 MG 2 $0 ADD
ADVIL MIGRAINE ORAL CAPSULE 200 MG 2 $0 ADD
ADVIL ORAL TABLET 200 MG 2 $0 ADD
ALEVE ORAL CAPSULE 220 MG 2 $0 ADD
ALEVE ORAL TABLET 220 MG 2 $0 ADD
all day pain relief oral tablet 220 mg 1 $0 ADD
all day relief oral tablet 220 mg 1 $0 ADD

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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aphen oral tablet 325 mg 1 $0 ADD
arthritis pain relief (acetam) oral tablet extended 1 $0 ADD
release 650 mg
arthritis pain reliever oral tablet extended release 1 $0 ADD
650 mg
aspirin childrens oral tablet,chewable 81 mg 1 $0 ADD
aspirin oral tablet 325 mg 1 $0 ADD
aspirin oral tablet,chewable 81 mg 1 $0 ADD
aspirin oral tablet,delayed release (dr/ec) 325 mg, 1 $0 ADD
500 mg, 650 mg, 81 mg
aspirin rectal suppository 300 mg 1 $0 ADD
aspirin,buffd-calcium carb-mag oral tablet 325 mg 1 $0 ADD
aspir-trin oral tablet,delayed release (dr/ec) 325 1 $0 ADD
mg
athenol oral tablet 325 mg 1 $0 ADD
bayer advanced oral tablet 500 mg 1 $0 ADD
bayer aspirin oral tablet 325 mg 1 $0 ADD
bayer aspirin oral tablet,delayed release (dr/ec) 1 $0 ADD
325 mg
BAYER CHEWABLE ASPIRIN ORAL 2 $0 ADD
TABLET,CHEWABLE 81 MG
bayer low dose aspirin oral tablet,delayed release 1 $0 ADD
(dr/ec) 81 mg
betatemp oral suspension 160 mg/5 mi 1 $0 ADD
bufferin oral tablet 325 mg 1 $0 ADD
buprenorphine-naloxone sublingual film 12-3 mg, 1 $0 QL (90 per 30 days)
2-0.5 mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2-0.5 1 $0 QL (120 per 30 days)

mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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buprenorphine-naloxone sublingual tablet 8-2 mg 1 $0 QL (90 per 30 days)
butorphanol nasal spray,non-aerosol 10 mg/ml 1 $0 OP; QL (5 per 28 days)
celecoxib oral capsule 100 mg, 200 mg, 400 mg, 1 $0 QL (60 per 30 days)
50 mg
child fever reducer-pain relvr oral suspension 160 1 $0 ADD
mg/5 mi
child pain rel-fever reducer rectal suppository 120 1 $0 ADD
mg
children's acetaminophen oral liquid 160 mg/5 mli 1 $0 ADD
children's acetaminophen oral suspension 160 1 $0 ADD
mg/5 ml, 160 mg/5 ml (5 ml)
CHILDREN'S ACETAMINOPHEN ORAL 2 $0 ADD
SYRINGE 32 MG/ML
children's acetaminophen oral tablet,chewable 160 1 $0 ADD
mg, 80 mg
children's advil oral suspension 100 mg/5 ml 1 $0 ADD
children's aspirin oral tablet,chewable 81 mg 1 $0 ADD
children's fever reducing rectal suppository 120 1 $0 ADD
mg
children's ibuprofen oral suspension 100 mg/5 ml 1 $0 ADD
children's mapap oral tablet,chewable 160 mg, 80 1 $0 ADD
mg
children's motrin jr strength oral tablet,chewable 1 $0 ADD
100 mg
CHILDREN'S MOTRIN ORAL SUSPENSION 2 $0 ADD
100 MG/5 ML
children’'s non-aspirin oral suspension 160 mg/5 1 $0 ADD
ml
children’s pain relief oral suspension 160 mg/5 ml 1 $0 ADD
children's pain relief oral tablet,chewable 160 mg 1 $0 ADD

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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children's pain reliever oral suspension 160 mg/5 1 $0 ADD
ml
children's pain-fever relief oral suspension 160 1 $0 ADD
mg/5 ml
children's pain-fever relief oral tablet,chewable 1 $0 ADD
160 mg
children's profen ib oral suspension 100 mg/5 ml $0 ADD
CHILDREN'S TYLENOL ORAL SUSPENSION 2 $0 ADD
160 MG/5 ML
children's tylenol oral tablet,chewable 160 mg 1 $0 ADD
diclofenac potassium oral tablet 50 mg 1 $0
diclofenac sodium oral tablet extended release 24 1 $0
hr 100 mg
diclofenac sodium oral tablet,delayed release 1 $0
(dr/ec) 25 mg, 50 mg, 75 mg
diclofenac sodium topical drops 1.5 % 1 $0 QL (300 per 28 days)
diclofenac sodium topical gel 1 % 1 $0 QL (1000 per 28 days)
diclofenac-misoprostol oral tablet,ir,delayed 1 $0
rel,biphasic 50-200 mg-mcg, 75-200 mg-mcg
diflunisal oral tablet 500 mg 1 $0
ecotrin low strength oral tablet,delayed release 1 $0 ADD
(dr/ec) 81 mg
ECOTRIN ORAL TABLET,DELAYED 2 $0 ADD
RELEASE (DR/EC) 325 MG
ed-apap oral liquid 160 mg/5 ml 1 $0 ADD
enteric coated aspirin oral tablet,delayed release 1 $0 ADD
(dr/ec) 81 mg
etodolac oral capsule 200 mg, 300 mg 1 $0
etodolac oral tablet 400 mg, 500 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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etodolac oral tablet extended release 24 hr 400 1 $0
mg, 500 mg, 600 mg
EXCEDRIN TENSION HEADACHE ORAL 2 $0 ADD
TABLET 500-65 MG
EXTRA STRENGTH BAYER ORAL TABLET 2 $0 ADD
500 MG
fenoprofen oral tablet 600 mg 1 $0
feverall rectal suppository 120 mg, 325 mg, 650 1 $0 ADD
mg
FEVERALL RECTAL SUPPOSITORY 80 MG 2 $0 ADD
flanax (naproxen) oral tablet 220 mg 1 $0 ADD
flurbiprofen oral tablet 100 mg 1 $0
ibu oral tablet 600 mg, 800 mg 1 $0
ibu-200 oral tablet 200 mg 1 $0 ADD
ibuprofen ib oral tablet 200 mg 1 $0 ADD
ibuprofen ib oral tablet,chewable 100 mg 1 $0 ADD
ibuprofen jr strength oral tablet,chewable 100 mg 1 $0 ADD
ibuprofen oral capsule 200 mg 1 $0 ADD
ibuprofen oral drops,suspension 50 mg/1.25 ml 1 $0 ADD
ibuprofen oral suspension 100 mg/5 ml 1 $0
ibuprofen oral tablet 200 mg 1 $0 ADD
ibuprofen oral tablet 400 mg, 600 mg, 800 mg 1 $0
ibuprofen oral tablet,chewable 100 mg 1 $0 ADD
indomethacin oral capsule 25 mg, 50 mg 1 $0
indomethacin oral capsule, extended release 75 1 $0
mg
infant fever reducer-pain relf oral suspension 160 1 $0 ADD

mg/5 ml

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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infant's acetaminophen oral suspension 160 mg/5 1 $0 ADD
ml
infant's advil oral drops,suspension 50 mg/1.25 ml 1 $0 ADD
infant's ibuprofen oral drops,suspension 50 1 $0 ADD
mg/1.25 ml
INFANT'S MOTRIN ORAL 2 $0 ADD
DROPS,SUSPENSION 50 MG/1.25 ML
infants' pain and fever oral suspension 160 mg/5 1 $0 ADD
ml
infants’ pain relief oral suspension 160 mg/5 ml 1 $0 ADD
infants profenib oral drops,suspension 50 mg/1.25 1 $0 ADD
ml
INFANT'S TYLENOL ORAL SUSPENSION 160 2 $0 ADD
MG/5 ML
i-prin oral tablet 200 mg 1 $0 ADD
ketorolac injection solution 15 mg/ml, 30 mg/ml (1 1 $0
ml)
ketorolac intramuscular solution 60 mg/2 ml 1 $0
ketorolac oral tablet 10 mg 1 $0
little remedies fever and pain oral liquid 160 mg/5 1 $0 ADD
ml
mapap (acetaminophen) oral capsule 500 mg 1 $0 ADD
mapap (acetaminophen) oral liquid 500 mg/15 ml 1 $0 ADD
mapap (acetaminophen) oral tablet 325 mg 1 $0 ADD
mapap arthritis pain oral tablet extended release 1 $0 ADD
650 mg
masophen oral tablet 325 mg, 500 mg 1 $0 ADD
meclofenamate oral capsule 100 mg, 50 mg 1 $0
mediproxen oral tablet 220 mg 1 $0 ADD

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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mefenamic acid oral capsule 250 mg 1 $0
meloxicam oral tablet 15 mg, 7.5 mg 1 $0
motrin ib oral capsule 200 mg 1 $0 ADD
MOTRIN IB ORAL TABLET 200 MG 2 $0 ADD
m-pap oral liquid 160 mg/5 ml 1 $0 ADD
nabumetone oral tablet 500 mg, 750 mg 1 $0
naloxone injection solution 0.4 mg/ml 1 $0
naloxone injection syringe 0.4 mg/ml, 1 mg/mi 1 $0
naloxone nasal spray,non-aerosol 4 mg/actuation 1 $0
naltrexone oral tablet 50 mg 1 $0
naproxen oral suspension 125 mg/5 ml 1 $0
naproxen oral tablet 250 mg, 375 mg, 500 mg 1 $0
naproxen sodium oral capsule 220 mg 1 $0 ADD
naproxen sodium oral tablet 220 mg 1 $0 ADD
naproxen sodium oral tablet 275 mg, 550 mg 1 $0
non-aspirin extra strength oral tablet 500 mg 1 $0 ADD
non-aspirin oral suspension 160 mg/5 ml 1 $0 ADD
non-aspirin oral tablet 325 mg 1 $0 ADD
non-aspirin oral tablet,chewable 80 mg 1 $0 ADD
non-aspirin pain relief oral tablet 500 mg 1 $0 ADD
oxaprozin oral tablet 600 mg 1 $0
pain relief (acetaminophen) oral liquid 160 mg/5 1 $0 ADD
ml
pain relief (acetaminophen) oral tablet 325 mg, 1 $0 ADD
500 mg
pain relief (acetaminophen) oral tablet extended 1 $0 ADD

release 650 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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pain relief adult oral liquid 500 mg/15 ml 1 $0 ADD
pain relief extra strength oral tablet 500 mg 1 $0 ADD
pain reliever (acetaminophen) oral tablet 325 mg, 1 $0 ADD
500 mg
pain reliever extra strength oral tablet 500 mg 1 $0 ADD
pharbetol oral tablet 325 mg, 500 mg 1 $0 ADD
piroxicam oral capsule 10 mg, 20 mg 1 $0
shake that ache oral tablet 500 mg 1 $0 ADD
silapap oral liquid 160 mg/5 ml 1 $0 ADD
st joseph aspirin oral tablet,chewable 81 mg 1 $0 ADD
st. joseph aspirin oral tablet,delayed release 1 $0 ADD
(dr/ec) 81 mg
sulindac oral tablet 150 mg, 200 mg 1 $0
tactinal oral tablet 325 mg 1 $0 ADD
TENSION HEADACHE ORAL TABLET 500-65 2 $0 ADD
MG
TENSION HEADACHE PAIN RELIEVER 2 $0 ADD
ORAL TABLET 500-65 MG
tramadol oral tablet 50 mg 1 $0 OP; QL (240 per 30 days)
tramadol oral tablet extended release 24 hr 100 1 $0 OP; QL (90 per 30 days)
mg, 200 mg, 300 mg
tramadol oral tablet, er multiphase 24 hr 100 mg, 1 $0 OP; QL (90 per 30 days)
200 mg, 300 mg
tramadol-acetaminophen oral tablet 37.5-325 mg 1 $0 OP; QL (240 per 30 days)
tri-buffered aspirin oral tablet 325 mg $0 ADD
TYLENOL 8 HOUR ORAL TABLET 2 $0 ADD
EXTENDED RELEASE 650 MG
TYLENOL ARTHRITIS PAIN ORAL TABLET 2 $0 ADD

EXTENDED RELEASE 650 MG

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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TYLENOL EXTRA STRENGTH ORAL 2 $0 ADD
TABLET 500 MG
TYLENOL ORAL TABLET 325 MG 2 $0 ADD
tylophen oral capsule 500 mg 1 $0 ADD
wal-profen oral capsule 200 mg 1 $0 ADD
wal-profen oral tablet 200 mg 1 $0 ADD
wal-proxen oral tablet 220 mg 1 $0 ADD
PSYCHOTHERAPEUTIC DRUGS
ABILIFY MAINTENA INTRAMUSCULAR 2 $0 PA
SUSPENSION,EXTENDED REL RECON 300
MG, 400 MG
ABILIFY MAINTENA INTRAMUSCULAR 2 $0 PA
SUSPENSION,EXTENDED REL SYRING 300
MG, 400 MG
alprazolam oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 $0
mg
alprazolam oral tablet extended release 24 hr 0.5 1 $0
mg, 1 mg, 2 mg, 3 mg
alprazolam oral tablet,disintegrating 0.25 mg, 0.5 1 $0
mg, 1 mg, 2 mg
amitriptyline oral tablet 10 mg, 100 mg, 150 mg, 1 $0
25 mg, 50 mg, 75 mg
amitriptyline-chlordiazepoxide oral tablet 12.5-5 1 $0
mg, 25-10 mg
amoxapine oral tablet 100 mg, 150 mg, 25 mg, 50 1 $0
mg
APLENZIN ORAL TABLET EXTENDED 2 $0
RELEASE 24 HR 174 MG, 348 MG, 522 MG
aripiprazole oral solution 1 mg/ml 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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aripiprazole oral tablet 10 mg, 15 mg, 2 mg, 20 1 $0 QL (30 per 30 days)
mg, 30 mg, 5 mg
aripiprazole oral tablet,disintegrating 10 mg, 15 1 $0
mg
armodafinil oral tablet 150 mg, 200 mg, 250 mg, 1 $0 PA; QL (30 per 30 days)
50 mg
asenapine maleate sublingual tablet 10 mg, 2.5 1 $0 PA
mg, 5 mg
atomoxetine oral capsule 10 mg, 100 mg, 18 mg, 1 $0
25 mg, 40 mg, 60 mg, 80 mg
bupropion hcl oral tablet 100 mg, 75 mg 1 $0
bupropion hcl oral tablet extended release 24 hr 1 $0
150 mg, 300 mg
bupropion hcl oral tablet sustained-release 12 hr 1 $0
100 mg, 150 mg, 200 mg
buspirone oral tablet 10 mg, 15 mg, 30 mg, 5 mg, 1 $0
7.5mg
CAPLYTA ORAL CAPSULE 10.5 MG, 21 MG, 2 $0 PA
42 MG
chlordiazepoxide hcl oral capsule 10 mg, 25 mg, 5 1 $0
mg
chlorpromazine injection solution 25 mg/ml 1 $0 PA
chlorpromazine oral concentrate 100 mg/ml, 30 1 $0
mg/ml
chlorpromazine oral tablet 10 mg, 100 mg, 200 1 $0
mg, 25 mg, 50 mg
citalopram oral capsule 30 mg 1 $0
citalopram oral solution 10 mg/5 ml 1 $0
citalopram oral tablet 10 mg, 20 mg, 40 mg 1 $0
clomipramine oral capsule 25 mg, 50 mg, 75 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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clonidine hcl oral tablet extended release 12 hr 0.1 1 $0
mg
clorazepate dipotassium oral tablet 15 mg, 3.75 1 $0
mg, 7.5 mg
clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 1 $0
mg
clozapine oral tablet,disintegrating 100 mg, 12.5 1 $0 QL (270 per 30 days)
mg, 25 mg
CLOZAPINE ORAL 2 $0 QL (270 per 30 days)
TABLET,DISINTEGRATING 150 MG, 200 MG
desipramine oral tablet 10 mg, 100 mg, 150 mg, 1 $0
25 mg, 50 mg, 75 mg
desvenlafaxine succinate oral tablet extended 1 $0
release 24 hr 100 mg, 25 mg, 50 mg
dexmethylphenidate oral capsule,er biphasic 50- 1 $0 QL (30 per 30 days)
50 10 mg, 15 mg, 20 mg, 25 mg, 30 mg, 35 mg, 40
mg, 5 mg
dexmethylphenidate oral tablet 10 mg, 2.5 mg, 5 1 $0
mg
dextroamphetamine sulfate oral capsule, extended 1 $0 QL (180 per 30 days)
release 10 mg
dextroamphetamine sulfate oral capsule, extended 1 $0 QL (120 per 30 days)
release 15 mg, 5 mg
dextroamphetamine sulfate oral solution 5 mg/5 ml 1 $0 QL (1800 per 30 days)
dextroamphetamine sulfate oral tablet 10 mg 1 $0 QL (180 per 30 days)
dextroamphetamine sulfate oral tablet 5 mg 1 $0 QL (120 per 30 days)
dextroamphetamine-amphetamine oral 1 $0 QL (60 per 30 days)
capsule,extended release 24hr 10 mg, 15 mg, 20
mg, 25 mg, 30 mg, 5 mg
dextroamphetamine-amphetamine oral tablet 10 1 $0 QL (90 per 30 days)

mg, 12.5 mg, 15 mg, 20 mg, 5 mg, 7.5 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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dextroamphetamine-amphetamine oral tablet 30 1 $0 QL (60 per 30 days)
mg
diazepam injection solution 5 mg/ml 1 $0
diazepam injection syringe 5 mg/mi 1 $0
diazepam intensol oral concentrate 5 mg/ml 1 $0
diazepam oral concentrate 5 mg/ml 1 $0
diazepam oral solution 5 mg/5 ml (1 mg/ml) 1 $0
diazepam oral tablet 10 mg, 2 mg, 5 mg 1 $0
doxepin oral capsule 10 mg, 100 mg, 150 mg, 25 1 $0
mg, 50 mg, 75 mg
doxepin oral concentrate 10 mg/mi 1 $0
DRIZALMA SPRINKLE ORAL CAPSULE, 2 $0  PA; QL (60 per 30 days)
DELAYED REL SPRINKLE 20 MG, 30 MG, 60
MG
DRIZALMA SPRINKLE ORAL CAPSULE, 2 $0 PA; QL (90 per 30 days)
DELAYED REL SPRINKLE 40 MG
duloxetine oral capsule,delayed release(dr/ec) 20 1 $0 QL (60 per 30 days)
mg, 30 mg, 60 mg
duloxetine oral capsule,delayed release(dr/ec) 40 1 $0 QL (90 per 30 days)
mg
EMSAM TRANSDERMAL PATCH 24 HOUR 2 $0
12 MG/24 HR, 6 MG/24 HR, 9 MG/24 HR
ergoloid oral tablet 1 mg 1 $0
escitalopram oxalate oral solution 5 mg/5 ml 1 $0
escitalopram oxalate oral tablet 10 mg, 20 mg, 5 1 $0 QL (30 per 30 days)
mg
estazolam oral tablet 1 mg, 2 mg 1 $0
eszopiclone oral tablet 1 mg, 2 mg, 3 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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FANAPT ORAL TABLET 1 MG, 10 MG, 12 2 $0 PA

MG, 2 MG, 4 MG, 6 MG, 8 MG

FANAPT ORAL TABLETS,DOSE PACK 2 $0 PA

1IMG(2)-2MG(2)- AMG(2)-6MG(2)

FETZIMA ORAL CAPSULE,EXT REL 24HR 2 $0 PA

DOSE PACK 20 MG (2)- 40 MG (26)

FETZIMA ORAL CAPSULE,EXTENDED 2 $0 PA

RELEASE 24 HR 120 MG, 20 MG, 40 MG, 80

MG

fluoxetine oral capsule 10 mg, 20 mg, 40 mg 1 $0

fluoxetine oral capsule,delayed release(dr/ec) 90 1 $0

mg

fluoxetine oral solution 20 mg/5 ml (4 mg/ml) 1 $0

fluoxetine oral tablet 10 mg, 20 mg, 60 mg 1 $0

fluphenazine decanoate injection solution 25 1 $0

mg/ml

fluphenazine hcl injection solution 2.5 mg/ml 1 $0

fluphenazine hcl oral concentrate 5 mg/ml 1 $0

fluphenazine hcl oral elixir 2.5 mg/5 ml 1 $0

fluphenazine hcl oral tablet 1 mg, 10 mg, 2.5 mg, 5 1 $0

mg

fluvoxamine oral capsule,extended release 24hr 1 $0

100 mg, 150 mg

fluvoxamine oral tablet 100 mg, 25 mg, 50 mg 1 $0

guanfacine oral tablet extended release 24 hr 1 1 $0

mg, 2 mg, 3 mg, 4 mg

haloperidol decanoate intramuscular solution 100 1 $0

mg/ml, 100 mg/ml (1 ml), 50 mg/ml, 50

mg/ml(1ml)

haloperidol lactate injection solution 5 mg/ml 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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haloperidol lactate oral concentrate 2 mg/ml 1 $0
haloperidol oral tablet 0.5 mg, 1 mg, 10 mg, 2 mg, 1 $0
20 mg, 5 mg
HETLIOZ ORAL CAPSULE 20 MG 2 $0 PA
imipramine hcl oral tablet 10 mg, 25 mg, 50 mg 1 $0
imipramine pamoate oral capsule 100 mg, 125 mg, 1 $0
150 mg, 75 mg
INVEGA HAFYERA INTRAMUSCULAR 2 $0 PA
SYRINGE 1,092 MG/3.5 ML, 1,560 MG/5 ML
INVEGA SUSTENNA INTRAMUSCULAR 2 $0 PA
SYRINGE 117 MG/0.75 ML, 156 MG/ML, 234
MG/1.5 ML, 39 MG/0.25 ML, 78 MG/0.5 ML
INVEGA TRINZA INTRAMUSCULAR 2 $0 PA
SYRINGE 273 MG/0.88 ML, 410 MG/1.32 ML,
546 MG/1.75 ML, 819 MG/2.63 ML
LATUDA ORAL TABLET 120 MG, 20 MG, 40 2 $0 PA; QL (30 per 30 days)
MG, 60 MG
LATUDA ORAL TABLET 80 MG 2 $0 PA; QL (60 per 30 days)
lithium carbonate oral capsule 150 mg, 300 mg, 1 $0
600 mg
lithium carbonate oral tablet 300 mg 1 $0
lithium carbonate oral tablet extended release 300 1 $0
mg, 450 mg
lorazepam oral tablet 0.5 mg, 1 mg, 2 mg 1 $0
loxapine succinate oral capsule 10 mg, 25 mg, 5 1 $0
mg, 50 mg
LYBALVI ORAL TABLET 10-10 MG, 15-10 2 $0 PA
MG, 20-10 MG, 5-10 MG
MARPLAN ORAL TABLET 10 MG 2 $0
methamphetamine oral tablet 5 mg 1 $0 PA

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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methylphenidate hcl oral capsule, er biphasic 30- 1 $0
70 10 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg
methylphenidate hcl oral capsule,er biphasic 50- 1 $0
50 10 mg, 20 mg, 30 mg, 40 mg, 60 mg
methylphenidate hcl oral solution 10 mg/5 ml, 5 1 $0
mg/5 ml
methylphenidate hcl oral tablet 10 mg, 20 mg, 5 1 $0
mg
methylphenidate hcl oral tablet extended release 1 $0
10 mg, 20 mg
methylphenidate hcl oral tablet extended release 1 $0
24hr 18 mg, 18 mg (bx rating), 27 mg, 27 mg (bx
rating), 36 mg, 36 mg (bx rating), 54 mg, 54 mg
(bx rating)
methylphenidate hcl oral tablet,chewable 10 mg, 1 $0
2.5mg, 5mg
mirtazapine oral tablet 15 mg, 30 mg, 45 mg, 7.5 1 $0
mg
mirtazapine oral tablet,disintegrating 15 mg, 30 1 $0
mg, 45 mg
modafinil oral tablet 100 mg 1 $0 PA; QL (90 per 30 days)
modafinil oral tablet 200 mg 1 $0 PA; QL (60 per 30 days)
molindone oral tablet 10 mg, 25 mg, 5 mg 1 $0
nefazodone oral tablet 100 mg, 150 mg, 200 mg, 1 $0
250 mg, 50 mg
nortriptyline oral capsule 10 mg, 25 mg, 50 mg, 75 1 $0
mg
nortriptyline oral solution 10 mg/5 ml $0
NUPLAZID ORAL CAPSULE 34 MG 2 $0 PA
NUPLAZID ORAL TABLET 10 MG 2 $0 PA

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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olanzapine intramuscular recon soln 10 mg 1 $0
olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 1 $0 QL (30 per 30 days)
mg, 5 mg, 7.5 mg
olanzapine oral tablet,disintegrating 10 mg, 15 1 $0 QL (30 per 30 days)
mg, 20 mg, 5 mg
olanzapine-fluoxetine oral capsule 12-25 mg, 12- 1 $0 QL (30 per 30 days)
50 mg, 3-25 mg, 6-25 mg, 6-50 mg
oxazepam oral capsule 10 mg, 15 mg, 30 mg 1 $0
paliperidone oral tablet extended release 24hr 1.5 1 $0 QL (240 per 30 days)
mg
paliperidone oral tablet extended release 24hr 3 1 $0 QL (120 per 30 days)
mg
paliperidone oral tablet extended release 24hr 6 1 $0 QL (60 per 30 days)
mg
paliperidone oral tablet extended release 24hr 9 1 $0 QL (30 per 30 days)
mg
paroxetine hcl oral suspension 10 mg/5 ml 1 $0
paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 1 $0
mg
paroxetine hcl oral tablet extended release 24 hr 1 $0
12.5 mg, 25 mg, 37.5 mg
perphenazine oral tablet 16 mg, 2 mg, 4 mg, 8 mg 1 $0
perphenazine-amitriptyline oral tablet 2-10 mg, 2- 1 $0
25 mg, 4-10 mg, 4-25 mg, 4-50 mg
phenelzine oral tablet 15 mg 1 $0
pimozide oral tablet 1 mg, 2 mg 1 $0
procentra oral solution 5 mg/5 ml 1 $0 QL (1800 per 30 days)
protriptyline oral tablet 10 mg, 5 mg 1 $0
quetiapine oral tablet 100 mg, 200 mg, 25 mg, 300 1 $0 QL (90 per 30 days)

mg, 400 mg, 50 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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quetiapine oral tablet extended release 24 hr 150 1 $0 QL (60 per 30 days)
mg, 200 mg, 300 mg, 400 mg, 50 mg
ramelteon oral tablet 8 mg 1 $0 QL (30 per 30 days)
REXULTI ORAL TABLET 0.25 MG, 0.5 MG, 1 2 $0 PA
MG, 2 MG, 3 MG, 4 MG
RISPERDAL CONSTA INTRAMUSCULAR 2 $0
SUSPENSION,EXTENDED REL RECON 12.5
MG/2 ML, 25 MG/2 ML, 37.5 MG/2 ML, 50
MG/2 ML
risperidone oral solution 1 mg/ml 1 $0
risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 1 $0
mg, 3 mg, 4 mg
risperidone oral tablet,disintegrating 0.25 mg, 0.5 1 $0
mg, 1 mg, 2 mg, 3 mg, 4 mg
SECUADO TRANSDERMAL PATCH 24 HOUR 2 $0  PA; QL (30 per 30 days)
3.8 MG/24 HOUR, 5.7 MG/24 HOUR, 7.6 MG/24
HOUR
sertraline oral capsule 150 mg, 200 mg 1 $0
sertraline oral concentrate 20 mg/ml 1 $0
sertraline oral tablet 100 mg, 25 mg, 50 mg 1 $0
SUNOSI ORAL TABLET 150 MG, 75 MG 2 $0 PA
temazepam oral capsule 15 mg, 22.5 mg, 30 mg, 1 $0
7.5mg
thioridazine oral tablet 10 mg, 100 mg, 25 mg, 50 1 $0
mg
thiothixene oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1 $0
tranylcypromine oral tablet 10 mg 1 $0
trazodone oral tablet 100 mg, 150 mg, 300 mg, 50 1 $0
mg
triazolam oral tablet 0.125 mg, 0.25 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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trifluoperazine oral tablet 1 mg, 10 mg, 2 mg, 5 1 $0
mg
trimipramine oral capsule 100 mg, 25 mg, 50 mg 1 $0
TRINTELLIX ORAL TABLET 10 MG, 20 MG, 5 2 $0 PA
MG
venlafaxine oral capsule,extended release 24hr 1 $0
150 mg, 37.5 mg, 75 mg
venlafaxine oral tablet 100 mg, 25 mg, 37.5 mg, 50 1 $0
mg, 75 mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 2 $0 PA
VIIBRYD ORAL TABLETS,DOSE PACK 10 2 $0 PA; QL (30 per 30 days)
MG (7)- 20 MG (23)
vilazodone oral tablet 10 mg, 20 mg, 40 mg 1 $0 PA; QL (30 per 30 days)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 45 2 $0 PA; QL (30 per 30 days)
MG, 6 MG
VRAYLAR ORAL CAPSULE,DOSE PACK 1.5 2 $0 PA; QL (7 per 30 days)

MG (1)- 3 MG (6)

WAKIX ORAL TABLET 17.8 MG, 4.45 MG $0  PA;LA; QL (60 per 30 days)

XYREM ORAL SOLUTION 500 MG/ML $0 PA; LA

zaleplon oral capsule 10 mg, 5 mg $0

zenzedi oral tablet 5 mg $0 QL (120 per 30 days)

ziprasidone hcl oral capsule 20 mg, 60 mg $0 QL (60 per 30 days)

ziprasidone hcl oral capsule 40 mg, 80 mg $0 QL (120 per 30 days)

2
2
1
zenzedi oral tablet 10 mg 1 $0 QL (180 per 30 days)
1
1
1
1

ziprasidone mesylate intramuscular recon soln 20
mg/ml (final conc.)

$0 QL (60 per 30 days)

[EEN

zolpidem oral tablet 10 mg, 5 mg $0

[EEN

zolpidem oral tablet,ext release multiphase 12.5 $0

mg, 6.25 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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ZYPREXA RELPREVV INTRAMUSCULAR
SUSPENSION FOR RECONSTITUTION 210
MG, 300 MG, 405 MG

2

$0

CARDIOVASCULAR, HYPERTENSION / LIPIDS

ANTIARRHYTHMIC AGENTS

amiodarone oral tablet 100 mg, 200 mg, 400 mg 1 $0
disopyramide phosphate oral capsule 100 mg, 150 1 $0
mg

dofetilide oral capsule 125 mcg, 250 mcg, 500 mcg 1 $0
flecainide oral tablet 100 mg, 150 mg, 50 mg 1 $0
mexiletine oral capsule 150 mg, 200 mg, 250 mg 1 $0
MULTAQ ORAL TABLET 400 MG 2 $0
pacerone oral tablet 100 mg, 200 mg, 400 mg 1 $0
propafenone oral capsule,extended release 12 hr 1 $0
225 mg, 325 mg, 425 mg

propafenone oral tablet 150 mg, 225 mg, 300 mg 1 $0
quinidine gluconate oral tablet extended release 1 $0
324 mg

quinidine sulfate oral tablet 200 mg, 300 mg 1 $0
sorine oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1 $0
sotalol af oral tablet 120 mg, 160 mg, 80 mg 1 $0
sotalol oral tablet 120 mg, 160 mg, 240 mg, 80 mg 1 $0
ANTIHYPERTENSIVE THERAPY

acebutolol oral capsule 200 mg, 400 mg 1 $0
aliskiren oral tablet 150 mg, 300 mg 1 $0
amiloride oral tablet 5 mg 1 $0
amiloride-hydrochlorothiazide oral tablet 5-50 mg 1 $0
amlodipine oral tablet 10 mg, 2.5 mg, 5 mg 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.

71




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITS IN

DRUG USE
WILL
COST
YOU

amlodipine-benazepril oral capsule 10-20 mg, 10- 1 $0

40 mg, 2.5-10 mg, 5-10 mg, 5-20 mg, 5-40 mg

amlodipine-olmesartan oral tablet 10-20 mg, 10- 1 $0

40 mg, 5-20 mg, 5-40 mg

amlodipine-valsartan oral tablet 10-160 mg, 10- 1 $0

320 mg, 5-160 mg, 5-320 mg

amlodipine-valsartan-hcthiazid oral tablet 10-160- 1 $0

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

mg, 5-160-25 mg

atenolol oral tablet 100 mg, 25 mg, 50 mg 1 $0

atenolol-chlorthalidone oral tablet 100-25 mg, 50- 1 $0

25mg

benazepril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 $0

benazepril-hydrochlorothiazide oral tablet 10-12.5 1 $0

mg, 20-12.5 mg, 20-25 mg, 5-6.25 mg

betaxolol oral tablet 10 mg, 20 mg 1 $0

bisoprolol fumarate oral tablet 10 mg, 5 mg 1 $0

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 1 $0

mg, 2.5-6.25 mg, 5-6.25 mg

bumetanide injection solution 0.25 mg/ml 1 $0

bumetanide oral tablet 0.5 mg, 1 mg, 2 mg 1 $0

candesartan oral tablet 16 mg, 32 mg, 4 mg, 8 mg 1 $0

candesartan-hydrochlorothiazid oral tablet 16- 1 $0

12.5 mg, 32-12.5 mg, 32-25 mg

captopril oral tablet 100 mg, 12.5 mg, 25 mg, 50 1 $0

mg

captopril-hydrochlorothiazide oral tablet 25-15 1 $0

mg, 25-25 mg, 50-15 mg, 50-25 mg

cartia xt oral capsule,extended release 24hr 120 1 $0

mg, 180 mg, 240 mg, 300 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 1 $0

6.25 mg

carvedilol phosphate oral capsule, er multiphase 1 $0

24 hr 10 mg, 20 mg, 40 mg, 80 mg

chlorthalidone oral tablet 25 mg, 50 mg 1 $0

clonidine hcl oral tablet 0.1 mg, 0.2 mg, 0.3 mg 1 $0

clonidine transdermal patch weekly 0.1 mg/24 hr, 1 $0

0.2 mg/24 hr, 0.3 mg/24 hr

diltiazem hcl oral capsule,ext.rel 24h degradable 2 $0

120 mg, 180 mg, 240 mg

diltiazem hcl oral capsule,extended release 12 hr 1 $0

120 mg, 60 mg, 90 mg

diltiazem hcl oral capsule,extended release 24 hr 2 $0

120 mg, 180 mg, 240 mg

diltiazem hcl oral capsule,extended release 24 hr 1 $0

300 mg, 360 mg, 420 mg

diltiazem hcl oral capsule,extended release 24hr 1 $0

120 mg, 180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 1 $0

mg

diltiazem hcl oral tablet extended release 24 hr 1 $0

180 mg, 240 mg, 300 mg, 360 mg

diltiazem hcl oral tablet extended release 24 hr 2 $0

420 mg

dilt-xr oral capsule,ext.rel 24h degradable 120 1 $0

mg, 180 mg, 240 mg

doxazosin oral tablet 1 mg, 2 mg, 4 mg, 8 mg 1 $0

enalapril maleate oral tablet 10 mg, 2.5 mg, 20 1 $0

mg, 5 mg

enalapril-hydrochlorothiazide oral tablet 10-25 1 $0

mg, 5-12.5 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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eplerenone oral tablet 25 mg, 50 mg 1 $0
ethacrynic acid oral tablet 25 mg 1 $0
felodipine oral tablet extended release 24 hr 10 1 $0
mg, 2.5 mg, 5 mg
fosinopril oral tablet 10 mg, 20 mg, 40 mg 1 $0
fosinopril-hydrochlorothiazide oral tablet 10-12.5 1 $0
mg, 20-12.5 mg
furosemide injection solution 10 mg/ml 1 $0
furosemide injection syringe 10 mg/ml 1 $0
furosemide oral solution 10 mg/ml, 40 mg/5 ml (8 1 $0
mg/ml)
furosemide oral tablet 20 mg, 40 mg, 80 mg 1 $0
guanfacine oral tablet 1 mg, 2 mg 1 $0
hydralazine oral tablet 10 mg, 100 mg, 25 mg, 50 1 $0
mg
hydrochlorothiazide oral capsule 12.5 mg 1 $0
hydrochlorothiazide oral tablet 12.5 mg, 25 mg, 50 1 $0
mg
indapamide oral tablet 1.25 mg, 2.5 mg 1 $0
irbesartan oral tablet 150 mg, 300 mg, 75 mg 1 $0
irbesartan-hydrochlorothiazide oral tablet 150- 1 $0
12.5 mg, 300-12.5 mg
isradipine oral capsule 2.5 mg, 5 mg 1 $0
KERENDIA ORAL TABLET 10 MG, 20 MG 2 $0  PA; QL (30 per 30 days)
labetalol oral tablet 100 mg, 200 mg, 300 mg 1 $0
lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 30 mg, 1 $0
40 mg, 5 mg
lisinopril-hydrochlorothiazide oral tablet 10-12.5 1 $0

mg, 20-12.5 mg, 20-25 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.
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losartan oral tablet 100 mg, 25 mg, 50 mg 1 $0

losartan-hydrochlorothiazide oral tablet 100-12.5 1 $0

mg, 100-25 mg, 50-12.5 mg

matzim la oral tablet extended release 24 hr 180 1 $0

mg, 240 mg, 300 mg, 360 mg, 420 mg

metolazone oral tablet 10 mg, 2.5 mg, 5 mg 1 $0

metoprolol succinate oral tablet extended release 1 $0

24 hr 100 mg, 200 mg, 25 mg, 50 mg

metoprolol ta-hydrochlorothiaz oral tablet 100-25 1 $0

mg, 100-50 mg, 50-25 mg

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 1 $0

mg

metyrosine oral capsule 250 mg 1 $0 PA

minoxidil oral tablet 10 mg, 2.5 mg 1 $0

moexipril oral tablet 15 mg, 7.5 mg 1 $0

nadolol oral tablet 20 mg, 40 mg, 80 mg 1 $0

nebivolol oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg 1 $0

nifedipine oral capsule 10 mg, 20 mg 1 $0

nifedipine oral tablet extended release 24hr 30 mg, 1 $0

60 mg, 90 mg

nifedipine oral tablet extended release 30 mg, 60 1 $0

mg, 90 mg

nimodipine oral capsule 30 mg 1 $0

olmesartan oral tablet 20 mg, 40 mg, 5 mg 1 $0

olmesartan-amlodipin-hcthiazid oral tablet 20-5- 1 $0

12.5 mg, 40-10-12.5 mg, 40-10-25 mg, 40-5-12.5

mg, 40-5-25 mg

olmesartan-hydrochlorothiazide oral tablet 20- 1 $0

12.5 mg, 40-12.5 mg, 40-25 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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ORENITRAM ORAL TABLET EXTENDED 2 $0 PA

RELEASE 0.125 MG, 0.25 MG, 1 MG, 2.5 MG, 5

MG

perindopril erbumine oral tablet 2 mg, 4 mg, 8 mg 1 $0

pindolol oral tablet 10 mg, 5 mg 1 $0

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

propranolol oral capsule,extended release 24 hr 1 $0

120 mg, 160 mg, 60 mg, 80 mg

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

40 mg/5 ml (8 mg/ml)

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

mg, 80 mg

propranolol-hydrochlorothiazid oral tablet 40-25 1 $0

mg, 80-25 mg

quinapril oral tablet 10 mg, 20 mg, 40 mg, 5 mg 1 $0

quinapril-hydrochlorothiazide oral tablet 10-12.5 1 $0

mg, 20-12.5 mg, 20-25 mg

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 1 $0

mg

spironolactone oral tablet 100 mg, 25 mg, 50 mg 1 $0

spironolacton-hydrochlorothiaz oral tablet 25-25 1 $0

mg

taztia xt oral capsule,extended release 24 hr 120 1 $0

mg, 180 mg, 240 mg, 300 mg, 360 mg

TEKTURNA HCT ORAL TABLET 150-12.5 2 $0

MG, 150-25 MG, 300-12.5 MG, 300-25 MG

telmisartan oral tablet 20 mg, 40 mg, 80 mg 1 $0

telmisartan-amlodipine oral tablet 40-10 mg, 40-5 1 $0

mg, 80-10 mg, 80-5 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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telmisartan-hydrochlorothiazid oral tablet 40-12.5 1 $0
mg, 80-12.5 mg, 80-25 mg
terazosin oral capsule 1 mg, 10 mg, 2 mg, 5 mg 1 $0
tiadylt er oral capsule,extended release 24 hr 120 1 $0
mg, 180 mg, 240 mg, 300 mg, 360 mg, 420 mg
timolol maleate oral tablet 10 mg, 20 mg, 5 mg 1 $0
torsemide oral tablet 10 mg, 100 mg, 20 mg, 5 mg 1 $0
trandolapril oral tablet 1 mg, 2 mg, 4 mg 1 $0
triamterene oral capsule 100 mg, 50 mg 1 $0
triamterene-hydrochlorothiazid oral capsule 37.5- 1 $0
25mg
triamterene-hydrochlorothiazid oral tablet 37.5-25 1 $0
mg, 75-50 mg
UPTRAVI ORAL TABLET 1,000 MCG, 1,200 2 $0 PA; LA
MCG, 1,400 MCG, 1,600 MCG, 200 MCG, 400
MCG, 600 MCG, 800 MCG
UPTRAVI ORAL TABLETS,DOSE PACK 200 2 $0 PA; LA
MCG (140)- 800 MCG (60)
valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 1 $0
mg
valsartan-hydrochlorothiazide oral tablet 160-12.5 1 $0 QL (30 per 30 days)
mg, 160-25 mg, 320-12.5 mg, 320-25 mg, 80-12.5
mg
verapamil oral capsule, 24 hr er pellet ct 100 mg, 1 $0
200 mg, 300 mg
verapamil oral capsule,ext rel. pellets 24 hr 120 1 $0
mg, 180 mg, 240 mg, 360 mg
verapamil oral tablet 120 mg, 40 mg, 80 mg 1 $0
verapamil oral tablet extended release 120 mg, 1 $0

180 mg, 240 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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COAGULATION THERAPY

aspirin-dipyridamole oral capsule, er multiphase 1 $0 QL (60 per 30 days)
12 hr 25-200 mg

BRILINTA ORAL TABLET 60 MG, 90 MG 2 $0

cilostazol oral tablet 100 mg, 50 mg 1 $0

clopidogrel oral tablet 75 mg 1 $0 QL (30 per 30 days)
dipyridamole oral tablet 25 mg, 50 mg, 75 mg 1 $0

DOPTELET (10 TAB PACK) ORAL TABLET 20 2 $0 PA; LA

MG

DOPTELET (15 TAB PACK) ORAL TABLET 20 2 $0 PA; LA

MG

DOPTELET (30 TAB PACK) ORAL TABLET 20 2 $0 PA; LA

MG

ELIQUIS DVT-PE TREAT 30D START ORAL 2 $0

TABLETS,DOSE PACK 5 MG (74 TABS)

ELIQUIS ORAL TABLET 2.5 MG, 5 MG 2 $0

enoxaparin subcutaneous syringe 100 mg/ml, 150 1 $0 QL (60 per 30 days)
mg/ml

enoxaparin subcutaneous syringe 120 mg/0.8 ml, 1 $0 QL (48 per 30 days)
80 mg/0.8 ml

enoxaparin subcutaneous syringe 30 mg/0.3 ml $0 QL (18 per 30 days)

enoxaparin subcutaneous syringe 40 mg/0.4 ml $0 QL (24 per 30 days)

enoxaparin subcutaneous syringe 60 mg/0.6 ml $0 QL (36 per 30 days)

fondaparinux subcutaneous syringe 2.5 mg/0.5 ml $0 QL (15 per 30 days)

fondaparinux subcutaneous syringe 5 mg/0.4 ml $0 QL (12 per 30 days)

1
1
1
fondaparinux subcutaneous syringe 10 mg/0.8 ml 1 $0 QL (24 per 30 days)
1
1
1

fondaparinux subcutaneous syringe 7.5 mg/0.6 ml $0 QL (18 per 30 days)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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heparin (porcine) in 5 % dex intravenous 1 $0
parenteral solution 20,000 unit/500 ml (40
unit/ml), 25,000 unit/250 mI(100 unit/ml), 25,000
unit/500 ml (50 unit/ml)
heparin (porcine) in nacl (pf) intravenous 1 $0
parenteral solution 1,000 unit/500 ml, 2,000
unit/1,000 ml
heparin (porcine) injection cartridge 5,000 unit/ml 1 $0
@ ml)
heparin (porcine) injection solution 1,000 unit/ml, 1 $0
10,000 unit/ml, 20,000 unit/ml, 5,000 unit/ml
heparin (porcine) injection syringe 5,000 unit/ml 1 $0
HEPARIN(PORCINE) IN 0.45% NACL 1 $0
INTRAVENOUS PARENTERAL SOLUTION
12,500 UNIT/250 ML
heparin(porcine) in 0.45% nacl intravenous 1 $0
parenteral solution 25,000 unit/250 ml, 25,000
unit/500 ml
heparin, porcine (pf) injection solution 1,000 1 $0
unit/ml, 5,000 unit/0.5 ml
heparin, porcine (pf) injection syringe 5,000 1 $0
unit/0.5 ml
jantoven oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1 $0
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
MEPHYTON ORAL TABLET 5 MG 2 $0 ADD
MULPLETA ORAL TABLET 3 MG 2 $0  PA; QL (7 per 30 days)
pentoxifylline oral tablet extended release 400 mg 1 $0
phytonadione (vitamin k1) injection solution 10 1 $0 ADD
mg/ml
PHYTONADIONE (VITAMIN K1) INJECTION 2 $0 ADD

SYRINGE 1 MG/0.5 ML

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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phytonadione (vitamin k1) oral tablet 5 mg 1 $0 ADD
prasugrel oral tablet 10 mg, 5 mg $0
PROMACTA ORAL POWDER IN PACKET 12.5 2 $0 PA; LA
MG, 25 MG
PROMACTA ORAL TABLET 12.5 MG, 25 MG, 2 $0 PA; LA
50 MG, 75 MG
TAVALISSE ORAL TABLET 100 MG, 150 MG 2 $0 PA; LA
vitamin k injection solution 1 mg/0.5 ml 1 $0 ADD
vitamin k1 injection solution 10 mg/ml 1 $0 ADD
warfarin oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 1 $0
mg, 4 mg, 5 mg, 6 mg, 7.5 mg
XARELTO DVT-PE TREAT 30D START ORAL 2 $0
TABLETS,DOSE PACK 15 MG (42)- 20 MG (9)
XARELTO ORAL TABLET 10 MG, 15 MG, 2.5 2 $0
MG, 20 MG
LIPID/CHOLESTEROL LOWERING AGENTS
amlodipine-atorvastatin oral tablet 10-10 mg, 10- 1 $0
20 mg, 10-40 mg, 10-80 mg, 2.5-10 mg, 2.5-20 mg,
2.5-40 mg, 5-10 mg, 5-20 mg, 5-40 mg, 5-80 mg
atorvastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1 $0
mg
cholestyramine (with sugar) oral powder 4 gram 1 $0
cholestyramine (with sugar) oral powder in packet 1 $0
4 gram
cholestyramine light oral powder 4 gram 1 $0
cholestyramine light oral powder in packet 4 gram 1 $0
cholestyramine-aspartame oral powder in packet 4 1 $0
gram
colesevelam oral powder in packet 3.75 gram 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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colesevelam oral tablet 625 mg 1 $0
colestipol oral granules 5 gram 1 $0
colestipol oral packet 5 gram 1 $0
colestipol oral tablet 1 gram 1 $0
ezetimibe oral tablet 10 mg 1 $0
ezetimibe-simvastatin oral tablet 10-10 mg, 10-20 1 $0
mg, 10-40 mg, 10-80 mg
fenofibrate micronized oral capsule 130 mg, 134 1 $0
mg, 200 mg, 43 mg, 67 mg
fenofibrate nanocrystallized oral tablet 145 mg, 48 1 $0
mg
FENOFIBRATE ORAL CAPSULE 150 MG, 50 2 $0
MG
fenofibrate oral tablet 160 mg, 54 mg 1 $0
fenofibric acid (choline) oral capsule,delayed 1 $0
release(dr/ec) 135 mg
fenofibric acid oral tablet 35 mg 1 $0
fluvastatin oral capsule 20 mg, 40 mg 1 $0 ST
fluvastatin oral tablet extended release 24 hr 80 1 $0 ST
mg
gemfibrozil oral tablet 600 mg 1 $0
icosapent ethyl oral capsule 0.5 gram 1 $0 PA; QL (240 per 30 days)
icosapent ethyl oral capsule 1 gram 1 $0 PA; QL (120 per 30 days)
JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 2 $0 PA; LA
MG, 5 MG
lovastatin oral tablet 10 mg, 20 mg, 40 mg 1 $0
NEXLETOL ORAL TABLET 180 MG 2 $0 PA
NEXLIZET ORAL TABLET 180-10 MG 2 $0 PA

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.

This drug list was last updated on 11/18/2022.
81




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITS IN
DRUG USE
WILL
COST
YOU
niacin oral capsule, extended release 250 mg, 500 1 $0 ADD
mg
niacin oral tablet 500 mg 1 $0
niacin oral tablet extended release 24 hr 1,000 mg, 1 $0
500 mg, 750 mg
NIACOR ORAL TABLET 500 MG 2 $0
omega-3 acid ethyl esters oral capsule 1 gram $0
pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1 $0
mg
prevalite oral powder 4 gram 1 $0
prevalite oral powder in packet 4 gram $0
REPATHA PUSHTRONEX SUBCUTANEOUS 2 $0 PA; QL (3.5 per 28 days)
WEARABLE INJECTOR 420 MG/3.5 ML
REPATHA SUBCUTANEOUS SYRINGE 140 2 $0  PA; QL (3 per 28 days)
MG/ML
REPATHA SURECLICK SUBCUTANEOUS 2 $0  PA; QL (3 per 28 days)
PEN INJECTOR 140 MG/ML
rosuvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 1 $0
mg
simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg, 1 $0
80 mg
VASCEPA ORAL CAPSULE 0.5 GRAM, 1 2 $0 PA; QL (120 per 30 days)
GRAM
MISCELLANEOUS CARDIOVASCULAR AGENTS
CAMZYOS ORAL CAPSULE 10 MG, 15 MG, 2 $0 PA
2.5 MG, 5 MG
CORLANOR ORAL SOLUTION 5 MG/5 ML 2 $0 PA
CORLANOR ORAL TABLET 5 MG, 7.5 MG 2 $0 PA
digitek oral tablet 125 mcg (0.125 mg), 250 mcg 1 $0

(0.25 mg)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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digoxin oral solution 50 mcg/ml (0.05 mg/ml) 1 $0
digoxin oral tablet 125 mcg (0.125 mg), 250 mcg 1 $0
(0.25 mg)
ENTRESTO ORAL TABLET 24-26 MG, 49-51 2 $0 QL (60 per 30 days)
MG, 97-103 MG
ranolazine oral tablet extended release 12 hr 1 $0 QL (60 per 30 days)
1,000 mg, 500 mg
VYNDAMAX ORAL CAPSULE 61 MG 2 $0 PA
VYNDAQEL ORAL CAPSULE 20 MG 2 $0 PA
NITRATES
isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 1 $0
mg, 40 mg, 5 mg
isosorbide mononitrate oral tablet 10 mg, 20 mg 1 $0
isosorbide mononitrate oral tablet extended 1 $0
release 24 hr 120 mg, 30 mg, 60 mg
nitro-bid transdermal ointment 2 % 1 $0
NITRO-DUR TRANSDERMAL PATCH 24 2 $0
HOUR 0.3 MG/HR, 0.8 MG/HR
nitroglycerin sublingual tablet 0.3 mg, 0.4 mg, 0.6 1 $0
mg
nitroglycerin transdermal patch 24 hour 0.1 1 $0
mg/hr, 0.2 mg/hr, 0.4 mg/hr, 0.6 mg/hr
nitroglycerin translingual spray,non-aerosol 400 1 $0

mcg/spray

DERMATOLOGICALS/TOPICAL THERAPY

ANTIPSORIATIC / ANTISEBORRHEIC

acitretin oral capsule 10 mg, 17.5 mg, 25 mg 1 $0
calcipotriene scalp solution 0.005 % 1 $0 QL (120 per 30 days)
calcipotriene topical cream 0.005 % 1 $0 QL (120 per 30 days)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.

83




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITS IN
DRUG USE
WILL
COST
YOU
calcipotriene topical ointment 0.005 % 1 $0 QL (120 per 30 days)
calcipotriene-betamethasone topical ointment 1 $0 QL (400 per 30 days)
0.005-0.064 %
COSENTYX (2 SYRINGES) SUBCUTANEOUS 2 $0 PA; QL (5 per 28 days)
SYRINGE 150 MG/ML
COSENTYX PEN (2 PENS) SUBCUTANEOUS 2 $0 PA; QL (8 per 28 days)
PEN INJECTOR 150 MG/ML
COSENTYX SUBCUTANEOUS PEN 2 $0 PA; QL (8 per 28 days)
INJECTOR 150 MG/ML
COSENTYX SUBCUTANEOUS SYRINGE 150 2 $0 PA; QL (5 per 28 days)
MG/ML, 75 MG/0.5 ML
selenium sulfide topical lotion 2.5 % $0
SKYRIZI SUBCUTANEOUS PEN INJECTOR 2 $0 PA; QL (1 per 28 days)
150 MG/ML
SKYRIZI SUBCUTANEOUS SYRINGE 150 2 $0 PA; QL (1 per 28 days)
MG/ML
SKYRIZI SUBCUTANEOUS SYRINGE KIT 2 $0 PA; QL (1 per 28 days)
150MG/1.66ML(75 MG/0.83 ML X2)
STELARA SUBCUTANEOUS SOLUTION 45 2 $0 PA; QL (0.5 per 28 days)
MG/0.5 ML
STELARA SUBCUTANEOUS SYRINGE 45 2 $0 PA; QL (0.5 per 28 days)
MG/0.5 ML
STELARA SUBCUTANEOUS SYRINGE 90 2 $0 PA; QL (1 per 28 days)
MG/ML
MISCELLANEOUS DERMATOLOGICALS
ADBRY SUBCUTANEOQUS SYRINGE 150 2 $0 PA; QL (8 per 30 days)
MG/ML
ammonium lactate topical cream 12 % 1 $0
ammonium lactate topical lotion 12 % 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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ASPERCREME (LIDOCAINE) TOPICAL 2 $0 ADD; QL (30 per 30 days)
ADHESIVE PATCH,MEDICATED 4 %
ASPERFLEX (LIDOCAINE) TOPICAL 2 $0 ADD; QL (30 per 30 days)
ADHESIVE PATCH,MEDICATED 4 %
BLUE-EMU LIDOCAINE PATCH TOPICAL 2 $0 ADD; QL (30 per 30 days)
ADHESIVE PATCH,MEDICATED 4 %
diclofenac sodium topical gel 3 % $0 PA; QL (100 per 28 days)
DUPIXENT PEN SUBCUTANEOUS PEN 2 $0 PA; QL (3.42 per 28 days)
INJECTOR 200 MG/1.14 ML
DUPIXENT SUBCUTANEOUS PEN INJECTOR 2 $0 PA; QL (8 per 28 days)
300 MG/2 ML
DUPIXENT SYRINGE SUBCUTANEOUS 2 $0 PA; QL (1.34 per 28 days)
SYRINGE 100 MG/0.67 ML
DUPIXENT SUBCUTANEOUS SYRINGE 200 2 $0 PA; QL (3.42 per 28 days)
MG/1.14 ML
DUPIXENT SUBCUTANEOUS SYRINGE 300 2 $0 PA; QL (8 per 28 days)
MG/2 ML
fluorouracil topical cream 5 % 1 $0
fluorouracil topical solution 2 %, 5 % 1 $0
GENT7T TOPICAL ADHESIVE 2 $0 ADD
PATCH,MEDICATED 3.5 %
imiquimod topical cream in packet 5 % $0
LAC-HYDRIN FIVE TOPICAL LOTION 5 % 2 $0 ADD
LIDO KING TOPICAL ADHESIVE 2 $0 ADD; QL (30 per 30 days)
PATCH,MEDICATED 4 %
lidocaine hcl laryngotracheal solution 4 % 1 $0
lidocaine hcl mucous membrane jelly 2 % 1 $0
lidocaine hcl mucous membrane jelly in applicator 1 $0

2%

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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lidocaine hcl mucous membrane solution 2 %, 4 % 1 $0
(40 mg/ml)
LIDOCAINE PAIN RELIEF TOPICAL 2 $0  ADD; QL (30 per 30 days)
ADHESIVE PATCH,MEDICATED 4 %
LIDOCAINE TOPICAL ADHESIVE 2 $0 PA; ADD
PATCH,MEDICATED 3.5 %
LIDOCAINE TOPICAL ADHESIVE 2 $0 ADD; QL (30 per 30 days)
PATCH,MEDICATED 4 %
lidocaine topical adhesive patch,medicated 5 % 1 $0 PA; QL (90 per 30 days)
lidocaine topical ointment 5 % 1 $0 PA; QL (100 per 30 days)
lidocaine viscous mucous membrane solution 2 % 1 $0
lidocaine-prilocaine topical cream 2.5-2.5 % 1 $0
LIDOCARE TOPICAL ADHESIVE 2 $0  ADD; QL (30 per 30 days)
PATCH,MEDICATED 4 %
LIDOFORE TOPICAL ADHESIVE 2 $0 ADD; QL (30 per 30 days)
PATCH,MEDICATED 4 %
LIDOREAL-30 TOPICAL ADHESIVE 2 $0 ADD; QL (30 per 30 days)
PATCH,MEDICATED 4 %
LIDOZO TOPICAL ADHESIVE 2 $0 ADD; QL (30 per 30 days)
PATCH,MEDICATED 4 %
methoxsalen oral capsule,liqd-filled,rapid rel 10 1 $0
mg
PANRETIN TOPICAL GEL 0.1 % 2 $0 PA
pimecrolimus topical cream 1 % 1 $0 QL (30 per 30 days)
podofilox topical solution 0.5 % 1 $0
QBREXZA TOPICAL TOWELETTE 2.4 % 2 $0 QL (30 per 30 days)
REGRANEX TOPICAL GEL 0.01 % 2 $0 PA; QL (30 per 30 days)
SALONPAS (LIDOCAINE) TOPICAL 2 $0  ADD; QL (30 per 30 days)

ADHESIVE PATCH,MEDICATED 4 %

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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SANTYL TOPICAL OINTMENT 250 2 $0 QL (90 per 30 days)
UNIT/GRAM
silver sulfadiazine topical cream 1 % 1 $0
skin treatment topical lotion 12 % 1 $0 ADD
ssd topical cream 1 % 1 $0
tacrolimus topical ointment 0.03 %, 0.1 % 1 $0 QL (30 per 30 days)
VALCHLOR TOPICAL GEL 0.016 % 2 $0 PA
THERAPY FOR ACNE
accutane oral capsule 20 mg, 30 mg, 40 mg 1 $0
acne control cleanser topical cleanser 10 % 1 $0 ADD
acne foaming wash topical cleanser 10 % 1 $0 ADD
acne medication topical gel 10 %, 2.5 % 1 $0 ADD
ACNE MEDICATION TOPICAL GEL 5% 2 $0 ADD
ACNE MEDICATION TOPICAL LOTION 10 %, 2 $0 ADD
5%
acne treatment (benzoyl perox) topical gel 10 % 1 $0 ADD
acne-clear topical gel 10 % 1 $0 ADD
adapalene topical cream 0.1 % 1 $0 PA
adapalene topical gel 0.1 %, 0.3 % 1 $0 PA
adapalene topical gel with pump 0.3 % 1 $0 PA
adapalene topical solution 0.1 % 1 $0 PA
adapalene topical swab 0.1 % 1 $0 PA
advanced exfoliating cleanser topical cleanser 5 % 1 $0 ADD
amnesteem oral capsule 10 mg, 20 mg, 40 mg 1 $0
avita topical cream 0.025 % 1 $0 PA
azelaic acid topical gel 15 % 1 $0
benzoyl peroxide topical cleanser 10 %, 5 %, 6 % 1 $0 ADD

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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benzoyl peroxide topical gel 10 %, 2.5 %, 5 % 1 $0 ADD
bp topical gel 10 %, 5 % 1 $0 ADD
bp wash topical cleanser 10 %, 5 % 1 $0 ADD
BP WASH TOPICAL CLEANSER 2.5 % 2 $0 ADD
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 1 $0
clindacin etz topical swab 1 % 1 $0
clindacin p topical swab 1 % 1 $0
clindamycin phosphate topical gel 1 % 1 $0 QL (120 per 30 days)
clindamycin phosphate topical gel, once daily 1 % 1 $0 QL (120 per 30 days)
clindamycin phosphate topical lotion 1 % 1 $0 QL (120 per 30 days)
clindamycin phosphate topical solution 1 % 1 $0 QL (120 per 30 days)
clindamycin phosphate topical swab 1 % 1 $0
clindamycin-benzoyl peroxide topical gel 1-5 %, 1 $0
1.2 %(1 % base) -5 %
clindamycin-benzoyl peroxide topical gel with 1 $0
pump 1-5 %
creamy acne face topical cleanser 4 % 1 $0 ADD
daylogic acne foaming wash topical cleanser 10 % 1 $0 ADD
DIFFERIN TOPICAL GEL 0.1 % 2 $0 ADD
ery pads topical swab 2 % 1 $0
erythromycin with ethanol topical gel 2 % 1 $0
erythromycin with ethanol topical solution 2 % 1 $0
erythromycin-benzoyl peroxide topical gel 3-5 % 1 $0
foaming acne face wash topical cleanser 10 % 1 $0 ADD
isotretinoin oral capsule 10 mg, 20 mg, 25 mg, 30 1 $0
mg, 35 mg, 40 mg
ivermectin topical cream 1 % 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.

88




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITS IN
DRUG USE
WILL
COST
YOU
metronidazole topical cream 0.75 % 1 $0
metronidazole topical gel 0.75 %, 1 % 1 $0
metronidazole topical gel with pump 1 % 1 $0
metronidazole topical lotion 0.75 % 1 $0
MIRVASO TOPICAL GEL WITH PUMP 0.33 % 2 $0 PA
myorisan oral capsule 10 mg, 20 mg, 30 mg, 40 1 $0
mg
neuac topical gel 1.2 %(1 % base) -5 % 1 $0
OC8 TOPICAL GEL 7 % 2 $0 ADD
panoxyl topical cleanser 10 %, 4 % 1 $0 ADD
persa-gel topical gel 10 % 1 $0 ADD
refissa topical cream 0.05 % 1 $0 ADD
RENOVA TOPICAL CREAM 0.02 % 2 $0 ADD
rosadan topical cream 0.75 % 1 $0
rosadan topical gel 0.75 % 1 $0
tazarotene topical cream 0.1 % 1 $0 PA
tazarotene topical gel 0.05 %, 0.1 % 1 $0 PA
TAZORAC TOPICAL CREAM 0.05 % 2 $0 PA
TAZORAC TOPICAL GEL 0.1 % 2 $0 PA
tretinoin (emollient) topical cream 0.05 % 1 $0 ADD
tretinoin topical cream 0.025 %, 0.05 %, 0.1 % 1 $0 PA
tretinoin topical gel 0.01 %, 0.025 %, 0.05 % 1 $0 PA
zenatane oral capsule 10 mg, 20 mg, 30 mg, 40 mg 1 $0
TOPICAL ANTIBACTERIALS
antibiotic (neomy-bacit-polym) topical ointment 1 $0 ADD
3.5mg-400 unit- 5,000 unit/gram
antiseptic topical solution 10 % 1 $0 ADD

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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BETADINE SURGICAL SCRUB TOPICAL 2 $0 ADD
SOLUTION 7.5 %
BETADINE TOPICAL SOLUTION 10 % 2 $0 ADD
FIRST AID ANTIBIOTIC TOPICAL 2 $0 ADD
OINTMENT 3.5-500-10,000 MG-UNIT-UNIT,
3.5MG-400 UNIT- 5,000 UNIT/GRAM
FIRST AID ANTISEPTIC(POVIDONE) 2 $0 ADD
TOPICAL OINTMENT 10 %
first aid antiseptic(povidone) topical solution 10 % 1 $0 ADD
gentamicin topical cream 0.1 % 1 $0
gentamicin topical ointment 0.1 % 1 $0
mupirocin topical ointment 2 % 1 $0 QL (30 per 30 days)
NEOSPORIN (NEO-BAC-POLYM) TOPICAL 2 $0 ADD
OINTMENT 3.5MG-400 UNIT- 5,000
UNIT/GRAM
povidone-iodine topical ointment 10 % 1 $0 ADD
povidone-iodine topical solution 10 %, 7.5 % 1 $0 ADD
sulfacetamide sodium (acne) topical suspension 10 1 $0
%
triple antibiotic topical ointment 3.5mg-400 unit- 1 $0 ADD
5,000 unit/gram
TOPICAL ANTIFUNGALS
antifungal (clotrimazole) topical cream 1 % 1 $0 ADD
antifungal (tolnaftate) topical cream 1 % 1 $0 ADD
antifungal (tolnaftate) topical powder 1 % 1 $0 ADD
ANTIFUNGAL TOPICAL CREAM 2 % 2 $0 ADD
athlete's foot (clotrimazole) topical cream 1 % 1 $0 ADD
athlete's foot (tolnaftate) topical cream 1 % 1 $0 ADD
athletic foot cream topical cream 1 % 1 $0 ADD

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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azolen tincture topical tincture 2 % 1 $0 ADD
baza antifungal topical cream 2 % 1 $0 ADD
ciclodan topical solution 8 % 1 $0 QL (6.6 per 30 days)
ciclopirox topical cream 0.77 % 1 $0 QL (90 per 30 days)
ciclopirox topical gel 0.77 % 1 $0 QL (100 per 30 days)
ciclopirox topical shampoo 1 % 1 $0 QL (120 per 30 days)
ciclopirox topical solution 8 % 1 $0 QL (6.6 per 30 days)
ciclopirox topical suspension 0.77 % 1 $0 QL (60 per 30 days)
clotrimazole af topical cream 1 % 1 $0 ADD
clotrimazole topical cream 1 % 1 $0
clotrimazole topical solution 1 % 1 $0
clotrimazole-betamethasone topical cream 1-0.05 1 $0 QL (45 per 30 days)
%
clotrimazole-betamethasone topical lotion 1-0.05 1 $0
%
econazole topical cream 1 % 1 $0
fungoid tincture topical tincture 2 % 1 $0 ADD
fungoid-d topical cream 1 % 1 $0 ADD
inzo antifungal topical cream 2 % 1 $0 ADD
itch relief (clotrimazole) topical cream 1 % 1 $0 ADD
jock itch (clotrimazole) topical cream 1 % 1 $0 ADD
ketoconazole topical cream 2 % 1 $0 QL (60 per 28 days)
ketoconazole topical foam 2 % 1 $0 QL (100 per 28 days)
ketoconazole topical shampoo 2 % 1 $0 QL (120 per 28 days)
LOTRIMIN AF (CLOTRIMAZOLE) TOPICAL 2 $0 ADD
CREAM 1 %
MENTAX TOPICAL CREAM 1 % 2 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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micatin topical cream 2 % 1 $0 ADD
miconazole nitrate topical cream 2 % 1 $0 ADD
micotrin ac topical cream 1 % 1 $0 ADD
mycozyl ac topical cream 1 % 1 $0 ADD
naftifine topical cream 1 %, 2 % 1 $0
NAFTIN TOPICAL GEL 1%, 2 % 2 $0
nyamyc topical powder 100,000 unit/gram 1 $0
nystatin topical cream 100,000 unit/gram 1 $0 QL (30 per 28 days)
nystatin topical ointment 100,000 unit/gram 1 $0 QL (30 per 28 days)
nystatin topical powder 100,000 unit/gram 1 $0
nystatin-triamcinolone topical cream 100,000-0.1 1 $0
unit/g-%
nystatin-triamcinolone topical ointment 100,000- 1 $0
0.1 unit/gram-%
nystop topical powder 100,000 unit/gram 1 $0
oxiconazole topical cream 1 % 1 $0 QL (60 per 28 days)
OXISTAT TOPICAL LOTION 1 % 2 $0
ringworm topical cream 1 % 1 $0 ADD
secura antifungal topical cream 2 % 1 $0 ADD
TINACTIN TOPICAL CREAM 1 % 2 $0 ADD
TINACTIN TOPICAL POWDER 1 % 2 $0 ADD
tolnaftate topical cream 1 % 1 $0 ADD
tolnaftate topical powder 1 % 1 $0 ADD
TOPICAL ANTIVIRALS
acyclovir topical ointment 5 % 1 $0 QL (30 per 30 days)
DENAVIR TOPICAL CREAM 1 % 2 $0

TOPICAL CORTICOSTEROIDS

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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ala-cort topical cream 1 % 1 $0
alclometasone topical cream 0.05 % 1 $0
alclometasone topical ointment 0.05 % 1 $0
anti-itch (hc) topical cream 1 % 1 $0 ADD
anti-itch (hc) topical ointment 1 % 1 $0 ADD
anti-itch(hydrocortisone)-aloe topical cream 1 % 1 $0 ADD
aquaphor itch relief topical ointment 1 % 1 $0 ADD
betamethasone dipropionate topical cream 0.05 % 1 $0
betamethasone dipropionate topical lotion 0.05 % 1 $0
betamethasone dipropionate topical ointment 0.05 1 $0
%
betamethasone valerate topical cream 0.1 % 1 $0
betamethasone valerate topical lotion 0.1 % 1 $0
betamethasone valerate topical ointment 0.1 % 1 $0
betamethasone, augmented topical cream 0.05 % 1 $0
betamethasone, augmented topical gel 0.05 % 1 $0
betamethasone, augmented topical lotion 0.05 % 1 $0
betamethasone, augmented topical ointment 0.05 1 $0
%
clobetasol scalp solution 0.05 % 1 $0
clobetasol topical cream 0.05 % 1 $0
clobetasol topical ointment 0.05 % 1 $0
clobetasol topical shampoo 0.05 % 1 $0
clobetasol-emollient topical cream 0.05 % 1 $0
clobetasol-emollient topical foam 0.05 % 1 $0 QL (100 per 30 days)
clodan topical shampoo 0.05 % 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.
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CORDRAN LARGE ROLL TOPICAL TAPE 4 2 $0
MCG/CM2
CORTAID TOPICAL CREAM 1 % 2 $0 ADD
cortisone (hydrocortisone) topical cream 1 % 1 $0 ADD
cortisone with aloe topical cream 1 % 1 $0 ADD
cortizone-10 plus topical cream 1 % 1 $0 ADD
cortizone-10 topical cream 1 % 1 $0 ADD
cortizone-10 topical ointment 1 % 1 $0 ADD
cortizone-10 topical solution 1 % 1 $0 ADD
cortizone-10 with aloe topical cream 1 % 1 $0 ADD
desonide topical cream 0.05 % 1 $0
desonide topical lotion 0.05 % 1 $0
desonide topical ointment 0.05 % 1 $0
fluocinolone and shower cap scalp oil 0.01 % 1 $0
fluocinolone topical cream 0.01 %, 0.025 % 1 $0
fluocinolone topical oil 0.01 % 1 $0
fluocinolone topical ointment 0.025 % 1 $0
fluocinolone topical solution 0.01 % 1 $0
fluocinonide topical cream 0.05 %, 0.1 % 1 $0
fluocinonide topical gel 0.05 % 1 $0
fluocinonide topical ointment 0.05 % 1 $0
fluocinonide topical solution 0.05 % 1 $0
fluocinonide-e topical cream 0.05 % 1 $0
fluocinonide-emollient topical cream 0.05 % 1 $0
fluticasone propionate topical cream 0.05 % 1 $0
fluticasone propionate topical ointment 0.005 % 1 $0
halcinonide topical cream 0.1 % 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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halobetasol propionate topical cream 0.05 % 1 $0
halobetasol propionate topical ointment 0.05 % 1 $0
HALOG TOPICAL OINTMENT 0.1 % 2 $0
hydrocortisone acetate topical cream 0.5 %, 1 % 1 $0 ADD
hydrocortisone plus topical cream 1 % 1 $0 ADD
hydrocortisone topical cream 0.5 % 1 $0 ADD
hydrocortisone topical cream 1 %, 2.5 % 1 $0
hydrocortisone topical lotion 2.5 % 1 $0
hydrocortisone topical ointment 0.5 %, 1 % 1 $0 ADD
hydrocortisone topical ointment 2.5 % 1 $0
hydrocortisone-aloe vera topical cream 0.5 %, 1 1 $0 ADD
%
hydrocream topical cream 1 % 1 $0 ADD
mometasone topical cream 0.1 % 1 $0
mometasone topical ointment 0.1 % 1 $0
mometasone topical solution 0.1 % 1 $0
monistat care (hydrocortisone) topical cream 1 % 1 $0 ADD
noble formula hc topical cream 1 % 1 $0 ADD
prednicarbate topical cream 0.1 % 1 $0
prednicarbate topical ointment 0.1 % 1 $0
PREPARATION H HYDROCORTISONE 2 $0 ADD
TOPICAL CREAM 1 %
scalp relief topical solution 1 % 1 $0 ADD
triamcinolone acetonide topical aerosol 0.147 1 $0
mg/gram
triamcinolone acetonide topical cream 0.025 %, 1 $0

0.1%,0.5%

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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triamcinolone acetonide topical lotion 0.025 %, 1 $0
0.1%
triamcinolone acetonide topical ointment 0.025 %, 1 $0
0.05 %, 0.1 %, 0.5 %
tritocin topical ointment 0.05 % 1 $0
vanicream hc topical cream 1 % 1 $0 ADD
TOPICAL SCABICIDES / PEDICULICIDES
ivermectin topical lotion 0.5 % 1 $0
lice killing (permethrin) topical liquid 1 % 1 $0 ADD
lice killing topical shampoo 0.33-4 % 1 $0 ADD
lice pyrinyl shampoo topical shampoo 0.33-4 % 1 $0 ADD
lice treatment (permethrin) topical liquid 1 % 1 $0 ADD
lice treatment topical liquid 1 % 1 $0 ADD
lice treatment topical shampoo 0.33-4 % 1 $0 ADD
lindane topical shampoo 1 % 1 $0
malathion topical lotion 0.5 % 1 $0
NIX CREME RINSE TOPICAL LIQUID 1 % 2 $0 ADD
permethrin topical cream 5 % 1 $0
RID LICE KILLING TOPICAL SHAMPOQOO 0.33- 2 $0 ADD

4%

DIAGNOSTICS / MISCELLANEOUS AGENTS

ANOREXIANTS

ORLISTAT ORAL CAPSULE 120 MG $0
XENICAL ORAL CAPSULE 120 MG $0 ADD
MISCELLANEOUS AGENTS

acamprosate oral tablet,delayed release (dr/ec) 1 $0

333 mg

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.

96




NAME OF DRUG TIER  WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITSIN

DRUG USE
WILL
COST
YOU
anagrelide oral capsule 0.5 mg, 1 mg 1 $0
ARALAST NP INTRAVENOUS RECON SOLN 2 $0 PA; LA
1,000 MG, 500 MG
AURYXIA ORAL TABLET 210 MG IRON 2 $0 PA
carglumic acid oral tablet, dispersible 200 mg 1 $0
cevimeline oral capsule 30 mg 1 $0
CLINIMIX 4.25%/D5W SULFIT FREE 2 $0 B/D
INTRAVENOUS PARENTERAL SOLUTION
4.25 %
CLINIMIX E 2.75%/D5W SULF FREE 2 $0 B/D
INTRAVENOUS PARENTERAL SOLUTION
2.75%
d10 %-0.45 % sodium chloride intravenous 1 $0
parenteral solution
d2.5 %-0.45 % sodium chloride intravenous 1 $0
parenteral solution
d5 % and 0.9 % sodium chloride intravenous 1 $0
parenteral solution
d5 %-0.45 % sodium chloride intravenous 1 $0
parenteral solution
deferasirox oral tablet 180 mg, 360 mg, 90 mg 1 $0 PA
deferasirox oral tablet, dispersible 125 mg, 250 1 $0 PA
mg, 500 mg
deferiprone oral tablet 1,000 mg, 500 mg 1 $0 PA
dextrose 10 % and 0.2 % nacl intravenous 1 $0
parenteral solution
dextrose 10 % in water (d10w) intravenous 1 $0
parenteral solution 10 %
dextrose 25 % in water (d25w) intravenous 1 $0

syringe

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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dextrose 5 % in water (d5w) intravenous 1 $0

parenteral solution

dextrose 5 % in water (d5w) intravenous 1 $0

piggyback 5 %

dextrose 5 %-lactated ringers intravenous 1 $0

parenteral solution

dextrose 5%-0.2 % sod chloride intravenous 1 $0

parenteral solution

dextrose 5%-0.3 % sod.chloride intravenous 1 $0

parenteral solution

dextrose 50 % in water (d50w) intravenous 1 $0

parenteral solution

dextrose 50 % in water (d50w) intravenous 1 $0

syringe

dextrose 70 % in water (d70w) intravenous 1 $0

parenteral solution

disulfiram oral tablet 250 mg, 500 mg 1 $0

droxidopa oral capsule 100 mg, 200 mg, 300 mg 1 $0

GLASSIA INTRAVENOUS SOLUTION 1 2 $0 PA; LA

GRAM/50 ML (2 %)

INCRELEX SUBCUTANEOUS SOLUTION 10 2 $0 PA; LA

MG/ML

lanthanum oral tablet,chewable 1,000 mg, 500 mg, 1 $0 ST

750 mg

levocarnitine (with sugar) oral solution 100 mg/ml 1 $0

levocarnitine oral solution 100 mg/ml 1 $0

levocarnitine oral tablet 330 mg 1 $0

LOKELMA ORAL POWDER IN PACKET 10 2 $0 PA

GRAM, 5 GRAM

midodrine oral tablet 10 mg, 2.5 mg, 5 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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nitisinone oral capsule 10 mg, 2 mg, 5 mg 1 $0 PA
ORFADIN ORAL CAPSULE 20 MG 2 $0 PA; LA
ORFADIN ORAL SUSPENSION 4 MG/ML 2 $0 PA; LA
pilocarpine hcl oral tablet 5 mg, 7.5 mg 1 $0
PROLASTIN-C INTRAVENOUS RECON SOLN 2 $0 PA; LA
1,000 MG
PROLASTIN-C INTRAVENOUS SOLUTION 2 $0 PA; LA
1,000 MG (+/-)/20 ML
PYRUKYND ORAL TABLET 20 MG, 5 MG, 5 2 $0 PA
MG (4-WEEK PACK), 50 MG
PYRUKYND ORAL TABLETS,DOSE PACK 20 2 $0 PA
MG (7)- 5 MG (7), 50 MG (7)- 20 MG (7)
RAVICTI ORAL LIQUID 1.1 GRAM/ML 2 $0 PA
REVCOVI INTRAMUSCULAR SOLUTION 2.4 2 $0 PA
MG/1.5 ML (1.6 MG/ML)
riluzole oral tablet 50 mg 1 $0
risedronate oral tablet 30 mg 1 $0
sevelamer carbonate oral tablet 800 mg 1 $0 ST; QL (540 per 30 days)
sevelamer hcl oral tablet 400 mg, 800 mg 1 $0 ST
sodium chloride 0.9 % intravenous parenteral 1 $0
solution
sodium chloride 0.9 % intravenous piggyback 1 $0
sodium chloride irrigation solution 0.9 % 1 $0
sodium phenylbutyrate oral powder 0.94 1 $0 PA
gram/gram
sodium polystyrene sulfonate oral powder 1 $0
sps (with sorbitol) oral suspension 15-20 gram/60 1 $0
ml

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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sps (with sorbitol) rectal enema 30-40 gram/120 1 $0
ml
TAVNEOS ORAL CAPSULE 10 MG 2 $0 PA; QL (60 per 30 days)
tiopronin oral tablet 100 mg 1 $0
trientine oral capsule 250 mg 1 $0 PA
VELTASSA ORAL POWDER IN PACKET 16.8 2 $0 PA
GRAM, 25.2 GRAM, 8.4 GRAM
XURIDEN ORAL GRANULES IN PACKET 2 2 $0 PA
GRAM
ZEMAIRA INTRAVENOUS RECON SOLN 2 $0 PA; LA
1,000 MG
SMOKING DETERRENTS
bupropion hcl (smoking deter) oral tablet extended 1 $0
release 12 hr 150 mg
CHANTIX CONTINUING MONTH BOX ORAL 2 $0
TABLET 1 MG
CHANTIX ORAL TABLET 1 MG 2 $0
NICODERM CQ TRANSDERMAL PATCH 24 2 $0 ADD
HOUR 14 MG/24 HR, 21 MG/24 HR, 7 MG/24
HR
NICORETTE BUCCAL GUM 2 MG, 4 MG 2 $0 ADD
NICORETTE BUCCAL LOZENGE 2 MG, 4 MG 2 $0 ADD
NICORETTE BUCCAL MINI LOZENGE 2 MG, 2 $0 ADD
4 MG
nicotine (polacrilex) buccal gum 2 mg, 4 mg 1 $0 ADD
nicotine (polacrilex) buccal lozenge 2 mg 1 $0 ADD
NICOTINE (POLACRILEX) BUCCAL 2 $0 ADD
LOZENGE 4 MG
NICOTINE (POLACRILEX) BUCCAL MINI 2 $0 ADD

LOZENGE 2 MG

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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nicotine (polacrilex) buccal mini lozenge 4 mg 1 $0 ADD
nicotine transdermal patch 24 hour 14 mg/24 hr, 1 $0 ADD
21 mg/24 hr, 7 mg/24 hr
nicotine transdermal patch, td daily, sequential 1 $0 ADD
21-14-7 mg/24 hr
NICOTROL INHALATION CARTRIDGE 10 2 $0
MG
NICOTROL NS NASAL SPRAY,NON- 2 $0
AEROSOL 10 MG/ML
quit 2 buccal gum 2 mg 1 $0 ADD
quit 2 buccal lozenge 2 mg 1 $0 ADD
quit 4 buccal gum 4 mg 1 $0 ADD
quit 4 buccal lozenge 4 mg 1 $0 ADD
stop smoking aid buccal lozenge 2 mg, 4 mg 1 $0 ADD
varenicline oral tablet 0.5 mg, 1 mg 1 $0
varenicline oral tablets,dose pack 0.5 mg (11)- 1 1 $0

mg (42)

EAR, NOSE / THROAT MEDICATIONS

MISCELLANEQOUS AGENTS

azelastine nasal aerosol,spray 137 mcg (0.1 %) 1 $0
azelastine nasal spray,non-aerosol 205.5 mcg 1 $0
(0.15 %)

chlorhexidine gluconate mucous membrane 1 $0
mouthwash 0.12 %

fluoride (sodium) dental cream 1.1 % 1 $0
fluoride (sodium) dental gel 1.1 % 1 $0
ipratropium bromide nasal spray,non-aerosol 21 1 $0
mcg (0.03 %), 42 mcg (0.06 %)

olopatadine nasal spray,non-aerosol 0.6 % 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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oralone dental paste 0.1 % 1 $0
periogard mucous membrane mouthwash 0.12 % 1 $0
sf 5000 plus dental cream 1.1 % 1 $0
sf dental gel 1.1 % 1 $0
sodium fluoride 5000 plus dental cream 1.1 % 1 $0
triamcinolone acetonide dental paste 0.1 % 1 $0
MISCELLANEOUS OTIC PREPARATIONS
acetic acid otic (ear) solution 2 % 1 $0
fluocinolone acetonide oil otic (ear) drops 0.01 % 1 $0
hydrocortisone-acetic acid otic (ear) drops 1-2 % 1 $0
ofloxacin otic (ear) drops 0.3 % 1 $0
OTIC STEROID / ANTIBIOTIC
CIPRO HC OTIC (EAR) DROPS,SUSPENSION 2 $0
0.2-1%
ciprofloxacin-dexamethasone otic (ear) 1 $0
drops,suspension 0.3-0.1 %
CORTISPORIN-TC OTIC (EAR) 1 $0
DROPS,SUSPENSION 3.3-3-10-0.5 MG/ML
neomycin-polymyxin-hc otic (ear) 1 $0
drops,suspension 3.5-10,000-1 mg/ml-unit/ml-%
neomycin-polymyxin-hc otic (ear) solution 3.5- 1 $0

10,000-1 mg/ml-unit/ml-%
ENDOCRINE/DIABETES

ADRENAL HORMONES

dexamethasone intensol oral drops 1 mg/ml 1 $0
dexamethasone oral elixir 0.5 mg/5 ml 1 $0
dexamethasone oral solution 0.5 mg/5 ml 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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dexamethasone oral tablet 0.5 mg, 0.75 mg, 1 mg, 1 $0

1.5mg, 2 mg, 4 mg, 6 mg

dexamethasone oral tablets,dose pack 1.5 mg (21 1 $0

tabs), 1.5 mg (35 tabs), 1.5 mg (51 tabs)

dexamethasone sodium phos (pf) injection solution 1 $0

10 mg/mi

dexamethasone sodium phosphate injection 1 $0

solution 10 mg/ml, 4 mg/mi

dexamethasone sodium phosphate injection 1 $0

syringe 4 mg/ml

fludrocortisone oral tablet 0.1 mg 1 $0

HEMADY ORAL TABLET 20 MG 2 $0 PA

hydrocortisone oral tablet 10 mg, 20 mg, 5 mg 1 $0

methylprednisolone acetate injection suspension 1 $0

40 mg/ml, 80 mg/ml

methylprednisolone oral tablet 16 mg, 32 mg, 4 1 $0 B/D

mg, 8 mg

methylprednisolone oral tablets,dose pack 4 mg 1 $0

methylprednisolone sodium succ injection recon 1 $0

soln 125 mg, 40 mg

methylprednisolone sodium succ intravenous 1 $0

recon soln 1,000 mg

millipred oral tablet 5 mg 1 $0 B/D

prednisolone oral solution 15 mg/5 ml 1 $0 B/D

prednisolone sodium phosphate oral solution 10 1 $0 B/D

mg/5 ml, 20 mg/5 ml (4 mg/ml), 25 mg/5 ml (5

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

prednisolone sodium phosphate oral solution 15 1 $0

mg/5 ml (3 mg/ml)

prednisone intensol oral concentrate 5 mg/ml 1 $0 B/D

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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prednisone oral solution 5 mg/5 mi 1 $0 B/D
prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 1 $0 B/D
mg, 5 mg, 50 mg
prednisone oral tablets,dose pack 10 mg, 10 mg 1 $0
(48 pack), 5 mg, 5 mg (48 pack)
SOLU-CORTEF ACT-O-VIAL (PF) INJECTION 2 $0
RECON SOLN 1,000 MG/8 ML, 100 MG/2 ML
SOLU-CORTEF INJECTION RECON SOLN 100 2 $0
MG
ANTITHYROID AGENTS
methimazole oral tablet 10 mg, 5 mg 1 $0
propylthiouracil oral tablet 50 mg 1 $0
DIABETES THERAPY
acarbose oral tablet 100 mg, 25 mg, 50 mg 1 $0
alcohol pads topical pads, medicated 1 $0
BAQSIMI NASAL SPRAY,NON-AEROSOL 3 2 $0
MG/ACTUATION
diazoxide oral suspension 50 mg/ml 1 $0
FARXIGA ORAL TABLET 10 MG, 5 MG 2 $0
GAUZE PADS 2 X 2 2 $0
glimepiride oral tablet 1 mg, 2 mg, 4 mg 1 $0
glipizide oral tablet 10 mg 1 $0 QL (120 per 30 days)
glipizide oral tablet 5 mg 1 $0 QL (240 per 30 days)
glipizide oral tablet extended release 24hr 10 mg 1 $0 QL (60 per 30 days)
glipizide oral tablet extended release 24hr 2.5 mg 1 $0 QL (240 per 30 days)
glipizide oral tablet extended release 24hr 5 mg 1 $0 QL (120 per 30 days)
glipizide-metformin oral tablet 2.5-250 mg, 2.5- 1 $0

500 mg, 5-500 mg

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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GLUCAGEN HYPOKIT INJECTION RECON 2 $0
SOLN 1 MG
GLUCAGON (HCL) EMERGENCY KIT 2 $0
INJECTION RECON SOLN 1 MG
GLUCAGON EMERGENCY KIT (HUMAN) 2 $0
INJECTION RECON SOLN 1 MG
HUMULIN R U-500 (CONC) INSULIN 2 $0
SUBCUTANEOUS SOLUTION 500 UNIT/ML
HUMULIN R U-500 (CONC) KWIKPEN 2 $0
SUBCUTANEOUS INSULIN PEN 500
UNIT/ML (3 ML)
JANUMET ORAL TABLET 50-1,000 MG, 50- 2 $0 QL (60 per 30 days)
500 MG
JANUMET XR ORAL TABLET, ER 2 $0 QL (30 per 30 days)
MULTIPHASE 24 HR 100-1,000 MG
JANUMET XR ORAL TABLET, ER 2 $0 QL (60 per 30 days)
MULTIPHASE 24 HR 50-1,000 MG, 50-500 MG
JANUVIA ORAL TABLET 100 MG, 25 MG, 50 2 $0 QL (30 per 30 days)
MG
JARDIANCE ORAL TABLET 10 MG, 25 MG 2 $0
JENTADUETO ORAL TABLET 2.5-1,000 MG, 2 $0
2.5-500 MG, 2.5-850 MG
JENTADUETO XR ORAL TABLET, IR - ER, 2 $0
BIPHASIC 24HR 2.5-1,000 MG, 5-1,000 MG
LANTUS SOLOSTAR U-100 SUBCUTANEQOUS 2 $0
INSULIN PEN 100 UNIT/ML (3 ML)
LANTUS U-100 INSULIN SUBCUTANEQUS 2 $0
SOLUTION 100 UNIT/ML
metformin oral solution 500 mg/5 ml 1 $0 ST
metformin oral tablet 1,000 mg, 500 mg, 850 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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metformin oral tablet extended release 24 hr 500 1 $0 QL (150 per 30 days)
mg
metformin oral tablet extended release 24 hr 750 1 $0 QL (90 per 30 days)
mg
miglitol oral tablet 100 mg, 25 mg, 50 mg 1 $0
nateglinide oral tablet 120 mg, 60 mg $0
NOVOLIN 70/30 U-100 INSULIN 2 $0
SUBCUTANEOUS SUSPENSION 100 UNIT/ML
(70-30)
NOVOLIN 70-30 FLEXPEN U-100 2 $0
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)
NOVOLIN N FLEXPEN SUBCUTANEQOUS 2 $0
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLIN N NPH U-100 INSULIN 2 $0
SUBCUTANEOUS SUSPENSION 100 UNIT/ML
NOVOLIN R FLEXPEN SUBCUTANEOUS 2 $0
INSULIN PEN 100 UNIT/ML (3 ML)
NOVOLIN R REGULAR U-100 INSULN 2 $0
INJECTION SOLUTION 100 UNIT/ML
NOVOLOG FLEXPEN U-100 2 $0
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (3 ML)
NOVOLOG MIX 70-30 U-100 INSULN 2 $0
SUBCUTANEOUS SOLUTION 100 UNIT/ML
(70-30)
NOVOLOG MIX 70-30FLEXPEN U-100 2 $0
SUBCUTANEOUS INSULIN PEN 100
UNIT/ML (70-30)
NOVOLOG PENFILL U-100 INSULIN 2 $0

SUBCUTANEOUS CARTRIDGE 100 UNIT/ML

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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NOVOLOG U-100 INSULIN ASPART 2 $0
SUBCUTANEOUS SOLUTION 100 UNIT/ML
OMNIPOD CLASSIC PODS(GEN3) 5PK 2 $0
OMNIPOD DASH PODS (GEN 4) 5PK 2 $0
OZEMPIC SUBCUTANEOUS PEN INJECTOR 2 $0 ST
0.25 MG OR 0.5 MG(2 MG/1.5 ML), 1
MG/DOSE (4 MG/3 ML), 2 MG/DOSE (8 MG/3
ML)
pioglitazone oral tablet 15 mg, 30 mg, 45 mg 1 $0 QL (30 per 30 days)
pioglitazone-glimepiride oral tablet 30-2 mg, 30-4 1 $0
mg
pioglitazone-metformin oral tablet 15-500 mg, 15- 1 $0
850 mg
RELION NOVOLIN 70-30 FLEXPEN 2 $0
INNER,SUV 100 UNIT/ML (70-30)
RELION NOVOLIN 70-30 FLEXPEN 2 $0
OUTER,SUV 100 UNIT/ML (70-30)
RELION NOVOLIN 70-30 VIAL 100 UNIT/ML 2 $0
(70-30)
RELION NOVOLIN N 100 UNIT/ML 100 2 $0
UNIT/ML
RELION NOVOLIN N 100 UNIT/ML FLEXPEN 2 $0
100 UNIT/ML (3 ML)
RELION NOVOLIN R 100 UNIT/ML 100 2 $0
UNIT/ML
RELION NOVOLIN R 100 UNIT/ML FLEXPEN 2 $0
100 UNIT/ML (3 ML)
RELION NOVOLOG 100 UNIT/ML FLEXPEN 2 $0
OUTER,SUV 100 UNIT/ML (3 ML)
RELION NOVOLOG 100 UNIT/ML VL MDV 2 $0

100 UNIT/ML
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RELION NOVOLOG MIX 70-30 FLXPN SuUvV 2 $0
100 UNIT/ML (70-30)
RELION NOVOLOG MIX 70-30 VIAL MDV 2 $0
100 UNIT/ML (70-30)
repaglinide oral tablet 0.5 mg, 1 mg, 2 mg 1 $0
RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 2 $0 ST
MG
SYMLINPEN 120 SUBCUTANEOUS PEN 2 $0 PA
INJECTOR 2,700 MCG/2.7 ML
SYMLINPEN 60 SUBCUTANEOUS PEN 2 $0 PA
INJECTOR 1,500 MCG/1.5 ML
SYNJARDY ORAL TABLET 12.5-1,000 MG, 2 $0
12.5-500 MG, 5-1,000 MG, 5-500 MG
SYNJARDY XR ORAL TABLET, IR - ER, 2 $0
BIPHASIC 24HR 10-1,000 MG, 12.5-1,000 MG,
25-1,000 MG, 5-1,000 MG
TOUJEO MAX U-300 SOLOSTAR 2 $0
SUBCUTANEOUS INSULIN PEN 300
UNIT/ML (3 ML)
TOUJEO SOLOSTAR U-300 SUBCUTANEQOUS 2 $0
INSULIN PEN 300 UNIT/ML (1.5 ML)
TRADJENTA ORAL TABLET 5 MG $0 QL (30 per 30 days)
TRULICITY SUBCUTANEOUS PEN $0 ST
INJECTOR 0.75 MG/0.5 ML, 1.5 MG/0.5 ML, 3
MG/0.5 ML, 4.5 MG/0.5 ML
VICTOZA 2-PAK SUBCUTANEOUS PEN 2 $0 ST
INJECTOR 0.6 MG/0.1 ML (18 MG/3 ML)
VICTOZA 3-PAK SUBCUTANEOUS PEN 2 $0 ST
INJECTOR 0.6 MG/0.1 ML (18 MG/3 ML)
XIGDUO XR ORAL TABLET, IR - ER, 2 $0

BIPHASIC 24HR 10-1,000 MG, 10-500 MG, 2.5-
1,000 MG, 5-1,000 MG, 5-500 MG

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.

108




NAME OF DRUG TIER  WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITSIN

DRUG USE
WILL
COST
YOU
ZEGALOGUE AUTOINJECTOR 2 $0
SUBCUTANEOUS AUTO-INJECTOR 0.6
MG/0.6 ML
ZEGALOGUE SYRINGE SUBCUTANEOUS 2 $0
SYRINGE 0.6 MG/0.6 ML
MISCELLANEOUS HORMONES
cabergoline oral tablet 0.5 mg 1 $0
calcitonin (salmon) nasal spray,non-aerosol 200 1 $0

unit/actuation

calcitriol oral capsule 0.25 mcg, 0.5 mcg $0

calcitriol oral solution 1 mcg/ml $0

CERDELGA ORAL CAPSULE 84 MG $0 PA

cinacalcet oral tablet 60 mg $0 PA; QL (180 per 30 days)

cinacalcet oral tablet 90 mg $0 PA; QL (120 per 30 days)

1
1
2
cinacalcet oral tablet 30 mg 1 $0 PA; QL (360 per 30 days)
1
1
1
1

danazol oral capsule 100 mg, 200 mg, 50 mg $0
desmopressin nasal spray with pump 10 mcg/spray $0

(0.1 ml)

desmopressin nasal spray,non-aerosol 10 1 $0

mcg/spray (0.1 ml)

desmopressin oral tablet 0.1 mg, 0.2 mg 1 $0
doxercalciferol oral capsule 0.5 mcg, 1 mcg, 2.5 1 $0

mcg

GALAFOLD ORAL CAPSULE 123 MG 2 $0 PA; LA
JYNARQUE ORAL TABLETS, SEQUENTIAL 2 $0 PA; LA
15 MG (AM)/ 15 MG (PM), 30 MG (AM)/ 15 MG

(PM), 45 MG (AM)/ 15 MG (PM), 60 MG (AM)/

30 MG (PM), 90 MG (AM)/ 30 MG (PM)

KORLYM ORAL TABLET 300 MG 2 $0 PA
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methyltestosterone oral capsule 10 mg 1 $0
miglustat oral capsule 100 mg $0 PA; LA
MYALEPT SUBCUTANEOUS RECON SOLN 5 2 $0 PA; LA
MG/ML (FINAL CONC.)
NATPARA SUBCUTANEOUS CARTRIDGE 2 $0 PA; LA
100 MCG/DOSE, 25 MCG/DOSE, 50
MCG/DOSE, 75 MCG/DOSE
ORILISSA ORAL TABLET 150 MG, 200 MG 2 $0 PA
oxandrolone oral tablet 10 mg, 2.5 mg 1 $0
PALYNZIQ SUBCUTANEOUS SYRINGE 10 2 $0 PA; LA
MG/0.5 ML, 2.5 MG/0.5 ML, 20 MG/ML
paricalcitol oral capsule 1 mcg, 2 mcg, 4 mcg 1 $0
sapropterin oral powder in packet 100 mg, 500 mg 1 $0 PA
sapropterin oral tablet,soluble 100 mg 1 $0 PA
SOMAVERT SUBCUTANEOUS RECON SOLN 2 $0
10 MG, 15 MG, 20 MG, 25 MG, 30 MG
SYNAREL NASAL SPRAY,NON-AEROSOL 2 2 $0
MG/ML
testosterone cypionate intramuscular oil 100 1 $0
mg/ml, 200 mg/ml, 200 mg/ml (1 ml)
testosterone enanthate intramuscular oil 200 1 $0
mg/ml
testosterone transdermal gel 50 mg/5 gram (1 %) 1 $0 PA
testosterone transdermal gel in metered-dose 1 $0 PA
pump 12.5 mg/ 1.25 gram (1 %), 20.25 mg/1.25
gram (1.62 %)
testosterone transdermal gel in packet 1 % (25 1 $0 PA
mg/2.5gram), 1 % (50 mg/5 gram), 1.62 % (20.25
mg/1.25 gram), 1.62 % (40.5 mg/2.5 gram)
TOLVAPTAN ORAL TABLET 15 MG 2 $0 PA
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tolvaptan oral tablet 30 mg 1 $0 PA
VOXZOGO SUBCUTANEOUS RECON SOLN 2 $0 PA
0.4 MG, 0.56 MG, 1.2 MG
THYROID HORMONES
ARMOUR THYROID ORAL TABLET 120 MG, 2 $0
15 MG, 180 MG, 240 MG, 30 MG, 300 MG, 60
MG, 90 MG
euthyrox oral tablet 100 mcg, 112 mcg, 125 mcg, 1 $0

137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

levo-t oral tablet 100 mcg, 112 mcg, 125 mcg, 137 1 $0
mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300
mcg, 50 mcg, 75 mcg, 88 mcg

levothyroxine oral tablet 100 mcg, 112 mcg, 125 1 $0
mcg, 137 mcg, 150 mcg, 175 mcg, 200 mcg, 25
mcg, 300 mcg, 50 mcg, 75 mcg, 88 mcg

levoxyl oral tablet 100 mcg, 112 mcg, 125 mcg, 1 $0
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 50
mcg, 75 mcg, 88 mcg

liothyronine oral tablet 25 mcg, 5 mcg, 50 mcg 1 $0
np thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 1 $0
mg, 90 mg

SYNTHROID ORAL TABLET 100 MCG, 112 2 $0

MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 300 MCG, 50 MCG,
75 MCG, 88 MCG

unithroid oral tablet 100 mcg, 112 mcg, 125 mcg, 1 $0
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg,
300 mcg, 50 mcg, 75 mcg, 88 mcg

GASTROENTEROLOGY
ANTIDIARRHEALS / ANTISPASMODICS
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anti-diarrheal (loperamide) oral capsule 2 mg 1 $0 ADD
ANTI-DIARRHEAL (LOPERAMIDE) ORAL 2 $0 ADD
LIQUID 1 MG/7.5 ML
anti-diarrheal (loperamide) oral tablet 2 mg 1 $0 ADD
anti-diarrheal oral suspension 262 mg/15 ml 1 $0 ADD
bismatrol oral tablet,chewable 262 mg 1 $0 ADD
bismuth oral tablet,chewable 262 mg 1 $0 ADD
bismuth subsalicylate oral suspension 262 mg/15 1 $0 ADD
ml
bismuth subsalicylate oral tablet,chewable 262 mg 1 $0 ADD
diamode oral tablet 2 mg 1 $0 ADD
diarrhea relief (bismuth subs) oral suspension 262 1 $0 ADD
mg/15 mi
dicyclomine oral capsule 10 mg 1 $0
dicyclomine oral solution 10 mg/5 ml 1 $0
dicyclomine oral tablet 20 mg 1 $0
digestive relief oral tablet 262 mg 1 $0 ADD
diotame oral tablet,chewable 262 mg 1 $0 ADD
diphenoxylate-atropine oral liquid 2.5-0.025 mg/5 1 $0
ml
diphenoxylate-atropine oral tablet 2.5-0.025 mg 1 $0
geri-pectate oral suspension 262 mg/15 ml 1 $0 ADD
glycopyrrolate oral tablet 1 mg, 2 mg 1 $0
IMODIUM A-D ORAL CAPSULE 2 MG 2 $0 ADD
IMODIUM A-D ORAL LIQUID 1 MG/7.5 ML 2 $0 ADD
IMODIUM A-D ORAL TABLET 2 MG 2 $0 ADD
kaopectate (bismuth subsalicy) oral suspension 1 $0 ADD

262 mg/15 ml

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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KAOPECTATE (BISMUTH SUBSALICY) 2 $0 ADD
ORAL TABLET 262 MG
kaopectate ex str (bismuth ss) oral suspension 525 1 $0 ADD
mg/15 mi
k-pec antidiarrheal (bism sub) oral suspension 262 1 $0 ADD
mg/15 mi
loperamide oral capsule 2 mg 1 $0
LOPERAMIDE ORAL LIQUID 1 MG/7.5 ML 2 $0 ADD
loperamide oral tablet 2 mg 1 $0 ADD
methscopolamine oral tablet 2.5 mg, 5 mg 1 $0
MYTESI ORAL TABLET,DELAYED RELEASE 2 $0 PA
(DR/EC) 125 MG
PEPTO-BISMOL MAX ST ORAL SUSPENSION 2 $0 ADD
525 MG/15 ML
PEPTO-BISMOL ORAL SUSPENSION 262 2 $0 ADD
MG/15 ML
PEPTO-BISMOL ORAL TABLET 262 MG 2 $0 ADD
PEPTO-BISMOL ORAL TABLET,CHEWABLE 2 $0 ADD
262 MG
PEPTO-BISMOL TO-GO ORAL 2 $0 ADD
TABLET,CHEWABLE 262 MG
pink bismuth maximum strength oral suspension 1 $0 ADD
525 mg/15 ml
pink bismuth oral suspension 262 mg/15 ml 1 $0 ADD
pink bismuth oral tablet 262 mg 1 $0 ADD
pink bismuth oral tablet,chewable 262 mg 1 $0 ADD
soothe (bismuth subsalicylate) oral tablet 262 mg 1 $0 ADD
soothe (bismuth subsalicylate) oral 1 $0 ADD

tablet,chewable 262 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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soothe regular strength oral suspension 262 mg/15 1 $0 ADD
ml
stomach relief max strength oral suspension 525 1 $0 ADD
mg/15 mi
stomach relief oral suspension 262 mg/15 ml, 525 1 $0 ADD
mg/15 mi
stomach relief oral tablet 262 mg 1 $0 ADD
stomach relief oral tablet,chewable 262 mg 1 $0 ADD
stomach relief original oral suspension 262 mg/15 1 $0 ADD
ml
MISCELLANEOUS GASTROINTESTINAL AGENTS
acid gone antacid oral suspension 95-358 mg/15 1 $0 ADD
ml
advanced antacid-antigas oral suspension 200- 1 $0 ADD
200-20 mg/5 ml, 400-400-40 mg/5 ml
almacone-2 oral suspension 400-400-40 mg/5 ml 1 $0 ADD
alophen (bisacodyl) oral tablet,delayed release 1 $0 ADD
(dr/ec) 5 mg
alosetron oral tablet 0.5 mg, 1 mg 1 $0
aluminum hydroxide gel oral suspension 320 mg/5 1 $0 ADD
ml
alum-mag hydroxide-simeth oral suspension 200- 1 $0 ADD
200-20 mg/5 mi
antacid anti-gas oral suspension 200-200-20 mg/5 1 $0 ADD
ml, 400-400-40 mg/5 ml
antacid m oral suspension 200-200-20 mg/5 mi 1 $0 ADD
antacid maximum strength oral suspension 400- 1 $0 ADD
400-40 mg/5 ml
antacid oral suspension 200-200-20 mg/5 ml 1 $0 ADD

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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antacid plus anti-gas oral suspension 200-200-20 1 $0 ADD
mg/5 ml, 400-400-40 mg/5 ml
antacid regular strength oral suspension 200-200- 1 $0 ADD
20 mg/5 ml
antacid ultra strength oral tablet,chewable 470 mg 1 $0 ADD
calcium (1,177 mg)
ANTACID-ANTIGAS ORAL SUSPENSION 2 $0 ADD
200-200-20 MG/5 ML
antacid-antigas oral suspension 400-400-40 mg/5 1 $0 ADD
ml
antacid-simethicone oral suspension 400-400-40 1 $0 ADD
mg/5 mi
aprepitant oral capsule 125 mg, 40 mg, 80 mg 1 $0 PA; QL (6 per 30 days)
aprepitant oral capsule,dose pack 125 mg (1)- 80 1 $0 PA; QL (6 per 30 days)
mg (2)
balsalazide oral capsule 750 mg 1 $0
bisacodyl oral tablet,delayed release (dr/ec) 5 mg 1 $0 ADD
bisacodyl rectal suppository 10 mg 1 $0 ADD
budesonide oral capsule,delayed,extend.release 3 1 $0
mg
budesonide oral tablet,delayed and ext.release 9 1 $0 PA
mg
CHENODAL ORAL TABLET 250 MG 2 $0 LA
children's pepto oral tablet,chewable 160 mg 1 $0 ADD
calcium (400 mg)
children's soothe oral tablet,chewable 160 mg 1 $0 ADD
calcium (400 mg)
clearlax oral powder in packet 17 gram 1 $0 ADD
COLACE CLEAR ORAL CAPSULE 50 MG 2 $0 ADD
COLACE ORAL CAPSULE 100 MG 2 $0 ADD

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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col-rite oral capsule 100 mg, 250 mg 1 $0 ADD
comfort gel extra strength oral suspension 400- 1 $0 ADD
400-40 mg/5 ml
comfort gel oral suspension 200-200-20 mg/5 ml 1 $0 ADD
constulose oral solution 10 gram/15 ml $0
CREON ORAL CAPSULE,DELAYED 2 $0
RELEASE(DR/EC) 12,000-38,000 -60,000 UNIT,
24,000-76,000 -120,000 UNIT, 3,000-9,500-
15,000 UNIT, 36,000-114,000- 180,000 UNIT,
6,000-19,000 -30,000 UNIT
cromolyn oral concentrate 100 mg/5 mi $0
DAILY FIBER (PSYLLIUM-SUCROSE) ORAL 2 $0 ADD
POWDER 3 GRAM/7 GRAM, 3.4 GRAM/7
GRAM
diocto oral syrup 60 mg/15 ml 1 $0 ADD
DIPENTUM ORAL CAPSULE 250 MG 2 $0
docu oral liquid 50 mg/5 ml 1 $0 ADD
DOCUSATE CALCIUM ORAL CAPSULE 240 2 $0 ADD
MG
docusate sodium oral capsule 100 mg, 250 mg 1 $0 ADD
docusate sodium oral liquid 50 mg/5 ml 1 $0 ADD
docusate sodium oral syrup 60 mg/15 ml 1 $0 ADD
doxylamine-pyridoxine (vit b6) oral tablet,delayed 1 $0
release (dr/ec) 10-10 mg
dronabinol oral capsule 10 mg, 2.5 mg, 5 mg 1 $0 PA
dss oral capsule 250 mg 1 $0 ADD
dulcoease oral capsule 100 mg 1 $0 ADD
DULCOLAX (BISACODYL) ORAL 2 $0 ADD

TABLET,DELAYED RELEASE (DR/EC) 5 MG

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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DULCOLAX (BISACODYL) RECTAL 2 $0 ADD
SUPPOSITORY 10 MG
dulcolax stool softener (dss) oral capsule 100 mg 1 $0 ADD
enema disposable rectal enema 19-7 gram/118 ml 1 $0 ADD
enema rectal enema 19-7 gram/118 ml 1 $0 ADD
enulose oral solution 10 gram/15 ml 1 $0
FIBER (PSYLLIUM HUSK-SUGAR) ORAL 2 $0 ADD
POWDER 3.4 GRAM/12 GRAM, 3.4 GRAM/7
GRAM
FIBER THERAPY (PSYLLIUM-SUCRO) ORAL 2 $0 ADD
POWDER 3 GRAM/12 GRAM, 3 GRAM/7
GRAM
fleet enema rectal enema 19-7 gram/118 ml 1 $0 ADD
FLEET PEDIATRIC RECTAL ENEMA 9.5-3.5 2 $0 ADD
GRAM/59 ML
foaming antacid oral suspension 95-358 mg/15 ml $0 ADD
GATTEX 30-VIAL SUBCUTANEOUS KIT 5 2 $0 PA
MG
GATTEX ONE-VIAL SUBCUTANEOUS KIT 5 2 $0 PA
MG
gavilax oral powder in packet 17 gram, 8.5 gram 1 $0 ADD
gavilyte-c oral recon soln 240-22.72-6.72 -5.84 1 $0
gram
gavilyte-g oral recon soln 236-22.74-6.74 -5.86 1 $0
gram
GAVISCON EXTRA STRENGTH ORAL 2 $0 ADD
SUSPENSION 254-237.5 MG/5 ML
GAVISCON ORAL SUSPENSION 95-358 2 $0 ADD
MG/15 ML
generlac oral solution 10 gram/15 ml 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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gentle laxative (bisacodyl) oral tablet,delayed 1 $0 ADD
release (dr/ec) 5 mg
gentle laxative (bisacodyl) rectal suppository 10 1 $0 ADD
mg
geri-lanta oral suspension 200-200-20 mg/5 ml, 1 $0 ADD
400-400-40 mg/5 ml
geri-mox antacid-antigas oral suspension 200- 1 $0 ADD
200-20 mg/5 mi
GERI-MUCIL (SUGAR) ORAL POWDER 3.4 2 $0 ADD
GRAM/12 GRAM, 3.4 GRAM/7 GRAM
granisetron hcl oral tablet 1 mg 1 $0 B/D
healthylax oral powder in packet 17 gram $0 ADD
HEARTBURN RELIEF ORAL SUSPENSION 2 $0 ADD
254-237.5 MG/5 ML
HYDROCIL ORAL POWDER 2 $0 ADD
hydrocortisone rectal enema 100 mg/60 ml 1 $0
hydrocortisone topical cream with perineal 1 $0
applicator 1 %, 2.5 %
KAOPECTATE (DOCUSATE CALCIUM) 2 $0 ADD
ORAL CAPSULE 240 MG
KONSYL (SUGAR) ORAL POWDER 3 2 $0 ADD
GRAM/12 GRAM
lactulose oral packet 10 gram 1 $0
lactulose oral solution 10 gram/15 mi 1 $0
laxa basic oral capsule 100 mg 1 $0 ADD
laxative (bisacodyl) oral tablet,delayed release 1 $0 ADD
(dr/ec) 5 mg
laxative (bisacodyl) rectal suppository 10 mg 1 $0 ADD
LINZESS ORAL CAPSULE 145 MCG, 290 2 $0

MCG, 72 MCG

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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LUBIPROSTONE ORAL CAPSULE 24 MCG, 8 2 $0
MCG
MAG-AL ORAL SUSPENSION 200-200 MG/5 2 $0 ADD
ML
mag-al plus extra strength oral suspension 400- 1 $0 ADD
400-40 mg/5 ml
mag-al plus oral suspension 200-200-20 mg/5 ml 1 $0 ADD
MAGNESIUM OXIDE ORAL TABLET 400 MG 2 $0 ADD
(241.3 MG MAGNESIUM)
meclizine oral tablet 12.5 mg, 25 mg 1 $0
mesalamine oral capsule (with del rel tablets) 400 1 $0
mg
mesalamine oral capsule,extended release 24hr 1 $0
0.375 gram
mesalamine oral tablet,delayed release (dr/ec) 1.2 1 $0
gram, 800 mg
mesalamine rectal enema 4 gram/60 ml 1 $0
mesalamine rectal suppository 1,000 mg 1 $0
mesalamine with cleansing wipe rectal enema kit 4 1 $0
gram/60 ml
METAMUCIL (WITH SUGAR) ORAL 2 $0 ADD
POWDER 3.4 GRAM/12 GRAM, 3.4 GRAM/7
GRAM
METAMUCIL FREE ORAL POWDER 3 2 $0 ADD
GRAM/7 GRAM
METAMUCIL SUNRISE ORAL POWDER 2 $0 ADD
metoclopramide hcl oral solution 5 mg/5 ml 1 $0
metoclopramide hcl oral tablet 10 mg, 5 mg 1 $0
mintox maximum strength oral suspension 400- 1 $0 ADD

400-40 mg/5 ml

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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mintox oral suspension 200-200-20 mg/5 ml 1 $0 ADD
MIRALAX ORAL POWDER IN PACKET 17 2 $0 ADD
GRAM
MOVANTIK ORAL TABLET 12.5 MG, 25 MG 2 $0 PA
MULTIHEALTH FIBER (SUGAR) ORAL 2 $0 ADD
POWDER 3.4 GRAM/7 GRAM
mylanta maximum strength oral suspension 400- 1 $0 ADD
400-40 mg/5 ml
natural fiber laxative (sugar) oral powder , 3.4 1 $0 ADD
gram/7 gram
natural vegetable oral powder 1 $0 ADD
OCALIVA ORAL TABLET 10 MG, 5 MG 2 $0 PA; LA
ondansetron hcl oral solution 4 mg/5 ml 1 $0 B/D
ondansetron hcl oral tablet 4 mg, 8 mg 1 $0 B/D
ondansetron oral tablet,disintegrating 4 mg, 8 mg 1 $0 B/D
onelax bisacodyl rectal suppository 10 mg 1 $0 ADD
PEDIA-LAX STOOL SOFTENER ORAL 2 $0 ADD
SYRUP 50 MG/15 ML
pediatric enema rectal enema 9.5-3.5 gram/59 mi 1 $0 ADD
peg 3350-electrolytes oral recon soln 236-22.74- 1 $0
6.74 -5.86 gram
peg-electrolyte oral recon soln 420 gram 1 $0
PENTASA ORAL CAPSULE, EXTENDED 2 $0 QL (240 per 30 days)
RELEASE 250 MG, 500 MG
PHILLIPS' LIQUI-GELS ORAL CAPSULE 100 2 $0 ADD
MG
polyethylene glycol 3350 oral powder in packet 17 1 $0 ADD
gram, 4 gram, 4.25 gram, 8.5 gram
powderlax oral powder in packet 17 gram 1 $0 ADD

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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prochlorperazine maleate oral tablet 10 mg, 5 mg 1 $0
prochlorperazine rectal suppository 25 mg 1 $0
procto-med hc topical cream with perineal 1 $0
applicator 2.5 %
procto-pak topical cream with perineal applicator 1 $0
1%
proctosol hc topical cream with perineal 1 $0
applicator 2.5 %
proctozone-hc topical cream with perineal 1 $0
applicator 2.5 %
pure and gentle (saline) rectal enema 19-7 1 $0 ADD
gram/118 ml
purelax oral powder in packet 17 gram 1 $0 ADD
ready-to-use enema rectal enema 19-7 gram/118 1 $0 ADD
ml
RECTIV RECTAL OINTMENT 0.4 % (W/W) 2 $0
REGULOID (PSYLLIUM HUSK-SUCRO) 2 $0 ADD
ORAL POWDER 3 GRAM/12 GRAM, 3
GRAM/7 GRAM
scopolamine base transdermal patch 3 day 1 mg 1 $0
over 3 days
silace oral syrup 60 mg/15 ml 1 $0 ADD
SKYRIZI SUBCUTANEOUS WEARABLE 2 $0 PA; QL (1 per 28 days)
INJECTOR 360 MG/2.4 ML (150 MG/ML)
smoothlax oral powder in packet 17 gram 1 $0 ADD
sodium bicarbonate oral tablet 325 mg, 650 mg 1 $0 ADD
stool softener (docusate cal) oral capsule 240 mg 1 $0 ADD
stool softener oral capsule 100 mg, 250 mg 1 $0 ADD
STOOL SOFTENER ORAL CAPSULE 50 MG 2 $0 ADD

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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stool softener oral liquid 50 mg/5 ml 1 $0 ADD
stool softener oral syrup 60 mg/15 ml 1 $0 ADD
SUCRAID ORAL SOLUTION 8,500 UNIT/ML 2 $0
sulfasalazine oral tablet 500 mg 1 $0
sulfasalazine oral tablet,delayed release (dr/ec) 1 $0
500 mg
surfak oral capsule 240 mg 1 $0 ADD
SYMPROIC ORAL TABLET 0.2 MG 2 $0 PA
TAME THE FLAME ORAL 2 $0 ADD
TABLET,CHEWABLE 195 MG CALCIUM (500
MG)
the magic bullet rectal suppository 10 mg 1 $0 ADD
trimethobenzamide oral capsule 300 mg 1 $0
tums ultra oral tablet,chewable 470 mg calcium 1 $0 ADD
(1,177 mg)
UCERIS RECTAL FOAM 2 MG/ACTUATION 2 $0
ursodiol oral capsule 300 mg 1 $0
ursodiol oral tablet 250 mg, 500 mg 1 $0
wal-mucil fiber (sugar) oral powder 3.4 gram/7 1 $0 ADD
gram
wal-mucil natural fiber lax oral powder 3.4 1 $0 ADD
gram/12 gram
women's gentle laxative(bisac) oral tablet,delayed 1 $0 ADD
release (dr/ec) 5 mg
ULCER THERAPY
acid controller complete oral tablet,chewable 10- 1 $0 ADD
800-165 mg
acid controller oral tablet 10 mg, 20 mg 1 $0 ADD
acid reducer (cimetidine) oral tablet 200 mg 1 $0 ADD

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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acid reducer (famotidine) oral tablet 10 mg, 20 mg 1 $0 ADD
acid reducer complete (famot) oral 1 $0 ADD
tablet,chewable 10-800-165 mg
acid-pep oral tablet 20 mg 1 $0 ADD
cimetidine hcl oral solution 300 mg/5 ml 1 $0
cimetidine oral tablet 200 mg, 300 mg, 400 mg, 1 $0
800 mg
complete oral tablet,chewable 10-800-165 mg 1 $0 ADD
dual action complete oral tablet,chewable 10-800- 1 $0 ADD
165 mg
esomeprazole magnesium oral capsule,delayed 1 $0 QL (60 per 30 days)
release(dr/ec) 20 mg, 40 mg
famotidine oral suspension 40 mg/5 ml (8 mg/ml) 1 $0
famotidine oral tablet 10 mg 1 $0 ADD
famotidine oral tablet 20 mg, 40 mg 1 $0
heartburn prevention oral tablet 10 mg, 20 mg 1 $0 ADD
heartburn relief (cimetidine) oral tablet 200 mg 1 $0 ADD
heartburn relief (famotidine) oral tablet 10 mg, 20 1 $0 ADD
mg
lansoprazole oral capsule,delayed release(dr/ec) 1 $0
15 mg, 30 mg
lansoprazole oral tablet,disintegrat, delay rel 15 1 $0 QL (30 per 30 days)
mg, 30 mg
misoprostol oral tablet 100 mcg, 200 mcg 1 $0
nizatidine oral capsule 150 mg, 300 mg 1 $0
omeprazole oral capsule,delayed release(dr/ec) 10 1 $0
mg, 20 mg, 40 mg
omeprazole oral tablet,delayed release (dr/ec) 20 1 $0 ADD

mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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pantoprazole oral tablet,delayed release (dr/ec) 20 1 $0
mg, 40 mg
PEPCID AC MAXIMUM STRENGTH ORAL 2 $0 ADD
TABLET 20 MG
PEPCID AC ORAL TABLET 10 MG 2 $0 ADD
pepcid ac oral tablet 20 mg 1 $0 ADD
PEPCID COMPLETE ORAL 2 $0 ADD
TABLET,CHEWABLE 10-800-165 MG
PREVACID 24HR ORAL CAPSULE,DELAYED 2 $0 ADD
RELEASE(DR/EC) 15 MG
rabeprazole oral tablet,delayed release (dr/ec) 20 1 $0
mg
sucralfate oral suspension 100 mg/ml 1 $0
sucralfate oral tablet 1 gram 1 $0
tagamet hb oral tablet 200 mg 1 $0 ADD
tums dual action (famotidine) oral tablet,chewable 1 $0 ADD
10-800-165 mg
zantac-360 (famotidine) oral tablet 10 mg, 20 mg 1 $0 ADD

IMMUNOLOGY, VACCINES / BIOTECHNOLOGY

BIOTECHNOLOGY DRUGS

ACTIMMUNE SUBCUTANEOUS SOLUTION 2 $0
100 MCG/0.5 ML
ARANESP (IN POLYSORBATE) INJECTION 2 $0 PA

SOLUTION 100 MCG/ML, 200 MCG/ML, 25
MCG/ML, 40 MCG/ML, 60 MCG/ML

ARANESP (IN POLYSORBATE) INJECTION 2 $0 PA
SYRINGE 10 MCG/0.4 ML, 100 MCG/0.5 ML,

150 MCG/0.3 ML, 200 MCG/0.4 ML, 25

MCG/0.42 ML, 300 MCG/0.6 ML, 40 MCG/0.4

ML, 500 MCG/ML, 60 MCG/0.3 ML

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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ARCALYST SUBCUTANEOUS RECON SOLN 2 $0 PA

220 MG

AVONEX INTRAMUSCULAR PEN INJECTOR 2 $0 PA

KIT 30 MCG/0.5 ML

AVONEX INTRAMUSCULAR SYRINGE KIT 2 $0 PA

30 MCG/0.5 ML

BESREMI SUBCUTANEOUS SYRINGE 500 2 $0  PA;LA

MCG/ML

BETASERON SUBCUTANEOUS KIT 0.3 MG 2 $0 PA

EPOGEN INJECTION SOLUTION 10,000 2 $0 PA

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/2 ML,

20,000 UNIT/ML, 3,000 UNIT/ML, 4,000

UNIT/ML

GRANIX SUBCUTANEOUS SOLUTION 300 2 $0

MCG/ML, 480 MCG/1.6 ML

GRANIX SUBCUTANEOUS SYRINGE 300 2 $0

MCG/0.5 ML, 480 MCG/0.8 ML

INTRON A INJECTION RECON SOLN 10 2 $0 PA

MILLION UNIT (1 ML), 50 MILLION UNIT (1

ML)

LEUKINE INJECTION RECON SOLN 250 MCG 2 $0 PA

NEULASTA ONPRO SUBCUTANEOUS 2 $0

SYRINGE, W/ WEARABLE INJECTOR 6

MG/0.6 ML

NEUPOGEN INJECTION SOLUTION 300 2 $0

MCG/ML, 480 MCG/1.6 ML

NEUPOGEN INJECTION SYRINGE 300 2 $0

MCG/0.5 ML, 480 MCG/0.8 ML

NORDITROPIN FLEXPRO SUBCUTANEOUS 2 $0 PA

PEN INJECTOR 10 MG/1.5 ML (6.7 MG/ML),
15 MG/1.5 ML (10 MG/ML), 30 MG/3 ML (10
MG/ML), 5 MG/1.5 ML (3.3 MG/ML)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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NUTROPIN AQ NUSPIN SUBCUTANEOUS 2 $0 PA

PEN INJECTOR 10 MG/2 ML (5 MG/ML), 20

MG/2 ML (10 MG/ML), 5 MG/2 ML (2.5

MG/ML)

PEGASYS SUBCUTANEOUS SOLUTION 180 2 $0 PA

MCG/ML

PEGASYS SUBCUTANEOUS SYRINGE 180 2 $0 PA

MCG/0.5 ML

PLEGRIDY INTRAMUSCULAR SYRINGE 125 2 $0 PA

MCG/0.5 ML

PLEGRIDY SUBCUTANEOUS PEN INJECTOR 2 $0 PA

125 MCG/0.5 ML, 63 MCG/0.5 ML- 94 MCG/0.5

ML

PLEGRIDY SUBCUTANEOUS SYRINGE 125 2 $0 PA

MCG/0.5 ML, 63 MCG/0.5 ML- 94 MCG/0.5 ML

ZARXIO INJECTION SYRINGE 300 MCG/0.5 2 $0

ML, 480 MCG/0.8 ML

VACCINES / MISCELLANEOUS IMMUNOLOGICALS

ACTHIB (PF) INTRAMUSCULAR RECON 2 $0

SOLN 10 MCG/0.5 ML

ADACEL(TDAP ADOLESN/ADULT)(PF) 2 $0

INTRAMUSCULAR SUSPENSION 2 LF-(2.5-5-

3-5 MCG)-5LF/0.5 ML

ADACEL (TDAP ADOLESN/ADULT)(PF) 2 $0

INTRAMUSCULAR SYRINGE 2 LF-(2.5-5-3-5

MCG)-5LF/0.5 ML

BCG VACCINE, LIVE (PF) PERCUTANEOUS 2 $0

SUSPENSION FOR RECONSTITUTION 50 MG

BEXSERO INTRAMUSCULAR SYRINGE 50- 2 $0

50-50-25 MCG/0.5 ML

BIVIGAM INTRAVENOUS SOLUTION 10 % 2 $0 PA

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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BOOSTRIX TDAP INTRAMUSCULAR 2 $0

SUSPENSION 2.5-8-5 LF-MCG-LF/0.5ML

BOOSTRIX TDAP INTRAMUSCULAR 2 $0

SYRINGE 2.5-8-5 LF-MCG-LF/0.5ML

DAPTACEL (DTAP PEDIATRIC) (PF) 2 $0

INTRAMUSCULAR SUSPENSION 15-10-5 LF-

MCG-LF/0.5ML

ENGERIX-B (PF) INTRAMUSCULAR 2 $0

SUSPENSION 20 MCG/ML

ENGERIX-B (PF) INTRAMUSCULAR 2 $0 B/D

SYRINGE 20 MCG/ML

ENGERIX-B PEDIATRIC (PF) 2 $0 B/D

INTRAMUSCULAR SYRINGE 10 MCG/0.5 ML

FLEBOGAMMA DIF INTRAVENOUS 2 $0  PA

SOLUTION 10 %, 5 %

GAMMAGARD LIQUID INJECTION 2 $0  PA

SOLUTION 10 %

GAMMAGARD S-D (IGA < 1 MCG/ML) 2 $0  PA

INTRAVENOUS RECON SOLN 10 GRAM, 5

GRAM

GAMMAKED INJECTION SOLUTION 1 2 $0 PA

GRAM/10 ML (10 %), 10 GRAM/100 ML (10

%), 20 GRAM/200 ML (10 %), 5 GRAM/50 ML

(10 %)

GAMMAPLEX (WITH SORBITOL) 2 $0  PA

INTRAVENOUS SOLUTION 5 %

GAMMAPLEX INTRAVENOUS SOLUTION 10 2 $0  PA

%, 10 % (100 ML), 10 % (200 ML)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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GAMUNEX-C INJECTION SOLUTION 1 2 $0 PA
GRAM/10 ML (10 %), 10 GRAM/100 ML (10
%), 2.5 GRAM/25 ML (10 %), 20 GRAM/200 ML
(10 %), 40 GRAM/400 ML (10 %), 5 GRAM/50
ML (10 %)
GARDASIL 9 (PF) INTRAMUSCULAR 2 $0
SUSPENSION 0.5 ML
GARDASIL 9 (PF) INTRAMUSCULAR 2 $0
SYRINGE 0.5 ML
HAVRIX (PF) INTRAMUSCULAR SYRINGE 2 $0
1,440 ELISA UNIT/ML, 720 ELISA UNIT/0.5
ML
HIBERIX (PF) INTRAMUSCULAR RECON 2 $0
SOLN 10 MCG/0.5 ML
IMOVAX RABIES VACCINE (PF) 2 $0 B/D
INTRAMUSCULAR RECON SOLN 2.5 UNIT
INFANRIX (DTAP) (PF) INTRAMUSCULAR 2 $0
SYRINGE 25-58-10 LF-MCG-LF/0.5ML
IPOL INJECTION SUSPENSION 40-8-32 2 $0
UNIT/0.5 ML
IXIARO (PF) INTRAMUSCULAR SYRINGE 6 2 $0
MCG/0.5 ML
KINRIX (PF) INTRAMUSCULAR SYRINGE 25 2 $0
LF-58 MCG-10 LF/0.5 ML
MENACTRA (PF) INTRAMUSCULAR 2 $0
SOLUTION 4 MCG/0.5 ML
MENQUADFI (PF) INTRAMUSCULAR 2 $0
SOLUTION 10 MCG/0.5 ML
MENVEO A-C-Y-W-135-DIP (PF) 2 $0
INTRAMUSCULAR KIT 10-5 MCG/0.5 ML
M-M-R 11 (PF) SUBCUTANEOUS RECON 2 $0

SOLN 1,000-12,500 TCID50/0.5 ML
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OCTAGAM INTRAVENOUS SOLUTION 10 %, 2 $0 PA

5%

PEDIARIX (PF) INTRAMUSCULAR SYRINGE 2 $0

10 MCG-25LF-25 MCG-10LF/0.5 ML

PEDVAX HIB (PF) INTRAMUSCULAR 2 $0

SOLUTION 7.5 MCG/0.5 ML

PENTACEL (PF) INTRAMUSCULAR KIT 15 2 $0

LF UNIT-20 MCG-5 LF/0.5 ML, 15LF-48MCG-

62DU -10 MCG/0.5ML

PREHEVBRIO (PF) INTRAMUSCULAR 2 $0

SUSPENSION 10 MCG/ML

PRIORIX (PF) SUBCUTANEOUS 2 $0

SUSPENSION FOR RECONSTITUTION

10EXP3.4-4.2- 3.3CCID50/0.5ML

PRIVIGEN INTRAVENOUS SOLUTION 10 % 2 $0  PA

PROQUAD (PF) SUBCUTANEOUS 2 $0

SUSPENSION FOR RECONSTITUTION

10EXP3-4.3-3- 3.99 TCID50/0.5

QUADRACEL (PF) INTRAMUSCULAR 2 $0

SUSPENSION 15 LF-48 MCG- 5 LF

UNIT/0.5ML, 15 LF-48 MCG- 5 LF UNIT/0.5ML

(58 UNT/ML)

QUADRACEL (PF) INTRAMUSCULAR 2 $0

SYRINGE 15 LF-48 MCG- 5 LF UNIT/0.5ML

RABAVERT (PF) INTRAMUSCULAR 2 $0 B/D

SUSPENSION FOR RECONSTITUTION 2.5

UNIT

RECOMBIVAX HB (PF) INTRAMUSCULAR 2 $0 B/D

SUSPENSION 10 MCG/ML, 40 MCG/ML

RECOMBIVAX HB (PF) INTRAMUSCULAR 2 $0

SUSPENSION 5 MCG/0.5 ML

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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RECOMBIVAX HB (PF) INTRAMUSCULAR 2 $0 B/D
SYRINGE 10 MCG/ML, 5 MCG/0.5 ML
ROTARIX ORAL SUSPENSION FOR 2 $0
RECONSTITUTION 10EXP6 CCID50/ML
ROTATEQ VACCINE ORAL SOLUTION 2 ML 2 $0
SHINGRIX (PF) INTRAMUSCULAR 2 $0 QL (2 per 999 days)
SUSPENSION FOR RECONSTITUTION 50
MCG/0.5 ML
TDVAX INTRAMUSCULAR SUSPENSION 2-2 2 $0
LF UNIT/0.5 ML
TENIVAC (PF) INTRAMUSCULAR 2 $0
SUSPENSION 5 LF UNIT- 2 LF UNIT/0.5ML
TENIVAC (PF) INTRAMUSCULAR SYRINGE 2 $0
5-2 LF UNIT/0.5 ML
TETANUS,DIPHTHERIA TOX PED(PF) 2 $0
INTRAMUSCULAR SUSPENSION 5-25 LF
UNIT/0.5 ML
TICOVAC INTRAMUSCULAR SYRINGE 1.2 2 $0
MCG/0.25 ML, 2.4 MCG/0.5 ML
TRUMENBA INTRAMUSCULAR SYRINGE 2 $0
120 MCG/0.5 ML
TWINRIX (PF) INTRAMUSCULAR SYRINGE 2 $0
720 ELISA UNIT- 20 MCG/ML
TYPHIM VI INTRAMUSCULAR SOLUTION 25 2 $0
MCG/0.5 ML
TYPHIM VI INTRAMUSCULAR SYRINGE 25 2 $0
MCG/0.5 ML
VAQTA (PF) INTRAMUSCULAR 2 $0
SUSPENSION 25 UNIT/0.5 ML, 50 UNIT/ML
VAQTA (PF) INTRAMUSCULAR SYRINGE 25 2 $0

UNIT/0.5 ML, 50 UNIT/ML

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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VARIVAX (PF) SUBCUTANEOUS 2 $0
SUSPENSION FOR RECONSTITUTION 1,350
UNIT/0.5 ML
YF-VAX (PF) SUBCUTANEOUS SUSPENSION 2 $0

FOR RECONSTITUTION 10 EXP4.74 UNIT/0.5
ML, 10 EXP4.74 UNIT/0.5 ML(2.5 ML IN 1
VIAL)

MISCELLANEOUS SUPPLIES
MISCELLANEOUS SUPPLIES

INSULIN PEN NEEDLE 2 $0 QL (200 per 30 days)
INSULIN SYRINGE (DISP) U-100 0.3 ML, 1 2 $0 QL (200 per 30 days)
ML, 1/2 ML

NEEDLES, INSULIN DISP.,SAFETY 2 $0 QL (200 per 30 days)
GOUT THERAPY

allopurinol oral tablet 100 mg, 300 mg 1 $0

COLCHICINE ORAL CAPSULE 0.6 MG 2 $0

colchicine oral tablet 0.6 mg 1 $0

febuxostat oral tablet 40 mg, 80 mg 1 $0 ST

probenecid oral tablet 500 mg 1 $0

probenecid-colchicine oral tablet 500-0.5 mg 1 $0

OSTEOPOROSIS THERAPY

alendronate oral tablet 10 mg, 5 mg 1 $0 QL (30 per 30 days)
alendronate oral tablet 35 mg, 70 mg 1 $0 QL (4 per 28 days)
ibandronate oral tablet 150 mg 1 $0 QL (1 per 30 days)
PROLIA SUBCUTANEOUS SYRINGE 60 2 $0  PA; QL (1 per 180 days)
MG/ML

raloxifene oral tablet 60 mg 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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risedronate oral tablet 150 mg 1 $0 QL (1 per 28 days)
risedronate oral tablet 35 mg, 35 mg (12 pack), 35 1 $0 QL (4 per 28 days)
mg (4 pack)
risedronate oral tablet 5 mg 1 $0 QL (30 per 30 days)
TYMLOS SUBCUTANEOUS PEN INJECTOR 2 $0 PA
80 MCG (3,120 MCG/1.56 ML)
OTHER RHEUMATOLOGICALS
BENLYSTA SUBCUTANEOUS SYRINGE 200 2 $0 PA
MG/ML
ENBREL MINI SUBCUTANEOUS 2 $0  PA; QL (8 per 28 days)
CARTRIDGE 50 MG/ML (1 ML)
ENBREL SUBCUTANEOUS RECON SOLN 25 2 $0 PA; QL (16 per 28 days)
MG (1 ML)
ENBREL SUBCUTANEOUS SOLUTION 25 2 $0 PA
MG/0.5 ML
ENBREL SUBCUTANEOUS SYRINGE 25 2 $0 PA; QL (8 per 28 days)
MG/0.5 ML (0.5), 50 MG/ML (1 ML)
ENBREL SURECLICK SUBCUTANEOUS PEN 2 $0  PA; QL (8 per 28 days)
INJECTOR 50 MG/ML (1 ML)
HUMIRA CROHNS-UC-HS START 2 $0  PA; QL (6 per 180 days)
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML
HUMIRA PSOR-UVEITS-ADOL HS 2 $0 PA; QL (4 per 180 days)
SUBCUTANEOUS PEN INJECTOR KIT 40
MG/0.8 ML
HUMIRA SUBCUTANEOUS PEN INJECTOR 2 $0 PA; QL (4 per 28 days)
KIT 40 MG/0.8 ML
HUMIRA SUBCUTANEOUS SYRINGE KIT 40 2 $0 PA; QL (4 per 28 days)
MG/0.8 ML

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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HUMIRA(CF) PEDI CROHNS STARTER 2 $0  PA; QL (3 per 180 days)
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8
ML
HUMIRA(CF) PEDI CROHNS STARTER 2 $0 PA; QL (2 per 180 days)
SUBCUTANEOUS SYRINGE KIT 80 MG/0.8
ML-40 MG/0.4 ML
HUMIRA(CF) CROHNS-UC-HS 2 $0 PA; QL (3 per 180 days)
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML
HUMIRA(CF) PEN PEDIATRIC UC 2 $0  PA; QL (4 per 30 days)
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML
HUMIRA(CF) PSOR-UV-ADOL HS 2 $0 PA; QL (3 per 180 days)
SUBCUTANEOUS PEN INJECTOR KIT 80
MG/0.8 ML-40 MG/0.4 ML
HUMIRA(CF) SUBCUTANEOUS PEN 2 $0  PA; QL (4 per 28 days)
INJECTOR KIT 40 MG/0.4 ML
HUMIRA(CF) PEN SUBCUTANEOUS PEN 2 $0 PA; QL (3 per 28 days)
INJECTOR KIT 80 MG/0.8 ML
HUMIRA(CF) SUBCUTANEOUS SYRINGE 2 $0 PA; QL (2 per 28 days)
KIT 10 MG/0.1 ML, 20 MG/0.2 ML
HUMIRA(CF) SUBCUTANEOUS SYRINGE 2 $0 PA; QL (4 per 28 days)
KIT 40 MG/0.4 ML
KINERET SUBCUTANEOUS SYRINGE 100 2 $0 PA
MG/0.67 ML
leflunomide oral tablet 10 mg, 20 mg 1 $0 QL (30 per 30 days)
ORENCIA CLICKJECT SUBCUTANEOUS 2 $0 PA; QL (4 per 28 days)
AUTO-INJECTOR 125 MG/ML
ORENCIA SUBCUTANEOUS SYRINGE 125 2 $0 PA; QL (4 per 28 days)
MG/ML
ORENCIA SUBCUTANEOUS SYRINGE 50 2 $0  PA; QL (1.6 per 28 days)

MG/0.4 ML

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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ORENCIA SUBCUTANEOUS SYRINGE 87.5 2 $0 PA; QL (2.8 per 28 days)
MG/0.7 ML
OTEZLA ORAL TABLET 30 MG 2 $0  PA; QL (60 per 30 days)
OTEZLA STARTER ORAL TABLETS,DOSE 2 $0 PA
PACK 10 MG (4)-20 MG (4)-30 MG (47)
penicillamine oral capsule 250 mg 1 $0
penicillamine oral tablet 250 mg 1 $0
RIDAURA ORAL CAPSULE 3 MG 2 $0
RINVOQ ORAL TABLET EXTENDED 2 $0  PA; QL (30 per 30 days)
RELEASE 24 HR 15 MG, 45 MG
rinvoq oral tablet extended release 24 hr 30 mg 2 $0 PA; QL (30 per 30 days)
SAVELLA ORAL TABLET 100 MG, 12.5 MG, 2 $0 PA; QL (60 per 30 days)
25 MG, 50 MG
SAVELLA ORAL TABLETS,DOSE PACK 12.5 2 $0 PA
MG (5)-25 MG(8)-50 MG(42)
XELJANZ ORAL SOLUTION 1 MG/ML 2 $0 PA
XELJANZ ORAL TABLET 10 MG, 5 MG 2 $0 PA; QL (60 per 30 days)
XELJANZ XR ORAL TABLET EXTENDED 2 $0 PA; QL (30 per 30 days)

RELEASE 24 HR 11 MG, 22 MG
OBSTETRICS/ GYNECOLOGY
ESTROGENS / PROGESTINS

amabelz oral tablet 0.5-0.1 mg, 1-0.5 mg 1 $0
ANGELIQ ORAL TABLET 0.25-0.5 MG, 0.5-1 2 $0
MG

camila oral tablet 0.35 mg 1 $0
deblitane oral tablet 0.35 mg 1 $0
DELESTROGEN INTRAMUSCULAR OIL 10 2 $0
MG/ML

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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DEPO-ESTRADIOL INTRAMUSCULAR OIL 5 2 $0

MG/ML

dotti transdermal patch semiweekly 0.025 mg/24 1 $0

hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24

hr, 0.1 mg/24 hr

DUAVEE ORAL TABLET 0.45-20 MG 2 $0

errin oral tablet 0.35 mg 1 $0

estradiol oral tablet 0.5 mg, 1 mg, 2 mg 1 $0

estradiol transdermal patch semiweekly 0.025 1 $0

mg/24 hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075

mg/24 hr, 0.1 mg/24 hr

estradiol transdermal patch weekly 0.025 mg/24 1 $0

hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.06 mg/24

hr, 0.075 mg/24 hr, 0.1 mg/24 hr

estradiol vaginal cream 0.01 % (0.1 mg/gram) 1 $0

estradiol vaginal tablet 10 mcg 1 $0 QL (18 per 28 days)

estradiol valerate intramuscular oil 20 mg/ml, 40 1 $0

mg/ml

estradiol-norethindrone acet oral tablet 0.5-0.1 1 $0

mg, 1-0.5 mg

ESTRING VAGINAL RING 2 MG (7.5 MCG /24 2 $0

HOUR)

FEMRING VAGINAL RING 0.05 MG/24 HR, 2 $0

0.1 MG/24 HR

fyavolv oral tablet 0.5-2.5 mg-mcg, 1-5 mg-mcg 1 $0

heather oral tablet 0.35 mg 1 $0

incassia oral tablet 0.35 mg 1 $0

jencycla oral tablet 0.35 mg 1 $0

jinteli oral tablet 1-5 mg-mcg 1 $0

lyleg oral tablet 0.35 mg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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lyllana transdermal patch semiweekly 0.025 mg/24 1 $0
hr, 0.0375 mg/24 hr, 0.05 mg/24 hr, 0.075 mg/24
hr, 0.1 mg/24 hr
lyza oral tablet 0.35 mg 1 $0
medroxyprogesterone intramuscular suspension 1 $0
150 mg/ml
medroxyprogesterone intramuscular syringe 150 1 $0
mg/ml
medroxyprogesterone oral tablet 10 mg, 2.5 mg, 5 1 $0
mg
MENEST ORAL TABLET 0.3 MG, 0.625 MG, 2 $0
1.25 MG, 2.5 MG
MENOSTAR TRANSDERMAL PATCH 2 $0
WEEKLY 14 MCG/24 HR
mimvey oral tablet 1-0.5 mg 1 $0
nora-be oral tablet 0.35 mg 1 $0
norethindrone (contraceptive) oral tablet 0.35 mg 1 $0
norethindrone acetate oral tablet 5 mg 1 $0
norethindrone ac-eth estradiol oral tablet 0.5-2.5 1 $0
mg-mcg, 1-5 mg-mcg
PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 2 $0
0.625 MG, 0.9 MG, 1.25 MG
PREMPHASE ORAL TABLET 0.625 MG (14)/ 2 $0
0.625MG-5MG(14)
PREMPRO ORAL TABLET 0.3-1.5 MG, 0.45-1.5 2 $0
MG, 0.625-2.5 MG, 0.625-5 MG
progesterone micronized oral capsule 100 mg, 200 1 $0
mg
sharobel oral tablet 0.35 mg 1 $0
yuvafem vaginal tablet 10 mcg 1 $0 QL (18 per 28 days)

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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MISCELLANEOUS OB/GYN
1-DAY VAGINAL OINTMENT 6.5 % 2 $0 ADD
3-day vaginal vaginal cream 2 % 1 $0 ADD
clindamycin phosphate vaginal cream 2 % 1 $0
clotrimazole 3 day vaginal cream 2 % 1 $0 ADD
clotrimazole vaginal cream 1 % 1 $0 ADD
clotrimazole-3 vaginal cream 2 % 1 $0 ADD
clotrimazole-7 vaginal cream 1 % 1 $0 ADD
eluryng vaginal ring 0.12-0.015 mg/24 hr 1 $0
etonogestrel-ethinyl estradiol vaginal ring 0.12- 1 $0
0.015 mg/24 hr
metronidazole vaginal gel 0.75 % (37.5mg/5 1 $0
gram)
miconazole nitrate vaginal cream 2 % $0 ADD
MICONAZOLE NITRATE VAGINAL KIT 2 $0 ADD
1,200-2 MG-%
miconazole nitrate vaginal suppository 100 mg 1 $0 ADD
miconazole-3 vaginal cream 200 mg/5 gram (4 %) 1 $0 ADD
miconazole-3 vaginal kit 200 mg- 2 % (9 gram) 1 $0 ADD
miconazole-3 vaginal suppository 200 mg 1 $0
miconazole-7 vaginal cream 2 % 1 $0 ADD
miconazole-7 vaginal suppository 100 mg 1 $0 ADD
MONISTAT 1 COMBO PACK VAGINAL KIT 2 $0 ADD
1,200-2 MG-%
MONISTAT 3 VAGINAL KIT 200 MG-2 % (9 2 $0 ADD
GRAM)
MONISTAT 7 VAGINAL CREAM 2 % 2 $0 ADD
MYFEMBREE ORAL TABLET 40-1-0.5 MG 2 $0 PA

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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terconazole vaginal cream 0.4 %, 0.8 % 1 $0
terconazole vaginal suppository 80 mg 1 $0
tioconazole vaginal ointment 6.5 % 1 $0 ADD
TIOCONAZOLE-1 VAGINAL OINTMENT 6.5 2 $0 ADD
%
tranexamic acid oral tablet 650 mg 1 $0
vandazole vaginal gel 0.75 % (37.5mg/5 gram) 1 $0
xulane transdermal patch weekly 150-35 mcg/24 1 $0
hr
zafemy transdermal patch weekly 150-35 mcg/24 1 $0
hr
ORAL CONTRACEPTIVES / RELATED AGENTS
after pill oral tablet 1.5 mg 1 $0 ADD
AFTERA ORAL TABLET 1.5 MG 2 $0 ADD
alyacen 1/35 (28) oral tablet 1-35 mg-mcg 1 $0
alyacen 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 1 $0
mcg
amethia oral tablets,dose pack,3 month 0.15 mg- 1 $0
30 mcg (84)/10 mcg (7)
apri oral tablet 0.15-0.03 mg 1 $0
aranelle (28) oral tablet 0.5/1/0.5-35 mg-mcg 1 $0
ashlyna oral tablets,dose pack,3 month 0.15 mg-30 1 $0
mcg (84)/10 mcg (7)
aubra eq oral tablet 0.1-20 mg-mcg 1 $0
aubra oral tablet 0.1-20 mg-mcg 1 $0
aviane oral tablet 0.1-20 mg-mcg 1 $0
azurette (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 1 $0

X5

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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balziva (28) oral tablet 0.4-35 mg-mcg 1 $0

blisovi 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 1 $0

(4)

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

(21)/75 mg (7)

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

(20)/75 mg (7)

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

camrese lo oral tablets,dose pack,3 month 0.10 1 $0

mg-20 mcg (84)/10 mcg (7)

camrese oral tablets,dose pack,3 month 0.15 mg- 1 $0

30 mcg (84)/10 mcg (7)

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

cryselle (28) oral tablet 0.3-30 mg-mcg 1 $0

cyred eq oral tablet 0.15-0.03 mg 1 $0

cyred oral tablet 0.15-0.03 mg 1 $0

dasetta 1/35 (28) oral tablet 1-35 mg-mcg 1 $0

dasetta 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 1 $0

mcg

daysee oral tablets,dose pack,3 month 0.15 mg-30 1 $0

mcg (84)/10 mcg (7)

desog-e.estradiol/e.estradiol oral tablet 0.15-0.02 1 $0

mgx21 /0.01 mg x 5

desogestrel-ethinyl estradiol oral tablet 0.15-0.03 1 $0

mg

dolishale oral tablet 90-20 mcg (28) 1 $0

drospirenone-e.estradiol-Im.fa oral tablet 3-0.02- 1 $0

0.451 mg (24) (4)

drospirenone-ethinyl estradiol oral tablet 3-0.02 1 $0

mg, 3-0.03 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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econtra ez oral tablet 1.5 mg 1 $0 ADD

econtra one-step oral tablet 1.5 mg 1 $0 ADD

elinest oral tablet 0.3-30 mg-mcg 1 $0

emoquette oral tablet 0.15-0.03 mg 1 $0

enpresse oral tablet 50-30 (6)/75-40 (5)/125- 1 $0

30(10)

enskyce oral tablet 0.15-0.03 mg 1 $0

estarylla oral tablet 0.25-35 mg-mcg 1 $0

ethynodiol diac-eth estradiol oral tablet 1-35 mg- 1 $0

mcg, 1-50 mg-mcg

falmina (28) oral tablet 0.1-20 mg-mcg 1 $0

femynor oral tablet 0.25-35 mg-mcg 1 $0

hailey 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 1 $0

(4)

introvale oral tablets,dose pack,3 month 0.15 mg- 1 $0

30 mcg (91)

isibloom oral tablet 0.15-0.03 mg 1 $0

jasmiel (28) oral tablet 3-0.02 mg 1 $0

jolessa oral tablets,dose pack,3 month 0.15 mg-30 1 $0

mcg (91)

juleber oral tablet 0.15-0.03 mg 1 $0

junel 1.5/30 (21) oral tablet 1.5-30 mg-mcg 1 $0

junel 1/20 (21) oral tablet 1-20 mg-mcg 1 $0

junel fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 1 $0

(20)/75 mg (7)

junel fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 1 $0

mg (7)

junel fe 24 oral tablet 1 mg-20 mcg (24)/75 mg (4) 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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kaitlib fe oral tablet,chewable 0.8mg-25mcg(24) 1 $0
and 75 mg (4)
kariva (28) oral tablet 0.15-0.02 mgx21 /0.01 mg x 1 $0
5
kelnor 1/35 (28) oral tablet 1-35 mg-mcg 1 $0
kelnor 1-50 (28) oral tablet 1-50 mg-mcg 1 $0
kurvelo (28) oral tablet 0.15-0.03 mg 1 $0
| norgest/e.estradiol-e.estrad oral tablets,dose 1 $0
pack,3 month 0.10 mg-20 mcg (84)/10 mcg (7),
0.15 mg-20 mcg/ 0.15 mg-25 mcg, 0.15 mg-30 mcg
(84)/10 mcg (7)
larin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 1 $0
larin 1/20 (21) oral tablet 1-20 mg-mcg 1 $0
larin 24 fe oral tablet 1 mg-20 mcg (24)/75 mg (4) 1 $0
larin fe 1.5/30 (28) oral tablet 1.5 mg-30 mcg 1 $0
(21)/75 mg (7)
larin fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 1 $0
mg (7)
layolis fe oral tablet,chewable 0.8mg-25mcg(24) 1 $0
and 75 mg (4)
leena 28 oral tablet 0.5/1/0.5-35 mg-mcg 1 $0
lessina oral tablet 0.1-20 mg-mcg 1 $0
levonest (28) oral tablet 50-30 (6)/75-40 (5)/125- 1 $0
30(10)
levonorgestrel oral tablet 1.5 mg 1 $0 ADD
levonorgestrel-ethinyl estrad oral tablet 0.1-20 1 $0
mg-mcg, 0.15-0.03 mg, 90-20 mcg (28)
levonorgestrel-ethinyl estrad oral tablets,dose 1 $0

pack,3 month 0.15 mg-30 mcg (91)

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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levonorg-eth estrad triphasic oral tablet 50-30 1 $0
(6)/75-40 (5)/125-30(10)
levora-28 oral tablet 0.15-0.03 mg 1 $0
loryna (28) oral tablet 3-0.02 mg 1 $0
low-ogestrel (28) oral tablet 0.3-30 mg-mcg 1 $0
lutera (28) oral tablet 0.1-20 mg-mcg 1 $0
marlissa (28) oral tablet 0.15-0.03 mg 1 $0
microgestin 1.5/30 (21) oral tablet 1.5-30 mg-mcg 1 $0
microgestin 1/20 (21) oral tablet 1-20 mg-mcg 1 $0
microgestin fe 1.5/30 (28) oral tablet 1.5 mg-30 1 $0
mcg (21)/75 mg (7)
microgestin fe 1/20 (28) oral tablet 1 mg-20 mcg 1 $0
(21)/75 mg (7)
mili oral tablet 0.25-35 mg-mcg 1 $0
mono-linyah oral tablet 0.25-35 mg-mcg 1 $0
my choice oral tablet 1.5 mg 1 $0 ADD
my way oral tablet 1.5 mg 1 $0 ADD
necon 0.5/35 (28) oral tablet 0.5-35 mg-mcg 1 $0
new day oral tablet 1.5 mg 1 $0 ADD
nikki (28) oral tablet 3-0.02 mg 1 $0
noreth-ethinyl estradiol-iron oral tablet,chewable 1 $0
0.4mg-35mcg(21) and 75 mg (7), 0.8mg-
25mcg(24) and 75 mg (4)
norethindrone ac-eth estradiol oral tablet 1-20 1 $0
mg-mcg
norethindrone-e.estradiol-iron oral tablet 1 mg-20 1 $0

mcg (21)/75 mg (7)

norethindrone-e.estradiol-iron oral 1 $0
tablet,chewable 1 mg-20 mcg(24) /75 mg (4)

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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norgestimate-ethinyl estradiol oral tablet 1 $0

0.18/0.215/0.25 mg-25 mcg, 0.18/0.215/0.25 mg-

35 mcg (28), 0.25-35 mg-mcg

nortrel 0.5/35 (28) oral tablet 0.5-35 mg-mcg 1 $0

nortrel 1/35 (21) oral tablet 1-35 mg-mcg (21) 1 $0

nortrel 1/35 (28) oral tablet 1-35 mg-mcg 1 $0

nortrel 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 1 $0

mcg

nylia 7/7/7 (28) oral tablet 0.5/0.75/1 mg- 35 mcg 1 $0

nymyo oral tablet 0.25-35 mg-mcg 1 $0

ocella oral tablet 3-0.03 mg 1 $0

opcicon one-step oral tablet 1.5 mg 1 $0 ADD

option-2 oral tablet 1.5 mg 1 $0 ADD

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

pimtrea (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 1 $0

X5

pirmella oral tablet 0.5/0.75/1 mg- 35 mcg, 1-35 1 $0

mg-mcg

PLAN B ONE-STEP ORAL TABLET 1.5 MG 2 $0 ADD

portia 28 oral tablet 0.15-0.03 mg 1 $0

reclipsen (28) oral tablet 0.15-0.03 mg 1 $0

rivelsa oral tablets,dose pack,3 month 0.15 mg-20 1 $0

mcg/ 0.15 mg-25 mcg

setlakin oral tablets,dose pack,3 month 0.15 mg-30 1 $0

mcg (91)

sprintec (28) oral tablet 0.25-35 mg-mcg 1 $0

sronyx oral tablet 0.1-20 mg-mcg 1 $0

syeda oral tablet 3-0.03 mg 1 $0

TAKE ACTION ORAL TABLET 1.5 MG 2 $0 ADD

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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tarina 24 fe oral tablet 1 mg-20 mcg (24)/75 mg 1 $0
(4)
tarina fe 1/20 (28) oral tablet 1 mg-20 mcg (21)/75 1 $0
mg (7)
tarina fe 1-20 eq (28) oral tablet 1 mg-20 mcg 1 $0
(20)/75 mg (7)
tri-estarylla oral tablet 0.18/0.215/0.25 mg-35 mcg 1 $0
(28)
tri-legest fe oral tablet 1-20(5)/1-30(7) /1mg- 1 $0
35mcg (9)
tri-lo-estarylla oral tablet 0.18/0.215/0.25 mg-25 1 $0
mcg
tri-lo-sprintec oral tablet 0.18/0.215/0.25 mg-25 1 $0
mcg
tri-mili oral tablet 0.18/0.215/0.25 mg-35 mcg (28) 1 $0
tri-nymyo oral tablet 0.18/0.215/0.25 mg-35 mcg 1 $0
(28)
tri-sprintec (28) oral tablet 0.18/0.215/0.25 mg-35 1 $0
mcg (28)
trivora (28) oral tablet 50-30 (6)/75-40 (5)/125- 1 $0
30(10)
tri-vylibra lo oral tablet 0.18/0.215/0.25 mg-25 1 $0
mcg
tri-vylibra oral tablet 0.18/0.215/0.25 mg-35 mcg 1 $0
(28)
tydemy oral tablet 3-0.03-0.451 mg (21) (7) 1 $0
velivet triphasic regimen (28) oral tablet 1 $0
0.1/.125/.15-25 mg-mcg
vestura (28) oral tablet 3-0.02 mg 1 $0
vienva oral tablet 0.1-20 mg-mcg 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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viorele (28) oral tablet 0.15-0.02 mgx21 /0.01 mg 1 $0
X5
vyfemla (28) oral tablet 0.4-35 mg-mcg 1 $0
vylibra oral tablet 0.25-35 mg-mcg 1 $0
wera (28) oral tablet 0.5-35 mg-mcg 1 $0
wymzya fe oral tablet,chewable 0.4mg-35mcg(21) 1 $0
and 75 mg (7)
zovia 1-35 (28) oral tablet 1-35 mg-mcg 1 $0
OXYTOCICS
methergine oral tablet 0.2 mg 1 $0
OPHTHALMOLOGY
ANTIBIOTICS
ak-poly-bac ophthalmic (eye) ointment 500-10,000 1 $0
unit/gram
AZASITE OPHTHALMIC (EYE) DROPS 1 % 2 $0
bacitracin ophthalmic (eye) ointment 500 1 $0
unit/gram
bacitracin-polymyxin b ophthalmic (eye) ointment 1 $0
500-10,000 unit/gram
ciprofloxacin hcl ophthalmic (eye) drops 0.3 % 1 $0
erythromycin ophthalmic (eye) ointment 5 1 $0
mg/gram (0.5 %)
gatifloxacin ophthalmic (eye) drops 0.5 % 1 $0
gentak ophthalmic (eye) ointment 0.3 % (3 1 $0
mg/gram)
gentamicin ophthalmic (eye) drops 0.3 % 1 $0
levofloxacin ophthalmic (eye) drops 0.5 % 1 $0
moxifloxacin ophthalmic (eye) drops 0.5 % 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.
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moxifloxacin ophthalmic (eye) drops, viscous 0.5 1 $0
%
NATACYN OPHTHALMIC (EYE) 2 $0
DROPS,SUSPENSION 5 %
neomycin-bacitracin-polymyxin ophthalmic (eye) 1 $0
ointment 3.5-400-10,000 mg-unit-unit/g
neomycin-polymyxin-gramicidin ophthalmic (eye) 1 $0
drops 1.75 mg-10,000 unit-0.025mg/ml
neo-polycin ophthalmic (eye) ointment 3.5-400- 1 $0
10,000 mg-unit-unit/g
ofloxacin ophthalmic (eye) drops 0.3 % 1 $0
polycin ophthalmic (eye) ointment 500-10,000 1 $0
unit/gram
polymyxin b sulf-trimethoprim ophthalmic (eye) 1 $0
drops 10,000 unit- 1 mg/ml
tobramycin ophthalmic (eye) drops 0.3 % $0
TOBREX OPHTHALMIC (EYE) OINTMENT 2 $0
0.3%
ANTIVIRALS
trifluridine ophthalmic (eye) drops 1 % $0
ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 2 $0
BETA-BLOCKERS
betaxolol ophthalmic (eye) drops 0.5 % 1 $0
carteolol ophthalmic (eye) drops 1 % 1 $0
levobunolol ophthalmic (eye) drops 0.5 % 1 $0
timolol maleate ophthalmic (eye) drops 0.25 %, 1 $0
0.5%
timolol maleate ophthalmic (eye) drops, once daily 1 $0

0.5%

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.
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timolol maleate ophthalmic (eye) gel forming 1 $0
solution 0.25 %, 0.5 %
MISCELLANEOUS OPHTHALMOLOGICS
alaway ophthalmic (eye) drops 0.025 % (0.035 %) 1 $0 ADD
allergy eye (ketotifen) ophthalmic (eye) drops 1 $0 ADD
0.025 % (0.035 %)
ALOCRIL OPHTHALMIC (EYE) DROPS 2 % 2 $0
artificial eye lubricant ophthalmic (eye) ointment 1 $0 ADD
83-15 %
ARTIFICIAL TEARS (CMC) OPHTHALMIC 2 $0 ADD
(EYE) DROPS 1 %
artificial tears (petro/min) ophthalmic (eye) 1 $0 ADD
ointment 83-15 %
artificial tears (polyvin alc) ophthalmic (eye) 1 $0 ADD
drops 1.4 %
artificial tears(dext70-hypro) ophthalmic (eye) 1 $0 ADD
drops , 0.1-0.3 %
artificial tears(pvalch-povid) ophthalmic (eye) 1 $0 ADD
drops 0.5-0.6 %
atropine ophthalmic (eye) drops 1 % 1 $0
azelastine ophthalmic (eye) drops 0.05 % 1 $0
BLEPHAMIDE S.O0.P. OPHTHALMIC (EYE) 2 $0
OINTMENT 10-0.2 %
carboxymethylcellulose sodium ophthalmic (eye) 1 $0 ADD
dropperette 0.5 %
CARBOXYMETHYLCELLULOSE SODIUM 2 $0 ADD
OPHTHALMIC (EYE) DROPPERETTE,GEL 1
%
CARBOXYMETHYLCELLULOSE SODIUM 2 $0 ADD

OPHTHALMIC (EYE) DROPS 0.5 %

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
page 14.
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CARBOXYMETHYLCELLULOSE SODIUM 2 $0 ADD
OPHTHALMIC (EYE) DROPS, LIQUID GEL 1
%
children's alaway ophthalmic (eye) drops 0.025 % 1 $0 ADD
(0.035 %)
clear eyes natural tears ophthalmic (eye) drops 1 $0 ADD
0.5-0.6 %
cromolyn ophthalmic (eye) drops 4 % 1 $0
cyclosporine ophthalmic (eye) dropperette 0.05 % 1 $0
CYSTADROPS OPHTHALMIC (EYE) DROPS 2 $0 PA
0.37 %
CYSTARAN OPHTHALMIC (EYE) DROPS 2 $0
0.44 %
epinastine ophthalmic (eye) drops 0.05 % 1 $0
EQ GENTLE OPHTHALMIC (EYE) DROPS 0.3 2 $0 ADD
%
eye itch relief ophthalmic (eye) drops 0.025 % 1 $0 ADD
(0.035 %)
for sty relief ophthalmic (eye) ointment 1 $0 ADD
FRESHKOTE OPHTHALMIC (EYE) DROPS 2 $0 ADD
2.7-2%
GENTEAL TEARS MILD OPHTHALMIC (EYE) 2 $0 ADD
DROPS 0.1-0.3 %
GENTEAL TEARS SEVERE GEL 2 $0 ADD
OPHTHALMIC (EYE) GEL 0.3 %
GENTEAL TEARS SEVERE(PETROLAT) 2 $0 ADD
OPHTHALMIC (EYE) OINTMENT 94-3 %
gonak ophthalmic (eye) drops 2.5 % 1 $0 ADD
goniotaire ophthalmic (eye) drops 2.5 % 1 $0 ADD

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.
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ISOPTO TEARS OPHTHALMIC (EYE) DROPS 2 $0 ADD
0.5%
ketotifen fumarate ophthalmic (eye) drops 0.025 % 1 $0 ADD
(0.035 %)
LACRISERT OPHTHALMIC (EYE) INSERT 5 2 $0
MG
LUBRICANT DRY EYE RELIEF 2 $0 ADD
OPHTHALMIC (EYE) DROPS, LIQUID GEL 1
%
lubricant eye drops ophthalmic (eye) dropperette 1 $0 ADD
0.5%
LUBRICANT EYE DROPS OPHTHALMIC 2 $0 ADD
(EYE) DROPS 0.25 %, 0.5 %
LUBRICANT EYE OPHTHALMIC (EYE) 2 $0 ADD
OINTMENT 57.3-42.5 %, 57.7-31.9 %
lubricating plus ophthalmic (eye) dropperette 0.5 1 $0 ADD
%
LUBRICATING TEARS OPHTHALMIC (EYE) 2 $0 ADD
DROPS 0.1-0.3 %
lubrifresh pm ophthalmic (eye) ointment 83-15 % 1 $0 ADD
MOISTURIZING LUBRICANT OPHTHALMIC 2 $0 ADD
(EYE) DROPS 0.25 %
NIGHTTIME DRY-EYE RELIEF 2 $0 ADD
OPHTHALMIC (EYE) OINTMENT 57.3-42.5 %
olopatadine ophthalmic (eye) drops 0.1 %, 0.2 % 1 $0
OVERNIGHT LUBRICATING EYE 2 $0 ADD
OPHTHALMIC (EYE) OINTMENT 94-3 %
OXERVATE OPHTHALMIC (EYE) DROPS 2 $0 PA
0.002 %
PHOSPHOLINE IODIDE OPHTHALMIC (EYE) 2 $0

DROPS 0.125 %

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.
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pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 1 $0
4%
polyvinyl alcohol ophthalmic (eye) drops 1.4 % 1 $0 ADD
pure and gentle eye ophthalmic (eye) drops 0.3 % 1 $0 ADD
REFRESH CELLUVISC OPHTHALMIC (EYE) 2 $0 ADD
DROPPERETTE,GEL 1 %
REFRESH CONTACTS OPHTHALMIC (EYE) 2 $0 ADD
DROPS
REFRESH LACRI-LUBE OPHTHALMIC (EYE) 2 $0 ADD
OINTMENT 56.8-42.5 %
REFRESH LIQUIGEL OPHTHALMIC (EYE) 2 $0 ADD
DROPS, LIQUID GEL 1 %
REFRESH P.M. OPHTHALMIC (EYE) 2 $0 ADD
OINTMENT 57.3-42.5 %
REFRESH PLUS OPHTHALMIC (EYE) 2 $0 ADD
DROPPERETTE 0.5 %
REFRESH TEARS OPHTHALMIC (EYE) 2 $0 ADD
DROPS 0.5 %
RESTASIS MULTIDOSE OPHTHALMIC (EYE) 2 $0
DROPS 0.05 %
restore plus (cmcellulose) ophthalmic (eye) 1 $0 ADD
dropperette 0.5 %
RESTORE PM OPHTHALMIC (EYE) 2 $0 ADD
OINTMENT 57.3-42.5 %
RETAINE PM OPHTHALMIC (EYE) 2 $0 ADD
OINTMENT 80-20 %
SOOTHE NIGHT TIME LUBRICANT 2 $0 ADD
OPHTHALMIC (EYE) OINTMENT 80-20 %
STERILE LUBRICANT OPHTHALMIC (EYE) 2 $0 ADD

DROPS, LIQUID GEL 0.7 %

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.
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stye (pva-povidone) ophthalmic (eye) drops 0.5- 1 $0 ADD
0.6 %
STYE LUBRICANT OPHTHALMIC (EYE) 2 $0 ADD
OINTMENT 57.7-31.9 %
sulfacetamide sodium ophthalmic (eye) drops 10 1 $0
%
sulfacetamide-prednisolone ophthalmic (eye) 1 $0
drops 10 %-0.23 % (0.25 %)
SYSTANE GEL OPHTHALMIC (EYE) GEL 0.3 2 $0 ADD
%
SYSTANE NIGHTTIME OPHTHALMIC (EYE) 2 $0 ADD
OINTMENT 94-3 %
THERATEARS OPHTHALMIC (EYE) 2 $0 ADD
DROPPERETTE 0.25 %
THERATEARS OPHTHALMIC (EYE) 2 $0 ADD
DROPPERETTE,GEL 1 %
THERATEARS OPHTHALMIC (EYE) DROPS 2 $0 ADD
0.25 %
ultra fresh ophthalmic (eye) drops 0.5 % 1 $0 ADD
VUITY OPHTHALMIC (EYE) DROPS 1.25 % 2 $0  PA; QL (2.5 per 28 days)
wal-zyr (ketotifen) ophthalmic (eye) drops 0.025 % 1 $0 ADD
(0.035 %)
ZADITOR OPHTHALMIC (EYE) DROPS 0.025 2 $0 ADD

% (0.035 %)

NON-STEROIDAL ANTI-INFLAMMATORY AGENTS

bromfenac ophthalmic (eye) drops 0.09 % 1 $0
diclofenac sodium ophthalmic (eye) drops 0.1 % 1 $0
flurbiprofen sodium ophthalmic (eye) drops 0.03 1 $0

%

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.
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ILEVRO OPHTHALMIC (EYE) 2 $0
DROPS,SUSPENSION 0.3 %
ketorolac ophthalmic (eye) drops 0.4 %, 0.5 % 1 $0
NEVANAC OPHTHALMIC (EYE) 2 $0
DROPS,SUSPENSION 0.1 %
ORAL DRUGS FOR GLAUCOMA
acetazolamide oral capsule, extended release 500 1 $0
mg
acetazolamide oral tablet 125 mg, 250 mg 1 $0
methazolamide oral tablet 25 mg, 50 mg 1 $0
OTHER GLAUCOMA DRUGS
bimatoprost ophthalmic (eye) drops 0.03 % 1 $0
brimonidine-timolol ophthalmic (eye) drops 0.2- 1 $0
0.5%
brinzolamide ophthalmic (eye) drops,suspension 1 1 $0
%
COMBIGAN OPHTHALMIC (EYE) DROPS 0.2- 2 $0
0.5%
dorzolamide ophthalmic (eye) drops 2 % 1 $0
dorzolamide-timolol (pf) ophthalmic (eye) 1 $0
dropperette 2-0.5 %
dorzolamide-timolol ophthalmic (eye) drops 22.3- 1 $0
6.8 mg/ml
latanoprost ophthalmic (eye) drops 0.005 % $0
LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 2 $0
%
RHOPRESSA OPHTHALMIC (EYE) DROPS 2 $0
0.02 %
ROCKLATAN OPHTHALMIC (EYE) DROPS 2 $0 ST

0.02-0.005 %

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.

152




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITS IN

DRUG USE
WILL
COST
YOU

travoprost ophthalmic (eye) drops 0.004 % 1 $0

STEROID-ANTIBIOTIC COMBINATIONS

neomycin-bacitracin-poly-hc ophthalmic (eye) 1 $0

ointment 3.5-400-10,000 mg-unit/g-1%

neomycin-polymyxin b-dexameth ophthalmic (eye) 1 $0

drops,suspension 3.5mg/ml-10,000 unit/ml-0.1 %

neomycin-polymyxin b-dexameth ophthalmic (eye) 1 $0

ointment 3.5 mg/g-10,000 unit/g-0.1 %

neomycin-polymyxin-hc ophthalmic (eye) 1 $0

drops,suspension 3.5-10,000-10 mg-unit-mg/ml

neo-polycin hc ophthalmic (eye) ointment 3.5-400- 1 $0

10,000 mg-unit/g-1%

TOBRADEX OPHTHALMIC (EYE) 2 $0

OINTMENT 0.3-0.1 %

tobramycin-dexamethasone ophthalmic (eye) 1 $0

drops,suspension 0.3-0.1 %

STEROIDS

ALREX OPHTHALMIC (EYE) 2 $0 ST

DROPS,SUSPENSION 0.2 %

dexamethasone sodium phosphate ophthalmic 1 $0

(eye) drops 0.1 %

difluprednate ophthalmic (eye) drops 0.05 % 1 $0

fluorometholone ophthalmic (eye) 1 $0

drops,suspension 0.1 %

FML FORTE OPHTHALMIC (EYE) 2 $0

DROPS,SUSPENSION 0.25 %

FML S.O.P. OPHTHALMIC (EYE) OINTMENT 2 $0

0.1%

LOTEMAX OPHTHALMIC (EYE) OINTMENT 2 $0

0.5%

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.

153




NAME OF DRUG

TIER

WHAT

NECESSARY ACTIONS,

LEVEL THE RESTRICTIONS, OR LIMITS IN
DRUG USE
WILL
COST
YOU
loteprednol etabonate ophthalmic (eye) drops,gel 1 $0
0.5%
loteprednol etabonate ophthalmic (eye) 1 $0
drops,suspension 0.5 %
MAXIDEX OPHTHALMIC (EYE) 2 $0
DROPS,SUSPENSION 0.1 %
PRED MILD OPHTHALMIC (EYE) 2 $0
DROPS,SUSPENSION 0.12 %
prednisolone acetate ophthalmic (eye) 1 $0
drops,suspension 1 %
prednisolone sodium phosphate ophthalmic (eye) 1 $0
drops 1 %
SYMPATHOMIMETICS
ALPHAGAN P OPHTHALMIC (EYE) DROPS 2 $0
0.1%
apraclonidine ophthalmic (eye) drops 0.5 % 1 $0
brimonidine ophthalmic (eye) drops 0.15 %, 0.2 % 1 $0
IOPIDINE OPHTHALMIC (EYE) 2 $0

DROPPERETTE 1 %
RESPIRATORY AND ALLERGY

ANTIHISTAMINE / ANTIALLERGENIC AGENTS

24hour allergy oral tablet 10 mg 1 $0 ADD
AHIST (CHLORCYCLIZINE) ORAL TABLET 2 $0 ADD
25 MG

ala-hist ir oral tablet 2 mg 1 $0 ADD
alavert oral tablet,disintegrating 10 mg 1 $0 ADD
aler-cap oral capsule 25 mg 1 $0 ADD
alka-seltzer plus allergy oral tablet 25 mg 1 $0 ADD
all day allergy (cetirizine) oral tablet 10 mg 1 $0 ADD

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.
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ALLEGRA ALLERGY ORAL TABLET 180 MG, 2 $0 ADD
60 MG
aller-chlor oral tablet 4 mg 1 $0 ADD
allerclear oral tablet 10 mg 1 $0 ADD
aller-ease oral tablet 180 mg, 60 mg 1 $0 ADD
aller-fex oral tablet 180 mg 1 $0 ADD
aller-g-time oral tablet 25 mg 1 $0 ADD
allergy (chlorpheniramine) oral tablet 4 mg 1 $0 ADD
allergy (diphenhydramine) oral capsule 25 mg 1 $0 ADD
allergy (diphenhydramine) oral liquid 12.5 mg/5 1 $0 ADD
ml
allergy (diphenhydramine) oral tablet 25 mg 1 $0 ADD
allergy medication oral capsule 25 mg 1 $0 ADD
allergy medicine oral tablet 25 mg 1 $0 ADD
allergy oral liquid 12.5 mg/5 ml 1 $0 ADD
allergy relief (cetirizine) oral solution 1 mg/ml 1 $0 ADD
allergy relief (cetirizine) oral tablet 10 mg, 5 mg 1 $0 ADD
allergy relief (fexofenadine) oral tablet 180 mg, 60 1 $0 ADD
mg
allergy relief (loratadine) oral solution 5 mg/5 ml 1 $0 ADD
allergy relief (loratadine) oral tablet 10 mg 1 $0 ADD
allergy relief (loratadine) oral 1 $0 ADD
tablet,disintegrating 10 mg
allergy relief(chlorpheniramn) oral tablet 4 mg 1 $0 ADD
allergy relief(diphenhydramin) oral capsule 25 mg 1 $0 ADD
allergy relief(diphenhydramin) oral liquid 12.5 1 $0 ADD
mg/5 mi
allergy relief(diphenhydramin) oral tablet 25 mg 1 $0 ADD

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.
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allergy-time oral tablet 4 mg 1 $0 ADD
aller-tec oral tablet 10 mg 1 $0 ADD
banophen oral capsule 25 mg, 50 mg 1 $0 ADD
banophen oral tablet 25 mg 1 $0 ADD
BENADRYL ALLERGY ORAL LIQUID 12.5 2 $0 ADD
MG/5 ML
BENADRYL ALLERGY ORAL TABLET 25 2 $0 ADD
MG
BENADRYL ORAL CAPSULE 25 MG 2 $0 ADD
cetirizine oral solution 1 mg/mi 1 $0
cetirizine oral solution 5 mg/5 ml 1 $0 ADD
cetirizine oral tablet 10 mg 1 $0 ADD
CETIRIZINE ORAL TABLET 5 MG 2 $0 ADD
cetirizine oral tablet,chewable 10 mg, 5 mg 1 $0 ADD
child allergy relf(cetirizine) oral solution 1 mg/ml 1 $0 ADD
children's allergy (diphenhyd) oral liquid 12.5 1 $0 ADD
mg/5 mi
children's allergy relief(lor) oral solution 5 mg/5 1 $0 ADD
ml
children's allergy(cetirizine) oral solution 1 mg/ml 1 $0 ADD
children's cetirizine oral solution 1 mg/ml 1 $0 ADD
children's cetirizine oral tablet,chewable 10 mg, 5 1 $0 ADD
mg
CHILDREN'S CLARITIN ORAL SOLUTION 5 2 $0 ADD
MG/5 ML
children's diphenhydramine oral liquid 12.5 mg/5 1 $0 ADD
ml
children's wal-dryl allergy oral liquid 12.5 mg/5 1 $0 ADD

mi

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.

156




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITS IN
DRUG USE
WILL
COST
YOU
children's wal-zyr oral solution 1 mg/ml $0 ADD
CHILDREN'S WAL-ZYR ORAL 2 $0 ADD
TABLET,CHEWABLE 10 MG
CHILDREN'S ZYRTEC ALLERGY ORAL 2 $0 ADD
SOLUTION 1 MG/ML
child's all day allergy(cetir) oral solution 1 mg/ml 1 $0 ADD
chlorhist oral tablet 4 mg 1 $0 ADD
chlorpheniramine maleate oral tablet 4 mg 1 $0 ADD
chlortabs oral tablet 4 mg 1 $0 ADD
CLARITIN ORAL SOLUTION 5 MG/5 ML 2 $0 ADD
CLARITIN ORAL TABLET 10 MG 2 $0 ADD
CLARITIN REDITABS ORAL 2 $0 ADD
TABLET,DISINTEGRATING 10 MG, 5 MG
clemastine oral tablet 2.68 mg 1 $0
complete allergy medicine oral capsule 25 mg 1 $0 ADD
complete allergy medicine oral tablet 25 mg 1 $0 ADD
complete allergy oral tablet 25 mg 1 $0 ADD
cyproheptadine oral tablet 4 mg 1 $0
desloratadine oral tablet 5 mg 1 $0
desloratadine oral tablet,disintegrating 2.5 mg, 5 1 $0
mg
dexchlorpheniramine maleate oral solution 2 mg/5 1 $0
ml
diphedryl allergy oral liquid 12.5 mg/5 ml 1 $0 ADD
diphedryl oral liquid 12.5 mg/5 mli 1 $0 ADD
diphen oral tablet 25 mg 1 $0 ADD
diphenhist oral capsule 25 mg 1 $0 ADD
diphenhydramine hcl injection solution 50 mg/ml 1 $0

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.

157




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITS IN
DRUG USE
WILL
COST
YOU
diphenhydramine hcl oral capsule 25 mg, 50 mg 1 $0 ADD
diphenhydramine hcl oral liquid 12.5 mg/5 ml 1 $0 ADD
diphenhydramine hcl oral tablet 25 mg 1 $0 ADD
ed chlorped jr oral syrup 2 mg/5 mi 1 $0 ADD
epinephrine injection auto-injector 0.15 mg/0.3 ml, 1 $0
0.3 mg/0.3 ml
fexofenadine oral tablet 180 mg, 60 mg 1 $0 ADD
geri-dryl oral liquid 12.5 mg/5 ml 1 $0 ADD
geri-dryl oral tablet 25 mg 1 $0 ADD
HISTEX (TRIPROLIDINE) ORAL LIQUID 2.5 2 $0 ADD
MG/5 ML
HISTEX PD ORAL DROPS 0.938 MG/ML 2 $0 ADD
HISTEX PDX ORAL DROPS 1.25 MG/ML 2 $0 ADD
hydroxyzine hcl oral solution 10 mg/5 ml 1 $0
hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg 1 $0
hydroxyzine pamoate oral capsule 100 mg, 25 mg, 1 $0
50 mg
levocetirizine oral solution 2.5 mg/5 ml 1 $0
levocetirizine oral tablet 5 mg 1 $0
loradamed oral tablet 10 mg 1 $0 ADD
loratadine oral solution 5 mg/5 ml 1 $0 ADD
loratadine oral tablet 10 mg 1 $0 ADD
loratadine oral tablet,disintegrating 10 mg 1 $0 ADD
m-dryl oral liquid 12.5 mg/5 ml 1 $0 ADD
nightime sleep oral capsule 50 mg 1 $0 ADD
nighttime allergy relief oral tablet 25 mg 1 $0 ADD
NIGHTTIME SLEEP AID (DIPHEN) ORAL 2 $0 ADD

CAPSULE 25 MG

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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nighttime sleep aid (diphen) oral capsule 50 mg 1 $0 ADD
nighttime sleep aid (diphen) oral tablet 25 mg 1 $0 ADD
nytol oral tablet 25 mg 1 $0 ADD
PEDIACLEAR PD ORAL DROPS 0.625 MG/ML 2 $0 ADD
PEDIAVENT ORAL LIQUID 2 MG/5 ML 2 $0 ADD
pharbechlor oral tablet 4 mg 1 $0 ADD
pharbedryl oral capsule 25 mg, 50 mg 1 $0 ADD
promethazine oral syrup 6.25 mg/5 ml 1 $0
promethazine oral tablet 12.5 mg, 25 mg, 50 mg 1 $0
promethazine rectal suppository 12.5 mg, 25 mg 1 $0
promethegan rectal suppository 12.5 mg, 25 mg, 1 $0
50 mg
siladryl sa oral liquid 12.5 mg/5 ml 1 $0 ADD
simply sleep oral tablet 25 mg $0 ADD
SLEEP AID (DIPHENHYDRAMINE) ORAL 2 $0 ADD
CAPSULE 25 MG
sleep aid (diphenhydramine) oral capsule 50 mg 1 $0 ADD
SLEEP AID (DIPHENHYDRAMINE) ORAL 2 $0 ADD
LIQUID 50 MG/30 ML
sleep aid (diphenhydramine) oral tablet 25 mg 1 $0 ADD
sleep aid max str (diphenhydr) oral capsule 50 mg 1 $0 ADD
sleep ii oral tablet 25 mg 1 $0 ADD
sleep tablet (diphenhydramine) oral tablet 25 mg 1 $0 ADD
SLEEP TIME ORAL CAPSULE 25 MG 2 $0 ADD
SLEEP TIME ORAL LIQUID 50 MG/30 ML 2 $0 ADD
sleep-tabs oral tablet 25 mg 1 $0 ADD
sominex oral tablet 25 mg 1 $0 ADD

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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total allergy medicine oral tablet 25 mg $0 ADD
TRIPROLIDINE HCL ORAL DROPS 0.625 2 $0 ADD
MG/ML, 0.938 MG/ML
unisom sleepgels oral capsule 50 mg 1 $0 ADD
wal-dryl allergy oral capsule 25 mg 1 $0 ADD
wal-dryl allergy oral liquid 12.5 mg/5 ml 1 $0 ADD
wal-dryl allergy oral tablet 25 mg 1 $0 ADD
wal-fex allergy oral tablet 180 mg, 60 mg 1 $0 ADD
wal-finate oral tablet 4 mg 1 $0 ADD
wal-itin oral solution 5 mg/5 mi 1 $0 ADD
wal-itin oral tablet 10 mg 1 $0 ADD
WAL-SLEEP Z ORAL CAPSULE 25 MG 2 $0 ADD
WAL-SLEEP Z ORAL LIQUID 50 MG/30 ML 2 $0 ADD
wal-som (diphenhydramine) oral capsule 50 mg 1 $0 ADD
wal-zyr (cetirizine) oral solution 1 mg/ml 1 $0 ADD
wal-zyr (cetirizine) oral tablet 10 mg 1 $0 ADD
ZYRTEC ORAL TABLET 10 MG 2 $0 ADD
ZZZQUIL ORAL CAPSULE 25 MG 2 $0 ADD
ZZZQUIL ORAL LIQUID 50 MG/30 ML 2 $0 ADD
PULMONARY AGENTS
24 hour allergy relief nasal spray,suspension 50 2 $0 ADD
mcg/actuation
acetylcysteine solution 100 mg/ml (10 %), 200 1 $0 B/D
mg/ml (20 %)
ADEMPAS ORAL TABLET 0.5 MG, 1 MG, 1.5 2 $0 PA; LA

MG, 2 MG, 2.5 MG

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.

160




NAME OF DRUG TIER  WHAT
LEVEL THE

DRUG

WILL

COST

YOU

NECESSARY ACTIONS,
RESTRICTIONS, OR LIMITS IN
USE

ADVAIR HFA INHALATION AEROSOL 2 $0
INHALER 115-21 MCG/ACTUATION, 230-21
MCG/ACTUATION, 45-21 MCG/ACTUATION

albuterol sulfate inhalation solution for 1 $0 B/D
nebulization 0.63 mg/3 ml, 1.25 mg/3 ml, 2.5 mg /3

ml (0.083 %), 2.5 mg/0.5 ml, 5 mg/ml

albuterol sulfate oral syrup 2 mg/5 ml 1 $0

albuterol sulfate oral tablet 2 mg, 4 mg 1 $0

albuterol sulfate oral tablet extended release 12 hr 1 $0

4 mg, 8 mg

aller-flo nasal spray,suspension 50 mcg/actuation 1 $0 ADD
allergy relief (fluticasone) nasal spray,suspension 2 $0 ADD

50 mcg/actuation

alyqg oral tablet 20 mg 1 $0 PA; QL (60 per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 1 $0 PA; LA
ANORO ELLIPTA INHALATION BLISTER 2 $0

WITH DEVICE 62.5-25 MCG/ACTUATION

arformoterol inhalation solution for nebulization 1 $0 B/D

15 mcg/2 ml

ATROVENT HFA INHALATION AEROSOL 2 $0

INHALER 17 MCG/ACTUATION

azelastine-fluticasone nasal spray,non-aerosol 1 $0

137-50 mcg/spray

bosentan oral tablet 125 mg, 62.5 mg 1 $0 PA; LA
BREO ELLIPTA INHALATION BLISTER 2 $0

WITH DEVICE 100-25 MCG/DOSE, 200-25

MCG/DOSE

BREZTRI AEROSPHERE INHALATION HFA 2 $0

AEROSOL INHALER 160-9-4.8
MCG/ACTUATION

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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budesonide inhalation suspension for nebulization 1 $0 B/D
0.25 mg/2 ml, 0.5 mg/2 ml, 1 mg/2 ml
budesonide nasal spray,non-aerosol 32 1 $0 ADD
mcg/actuation
CHILDREN'S FLONASE ALLERGY RLF 2 $0 ADD
NASAL SPRAY,SUSPENSION 50
MCG/ACTUATION
CHILDREN'S FLONASE SENSIMIST NASAL 2 $0 ADD
SPRAY,SUSPENSION 27.5 MCG/ACTUATION
CINQAIR INTRAVENOUS SOLUTION 10 2 $0 PA
MG/ML
CLARISPRAY NASAL SPRAY,SUSPENSION 2 $0 ADD
50 MCG/ACTUATION
COMBIVENT RESPIMAT INHALATION MIST 2 $0
20-100 MCG/ACTUATION
cromolyn inhalation solution for nebulization 20 1 $0 B/D
mg/2 mi
cromolyn nasal spray,non-aerosol 5.2 mg/spray (4 1 $0 ADD
%)
DALIRESP ORAL TABLET 250 MCG, 500 2 $0 PA; QL (30 per 30 days)
MCG
DULERA INHALATION HFA AEROSOL 2 $0
INHALER 100-5 MCG/ACTUATION, 200-5
MCG/ACTUATION, 50-5 MCG/ACTUATION
ESBRIET ORAL CAPSULE 267 MG 2 $0 PA; QL (270 per 30 days)
FASENRA PEN SUBCUTANEOUS AUTO- 2 $0 PA
INJECTOR 30 MG/ML
FASENRA SUBCUTANEOUS SYRINGE 30 2 $0 PA
MG/ML
FLONASE ALLERGY RELIEF NASAL 2 $0 ADD

SPRAY,SUSPENSION 50 MCG/ACTUATION

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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FLONASE SENSIMIST NASAL 2 $0 ADD
SPRAY,SUSPENSION 27.5 MCG/ACTUATION
FLOVENT DISKUS INHALATION BLISTER 2 $0
WITH DEVICE 100 MCG/ACTUATION, 250
MCG/ACTUATION, 50 MCG/ACTUATION
FLOVENT HFA INHALATION AEROSOL 2 $0
INHALER 110 MCG/ACTUATION, 220
MCG/ACTUATION, 44 MCG/ACTUATION
flunisolide nasal spray,non-aerosol 25 mcg (0.025 1 $0
%)
fluticasone propionate nasal spray,suspension 50 1 $0
mcg/actuation
FLUTICASONE PROPION-SALMETEROL 2 $0
INHALATION AEROSOL POWDR BREATH
ACTIVATED 113-14 MCG/ACTUATION, 232-
14 MCG/ACTUATION, 55-14
MCG/ACTUATION
fluticasone propion-salmeterol inhalation blister 1 $0
with device 100-50 mcg/dose, 250-50 mcg/dose,
500-50 mcg/dose
formoterol fumarate inhalation solution for 1 $0 B/D
nebulization 20 mcg/2 ml
HAEGARDA SUBCUTANEOUS RECON SOLN 2 $0 PA; LA
2,000 UNIT, 3,000 UNIT
icatibant subcutaneous syringe 30 mg/3 ml 1 $0 PA
INCRUSE ELLIPTA INHALATION BLISTER 2 $0
WITH DEVICE 62.5 MCG/ACTUATION
ipratropium bromide inhalation solution 0.02 % 1 $0 B/D
ipratropium-albuterol inhalation solution for 1 $0 B/D
nebulization 0.5 mg-3 mg(2.5 mg base)/3 mi
KALYDECO ORAL GRANULES IN PACKET 2 $0  PA; QL (56 per 28 days)

25 MG, 50 MG, 75 MG

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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KALYDECO ORAL TABLET 150 MG 2 $0 PA; QL (60 per 30 days)
levalbuterol hcl inhalation solution for $0 B/D
nebulization 0.31 mg/3 ml, 0.63 mg/3 ml, 1.25
mg/0.5 ml, 1.25 mg/3 ml
LEVALBUTEROL TARTRATE INHALATION 2 $0 ST; QL (30 per 30 days)
HFA AEROSOL INHALER 45
MCG/ACTUATION
metaproterenol oral syrup 10 mg/5 mi 1 $0
mometasone nasal spray,non-aerosol 50 1 $0
mcg/actuation
montelukast oral granules in packet 4 mg 1 $0
montelukast oral tablet 10 mg 1 $0
montelukast oral tablet,chewable 4 mg, 5 mg 1 $0
NASALCROM NASAL SPRAY,NON- 2 $0 ADD
AEROSOL 5.2 MG/SPRAY (4 %)
NUCALA SUBCUTANEOUS AUTO-INJECTOR 2 $0 PA; LA
100 MG/ML
NUCALA SUBCUTANEOUS RECON SOLN 2 $0 PA; LA
100 MG
NUCALA SUBCUTANEOUS SYRINGE 100 2 $0 PA; LA
MG/ML, 40 MG/0.4 ML
OFEV ORAL CAPSULE 100 MG, 150 MG 2 $0 PA
OPSUMIT ORAL TABLET 10 MG $0 PA; LA
ORKAMBI ORAL GRANULES IN PACKET 2 $0 PA; QL (56 per 28 days)
100-125 MG, 150-188 MG
ORKAMBI ORAL TABLET 100-125 MG, 200- 2 $0 PA; QL (112 per 28 days)
125 MG
orladeyo oral capsule 110 mg, 150 mg 2 $0 PA; LA
pirfenidone oral tablet 267 mg 1 $0 PA; QL (270 per 30 days)
pirfenidone oral tablet 801 mg 1 $0 PA; QL (90 per 30 days)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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PULMICORT FLEXHALER INHALATION 2 $0
AEROSOL POWDR BREATH ACTIVATED 180
MCG/ACTUATION, 90 MCG/ACTUATION
PULMOZYME INHALATION SOLUTION 1 2 $0 B/D
MG/ML
QVAR REDIHALER INHALATION HFA 2 $0
AEROSOL BREATH ACTIVATED 40
MCG/ACTUATION, 80 MCG/ACTUATION
sajazir subcutaneous syringe 30 mg/3 ml 1 $0 PA
SEREVENT DISKUS INHALATION BLISTER 2 $0
WITH DEVICE 50 MCG/DOSE
sildenafil (pulmonary arterial hypertension) oral 1 $0 PA; QL (224 per 30 days)
suspension for reconstitution 10 mg/ml
sildenafil (pulmonary arterial hypertension) oral 1 $0 PA; QL (90 per 30 days)
tablet 20 mg
SPIRIVA RESPIMAT INHALATION MIST 1.25 2 $0 QL (4 per 30 days)
MCG/ACTUATION, 2.5 MCG/ACTUATION
SPIRIVA WITH HANDIHALER INHALATION 2 $0 QL (90 per 90 days)
CAPSULE, W/INHALATION DEVICE 18 MCG
STIOLTO RESPIMAT INHALATION MIST 2.5- 2 $0 QL (4 per 30 days)
2.5 MCG/ACTUATION
SYMBICORT INHALATION HFA AEROSOL 2 $0
INHALER 160-4.5 MCG/ACTUATION, 80-4.5
MCG/ACTUATION
SYMDEKO ORAL TABLETS, SEQUENTIAL 2 $0 PA; QL (56 per 28 days)
100-150 MG (D)/ 150 MG (N), 50-75 MG (D)/ 75
MG (N)
tadalafil (pulmonary arterial hypertension) oral 1 $0 PA; QL (60 per 30 days)
tablet 20 mg
TAKHZYRO SUBCUTANEOUS SOLUTION 2 $0 PA; LA

300 MG/2 ML (150 MG/ML)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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TAKHZYRO SUBCUTANEOUS SYRINGE 300 2 $0 PA; LA
MG/2 ML (150 MG/ML)
terbutaline oral tablet 2.5 mg, 5 mg 1 $0
THEO-24 ORAL CAPSULE,EXTENDED 2 $0
RELEASE 24HR 100 MG, 200 MG, 300 MG, 400
MG
theophylline oral elixir 80 mg/15 ml 1 $0
theophylline oral solution 80 mg/15 mi 1 $0
theophylline oral tablet extended release 12 hr 300 1 $0
mg, 450 mg
theophylline oral tablet extended release 24 hr 400 1 $0
mg, 600 mg
TRACLEER ORAL TABLET FOR 2 $0 PA; LA
SUSPENSION 32 MG
TRELEGY ELLIPTA INHALATION BLISTER 2 $0
WITH DEVICE 100-62.5-25 MCG, 200-62.5-25
MCG
TYVASO INHALATION SOLUTION FOR 2 $0 PA
NEBULIZATION 1.74 MG/2.9 ML (0.6 MG/ML)
TYVASO INSTITUTIONAL START KIT 2 $0 PA
INHALATION SOLUTION FOR
NEBULIZATION 1.74 MG/2.9 ML
TYVASO REFILL KIT INHALATION 2 $0 PA
SOLUTION FOR NEBULIZATION 1.74 MG/2.9
ML (0.6 MG/ML)
TYVASO STARTER KIT INHALATION 2 $0 PA
SOLUTION FOR NEBULIZATION 1.74 MG/2.9
ML
VENTAVIS INHALATION SOLUTION FOR 2 $0 PA
NEBULIZATION 10 MCG/ML, 20 MCG/ML
VENTOLIN HFA INHALATION AEROSOL 2 $0

INHALER 90 MCG/ACTUATION

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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wixela inhub inhalation blister with device 100-50 1 $0
mcg/dose, 250-50 mcg/dose, 500-50 mcg/dose
XOLAIR SUBCUTANEOUS RECON SOLN 150 2 $0 PA; LA
MG
XOLAIR SUBCUTANEOUS SYRINGE 150 2 $0 PA; LA
MG/ML, 75 MG/0.5 ML
YUPELRI INHALATION SOLUTION FOR 2 $0 B/D
NEBULIZATION 175 MCG/3 ML
zafirlukast oral tablet 10 mg, 20 mg 1 $0

UROLOGICALS -

ANTICHOLINERGICS / ANTISPASMODICS

darifenacin oral tablet extended release 24 hr 15 1 $0
mg, 7.5 mg

flavoxate oral tablet 100 mg 1 $0
MYRBETRIQ ORAL TABLET EXTENDED 2 $0 QL (30 per 30 days)
RELEASE 24 HR 25 MG, 50 MG

oxybutynin chloride oral syrup 5 mg/5 ml 1 $0
oxybutynin chloride oral tablet 5 mg 1 $0
oxybutynin chloride oral tablet extended release 1 $0
24hr 10 mg, 15 mg, 5 mg

solifenacin oral tablet 10 mg, 5 mg 1 $0
tolterodine oral capsule,extended release 24hr 2 1 $0
mg, 4 mg

tolterodine oral tablet 1 mg, 2 mg 1 $0
trospium oral capsule,extended release 24hr 60 1 $0
mg

trospium oral tablet 20 mg 1 $0
BENIGN PROSTATIC HYPERPLASIA(BPH) THERAPY
alfuzosin oral tablet extended release 24 hr 10 mg 1 $0

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,
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dutasteride oral capsule 0.5 mg 1 $0
finasteride oral tablet 5 mg 1 $0
silodosin oral capsule 4 mg, 8 mg 1 $0
tamsulosin oral capsule 0.4 mg 1 $0
MISCELLANEOUS UROLOGICALS
bethanechol chloride oral tablet 10 mg, 25 mg, 5 1 $0
mg, 50 mg
CYSTAGON ORAL CAPSULE 150 MG, 50 MG 2 $0 LA
ELMIRON ORAL CAPSULE 100 MG 2 $0 QL (90 per 30 days)
K-PHOS ORIGINAL ORAL TABLET,SOLUBLE 2 $0
500 MG
potassium citrate oral tablet extended release 10 1 $0

meq (1,080 mg), 15 meq, 5 meq (540 mg)
VITAMINS, HEMATINICS / ELECTROLYTES

ELECTROLYTES

alcalak oral tablet,chewable 168 mg calcium (420 1 $0 ADD
mg)

antacid (calcium carbonate) oral tablet,chewable 1 $0 ADD
200 mg calcium (500 mg)

ANTACID (CALCIUM CARBONATE) ORAL 2 $0 ADD
TABLET,CHEWABLE 215 MG CALCIUM (500
MG)

ANTACID CALCIUM ORAL 2 $0 ADD
TABLET,CHEWABLE 215 MG CALCIUM (500
MG)

antacid ext str (calcium carb) oral tablet,chewable 1 $0 ADD
300 mg (750 mg)

antacid extra-strength oral tablet,chewable 168 1 $0 ADD
mg calcium (420 mg), 300 mg (750 mg)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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antacid ultra strength oral tablet,chewable 400 mg 1 $0 ADD
calcium (1,000 mg), 430 mg calcium (1,000 mg)
calcium 500 + d oral tablet 500 mg-5 mcg (200 1 $0 ADD
unit)
calcium 500 with d oral tablet 500 mg-10 mcg 1 $0 ADD
(400 unit)
calcium 600 + d(3) oral tablet 600 mg-10 mcg 1 $0 ADD
(400 unit), 600 mg-5 mcg (200 unit)
calcium 600 oral tablet 600 mg calcium (1,500 1 $0 ADD
mg)
calcium acetate(phosphat bind) oral capsule 667 1 $0
mg
calcium acetate(phosphat bind) oral tablet 667 mg 1 $0
calcium antacid oral tablet,chewable 200 mg 1 $0 ADD
calcium (500 mg), 300 mg (750 mg), 320 mg
calcium (750 mg), 400 mg calcium (1,000 mg)
calcium carbonate oral suspension 500 mg/5 ml 1 $0 ADD
(1,250 mg/5 ml)
calcium carbonate oral tablet 500 mg calcium 1 $0 ADD
(1,250 mg), 600 mg calcium (1,500 mg), 650 mg
calcium (1,625 mg)
calcium carbonate oral tablet,chewable 200 mg 1 $0 ADD
calcium (500 mg), 300 mg (750 mg), 400 mg
calcium (1,000 mg)
CALCIUM CARBONATE-VITAMIN D3 ORAL 2 $0 ADD
TABLET 1,000 MG-20 MCG (800 UNIT), 250
MG-3.125 MCG (125 UNIT), 500 MG-15 MCG
(600 UNIT), 600 MG-5 MCG (200 UNIT)
calcium carbonate-vitamin d3 oral tablet 500 mg- 1 $0 ADD

10 mcg (400 unit), 500 mg-3.125 mcg (125 unit),
500 mg-5 mcg (200 unit), 600 mg-10 mcg (400
unit), 600 mg-20 mcg (800 unit)

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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cal-gest antacid oral tablet,chewable 200 mg 1 $0 ADD
calcium (500 mg)
CALTRATE WITH VITAMIN D3 ORAL 2 $0 ADD
TABLET 600 MG-20 MCG (800 UNIT)
chromium chloride intravenous solution 4 mcg/ml 1 $0 ADD
copper chloride intravenous solution 0.4 mg/ml 1 $0 ADD
flavor chews antacid oral tablet,chewable 300 mg 1 $0 ADD
(750 mg)
hi-cal plus vit d oral tablet 500 mg-5 mcg (200 1 $0 ADD
unit)
klor-con 10 oral tablet extended release 10 meq 1 $0
klor-con 8 oral tablet extended release 8 meq 1 $0
klor-con m10 oral tablet,er particles/crystals 10 1 $0
meq
klor-con m15 oral tablet,er particles/crystals 15 1 $0
meq
klor-con m20 oral tablet,er particles/crystals 20 1 $0
meq
klor-con oral packet 20 meq 1 $0
mag 64 oral tablet,delayed release (dr/ec) 64 mg $0 ADD
MAG-DELAY ORAL TABLET,DELAYED 2 $0 ADD
RELEASE (DR/EC) 64 MG
MAGNESIUM CHLORIDE ORAL 2 $0 ADD
TABLET,DELAYED RELEASE (DR/EC) 70 MG
MAGNESIUM OXIDE ORAL TABLET 200 MG 2 $0 ADD
MAGNESIUM, 500 MG
magnesium oxide oral tablet 250 mg magnesium, 1 $0 ADD

400 mg magnesium, 420 mg

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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MAGNESIUM SULFATE IN D5W 1 $0
INTRAVENOUS PIGGYBACK 1 GRAM/100
ML
magnesium sulfate in water intravenous parenteral 1 $0
solution 20 gram/500 ml (4 %), 40 gram/1,000 ml
(4 %)
magnesium sulfate in water intravenous piggyback 1 $0
2 gram/50 ml (4 %), 4 gram/100 ml (4 %), 4
gram/50 ml (8 %)
magnesium sulfate injection solution 4 meg/ml (50 1 $0
%)
magnesium sulfate injection syringe 4 meg/ml 1 $0
MAGOX ORAL TABLET 400 MG (241.3 MG 2 $0 ADD
MAGNESIUM)
manganese chloride intravenous solution 0.1 1 $0 ADD
mg/ml
mgo oral tablet 400 mg (241.3 mg magnesium) 1 $0 ADD
natural calcium oral tablet 500 mg calcium (1,250 1 $0 ADD
mg)
NU-MAG ORAL TABLET,DELAYED 2 $0 ADD
RELEASE (DR/EC) 71.5 MG
OS-CAL 500 + D3 ORAL TABLET 500 MG-15 2 $0 ADD
MCG (600 UNIT), 500 MG-5 MCG (200 UNIT)
oysco 500/d oral tablet 500 mg-5 mcg (200 unit) 1 $0 ADD
oyster shell + d3 oral tablet 250 mg-3.125 mcg 1 $0 ADD
(125 unit)
oyster shell calcium 500 oral tablet 500 mg 1 $0 ADD
calcium (1,250 mg)
oyster shell calcium oral tablet 500 mg calcium 1 $0 ADD

(1,250 mg)

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
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LEVEL THE RESTRICTIONS, OR LIMITS IN
DRUG USE
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COST
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OYSTER SHELL CALCIUM-VIT D3 ORAL 2 $0 ADD
TABLET 250 MG-3.125 MCG (125 UNIT)
oyster shell calcium-vit d3 oral tablet 500 mg-10 1 $0 ADD
mcg (400 unit), 500 mg-5 mcg (200 unit)
oystercal-d oral tablet 500 mg-10 mcg (400 unit) 1 $0 ADD
PHILLIPS ORAL TABLET 500 MG 2 $0 ADD
potassium chlorid-d5-0.45%nacl intravenous $0
parenteral solution 10 meg/l, 20 meq/I, 30 meg/I,
40 meg/I
potassium chloride in 0.9%nacl intravenous 1 $0
parenteral solution 20 meg/l, 40 meq/I
potassium chloride in 5 % dex intravenous 1 $0
parenteral solution 20 meg/I
potassium chloride in Ir-d5 intravenous parenteral 1 $0
solution 20 meq/I
potassium chloride in water intravenous 1 $0
piggyback 10 meqg/100 ml, 10 meqg/50 ml, 20
meqg/100 ml, 20 meq/50 ml, 40 meq/100 ml
potassium chloride intravenous solution 2 meg/ml, 1 $0
2 meg/ml (20 ml)
potassium chloride oral capsule, extended release 1 $0
10 meq, 8 meq
potassium chloride oral liquid 20 meg/15 ml, 40 1 $0
meq/15 mi
potassium chloride oral packet 20 meq 1 $0
potassium chloride oral tablet extended release 10 1 $0
meq, 20 meq, 8 meq
potassium chloride oral tablet,er particles/crystals 1 $0
10 meq, 15 meq, 20 meq
potassium chloride-0.45 % nacl intravenous 1 $0

parenteral solution 20 meg/I
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potassium chloride-d5-0.2%nacl intravenous 1 $0
parenteral solution 20 meg/I
potassium chloride-d5-0.9%nacl intravenous 1 $0
parenteral solution 20 meg/l, 40 meq/I
SLOW-MAG ORAL TABLET,DELAYED 2 $0 ADD
RELEASE (DR/EC) 71.5 MG
smooth antacid oral tablet,chewable 300 mg (750 1 $0 ADD
mg)
sodium chloride 0.45 % intravenous parenteral 1 $0
solution 0.45 %
sodium chloride 3 % hypertonic intravenous 1 $0
parenteral solution 3 %
sodium chloride 5 % hypertonic intravenous 1 $0
parenteral solution 5 %
sodium chloride intravenous parenteral solution 1 $0
2.5 meg/ml, 4 meg/ml
super calcium oral tablet 600 mg calcium (1,500 1 $0 ADD
mg)
TUMS E-X ORAL TABLET,CHEWABLE 300 2 $0 ADD
MG (750 MG)
TUMS EXTRA STRENGTH SMOOTHIES 2 $0 ADD
ORAL TABLET,CHEWABLE 300 MG (750 MG)
TUMS FRESHERS ORAL 2 $0 ADD
TABLET,CHEWABLE 200 MG CALCIUM (500
MG)
TUMS ORAL TABLET,CHEWABLE 200 MG 2 $0 ADD
CALCIUM (500 MG), 300 MG (750 MG)
tums ultra oral tablet,chewable 400 mg calcium 1 $0 ADD
(1,000 mg)
ultra strength antacid oral tablet,chewable 400 mg 1 $0 ADD

calcium (1,000 mg)

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
week, 8 a.m. to 8 p.m. The call is free. For more information, visit www.hap.org/mihealthlink. You can find
information on what the symbols and abbreviations on this table mean by going to the beginning of this table,

page 14.

This drug list was last updated on 11/18/2022.

173




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITS IN

DRUG USE
WILL
COST
YOU

MISCELLANEOUS NUTRITION PRODUCTS

CLINIMIX 5%/D15W SULFITE FREE 2 $0 B/D

INTRAVENOUS PARENTERAL SOLUTION 5

%

CLINIMIX 4.25%/D10W SULF FREE 2 $0 B/D

INTRAVENOUS PARENTERAL SOLUTION

4.25 %

CLINIMIX 5%-D20W(SULFITE-FREE) 2 $0 B/D

INTRAVENOUS PARENTERAL SOLUTION 5

%

CLINIMIX E 4.25%/D10W SUL FREE 2 $0 B/D

INTRAVENOUS PARENTERAL SOLUTION

4.25 %

CLINIMIX E 4.25%/D5W SULF FREE 2 $0 B/D

INTRAVENOUS PARENTERAL SOLUTION

4.25 %

CLINIMIX E 5%/D15W SULFIT FREE 2 $0 B/D

INTRAVENOUS PARENTERAL SOLUTION 5

%

CLINIMIX E 5%/D20W SULFIT FREE 2 $0 B/D

INTRAVENOUS PARENTERAL SOLUTION 5

%

CLINISOL SF 15 % INTRAVENOUS 2 $0 B/D

PARENTERAL SOLUTION 15 %

electrolyte-48 in d5w intravenous parenteral 1 $0

solution

intralipid intravenous emulsion 20 % $0 B/D

INTRALIPID INTRAVENOUS EMULSION 30 2 $0 B/D

%

PLASMA-LYTE 148 INTRAVENOUS 2 $0

PARENTERAL SOLUTION
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PLASMA-LYTE A INTRAVENOUS 2 $0
PARENTERAL SOLUTION
PLENAMINE 15% SOLUTION MULTI-USE 15 1 $0
%
plenamine 15% solution muv 15 % 1 $0
PLENAMINE INTRAVENOUS PARENTERAL 2 $0 B/D
SOLUTION 15 %
premasol 10 % intravenous parenteral solution 10 1 $0 B/D
%
PROSOL 20 % INTRAVENOUS PARENTERAL 2 $0 B/D
SOLUTION
travasol 10 % intravenous parenteral solution 10 1 $0 B/D
%
TROPHAMINE 10 % INTRAVENOUS 2 $0 B/D
PARENTERAL SOLUTION 10 %
VITAMINS / HEMATINICS
b complex-vitamin c-folic acid oral tablet 400 mcg 1 $0 ADD
BACMIN ORAL TABLET 27 MG IRON- 1 MG 2 $0 ADD
CHOLECALCIFEROL (VITAMIN D3) ORAL 2 $0 ADD
CAPSULE 1,250 MCG (50,000 UNIT), 250 MCG
(10,000 UNIT)
cholecalciferol (vitamin d3) oral capsule 10 mcg 1 $0 ADD
(400 unit), 125 mcg (5,000 unit), 25 mcg (1,000
unit), 50 mcg (2,000 unit)
corvita oral tablet 1.25-2.5-7 mg $0 ADD
CORVITE ORAL TABLET 1.25-2.5-7 MG 2 $0 ADD
cyanocobalamin (vitamin b-12) injection solution 1 $0 ADD
1,000 mcg/ml
d3-2000 oral capsule 50 mcg (2,000 unit) 1 $0 ADD
d3-5000 oral capsule 125 mcg (5,000 unit) 1 $0 ADD

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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decara oral capsule 1,250 mcg (50,000 unit) 1 $0 ADD
DECARA ORAL CAPSULE 625 MCG (25,000 2 $0 ADD
UNIT)
DIALYVITE 3000 ORAL TABLET 3-70-15 MG- 2 $0 ADD
MCG-MG
DIALYVITE 5000 ORAL TABLET 5 MG 2 $0 ADD
dialyvite 800 oral tablet 0.8 mg $0 ADD
dialyvite oral tablet 1-100-300-50 mg-mg-mcg-mg, 1 $0 ADD
100-1 mg
DIALYVITE SUPREME D ORAL TABLET 3- 2 $0 ADD
2,000 MG-UNIT
dialyvite vitamin d oral capsule 125 mcg (5,000 1 $0 ADD
unit)
dodex injection solution 1,000 mcg/ml 1 $0 ADD
DRISDOL ORAL CAPSULE 1,250 MCG (50,000 2 $0 ADD
UNIT)
ENLYTE ORAL CAPSULE,IR - DELAY 2 $0 ADD
REL,BIPHASE 1.5 MG IRON- 8.73 MG
ergocalciferol (vitamin d2) oral capsule 1,250 mcg 1 $0 ADD
(50,000 unit)
fabb oral tablet 2.2-25-1 mg 1 $0 ADD
feosol oral tablet 325 mg (65 mg iron) 1 $0 ADD
ferate oral tablet 240 mg (27 mg iron) 1 $0 ADD
FERGON ORAL TABLET 225 MG (27 MG 2 $0 ADD
IRON), 240 MG (27 MG IRON), 270 MG (27 MG
IRON)
FER-IN-SOL ORAL DROPS 15 MG IRON (75 2 $0 ADD
MG)/ML
ferocon oral capsule 110-0.5 mg 1 $0 ADD
ferosul oral tablet 325 mg (65 mg iron) 1 $0 ADD
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ferretts oral tablet 325 mg (106 mg iron) 1 $0 ADD
FERRIMIN 150 ORAL TABLET 456 MG (150 2 $0 ADD
MG IRON)
ferrocite oral tablet 324 mg (106 mg iron) 1 $0 ADD
ferro-time oral tablet 325 mg (65 mg iron) 1 $0 ADD
ferrous fumarate oral tablet 324 mg (106 mg iron) 1 $0 ADD
FERROUS FUMARATE ORAL TABLET 89 MG 2 $0 ADD
(29 MG IRON)
ferrous gluconate oral tablet 236 mg (27 mg iron), 1 $0 ADD
240 mg (27 mg iron), 256 mg (28 mg iron), 324
mg (37.5 mg iron), 324 mg (38 mg iron)
ferrous sulfate oral drops 15 mg iron (75 mg)/ml 1 $0 ADD
ferrous sulfate oral elixir 220 mg (44 mg iron)/5 1 $0 ADD
ml
ferrous sulfate oral liquid 300 mg (60 mg iron)/5 1 $0 ADD
ml
ferrous sulfate oral solution 220 mg (44 mg iron)/5 1 $0 ADD
ml
ferrous sulfate oral tablet 325 mg (65 mg iron) 1 $0 ADD
ferrous sulfate oral tablet,delayed release (dr/ec) 1 $0 ADD
324 mg (65 mg iron), 325 mg (65 mg iron)
FLORIVA ORAL TABLET,CHEWABLE 2 $0 ADD
0.25MG FLUORIDE (0.55 MG), 0.5 MG
FLUORIDE (1.1 MG), 1 MG FLUORIDE (2.2
MG)
fluoride (sodium) oral tablet 1 mg (2.2 mg sod. 1 $0
fluoride)
fluoride (sodium) oral tablet,chewable 1 mg (2.2 1 $0
mg sod. fluoride)
folbee oral tablet 2.5-25-1 mg 1 $0 ADD

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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folbee plus oral tablet 5 mg 1 $0 ADD
folbic oral tablet 2.5-25-2 mg 1 $0 ADD
folic acid injection solution 5 mg/ml 1 $0 ADD
folic acid oral tablet 1 mg 1 $0 ADD
FOLIC ACID-VIT B6-VIT B12 ORAL TABLET 2 $0 ADD
0.5-5-0.2 MG
folitab oral tablet extended release 105 mg iron- 1 $0 ADD
500 mg-800 mcg
folplex 2.2 oral tablet 2.2-25-0.5 mg 1 $0 ADD
foltabs 800 oral tablet 0.8-10-115 mg-mg-mcg 1 $0 ADD
FOLTRATE ORAL TABLET 0.5-1 MG 2 $0 ADD
full spectrum b-vitamin c oral tablet 0.8 mg 1 $0 ADD
hematinic/folic acid oral tablet 324 mg (106 mg 1 $0 ADD
iron)-1 mg
HEMOCYTE ORAL TABLET 324 MG (106 MG 2 $0 ADD
IRON)
HEMOCYTE-F ORAL TABLET 324 MG (106 2 $0 ADD
MG IRON)-1 MG
high potency iron oral tablet 134 mg (27 mg iron) 1 $0 ADD
HIGH POTENCY IRON ORAL TABLET 27 MG 2 $0 ADD
IRON
HOMOCYSTEINE FORMULA ORAL TABLET 2 $0 ADD
0.8-50-100 MG-MG-MCG
hydroxocobalamin intramuscular solution 1,000 1 $0 ADD
mcg/ml
HYLAVITE ORAL TABLET 1 MG $0 ADD
ICAR ORAL SUSPENSION 15 MG/1.25 ML 2 $0 ADD
INFUVITE ADULT INTRAVENOUS 2 $0 ADD

SOLUTION 3,300 UNIT- 150 MCG/10 ML

If you have questions, please call HAP Empowered M1 Health Link at (888) 654-0706 (TTY: 711), 7 days a
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INFUVITE PEDIATRIC INTRAVENOUS 2 $0 ADD
SOLUTION 80 MG-400 UNIT- 200 MCG/5 ML
iron (ferrous sulfate) oral tablet 325 mg (65 mg 1 $0 ADD
iron)
iron oral tablet 325 mg (65 mg iron) 1 $0 ADD
iron oral tablet extended release 159 mg (45 mg 1 $0 ADD
iron)
IS-D-10,000 ORAL CAPSULE 250 MCG (10,000 2 $0 ADD
UNIT)
MAXIMUM D3 ORAL CAPSULE 325 MCG 2 $0 ADD
(13,000 UNIT)
MTX SUPPORT ORAL TABLET 0.5-1 MG 2 $0 ADD
multi-vit with fluoride-iron oral drops 0.25mg 1 $0 ADD
fluoride -10 mg iron/ml
multi-vitamin with fluoride oral drops 0.25 mg/ml, 1 $0 ADD
0.5 mg/ml
multi-vitamin with fluoride oral tablet,chewable 1 $0 ADD
0.25 mg
multivitamin with fluoride oral tablet,chewable 0.5 1 $0 ADD
mg
MULTIVITAMINS WITH FLUORIDE ORAL 2 $0 ADD
TABLET,CHEWABLE 0.25 MG
multivitamins with fluoride oral tablet,chewable 1 1 $0 ADD
mg
mvc-fluoride oral tablet,chewable 0.25 mg, 0.5 1 $0 ADD
mg, 1 mg
mynephrocaps oral capsule 1 mg 1 $0 ADD
mynephron oral capsule 1 mg 1 $0 ADD
NASCOBAL NASAL SPRAY,NON-AEROSOL 2 $0 ADD

500 MCG/SPRAY
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nephplex rx oral tablet 1-60-300-12.5 mg-mg-mcg- 1 $0 ADD
mg
NEPHRO-VITE ORAL TABLET 0.8 MG 2 $0 ADD
NIVA-FOL ORAL TABLET 2.5-25-2 MG 2 $0 ADD
OPTIMAL D3 M ORAL CAPSULE 350 MCG 2 $0 ADD
(14,000 UNIT)
optimal d3 oral capsule 1,250 mcg (50,000 unit) 1 $0 ADD
pedia iron oral drops 15 mg iron (75 mg)/ml 1 $0 ADD
pediatric fe-vite oral drops 15 mg iron (75 mg)/ml 1 $0 ADD
prenatal vitamin oral tablet 1 $0
pyridoxine (vitamin b6) injection solution 100 1 $0 ADD
mg/ml
QUFLORA FE (FERROUS SULFATE) ORAL 2 $0 ADD
DROPS 9.5-0.25 MG/ML
QUFLORA FE ORAL TABLET,CHEWABLE 9- 2 $0 ADD
0.25 MG
QUFLORA PEDIATRIC DROPS ORAL DROPS 2 $0 ADD
0.25MG FLUORIDE (0.55 MG)/ML, 0.5 MG
FLUORIDE (1.1 MG)/ML
QUFLORA PEDIATRIC ORAL 2 $0 ADD
TABLET,CHEWABLE 0.25MG FLUORIDE
(0.55 MG), 0.5 MG FLUORIDE (1.1 MG), 1 MG
FLUORIDE (2.2 MG)
renal caps oral capsule 1 mg 1 $0 ADD
RENAL VITAMIN ORAL TABLET 0.8 MG 2 $0 ADD
RENAL-VITE ORAL TABLET 0.8 MG 2 $0 ADD
rena-vite oral tablet 0.8 mg 1 $0 ADD
reno caps oral capsule 1 mg 1 $0 ADD
SLOW FE ORAL TABLET EXTENDED 2 $0 ADD

RELEASE 142 MG (45 MG IRON)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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SLOW RELEASE IRON ORAL TABLET 2 $0 ADD
EXTENDED RELEASE 140 MG (45 MG IRON),
142 MG (45 MG IRON), 143 MG (45 MG IRON),
144 MG (45 MG IRON), 168 MG (50 MG IRON)
slow release iron oral tablet extended release 160 1 $0 ADD
mg (50 mg iron), 250 mg (50 mg iron)
STROVITE FORTE ORAL TABLET 10-1 MG 2 $0 ADD
STROVITE ONE ORAL TABLET 1-1,000-15-5 2 $0 ADD
MG-UNIT-MG-MG
thiamine hcl (vitamin b1) injection solution 100 1 $0 ADD
mg/ml
tricon oral capsule 110-0.5 mg 1 $0 ADD
triphrocaps oral capsule 1 mg 1 $0 ADD
TRI-VI-FLOR ORAL DROPS,SUSPENSION 2 $0 ADD
BIPHASIC 0.25 MG/ML FLUORIDE, 0.5
MG/ML FLUORIDE
tri-vitamin with fluoride oral drops 0.25 mg fluor. 1 $0 ADD
(0.55 mg)/ml, 0.5 mg fluoride (1.1 mg)/ml
tri-vite with fluoride oral drops 0.25 mg fluor. 1 $0 ADD
(0.55 mg)/ml, 0.5 mg fluoride (1.1 mg)/ml
VIRT-CAPS ORAL CAPSULE 1 MG 2 $0 ADD
virt-gard oral tablet 2.2-25-1 mg 1 $0 ADD
vit 3 oral capsule 500 mg-500 mcg -1 mg-12.5 mg 1 $0 ADD
VITAL-D RX ORAL TABLET 1,750-60-1-12.5 2 $0 ADD
UNIT-MG-MG-MG
VITAMIN B12-FOLIC ACID ORAL TABLET 2 $0 ADD
500-400 MCG
vitamin d2 oral capsule 1,250 mcg (50,000 unit) 1 $0 ADD
vitamin d3 oral capsule 10 mcg (400 unit), 25 mcg 1 $0 ADD

(1,000 unit), 50 mcg (2,000 unit)
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vitamins a,c,d and fluoride oral drops 0.25 mg 1 $0 ADD
fluor. (0.55 mg)/ml, 0.5 mg fluoride (1.1 mg)/ml
VITA-RESPA ORAL TABLET 2.2-25-1.3 MG 2 $0 ADD
wee care oral suspension 15 mg/1.25 ml 1 $0 ADD
weekly-d oral capsule 1,250 mcg (50,000 unit) 1 $0 ADD
wescaps oral capsule 1 mg 1 $0 ADD
westab max oral tablet 2.5-25-2 mg 1 $0 ADD
westab mini oral tablet 2.2-25-1 mg 1 $0 ADD
westab one oral tablet 2.5-25-1 mg 1 $0 ADD
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1-DAY .o 137
2
24 hour allergy relief.......... 160
24hour allergy .......cceve.ee. 154
3
3-day vaginal ...................... 137
8
8 hour pain reliever .............. 52
8hr muscle aches-pain.......... 52
A
abacavir ......cccccoeevvnnieenn 16
abacavir-lamivudine............. 16
ABELCET ..o 15
ABILIFY MAINTENA........ 61
abiraterone........ccccceeevvennenn. 31
acamprosate........ccccveerveeennn 96
acarbose.......ccccoevvveiieiene, 104
ACCULANE ......eeiviriieieeeieeieene 87
acebutolol ...........ccoeevvvivennnn. 71
acetaminophen..................... 53
ACETAMINOPHEN ........... 53
acetaminophen extra strength
.......................................... 53
acetaminophen-codeine........ 49
acetazolamide................... 152
acetic acid........cc.ceeveveeennns 102
acetylcysteine ..........ccce..e.. 160
acid controller..................... 122
acid controller complete.....122
acid gone antacid................ 114

acid reducer (cimetidine)....122
acid reducer (famotidine) ... 123
acid reducer complete (famot)

........................................ 123
aCId-PEP ..o 123
aCItretin.....ccoov e 83
acne control cleanser ............ 87
acne foaming wash................ 87
acne medication.................... 87
ACNE MEDICATION......... 87

acne treatment (benzoyl perox)

.......................................... 87
acne-clear.........cccoceveninnnins 87
ACTHIB (PF) .o, 126
ACTIMMUNE ................... 124
acyclovir ........cccevveeinnnns 16, 92
acyclovir sodium .................. 16
ADACEL(TDAP

ADOLESN/ADULT)(PF)

........................................ 126
adapalene........c.cccceeviievinnnn. 87
ADBRY ...cccocoiiiiiie 84
addaprin........ccoceeveveiieinenn. 53
adefovir......ccovvveeie e, 16
ADEMPAS........c.ccoocvviin. 160
ADLARITY ..o 47
adult aspirin regimen............ 53
ADVAIRHFA ... 161

advanced antacid-antigas....114
advanced exfoliating cleanser

.......................................... 87
ADVIL.....coooviiiiiiiieeee, 53
advil junior strength.............. 53
ADVIL LIQUI-GEL............. 53
ADVIL MIGRAINE............. 53
after pill ..o 138
AFTERA ..., 138
AHIST (CHLORCYCLIZINE)

........................................ 154
AIMOVIG AUTOINJECTOR

.......................................... 46
AJOVY AUTOINJECTOR..46
AJOVY SYRINGE............... 46
ak-poly-bac..........cccceruenene. 145
ala-Ccort.......cooovvvvieiiiieiiiees 93
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alavert ..., 154
alaway........coceeeviiiiiie 147
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albuterol sulfate .................. 161
alcalak.........ocovvvveiiiiiniennnn, 168

alclometasone ............c.o....... 93
alcohol pads..........cccovennee. 104
ALECENSA ..o, 31
alendronate ...........cccceveenne 131
aler-cap .....cocevvevevievieee 154
ALEVE. ..., 53
alfuzosin .......cccecevvvevvenene, 167
aliskiren ........cccoevveviieieeninnn, 71
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all day pain relief.................. 53
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aller-chlor .........ccoovevvennnnne 155
allerclear ..........cccoovevvennnne. 155
aller-ease........ccoocvvvevvennnn 155
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aller-flo ... 161
aller-g-time ...........ccccovevnne 155
allergy ..., 155

allergy (chlorpheniramine) .155
allergy (diphenhydramine) .155

allergy eye (ketotifen)......... 147
allergy medication............... 155
allergy medicine ................. 155
allergy relief (cetirizine).....155
allergy relief (fexofenadine)
........................................ 155

allergy relief (fluticasone) ..161
allergy relief (loratadine)....155
allergy relief(chlorpheniramn)

........................................ 155
allergy relief(diphenhydramin)

........................................ 155
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almacone-2 ........cccceeveeenne. 114
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alprazolam........ccccceeevvennnnn. 61
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alum-mag hydroxide-simeth
........................................ 114
ALUNBRIG ..........covveeiie 31
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AlYQ e 161
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amantadine hcl...................... 16
AMBISOME ..........cooveeenee 15
ambrisentan ...........ccoceeennn 161
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amiloride........cccccevveieinennene 71
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.......................................... 71
amiodarone..........ccoceeveveenenn. 71
amitriptyline .........c.ccoceevneee. 61
amitriptyline-chlordiazepoxide
.......................................... 61
amlodiping........cccccveveieennenn, 71
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amlodipine-benazepril.......... 72
amlodipine-olmesartan......... 72
amlodipine-valsartan ............ 72
amlodipine-valsartan-hcthiazid
.......................................... 72
ammonium lactate ................ 84
AMNESLEEM ... 87
AMOXAPINE ..o 61
amoxicillin...........cc.ccoovennenn. 27

amoxicillin-pot clavulanate . 27,
28

amphotericin b..........cc.co...... 15
ampicillin..........c..ccooeinen, 28
ampicillin sodium................. 28
ampicillin-sulbactam............ 28
anagrelide ... 97
anastrozole.........c..ccocceveennene. 31
ANGELIQ.....cccovvvirirnee, 134

ANORO ELLIPTA............. 161
antacid ........ccoceeeiieiein 114
antacid (calcium carbonate) 168
ANTACID (CALCIUM

CARBONATE) .............. 168
antacid anti-gas................... 114
ANTACID CALCIUM....... 168
antacid ext str (calcium carb)

........................................ 168
antacid extra-strength ......... 168
antacid M .......ccoocevvveniennnn 114
antacid maximum strength .114
antacid plus anti-gas........... 115
antacid regular strength ......115
antacid ultra strength ..115, 169
antacid-antigas..........c.co...... 115
ANTACID-ANTIGAS........ 115
antacid-simethicone............ 115
antibiotic (neomy-bacit-polym)

.......................................... 89
anti-diarrheal ...................... 112
anti-diarrheal (loperamide).112
ANTI-DIARRHEAL

(LOPERAMIDE)............ 112
ANTIFUNGAL ......cccovvvnene 90
antifungal (clotrimazole)......90
antifungal (tolnaftate)........... 90
anti-itch (NC) ..ooovvvvviiiiis 93
anti-itch(hydrocortisone)-aloe

.......................................... 93
antiseptic.......c.ccevvveveiivernnennn. 89
APheN ... 54
APLENZIN ...ccoooviiiiiiiinns 61
apomorphine..........cccocevveene 44
apraclonidine ...................... 154
aprepitant..........cccceverennnnn 115
0] § DTSSR 138
APTIOM.....ccooviviiireieni 40
APTIVUS ... 16
aquaphor itch relief............... 93
ARALAST NP ..o 97
aranelle (28).....cccccevvrvennnne 138
ARANESP (IN

POLYSORBATE).......... 124

ARCALYST ..o 125
arformoterol..........cccccoeueee. 161
aripiprazole...........cc....... 61, 62
armodafinil ...........ccooevvennenn. 62
ARMOUR THYROID........ 111
arthritis pain relief (acetam) .54
arthritis pain reliever............. 54
artificial eye lubricant......... 147
ARTIFICIAL TEARS (CMC)
........................................ 147

artificial tears (petro/min)...147
artificial tears (polyvin alc) 147
artificial tears(dext70-hypro)

........................................ 147
artificial tears(pvalch-povid)
........................................ 147
ascomp with codeine ............ 50
asenapine maleate.................. 62
ashlyna.......c.ccocoeeevievnenenn, 138
ASPERCREME
(LIDOCAINE)........cceneee. 85
ASPERFLEX (LIDOCAINE)
.......................................... 85
ASPINN e 54
aspirin childrens.................... 54
aspirin,buffd-calcium carb-mag
.......................................... 54
aspirin-dipyridamole............. 78
aspir-trin .......cccoeevvevcieennnn, 54
atazanavir..........cccoceeveeeennnnn, 16
atenolol .........cccoooveiieinnn 72
atenolol-chlorthalidone......... 72
athenol ..o 54
athlete's foot (clotrimazole) ..90
athlete's foot (tolnaftate)....... 90
athletic foot cream................. 90
atomoxetine ........ccoceevvervennne 62
atorvastatin ...........ccoeereennenn. 80
atovaquUONE.......cceevvveerieeeenene. 23
atovaquone-proguanil ........... 24
atropine .......cccceeeeveeveevneenne, 147
ATROVENT HFA.............. 161
AUBAGIO........cccevveieienn, 47
1] o] - WS 138
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AURYXIA ..o 97
AVIANE .o 138
\V/ | E SRR 87
AVONEX ..o, 125
AVYCAZ ....ocoviviiviiiiaianns 20
AN A V72N | R 31
AZASAN.......cocviiireieinn 31
AZASITE ..o, 145
azathiopring ..........c.ccocevvennee. 31
azelaic acid..........ccccceevvuvnen. 87
azelastine...........o....... 101, 147
azelastine-fluticasone.......... 161
azithromycCin............ccocevenee. 23
azolen tincture ...........ccceuen. 91
azZtreonam ........cccceeeeeenveeenne 24
azurette (28)......cccccvevvvenennn. 138
B
b complex-vitamin c-folic acid
........................................ 175
bacitracin .........cc.coevvvrnennn 145
bacitracin-polymyxinb ...... 145
baclofen........ccccocvvvniviinnne. 49
BACLOFEN.........ccoveveinnn 49
BACMIN........coovviiiinnn, 175
balsalazide...........ccccevvennne 115
BALVERSA........cccoviiinns 31
balziva (28).......c.ccccvvvrnnnns 139
banophen .........c.cccceeviennne 156
BAQSIMI ..., 104
BARACLUDE ........ccccouu... 16
bayer advanced..................... 54
bayer aspirin............cccceveuen. 54
BAYER CHEWABLE
ASPIRIN ..o 54
bayer low dose aspirin.......... 54
baza antifungal ..................... 91
BCG VACCINE, LIVE (PF)
........................................ 126
BENADRYL .....ccccoveneeen. 156
BENADRYL ALLERGY ..156
benazepril ... 72
benazepril-hydrochlorothiazide
.......................................... 72

BENLYSTA ..o 132
BENZNIDAZOLE ............... 24
benzoyl peroxide ............ 87, 88
benztropine..........ccccovvennne 44
BESREMI.........ccoovvininne 125
BETADINE.......cc.ccccoviiennne 90
BETADINE SURGICAL
SCRUB.......coeereeirie 90
betamethasone dipropionate .93
betamethasone valerate......... 93
betamethasone, augmented...93
BETASERON ...........cee.. 125
betatemp .......cccoeveveiieieee 54
betaxolol .............cc.u...... 72,146
bethanechol chloride........... 168
bexarotene .........cc.ccceevveennne 31
BEXSERO........cccoevviiiine 126
bicalutamide .............cccevenene 31
BICILLIN L-A ..o 28
BIKTARVY ....ccoviiiiiiiiienns 16
bimatoprost............c.ccenee. 152
bisacodyl..........cccoceririnnnn. 115
bismatrol...........ccocooeevvrinne. 112
bismuth ......cccoeviiiiie 112
bismuth subsalicylate ......... 112
bisoprolol fumarate............... 72
bisoprolol-hydrochlorothiazide
.......................................... 72
BIVIGAM ... 126
bleomycCin ... 31
BLEPHAMIDE S.O.P........ 147
blisovi 24 fe.......cccccveuvnne. 139
blisovi fe 1.5/30 (28) .......... 139
blisovi fe 1/20 (28) ............. 139
BLUE-EMU LIDOCAINE
PATCH.....ccoooieeee 85
BOOSTRIX TDAP............. 127
bosentan..........ccccovevevrnnenne. 161
BOSULIF ... 31
PP o 88
bpwash.......cccoceviviniinenn, 88
BPWASH ... 88
BRAFTOVI ..o 31
BREO ELLIPTA.............. 161

BREZTRI AEROSPHERE.161

briellyn........cccooviiiiiinnn, 139
BRILINTA ..o, 78
brimonidine.........c.cccceene.n. 154
brimonidine-timolol............ 152
brinzolamide........................ 152
BRIVIACT ..o, 40
bromfenac..........cccecvvvennenn. 151
bromocriptine .........cccccoeuvene. 44
BRUKINSA.........ccoveieienn, 31
budesonide.................. 115, 162
bufferin ..o 54
bumetanide ...........cccoevvenennn, 72
buprenorphing..........cccceevenee. 50
buprenorphine hcl................. 50
buprenorphine-naloxone.54, 55
bupropion hcl.............c.......... 62
bupropion hcl (smoking deter)
........................................ 100
DUSPITONE ... 62
butalbital compound w/codeine
.......................................... 50
butalbital-acetaminop-caf-cod
.......................................... 50
butalbital-acetaminophen .....50
butalbital-acetaminophen-caff
.......................................... 50
butalbital-aspirin-caffeine.....50
butorphanol................cc......... 55
C
cabergoling ..........ccccevevenen. 109
CABOMETYX....coceovevierenn, 32
calcipotriene ................... 83,84
calcipotriene-betamethasone 84
calcitonin (salmon) ............. 109
calcitriol........coovvvevveenen, 109
calcium 500 + d.................. 169
calcium 500 with d ............. 169
calcium 600 ..........cecveneeneen. 169
calcium 600 + d(3).............. 169
calcium acetate(phosphat bind)
........................................ 169
calcium antacid................... 169
calcium carbonate................ 169
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calcium carbonate-vitamin d3

........................................ 169
CALCIUM CARBONATE-
VITAMIN D3................. 169
cal-gest antacid................... 170
CALQUENCE...........ccuv..... 32
CALQUENCE
(ACALABRUTINIB MAL)
.......................................... 32
CALTRATE WITH VITAMIN
D3 170
camila ......coevviiiiieiiiee 134
CAMIESE ..o 139
camrese 0......ccoovvvevveennne. 139
CAMZYOS ..., 82
candesartan...........ccocevvennenn 72
candesartan-hydrochlorothiazid
.......................................... 72
CAPLYTA oo, 62
CAPRELSA ..., 32
(o7=T01 (0] o] | IO 72
captopril-hydrochlorothiazide
.......................................... 72
carbamazepine.........c.cccceeee. 40
carbidopa......c.cccevveieiieennenn, 44
carbidopa-levodopa............... 45
carbidopa-levodopa-
entacapone.............ceeeeeen. 45
carboxymethylcellulose
SOAIUM ..o 147
CARBOXYMETHYLCELLU
LOSE SODIUM......147, 148
carglumic acid ...................... 97
carisoprodol..........c.ccocevueeee. 49
carteolol........c.ccoeveveieienns 146
cartia Xt...ooooveveeeeerreieseeenn, 72
carvedilol..........cocooviiinnenn. 73
carvedilol phosphate............. 73
caspofungin ..........cccceeveenen, 15
CAYSTON....coeveirercenn, 24
cefaclor......ccooeveiiiiiinnnnn, 20
cefadroxil..........ccocovevvinennnnn, 20
cefazolin .......ccoovevviiiiennnnn, 21

cefazolin in dextrose (iso0-0s)21

cefdinir......ccoovvveiiiiiciis 21
cefepime .....ccoovvveieinien, 21
CEFEPIME IN DEXTROSE 5
U0ttt s 21
cefepime in dextrose,iso-osm
.......................................... 21
CefiXime ..o 21
CEFOTAN......ccoe i 21
cefotetan ......ccoceveveverciinins 21

CEFOTETAN IN
DEXTROSE, ISO-OSM...21

CefOXitiN......coovvieeiiiiiiee e, 21
cefoxitin in dextrose, iso-osm
.......................................... 21
cefpodoxime.......c.cceeveennnnne. 21
Cefprozil......ccccevvviiiiiiins 22
ceftazidime ........ccccoeevveiennene 22
CEFTAZIDIME IN D5W ....22
ceftriaxone........cocevveeiinnene 22
CEFTRIAXONE................. 22
ceftriaxone in dextrose,iso-0s
.......................................... 22
cefuroxime axetil.................. 22
cefuroxime sodium............... 22
CelecoXib......ooovvviiiiiiiiiiiee 55
CELONTIN ..., 41
cephalexin........cccooovvvievnnnen. 22
CERDELGA............ccvvee. 109
CEtINiZINE c.oevvvee e, 156
CETIRIZINE...............oo..... 156
cevimeline ........ccoceeevvveiinene 97
CHANTIX oo, 100
CHANTIX CONTINUING
MONTH BOX................ 100
chateal (28)........c.cccoevvenne. 139
CHENODAL...........cevve.. 115

child allergy relf(cetirizine) 156
child fever reducer-pain relvr

.......................................... 55
child pain rel-fever reducer ..55
children's acetaminophen .....55
CHILDREN'S

ACETAMINOPHEN........ 55
children's advil...................... 55

children's alaway ................ 148
children's allergy (diphenhyd)
........................................ 156

children's allergy relief(lor) 156
children's allergy(cetirizine)

........................................ 156
children's aspirin................... 55
children's cetirizine............. 156

CHILDREN'S CLARITIN .156
children's diphenhydramine 156

children's fever reducing.......55
CHILDREN'S FLONASE
ALLERGY RLF............. 162
CHILDREN'S FLONASE
SENSIMIST ...ccoveiennn, 162
children's ibuprofen .............. 55
children's mapap ................... 55
CHILDREN'S MOTRIN ...... 55
children's motrin jr strength..55
children's non-aspirin............ 55
children's pain relief ............. 55
children's pain reliever.......... 56
children's pain-fever relief....56
children's pepto................... 115
children's profeniib ............... 56
children's soothe ................. 115
children's tylenol................... 56

CHILDREN'S TYLENOL....56
children's wal-dryl allergy ..156

children's wal-zyr................ 157
CHILDREN'S WAL-ZYR .157
CHILDREN'S ZYRTEC
ALLERGY ......cccovvenen. 157
child's all day allergy(cetir) 157
chlordiazepoxide hcl............. 62
chlorhexidine gluconate......101
chlorhist.......ccccoviieiiiiennen, 157
chloroquine phosphate.......... 24
chlorpheniramine maleate ..157
chlorpromazine........cccceeee.. 62
chlortabs ........cccooevvinnn, 157
chlorthalidone.............c......... 73
chlorzoxazone..........ccccoeuenee. 49

cholecalciferol (vitamin d3)175
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CHOLECALCIFEROL
(VITAMIN D3)............. 175
cholestyramine (with sugar).80
cholestyramine light............. 80
cholestyramine-aspartame.... 80
chromium chloride ............. 170
ciclodan ..o, 91
CICIOPITOX....ccveiiiiiiiee, 91
cilostazol........ccccoocevviiiinnnnnn, 78
CIMDUO........cccceevieeiiien, 16
cimetiding........ccoovevvivenenns 123
cimetidine hcl ..................... 123
cinacalcet.........ccoovvviinnnnnns 109
CINQAIR ....oovvereeee, 162
CIPROHC.......ccoevviieianns 102
ciprofloxacin hcl........... 29, 145
ciprofloxacin in 5 % dextrose
.......................................... 29
ciprofloxacin-dexamethasone
........................................ 102
citalopram.........ccccceeevevivennnnn, 62
claravis ......ccoeevvveevviinieen, 88
CLARISPRAY .....cccoovvvenns 162
clarithromycin ...........cce...... 23
CLARITIN ..o 157
CLARITIN REDITABS.....157
clear eyes natural tears ....... 148
clearlaX ......ccocvevvevvernennne. 115
clemastine........cc.ccoovevenenns 157
clindacin etz.........cccccceevvenee. 88
clindacinp....ccccoevveeiinennenn, 88
clindamycin hel .................... 24
CLINDAMYCIN IN 0.9 %
SOD CHLOR.........ccc...... 24
clindamycin in 5 % dextrose 24
clindamycin pediatric............ 24

clindamycin phosphate. 88, 137
clindamycin-benzoyl peroxide

.......................................... 88
CLINIMIX 5%/D15W

SULFITE FREE.............. 174
CLINIMIX 4.25%/D10W

SULF FREE ................... 174

CLINIMIX 4.25%/D5W

SULFIT FREE.................. 97
CLINIMIX 5%-
D20W(SULFITE-FREE)174
CLINIMIX E 2.75%/D5W
SULF FREE ..........ccu...... 97
CLINIMIX E 4.25%/D10W
SUL FREE.........c...cc....... 174
CLINIMIX E 4.25%/D5W
SULF FREE ................... 174
CLINIMIX E 5%/D15W
SULFIT FREE................ 174
CLINIMIX E 5%/D20W
SULFIT FREE................ 174
CLINISOLSF15%........... 174
clobazam.......ccccceevvveneeinen, 41
clobetasol..........ccccoevveeiinnnnne 93
clobetasol-emollient ............. 93
clodan ........coeevviiiiieiiiee, 93
clomipramine.........cccoccoviene 62
clonazepam.........ccccccovvevnnnen. 41
cloniding.......ccoveeeveciieneeennee, 73
clonidine hcl ................... 63, 73
clopidogrel........ccccocviinininne 78
clorazepate dipotassium ....... 63
clotrimazole............ 15, 91, 137
clotrimazole 3 day .............. 137
clotrimazole af...................... 91
clotrimazole-3..................... 137
clotrimazole-7..................... 137
clotrimazole-betamethasone.91
clozapine.......ccooevviiiiinnins 63
CLOZAPINE.........ccceevvenne. 63
COARTEM ....ccovvvvieeeieen 24
codeine sulfate.............ccuee... 50
codeine-butalbital-asa-caff...50
COLACE.......ccovveiieiiies 115
COLACE CLEAR.............. 115
colchicing.........ccocveeeveeinen, 131
COLCHICINE........c.c....... 131
colesevelam .................... 80, 81
colestipol .......cccocevvieniiinins 81
colistin (colistimethate na) ...24
(010 B 1 (- TR 116

COMBIGAN .....ccccevvrinnen, 152
COMBIVENT RESPIMAT162
COMETRIQ ..coovvieieiiienn, 32
comfort gel.......cccovevvrnnnnnn, 116
comfort gel extra strength...116
COMPLERA ..o, 17
complete ......ccoevvvvveiviiennn, 123
complete allergy ................. 157
complete allergy medicine..157
CONStUlOSe ...covvveeieicee, 116
COPIKTRA ..., 32
copper chloride.................... 170
CORDRAN TAPE LARGE
(O] I IR 94
CORLANOR .....ccceveieienn, 82
CORTAID ..o, 94
cortisone (hydrocortisone)....94
cortisone with aloe................ 94
CORTISPORIN-TC ........... 102
cortizone-10.......ccccoevvvernrnne 94
cortizone-10 plus .................. 94
cortizone-10 with aloe........... 94
COMVITA ..o, 175
CORVITE....cccoeiveeieiee, 175
COSENTYX..ooviieieieieienns 84
COSENTYX (2 SYRINGES)
.......................................... 84
COSENTYXPEN ........c....... 84
COSENTYX PEN (2 PENS) 84
COTELLIC.....ccoveveeene, 32
creamy acne face ................. 88
CREON......coveveieieicieen, 116
cromolyn............. 116, 148, 162
cryselle (28) .....coceoveveneneee. 139
cyanocobalamin (vitamin b-12)
........................................ 175
cyclobenzaprine..........c......... 49
cyclophosphamide................. 32
CYCLOPHOSPHAMIDE ....32
CYCLOSERINE................... 24
cyclosporine.................. 32,148
cyclosporine modified .......... 32
cyproheptadine ................... 157
CYFed .o, 139
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CYSTADROPS..........cc...... 148
CYSTAGON......cccovvverrnns 168
CYSTARAN .....cccoveieiennn 148
D
d10 %-0.45 % sodium chloride
.......................................... 97
d2.5 %-0.45 % sodium
chloride......c.ccceeviieiiennns 97
d3-2000.......cccceivrrereieriannns 175
d3-5000.......cccccrivririininrinnens 175
d5 % and 0.9 % sodium
chloride......c.ccceeviveiiennns 97
d5 %-0.45 % sodium chloride
.......................................... 97
DAILY FIBER (PSYLLIUM-
SUCROSE)......cccccoovenene. 116
dalfampridine ..........c.cccveee. 47
DALIRESP........ccccoovnnnnnn. 162
danazol .........ccccoeovveiieinnnn, 109
dantrolene.........cccccoeeeiinennnn, 49
dapSoNe......cccvverereririeiiie, 24
DAPTACEL (DTAP
PEDIATRIC) (PF).......... 127
daptomycCin.......c.cccoeevevvennenn, 24
darifenacin............ccccceuee.e. 167
dasetta 1/35 (28)......c.cu...... 139
dasetta 7/7/7 (28)................ 139
DAURISMO.........c.coevveeanns 32
daylogic acne foaming wash 88
daysee ......ccoeveiieieeieeee 139
deblitane ........cccccevvevveenee. 134
decara .......ocoeevevieiievneienn 176
DECARA ..o, 176
deferasiroX........ccccoevvevveennenn. 97
deferiprone ........cccocevvvnnnen. 97
DELESTROGEN................ 134
DELSTRIGO........ccovevvernenn 17
demeclocycline..................... 30
DENAVIR......ccooovvivereienns 92
DEPO-ESTRADIOL........... 135
DESCOVY ...ccooviviveieienn 17
desipraming ..........cccceeeveeinnnne 63
desloratadine.........c...c......... 157

desmopressin .........cccceeveee. 109
desog-e.estradiol/e.estradiol

desonide........ccoveeeveviieeeennen, 94
desvenlafaxine succinate....... 63
dexamethasone ........... 102, 103
dexamethasone intensol......102
dexamethasone sodium phos
(1) P 103
dexamethasone sodium
phosphate................ 103, 153
dexchlorpheniramine maleate

dexmethylphenidate.............. 63
dextroamphetamine sulfate...63
dextroamphetamine-
amphetamine .............. 63, 64
dextrose 10 % and 0.2 % nacl

dextrose 5 % in water (d5w).98
dextrose 5 %-lactated ringers98
dextrose 5%-0.2 % sod

chloride.......ccooevviiiinnenne. 98
dextrose 5%-0.3 %
sod.chloride ..........ccccvvenne. 98
dextrose 50 % in water (d50w)
.......................................... 98
dextrose 70 % in water (d70w)
.......................................... 98
DIACOMIT ..o, 41
dialyvite......ccccovevvireene, 176
DIALYVITE 3000 ............. 176
DIALYVITE 5000 ............. 176
dialyvite 800..........cceevenee. 176
DIALYVITE SUPREME D
........................................ 176
dialyvite vitamin d.............. 176
diamode......c.cccevvvveiirennne 112

diarrhea relief (bismuth subs)

........................................ 112
diazepam........c.ccceevenenen, 41, 64
diazepam intensol ................. 64
diazoxide.........ccovvvriieriennn, 104
diclofenac potassium............ 56
diclofenac sodium...56, 85, 151
diclofenac-misoprostol ......... 56
dicloxacillin..........cccocevvvnnnnn, 28
dicyclomine .........cccooveienee. 112
DIFFERIN ..., 88
diflunisal ..........ccocovvviinennnne 56
difluprednate............c.co..... 153
digestive relief .................... 112
digiteK .....oooveiviieiiere 82
AIQOXIN ...vvviiiiiiieiecees 83
dihydroergotamine................ 46
DILANTIN 30 MG............... 41
diltiazem hcl ........ccoooveiennenne, 73
(011 o d SRS 73
dimethyl fumarate................. 47
(o[ To ol (0 ISR 116
diotame ........ceevvevieieieen, 112
DIPENTUM ........ccccvveenee. 116
diphedryl......c.coviveiin, 157
diphedryl allergy................. 157
diphen ..., 157
diphenhist ..........ccooeienennen, 157
diphenhydramine hcl ..157, 158
diphenoxylate-atropine....... 112
dipyridamole...........cccccoeuee.ne. 78
disopyramide phosphate....... 71
disulfiram........cccccooeviieinnnn, 98
divalproex........ccceevevvevennenn, 41
AOCU oo, 116
DOCUSATE CALCIUM ...116
docusate sodium................. 116
0 [o]0 /=) QRS 176
dofetilide.........ccoovvvveiverinrinnnn, 71
dolishale...........ccoovevvennnnnn, 139
donepezil.......c..ccevveiieennnn, 47
DOPTELET (10 TAB PACK)

.......................................... 78
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DOPTELET (15 TAB PACK)

.......................................... 78
DOPTELET (30 TAB PACK)

.......................................... 78
dorzolamide............cc.cu...e. 152
dorzolamide-timolol........... 152
dorzolamide-timolol (pf).... 152
0[] 1 { ORISR 135
DOVATO...ccoccoveiveeireecn, 17
doXazosin........cceeeeevveeeenneenne, 73
(0[0) =1 o] [ P 64
doxercalciferol.................... 109
doxXy-100.......cccvververerrrennnn, 30
doxycycline hyclate.............. 30

doxycycline monohydrate .... 30
doxylamine-pyridoxine (vit b6)

........................................ 116
DRISDOL.......ccovevevverrnenn, 176
DRIZALMA SPRINKLE.....64
dronabinol.............ccccveenee. 116
drospirenone-e.estradiol-Im.fa

........................................ 139
drospirenone-ethinyl estradiol

........................................ 139
DROXIA ...ttt 32
droxidopa.......cccceeerereninnnnn 98
ASS i 116
dual action complete........... 123
DUAVEE .......cocooviiinn. 135
dulcoease.......ccccevvvervenennne. 116
DULCOLAX (BISACODYL)

................................ 116, 117
dulcolax stool softener (dss)

........................................ 117
DULERA.......ccooiiiiene. 162
duloxeting.......cccceeveveivennnnn. 64
DUPIXENT PEN .......c......... 85
DUPIXENT SYRINGE........ 85
duramorph (pf) ....ccccoveivenen. 50
dutasteride ........ccccceevveenee. 168
E
€.6.5. 400.....ccoiiiiiiiiieeis 23
econazole........cccecvvveieennnne 91
ECONTIA BZ....vvevveeeiiieeeiieens 140

econtra one-step.........co...... 140
ECOTRIN.....ccoveiverecene 56
ecotrin low strength............... 56
ed chlorped jr........ccccceenee. 158
€d-aPaAP ..o 56
EDURANT ....coeveevecieie 17
efavirenz.......ccoceeviinins 17
efavirenz-emtricitabin-tenofov
.......................................... 17
efavirenz-lamivu-tenofov disop
.......................................... 17
electrolyte-48 in d5w.......... 174
ELIGARD ....cccooevviiiiieinn 33
ELIGARD (3 MONTH)....... 32
ELIGARD (4 MONTH)....... 32
ELIGARD (6 MONTH)....... 32
elinest.......coovvviriiiici 140
ELIQUIS ...ccveeeee 78
ELIQUIS DVT-PE TREAT
30D START ..coovvevrie 78
ELMIRON........ccovviriiinns 168
eluryng....ccceveeieicicc 137
EMCYT..cooiiiieeee 33
EMOQUELEE ... 140
EMSAM ....ccoovviiiiecic 64
emtricitabine...........cc.ccoevennee. 17
emtricitabine-tenofovir (tdf).17
EMTRIVA.......ccoeeee 17
EMVERM .....cccooviiivinnnn 24
enalapril maleate................... 73
enalapril-hydrochlorothiazide
.......................................... 73
ENBREL .....ccccoovviiiiiinne 132
ENBREL MINI .................. 132
ENBREL SURECLICK.....132
endocCet........ccvvereeieeieiene 50
ENEMA...ccveiiiieiieiieeiee e 117
enema disposable................ 117
ENGERIX-B (PF) .............. 127
ENGERIX-B PEDIATRIC
(24 ) T 127
ENLYTE ..o 176
eNoXaparin.........ccceeeeveerveenn, 78
ENPIESSE .o 140

ENSKYCE ..o 140

ENSPRYNG........ccoverveinnnn, 33
eNtacapone .......cceevvverrvveennenn. 45
ENEECAVIT oo, 17
enteric coated aspirin............ 56
ENTRESTO......ccoevvereiennnn, 83
eNUIOSE ..o 117
EPIDIOLEX .....ccccoveieinne, 41
epinastine..........cccoevevvvenenne 148
epinephrine .........cccoeeveenenn. 158
<] 0 1 (o] IS 41
EPIVIRHBV......ccoevvenne, 17
eplerenone.........cccccoevvviveenenn, 74
EPOGEN ......cccovvvviieien, 125
EPRONTIA ..., 41
EQ GENTLE ....cccevverrenee. 148
EQUETRO ......ccoovvvriennen, 41
ERAXIS(WATER DILUENT)

.......................................... 15
ergocalciferol (vitamin d2).176
ergoloid.........ccccovevveiiiennnn, 64
ERGOMAR.......c.cccvveieiene, 46
ERIVEDGE ........cccccevveiennnn. 33
ERLEADA ......ccoevveiene, 33
erlotinib........ccooovviininn, 33
T4 1 PO 135
ertapenem .......cccccvcveeiveennn, 24
Bry PadS......ccoevireriiieieiens 88
ERYTHROCIN ........cccue.... 23
erythrocin (as stearate) ......... 23
erythromycin................. 23,145

erythromycin ethylsuccinate.23
erythromycin with ethanol....88
erythromycin-benzoyl peroxide

.......................................... 88
ESBRIET ... 162
escitalopram oxalate ............. 64
esomeprazole magnesium...123
estarylla.........ccooceevevivennnne. 140
estazolam ........cooeevvveeiiinenenne 64
estradiol ............cccvvvveiiennnn. 135
estradiol valerate................. 135
estradiol-norethindrone acet

........................................ 135
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ESTRING ..o, 135
eszopiclone.......ccccceeevvennene 64
ethacrynic acid.............c........ 74
ethambutol ............ccoereenene. 24
ethosuximide ...........c.ccevnee. 41
ethynodiol diac-eth estradiol
........................................ 140
etodolac ...........ccevveeennene 56, 57
etonogestrel-ethinyl estradiol
........................................ 137
etraviring.......cceeveverennenen, 17
10110}/ (0 CNNR 111

everolimus (antineoplastic) .. 33
everolimus

(immunosuppressive) ....... 33
EVOTAZ.....cooooveeeieev 17
EVIYSUI .o, 47
EXCEDRIN TENSION

HEADACHE.................... 57
EXEMEStaNe ........ooeeeveeeeeeeennn, 33
EXKIVITY .o 33
EXTRA STRENGTH BAYER

.......................................... 57
eye itch relief.........ccceeee. 148
ezetimibe ...cccocvvveiiieecciee, 81
ezetimibe-simvastatin........... 81
F
fabb ..o 176
falmina (28).......c.cccevvennee. 140
famciclovir ........ccoceveeeeveneenn. 17
famotiding........cccccevvveinnenns 123
FANAPT ..o 65
FARXIGA. ..o, 104
FARYDAK.......cooveveieeiienn 33
FASENRA........ccooevviieenen. 162
FASENRA PEN................. 162
febuxostat .........ccccevveevnnenns 131
felbamate ......cccoevvevveveiinnen, 41
felodipine.........cccovveveiiennnn 74
FEMRING.........cccoevevveeen. 135
femynor ..., 140
fenofibrate .........cccvveeevenenn. 81
FENOFIBRATE...........c...... 81
fenofibrate micronized ......... 81

fenofibrate nanocrystallized .81

fenofibric acid....................... 81
fenofibric acid (choline)........ 81
fenoprofen ... 57
fentanyl........cccccovvevviieinenn. 51
fentanyl citrate...........cc........ 50
oSOl ..o, 176
ferate.....ocovveeieciie e 176
FERGON.......cooviiieeiiiees 176
FER-IN-SOL .......ccoveevvene 176
ferocon.......ccceeeeveiec e, 176
ferosul......cccoooveviveiiiiiieees 176
ferrettS. ..o, 177
FERRIMIN 150.................. 177
ferroCite ...ooovvvvveveieciiee 177
ferro-time.......covveevvcvveeeenns 177
ferrous fumarate ................. 177
FERROUS FUMARATE...177
ferrous gluconate................. 177
ferrous sulfate.................... 177
FETZIMA. ..o, 65
feverall......ccccooovvviiiiiineeee, 57
FEVERALL..........co0oevevrrnne. 57
fexofenadine..........cccveeennee 158
FIBER (PSYLLIUM HUSK-
SUGAR) ..o 117
FIBER THERAPY
(PSYLLIUM-SUCRO)...117
finasteride..........cooeveevvennee 168
fingolimod ... 47
FINTEPLA ..o, 41
FIRDAPSE .........oooveevirenn. 47
FIRMAGON KIT W
DILUENT SYRINGE ...... 33

FIRST AID ANTIBIOTIC...90
first aid antiseptic(povidone) 90
FIRST AID

ANTISEPTIC(POVIDONE)

.......................................... 90
flanax (naproxen) ................. 57
flavor chews antacid........... 170
flavoxate .........cccvveevvcvveeeennns 167
FLEBOGAMMA DIF........ 127
flecainide .......ccccevevvevveeennnen, 71

fleetenema.....cccccceveeeeeenn.. 117

FLEET PEDIATRIC .......... 117
FLONASE ALLERGY
RELIEF.....cccoeeeiiiees 162
FLONASE SENSIMIST ....163
FLORIVA...........coeeveen. 177
FLOVENT DISKUS .......... 163
FLOVENT HFA................. 163
fluconazole ..........ccceeevveenneen. 15
fluconazole in nacl (iso-osm)15
flucytosine ........ccccceevvvieenenn, 15
fludrocortisone.................... 103
flunisolide ...........ccovveenenene, 163
fluocinolone..........cccccoeuveeene 94

fluocinolone acetonide oil ..102
fluocinolone and shower cap 94

fluocinonide.........ccceevveennee. 94
fluocinonide-e...........cccoveeen. 94
fluocinonide-emollient ......... 94
fluoride (sodium)........ 101, 177
fluorometholone ................. 153
fluorouracil .........ccceeeveuvennne 85
fluoxeting.......ccocevvveevcrieeenen, 65
fluphenazine decanoate ........ 65
fluphenazine hcl.................... 65
flurbiprofen.........ccccooeiennn 57
flurbiprofen sodium............ 151
flutamide......cccoooeevveeiiiiinene 33

fluticasone propionate ..94, 163
fluticasone propion-salmeterol

........................................ 163
FLUTICASONE PROPION-

SALMETEROL.............. 163
fluvastatin.........cccccevvreenenn. 81
fluvoxamine...........ccccceneen, 65
FML FORTE .....cccevveineen, 153
FML S.OP...ccccooviiiiennen, 153
foaming acne face wash........ 88
foaming antacid .................. 117
folbee....ocovvveeeiieeec 177
folbee plus .......cccvvevvvevinnne. 178
L{0]] o] [oH R 178
folicacid........ccccoceevveinnnnn. 178
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FOLIC ACID-VIT B6-VIT

Bl2..oiiiieiieci 178
folitab ....oovvvveiiiii 178
folplex 2.2......ccccovviviinnnn. 178
foltabs 800.........cccceevrvenenne 178
FOLTRATE ....cccovvevvieee. 178
fondaparinuX..........cccceeeennenn 78
for sty relief.........ccevenen. 148
formoterol fumarate............ 163
fosamprenavir............cccceeee. 17
fosfomycin tromethamine ....30
fosinopril ..., 74
fosinopril-hydrochlorothiazide

.......................................... 74
fosphenytoin..........cc.ccccvene. 42
FOTIVDA ... 33
FRESHKOTE..........ccovuee. 148
full spectrum b-vitamin c...178
fungoid tincture ................... 91
fungoid-d ... 91
furosemide...........ccocvvvrnnnnnn. 74
FUZEON ..o 17
fyavolV.......cccoeveiciicee, 135
FYCOMPA ... 42
G
gabapentin .........cccocviiiinnnnn 42
GALAFOLD ......ccccevvvrenens 109
galantamine ............ccocoevneee. 47

GAMMAGARD LIQUID..127
GAMMAGARD S-D (IGA<1

MCG/ML) ....cceovrvnnnn 127
GAMMAKED.........ccevnee. 127
GAMMAPLEX .......ccceuene. 127
GAMMAPLEX (WITH

SORBITOL) ....cccevvnnen. 127
GAMUNEX-C ......ccccevnnnn 128
GARDASIL 9 (PF)............. 128
gatifloxacin..........c.ccccvvvennne 145
GATTEX 30-VIAL............ 117
GATTEX ONE-VIAL........ 117
GAUZE PAD........ccceovunne. 104
gavilaxX .......ccoovveiiiiiiins 117
gavilyte-C......coevvvvevneinnnnn, 117
gavilyte-g......ccoovvviiniinnnns 117

GAVISCON ......ccooervrienn 117
GAVISCON EXTRA
STRENGTH.......ccccuenene 117
GAVRETO.....ccovviirriirnn, 33
gemfibrozil ............cccoennne. 81
GENTT oo, 85
generlac ........ccoeevevveiieennnnn, 117
gengraf.......ccooeveiinenininins 33
gentak .......ccceevevieiveiieenn, 145
gentamicin .............. 25, 90, 145

gentamicin in nacl (iso-osm) 24
GENTEAL TEARS MILD.148

GENTEAL TEARS SEVERE
GEL ..o 148
GENTEAL TEARS

SEVERE(PETROLAT)..148
gentle laxative (bisacodyl)..118

GENVOYA ..ot 17
geri-dryl......cccooveviiieir, 158
geri-lanta.........ccoceeeveiiennnne 118

geri-mox antacid-antigas....118
GERI-MUCIL (SUGAR) ...118

geri-pectate ........c.ccovevveennnn. 112
GILENYA ... 47
GILOTRIF....coiiviieiciee 33
GLASSIA ..., 98
glatiramer.......ccccccoeevvernnnen. 47
glatopa.......ccceeeviiiiiiis 47
glimepiride.........c.ccooevuenee. 104
glipizide......c.cooooiiiiiiie 104
glipizide-metformin............ 104

GLUCAGEN HYPOKIT ...105
GLUCAGON (HCL)

EMERGENCY KIT ....... 105
GLUCAGON EMERGENCY

KIT (HUMAN)............... 105
glycopyrrolate..................... 112
gonak .....cccoeveiiiie 148
goniotaire........ccceevvevveennnnn. 148
GRALISE ......cceovevree, 42
granisetron hcl .................... 118
GRANIX ..o, 125
griseofulvin microsize.......... 15

griseofulvin ultramicrosize...15

guanfacine............cccene. 65, 74
H

HAEGARDA.......c.ccovenn. 163
hailey 24 fe .....c..ccevvveenenn. 140
halcinonide ...........cccoceevennne, 94
halobetasol propionate.......... 95
HALOG ......cccoviiiiieicieen, 95
haloperidol...........cccceoennne, 66
haloperidol decanoate............ 65
haloperidol lactate .......... 65, 66
HAVRIX (PF) ..ccovviiienne 128
healthylax ...........cccocvvenenn. 118
heartburn prevention........... 123
HEARTBURN RELIEF.....118
heartburn relief (cimetidine)
........................................ 123
heartburn relief (famotidine)
........................................ 123
heather .........cccccovvvvieeienen, 135
HEMADY ......c.cooovvivieiennn. 103
hematinic/folic acid ............ 178
HEMOCYTE....c.ccccevvennne. 178
HEMOCYTE-F ......ccccc..... 178
heparin (porcing) .................. 79

heparin (porcine) in 5 % dex 79
heparin (porcine) in nacl (pf) 79
heparin(porcine) in 0.45% nacl

.......................................... 79
HEPARIN(PORCINE) IN
0.45% NACL........cceeeneee. 79
heparin, porcine (pf) ............. 79
HETLIOZ .......cccvvveee 66
HIBERIX (PF)...ccceoveiennne. 128
hi-cal plus vitd.................. 170
high potency iron................ 178
HIGH POTENCY IRON....178
HISTEX (TRIPROLIDINE)
........................................ 158
HISTEX PD.....ccccoveveienn 158
HISTEX PDX.......cccveenen 158
HOMOCYSTEINE
FORMULA.........ccoccn. 178
HUMIRA ... 132
HUMIRA PEN .................. 132
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HUMIRA PEN CROHNS-UC-

HS START ... 132
HUMIRA PEN PSOR-
UVEITS-ADOL HS........ 132
HUMIRA(CF) ..o 133
HUMIRA(CF) PEDI
CROHNS STARTER.....133
HUMIRA(CF) PEN............ 133
HUMIRA(CF) PEN
CROHNS-UC-HS .......... 133
HUMIRA(CF) PEN
PEDIATRIC UC ............ 133
HUMIRA(CF) PEN PSOR-
UV-ADOL HS................ 133
HUMULIN R U-500 (CONC)
INSULIN.....ccoeiiiens 105
HUMULIN R U-500 (CONC)
KWIKPEN ......c.ccconnnn. 105
hydralazine ..........c.ccccccvvenee. 74
hydrochlorothiazide.............. 74
HYDROCIL ......cccccovvnenenn. 118
hydrocodone-acetaminophen51
hydrocodone-ibuprofen........ 51
hydrocortisone......95, 103, 118
hydrocortisone acetate.......... 95
hydrocortisone plus.............. 95
hydrocortisone-acetic acid.. 102
hydrocortisone-aloe vera......95
hydrocream............c.cccvveneee. 95
hydromorphone .................... 51
hydromorphone (pf) ............. 51
hydroxocobalamin.............. 178
hydroxychloroquine ............. 25
hydroxyurea...........ccccooveunee. 33
hydroxyzine hcl................... 158
hydroxyzine pamoate ......... 158
HYLAVITE.......c.ccovnrnnn. 178
|
ibandronate............c.ceenen. 131
IBRANCE .......ccoveeiiee 34
DU 57
ibU-200 .....c.coeiiiececeeeee 57
ibuprofen .........ccccoeevieinnn, 57
ibuprofen ib ..o 57

ibuprofen jr strength.............. 57
ICAR ..o 178
icatibant ..o 163
ICLUSIG ..o 34
icosapent ethyl..................... 81
IDHIFA ..o 34
ILEVRO ....cooooiiiiiiiie 152
IMatinib........cccoeevvvviieinee 34
IMBRUVICA ... 34
imipenem-cilastatin .............. 25
imipramine hcl...................... 66
imipramine pamoate............. 66
IMiquimod ........cccevveiieennnne, 85
IMODIUM A-D ................. 112
IMOVAX RABIES VACCINE

(45 I 128
INBRIJA. ..ot 45
INCASSIA ..vvevvveveecieeie e 135
INCRELEX ..ccooviiiiiiiiinne 98
INCRUSE ELLIPTA.......... 163
indapamide ............ccceeveennnn. 74
indomethacin ...........c.ccco...... 57

INFANRIX (DTAP) (PF)...128
infant fever reducer-pain relf57

infant's acetaminophen......... 58
infant's advil ............cccenen. 58
infant's ibuprofen.................. 58
INFANT'S MOTRIN............ 58
infants' pain and fever .......... 58
infants' pain relief................ 58
infants profenib.................... 58
INFANT'S TYLENOL......... 58
INFUVITE ADULT ........... 178
INFUVITE PEDIATRIC....179
INLYTA oo 34
INQOV ..o, 34
INREBIC. ..ot 34

INSULIN PEN NEEDLE...131
INSULIN SYRINGE (DISP)

U-100....cciiiiiienicnien 131
INTELENCE........cccoviiee 17
intralipid ... 174
INTRALIPID........ccevnnnee. 174
INTRON A...oooiiiie 125

introvale.........ccoooeeevveeii 140

INVEGA HAFYERA........... 66
INVEGA SUSTENNA......... 66
INVEGA TRINZA ............... 66
INVIRASE ..., 17
inzo antifungal ...................... 91
IOPIDINE........cooviiiiriann 154
IPOL .ooviviereeeeeee 128
ipratropium bromide...101, 163
ipratropium-albuterol.......... 163
PPN e 58
irbesartan .........cccooevevviinnnnnn 74
irbesartan-hydrochlorothiazide
.......................................... 74
IRESSA ..o, 34
[ o] PR 179
iron (ferrous sulfate)........... 179
IS-D-10,000.....ccccvverrernnn 179
ISENTRESS ..., 18
ISENTRESS HD .................. 18
ISIDIOOM ... 140
ISONIAZId......ccovveierieiieie e 25
ISOPTO TEARS ................ 149
isosorbide dinitrate ............... 83
isosorbide mononitrate ......... 83
ISOtretinoiN.....cocveveereeeen, 88
isradipine ........cccccevvevviiennnn 74
itch relief (clotrimazole)........ 91
itraconazole..........cccceeveeenenn. 15
ivermectin................. 25, 88, 96
IXIARO (PF) oo 128
J
JAKAFI ..o, 34
JaNtOVEN .....ocviiiiiiicieee 79
JANUMET ......coovvvviiinn, 105
JANUMET XR......c.ccoevenee. 105
JANUVIA. ..., 105
JARDIANCE.........c.cceevenee. 105
jasmiel (28).....cccccvvevvveiennnn, 140
jencycla.......cooovviiiinnnnn, 135
JENTADUETO. .......cccn.e. 105
JENTADUETO XR............ 105
jintelio..ooovi, 135
jock itch (clotrimazole)......... 91
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JOIESSA. .o 140

Juleber......ccoviiiiiiii 140
JULUCA.......coe e 18
junel 1.5/30 (21) .....ccvveveeee. 140
junel /20 (21) ...ccveveennee. 140
junel fe 1.5/30 (28).............. 140
junel fe 1/20 (28)................ 140
junelfe24........cocoovivennns 140
JUXTAPID......covevveiiiene 81
JYNARQUE.........cccoueeee. 109
K
kaitlib fe........c.cooevvveieienn 141
KALYDECO.............. 163, 164
kaopectate (bismuth subsalicy)
........................................ 112
KAOPECTATE (BISMUTH
SUBSALICY) ... 113
KAOPECTATE (DOCUSATE
CALCIUM)......ccccveueee. 118
kaopectate ex str (bismuth ss)
........................................ 113
kariva (28) .......ccoovvviiinenns 141
kelnor 1/35 (28)......c.cccocu.... 141
kelnor 1-50 (28)........cccvueee. 141
KERENDIA .......c.coveivee. 74
ketoconazole................... 15,91
ketorolac..........c.con..... 58, 152
ketotifen fumarate .............. 149
KINERET .....ccovevviieiiene 133
KINRIX (PF)..cccoviviveinee, 128
KISQALI......ocoveviirere 34
KISQALI FEMARA CO-
PACK ..o, 34
Klor-con .......ccooevveiveiieennn. 170
Klor-con 10 ......c.ccceevveeviennne 170
Klor-con 8 ........ccoeevvveiveenen. 170
klor-con m10.........cccccvvnee 170
klor-con m15........cccoveennee. 170
klor-con m20 .........cccccvenee 170
KONSYL (SUGAR) .......... 118
KORLYM......cooevviieiienne 109
k-pec antidiarrheal (bism sub)
........................................ 113
K-PHOS ORIGINAL ......... 168

kurvelo (28) ......ccccccevvvvvenen. 141
L
I norgest/e.estradiol-e.estrad
........................................ 141
labetalol ..........ccooovvviiiiine, 74
LAC-HYDRIN FIVE............ 85
lacosamide..........ccccveevevneennee. 42
LACRISERT ....cocovveviiee 149
lactulose........ccccveeicieeiiiiens 118
lamivuding........ccoceeevvceeneenns 18
lamivudine-zidovudine......... 18
lamotriging........cccceevvrennne 42
lansoprazole..........c..ccccu.... 123
lanthanum .........ccocoeviiiinenne 98
LANTUS SOLOSTAR U-100
INSULIN ..ot 105
LANTUS U-100 INSULIN 105
lapatinib........ccooeveiiiiin 34
larin 1.5/30 (21).....ccoeeueeee. 141
larin 1/20 (21)...c.oooovvvinnnne 141
larin 24 fe..cooooveeiiiieiie 141
larin fe 1.5/30 (28).............. 141
larin fe 1/20 (28)................. 141
latanoprost ..........ccccvvvvvenne 152
LATUDA......ccoe e, 66
laxa basiC.........cccoveveevvnnenen. 118
laxative (bisacodyl) ............ 118
layolis fe ... 141
leena 28......ccceevvviciieiiiiees 141
leflunomide........coccoeevenneen.. 133
lenalidomide..............ccuee....e. 35
LENVIMA.........ooeeiieeen. 35
(1SR [ - W 141
letrozole.........ccocevveeiicienene 35
leucovorin calcium............... 31
LEUKERAN ......cccoovvrenen. 35
LEUKINE..........ccovviirirenne. 125
leuprolide.......cccoovivniinnnnnn 35
levalbuterol hcl.................... 164
LEVALBUTEROL
TARTRATE.......c........... 164
levetiracetam .................. 42,43
levobunolol...............cc..o..... 146
levocarnitine .......cccccoeevvveenee 98

levocarnitine (with sugar).....98
levocetirizing .........cccceeneee. 158
levofloxacin.................. 29, 145
levofloxacin in dSw.............. 29
levonest (28) ........ccceevvenenn. 141
levonorgestrel ..................... 141
levonorgestrel-ethinyl estrad
........................................ 141
levonorg-eth estrad triphasic
........................................ 142
levora-28........ccocvvvveiennn. 142
levorphanol tartrate............... 51
[eVO-t. oo 111
levothyroxine.........ccccco...... 111
[eVOXYI ..o, 111
LEXIVA ..., 18
LIBTAYO......ccooviviieiiiennn, 35
lice Killing........ccooovviiiinnnn, 96
lice killing (permethrin)........ 96
lice pyrinyl shampoo ............ 96
lice treatment ...........ccceveneen. 96
lice treatment (permethrin)...96
LIDO KING.......ccevverriennn, 85
lidocaine .......cccoeovvvvenvninnnnnn 86
LIDOCAINE .......ccccceoveuennen. 86
lidocaine hcl.................... 85, 86
LIDOCAINE PAIN RELIEF86
lidocaine viscous .................. 86
lidocaine-prilocaine............... 86
LIDOCARE.......cccovevveiennn, 86
LIDOFORE ......c.ccevveveinnen, 86
LIDOREAL-30.......cccveuvee. 86
LIDOZO ....cccccvvvviiiieieenn, 86
lindane .......cccoooveeiieciinn, 96
linezolid.........cccoovvviieinnnn, 25
linezolid in dextrose 5%....... 25
linezolid-0.9% sodium chloride
.......................................... 25
LINZESS ... 118
liothyronine..........ccccevvenene. 111
lisinopril.........ccoeveiiiiinn, 74
lisinopril-hydrochlorothiazide
.......................................... 74
lithium carbonate................... 66
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little remedies fever and pain58

LIVTENCITY ..o 18
LOKELMA ... 98
LONSURF......c.ccooveviriianns 35
loperamide..........ccccoevnennne 113
LOPERAMIDE .................. 113
lopinavir-ritonavir ................ 18
loradamed........ccccoooveviennnne 158
loratadine...........ccocvvveueennnn. 158
lorazepam ..........ccoovvviveeenns 66
LORBRENA .......ccccovviiinns 35
loryna (28).....ccceevvvvinennnn 142
losartan ........ccocveevivenininnnns 75
losartan-hydrochlorothiazide 75
LOTEMAX ...ccooviiiiiiiannn. 153
loteprednol etabonate ......... 154
LOTRIMIN AF
(CLOTRIMAZOLE)........ 91
lovastatin...........ccoevevniennnns 81
low-ogestrel (28) ................ 142
loxapine succinate................. 66
LUBIPROSTONE.............. 119
LUBRICANT DRY EYE
RELIEF ..., 149
LUBRICANT EYE. ............ 149
lubricant eye drops............. 149
LUBRICANT EYE DROPS
........................................ 149
lubricating plus................... 149
LUBRICATING TEARS...149
lubrifresh pm ..o 149
LUMAKRAS ... 35
LUMIGAN.......cccoviiinnen, 152
LUPRON DEPOT................ 35
LUPRON DEPOT (3
MONTH) ..o 35
LUPRON DEPOT (4
MONTH) ..o 35
LUPRON DEPOT (6
MONTH) ..o, 35
LUPRON DEPOT-PED........ 35
LUPRON DEPOT-PED (3
MONTH) ... 35
lutera (28) .....cccovvvvvviirnnnn, 142

LYBALVI ..o, 66
IVleq ..o, 135
lyllana.......cccoovvveiecieine, 136
LYNPARZA........coovvvvrnnnn. 35
LYSODREN......c.ccovvririnnn. 36
IYZA oo 136
M
Mag 64 ......ccooevvvviiiiiiin 170
MAG-AL....coooviiiiiniiiaiens 119
mag-al plus ... 119
mag-al plus extra strength ..119
MAG-DELAY ......cccovevenne 170
MAGNESIUM CHLORIDE
........................................ 170
magnesium oxide................ 170
MAGNESIUM OXIDE.....119,
170
magnesium sulfate.............. 171
MAGNESIUM SULFATE IN
D5W ..o 171
magnesium sulfate in water 171
\V/VAXCT0) GH 171
malathion..........cccccocevvinnnnnn 96
manganese chloride............ 171
mapap (acetaminophen) ....... 58
mapap arthritis pain.............. 58
MAraViroC......ccovververvenrereennenns 18
marlissa (28) ........cccccevruene. 142
MARPLAN ..o 66
MAasoPheN. ... 58
MATULANE..........ccevrnrne. 36
matzim la.......cccocevvvieinnnnne 75
MAVENCLAD (10 TABLET
PACK) ..cooieiiiicecrcei, 47
MAVENCLAD (4 TABLET
PACK) ..cooieiiiicecrcei, 47
MAVENCLAD (5 TABLET
PACK) ..cooieiiiicececei 48
MAVENCLAD (6 TABLET
PACK) ..o, 48
MAVENCLAD (7 TABLET
PACK) ..o, 48
MAVENCLAD (8 TABLET
PACK) ..cceiiiiciiece e, 48

MAVENCLAD (9 TABLET
PACK) .o 48
MAVYRET .....ccooovviiiiiinnnn, 18
MAXIDEX ....ccooevvvvieiennn. 154
MAXIMUM D3.................. 179
(V] VAN 474 =1\ i R 48
MAYZENT STARTER(FOR
IMG MAINT) oo 48
MAYZENT STARTER(FOR
2MG MAINT) oo 48
M-Aryl ..o, 158
meclizine........ccoevevvieennnn, 119
meclofenamate............ccoco..... 58
MEdIPrOXen ........cccvvvevenenne, 58
medroxyprogesterone.......... 136
mefenamic acid...........c......... 59
mefloquine..........ccccoevvennne. 25
MEQESIol ......covvririiicien, 36
MEKINIST ..o, 36
MEKTOVI.....c.coveveieieienne, 36
meloxXicam .......c.cecvvvvnveeennn, 59
Memanting ..........cccoeeevvernene 48
MEMANTINE........ccccevueneen. 48
MENACTRA (PF).............. 128
MENEST .....covovvviiinieinn 136
MENOSTAR ......cccovevenne. 136
MENQUADFI (PF)............ 128
MENTAX ..o, 91
MENVEO A-C-Y-W-135-DIP
(45 128
meperiding ..........ccccovevvenenne. 51
MEPHYTON.......cccevvenenn, 79
mercaptopuring ...........ce.e..... 36
MErOPENEM ....oovvvrrieieeenneene 25
MEROPENEM-0.9%
SODIUM CHLORIDE .....25
mesalaming...........ccoceeveneen. 119
mesalamine with cleansing
WIPE oo 119
MESNEX.......c.cccvvevieieiennn, 31
METAMUCIL (WITH
SUGAR) ..o, 119
METAMUCIL FREE.......... 119

METAMUCIL SUNRISE ..119
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metaproterenol................... 164

metformin................... 105, 106
methadone ..........ccocoevvennnne 51
methamphetamine ................ 66
methazolamide ................... 152
methenamine hippurate ........ 30
methergine...........cccceevvennne 145
methimazole ...........cc.coc..... 104
methocarbamol...................... 49
methotrexate sodium............. 36
methotrexate sodium (pf) ..... 36
methoxsalen............cccceeneee. 86
methscopolamine................ 113
methylphenidate hcl ............. 67
methylprednisolone............. 103

methylprednisolone acetate 103
methylprednisolone sodium

SUCC .eeeeieee et 103
methyltestosterone.............. 110
metoclopramide hcl............. 119
metolazone ..........ccccceeveenen, 75
metoprolol succinate ............ 75
metoprolol ta-hydrochlorothiaz

.......................................... 75
metoprolol tartrate................. 75
MELro L.V, v 25
metronidazole......... 25, 89, 137
metronidazole in nacl (iso-0s)

.......................................... 25
MELYrOSINe .....ccvevvvrveririieine 75
mexileting........ccccocevveieennen, 71
100 o TR 171
micafungin...........cccooeeeennen. 15
MICAtIN......covieiree e, 92
miconazole nitrate ........ 92, 137
MICONAZOLE NITRATE137
miconazole-3............c.c....... 137
miconazole-7.......cc.cccccuenen. 137
MICOtriN aC...cvvevveeeciecieene, 92
microgestin 1.5/30 (21) ......142
microgestin 1/20 (21) ......... 142
microgestin fe 1.5/30 (28)..142
microgestin fe 1/20 (28).....142
midodrine .........ccoccevvervennnne 98

MIQergot.......cocevvevvevieerieannns 46
miglitol ... 106
miglustat........cccccevvevirennnne 110
Milicee 142
millipred ........cccoevviennn 103
MIMVEY ... 136
minocycline ..........ccccoveveennene 30
MINOXIdil .....ooveiiiiiiiiie 75
(14110100 GO 120
mintox maximum strength..119
MIRALAX ....cocviiiiiiiiiains 120
MIrtazapine ..........ccoceevrernnne 67
MIRVASO......cccoovririiirinnn 89
MISOProstol ...........c.cccveuenne. 123
M-M-R I (PF) ..o 128
modafinil ...........coovvieiennns 67
MOEXipril .....coevveviiicieee 75
MOISTURIZING
LUBRICANT .......ccccunee. 149
molindone..........ccccovveveennne 67
MOMEtasONe..........cueene 95, 164
MONISTAT 1 COMBO
PACK ..o 137
MONISTAT 3 ..o 137
MONISTAT 7 oovviviiiine 137
monistat care (hydrocortisone)
.......................................... 95
mono-linyah.............c.c...... 142
montelukast ........................ 164
morphine........cccccevvenne. 51, 52
MORPHINE ..o 51
morphine concentrate ........... 51
MOtrinib ..o 59
MOTRIN IB ....cceevvvrrie 59
MOVANTIK ... 120
moxifloxacin......... 29, 145, 146
MOXIFLOXACIN-
SOD.ACE,SUL-WATER.29
MOXIFLOXACIN-
SOD.CHLORIDE(ISO)....29
M-PAP . cveeeciee e 59
MTX SUPPORT................. 179
MULPLETA ... 79
MULTAQ ... 71

MULTIHEALTH FIBER
(SUGAR)....cceeveieienn, 120
multi-vit with fluoride-iron.179
multivitamin with fluoride..179
multi-vitamin with fluoride 179
multivitamins with fluoride 179

MULTIVITAMINS WITH
FLUORIDE .........cco.... 179
MUPITOCIN...ceeiviiieiee e 90
mvc-fluoride ... 179
my choice........cccccvevvieennenn, 142
MY WAY .o 142
MYALEPT ......cooovviiienn 110
mycophenolate mofetil ......... 36
mycophenolate sodium......... 36
Mycozyl aC.......c.cocvvvvvenennn, 92
MYFEMBREE ................... 137
mylanta maximum strength 120
mynephrocaps............c........ 179
MyNephron.........cccceeveeennen, 179
MYOTiSaN ....ccvevvrereceecieeiee 89
MYRBETRIQ......c.ccccovenee. 167
MYTESI ... 113
N
nabumetone...........ccoovevevenne, 59
nadolol .........ccoccvevvveieen 75
nafcillin........ccoooovvininnn, 28
nafcillin in dextrose iso-osm 28
naftifine........ccoooovvviiiiinn, 92
NAFTIN .o, 92
NAlOXONE ....ovvieiiciieiieeeie,s 59
Naltrexone ........ccoccvvvevveeenne 59
NAPTOXEN ..vveeiveeeiieeeiree e 59
naproxen sodium .................. 59
naratriptan...........cccoecevvenenne. 46
NASALCROM........cccocu..e. 164
NASCOBAL.......ccccveruennne. 179
NATACYN....c.coevveierene 146
nateglinide ..........c.cccccvvenen. 106
NATPARA ..., 110
natural calcium ................... 171
natural fiber laxative (sugar)
........................................ 120
natural vegetable................. 120
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NAYZILAM......cccoovviiinnnns 43
nebivolol...........ccooeiiiinnn. 75
necon 0.5/35 (28)................ 142
NEEDLES, INSULIN
DISP.,SAFETY ....cccoc.... 131
nefazodone ..........cccoeveveennne 67
NEOMYCIN ....ocvveireiesieecieena 25
neomycin-bacitracin-poly-hc
........................................ 153
neomycin-bacitracin-
polymyXin.........c.ccceevvnne. 146
neomycin-polymyxin b-
dexameth .........cc.cevvenene 153
neomycin-polymyxin-
gramicidin...........cccocee.ee. 146

neomycin-polymyxin-hc ...102,
153

neo-polycin.........ccceevevennns 146
neo-polycin hc.................... 153
NEOSPORIN (NEO-BAC-
POLYM)..coooiiiiiiiiiiiinnn, 90
Nephplex rX......cccovvvenenns 180
NEPHRO-VITE ................. 180
NERLYNX.....ooooovvvivireianns 36
NEUAC. .....eereeeiieeriieeiee e 89
NEULASTA ONPRO......... 125
NEUPOGEN ........c.ccevnnen. 125
NEUPRO........ccoveviieieienns 45
NEVANAC ......ccoovvvrennn. 152
NEVITaPINe ......cccovvvveririeene 18
NEW day ......coovevevieeieiienne 142
NEXLETOL ....cccovevevennns 81
NEXLIZET.....ccooovviiniainnns 81
MIACIN e 82
NIACOR......ccovviiiiiiienns 82
NICODERM CQ................ 100
NICORETTE........cccvvvnnen. 100
NICOLINE ..o 101
nicotine (polacrilex) ...100, 101
NICOTINE (POLACRILEX)
........................................ 100
NICOTROL.......cccvevvereee, 101
NICOTROL NS.................. 101
nifediping........ccocvvvvviinnne 75

nightime sleep........c.cccv..... 158

nighttime allergy relief ....... 158
NIGHTTIME DRY-EYE
RELIEF .....cooovieei 149
nighttime sleep aid (diphen)
........................................ 159
NIGHTTIME SLEEP AID
(DIPHEN)......cccoveirnee. 158
NiKKI (28) .oovvcveiieiice, 142
nilutamide.......cocoeevvveeeneenee, 36
NIMOdipine.........ccccoevveveennnne 75
NINLARO ... 36
nitazoxanide...........ccccceveennee. 25
NILISINONE .....vvvveeviviieec e, 99
NItro-bid ..o 83
NITRO-DUR.....c..ccveeireee 83
nitrofurantoin.............cccee...... 30

nitrofurantoin macrocrystal ..30
nitrofurantoin monohyd/m-

CIYSE o 30
nitroglycerin .........cccoceveennee 83
NIVA-FOL .....ccoovvvirirnne 180
NIX CREME RINSE............ 96
nizatiding ........cccccevvevvennenne 123
noble formula hc................... 95
NON-aSPIFIN...ccoovriirinirieien 59
non-aspirin extra strength.....59
non-aspirin pain relief .......... 59
NOra-be......cccovvvvvreicieciee, 136
NORDITROPIN FLEXPRO

........................................ 125
noreth-ethinyl estradiol-iron

........................................ 142
norethindrone (contraceptive)

........................................ 136
norethindrone acetate ......... 136
norethindrone ac-eth estradiol

................................ 136, 142
norethindrone-e.estradiol-iron

........................................ 142
norgestimate-ethinyl estradiol

........................................ 143
nortrel 0.5/35 (28)............... 143
nortrel 1/35 (21)........cccuenee. 143

nortrel 1/35 (28).................. 143
nortrel 7/7/7 (28)................. 143
nortriptyling ........ccccccevvennne. 67
NORVIR.....coceviiiiiie e, 18
NOVOLIN 70/30 U-100
INSULIN ... 106
NOVOLIN 70-30 FLEXPEN
U-100.....ccoiiiereieienen, 106

NOVOLIN N FLEXPEN ...106
NOVOLIN N NPH U-100
INSULIN ..o 106
NOVOLIN R FLEXPEN....106
NOVOLIN R REGULAR U-

100 INSULN ..o, 106
NOVOLOG FLEXPEN U-100
INSULIN .....cceeirirene 106
NOVOLOG MIX 70-30 U-100
INSULN ....cooviiiiee 106
NOVOLOG MIX 70-
30FLEXPEN U-100 ....... 106
NOVOLOG PENFILL U-100
INSULIN .....ccooeiriree 106
NOVOLOG U-100 INSULIN
ASPART ..o 107
NOXAFIL.....ccovvviiiiiiannn, 15
np thyroid.........c.cooveeenennen, 111
NUBEQA ..., 36
NUCALA ..., 164
NUEDEXTA ..o, 48
NU-MAG........ccoivrrreennnnn, 171
NUPLAZID ......cccoeviereenn, 67
NURTEC ODT.....ccccccveernenn 46
NUTROPIN AQ NUSPIN..126
NYAMYC . 92
nylia 7/7/7 (28) .....cccoeuvee. 143
NYMYO oo 143
nystatin ........ccccoeeeviiennn, 16, 92
nystatin-triamcinolone........... 92
NYSEOP woveiiee e 92
YOl .o, 159
O
OCB....oi e 89
OCALIVA ..., 120
ocella.....ccoovevviiiiieiicien, 143
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octreotide acetate.................. 36
ODEFSEY ...cooeiiviiiriiiiinn, 18
ODOMZO ......covvviiirairannn, 36
OFEV ..o 164
ofloxacin............... 29, 102, 146
olanzapine.........cccccoeevevvennnnn. 68
olanzapine-fluoxetine........... 68
olmesartan ...........ccocovvvvnnenn 75
olmesartan-amlodipin-
hcthiazid ........occocvveieneee, 75
olmesartan-
hydrochlorothiazide.......... 75
olopatadine................. 101, 149
omega-3 acid ethyl esters.....82
omeprazole.......c.ccoovevenennns 123
OMNIPOD CLASSIC PODS
(GEN 3) .o 107
OMNIPOD DASH PODS
(GEN4) .o 107
oNdansetron .........c.ccocveeenene 120
ondansetron hcl .................. 120
onelax bisacodyl................. 120
ONUREG........ccovivvirernn, 36
opcicon one-step................. 143
OPSUMIT ....ccoviveieieienn 164
optimal d3...........ccovevvennn. 180
OPTIMAL D3 M................ 180
OptioN-2 .....ccovvveiiecireee 143
oralone.......ccecvevvevvenneenne 102
ORENCIA .................. 133,134
ORENCIA CLICKJECT....133
ORENITRAM........ccovrurnenn. 76
ORFADIN ...ccoovvecvcrene, 99
(0] 2{CTOAVA S CHRRR 37
ORILISSA. ... 110
ORKAMBI.......cccoviiariannn 164
orladeyo........cccvevvviirnenns 164
ORLISTAT ..o, 96
orphenadrine citrate.............. 49
OS-CAL 500 + D3.............. 171
oseltamivir........ccccceevvvennene, 18
OTEZLA ... 134
OTEZLA STARTER.......... 134

OVERNIGHT
LUBRICATING EYE....149
oxacillin.......coooovvinenininns 28
oxacillin in dextrose(iso-osm)
.......................................... 28
oxandrolone...........ccccceeuee. 110
(00 €10 (074 | I 59
OXAZEPAM ..o 68
oxcarbazepine.........cccceeuvnee. 43
OXERVATE .....cccecvvvrnnn. 149
OXICONAZOIE......cveriiiiiiiinn 92
OXISTAT oo 92
oxybutynin chloride............ 167
OXYCOAONE ... 52
oxycodone-acetaminophen...52
OXYMOrphoNe.........cccevvruvinne 52
oysco 500/d........c.cccvevvrennne. 171
oyster shell +d3 ................. 171
oyster shell calcium............ 171
oyster shell calcium 500.....171
oyster shell calcium-vit d3.172
OYSTER SHELL CALCIUM-
VITD3 oo 172
oystercal-d..........cccocervrnnnn. 172
OZEMPIC .....cooviiiiiiin, 107
P
PACEIONE......cvvvririeeriiieeiireeennns 71
pain relief (acetaminophen)..59
pain relief adult.................... 60
pain relief extra strength....... 60
pain reliever (acetaminophen)
.......................................... 60
pain reliever extra strength...60
paliperidone..........c.ccocevennee 68
PALYNZIQ....ccccooviiiiiranns 110
PANOXY] ..o 89
PANRETIN ....coovveiirriiene 86
pantoprazole .........c.cc.ccce.... 124
paricalcitol .......................... 110
ParomMoOMYCin..........ccoerenennn. 25
paroxetine hcl ..., 68
PASER.......ccoveieeecece, 26
pedia iron........cccceevvevunennn. 180
PEDIACLEARPD............. 159

PEDIA-LAX STOOL
SOFTENER.........coeuene, 120
PEDIARIX (PF) oo 129
pediatric enema................... 120
pediatric fe-vite.................. 180
PEDIAVENT ......ccovvinn 159
PEDVAX HIB (PF)............ 129
peg 3350-electrolytes.......... 120
PEGASYS ..., 126
peg-electrolyte..................... 120
PEMAZYRE.......ccooovnvinnnn. 37
penicillamine ...................... 134
PENICILLIN G POT IN
DEXTROSE .......cccoeovene. 28
penicillin g potassium........... 28
penicillin g procaine.............. 28
penicillin g sodium ............... 29
penicillin v potassium........... 29
PENTACEL (PF).....cccoevv. 129
pentamidine ...........ccceeveenenen, 26
PENTASA ... 120
pentoxifylline...........ccceeee. 79
pepcid ac.......ccocevvevreireennenn, 124
PEPCID AC.....ccoevrenn. 124
PEPCID AC MAXIMUM
STRENGTH.......coenne, 124
PEPCID COMPLETE ........ 124
PEPTO-BISMOL ............... 113

PEPTO-BISMOL MAX ST113
PEPTO-BISMOL TO-GO..113

perindopril erbumine ............ 76
periogard.........ccocevvreenennen, 102
permethrin...........ccccccoevenene. 96
perphenazine.........ccccoeveevenee, 68
perphenazine-amitriptyline...68
persa-gel .....cooovvniiiiieiienn, 89
pharbechlor......................... 159
pharbedryl........c.coovvvinnnne. 159
pharbetol .............ccooveinenn 60
phenelzine..........ccccoovvenenne, 68
phenobarbital ....................... 43
Phenytoin ........cccovvieienn, 43
phenytoin sodium extended..43
philith......cccooiiii, 143
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PHILLIPS......ccocoviieien 172

PHILLIPS' LIQUI-GELS...120

PHOSPHOLINE IODIDE..149

phytonadione (vitamin k1) ..79,
80

PHYTONADIONE
(VITAMIN K1).....ccuenvee. 79
PIFELTRO ....cccocvvviveienne 18
pilocarpine hcl.............. 99, 150
pimecrolimus..........c.ccoceeueee. 86
pPIMOzide.......cccccvevvevveirrenenn, 68
pimtrea (28) .....cccccevvvvennnne 143
pindolol...........cccoeevvieinennnn, 76
pink bismuth...........c.coceee. 113
pink bismuth maximum
strength .........ccoovvvvnnnne, 113
pioglitazone.........c..cccceveuen. 107
pioglitazone-glimepiride .... 107
pioglitazone-metformin...... 107
piperacillin-tazobactam........ 29
PIPERACILLIN-
TAZOBACTAM.............. 29
PIQRAY ..coviiiiiiiinieien 37
pirfenidone .........ccccoovvnnns 164
pirmella...........cccoovveevinennnn 143
PIFOXICAM ..o 60
PLAN B ONE-STEP.......... 143
PLASMA-LYTE 148......... 174
PLASMA-LYTEA............ 175
PLEGRIDY ......cccccovvvvirannn 126
plenaming ...........ccccceevennnne 175
PLENAMINE...........c....... 175
PodofiloX ........cccveveviiiennn, 86
POIYCIN ..o 146

polyethylene glycol 3350 ...120
polymyxin b sulf-trimethoprim

........................................ 146
polyvinyl alcohol................ 150
POMALYST ..o 37
pOrtia 28........ccccevvivrinnnnns 143
posaconazole ..........c.ccceeeveee 16
potassium chlorid-d5-

0.45%nacl.........ccccveueenee. 172
potassium chloride.............. 172

potassium chloride in 0.9%nacl

potassium chloride in Ir-d5.172
potassium chloride in water172
potassium chloride-0.45 % nacl

........................................ 172
potassium chloride-d5-
0.2%nacl.......cccevvevennnnns 173
potassium chloride-d5-
0.9%nacl........cccovvevennnnns 173
potassium citrate................. 168
povidone-iodine............c....... 90
powderlax..........cccevevrernnnne. 120
pramipexole..........c.ccocevennne 45
prasugrel ........ccoovevevieinenns 80
pravastatin .........c.ccocevevrennnn 82
praziquantel ..............ccceceenee 26
PrazoSin ......cccceeerenenerennenn 76
PRED MILD..........ccoevnnne 154
prednicarbate ............ccccceenee 95
prednisolone ..........c.ccc....... 103
prednisolone acetate ........... 154
prednisolone sodium phosphate
................................ 103, 154
prednisone .........cccccveeveenene 104
prednisone intensol............. 103
pregabalin.............cccooeveennine 43
PREHEVBRIO (PF)........... 129
PREMARIN .......ccoovvnnnnne 136
premasol 10 %...........cc...... 175
PREMPHASE .........ccco.... 136
PREMPRO .....cccccoevveiies 136

prenatal vitamin oral tablet.180
PREPARATION H

HYDROCORTISONE .....95
PREVACID 24HR ............. 124
prevalite........ccccoveveiveieenne 82
PREVYMIS..........coeeve 18
PREZCOBIX.....c.cooevvernene. 18
PREZISTA ... 19
PRIFTIN ...coooiiiiiieeene 26
PRIMAQUINE..................... 26

primidone.........ccocceveeevvenene 43
PRIORIX (PF) .ccccvevierneen, 129
PRIVIGEN ......ccoovvviinnnnn, 129
probenecid ..........c.ceeveinnen, 131
probenecid-colchicine......... 131
ProCentra........ccccvvvveenvrnnnnne 68
prochlorperazine.................. 121
prochlorperazine maleate oral
........................................ 121
procto-med hC.........ccoeueeee. 121
Procto-pak.........cceeverrvennnn, 121
proctosol he ..........ccceeeeeee, 121
proctozone-hc ..........cee...... 121
progesterone micronized ....136
PROGRAF.......c.ccoviviininnn, 37
PROLASTIN-C .....cccvvernee, 99
prolate........cccceevevieivevnenen, 52
PROLIA.......ccoovereeeee, 131
PROMACTA......cov e, 80
promethazine ...........ccc........ 159
promethegan ............c.c........ 159
propafenone ..........cccceevenenee, 71
propranolol .............ccccceeneee 76
propranolol-hydrochlorothiazid
.......................................... 76
propylthiouracil .................. 104
PROQUAD (PF)....cccovnen. 129
PROSOL 20 % .......ccoevvee. 175
protriptyling ...........ccoevenane. 68
PULMICORT FLEXHALER
........................................ 165
PULMOZYME................... 165
pure and gentle (saline) ...... 121
pure and gentle eye.............. 150
purelax .......cccceevveineieennnnn, 121
PURIXAN ....cooooviveieieienn, 37
pyrazinamide ..........c.ccceeveene. 26
pyridostigmine bromide........ 49
PYRIDOSTIGMINE
BROMIDE...........ccccevenee. 49
pyridoxine (vitamin b6)......180
pyrimethamine............cccc...... 26
PYRUKYND.......ccoovvveiennn, 99
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Q
QBREXZA ..o, 86
QINLOCK ..o, 37
QUADRACEL (PF)........... 129
quetiapinge .........cceevevnenne. 68, 69
QUFLORAFE ....cccveee 180
QUFLORA FE (FERROUS
SULFATE)...cccccooveieeee. 180
QUFLORA PEDIATRIC...180
QUFLORA PEDIATRIC
DROPS......coi v, 180
quinapril ..., 76
quinapril-hydrochlorothiazide
.......................................... 76
quinidine gluconate.............. 71
quinidine sulfate................... 71
quinine sulfate ..................... 26
QUIT 2. 101
QUIt A 101
QVAR REDIHALER......... 165
R
RABAVERT (PF)............... 129
rabeprazole ..........c.cccooven. 124
RADICAVAORS.............. 48
RADICAVA ORS STARTER
KIT SUSP....ccceeee 48
raloxifene.........ccocoevvivnnnnns 131
ramelteon..........ccocevvevvennnne 69
ramipril........ccooveveiiciee, 76
ranolazing .........cccceeveveennenn. 83
rasagiling .........ccccocevveiieennenn, 45
RAVICT .o 99
ready-to-use enema............. 121
RECARBRIO.........cccceeveene 26
reclipsen (28).......ccccceevennene 143

RECOMBIVAX HB (PF) .129,
130
RECTIV . 121
(=] 11T 89
REFRESH CELLUVISC ...150
REFRESH CONTACTS....150
REFRESH LACRI-LUBE..150
REFRESH LIQUIGEL....... 150
REFRESHP.M. ......ccuo..... 150

REFRESH PLUS................ 150

REFRESH TEARS............. 150

REGRANEX ..o 86

REGULOID (PSYLLIUM
HUSK-SUCRO).............. 121

RELENZA DISKHALER....19
RELION NOVOLIN 70/30 U-

100 INSULIN ......ccccueeee. 107
RELION NOVOLIN 70-30
FLEXPEN U-100........... 107
RELION NOVOLIN N
FLEXPEN ......covevvvinnn. 107
RELION NOVOLIN N NPH
U-100 INSULIN.............. 107
RELION NOVOLIN R
FLEXPEN ....c.ccoeovvnnenn. 107

RELION NOVOLIN R
REGULAR U-100 INSULN

RELION NOVOLOG
FLEXPEN U-100 INSULIN

........................................ 107
RELION NOVOLOG MIX 70-
30 U-100 INSULN.......... 108
RELION NOVOLOG MIX 70-
30FLEXPEN U-100....... 108
RELION NOVOLOG U-100
INSULIN ASPART........ 107
renal caps........ccoceeveverneennn. 180
RENAL VITAMIN ............ 180
RENAL-VITE .......ccovevnene 180
reNa-Vite.....ccoocvvverveeereenn. 180
FENO CAPS....vvveivreeiireeiieeens 180
RENOVA ..., 89
repaglinide...........cccoveennnee. 108
REPATHA......cccoeeee 82
REPATHA PUSHTRONEX 82

REPATHA SURECLICK ....82
RESTASIS MULTIDOSE .150
restore plus (cmcellulose)...150

RESTORE PM .......cccoe. 150
RETAINEPM......ccoee. 150
RETEVMO.........covviiin 37
REVCOVI ..o 99

REVLIMID........ccoovvrennnn, 37
REXULT ..o, 69
REYATAZ ..o, 19
REYVOW......c.coevviieiciene, 46
RHOPRESSA........ccccovennne. 152
FDAVIFIN e 19
RID LICE KILLING............ 96
RIDAURA........ccoveveiein 134
Ffabutin ..., 26
Afampin ..., 26
rluzole.......cccooooviiiiiiin, 99
rimantadine...........cccoeevenenne 19
FINGWOIM ..o 92
FINVOQ. e, 134
RINVOQ......ccovvriiiiienn 134
risedronate .................... 99, 132
RISPERDAL CONSTA ....... 69
FiSPeridone .........ccocvvvevenenne, 69
FIEONAVIT ..o 19
rivastigming ..........ccoovevenennn, 49
rivastigmine tartrate.............. 48
FVelsa ...ooevvveiiece, 143
rizatriptan.........ccccceeeevvenenne. 46
ROCKLATAN ....cccoevveene. 152
ropinirole ........ccccceveevvenenne, 45
roSadan.........ccevveeeneerenerennns 89
rosuvastatin...........ccocevvereennn, 82
ROTARIX ..ooviveieieien 130
ROTATEQ VACCINE....... 130
[(0)1V[CT<T o] ¢ LR 43
ROZLYTREK ......cceovennneen. 37
RUBRACA.......c.cccvveieene, 37
rufinamide..........ccoceeveenennn, 43
RUKOBIA........ccov e, 19
RYBELSUS........cccoevvennne. 108
RYDAPT ..o, 37
S

-1 VA | SRR 165
SALONPAS (LIDOCAINE) 86
SANTYL oo, 87
SapPropterin.......ccceevvevveenne. 110
SAVELLA........ocoveieene, 134
scalp relief .......ccooevvviiiennnn 95
SCEMBLIX ....ccoveveieieienn, 37
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scopolamine base................ 121
SECUADO......ccocvviirirannn, 69
secura antifungal .................. 92
selegiline hel......ooiviveeee, 45
selenium sulfide.................... 84
SELZENTRY ..cccovvveiiinen, 19
SEREVENT DISKUS........ 165
sertraline........ccooevevieneennns 69
setlakin .......ccocveveiieiieene, 143
sevelamer carbonate.............. 99
sevelamer hcl............ccce. 99
sf 102
sF 5000 pIUS ..c.vveeveviveiene, 102
shake that ache ..................... 60
sharobel .........ccccccevveveennnnn, 136
SHINGRIX (PF)........coo...... 130
SIGNIFOR ..o, 37
Silace...cooeiieiee e, 121
siladryl sa..........ccccevevieenenn, 159
stlapap......cccccvevvneiiniiien, 60
sildenafil (pulmonary arterial
hypertension)................. 165
silodosin ........ccccccevveiieennenn, 168
silver sulfadiazine................. 87
simply sleep.......ccccovevveenenn. 159
simvastatin.........cccccevvreeennnn 82
Sirolimus.......ccccovevveieiiene 37
SIRTURO.......cceeeviee 26
skin treatment...............c....... 87
SKYRIZI ......cccouve 84,121
sleep aid (diphenhydramine)
........................................ 159
SLEEP AID
(DIPHENHYDRAMINE)
........................................ 159
sleep aid max str (diphenhydr)
........................................ 159
Sleep il v 159
sleep tablet (diphenhydramine)
........................................ 159
SLEEP TIME .......cccovenenne. 159
sleep-tabs........c.ccovvvvnennnn. 159
SLOWFE.....ccooiviiiieienns 180
slow release iron................. 181

SLOW RELEASE IRON ...181

SLOW-MAG..........cccvvenen. 173
smooth antacid.................... 173
smoothlax ........cccceevvrvnnnnne 121
sodium bicarbonate............. 121
sodium chloride............ 99, 173
sodium chloride 0.45 %......173
sodium chloride 0.9 %.......... 99
sodium chloride 3 %
hypertonic...........cc.co...... 173
sodium chloride 5 %
hypertonic...........cc.co...... 173
sodium fluoride 5000 plus..102
sodium phenylbutyrate ......... 99
sodium polystyrene sulfonate
.......................................... 99
solifenacin ...........ccccceueenen. 167
SOLTAMOX.....cooevvveeiiieenns 37
SOLU-CORTEF................. 104
SOLU-CORTEF ACT-O-
VIAL (PF) oo 104
SOMATULINE DEPOT ...... 38
SOMAVERT ....c.covviiiinn. 110
SOMINEX wevveeveieeriesieenieanens 159
soothe (bismuth subsalicylate)
........................................ 113
SOOTHE NIGHT TIME
LUBRICANT ................. 150
soothe regular strength ....... 114
sorafenib........cccoeevveienennn. 38
SOMNE oo 71
sotalol .......ccccoevvvieieee, 71
sotalol af ..., 71
SPIRIVA RESPIMAT........ 165
SPIRIVA WITH
HANDIHALER.............. 165
spironolactone ...................... 76
spironolacton-hydrochlorothiaz
.......................................... 76
Sprintec (28).......ccocvvvreennne 143
SPRITAM....cocoiiiiiiiiiiins 43
SPRYCEL ...cc.coooveiiieeeiiee 38
sps (with sorbitol)......... 99, 100
] (0]1)7) QTR 143

st joseph aspirin...........c........ 60
st. joseph aspirin................... 60
stavuding........cccceveeveniennnn, 19
STELARA ..o, 84
STERILE LUBRICANT ....150
STIOLTO RESPIMAT.......165
STIVARGA. ... 38
stomach relief ...........c........ 114
stomach relief max strength114
stomach relief original........ 114
stool softener .............. 121, 122
STOOL SOFTENER........... 121
stool softener (docusate cal)
........................................ 121
stop smoking aid................. 101
STREPTOMYCIN ............... 26
STRIBILD ...cccvveeiveeee 19
STROVITE FORTE ........... 181
STROVITE ONE................ 181
stye (pva-povidone)............ 151
STYE LUBRICANT .......... 151
SUCRAID.......cceovviriiiannn, 122
sucralfate...........ccoeevevvenenne 124
sulfacetamide sodium.......... 151

sulfacetamide sodium (acne) 90
sulfacetamide-prednisolone 151

sulfadiazine...........ccccceevenenn. 29
sulfamethoxazole-trimethoprim

.................................... 29, 30
sulfasalazine ..........cccccco..... 122
sulindac.........ccoeevevveeeneennnn, 60
sumatriptan ...........occceeveenenn, 46
sumatriptan succinate ........... 46
SUNItINID ..o 38
SUNOSI....ooviviieieieieiee, 69
super calcium...........cc......... 173
SUPRAX ..o, 22
SUMfaK ..o 122
SYeda ..o 143
SYMBICORT .......ccovenrenen. 165
SYMDEKO. .......ccovveeee 165
SYMLINPEN 120.............. 108
SYMLINPEN 60................. 108
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SYMPAZAN.......ccoovveeveen, 43
SYMPROIC ..o 122
SYMTUZA......c...ccovveevreenn. 19
SYNAREL ....cooovviiiieiii 110
SYNJARDY ...ccooevvvviiiinnnns 108
SYNJARDY XR .......cu... 108
SYNRIBO .....cooovvviiieicieenn, 38
SYNTHROID.......cceeeuue. 111
SYSTANE GEL ................. 151
SYSTANE NIGHTTIME...151
T
TABLOID ......ocveeeviee, 38
TABRECTA.......cceeevve, 38
tacrolimus......cc..oeevveeene 38, 87
tactinal .......cocoeevveeiiiecciee, 60
tadalafil (pulm. hypertension)
........................................ 165
TAFINLAR .....coeeviree, 38
tagamethb.........c..ccoceveee 124
TAGRISSO ..o 38
TAKE ACTION.........ccuve.. 143
TAKHZYRO.............. 165, 166
talzenna........cccoceveeeeiieeineennn, 38
TALZENNA.........ccoveeen 38
TAME THE FLAME ......... 122
tamoxifen......cocccvveeeeeeicnenn, 38
tamsulosin........cocceveveeiieenns 168
tarina 24 fe....coceevvevieeeene, 144
tarina fe 1/20 (28)............... 144
tarina fe 1-20 eq (28)........... 144
TASIGNA ..., 38
TAVALISSE.........ccovvve. 80
TAVNEOS. ... 100
tazarotene ......ccccccvvvvveveveeenenn, 89
tazicef ..o 22
TAZICEF ..o, 22
TAZORAC ..., 89
taztia Xt..ooooveceeee e, 76
TAZVERIK. ..o, 38
TDVAX ..o 130
TEFLARO.......cceevcvieeiin, 22
TEGSEDI ....ooeoveveieieeven, 49
TEKTURNA HCT ............... 76
telmisartan ..........cccceeeeevenneeen. 76

telmisartan-amlodipine......... 76
telmisartan-hydrochlorothiazid

.......................................... 77
temazepam.........ccceveeiennnnn 69
TEMIXYS ..o 19
tENCON ..o 52
TENIVAC (PF) .ccoooviienne 130
tenofovir disoproxil fumarate

.......................................... 19
TENSION HEADACHE......60
TENSION HEADACHE PAIN

RELIEVER.........c.ccvne.n. 60
TEPMETKO......ccccoooviiiinnns 38
terazosin.......cccocvvveerceniensnennn 77
terbinafine hcl..................... 16
terbutaline........c.cccooveeeenne 166
terconazole..........ccccoeeuvenee 138
testosterone.........cccoceevennnne 110
testosterone cypionate ........ 110
testosterone enanthate......... 110
TETANUS,DIPHTHERIA

TOX PED(PF) .....coveuvueee 130
tetrabenazine...........cccceeveeee. 49
tetracycling .........c.ccocvvvnnnnnns 30
THALOMID.........ccovvininns 38
the magic bullet .................. 122
THEO-24.......ccooviiiiie, 166
theophylline.............c.c..... 166
THERATEARS.................. 151
thiamine hcl (vitamin b1)...181
thioridazine.........c.ccccoeveeveenne. 69
thiothixene..........cccocvevvrenen. 69
tiadylt er.......cccooeeveveeeienn, 77
tiagabine ... 43
TIBSOVO.....cccooiiviviiiiains 38
TICOVAC ..., 130
tigecycling ......cccoovevveeinnn. 26
timolol maleate.....77, 146, 147
TINACTIN ..o 92
tinidazole ........ccccocevvevivvnnnn. 26
tioconazole........c..cccecvennen. 138
TIOCONAZOLE-1 ............ 138
tiopronin .......cccccvevvevieenen. 100
TIVICAY ..o 19

TIVICAY PD....coovvvvreienn 19
tizaniding ........cccceeeeieiiennnn, 49
TOBI PODHALER .............. 26
TOBRADEX ......cccoevveienn 153
tobramycin.................... 26, 146
tobramycin in 0.225 % nacl..26
tobramycin sulfate ................ 26
tobramycin-dexamethasone 153
TOBREX ..o, 146
tolcapone........ccoovvveieiennnn 45
tolnaftate ..........ccocevveviiennnn 92
tolterodine.........ccccccevvennnne 167
tolvaptan ...........cccoevevvenenne 111
TOLVAPTAN ....ccovevveinn 110
topiramate.............coeve.ee. 43, 44
toremifene.........cccocvevvieenenn, 38
torsemide .......c.cooeveveieiennn 77
TOSYMRA.......cov e 47
total allergy medicine ......... 160
TOUJEO MAX U-300
SOLOSTAR ...ccovevenen, 108
TOUJEO SOLOSTAR U-300
INSULIN ..o 108
TRACLEER .......ccccovennne. 166
TRADJENTA ..., 108
tramadol ...........ccceeeveiiienenn, 60
tramadol-acetaminophen ......60
trandolapril .........cccceeeienn 77
tranexamic acid.................. 138
tranylcypromine.................... 69
travasol 10 % .........ccccveeene. 175
travoprost.........c.cccevverneenne. 153
trazodone .........ccocvevveieiennn 69
TRECATOR......ocoveveveie 27
TRELEGY ELLIPTA......... 166
TRELSTAR.......cv v 39
tretinoin (antineoplastic)....... 39
tretinoin (emollient).............. 89
tretinoin topical.................... 89
TREXALL ...cooviviveiee 39

triamcinolone acetonide.95, 96,
102
triamterene..........ccccoee. 77
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triamterene-hydrochlorothiazid

.......................................... 77
triazolam.........c.ccocevviiinnnnnn, 69
tri-buffered aspirin................ 60
TrICON. oo 181
trientine........ccccoeve e, 100
tri-estarylla ... 144
trifluoperazine ...........c......... 70
trifluridine............ccoovveee. 146
trihexyphenidyl............... 45, 46
tri-legest fe........ocvvvevieennn. 144
tri-lo-estarylla.................... 144
tri-lo-sprintec.........c.cce.n..... 144
trimethobenzamide.............. 122
trimethoprim..........ccccceeeenen 30
tri-mili.. 144
trimipraming..........ccocceevenene 70
TRINTELLIX......ccoveveeen, 70
tri-nymyo.......cccovvveiieenen, 144
triphrocaps.......cc.coevvvennnne 181
triple antibiotic .................... 90
TRIPROLIDINE HCL ....... 160
tri-sprintec (28)........ccco....... 144
trtOCIN oo 96
TRIUMEQ.......cccovvviiriannn, 19
TRIUMEQPD.......cccoveueeen. 19
TRI-VI-FLOR ......ccocvvnene. 181
tri-vitamin with fluoride...... 181
tri-vite with fluoride............ 181
trivora (28)......c.ccoevvvvvennne. 144
tri-vylibra...........ccooveeeenen, 144
tri-vylibra lo.........cc.coovee. 144
TRIZIVIR ..ot 20
TROGARZO......cccoveverne, 20
TROPHAMINE 10 % ........ 175
troSPIUM....oveiicce 167
TRULICITY .o 108
TRUMENBA ........cccovenee. 130
TRUSELTIQ ...cooviiiiineen, 39
TUKYSA.....ooiireree, 39
TUMS....cooiven 173
tums dual action (famotidine)

........................................ 124
TUMSE-X ..o 173

TUMS EXTRA STRENGTH

SMOOTHIES................. 173
TUMS FRESHERS............. 173
tums ultra........ccoeeee. 122,173
TURALIO ..o 39
TWINRIX (PF)...cccoovivree. 130
TYBOST ..o 20
tydemy ..o 144
TYLENOL.....coocvviiiiiiiins 61
TYLENOL 8 HOUR............. 60
TYLENOL ARTHRITIS PAIN

.......................................... 60
TYLENOL EXTRA

STRENGTH.......cccevveene. 61
tylophen......ccocvvevveicieenn, 61
TYMLOS.......ccoovvvvrer, 132
TYPHIM VI ..o, 130
TYVASO....ccoovivivirien, 166
TYVASO INSTITUTIONAL

STARTKIT..ccocoviiirne 166
TYVASO REFILL KIT......166

TYVASO STARTER KIT .166
U

ubrelvy ... 47
UCERIS......ccoiiiiiiiiiie 122
ultra fresh.....cccooevevvennnnn 151
ultra strength antacid .......... 173
unisom sleepgels................. 160
UNIthroid ......cccoeeveieinniene, 111
UPTRAVI....cccoeiiirce, 77
ursodiol.......ccoceveveieinninne. 122
\
VABOMERE..........cccovnene 27
valacyclovir ..........ccccocvinne 20
VALCHLOR ......ccooviiiinnns 87
valganciclovir.............cc.c...... 20
valproic acid ...........cccceeveeee. 44
valproic acid (as sodium salt)
.......................................... 44
valsartan...........ccoeceveveveinenn. 77
valsartan-hydrochlorothiazide
.......................................... 77
VALTOCO......ccoviiviiiianns 44
VaNCOMYCIN ..c..oovevververienieninns 27

VANCOMYCIN.........cuo...... 27
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 27
VANCOMYCIN IN
DEXTROSE 5 %.............. 27
vandazole.........ccccevveeennnnn. 138
vanicream hC..........coveeveenne 96
VAQTA (PF) e 130
varenicling .......ccccoeeveeeennnnn 101
VARIVAX (PF)....ccccvennne. 131
VASCEPA.......ccoe e, 82
velivet triphasic regimen (28)
........................................ 144
VELTASSA.......coveeree, 100
VENCLEXTA ..o, 39
VENCLEXTA STARTING
PACK ..o, 39
venlafaxing ........ccoeeeeeevennen. 70
VENTAVIS ... 166
VENTOLIN HFA............... 166
verapamil ...........cccevevvenenn, 77
VERSACLOZ.........ccoveeuunnee. 70
VERZENIO.....c...cevvveevne, 39
vestura (28) .....coccovvvvvenenn 144
VICTOZA 2-PAK .............. 108
VICTOZA 3-PAK .............. 108
VL1117 R 144
vigabatrin.........ccooviiiieen, 44
Vigadrone .........coceeeveeieinennn, 44
VIIBRYD ..ccoeovieiciieee, 70
vilazodone........ccccocevveeeneenne 70
VIMPAT ..o, 44
viorele (28) ......ccevvevuvenenne. 145
VIRACEPT ... 20
VIREAD. ..., 20
VIRT-CAPS ......ccveeree. 181
virt-gard .........cccoov e 181
VIE3 e, 181
VITAL-DRX ..ccocovvvveinn 181
VITAMIN B12-FOLIC ACID
........................................ 181
vitamin d2.....cceevvevveveeeinen. 181
vitamin d3..........oceeeeiinnn. 181
vitamin K.....ooooeveeviviieeeieee, 80
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vitamin KL.......cccoovvveiee, 80
vitamins a,c,d and fluoride . 182

VITA-RESPA.......c.ccoeveen. 182
VITRAKVI.........ooei, 39
VIZIMPRO........cccovvrinnnnns 39
VONJO ..o, 39
VOriconazole .........ccocoeveeenee, 16
VOTRIENT ..o 39
VOXZOGO. ......ccoocvrvrirnnn. 111
VRAYLAR........coovieiiiiinn, 70
VUITY e, 151
vyfemla (28) ......ccccovvveenee. 145
vylibra......ccoooooveviiiiie, 145
VYNDAMAX .....ccooeiiiiinnnn. 83
VYNDAQEL........coovvirinnns 83
W
WAKIX .o 70
wal-dryl allergy .................. 160
wal-fex allergy.................... 160
wal-finate........cccccoeevrivennenn. 160
Wal-itin ..., 160
wal-mucil fiber (sugar)....... 122
wal-mucil natural fiber lax.122
wal-profen ..., 61
Wal-proxXen........cccccevevveennenne. 61
WAL-SLEEP Z .................. 160
wal-som (diphenhydramine)
........................................ 160
wal-zyr (cetirizine).............. 160
wal-zyr (ketotifen).............. 151
warfarin ..., 80
WEE CalC....ccvvveeiiieeniiieeienn 182
weekly-d........cccooveviinennn, 182
WELIREG.........cceevieee 39
WeEra (28) ..ocovevvveveeieiieee, 145

WESCAPS....evveerireeerireeeriree e 182
westab maX.......ccoeeeeeveneennn. 182
westab MiNi....c...ccceeeeiveennee, 182
westab ONe........cceveeeeuveennee, 182
wixelainhub ............cc.oe.... 167
women's gentle laxative(bisac)
........................................ 122
wymzyafe .....ccocevviininenn. 145
X
XALKORI ......ooevieiiiieiiie 39
XARELTO ..o, 80
XARELTO DVT-PE TREAT
30D START ...oovvveivieee, 80
XATMEP.....cc.ooviviiiieiiine 39
XCOPRI ..o 44
XCOPRI MAINTENANCE
PACK ....ooooiiiiiieeeieecien, 44
XCOPRI TITRATION PACK
.......................................... 44
XELJANZ ....oooovvveiienen, 134
XELJANZ XR.......coovveennen. 134
XENICAL ...cooovvveviieiee 96
XENLETA. ..., 27
XERMELO.......ccooeevieiee 40
XGEVA. ... 31
XIFAXAN ......ooooeeiiiieeeieee 27
XIGDUO XR.....cooeevveenen. 108
XOFLUZA ..o, 20
XOLAIR ..o, 167
XOSPATA. ..., 40
XPOVIO.....oooiiiieiiiieiiiee 40
XTANDI ... 40
XUlane .....coooeveeeeiciee e, 138
XURIDEN.......coooveiiiee, 100
XYREM......ooovviiiiiiiiciiieee 70

Y
YF-VAX (PF) .ocoviiiiiiene, 131
YUPELRI ..., 167
yuvafem ... 136
4
ZADITOR......coveveieieienn, 151
zafemy ..o, 138
zafirlukast ..........cccceeveienen, 167
zaleplon........ccccocevvivevveinen, 70
zantac-360 (famotidine)......124
ZARXIO ..o, 126
zebutal........cccooveiiiiii 52
ZEGALOGUE
AUTOINJECTOR........... 109
ZEGALOGUE SYRINGE..109
ZEJULA ..o 40
ZELBORAF .....ccoovvieienn 40
ZEMAIRA ..., 100
ZEeNALANE .....ocveeieeiiee e 89
y4=] (V4= | SRR 70
ZEPATIER ... 20
ZERBAXA ..o 23
zidovudine ........cccoovevevieinnnn, 20
ziprasidone hcl.........ccooeeee, 70
ziprasidone mesylate ............ 70
ZIRGAN ..o 146
ZOLINZA.....cccooviiiiiien, 40
zolpidem ........ccoovviiiiiin, 70
Zonisamide.........ceeveverieiennn, 44
zovia 1-35 (28) ..ccoeevennee, 145
ZYDELIG.......cooviviieien 40
ZYKADIA. ..., 40
ZYPREXA RELPREVV .....71
ZYRTEC. ..., 160
Y7740] U | | ERR 160
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This formulary was updated November 22, 2022.

For more recent information or other questions, contact our Customer Services department at:

HAP Empowered HAP Empowered
MI Health Link

Medicare-Medicaid Plan

(888) 654-0706
Or, for TDD/TTY users 711

Our business hours are:
Prescription drug benefit related calls:
Avalilable 24 hours a day, seven days a week

For all other calls:
8 a.m.to 8 p.m., seven days a week

") EMPOWERED

M| HEALTH LINK

Linking Medicare and Medicaid for you

www.hap.org/mihealthlink
2850 W. Grand Boulevard, Detroit, Michigan 48202

©2021 Health Alliance Plan of Michigan A Nonprofit Company
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