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Introduction

This document is called the List of Covered Drugs (also known as the Drug List). It tells you
which prescription drugs and over-the-counter drugs are covered by HAP Empowered MI
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
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. (TTY: 711). Help with prescription drug benefit questions is available 24 hours a day,
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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 also 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 M| 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 toll-free 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
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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 are there 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. If you don’t get approval, HAP Empowered Ml
Health Link may not cover the drug.

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 prescriber 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 15-169. 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 limitations 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 170. 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 (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 6 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.

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).
OTC drugs 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 170. 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, PROAIR 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 prescriber 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 F5 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: Non-Part D drugs or over-the-counter items that are covered by Medicaid.

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

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

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. If 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 LIMITS IN
DRUG USE
WILL
COST

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
CANCIDAS INTRAVENOUS RECON SOLN 50 2 $0

MG, 70 MG

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.

This drug list was last updated on 11/16/2021.
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
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
100 mg
terbinafine hcl oral tablet 250 mg 1 $0
voriconazole intravenous recon soln 200 mg 1 $0
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
abacavir-lamivudine-zidovudine oral tablet 300- 1 $0
150-300 mg
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 50-200-25 MG 2 $0
CIMDUO ORAL TABLET 300-300 MG 2 $0
COMPLERA ORAL TABLET 200-25-300 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.

This drug list was last updated on 11/16/2021.
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NAME OF DRUG TIER  WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITS IN

DRUG USE
WILL
COST
DELSTRIGO ORAL TABLET 100-300-300 MG 2 $0
DESCOVY ORAL TABLET 200-25 MG 2 $0
didanosine oral capsule,delayed release(dr/ec) 1 $0
250 mg, 400 mg
DOVATO ORAL TABLET 50-300 MG 2 $0
EDURANT ORAL TABLET 25 MG 2 $0
efavirenz oral capsule 200 mg, 50 mg 1 $0
efavirenz oral tablet 600 mg 1 $0
efavirenz-emtricitabin-tenofov oral tablet 600- 1 $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
ISENTRESS HD ORAL TABLET 600 MG 2 $0 QL (60 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.

This drug list was last updated on 11/16/2021.
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
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
lopinavir-ritonavir oral solution 400-100 mg/5 ml 1 $0
lopinavir-ritonavir oral tablet 100-25 mg, 200-50 1 $0
mg
MAVYRET ORAL TABLET 100-40 MG 2 $0 PA
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
PREZCOBIX ORAL TABLET 800-150 MG-MG 2 $0 QL (30 per 30 days)
PREZISTA ORAL SUSPENSION 100 MG/ML 2 $0
PREZISTA ORAL TABLET 150 MG, 600 MG, 2 $0
75 MG, 800 MG
RELENZA DISKHALER INHALATION 2 $0

BLISTER WITH DEVICE 5 MG/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
information on what the symbols and abbreviations on this table mean by going to the beginning of this table.

This drug list was last updated on 11/16/2021.
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
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 150 MG, 25 MG, 2 $0
300 MG, 75 MG
stavudine oral capsule 15 mg, 20 mg, 30 mg, 40 1 $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
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

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.

This drug list was last updated on 11/16/2021.
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VIRAMUNE ORAL SUSPENSION 50 MG/5 ML 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 20 MG, 40 MG, 80 2 $0

MG

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

CEPHAIL OSPORINS

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

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 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.

This drug list was last updated on 11/16/2021.
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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 mi

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 100 mg, 200 mg 1 $0

cefprozil oral suspension for reconstitution 125 1 $0

mg/5 ml, 250 mg/5 mi

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

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.

This drug list was last updated on 11/16/2021.
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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 mi

cephalexin oral tablet 250 mg, 500 mg 1 $0

SUPRAX ORAL CAPSULE 400 MG 2 $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

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

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.

This drug list was last updated on 11/16/2021.

22




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
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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

ALBENZA ORAL TABLET 200 MG 2 $0

amikacin injection solution 500 mg/2 ml 1 $0

atovaquone oral suspension 750 mg/5 ml 1 $0

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

BILTRICIDE ORAL TABLET 600 MG 2 $0

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

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.

This drug list was last updated on 11/16/2021.
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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 mi 1 $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

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

INVANZ INJECTION RECON SOLN 1 GRAM 2 $0

isoniazid oral solution 50 mg/5 ml 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

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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linezolid oral suspension for reconstitution 100 1 $0 QL (1680 per 28 days)
mg/5 ml
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 (iso-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
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

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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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 1 $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

TRECATOR ORAL TABLET 250 MG 2 $0

TYGACIL INTRAVENOUS RECON SOLN 50 2 $0

MG

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

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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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

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

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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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 mi

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

gram

nafcillin intravenous recon soln 1 gram, 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

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

OUINOLONES

ciprofloxacin hcl oral tablet 100 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
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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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 ml

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

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

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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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

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

AFINITOR DISPERZ ORAL TABLET FOR 2 $0 PA

SUSPENSION 2 MG, 3 MG, 5 MG

AFINITOR ORAL TABLET 10 MG 2 $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)

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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ASTAGRAF XL ORAL CAPSULE,EXTENDED 2 $0 B/D
RELEASE 24HR 0.5 MG, 1 MG, 5 MG
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 50 mg 1 $0 B/D
BALVERSA ORAL TABLET 3 MG, 4 MG, 5 2 $0 PA; LA
MG

bexarotene oral capsule 75 mg $0

bicalutamide oral tablet 50 mg $0

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

BOSULIF ORAL TABLET 100 MG $0  PA; QL (150 per 30 days)

BRAFTOVI ORAL CAPSULE 75 MG $0 PA; LA

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

1
1
1
2
BOSULIF ORAL TABLET 400 MG, 500 MG 2 $0 PA; QL (30 per 30 days)
2
2
2

CABOMETYX ORAL TABLET 20 MG, 40 MG, $0 PA; LA
60 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

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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cyclosporine modified oral solution 200 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) SUBCUTANEQOUS 2 $0
SYRINGE 22.5 MG
ELIGARD (4 MONTH) SUBCUTANEQOUS 2 $0
SYRINGE 30 MG
ELIGARD (6 MONTH) SUBCUTANEQOUS 2 $0
SYRINGE 45 MG
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 2.5 mg, 5 1 $0 PA
mg, 7.5 mg
everolimus (immunosuppressive) oral tablet 0.25 1 $0 B/D
mg, 0.5 mg, 0.75 mg
exemestane oral tablet 25 mg 1 $0
FARESTON ORAL TABLET 60 MG 2 $0
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

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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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
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)

IMBRUVICA ORAL CAPSULE 70 MG $0 PA; QL (30 per 30 days)

2
1
1
IMBRUVICA ORAL CAPSULE 140 MG 2 $0  PA: QL (120 per 30 days)
2
2

IMBRUVICA ORAL TABLET 140 MG, 280 MG, $0  PA; QL (30 per 30 days)
420 MG, 560 MG

IRESSA ORAL TABLET 250 MG $0  PA; QL (60 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

2

2

JAKAFI ORAL TABLET 10 MG, 15 MG, 20
MG, 25 MG, 5 MG

$0 PA; QL (60 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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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)

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 2 $0 PA
LUPRON DEPOT (3 MONTH) 2 $0
INTRAMUSCULAR SYRINGE KIT 11.25 MG,

22.5 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

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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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 $0 PA

MATULANE ORAL CAPSULE 50 MG $0

2
LYSODREN ORAL TABLET 500 MG 2 $0

2

1

megestrol oral suspension 400 mg/10 ml (40 $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/mi 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

MYFORTIC ORAL TABLET,DELAYED 2 $0 B/D

RELEASE (DR/EC) 180 MG, 360 MG

NEORAL ORAL CAPSULE 100 MG, 25 MG 2 $0 B/D

NEORAL ORAL SOLUTION 100 MG/ML 2 $0 B/D

NERLYNX ORAL TABLET 40 MG 2 $0 PA; LA

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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NEXAVAR ORAL TABLET 200 MG 2 $0 PA; LA; QL (120 per 30 days)
nilutamide oral tablet 150 mg 1 $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
ORGOVYX ORAL TABLET 120 MG 2 $0 PA; LA; QL (30 per 30 days)
PEMAZYRE ORAL TABLET 13.5 MG, 4.5 MG, 2 $0 PA
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
RAPAMUNE ORAL SOLUTION 1 MG/ML 2 $0 B/D
RAPAMUNE ORAL TABLET 0.5 MG, 1 MG, 2 2 $0 B/D
MG
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)
2.5 MG, 20 MG, 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

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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RYDAPT ORAL CAPSULE 25 MG 2 $0 PA
SANDIMMUNE ORAL CAPSULE 100 MG, 25 2 $0 B/D
MG
SANDIMMUNE ORAL SOLUTION 100 MG/ML 2 $0 B/D
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/ml 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
SOMATULINE DEPOT SUBCUTANEOUS 2 $0
SYRINGE 120 MG/0.5 ML, 90 MG/0.3 ML
SOMATULINE DEPOT SUBCUTANEOUS 2 $0 QL (0.2 per 28 days)
SYRINGE 60 MG/0.2 ML
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 $0

TABRECTA ORAL TABLET 150 MG, 200 MG $0 PA

tacrolimus oral capsule 0.5 mg, 1 mg, 5 mg $0 B/D

TAFINLAR ORAL CAPSULE 50 MG, 75 MG $0  PA: QL (120 per 30 days)

TALZENNA ORAL CAPSULE 0.25 MG, 1 MG $0 PA

tamoxifen oral tablet 10 mg, 20 mg $0

TARGRETIN TOPICAL GEL 1 % $0 PA; QL (60 per 30 days)

2
2
1
2
TAGRISSO ORAL TABLET 40 MG, 80 MG 2 $0 PA; LA
2
1
2
2

TASIGNA ORAL CAPSULE 150 MG, 200 MG $0  PA: 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.

This drug list was last updated on 11/16/2021.
37




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

TASIGNA ORAL CAPSULE 50 MG $0 PA

TAZVERIK ORAL TABLET 200 MG $0 PA

2
2

TEPMETKO ORAL TABLET 225 MG 2 $0 PA; LA
2

THALOMID ORAL CAPSULE 100 MG, 150 $0
MG, 200 MG, 50 MG

TIBSOVO ORAL TABLET 250 MG 2 $0 PA

toremifene oral tablet 60 mg 1 $0

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 (63 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

UKONIQ ORAL TABLET 200 MG 2 $0 PA; LA; QL (120 per 30 days)
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

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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VIZIMPRO ORAL TABLET 15 MG, 30 MG, 45 2 $0 PA
MG
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
XERMELO ORAL TABLET 250 MG 2 $0  PA;LA
XOSPATA ORAL TABLET 40 MG 2 $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)
ZORTRESS ORAL TABLET 1 MG 2 $0 B/D
ZYDELIG ORAL TABLET 100 MG, 150 MG 2 $0 PA
ZYKADIA ORAL TABLET 150 MG 2 $0 PA

AUTONOMIC / CNS DRUGS. NEUROLOGY /PSYCH

ANTICONVUL SANTS

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

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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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
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
DIACOMIT ORAL POWDER IN PACKET 250 2 $0 PA
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
DILANTIN EXTENDED 100 MG ORAL 2 $0
CAPSULE 100 MG
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
EQUETRO ORAL CAPSULE, ER 2 $0
MULTIPHASE 12 HR 100 MG, 200 MG, 300
MG
ethosuximide oral capsule 250 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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ethosuximide oral solution 250 mg/5 mi 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
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
lamotrigine oral tablet 100 mg, 150 mg, 200 mg, 1 $0
25mg
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
levetiracetam oral tablet extended release 24 hr 1 $0

500 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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LEVEL THE RESTRICTIONS, OR LIMITS IN
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NAYZILAM NASAL SPRAY,NON-AEROSOL 5 2 $0  PA; QL (10 per 30 days)
MG/SPRAY (0.1 ML)
ONFI ORAL SUSPENSION 2.5 MG/ML 2 $0
ONFI ORAL TABLET 10 MG, 20 MG 2 $0
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, 25 mg, 300 mg, 50 mg, 75 mg
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 1,000 mg, 500 mg, 750 mg 1 $0
rufinamide oral suspension 40 mg/ml 1 $0
rufinamide oral tablet 200 mg, 400 mg 1 $0
SABRIL ORAL TABLET 500 MG 2 $0 LA
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 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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topiramate oral tablet 100 mg, 200 mg, 25 mg, 50 1 $0 PA
mg
valproic acid (as sodium salt) oral solution 250 1 $0
mg/5 mli
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
VIMPAT ORAL TABLET 100 MG, 150 MG, 200 2 $0 QL (60 per 30 days)
MG, 50 MG
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 PA
ANTIPARKINSONISM AGENTS
APOKYN SUBCUTANEOUS CARTRIDGE 10 2 $0 PA; LA
MG/ML
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
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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 PA

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

3mg, 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

trihexyphenidyl oral tablet 2 mg, 5 mg 1 $0

MIGRAINE / CLUSTER HEADACHE THERAPY

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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AIMOVIG AUTOINJECTOR SUBCUTANEQOUS 2 $0 PA
AUTO-INJECTOR 140 MG/ML, 70 MG/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
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)
MISCEL L ANEOUS NEUROL OGICAL THERAPY
AUBAGIO ORAL TABLET 14 MG, 7 MG 2 $0 PA
dalfampridine oral tablet extended release 12 hr 1 $0 PA
10 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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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
FIRDAPSE ORAL TABLET 10 MG 2 $0 PA
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
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, 2 MG 2 $0 PA
memantine oral capsule,sprinkle,er 24hr 14 mg, 1 $0

21 mg, 28 mg, 7 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.

This drug list was last updated on 11/16/2021.

46




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
memantine oral solution 2 mg/ml 1 $0
memantine oral tablet 10 mg, 5 mg 1 $0
MEMANTINE ORAL TABLETS,DOSE PACK 2 $0
5-10 MG
NUEDEXTA ORAL CAPSULE 20-10 MG 2 $0 PA
rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 1 $0 QL (60 per 30 days)
4.5 mg, 6 mg
rivastigmine transdermal patch 24 hour 13.3 1 $0
mg/24 hour, 4.6 mg/24 hour, 9.5 mg/24 hour
RUZURGI ORAL TABLET 10 MG 2 $0 PA
TEGSEDI SUBCUTANEOUS 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 375 mg, 500 mg, 750 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
MESTINON ORAL SYRUP 60 MG/5 ML 2 $0
metaxalone oral tablet 400 mg, 800 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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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 ANAL GESICS
acetaminophen-codeine oral tablet 300-15 mg, 1 $0 QL (240 per 30 days)
300-60 mg
acetaminophen-codeine oral tablet 300-30 mg 1 $0 QL (400 per 30 days)
ascomp with codeine oral capsule 30-50-325-40 1 $0 QL (180 per 30 days)
mg
buprenorphine hcl sublingual tablet 2 mg, 8 mg 1 $0
buprenorphine transdermal patch weekly 10 1 $0 QL (4 per 28 days)
mcg/hour, 15 mcg/hour, 20 mcg/hour, 5 mcg/hour
BUPRENORPHINE TRANSDERMAL PATCH 1 $0 QL (4 per 28 days)
WEEKLY 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

[EEN

codeine-butalbital-asa-caff oral capsule 30-50-
325-40 mg

$0 QL (180 per 30 days)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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duramorph (pf) injection solution 0.5 mg/ml, 1 1 $0
mg/ml
endocet oral tablet 10-325 mg, 2.5-325 mg, 5-325 1 $0 QL (360 per 30 days)
mg, 7.5-325 mg
fentanyl citrate buccal lozenge on a handle 1,200 1 $0 PA; QL (120 per 30 days)
mcg, 1,600 mcg, 200 mcg, 400 mcg, 600 mcg, 800
mcg
fentanyl transdermal patch 72 hour 100 mcg/hr, 1 $0 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 QL (5520 per 30 days)
mg/15 ml
hydrocodone-acetaminophen oral tablet 10-325 1 $0 QL (240 per 30 days)
mg, 5-325 mg, 7.5-325 mg
hydrocodone-ibuprofen oral tablet 10-200 mg, 5- 1 $0 QL (150 per 30 days)
200 mg, 7.5-200 mg
hydromorphone (pf) injection solution 10 (mg/ml) 1 $0 QL (240 per 30 days)
(5 ml), 10 mg/ml
hydromorphone injection syringe 2 mg/mi 1 $0
hydromorphone oral liquid 1 mg/ml 1 $0 QL (2400 per 30 days)
hydromorphone oral tablet 2 mg, 4 mg, 8 mg 1 $0 QL (180 per 30 days)
hydromorphone oral tablet extended release 24 hr 1 $0 QL (30 per 30 days)
12 mg, 16 mg, 32 mg, 8 mg
LAZANDA NASAL SPRAY,NON-AEROSOL 2 $0 PA
100 MCG/SPRAY, 400 MCG/SPRAY
levorphanol tartrate oral tablet 2 mg 1 $0
meperidine oral tablet 100 mg, 50 mg 1 $0
methadone oral solution 10 mg/5 ml 1 $0 QL (1200 per 30 days)
methadone oral solution 5 mg/5 ml 1 $0 QL (600 per 30 days)
methadone oral tablet 10 mg 1 $0 QL (240 per 30 days)
methadone oral tablet 5 mg 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
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morphine concentrate oral solution 100 mg/5 ml 1 $0
(20 mg/ml)
morphine injection syringe 4 mg/ml 1 $0
MORPHINE INTRAVENOUS SYRINGE 10 1 $0
MG/ML, 8 MG/ML
morphine intravenous syringe 2 mg/ml, 4 mg/mi 1 $0
morphine oral capsule, er multiphase 24 hr 120 1 $0 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 QL (90 per 30 days)
mg, 100 mg, 20 mg, 30 mg, 40 mg, 50 mg, 60 mg,
80 mg
morphine oral solution 10 mg/5 ml, 20 mg/5 ml (4 1 $0
mg/ml)
morphine oral tablet 15 mg, 30 mg 1 $0 QL (120 per 30 days)
morphine oral tablet extended release 100 mg, 15 1 $0 QL (90 per 30 days)
mg, 200 mg, 30 mg, 60 mg
oxycodone oral solution 5 mg/5 mi 1 $0 QL (2400 per 30 days)
oxycodone oral tablet 10 mg, 15 mg, 20 mg, 30 1 $0 QL (180 per 30 days)
mg, 5 mg
oxycodone-acetaminophen oral tablet 10-325 mg, 1 $0 QL (360 per 30 days)
2.5-325 mg, 5-325 mg, 7.5-325 mg
oxymorphone oral tablet 10 mg, 5 mg 1 $0 QL (180 per 30 days)
oxymorphone oral tablet extended release 12 hr 10 1 $0 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 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 ANAL GESICS
8 hour pain reliever 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
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8hr muscle aches-pain oral tablet extended release 1 $0 ADD
650 mg
acetaminophen extra strength oral tablet 500 mg 1 $0 ADD
acetaminophen oral liquid 160 mg/5 ml, 500 1 $0 ADD
mg/15 ml
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 1 $0 ADD
acetaminophen oral tablet,disintegrating 80 mg 1 $0 ADD
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
all day pain relief oral tablet 220 mg 1 $0 ADD
all day relief oral tablet 220 mg 1 $0 ADD
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

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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aspirin childrens oral tablet,chewable 81 mg 1 $0 ADD
aspirin low dose oral tablet,delayed release 1 $0 ADD
(dr/ec) 81 mg
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
betatemp oral suspension 160 mg/5 ml 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)
2-0.5mg, 4-1 mg, 8-2 mg
buprenorphine-naloxone sublingual tablet 2-0.5 1 $0 QL (120 per 30 days)
mg
buprenorphine-naloxone sublingual tablet 8-2 mg 1 $0 QL (90 per 30 days)
butorphanol nasal spray,non-aerosol 10 mg/ml 1 $0 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 mli
child pain rel-fever reducer rectal suppository 120 1 $0 ADD
mg
children’'s acetaminophen oral liquid 160 mg/5 ml 1 $0 ADD
children's acetaminophen oral suspension 160 1 $0 ADD

mg/5 ml, 160 mg/5 ml (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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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 acetaminophen oral 1 $0 ADD
tablet,disintegrating 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 easy-melts oral tablet,disintegrating 80 1 $0 ADD
mg
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 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
children's pain reliever oral suspension 160 mg/5 1 $0 ADD
mi
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 pain-fever relief oral 1 $0 ADD
tablet,disintegrating 160 mg
children’s profen ib oral suspension 100 mg/5 ml 1 $0 ADD
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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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
ec-naproxen oral tablet,delayed release (dr/ec) 1 $0
375 mg, 500 mg
ecotrin low strength oral tablet,delayed release 1 $0 ADD
(dr/ec) 81 mg
ecotrin oral tablet,delayed release (dr/ec) 325 mg 1 $0 ADD
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
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 500 mg 1 $0 ADD
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

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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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 mi 1 $0 ADD
ibuprofen oral suspension 100 mg/5 mi 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
infant's acetaminophen oral suspension 160 mg/5 1 $0 ADD
ml
infant's advil oral drops,suspension 50 mg/1.25 mi 1 $0 ADD
infant's ibuprofen oral drops,suspension 50 1 $0 ADD
mg/1.25 ml
infant's motrin oral drops,suspension 50 mg/1.25 1 $0 ADD
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
i-prin oral tablet 200 mg 1 $0 ADD
jr. acetaminophen oral tablet,disintegrating 160 1 $0 ADD
mg
jr. str non-aspirin pain oral tablet,disintegrating 1 $0 ADD

160 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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jr. strength pain reliever oral tablet,disintegrating 1 $0 ADD
160 mg
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
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/mi 1 $0
naloxone injection syringe 0.4 mg/ml, 1 mg/ml 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 oral tablet,delayed release (dr/ec) 375 1 $0
mg, 500 mg
naproxen sodium oral capsule 220 mg 2 $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.
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naproxen sodium oral tablet 220 mg 1 $0 ADD
naproxen sodium oral tablet 275 mg, 550 mg 1 $0
NARCAN NASAL SPRAY,NON-AEROSOL 4 2 $0
MG/ACTUATION
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
mi
pain relief (acetaminophen) oral tablet 325 mg, 1 $0 ADD
500 mg
pain relief (acetaminophen) oral tablet extended 1 $0 ADD
release 650 mg
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
pediacare fever reducer oral suspension 160 mg/5 1 $0 ADD
ml
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

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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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
tolmetin oral capsule 400 mg 1 $0
tolmetin oral tablet 600 mg 1 $0
TRAMADOL ORAL CAPSULE,ER BIPHASE 1 $0 QL (90 per 30 days)
24 HR 17-83 300 MG
TRAMADOL ORAL CAPSULE,ER BIPHASE 1 $0 QL (90 per 30 days)
24 HR 25-75 100 MG, 200 MG
tramadol oral tablet 50 mg 1 $0 QL (240 per 30 days)
tramadol oral tablet extended release 24 hr 100 1 $0 QL (90 per 30 days)
mg, 200 mg, 300 mg
tramadol oral tablet, er multiphase 24 hr 100 mg, 1 $0 QL (90 per 30 days)

200 mg, 300 mg

tramadol-acetaminophen oral tablet 37.5-325 mg 1 $0 QL (240 per 30 days)
tri-buffered aspirin oral tablet 325 mg 1 $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

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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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
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/mi 1 $0
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
ARISTADA INITIO INTRAMUSCULAR 2 $0 PA
SUSPENSION,EXTENDED REL SYRING 675
MG/2.4 ML
ARISTADA INTRAMUSCULAR 2 $0 PA
SUSPENSION,EXTENDED REL SYRING 1,064
MG/3.9 ML, 441 MG/1.6 ML, 662 MG/2.4 ML,
882 MG/3.2 ML
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

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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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 42 MG 2 $0 PA

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 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

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

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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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 oral capsule, extended release 1 $0 QL (180 per 30 days)
10 mg
dextroamphetamine oral capsule, extended release 1 $0 QL (120 per 30 days)
15 mg, 5 mg
dextroamphetamine oral solution 5 mg/5 ml 1 $0 QL (1800 per 30 days)
dextroamphetamine oral tablet 10 mg 1 $0 QL (180 per 30 days)
dextroamphetamine 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
dextroamphetamine-amphetamine oral tablet 30 1 $0 QL (60 per 30 days)
mg
diazepam injection solution 5 mg/mi 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/ml 1 $0
doxepin oral tablet 3 mg, 6 mg 1 $0
DRIZALMA SPRINKLE ORAL CAPSULE, 2 $0  PA; QL (60 per 30 days)
DELAYED REL SPRINKLE 20 MG, 30 MG, 60
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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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 mi 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
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

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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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
GEODON INTRAMUSCULAR RECON SOLN 2 $0 QL (60 per 30 days)
20 MG/ML (FINAL CONC.)
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
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 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/0.875 ML, 410 MG/1.315
ML, 546 MG/1.75 ML, 819 MG/2.625 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)

[EEN

lithium carbonate oral capsule 150 mg, 300 mg, $0

600 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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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 B/D

MG, 20-10 MG, 5-10 MG

maprotiline oral tablet 25 mg, 50 mg, 75 mg 1 $0

MARPLAN ORAL TABLET 10 MG 2 $0

methamphetamine oral tablet 5 mg 1 $0 PA

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 mli

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, 200 mg 1 $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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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 1 $0
NUPLAZID ORAL CAPSULE 34 MG 2 $0 PA
NUPLAZID ORAL TABLET 10 MG 2 $0 PA
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, 5mg, 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 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
PAXIL ORAL SUSPENSION 10 MG/5 ML 2 $0
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

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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PERSERIS ABDOMINAL SUBCUTANEOUS 2 $0
SUSPENSION,EXTENDED REL SYRING 120
MG, 90 MG
PEXEVA ORAL TABLET 10 MG, 20 MG, 30 2 $0
MG, 40 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
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 $0 PA
MG, 2 MG, 3 MG, 4 MG

N

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 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

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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NECESSARY ACTIONS,
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WILL
COST
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
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
venlafaxine oral tablet extended release 24hr 225 1 $0
mg
VERSACLOZ ORAL SUSPENSION 50 MG/ML 2 $0 PA
VIIBRYD ORAL TABLET 10 MG, 20 MG, 40 2 $0 PA; QL (30 per 30 days)
MG
VIIBRYD ORAL TABLETS,DOSE PACK 10 2 $0 PA; QL (30 per 30 days)
MG (7)- 20 MG (23)
VRAYLAR ORAL CAPSULE 1.5 MG, 3 MG, 4.5 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 2 $0 PA; QL (60 per 30 days)
XYREM ORAL SOLUTION 500 MG/ML 2 $0 PA; LA
zaleplon oral capsule 10 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
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1 $0 QL (180 per 30 days)

1 $0 QL (120 per 30 days)
ziprasidone hcl oral capsule 20 mg, 60 mg 1 $0 QL (60 per 30 days)

1

1

zenzedi oral tablet 10 mg

zenzedi oral tablet 5 mg

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

$0 QL (60 per 30 days)

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

zolpidem oral tablet 10 mg, 5 mg 1 $0
zolpidem oral tablet,ext release multiphase 12.5 1 $0
mg, 6.25 mg

ZYPREXA RELPREVV INTRAMUSCULAR 2 $0

SUSPENSION FOR RECONSTITUTION 210
MG, 300 MG, 405 MG

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

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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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

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

25 mg

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

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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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

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

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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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
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

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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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

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

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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olmesartan-hydrochlorothiazide oral tablet 20- 1 $0

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

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 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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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
25 mg
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

COAGULATION THERAPY

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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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 1 $0 QL (18 per 30 days)
enoxaparin subcutaneous syringe 40 mg/0.4 ml 1 $0 QL (24 per 30 days)
enoxaparin subcutaneous syringe 60 mg/0.6 ml 1 $0 QL (36 per 30 days)
fondaparinux subcutaneous syringe 10 mg/0.8 ml 1 $0 QL (24 per 30 days)
fondaparinux subcutaneous syringe 2.5 mg/0.5 ml 1 $0 QL (15 per 30 days)
fondaparinux subcutaneous syringe 5 mg/0.4 ml 1 $0 QL (12 per 30 days)
fondaparinux subcutaneous syringe 7.5 mg/0.6 ml 1 $0 QL (18 per 30 days)
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)

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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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
(1 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/mil
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
phytonadione (vitamin k1) oral tablet 5 mg 1 $0 ADD
PRADAXA ORAL CAPSULE 110 MG, 150 MG, 2 $0
75 MG
prasugrel oral tablet 10 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
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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 Kk 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/CHOL ESTEROL | OWERING 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

colesevelam oral powder in packet 3.75 gram 1 $0

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

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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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 1 gram 1 $0 PA; QL (120 per 30 days)

JUXTAPID ORAL CAPSULE 10 MG, 20 MG, 30 2 $0 PA; LA

MG, 40 MG, 5 MG, 60 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

niacin oral capsule, extended release 250 mg, 500 1 $0 ADD

mg

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 1 $0

pravastatin oral tablet 10 mg, 20 mg, 40 mg, 80 1 $0

mg

prevalite oral powder 4 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
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
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DRUG USE
WILL
COST
prevalite oral powder in packet 4 gram 1 $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
WELCHOL ORAL POWDER IN PACKET 3.75 2 $0
GRAM
WELCHOL ORAL TABLET 625 MG 2 $0
MISCEL L ANEOUS CARDIOVASCUL AR AGENTS
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)
digox oral tablet 125 mcg (0.125 mg), 250 mcg 1 $0
(0.25 mg)
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
LANOXIN ORAL TABLET 62.5 MCG (0.0625 2 $0
MG)
ranolazine oral tablet extended release 12 hr 1 $0 QL (60 per 30 days)

1,000 mg, 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.
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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

MINITRAN TRANSDERMAL PATCH 24 2 $0

HOUR 0.1 MG/HR, 0.2 MG/HR, 0.4 MG/HR, 0.6

MG/HR

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

$0

$0 QL (120 per 30 days)
$0 QL (120 per 30 days)
$0 QL (120 per 30 days)
$0 QL (400 per 30 days)

calcipotriene scalp solution 0.005 %

calcipotriene topical cream 0.005 %

calcipotriene topical ointment 0.005 %

[ I S I S I SN N

calcipotriene-betamethasone topical ointment
0.005-0.064 %

COSENTYX (2 SYRINGES) SUBCUTANEOUS 2 $0  PA; QL (5 per 28 days)
SYRINGE 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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COSENTYX PEN (2 PENS) SUBCUTANEOUS 2 $0 PA; QL (5 per 28 days)
PEN INJECTOR 150 MG/ML
COSENTYX SUBCUTANEOUS PEN 2 $0 PA; QL (5 per 28 days)
INJECTOR 150 MG/ML
COSENTYX SUBCUTANEOQUS SYRINGE 150 2 $0 PA; QL (5 per 28 days)
MG/ML, 75 MG/0.5 ML
selenium sulfide topical lotion 2.5 % 1 $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
MISCELL ANEOUS DERMATOL OGICALS
ammonium lactate topical cream 12 % 1 $0
ammonium lactate topical lotion 12 % 1 $0
ASPERCREME (LIDOCAINE) TOPICAL 2 $0 ADD; QL (30 per 30 days)
ADHESIVE PATCH,MEDICATED 4 %
ASPERFLEX TOPICAL ADHESIVE 2 $0 ADD; QL (30 per 30 days)
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 % 1 $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

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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DUPIXENT SUBCUTANEOUS PEN INJECTOR 2 $0 PA; QL (6 per 28 days)
300 MG/2 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 (6 per 28 days)
MG/2 ML
fluorouracil topical cream 5 % 1 $0
fluorouracil topical solution 2 %, 5 % 1 $0
GEN7T TOPICAL ADHESIVE 2 $0 PA; ADD
PATCH,MEDICATED 3.5 %
imiquimod topical cream in packet 5 % 1 $0
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%
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 ADD; QL (30 per 30 days)
PATCH,MEDICATED 4 %
lidocaine topical adhesive patch,medicated 5 % 1 $0 PA
lidocaine topical ointment 5 % 1 $0 PA; QL (72 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 %
LIDOREAL-30 TOPICAL ADHESIVE 2 $0 ADD; QL (30 per 30 days)

PATCH,MEDICATED 4 %

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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methoxsalen oral capsule,liqd-filled,rapid rel 10 1 $0
mg
PANRETIN TOPICAL GEL 0.1 % 2 $0 PA
PICATO TOPICAL GEL 0.015 %, 0.05 % 2 $0
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
SALONPAS (LIDOCAINE) TOPICAL 2 $0 ADD; QL (30 per 30 days)
ADHESIVE PATCH,MEDICATED 4 %
SANTYL TOPICAL OINTMENT 250 2 $0
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 %, 5% 2 $0 ADD
acne medication topical gel 2.5 % 1 $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

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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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
AVITA TOPICAL GEL 0.025 % 2 $0 PA
azelaic acid topical gel 15 % 1 $0
AZELEX TOPICAL CREAM 20 % 2 $0
benzoyl peroxide topical cleanser 10 %, 5 %, 6 % 1 $0 ADD
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
claravis oral capsule 10 mg, 20 mg, 30 mg, 40 mg 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, 1 $0 QL (120 per 30 days)
ONCE DAILY 1%
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

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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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
FINACEA TOPICAL FOAM 15 % 2 $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
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
panoxyl topical cleanser 10 %, 4 % 1 $0 ADD
persa-gel topical gel 10 % 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
TAZORAC TOPICAL CREAM 0.05 % 2 $0 PA
TAZORAC TOPICAL GEL 0.05 %, 0.1 % 2 $0 PA
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

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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antibiotic (neomy-bacit-polym) topical ointment 1 $0 ADD
3.5mg-400 unit- 5,000 unit/gram
antiseptic topical solution 10 % 1 $0 ADD
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) topical solution 10 % 1 $0 ADD
gentamicin topical cream 0.1 % 1 $0
gentamicin topical ointment 0.1 % 1 $0
mupirocin calcium topical cream 2 % 1 $0 QL (30 per 30 days)
mupirocin topical ointment 2 % 1 $0 QL (30 per 30 days)
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 % 1 $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
azolen tincture topical tincture 2 % 1 $0 ADD
baza antifungal topical cream 2 % 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.
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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
EXELDERM TOPICAL CREAM 1 % 2 $0
EXELDERM TOPICAL SOLUTION 1 % 2 $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)
MENTAX TOPICAL CREAM 1 % 2 $0
micatin topical cream 2 % 1 $0 ADD
miconazole nitrate topical cream 2 % 1 $0 ADD
mycozyl ac topical cream 1 % 1 $0 ADD
naftifine topical cream 1 %, 2 % 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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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
secura antifungal topical cream 2 % 1 $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
ala-cort topical cream 1 % 1 $0
alclometasone topical cream 0.05 % 1 $0
alclometasone topical ointment 0.05 % 1 $0
amcinonide topical cream 0.1 % 1 $0
amcinonide topical lotion 0.1 % 1 $0
amcinonide topical ointment 0.1 % 1 $0
anti-itch (hc) topical cream 1 % 1 $0 ADD
anti-itch (hc) topical ointment 1 % 1 $0 ADD
aquaphor itch relief topical ointment 1 % 1 $0 ADD
beser topical lotion 0.05 % 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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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 foam 0.12 % 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 foam 0.05 % 1 $0
clobetasol topical gel 0.05 % 1 $0
clobetasol topical lotion 0.05 % 1 $0
clobetasol topical ointment 0.05 % 1 $0
clobetasol topical shampoo 0.05 % 1 $0
clobetasol topical spray,non-aerosol 0.05 % 1 $0
clobetasol-emollient topical cream 0.05 % 1 $0
clodan topical shampoo 0.05 % 1 $0
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

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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cortizone-10 topical cream 1 % 1 $0 ADD
cortizone-10 topical ointment 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
desoximetasone topical cream 0.05 %, 0.25 % 1 $0
desoximetasone topical gel 0.05 % 1 $0
desoximetasone topical ointment 0.05 %, 0.25 % 1 $0
desoximetasone topical spray,non-aerosol 0.25 % 1 $0
diflorasone topical cream 0.05 % 1 $0
diflorasone 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
halobetasol propionate topical cream 0.05 % 1 $0
halobetasol propionate topical ointment 0.05 % 1 $0
HALOG TOPICAL CREAM 0.1 % 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.

This drug list was last updated on 11/16/2021.

90




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
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
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
scalpicin anti-itch topical solution 1 % 1 $0 ADD
soothing care (hydrocortisone) topical cream 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%
triamcinolone acetonide topical lotion 0.025 %, 1 $0
0.1%
triamcinolone acetonide topical ointment 0.025 %, 1 $0

0.05 %, 0.1 %, 0.5 %
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triderm topical cream 0.1 % 1 $0
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 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
permethrin topical cream 5 % 1 $0
rid lice killing topical shampoo 0.33-4 % 1 $0 ADD

DIAGNOSTICS / MISCELLANEOUS AGENTS

ANOREXIANTS

XENICAL ORAL CAPSULE 120 MG 2 $0 ADD
MISCEL L ANEOUS AGENTS

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

333 mg

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
CARBAGLU ORAL TABLET, DISPERSIBLE 2 $0 LA
200 MG

cevimeline oral capsule 30 mg 1 $0
CLINIMIX 4.25%/D5W SULFIT FREE 2 $0 B/D
INTRAVENOUS PARENTERAL SOLUTION

4.25 %
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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, dispersible 125 mg, 250 1 $0 PA

mg, 500 mg

deferiprone oral tablet 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

dextrose 30 % in water (d30w) intravenous 1 $0

parenteral solution

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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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
EXJADE ORAL TABLET, DISPERSIBLE 125 2 $0 PA; LA
MG, 250 MG, 500 MG
FERRIPROX (2 TIMES A DAY) ORAL 2 $0 PA
TABLET 1,000 MG
FERRIPROX ORAL TABLET 1,000 MG 2 $0 PA
GLASSIA INTRAVENOUS SOLUTION 1 $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
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

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.

This drug list was last updated on 11/16/2021.

94




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN

DRUG USE
WILL
COST

PROLASTIN-C INTRAVENOUS SOLUTION 2 $0 PA; LA

1,000 MG (+/-)/20 ML

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

sps (with sorbitol) rectal enema 30-40 gram/120 1 $0

ml

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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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CHANTIX STARTING MONTH BOX ORAL 2 $0
TABLETS,DOSE PACK 0.5 MG (11)- 1 MG (42)
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 2 $0 ADD
LOZENGE 4 MG
NICOTINE (POLACRILEX) BUCCAL MINI 2 $0 ADD
LOZENGE 2 MG
nicotine (polacrilex) buccal mini lozenge 4 mg 2 $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 2 $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

EAR. NOSE / THROAT MEDICATIONS

MISCEL L ANEOUS AGENTS

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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
oralone dental paste 0.1 % 1 $0
paroex oral rinse mucous membrane mouthwash 1 $0
0.12 %
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
MISCELL ANEOUS 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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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
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 B/D
10 mg/ml

dexamethasone sodium phosphate injection 1 $0 B/D
solution 10 mg/ml, 4 mg/mi

dexamethasone sodium phosphate injection 1 $0 B/D
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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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, 15 mg/5 ml (3 mg/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)
prednisone intensol oral concentrate 5 mg/ml 1 $0 B/D
prednisone oral solution 5 mg/5 ml 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
bagsimi nasal spray,non-aerosol 3 mg/actuation 2 $0
diazoxide oral suspension 50 mg/ml 1 $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)
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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
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)
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
INVOKANA ORAL TABLET 100 MG, 300 MG 2 $0 QL (30 per 30 days)
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
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LANTUS SOLOSTAR U-100 SUBCUTANEOUS 2 $0
INSULIN PEN 100 UNIT/ML (3 ML)
LANTUS U-100 INSULIN SUBCUTANEOUS 2 $0
SOLUTION 100 UNIT/ML
metformin oral solution 500 mg/5 ml 1 $0
metformin oral tablet 1,000 mg, 500 mg, 850 mg 1 $0
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 1 $0
NEEDLES, INSULIN DISP.,SAFETY 2 $0 QL (200 per 30 days)
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 SUBCUTANEOUS 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)
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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
NOVOLOG U-100 INSULIN ASPART 2 $0
SUBCUTANEOUS SOLUTION 100 UNIT/ML
OZEMPIC SUBCUTANEOUS PEN INJECTOR 2 $0 ST
0.25 MG OR 0.5 MG(2 MG/1.5 ML), 1
MG/DOSE (2 MG/1.5 ML), 1 MG/DOSE (4
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
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)
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TRADJENTA ORAL TABLET 5 MG 2 $0 QL (30 per 30 days)
TRULICITY SUBCUTANEOUS PEN 2 $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)
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 1 $0
calcitriol oral solution 1 mcg/ml 1 $0
CERDELGA ORAL CAPSULE 84 MG 2 $0 PA
cinacalcet oral tablet 30 mg 1 $0 PA; QL (360 per 30 days)
cinacalcet oral tablet 60 mg 1 $0 PA; QL (180 per 30 days)
cinacalcet oral tablet 90 mg 1 $0 PA; QL (120 per 30 days)
danazol oral capsule 100 mg, 200 mg, 50 mg 1 $0
desmopressin nasal spray with pump 10 mcg/spray 1 $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
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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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methyltestosterone oral capsule 10 mg 1 $0
miglustat oral capsule 100 mg 1 $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
SAMSCA ORAL TABLET 15 MG 2 $0 PA
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
tolvaptan oral tablet 30 mg 1 $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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NAME OF DRUG TIER  WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITS IN

DRUG USE
WILL
COST
ZAVESCA ORAL CAPSULE 100 MG 2 $0 PA; LA
THYROID HORMONES
ARMOUR THYROID ORAL TABLET 120 MG, 1 $0
15 MG, 180 MG, 240 MG, 30 MG, 300 MG, 60
MG, 90 MG
EUTHYROX ORAL TABLET 100 MCG, 112 2 $0
MCG, 125 MCG, 137 MCG, 150 MCG, 175
MCG, 200 MCG, 25 MCG, 50 MCG, 75 MCG, 88
MCG
LEVO-T ORAL TABLET 100 MCG, 112 MCG, 2 $0
125 MCG, 137 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
anti-diarrheal (loperamide) oral capsule 2 mg 1 $0 ADD

ANTI-DIARRHEAL (LOPERAMIDE) ORAL 2 $0 ADD
LIQUID 1 MG/7.5 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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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
anti-diarrheal (loperamide) oral tablet 2 mg 1 $0 ADD
anti-diarrheal oral suspension 262 mg/15 mi 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
diamode oral tablet 2 mg 1 $0 ADD
diarrhea relief (bismuth subs) oral suspension 262 1 $0 ADD
mg/15 ml
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 LIQUID 1 MG/7.5 ML 2 $0 ADD
kaopectate (bismuth subsalicy) oral suspension 1 $0 ADD
262 mg/15 ml
KAOPECTATE (BISMUTH SUBSALICY) 2 $0 ADD
ORAL TABLET 262 MG
kaopectate ex str (bismuth ss) oral suspension 525 1 $0 ADD
mg/15 ml
k-pec antidiarrheal (bism sub) oral suspension 262 1 $0 ADD
mg/15 ml
loperamide oral capsule 2 mg 1 $0
LOPERAMIDE ORAL LIQUID 1 MG/7.5 ML 2 $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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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
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 262 mg 1 $0 ADD
pepto-bismol to-go oral tablet,chewable 262 mg 1 $0 ADD
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
soothe regular strength oral suspension 262 mg/15 1 $0 ADD
ml
stomach relief max strength oral suspension 525 1 $0 ADD
mg/15 ml
stomach relief oral suspension 262 mg/15 ml, 525 1 $0 ADD
mg/15 ml
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

MISCEL L ANEOUS GASTROINTESTINAL AGENTS

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
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 ml, 400-400-40 mg/5 ml
AMITIZA ORAL CAPSULE 24 MCG, 8 MCG 2 $0
antacid anti-gas oral suspension 200-200-20 mg/5 1 $0 ADD
ml, 400-400-40 mg/5 ml
antacid extra-strength oral suspension 200-200-20 1 $0 ADD
mg/5 ml
antacid m oral suspension 200-200-20 mg/5 ml 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
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

mi

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
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DRUG USE
WILL
COST
antacid-simethicone oral suspension 400-400-40 1 $0 ADD
mg/5 ml
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
bisa-lax (bisacodyl) oral tablet,delayed release 1 $0 ADD
(dr/ec) 5 mg
budesonide oral capsule,delayed,extend.release 3 1 $0
mg
budesonide oral tablet,delayed and ext.release 9 1 $0 PA
mg
CANASA RECTAL SUPPOSITORY 1,000 MG 2 $0
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
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 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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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
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 1 $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 mg 1 $0 ADD
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
dok oral capsule 100 mg 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 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

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

DRUG USE
WILL
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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 laxative (bisacodyl) oral tablet,delayed 1 $0 ADD
release (dr/ec) 5 mg
FLEET PEDIATRIC RECTAL ENEMA 9.5-3.5 2 $0 ADD
GRAM/59 ML
foaming antacid oral suspension 95-358 mg/15 ml 1 $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
gavilyte-n oral recon soln 420 gram 1 $0
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
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 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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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
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 1 $0 ADD
HEARTBURN RELIEF ORAL SUSPENSION 2 $0 ADD
254-237.5 MG/5 ML
hydrocortisone rectal enema 100 mg/60 ml 1 $0
hydrocortisone topical cream with perineal 1 $0
applicator 1 %, 2.5 %
konsyl (sugar) oral powder 3.4 gram/12 gram 1 $0 ADD
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 ST
MCG, 72 MCG
lubiprostone oral capsule 24 mcg, 8 mcg 1 $0
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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
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DRUG USE
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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
mintox oral suspension 200-200-20 mg/5 ml 1 $0 ADD
miralax oral powder in packet 17 gram 1 $0 ADD
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 (psyllium) oral powder 1 $0 ADD
natural vegetable oral powder 1 $0 ADD
natural vegetable powder oral powder 3.4 1 $0 ADD
gram/12 gram
OCALIVA ORAL TABLET 10 MG, 5 MG 2 $0 PA; LA
ondansetron hcl oral solution 4 mg/5 ml 1 $0 B/D

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
ondansetron hcl oral tablet 24 mg, 4 mg, 8 mg 1 $0 B/D
ondansetron oral tablet,disintegrating 4 mg, 8 mg 1 $0 B/D
pediatric enema rectal enema 9.5-3.5 gram/59 ml 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
RELEASE 250 MG, 500 MG
PHILLIPS' LIQUI-GELS ORAL CAPSULE 100 2 $0 ADD
MG
polyethylene glycol 3350 oral powder 17 1 $0
gram/dose
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
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 disposable 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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
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DRUG USE
WILL
COST
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 liquid 50 mg/5 ml 1 $0 ADD
silace oral syrup 60 mg/15 ml 1 $0 ADD
smoothlax oral powder in packet 17 gram 1 $0 ADD
sodium bicarbonate oral tablet 325 mg, 650 mg 1 $0 ADD
sof-lax oral capsule 100 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
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
SUPREP BOWEL PREP KIT ORAL RECON 2 $0
SOLN 17.5-3.13-1.6 GRAM
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
TRANSDERM-SCOP TRANSDERMAL PATCH 2 $0
3 DAY 1 MG OVER 3 DAYS
trimethobenzamide oral capsule 300 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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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
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DRUG USE
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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
women's laxative (bisacodyl) oral tablet,delayed 1 $0 ADD
release (dr/ec) 5 mg
UL CER 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
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

release(dr/ec) 20 mg, 40 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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esomeprazole magnesium oral granules dr for 1 $0
susp in packet 10 mg, 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
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
pantoprazole oral tablet,delayed release (dr/ec) 20 1 $0
mg, 40 mg
pepcid ac oral tablet 20 mg 1 $0 ADD
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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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zantac-360 (famotidine) oral tablet 10 mg, 20 mg 1 $0 ADD

IMMUNOLOGY. VACCINES / BIOTECHNOLOGY

BIOTECHNOL OGY 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, 300 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

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

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

INTRON A INJECTION SOLUTION 10 2 $0 PA
MILLION UNIT/ML, 6 MILLION UNIT/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.

This drug list was last updated on 11/16/2021.
118



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

DRUG USE
WILL
COST
LEUKINE INJECTION RECON SOLN 250 MCG 2 $0 PA
NEULASTA ONPRO SUBCUTANEOUS 2 $0
SYRINGE, W/ WEARABLE INJECTOR 6
MG/0.6 ML
NEULASTA SUBCUTANEOUS SYRINGE 6 2 $0
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)

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

PROCRIT INJECTION SOLUTION 10,000 2 $0 PA

UNIT/ML, 2,000 UNIT/ML, 20,000 UNIT/ML,
3,000 UNIT/ML, 4,000 UNIT/ML, 40,000
UNIT/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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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
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 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 %

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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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)

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

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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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

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

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

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  B/D

SYRINGE 10 MCG/ML, 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
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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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

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

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

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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ZOSTAVAX (PF) SUBCUTANEOUS 2 $0 QL (1 per 999 days)
SUSPENSION FOR RECONSTITUTION 19,400
UNIT/0.65 ML
MUSCULOSKELETAL / RHEUMATOLOGY
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 2 $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
MG/ML
raloxifene oral tablet 60 mg 1 $0
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)

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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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
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 (3 per 180 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

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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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
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
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; QL (480 per 30 days)
XELJANZ ORAL TABLET 10 MG, 5 MG 2 $0 PA; QL (60 per 30 days)

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

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

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

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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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PREMARIN ORAL TABLET 0.3 MG, 0.45 MG, 2 $0
0.625 MG, 0.9 MG, 1.25 MG
PREMARIN VAGINAL CREAM 0.625 2 $0
MG/GRAM
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)
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 % 1 $0
miconazole nitrate vaginal cream 2 % 1 $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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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LEVEL THE RESTRICTIONS, OR LIMITS IN
DRUG USE
WILL
COST
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-%
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 % 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

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

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

(210)/75 mg (7)

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

(210)/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)

caziant (28) oral tablet 0.1/.125/.15-25 mg-mcg 1 $0

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

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

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

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

mcg

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

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

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

ELLA ORAL TABLET 30 MG 2 $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

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

(210)/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

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)

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

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)

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

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

mibelas 24 fe oral tablet,chewable 1 mg-20 1 $0

mcg(24) /75 mg (4)

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)

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.

This drug list was last updated on 11/16/2021.

134




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

DRUG USE
WILL
COST
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)
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
orsythia oral tablet 0.1-20 mg-mcg 1 $0
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
previfem oral tablet 0.25-35 mg-mcg 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

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

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

(21)/75 mg (7)

tilia fe oral tablet 1-20(5)/1-30(7) /1mg-35mcg (9) 1 $0

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-previfem (28) oral tablet 0.18/0.215/0.25 mg-35 1 $0

mcg (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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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
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)
zarah oral tablet 3-0.03 mg 1 $0
zovia 1/35e (28) oral tablet 1-35 mg-mcg 1 $0
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 %)

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

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 % 1 $0

TOBREX OPHTHALMIC (EYE) OINTMENT 2 $0

0.3%

ANTIVIRALS

trifluridine ophthalmic (eye) drops 1 % 1 $0

ZIRGAN OPHTHALMIC (EYE) GEL 0.15 % 2 $0

BETA-BL OCKERS

betaxolol ophthalmic (eye) drops 0.5 % 1 $0

BETOPTIC S OPHTHALMIC (EYE) 2 $0

DROPS,SUSPENSION 0.25 %

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.

This drug list was last updated on 11/16/2021.

138




NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
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%
timolol maleate ophthalmic (eye) gel forming 1 $0
solution 0.25 %, 0.5 %
MISCEL L ANEOUS OPHTHAL MOL OGICS
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(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 OPHTHALMIC (EYE) 2 $0
DROPS,SUSPENSION 10-0.2 %
BLEPHAMIDE S.0.P. OPHTHALMIC (EYE) 2 $0
OINTMENT 10-0.2 %
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
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CEQUA OPHTHALMIC (EYE) DROPPERETTE 2 $0 QL (60 per 30 days)
0.09 %
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
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
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 %
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 eye drops ophthalmic (eye) dropperette 1 $0 ADD
0.5%

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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 %
pilocarpine hcl ophthalmic (eye) drops 1 %, 2 %, 1 $0
4 %
polyvinyl alcohol ophthalmic (eye) drops 1.4 % 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 %
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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 %
RESTASIS OPHTHALMIC (EYE) 2 $0
DROPPERETTE 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 %
RESTORE TEARS OPHTHALMIC (EYE) 2 $0 ADD
DROPS 0.5 %
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 %
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 %
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THERATEARS OPHTHALMIC (EYE) 2 $0 ADD
DROPPERETTE,GEL 1 %
THERATEARS OPHTHALMIC (EYE) DROPS 2 $0 ADD
0.25 %
wal-zyr (ketotifen) ophthalmic (eye) drops 0.025 % 1 $0 ADD
(0.035 %)
XIIDRA OPHTHALMIC (EYE) DROPPERETTE 2 $0 PA
5%
ZADITOR OPHTHALMIC (EYE) DROPS 0.025 2 $0 ADD
% (0.035 %)
NON-STEROIDAL ANTI-INFL AMMATORY 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
%
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 GL AUCOMA
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 GIL. AUCOMA DRUGS
bimatoprost ophthalmic (eye) drops 0.03 % 1 $0
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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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 % 1 $0

LUMIGAN OPHTHALMIC (EYE) DROPS 0.01 2 $0

%

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/mi

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

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 %
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FML FORTE OPHTHALMIC (EYE) 2 $0
DROPS,SUSPENSION 0.25 %
FML S.O.P. OPHTHALMIC (EYE) OINTMENT 2 $0
0.1%
LOTEMAX OPHTHALMIC (EYE) 2 $0
DROPS,SUSPENSION 0.5 %
LOTEMAX OPHTHALMIC (EYE) OINTMENT 2 $0
0.5%
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

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-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
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 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
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allergy relief(diphenhydramin) oral liquid 12.5 1 $0 ADD
mg/5 ml
allergy relief(diphenhydramin) oral tablet 25 mg 1 $0 ADD
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
carbinoxamine maleate oral liquid 4 mg/5 ml 1 $0
carbinoxamine maleate oral tablet 4 mg 1 $0
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 2 $0 ADD
TABLET,CHEWABLE 10 MG
children's cetirizine oral tablet,chewable 5 mg 1 $0 ADD
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
children's wal-zyr oral solution 1 mg/ml 1 $0 ADD
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CHILDREN'S WAL-ZYR ORAL 2 $0 ADD
TABLET,CHEWABLE 10 MG
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 tablet 10 mg 1 $0 ADD
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
dayhist allergy oral tablet 1.34 mg 1 $0 ADD
desloratadine oral tablet 5 mg 1 $0
desloratadine oral tablet,disintegrating 2.5 mg, 5 1 $0
mg
delxchlorpheniramine maleate oral solution 2 mg/5 1 $0
m
diphedryl allergy oral liquid 12.5 mg/5 ml 1 $0 ADD
diphedryl oral liquid 12.5 mg/5 ml 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/mi 1 $0
diphenhydramine hcl oral capsule 25 mg, 50 mg 1 $0 ADD
DIPHENHYDRAMINE HCL ORAL DROPS 6.25 2 $0 ADD
MG/ML
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 ml 1 $0 ADD
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EPINEPHRINE INJECTION AUTO-INJECTOR 2 $0
0.15 MG/0.15 ML, 0.3 MG/0.3 ML
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 mi 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
nighttime sleep aid (diphen) oral capsule 50 mg 1 $0 ADD
nighttime sleep aid (diphen) oral tablet 25 mg 1 $0 ADD
PEDIACLEAR ALLERGY ORAL DROPS 0.313 2 $0 ADD

MG/ML
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PEDIACLEAR COUGH ORAL DROPS 6.25 2 $0 ADD
MG/ML
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 1 $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 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-tabs oral tablet 25 mg 1 $0 ADD
total allergy medicine oral tablet 25 mg 1 $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
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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 ml 1 $0 ADD
wal-itin oral tablet 10 mg 1 $0 ADD
WAL-SLEEP Z ORAL CAPSULE 25 MG 2 $0 ADD
wal-som (diphenhydramine) oral capsule 50 mg 1 $0 ADD
wal-zyr (cetirizine) oral solution 1 mg/mi 1 $0 ADD
wal-zyr (cetirizine) oral tablet 10 mg 1 $0 ADD
ZZZQUIL ORAL CAPSULE 25 MG 2 $0 ADD
PULMONARY AGENTS
24 HOUR ALLERGY RELIEF NASAL 2 $0 ADD
SPRAY,SUSPENSION 50 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
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

ALLERGY RELIEF (FLUTICASONE) NASAL 2 $0 ADD

SPRAY ,SUSPENSION 50 MCG/ACTUATION

alyq oral tablet 20 mg 1 $0 PA; QL (60 per 30 days)
ambrisentan oral tablet 10 mg, 5 mg 1 $0 PA; LA
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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
BECONASE AQ NASAL SPRAY,NON- 2 $0
AEROSOL 42 MCG (0.042 %)
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
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
CINRYZE INTRAVENOUS RECON SOLN 500 2 $0 PA
UNIT (5 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
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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
ESBRIET ORAL CAPSULE 267 MG 2 $0 PA; QL (270 per 30 days)
ESBRIET ORAL TABLET 267 MG 2 $0 PA; QL (270 per 30 days)
ESBRIET ORAL TABLET 801 MG 2 $0 PA; QL (90 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
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
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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 ml
KALYDECO ORAL GRANULES IN PACKET 2 $0  PA; QL (56 per 28 days)
25 MG, 50 MG, 75 MG
KALYDECO ORAL TABLET 150 MG 2 $0 PA; QL (60 per 30 days)
levalbuterol hcl inhalation solution for 1 $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
HFA AEROSOL INHALER 45
MCG/ACTUATION

metaproterenol oral syrup 10 mg/5 ml 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

nasal allergy symptom control nasal spray,non- 1 $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
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NAME OF DRUG TIER  WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, OR LIMITS IN

DRUG USE
WILL
COST
NUCALA SUBCUTANEOUS SYRINGE 100 2 $0 PA; LA
MG/ML
OFEV ORAL CAPSULE 100 MG, 150 MG 2 $0 PA
OPSUMIT ORAL TABLET 10 MG 2 $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
PROAIR HFA INHALATION AEROSOL 2 $0
INHALER 90 MCG/ACTUATION
PROAIR RESPICLICK INHALATION 2 $0

AEROSOL POWDR BREATH ACTIVATED 90
MCG/ACTUATION

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/mi

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
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
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DRUG USE
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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)

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 ml 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

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

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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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DRUG USE
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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)Y THERAPY
alfuzosin oral tablet extended release 24 hr 10 mg 1 $0
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
K-PHOS ORIGINAL ORAL TABLET,SOLUBLE 2 $0 ADD
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 2 $0 ADD
200 mg calcium (500 mg)

ANTACID (CALCIUM CARBONATE) ORAL 2 $0 ADD
TABLET,CHEWABLE 215 MG CALCIUM (500
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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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
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DRUG USE
WILL
COST
antacid (calcium carbonate) oral tablet,chewable 1 $0 ADD
320 mg calcium (750 mg)
ANTACID CALCIUM ORAL 2 $0 ADD
TABLET,CHEWABLE 215 MG CALCIUM (500
MG)
antacid ext str (calcium carb) oral tablet,chewable 2 $0 ADD
300 mg (750 mg)
antacid extra-strength oral tablet,chewable 168 1 $0 ADD
mg calcium (420 mg), 300 mg (750 mg)
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(1,250mg) -200 1 $0 ADD
unit
calcium 500 with d oral tablet 500 mg(1,250mg) - 1 $0 ADD
400 unit
calcium 600 + d(3) oral tablet 600 mg(1,500mg) - 1 $0 ADD
200 unit, 600 mg(1,500mg) -400 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)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
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calcium carbonate-vitamin d3 oral tablet 250-125 1 $0 ADD

mg-unit, 500 mg(1,250mg) -125 unit, 500

mg(1,250mg) -200 unit, 500 mg(1,250mg) -400

unit, 500mg (1,250mg) -600 unit, 600

mg(1,500mg) -200 unit, 600 mg(1,500mg) -400

unit, 600 mg(1,500mg) -800 unit

calcium with vitamin d oral tablet 600 1 $0 ADD

mg(1,500mg) -400 unit

cal-gest antacid oral tablet,chewable 200 mg 1 $0 ADD

calcium (500 mg)

chromium chloride intravenous solution 4 mcg/mi 1 $0 ADD

copper chloride intravenous solution 0.4 mg/mi 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(1,250mg) -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-DELAY ORAL TABLET,DELAYED 2 $0 ADD

RELEASE (DR/EC) 64 MG

MAGNESIUM CHLORIDE ORAL 2 $0 ADD

TABLET,DELAYED RELEASE (DR/EC) 64

MG, 70 MG

MAGNESIUM OXIDE ORAL TABLET 200 MG 2 $0 ADD

MAGNESIUM, 500 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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magnesium oxide oral tablet 250 mg magnesium, 1 $0 ADD
400 mg magnesium, 420 mg
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
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
oysco 500/d oral tablet 500 mg(1,250mg) -200 unit 1 $0 ADD
oyster shell + d3 oral tablet 250-125 mg-unit 1 $0 ADD
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)
oyster shell calcium-vit d3 oral tablet 250-125 mg- 1 $0 ADD
unit, 500 mg(1,250mg) -200 unit, 500
mg(1,250mg) -400 unit
oystercal-d oral tablet 500 mg(1,250mg) -400 unit 1 $0 ADD
PHILLIPS ORAL TABLET 500 MG 2 $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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potassium chlorid-d5-0.45%nacl intravenous 1 $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/l, 40 meq/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 meq/50 ml, 20

meq/100 ml, 20 meqg/50 ml, 30 meqg/100 ml, 40

meqg/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 ml

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 meq/I

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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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 % intravenous parenteral 1 $0

solution 3 %

sodium chloride 5 % intravenous parenteral 1 $0

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)

MISCELL ANEOUS NUTRITION PRODUCTS

AMINOSYN 11 15 % INTRAVENOUS 2 $0 B/D

PARENTERAL SOLUTION 15 %

AMINOSYN-PF 7 % (SULFITE-FREE) 2 $0 B/D

INTRAVENOUS PARENTERAL SOLUTION 7
%

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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 % 1 $0 B/D

INTRALIPID INTRAVENOUS EMULSION 30 2 $0 B/D

%

PLASMA-LYTE 148 INTRAVENOUS 2 $0

PARENTERAL SOLUTION

PLASMA-LYTE A INTRAVENOUS 2 $0

PARENTERAL SOLUTION

plenamine intravenous parenteral solution 15 % 1 $0 B/D

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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premasol 10 % intravenous parenteral solution 10 1 $0 B/D
%
PROCALAMINE 3% INTRAVENOUS 2 $0 B/D
PARENTERAL SOLUTION 3 %
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 capsule 1,250 1 $0 ADD
mcg (50,000 unit), 10 mcg (400 unit), 125 mcg
(5,000 unit), 25 mcg (1,000 unit), 250 mcg (10,000
unit), 50 mcg (2,000 unit)
corvita oral tablet 1.25-2.5-7 mg 1 $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
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 1 $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)
DRISDOL ORAL CAPSULE 1,250 MCG (50,000 2 $0 ADD

UNIT)

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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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
ferosul oral tablet 325 mg (65 mg iron) 1 $0 ADD
ferrous fumarate oral tablet 324 mg (106 mg iron) 1 $0 ADD
ferrous gluconate oral tablet 240 mg (27 mg iron), 1 $0 ADD
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
mi
ferrous sulfate oral solution 220 mg (44 mg iron)/5 1 $0 ADD
mi
ferrous sulfate oral syringe 15 mg iron (75 mg)/ml 1 $0 ADD
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
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

If you have questions, please call HAP Empowered MI Health Link at (888) 654-0706 (TTY: 711), 7 days a
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folic acid oral tablet 1 mg 1 $0 ADD
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
hydroxocobalamin intramuscular solution 1,000 1 $0 ADD
mcg/ml
INFUVITE ADULT INTRAVENOUS 2 $0 ADD
SOLUTION 3,300 UNIT- 150 MCG/10 ML
INFUVITE PEDIATRIC INTRAVENOUS 2 $0 ADD
SOLUTION 80 MG-400 UNIT- 200 MCG/5 ML
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
multivitamin with fluoride oral tablet,chewable 0.5 1 $0 ADD
mg
multivitamins with fluoride oral tablet,chewable 1 $0 ADD
0.25 mg, 0.5 mg, 1 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
nephplex rx oral tablet 1-60-300-12.5 mg-mg-mcg- 1 $0 ADD
mg
POLY-VI-FLOR ORAL DROPS,SUSPENSION 2 $0 ADD

BIPHASIC 0.25 MG/ML FLUORIDE
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
POLY-VI-FLOR ORAL TABLET,CHEWABLE 2 $0 ADD
0.25 MG FLUORIDE, 0.5 MG FLUORIDE, 1 MG
FLUORIDE
POLY-VI-FLOR WITH IRON ORAL 2 $0 ADD
DROPS,SUSPENSION BIPHASIC 0.25MG
FLUORIDE -7 MG IRON/ML
POLY-VI-FLOR WITH IRON ORAL 2 $0 ADD
TABLET,CHEWABLE 0.5 MG FLUORIDE -10
MG IRON
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
rena-vite oral tablet 0.8 mg 1 $0 ADD
reno caps oral capsule 1 mg 1 $0 ADD
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
triphrocaps oral capsule 1 mg 1 $0 ADD
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NAME OF DRUG TIER WHAT NECESSARY ACTIONS,
LEVEL THE RESTRICTIONS, ORLIMITSIN
DRUG USE
WILL
COST
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)
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
wee care oral suspension 15 mg/1.25 mi 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
1-DAY oo 129
2
24 HOUR ALLERGY RELIEF
........................................ 151
24hour allergy ........ccco..... 145
3
3-day vaginal ..................... 129
8
8 hour pain reliever .............. 50
8hr muscle aches-pain.......... 51
A
abacavir ........cccoevevveeeieennn, 16
abacavir-lamivudine............. 16
abacavir-lamivudine-
zidovudine..........ccccevvennns 16
ABELCET ..o, 15
ABILIFY MAINTENA........ 58
abiraterone........ccccceeevervennnnn. 30
acamprosate..........ccceevveennne 92
acarbose........ccevvvevvrieinennnn, 99
ACCULANE......evvvvvree e 83
acebutolol .........cccccvevervenene. 69
acetaminophen............cc........ 51
ACETAMINOPHEN ........... 51
acetaminophen extra strength
.......................................... 51
acetaminophen-codeine........ 48
acetazolamide.................... 143
acetic acid.........ocvevveiiieeinnns 97
acetylcysteine.......c...cce.... 151
acid controller.................... 116
acid controller complete.....116
acid gone antacid................ 108

acid reducer (cimetidine)....116
acid reducer (famotidine) ... 116
acid reducer complete (famot)

........................................ 116
ACI-PEP ..o 116
acitretin.......ccoocevvveveiieccins 80
acne control cleanser ............ 83
acne foaming wash............... 83

acne medication.................... 83
ACNE MEDICATION......... 83
acne treatment (benzoyl perox)
.......................................... 83
acne-clear........cccccevvviennennn. 83
ACTHIB (PF) ...ccoooviviinnne 120
ACTIMMUNE ................... 118
acyclovir........ccccevveinnns 16, 88
acyclovir sodium .................. 16
ADACEL(TDAP
ADOLESN/ADULT)(PF)
........................................ 120
adapalene.........ccccceeveennne 83, 84
addaprin.......ccceceevieeiinennenn 51
Y6 (=] {0)V/ | SR 16
ADEMPAS. ... 151
adult aspirin regimen............ 51
ADVAIRHFA ......ccccveee 151

advanced antacid-antigas....108
advanced exfoliating cleanser

.......................................... 84
ADVIL.....cooovvviiiiiiiieeen, 51
advil junior strength.............. 51
ADVIL LIQUI-GEL............. 51
ADVIL MIGRAINE............. 51
AFINITOR ..o, 30
AFINITOR DISPERZ .......... 30
afterpill ... 130
AFTERA ... 130
AHIST (CHLORCYCLIZINE)

........................................ 145
AIMOVIG AUTOINJECTOR

.......................................... 45
ak-poly-bac..........cccceveinns 137
ala-Cort........ooovvveeiiiiieeeen, 88
ala-hist ir......oooveveivineeinee, 146
alavert .......ooceevveveieeee, 146
alaway........cccoeeeiieeiiiiinns 139
albendazole...........cccoveevnnenne 23
ALBENZA ........coovviieee. 23
albuterol sulfate .................. 151
alcalak.........cooevevveeicieeinen, 158

alclometasone .........cccccceveeee. 88
alcohol pads..........c.ccccuvennenne. 99
ALECENSA ..., 30
alendronate .............ccccvene. 124
aler-cap .....ccoovvviiiniceen, 146
alfuzosin .........ccceecvveveennn. 158
aliskiren .......cccocvevvvvevvennne, 69
alka-seltzer plus allergy......146
all day allergy (cetirizine)...146
all day pain relief.................. 51
all day relief..........ccovenne, 51
aller-chlor .........cccccovvevneen. 146
allerclear .........cccoovevvrvennnn 146
aller-ease..........ccocevvvvevinennnn. 146
aller-fex.....ocoovvviieiieiiennns 146
aller-g-time ........c.ccoovevvvene. 146
allergy ..., 146

allergy (chlorpheniramine) .146
allergy (diphenhydramine) .146

allergy eye (ketotifen)......... 139
allergy medication............... 146
allergy medicine ................. 146
allergy relief (cetirizine).....146
allergy relief (fexofenadine)
........................................ 146

ALLERGY RELIEF
(FLUTICASONE)........... 151

allergy relief (loratadine)....146

allergy relief(chlorpheniramn)

........................................ 146
allergy relief(diphenhydramin)

................................ 146, 147
allergy-time...........ccocvennnen. 147
aller-tec.......oocvvvviniiienns 147
allopurinol..........ccccevvnnnne. 124
almacone-2 .........ccoccevennns 108
almotriptan malate................. 45
ALOCRIL....cccoocviviraiiannn 139
alophen (bisacodyl) ............ 108
alosetron ........cccceeveieiiennns 108
ALPHAGANP......ccovenee. 145
alprazolam ..........ccccoevvennne. 59
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ALREX ..o, 144
aluminum hydroxide gel..... 108
alum-mag hydroxide-simeth
........................................ 108
ALUNBRIG..........ccoveverene 30
alyacen 1/35 (28)............... 130
alyacen 7/7/7 (28)............... 130
aAlYQ o 151
amabelz.........cccoevvevvinn. 127
amantadine hcl..................... 16
AMBISOME ..........cccoveeee, 15
ambrisentan ...........ccccceeenee. 151
amcinonide .......ccoccveverevennenn. 88
amethia.......cccoovviiiine, 130
amikacin .......cccoevevvveeinennnn, 23
amiloride........ccocevvrieinennnne 69
amiloride-hydrochlorothiazide
.......................................... 69
AMINOSYN 1115 % ......... 163
AMINOSYN-PF 7 %
(SULFITE-FREE)........... 163
amiodarone........cccceeeeeveeennnne 68
AMITIZA ..., 108
amitriptyline ..........ccccoeeins 59
amitriptyline-chlordiazepoxide
.......................................... 59
amlodiping.......cccoceeevennnnnne. 69
amlodipine-atorvastatin........ 77
amlodipine-benazepril........... 69
amlodipine-olmesartan......... 69
amlodipine-valsartan............ 69
amlodipine-valsartan-hcthiazid
.......................................... 69
ammonium lactate. ................ 81
amNEeSteeM ......cvvevieeeiieenee 84
amOoXapine .......ccceeveeverrrennnn 59
amoxicillin........c.ccooevvennnne. 27
amoxicillin-pot clavulanate .. 27
amphotericin b..........c.c....... 15
ampicillin..........c.cccooeinennn, 27
ampicillin sodium................. 27
ampicillin-sulbactam............. 27
anagrelide ... 92
anastrozole.........c.ccoceverivnene 30
ANGELIQ....cccoovivrrirnee, 127

ANORO ELLIPTA............. 152
antacid ........ccoeveveieneiennn 108
antacid (calcium carbonate)
................................ 158, 159
ANTACID (CALCIUM
CARBONATE) .............. 158
antacid anti-gas................... 108
ANTACID CALCIUM....... 159
antacid ext str (calcium carb)
........................................ 159
antacid extra-strength .108, 159
antacid M ......cccoevveiennnn 108
antacid maximum strength .108
antacid plus anti-gas............ 108
antacid regular strength ......108
antacid ultra strength ..108, 159
antacid-antigas..........c.c....... 108
ANTACID-ANTIGAS....... 108
antacid-simethicone............ 109
antibiotic (neomy-bacit-polym)
.......................................... 86
anti-diarrheal ...................... 106

anti-diarrheal (loperamide) 105,
106

ANTI-DIARRHEAL
(LOPERAMIDE)............ 105
antifungal..........cccocoeviininne 86
antifungal (clotrimazole)......86
antifungal (tolnaftate)........... 86
anti-itch (NC) ..oovvevvviiieei 88
aNtiSePiC.....cccovvvvvverereninins 86
1 0] 01 0 IR 51
APLENZIN .......ccooviire. 59
APOKYN ..o 43
apraclonidine ...................... 145
aprepitant...........cccceveeeeneenn, 109
AP e 130
APTIOM.....coeiiieie, 39
APTIVUS ..o 16
aquaphor itch relief............... 88
ARALAST NP ..o 92
aranelle (28).......c.ccccceuvenee. 130
ARANESP (IN
POLYSORBATE).......... 118
ARCALYST ..o 118

arformoterol.........cccceeeunnn. 152

aripiprazole.........cccccceevennne. 59
ARISTADA ..., 59
ARISTADA INITIO............. 59
armodafinil .............cccccoee. 59
ARMOUR THYROID........ 105
arthritis pain relief (acetam) .51
arthritis pain reliever............. 51
artificial eye lubricant......... 139
ARTIFICIAL TEARS (CMC)
........................................ 139

artificial tears (petro/min)...139
artificial tears (polyvin alc) 139
artificial tears(pvalch-povid)

........................................ 139
ascomp with codeine ............ 48
asenapine maleate.................. 59
ashlyna.........ccccoevveiineinnnnnn. 130
ASPERCREME

(LIDOCAINE)........ccoeun.. 81
ASPERFLEX..........ccoveuvnenn. 81
aSPIFiN e 52
aspirin childrens.................... 52
aspirin low dose.................... 52
aspirin,buffd-calcium carb-mag

.......................................... 52
aspirin-dipyridamole............. 75
aspIr-trin .......cccooceeeeeinecnnnn, 52
ASTAGRAF XL.......cocuv.... 31
atazanavir.........ccccceeeereenene 16
atenolol ........ccccoeevveiiee, 69
atenolol-chlorthalidone......... 69
athenol ... 52
athlete's foot (clotrimazole)..86
athlete's foot (tolnaftate)....... 86
athletic foot cream................ 86
atomoxeting ........ccoeeeeveveeenne. 59
atorvastatin .........c.ccoeeeveeennn, 77
atovaquONe........cccccvvereeerneene 23
atovaquone-proguanil ........... 23
AtroPINe ...cvvvveiieeieeeee 139
ATROVENT HFA.............. 152
AUBAGIO........ccceeverernnn, 45
aubra ..o, 130
aubraeq ..o, 130
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AURYXIA ..o 92
AVIANE .o 131
\V/ | - E R 84
AVITA s 84
AVONEX......cccooviiviiirannn, 118
AVYCAZ ..o 20
VANAVZAY 4 | 31
AZASAN......cccooiiiiiiaiins 31
AZASITE ...coovvivevieee, 137
azathioprine..........ccoceeeveeinnns 31
azelaic acid.......c..cccocvevvvennnne. 84
azelastine ..........cccceveee. 97, 139
azelastine-fluticasone.......... 152
AZELEX .o, 84
azithromycin...........ccocevvenene. 22
azolen tincture ...........cccoeuee.e. 86
azZtreonam ........ccceevveeeriveennn 23
azurette (28)......cccceevvevinennn. 131
B
b complex-vitamin c-folic acid
........................................ 165
bacitracin.........cccccevervennne 137
bacitracin-polymyxin b ......137
baclofen.......cccocvvvvviiinnnne 47
BACLOFEN.........ccovevernne 47
BACMIN.......ccoooviiiiirnnn, 165
balsalazide...........cccccovvennne 109
BALVERSA........cccovviiinns 31
balziva (28).......c.ccccervvrnnnns 131
banophen ...........ccccovee. 147
PagSIMi ..o 99
BARACLUDE ........ccccoun.e. 16
bayer advanced..................... 52
bayer aspirin...........cccceeeennnne 52
baza antifungal ..................... 86
BCG VACCINE, LIVE (PF)
........................................ 120
BECONASE AQ................ 152
benazepril ... 69
benazepril-hydrochlorothiazide
.......................................... 69
BENLYSTA ..o 124
BENZNIDAZOLE................ 23
benzoyl peroxide .................. 84
benztropine.........ccccocvvvnnnne. 43

BETADINE.......cccoviirenn 86
BETADINE SURGICAL
SCRUB.......coveiiieieiiien 86
betamethasone dipropionate .89
betamethasone valerate......... 89
betamethasone, augmented...89
BETASERON .......cccccevnene 118
betatemp ......cccevvvvreiiien 52
betaxolol ...........cccenee 69, 138
bethanechol chloride........... 158
BETOPTIC S.....ccccvivirnne 138
bexarotene .........c.cccevvevvennns 31
BEXSERO.........cccooviviinne 120
bicalutamide ...........c.cccevennene 31
BICILLIN L-A ..o 28
BIKTARVY ...ccococviiiviiene 16
BILTRICIDE.........ccccevuennee. 23
bimatoprost..........cccccevreenne. 143
bisacodyl........c..ccoevvvverinnne. 109
bisa-lax (bisacodyl) ............ 109
bismatrol.........cccccoevreninnnn 106
bismuth ........ccccovevevviec 106
bismuth subsalicylate ......... 106
bisoprolol fumarate............... 69
bisoprolol-hydrochlorothiazide
.......................................... 69
BIVIGAM ... 120
bleomycin ... 31
BLEPHAMIDE .................. 139
BLEPHAMIDE S.O.P........139
blisovi 24 fe.......cccocvvrnnnn. 131
blisovi fe 1.5/30 (28) .......... 131
blisovi fe 1/20 (28) ............. 131
BLUE-EMU LIDOCAINE
PATCH...ccovviiiiiieis 81
BOOSTRIX TDAP............. 120
bosentan..........cccocevereiiene. 152
BOSULIF ... 31
DD e 84
bpwash......ccocoovniiiniien 84
BRAFTOVI.....cccoeviiie 31
BREO ELLIPTA.............. 152
briellyn..........ccoevevvie, 131
BRILINTA ..o 75

brimonidine............cccovenen. 145
brinzolamide.............c.......... 143
BRIVIACT ..., 39
bromfenac..........cc.ceevevvneen. 143
bromocriptine ..........ccocevnee. 43
BRUKINSA........ccooviieinnn. 31
budesonide.................. 109, 152
bufferin ..o 52
bumetanide .........c.cccevveeenne. 69
buprenorphine............c..c....... 48
BUPRENORPHINE............. 48
buprenorphine hcl................. 48
buprenorphine-naloxone....... 52
bupropion hcl.................. 59, 60
bupropion hcl (smoking deter)
.......................................... 95
DUSPITONE ... 60
butalbital compound w/codeine
.......................................... 48
butalbital-acetaminop-caf-cod
.......................................... 48
butalbital-acetaminophen .....48
butalbital-acetaminophen-caff
.......................................... 48
butalbital-aspirin-caffeine.....48
butorphanol...........c...cc......... 52
C
cabergoline ........c..ccoeevveenee. 103
CABOMETYX....ccocoveverrennns 31
calcipotriene .........ccccoeveenenn. 80
calcipotriene-betamethasone 80
calcitonin (salmon) ............. 103
calcitriol.........ccoooeveveiiennn 103
calcium 500 + d.................. 159
calcium 500 with d ............. 159
calcium 600 ..........cccvevreneen. 159
calcium 600 + d(3).............. 159
calcium acetate(phosphat bind)
........................................ 159
calcium antacid................... 159
calcium carbonate................ 159
calcium carbonate-vitamin d3
........................................ 160
calcium with vitamin d........ 160
cal-gest antacid .................. 160
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CALQUENCE...........ccuvu... 31
camila.......coocvvivniiiininienns 127
CAMIESE..eevieieeiiie e 131
camrese 10........coevvvivnnenns 131
CANASA ... 109
CANCIDAS ..., 15
candesartan...........ccocceeeeneenn. 69
candesartan-hydrochlorothiazid
.......................................... 69
CAPLYTA .o, 60
CAPRELSA ..., 31
captopril.....cccovevviiieiiicis 70
captopril-hydrochlorothiazide
.......................................... 70
CARBAGLU..........ccoveueen. 92
carbamazepine................ 39, 40
carbidopa......cccoceveiiiiiinnnnn 43
carbidopa-levodopa............... 44
carbidopa-levodopa-
entacapone.......cccceevveeenen. 44
carbinoxamine maleate....... 147
CARBOXYMETHYLCELLU
LOSE SODIUM.............. 139
carisoprodol..........ccccceeveennns 47
carteolol........ccccvvvvevvennen. 139
cartia Xt...ooooeveereeniiieneen 70
carvedilol..........cccccvevvrnennnnn. 70
carvedilol phosphate............. 70
caspofungin .......ccccccevereennnn 15
CAYSTON...ccovierirircirnnn, 23
caziant (28)......cccvvvvivrnennns 131
cefaclor.......coovveviiieiinnn, 20
cefadroxil..........ccccovvvvinennnn. 20
cefazolin.......ccooeviiiiiennn, 20
cefazolin in dextrose (is0-0s)20
cefdinir c....ccoevveveiiii, 20
cefepime ....ccoeveveniiee, 21
CEFEPIME IN DEXTROSE 5
D0 oo 21
cefepime in dextrose,iso-osm
.......................................... 21
cefiXime.....ccooovvveiiiiien, 21
CEFOTAN ..o, 21
cefotetan .......ccoovveveieinnnnnn, 21

CEFOTETAN IN
DEXTROSE, ISO-OSM...21

(0151 {00 (1 {1 1 I 21
cefoxitin in dextrose, iso-osm
.......................................... 21
cefpodoxime .......c.ccceevennnnen. 21
Cefprozil......ccccoeveviiiiinins 21
ceftazidime ......c.cooevvveeeinnen, 21
CEFTAZIDIME IN D5W ....21
ceftriaxone.......cccccoevvvveeeennnen, 22
CEFTRIAXONE.................. 22
ceftriaxone in dextrose,iso-0s
.......................................... 21
cefuroxime axetil.................. 22
cefuroxime sodium............... 22
celecoXib......ooovvviiiiiinniiinnen, 52
CELONTIN ..o 40
cephalexin........c.cccecevivverinennn. 22
CEQUA ..., 140
CERDELGA..........covveennen. 103
CEtiMNzINe ....ovveveeeeeeieee e, 147
CETIRIZINE.........ccueeeue.. 147
cevimeline .....coccevvevvveeinen, 92
CHANTIX STARTING
MONTH BOX.................. 96
chateal (28)........cccccevveiinnnns 131
CHENODAL.....c..cccovveennee. 109

child allergy relf(cetirizine) 147
child fever reducer-pain relvr

child pain rel-fever reducer ..52
children's acetaminophen52, 53
CHILDREN'S

ACETAMINOPHEN........ 53
children's advil.................... 53
children's alaway ................ 140
children's allergy (diphenhyd)

........................................ 147

children's allergy relief(lor) 147
children's allergy(cetirizine)

........................................ 147
children's aspirin.................. 53
children's cetirizine............. 147
CHILDREN'S CETIRIZINE

........................................ 147

children's diphenhydramine 147

children's easy-melts............. 53
children's fever reducing.......53
CHILDREN'S FLONASE
ALLERGY RLF............. 152
CHILDREN'S FLONASE
SENSIMIST .....covvenne. 152
children's ibuprofen............... 53
children's mapap..........ccco.... 53
children's non-aspirin ........... 53
children's pain relief ............. 53
children’s pain reliever.......... 53
children's pain-fever relief....53
children's pepto................... 109
children's profenib................ 53
children's soothe ................. 109
children's tylenol................... 53
children's wal-dryl allergy ..147
children's wal-zyr ............... 147

CHILDREN'S WAL-ZYR .148
child's all day allergy(cetir) 148

chlordiazepoxide hcl............. 60
chlorhexidine gluconate........ 97
chlorhist.........ccooooiiiininnns 148
chloroquine phosphate.......... 23
chlorpheniramine maleate ..148
chlorpromazine........cc.ccccue.. 60
chlortabs ........cccooeiiennes 148
chlorthalidone.........c...c......... 70
chlorzoxazone.........cccccceeeee. 47

cholecalciferol (vitamin d3)165
cholestyramine (with sugar) .77

cholestyramine light ............. 77
chromium chloride.............. 160
ciclodan.........ccoeeeeveiiivineeenne, 87
(o1 o [] ][ (o) U 87
cilostazol.........coccevvvvevineennne 75
CIMDUO......ccoceevvieeeiieenen. 16
cimetiding .......ccoovvevviveneeenns 116
cimetidine hcl ..................... 116
cinacalcet........ccoovveiiiivineennns 103
CINQAIR ....covveeeieeie, 152
CINRYZE......ccoovvireiinnn. 152
CIPROHC.....ccccoevveeeeieeeen, 97
ciprofloxacin hcl........... 28, 137
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ciprofloxacin in 5 % dextrose

.......................................... 29
ciprofloxacin-dexamethasone
.......................................... 97
citalopram........cccccoeovvvrnnnnne 60
claravis ..., 84
CLARISPRAY .....cccoovverne 152
clarithromycin ............ccc..... 23
claritin......ocoov e, 148
clear eyes natural tears ....... 140
clearlax ......ccocvevvvvvevninnne. 109
clemastine.........cccooeevvrnnne. 148
clindacin p....ccoovveiiiiinnnnn, 84
clindamycin hcl ................... 23
CLINDAMYCIN IN 0.9 %
SOD CHLOR........ccccueuee. 24
clindamycin in 5 % dextrose 24
clindamycin pediatric............ 24
clindamycin phosphate.84, 129
CLINDAMYCIN
PHOSPHATE................... 84
clindamycin-benzoyl peroxide
.......................................... 84
CLINIMIX 5%/D15W
SULFITE FREE.............. 164
CLINIMIX 4.25%/D10W
SULF FREE .................. 164
CLINIMIX 4.25%/D5W
SULFIT FREE................ 92
CLINIMIX 5%-

D20W(SULFITE-FREE)164
CLINIMIX E 2.75%/D5W

SULF FREE ........cccoveue... 93
CLINIMIX E 4.25%/D10W
SUL FREE ...........c......... 164
CLINIMIX E 4.25%/D5W
SULF FREE ................... 164
CLINIMIX E 5%/D15W
SULFIT FREE................ 164
CLINIMIX E 5%/D20W
SULFIT FREE................ 164
CLINISOL SF159%........... 164
clobazam..........cccoevveiiiiinnne 40
clobetasol.............cccovvveuvnennne 89
clobetasol-emollient ............. 89

clodan .......oeeeeeeeeei, 89

clomipramine.............ccceuo.... 60
clonazepam.........cccooevininine 40
clonidine........ccceoveveiieinnnnn. 70
clonidine hcl ................... 60, 70
clopidogrel.........ccccoovevennnnnn. 75
clorazepate dipotassium ....... 60
clotrimazole............ 15, 87, 129
clotrimazole 3 day .............. 129
clotrimazole af...................... 87
clotrimazole-3..................... 129
clotrimazole-7...........c......... 129
clotrimazole-betamethasone .87
clozapine........ccccoveveviiveninenn, 60
CLOZAPINE.........ccvvirnnne 60
COARTEM ....cooooveiiiiins 24
codeine sulfate...........c......... 48
codeine-butalbital-asa-caff ...48
COLACE......ccccoeveierirn, 109
COLACE CLEAR.............. 109
COLCHICINE........cc......... 124
colesevelam ..........c..cccveevennn. 77
colestipol .......ccccevviiiininins 77
colistin (colistimethate na) ...24
(o10] F ] (- 109
COMBIGAN ......cccovvrienn 143
COMBIVENT RESPIMAT 152
COMETRIQ ....coeieiiiiirins 31
comfort gel .....coeeveriniennnn 109
comfort gel extra strength...109
COMPLERA ..o 16
complete .....ccooveiieiiiiinns 116
complete allergy ................. 148
complete allergy medicine..148
constulose.......cccccevveieenenne 109
COPIKTRA ..o 31
copper chloride................... 160
CORDRAN TAPE LARGE
ROLL..ooveiiieiecece e 89
CORLANDOR.......cccevvriiriins 79
CORTAID ....covevveeeieirine 89
cortisone (hydrocortisone)....89
cortisone with aloe................ 89
CORTISPORIN-TC.............. 97
cortizone-10.......cccccevverunnen. 90

cortizone-10 plus ........cccueee. 89
cortizone-10 with aloe........... 90
(070] 8V/ | - DRSS 165
COSENTYX..ooioiiieireieiinnns 81
COSENTYX (2 SYRINGES)
.......................................... 80
COSENTYXPEN.......c.c....... 81
COSENTYX PEN (2 PENS)81
COTELLIC.....cccoeveveiene, 31
creamy acne face ................ 84
CREON.......ccocvirireieene, 110
cromolyn.....110, 140, 152, 153
cryselle (28) .......coovvvennnnee. 131
cyanocobalamin (vitamin b-12)
........................................ 165
cyclafem 1/35 (28).............. 131
cyclafem 7/7/7 (28)............. 131
cyclobenzaprine.................... 47
cyclophosphamide................. 31
CYCLOPHOSPHAMIDE ....31
CYCLOSERINE................... 24
cyclosporine.........ccoceevvennne, 32
cyclosporine modified ....31, 32
cyproheptadine ................... 148
CYFed .o, 131
cyred €q ...cocoovvvevieeiieeniiene. 131
CYSTADROPS.................. 140
CYSTAGON .......ccevverrneen. 158
CYSTARAN......ccoveverrne, 140
D
d10 %-0.45 % sodium chloride
.......................................... 93
d2.5 %-0.45 % sodium
chloride........cccoovvieinnnn. 93
d3-2000.......cccevirererieriannn, 165
d5 % and 0.9 % sodium
chloride.......ccoovvieninennn. 93
d5 %-0.45 % sodium chloride
.......................................... 93
DAILY FIBER (PSYLLIUM-
SUCROSE)......cccccvviennnn. 110
dalfampridine..........c.cccoco..... 45
DALIRESP........c.cccevevenane 153
danazol.........ccoevvvviiniennnn, 103
dantrolene ........cccccoeevevvennnne. 47
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dapsone.......cccvvvevviieinennnn, 24
DAPTACEL (DTAP

PEDIATRIC) (PF) ......... 120
daptomycin..........ccccevevvvennenn. 24
darifenacin........ccc.ccceveenne. 157
dasetta 1/35 (28)......c......... 131
dasetta 7/7/7 (28)......c........ 131
DAURISMO.........c.ccvvvrnenns 32
dayhist allergy ..........ccccoee.. 148
daylogic acne foaming wash 84
dAYSEE ...oviiiiiie 131
deblitane ........ccocevveiiinnnn. 127
deferasiroX........cccevevvervennnnn. 93
deferiprone ........cccccoceviveeinnns 93
DELESTROGEN................ 127
DELSTRIGO........ccovvvrinnns 17
demeclocycline.................... 29
DENAVIR......cccoovvviiiiiienns 88
DEPO-ESTRADIOL........... 127
DESCOVY ...ccoviiiiinieiienns 17
desipraming ..........c.ccocevvnnnne 60
desloratadine............cccc..... 148
desmopressin........cccccveeenee. 103
desog-e.estradiol/e.estradiol

........................................ 131
desogestrel-ethinyl estradiol

........................................ 132
desonide........ccooveviiiniinennnne 90
desoximetasone .................... 90
desvenlafaxine succinate......60
dexamethasone ..................... 98
dexamethasone intensol........ 98
dexamethasone sodium phos

(PF) e, 98
dexamethasone sodium

phosphate.................. 98, 144
dexchlorpheniramine maleate

........................................ 148
dexmethylphenidate ............. 61
dextroamphetamine............... 61
dextroamphetamine-

amphetamine .................... 61
dextrose 10 % and 0.2 % nacl

.......................................... 93

dextrose 10 % in water (d10w)

dextrose 5 % in water (d5w).93
dextrose 5 %-lactated ringers93
dextrose 5%-0.2 % sod

chloride.......cccccoviiinnne. 93
dextrose 5%-0.3 %
sod.chloride .........cccueneee. 93
dextrose 50 % in water (d50w)
.......................................... 94
dextrose 70 % in water (d70w)
.......................................... 94
DIACOMIT ....coevveeeiienn 40
dialyvite......cooooveiiiiiiiins 165
DIALYVITE 3000 ............. 165
DIALYVITE 5000 ............. 165
dialyvite 800...........ccccvennee. 165
DIALYVITE SUPREME D
........................................ 165
dialyvite vitamin d.............. 165
diamode ........ccccevvveiinennne 106
diarrhea relief (bismuth subs)
........................................ 106
diazepam.........cccevveinnnns 40, 61
diazepam intensol................. 61
diazoxide ........cccccevviiinnnnnn. 99
diclofenac potassium............ 53

diclofenac sodium....53, 54, 81,
143

diclofenac-misoprostol ......... 54
dicloxacillin........ccccccevunnnen. 28
dicyclomine.......ccccceevenee. 106
didanosine.........ccccoeerveninnnn. 17
DIFFERIN ......cooviiiiie 84
diflorasone.........cccoecvvverunnen. 90
diflunisal........cccoooviviiiiinins 54
difluprednate............cccc..... 144
digestive relief................... 106
digiteK ..o 79
(o[0T ) GRS 79
AIQOXIN...oviiiiiieiecccc 79

dihydroergotamine................ 45
DILANTIN 30 MG............... 40
DILANTIN EXTENDED 100
MG 40
diltiazem hcl ......ccooveivennne. 70
X e, 70
dimethyl fumarate................. 46
dIOCO ..o 110
diotame .......cccvvvvveiecienn 106
DIPENTUM .......coovvvennne 110
diphedryl......ccccovvviiiinnn. 148
diphedryl allergy................. 148
diphen ..., 148
diphenhist .........cccccovevinenen. 148
diphenhydramine hcl .......... 148
DIPHENHYDRAMINE HCL
........................................ 148
diphenoxylate-atropine....... 106
dipyridamole..........cccocennen. 75
disopyramide phosphate........ 68
disulfiram.........cccccoevevvennnne. 94
divalproeX........ccccoeveviveinnnnn 40
0 (o111 [P 110
docusate calcium ................ 110
docusate sodium ................. 110
dofetilide........ccevvrivrinnnnn. 68
dOK oo 110
dolishale..........cccooerinnnns 132
donepezil.......c.ccoovoviviinnnnnn, 46
DOPTELET (10 TAB PACK)
.......................................... 75
DOPTELET (15 TAB PACK)
.......................................... 75
DOPTELET (30 TAB PACK)
.......................................... 75
dorzolamide ..........ccccveueenee. 143
dorzolamide-timolol ........... 144
dorzolamide-timolol (pf) ....144
0 [o] 1 U ISR 127
DOVATO ..o, 17
doXazosin.......cccevvieerieennne 71
(0[0) =1 o] [ [ 61
doxercalciferol.................... 103
doxy-100......ccccceevviierrenene. 29
doxycycline hyclate.............. 29
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doxycycline monohydrate ....29

doxylamine-pyridoxine (vit b6)
........................................ 110

DRISDOL .....cccovevvieiarene, 165

DRIZALMA SPRINKLE....61,
62

dronabinol.............cccceeneee. 110
drospirenone-e.estradiol-Im.fa
........................................ 132
drospirenone-ethinyl estradiol
........................................ 132
DROXIA ..ot 32
droxidopa.......cccceverereniennnnn. 94
ASS i 110
dual action complete........... 116
DUAVEE ........cocoovivinnnn. 127
dulcoease.......ccccevverirrennne. 110
dulcolax stool softener (dss)
........................................ 110
duloxeting.........ccoeeveriiennnne 62
DUPIXENT PEN. ........... 81, 82
DUPIXENT SYRINGE ....... 82
duramorph (pf) ..ccooovrviinnnn 49
dutasteride .........ccoeevvrennne. 158
E
€.6.5. 400.....cccoiiiiiiiiiieeie 23
EC-NAPIOXEN ..o 54
econazole........cccocvvveiiennnnn 87
ECONTIA €Z....vvevveeeiiieeiiene 132
econtra one-step...........c...... 132
10701 | 54
ecotrin low strength.............. 54
ed chlorped jr.......cccoovvvneee 148
ed-apap .....oocveeirieeeee 54
EDURANT ......ccovvivireienns 17
efavirenz.......ccccooveiinnenn, 17
efavirenz-emtricitabin-tenofov
.......................................... 17
efavirenz-lamivu-tenofov disop
.......................................... 17
electrolyte-48 in d5w.......... 164
ELIGARD .....cccoovviiiiiinns 32
ELIGARD (3 MONTH)....... 32
ELIGARD (4 MONTH)....... 32
ELIGARD (6 MONTH)....... 32

ElINESE..eeveeia 132

ELIQUIS ...cocoviieieee 75
ELIQUIS DVT-PE TREAT
30D START ...ooovvvvrine 75
ELLA .o, 132
ELMIRON........coooviiiiriiine 158
eluryng.....ccooeeveieicic 129
EMCYT ..o 32
EMOQUELLE ... 132
EMSAM ....c.covviiiiinie 62
emtricitabine...........ccccceevenee. 17
emtricitabine-tenofovir (tdf).17
EMTRIVA......cccoeeiee 17
EMVERM .....cooovviiiiinnn 24
enalapril maleate.................. 71
enalapril-hydrochlorothiazide
.......................................... 71
ENBREL .......ccccuene.e. 124, 125
ENBREL MINI ................. 124
ENBREL SURECLICK.....125
endocCet........ccoevevveienienieennn, 49
BNEMA...ccvieiiieiienireeniee s 110
enema disposable................ 110
ENGERIX-B (PF) .............. 120
ENGERIX-B PEDIATRIC
(4 ) I 120
ENLYTE ..o, 166
eNnoXaparin.........cceeeeveerneenn, 75
ENPIESSE ..o 132
eNSKYCe .....ovvvviiieiieeiiciis 132
ENSPRYNG........ccoeovevrnnne 32
entacapone........ccceevveevivnennns 44
eNteCAVIr .....ccovvereeieceesieene 17
enteric coated aspirin............ 54
ENTRESTO.....c.cccevvernne 79
enuloSe.......ccoevvvveieiiiei 110
EPIDIOLEX ....cccccevveirnnne 40
epinasting.........cccceeveveeenenne, 140
epinephring .........ccceceeeeeene 149
EPINEPHRINE ................. 149
ePItOl...ceeiic 40
EPIVIR HBV.....cccocevire 17
eplerenone ........cccccevvveienine 71
EPOGEN .....ccccoviiiiiiiine 118
EQ GENTLE......cccoveneee. 140

EQUETRO ....c.coevveeiienn 40
ERAXIS(WATER DILUENT)

.......................................... 15
ergocalciferol (vitamin d2).166
ergoloid........cooevvviniiniennn, 62
ERGOMAR.........ccovverrinnnn. 45
ERIVEDGE ........ccccoveuvnen. 32
ERLEADA ..., 32
erlotinib........ccccovevvveiven, 32
BITIN. e 127
ertapenem .........cccceevevrnene 24
ery pads.......ccccevveevieeiieennenn, 84
ERYTHROCIN ........cc.co....... 23
erythrocin (as stearate) ......... 23
erythromycin................. 23, 137

erythromycin ethylsuccinate.23
erythromycin with ethanol....85
erythromycin-benzoyl peroxide

.......................................... 85
ESBRIET ....ccooveviiiieinn 153
escitalopram oxalate.............. 62

esomeprazole magnesium..116,
117

estarylla.........cccccoevvviinennn. 132
estazolam .......ccccceevveeeveeenen. 62
estradiol ..........ccceveiiiiiiennins 127
estradiol valerate................. 127
estradiol-norethindrone acet
........................................ 127
ESTRING ........coeeviee 128
eSZOpICloNe ........ccccvvviiinnn, 62
ethacrynic acid..................... 71
ethambutol ...........c..ccevveneen. 24
ethosuximide................... 40, 41
ethynodiol diac-eth estradiol
........................................ 132
etodolac.........ccoeeeeveeeevieenen. 54
etonogestrel-ethinyl estradiol
........................................ 129
etraviring.......ccoceevevveevveeeenen, 17
EUTHYROX ......cccevvvenee. 105

everolimus (antineoplastic) ..32

everolimus
(immunosuppressive) ....... 32

EVOTAZ ..., 17
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BVIYSAl .o 46
EXCEDRIN TENSION
HEADACHE.................. 54
EXELDERM........ccovvvvnnnnns 87
EXemeStane .........ccccveeeriveenne 32
EXJADE.......cccooiiiiiiiaianns 94
extra strength bayer .............. 54
eye itch relief...................... 140
ezetimibe ......ccccovevvveinennnn, 77
ezetimibe-simvastatin........... 78
F
fabb...oooeee 166
falmina (28) .........ccoovvvrunnne. 132
famciclovir .........cccooveiene. 17
famotidine..........cccccevvennne. 117
FANAPT ...oooiiieiieees 62
FARESTON .......coooviveinns 32
FARYDAK ....ccooovviiiiiienns 32
FASENRA.........ccoveverne, 153
FASENRA PEN................. 153
febuxostat..........cccccverevennne. 124
felbamate........c...cceevveieenn. 41
felodipine........cccooviniinnnnne 71
FEMRING.........cccoevvrrnnnn. 128
femynor ..o 132
fenofibrate ..........cccccovveeieeen. 78
FENOFIBRATE.........cccon... 78
fenofibrate micronized ......... 78
fenofibrate nanocrystallized .78
fenofibric acid ...................... 78
fenofibric acid (choline)....... 78
fenoprofen ..........ccccevveieenen. 54
fentanyl.........ccoooovviiiiinnnnnn, 49
fentanyl citrate...................... 49
ferosul.......ccovveiiieiee 166
FERRIPROX.......cccovvviinnns 94
FERRIPROX (2 TIMES A
DAY) oo 94
ferrous fumarate ................. 166
ferrous gluconate................. 166
ferrous sulfate..................... 166
FETZIMA ...t 62
feverall........coooovveiiiiis 54
FEVERALL ......cccovvviinns 54
fexofenadine..........cccc.c....... 149

FIBER (PSYLLIUM HUSK-

SUGAR) ... 110
FIBER THERAPY

(PSYLLIUM-SUCRO)...111
FINACEA..........ccoooiii, 85
finasteride..........ccoveevveeenee, 158
FINTEPLA ....cccooeeeieeeeieeiin, 41
FIRDAPSE .......cooovveiieie 46
FIRMAGON KIT W

DILUENT SYRINGE ...... 32

FIRST AID ANTIBIOTIC...86
first aid antiseptic(povidone) 86

flanax (naproxen) ................. 54
flavor chews antacid........... 160
flavoxate ........ccocvvevvvveeeennnns 157
FLEBOGAMMA DIF........ 120
flecainide .......ccccevevveveneeinnen, 68
fleetenema ......ccccccovvveeennns 111
fleet laxative (bisacodyl) ....111
FLEET PEDIATRIC.......... 111
FLONASE ALLERGY
RELIEF ..o 153
FLONASE SENSIMIST ....153
FLORIVA.......ccoo i 166
FLOVENT DISKUS .......... 153
FLOVENT HFA................ 153
fluconazole ...........cccovvveennen. 15
fluconazole in nacl (iso-osm)15
flucytosine .........cocevvveninins 15
fludrocortisone...................... 98
flunisolide........cccccovevveeeennne 153
fluocinolone..........cccceveeneee. 90

fluocinolone acetonide oil ....97
fluocinolone and shower cap 90

fluocinonide........c..ccccoveneee. 90
fluocinonide-e............cc....... 90
fluocinonide-emollient ......... 90
fluoride (sodium).......... 97, 166
fluorometholone.................. 144
fluorouracil ............cccovenee. 82
fluoxeting.......cccooevveeivecneeann, 62
fluphenazine decanoate ........ 62
fluphenazine hcl ............. 62, 63
flurbiprofen.........c.cccoen. 54
flurbiprofen sodium............ 143

flutamide.......cccocvevvvieieennnne, 33
fluticasone propionate ..90, 153
fluticasone propion-salmeterol

........................................ 153
FLUTICASONE PROPION-

SALMETEROL.............. 153
fluvastatin.........c.ccceeveveennene 78
fluvoxamine..........ccccoveenene. 63
FML FORTE .......ccovevenee. 145
FML S.O.P...ccoooviiiiiien 145
foaming acne face wash........ 85
foaming antacid .................. 111
folbee .....oovveveieiiee 166
folbee plus ......ccovvevveiinen. 166
(0] ] o] [ 166
folicacid.......ccccceeuneee. 166, 167
folplex 2.2......cccooviiiiinnn, 167
foltabs 800 .........cccceevvrnnnnne. 167
FOLTRATE........ccovevenee 167
fondaparinuX.........c.cccceveeiienne 75
for sty relief ... 140
formoterol fumarate............ 154
fosamprenavir.........c.ccocveeee. 17
fosfomycin tromethamine.....30
fosinopril........cccoovviiinnnne. 71
fosinopril-hydrochlorothiazide

.......................................... 71
fosphenytoin ...........ccccevenene 41
FOTIVDA........cc v, 33
full spectrum b-vitamin c....167
fungoid tincture ................... 87
fungoid-d .......c.cccoveviiiiiienns 87
furosemide ........c.cccveveiieennenn 71
FUZEON .....ccoooviviieiee, 17
fyavolv......cccooiiiiiicn, 128
FYCOMPA ..., 41
G
gabapentin...........cccocevvenenne. 41
GALAFOLD.........ccoverrneen. 103
galantamine.............cccccvennenne. 46

GAMMAGARD LIQUID ..120
GAMMAGARD S-D (IGA<1

MCG/ML)......oovvveern. 121
GAMMAKED.................... 121
GAMMAPLEX ..........ccn..... 121
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GAMMAPLEX (WITH

SORBITOL) .....cccvrvnne. 121
GAMUNEX-C ......ccccvvvennee 121
GARDASIL 9 (PF) ............ 121
gatifloxacin............ccoceevenene 138
GATTEX 30-VIAL............ 111
GATTEX ONE-VIAL........ 111
GAUZE PAD........cccoeovrnnne. 99
gavilax ..., 111
gavilyte-C......cocevvveineinnnnn, 111
gavilyte-g......ccooevvriniinnnns 111
gavilyte-n.......cccccovvvveinnnn 111
GAVISCON .....cccooovvviirnns 111
GAVISCON EXTRA

STRENGTH........cveeve. 111
GAVRETO......cccooviiiin 33
gemfibrozil ...........cccooerinenn. 78
GENTT oo 82
generlac ........ccoovvniiiiinnns 111
gengraf........ccoevvviiiiiiieiinns 33
gentak ......ocovvreriiininins 138
gentamicin.............. 24, 86, 138

gentamicin in nacl (iso-osm) 24
GENTEAL TEARS MILD 140

GENTEAL TEARS SEVERE
GEL ..o 140
GENTEAL TEARS

SEVERE(PETROLAT)..140
gentle laxative (bisacodyl) .111

GENVOYA ..., 17
GEODON......ccoeiiiiriiiie, 63
geri-dryl.......coovevviiiii, 149
geri-lanta..........ccoooevvinnnnns 111

geri-mox antacid-antigas.... 111
GERI-MUCIL (SUGAR)...112

geri-pectate..........ccevvvenenne. 106
GILENYA ... 46
GILOTRIF....coiiiiiieiee, 33
GLASSIA ..., 9
glatiramer .........cccccoeevevvvennenn, 46
glatopa.......cccoevereiciinien, 46
glimepiride ..........cccovevvrennnn. 99
glipizide........ccooviinnns 99, 100
glipizide-metformin............ 100

GLUCAGEN HYPOKIT ...100

GLUCAGON (HCL)

EMERGENCY KIT ....... 100
GLUCAGON EMERGENCY
KIT (HUMAN)............... 100
glycopyrrolate..................... 106
GRALISE ..o 41
granisetron hcl ................... 112
GRANIX ..o 118
griseofulvin microsize........... 15
griseofulvin ultramicrosize...15
guanfacing ..........cceeeeuenne 63, 71
H
HAEGARDA.........ccceevenee. 154
hailey 24 fe.......ccccoevvennn 132
halobetasol propionate.......... 90
HALOG. ..o 90, 91
haloperidol............c.ccccevenen. 63
haloperidol decanoate........... 63
haloperidol lactate ................ 63
HAVRIX (PF) oo 121
healthylax ..........ccccocevvnienne. 112
heartburn prevention........... 117
HEARTBURN RELIEF.....112
heartburn relief (cimetidine)
........................................ 117
heartburn relief (famotidine)
........................................ 117
heather ..o 128
HEMADY ......cccoeviiiienn 98
heparin (porcine) .................. 76

heparin (porcine) in 5 % dex 75
heparin (porcine) in nacl (pf) 76
heparin(porcine) in 0.45% nacl

.......................................... 76
HEPARIN(PORCINE) IN

0.45% NACL......cccvvvvnne. 76
heparin, porcine (pf)............. 76
HETLIOZ ..o 63
HIBERIX (PF)...cccccovevinee 121
hi-cal plus vitd.................. 160
HISTEX (TRIPROLIDINE)

........................................ 149
HISTEX PD....ccooeiiinne 149
HISTEX PDX....ocoeovivrienne 149
HUMIRA. ... 125

HUMIRA PEN ....cooovennnee... 125
HUMIRA PEN CROHNS-UC-
HS START v 125
HUMIRA PEN PSOR-
UVEITS-ADOL HS........125
HUMIRA(CF) oovvvooeeevveonns 126
HUMIRA(CF) PEDI
CROHNS STARTER.....125

HUMIRA(CF) PEN....125, 126
HUMIRA(CF) PEN

CROHNS-UC-HS........... 125
HUMIRA(CF) PEN
PEDIATRIC UC............. 125
HUMIRA(CF) PEN PSOR-
UV-ADOL HS................ 125
HUMULIN R U-500 (CONC)
INSULIN .....cooovireene 100
HUMULIN R U-500 (CONC)
KWIKPEN........c..cocvneen. 100
hydralazine ...........c.cccoeennee. 71
hydrochlorothiazide.............. 71
hydrocodone-acetaminophen49
hydrocodone-ibuprofen ........ 49
hydrocortisone......... 91,98, 112
hydrocortisone acetate........... 91
hydrocortisone plus .............. 91
hydrocortisone-acetic acid....97
hydrocortisone-aloe vera......91
hydrocream...........ccoccoeveeenen, 91
hydromorphone..................... 49
hydromorphone (pf).............. 49
hydroxocobalamin............... 167
hydroxychloroquine.............. 24
hydroxyurea..........cccccoveeunene. 33
hydroxyzine hcl .................. 149
hydroxyzine pamoate.......... 149
|
ibandronate ..........cc.ceevenenne 124
IBRANCE........ccccviviiriinnnn, 33
DU e 54
iDU-200.......cccciiirercieeeenen, 54
ibuprofen........c.cccceveveiiennns 55
ibuprofen ib .........cccceveinnen. 55
ibuprofen jr strength ............. 55
icatibant ..........ccooceveieennnne 154
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ICLUSIG ..o 33
icosapent ethyl...................... 78
IDHIFA ..o 33
ILEVRO ..ot 143
IMatinib .......ccoocevvevveieee, 33
IMBRUVICA........cooovins 33
imipenem-cilastatin.............. 24
imipramine hcl...................... 63
imipramine pamoate............. 63
IMIqUIMOd .......cceeveeieeiie, 82
IMODIUM A-D ................. 106
IMOVAX RABIES VACCINE

(4 ) P 121
INBRIJA ..o 44
INCASSIA vevveveeveeeie e 128
INCRELEX .....cccooviiiiiiinns 94
INCRUSE ELLIPTA ......... 154
indapamide ...........ccccevevinnne, 71
indomethacin..........c.ccce..e.. 55

INFANRIX (DTAP) (PF) ..121
infant fever reducer-pain relf55

infant's acetaminophen......... 55
infant's advil ...........c.cccoeeeee. 55
infant's ibuprofen.................. 55
infant's motrin.............c.co..... 55
infants' pain and fever .......... 55
infants' pain relief................ 55
infants profenib .................. 55
INFUVITE ADULT ........... 167
INFUVITE PEDIATRIC....167
INLYTA .o 33
INQOVI...ooieiiiiiceien 33
INREBIC.......ccoooveiveieiien 33

INSULIN PEN NEEDLE...100
INSULIN SYRINGE (DISP)

U-100.....ccccoiiieiviieiieens 100
INTELENCE..........ccoeene 17
intralipid..........ccccooeeieiiennnn 164
INTRALIPID .......cocuvee. 164
INTRON Ao, 118
introvale........cocoeveeeiiiineens 132
INVANZ.....cooiiiieiiiieiiiees 24
INVEGA SUSTENNA......... 63
INVEGA TRINZA............... 63
INVIRASE .......covvvvvieei 17

INVOKANA .....ccovivirie 100
inzo antifungal..................... 87
IOPIDINE.........cceviriiranne 145
IPOL ..o 121
ipratropium bromide.....97, 154
ipratropium-albuterol.......... 154
-PFIN e 55
irbesartan ..........ccccevveienienn 71
irbesartan-hydrochlorothiazide
.......................................... 71
IRESSA ... 33
ISENTRESS.....ccooviviiie 18
ISENTRESS HD .................. 17
isibloom ..., 132
ISONIazZid.......coevveveireireenn, 24
ISOPTO TEARS ... 140
isosorbide dinitrate ............... 80
isosorbide mononitrate.......... 80
ISOtretinoiN......cccvecvevvecieeeene 85
ISradiping ......cccoovvevieeiieiinns 71
itch relief (clotrimazole)....... 87
itraconazole ..........ccccoeeeueene. 15
ivermectin................. 24, 85, 92
IXIARO (PF).coooveiiiiiiiiiine 121
J
JAKAFI ..o 33
JaNtoOVeN ....coeiiiic 76
JANUMET ..o 100
JANUMET XR.......coueee.e. 100
JANUVIA........ccoiire 100
JARDIANCE...........ccoe.... 100
jasmiel (28).....ccccccvevveinnnns 132
jencycla.......ccocooiniiiiinnn, 128
JENTADUETO..........c........ 100
JENTADUETO XR............ 100
Jinteliv. oo 128
jock itch (clotrimazole) ........ 87
JOIESSA ..o, 132
jr. acetaminophen ................. 55
jr. str non-aspirin pain .......... 55
jr. strength pain reliever........ 56
juleber.......cooeiviieiiee, 132
JULUCA.....cooieeeee 18
junel 1.5/30 (21) .....cccovrvenee. 132
junel 1/20 (21) ...ocovvvvevenne. 133

junel fe 1.5/30 (28) ............. 133

junel fe 1/20 (28) ................ 133
junelfe 24 ..., 133
JUXTAPID ...t 78
JYNARQUE .........cccovernnen 103
K
kaitlib fe......cccccoovviviiinnnnn, 133
KALYDECO.......cccoevvrnnnne. 154
kaopectate (bismuth subsalicy)
........................................ 106
KAOPECTATE (BISMUTH
SUBSALICY)....ccccvevnee. 106
kaopectate ex str (bismuth ss)
........................................ 106
kariva (28) ......ccocvvvrvrrennn, 133
kelnor 1/35 (28) ........cccve. 133
kelnor 1-50 (28) ........cc.c...... 133
KERENDIA.........ccccovvrrannn. 71
ketoconazole................... 15, 87
ketorolac ..........ccccuvnnee. 56, 143
ketotifen fumarate............... 140
KINERET .....cccovvviiiienne 126
KINRIX (PF) ..ccvivveiee 122
KISQALI ..o, 34
KISQALI FEMARA CO-
PACK ..o 34
KIOr-con.......ccccoevevveiiieeinnns 160
klor-con 10.......cccccovevvvennnnns 160
Klor-con 8........cccccvevvvvvennene 160
klor-con m10 ..........cccveenee 160
klor-conml15 .........cccceneen. 160
klor-con m20 ..........cccveenee 160
konsyl (sugar) ........c.cceuvnee. 112
KORLYM......cccovvviieienne 103
k-pec antidiarrheal (bism sub)
........................................ 106
K-PHOS ORIGINAL ......... 158
kurvelo (28) ......ccccevevvvenen. 133
L
I norgest/e.estradiol-e.estrad
........................................ 133
labetalol .........c.coeeveiiiienn 71
LACRISERT ....c.cceovevennne 140
lactulose........cccccevvveiveennnne, 112
lamivudine .........ccoceevviiennnn 18
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lamivudine-zidovudine......... 18

lamotrigine .........ccccovevvvenenne. 41
LANOXIN......ccovevveereeen, 79
lansoprazole............ccccveu... 117
lanthanum.......ccccooovvvineennne, 94
LANTUS SOLOSTAR U-100
INSULIN....oovvrerienne, 101
LANTUS U-100 INSULIN 101
lapatinib.......ccccooeviiiniins 34
larin 1.5/30 (21)......ccccuveneee 133
larin 1/20 (21)....cccovvvvvnrnene 133
larin 24 fe .....ocoovvvveiviiieeens 133
larin fe 1.5/30 (28).............. 133
larin fe 1/20 (28)................. 133
1arisSia....cooueeevvcviiee e 133
latanoprost..........cccevveeiinnns 144
LATUDA ..., 63
laxa basiC........cccceeevvivvieeens 112
laxative (bisacodyl) ............ 112
layolisfe......ccccovevveiiiininns 133
LAZANDA.......cccoeveieeiene 49
leena 28 .......cccceveveeiiivineennn, 133
leflunomide........cc.coeeveeennne 126
LENVIMA ... 34
1€SSINA.....vvevieiiiiiiee e 133
letrozole........ccooeeeiviiinneinne, 34
leucovorin calcium............... 30
LEUKERAN .....ccc.cocvveiine 34
LEUKINE........cccovvviirenn. 119
leuprolide.........ccccoeveeiveinnnne, 34
levalbuterol hcl................... 154
LEVALBUTEROL
TARTRATE.........cv...... 154
levetiracetam ..........ccceeeeeneee. 41
levobunolol......................... 139
levocarniting...........cceveeeevenns 94
levocarnitine (with sugar).....94
levocetirizing..........cueeue... 149
levofloxacin.................. 29, 138
levofloxacin in d5w.............. 29
levonest (28).......cccevvennee 133
levonorgestrel ..................... 134
levonorgestrel-ethinyl estrad
........................................ 134

levonorg-eth estrad triphasic

........................................ 134
levora-28.........ccceeviveinnnn. 134
levorphanol tartrate............... 49
LEVO-T..cooiieieiiceenee 105
levothyroxine.........cccecueeee. 105
levoxyl ... 105
LEXIVA ..., 18
LIBTAYO ..o 34
lice Killing........ccoooovvveiieinnns 92
lice pyrinyl shampoo ............ 92
lice treatment.............ccceeee. 92
lice treatment (permethrin)...92
LIDOKING ....c.ccccvveririirnnnn 82
lidocaine .......cccccevvevverinennne 82
LIDOCAINE ......cccccovvrirnnnn. 82
lidocaine hcl ..o 82
LIDOCAINE PAIN RELIEF82
lidocaine viscous .................. 82
lidocaine-prilocaine.............. 82
LIDOCARE........ccccovvrnnn. 82
LIDOREAL-30......c.cceeurnee. 82
lindane ........ccoevevvineiec, 92
linezolid........ccocoevieiiiiiinn 25
linezolid in dextrose 5%....... 24
linezolid-0.9% sodium chloride

.......................................... 25
LINZESS.....ccocooviiieiinne 112
liothyronine .........c.ccooooviee 105
lisinopril.......cccooviiiiiiiinns 72
lisinopril-hydrochlorothiazide

.......................................... 72
lithium carbonate............. 63, 64
little remedies fever and pain56
LOKELMA ..o 94
LONSURF.......cccoeiiirieinn 34
loperamide.................. 106, 107
LOPERAMIDE .................. 106
lopinavir-ritonavir ................ 18
loradamed...........cccccevvniinnne 149
loratadine.........ccceevvvennnnnee. 149
lorazepam .........ccccccvvevieennnne. 64
LORBRENA ......c.ccveriennne. 34
loryna (28) .......ccccevvvveinnnnn. 134
losartan .......cccceeeeveevneinenene 72

losartan-hydrochlorothiazide 72

LOTEMAX. ..o 145
loteprednol etabonate.......... 145
lovastatin...........ccoeevvneenennn, 78
low-ogestrel (28) ................ 134
loxapine succinate ................ 64
lubiprostone..........c.ceoveuee. 112
LUBRICANT EYE ............ 141
lubricant eye drops ............. 140
LUBRICANT EYE DROPS
........................................ 141
lubricating plus.................... 141
LUBRICATING TEARS ...141
lubrifresh pm ... 141
LUMAKRAS.........cccoverene, 34
LUMIGAN ......ccoovvviiinne 144
LUPRON DEPOT ................ 34
LUPRON DEPOT (3
MONTH) ..o 34
LUPRON DEPOT (4
MONTH) ..o 34
LUPRON DEPOT (6
MONTH) ..o 34
LUPRON DEPOT-PED........ 35
LUPRON DEPOT-PED (3
MONTH) ..coviiiiiinieienns 35
lutera (28) ....ocoovvvvevivieine 134
LYBALVI....ccoovvviieiine, 64
IVIEq .o 128
Iyllana........cccooeiiiiiiein, 128
LYNPARZA........ccovevvernn, 35
LYSODREN........cccccevvrninenn. 35
IYZa ..o 128
M
MAG-AL ..o 112
mag-al plus .........c.ccceevvenen. 112
mag-al plus extra strength ..112
MAG-DELAY .....ccccoovvnne. 160
MAGNESIUM CHLORIDE
........................................ 160
magnesium oxide................ 161
MAGNESIUM OXIDE.....112,
160
magnesium sulfate.............. 161
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MAGNESIUM SULFATE IN

D5W ..o 161
magnesium sulfate in water 161
malathion............ccccvevvvnnnnne. 92
manganese chloride............ 161
mapap (acetaminophen) ....... 56
mapap arthritis pain.............. 56
maprotiling ... 64
marlissa (28)........c.ccoovrvenne 134
MARPLAN ......ccoooviiiiiinnns 64
MAasOPheN.......cccovvvererinine 56
MATULANE .......ccoevvvinns 35
matzim la......c.cccceeevvereennnnn, 72
MAVENCLAD (10 TABLET

PACK) ..o, 46
MAVENCLAD (4 TABLET

PACK) ..o, 46
MAVENCLAD (5 TABLET

PACK) ..o, 46
MAVENCLAD (6 TABLET

PACK) ..o, 46
MAVENCLAD (7 TABLET

PACK) ..o, 46
MAVENCLAD (8 TABLET

PACK) ..o, 46
MAVENCLAD (9 TABLET

PACK) ..o, 46
MAVYRET .....coooviviieianns 18
MAXIDEX.......ccovivirannnn. 145
MAYZENT ..ccoooviviiiieienns 46
M-Aryl ..o 149
Mechizing .......ccccovvvveiienne 112
meclofenamate ..................... 56
MediproXen........cccccveviveeinnns 56
medroxyprogesterone......... 128
mefenamic acid .................... 56
mefloquine..........cccoovrinnen. 25
megestrol ..........cccccevveveennnnn, 35
MEKINIST ... 35
MEKTOVI ..o 35
MeloXicam ........cccevvereeennnne. 56
memantine..............ccoe.... 46, 47
MEMANTINE .......cccovevenens 47
MENACTRA (PF) ............. 122
MENEST ......ccovvivirerenn, 128

MENOSTAR........cceevirnne 128
MENQUADFI (PF)............ 122
MENTAX ..o 87
MENVEO A-C-Y-W-135-DIP
(43 I 122
meperiding.........c.cccevvveeeennne 49
MEPHYTON......c.ccecvvurnnnn. 76
mercaptopurine............ccee.... 35
METOPENEM ..cc.vvvivierierireenee 25
MEROPENEM-0.9%
SODIUM CHLORIDE.....25
mesalamine................. 112,113
mesalamine with cleansing
WIPE o, 113
MESNEX......c.ccccoevereriennnnn. 30
MESTINON ......ccceovvrieriennn 47
METAMUCIL (WITH
SUGAR) ....covviviiiiiiiins 113
METAMUCIL FREE......... 113
METAMUCIL SUNRISE..113
metaproterenol.................... 154
metaxalone............cceevevennnne 47
metformin..........cccccveeernenne 101
methadone ..........ccccooeiennne 49
methamphetamine ................ 64
methazolamide.................... 143
methenamine hippurate ........ 30
methergine .........cccoevevveeane 137
methimazole .............cccen. 99
methocarbamol ..................... 47
methotrexate sodium ............ 35
methotrexate sodium (pf) .....35
methoxsalen..........ccc.cccevenne 83
methscopolamine................ 107
methylphenidate hcl ............. 64
methylprednisolone............... 98

methylprednisolone acetate ..98
methylprednisolone sodium

SUCC .. eveee et 98
methyltestosterone.............. 104
metoclopramide hcl ............ 113
metolazone.........c.cocevvveennne 72
metoprolol succinate............. 72
metoprolol ta-hydrochlorothiaz

.......................................... 72

metoprolol tartrate ................ 72

MELI0 L.V. o 25
metronidazole ......... 25, 85, 129
metronidazole in nacl (iso-0s)
.......................................... 25
MEtYroSine .......cccevvvevevernenne. 72
mexileting .......ccccovveveiveeenne. 68
100 o PR 161
mibelas 24 fe..........ccccon.... 134
micafungin..........cccevveinnnn 15
MICAtiN.....cocveeieceee e 87
miconazole nitrate ........ 87,129
MICONAZOLE NITRATE129
miconazole-3............... 129, 130
miconazole-7 ..........ccccoeu.... 130
microgestin 1.5/30 (21) ...... 134
microgestin 1/20 (21) ......... 134
microgestin fe 1.5/30 (28) ..134
microgestin fe 1/20 (28) .....134
midodrine.........ccoccevveiinnnne. 94
MIGEIGOt. e 45
mighitol ... 101
miglustat ..........c.cocvvvrnenenn. 104
M, 134
millipred ..., 99
MIMVEY ...ovviiieiieeiie e 128
MINITRAN ......ccovcverenee, 80
minocycline ..........c......... 29, 30
MINOXIdil.........ccocoevveviinne. 72
(11110110 GRS 113
mintox maximum strength..113
miralaX......ccccoeevviiiiennnnn, 113
MIrtazapine .........c.ccoevvvevenens 64
MIRVASO.......ccovriiraiannn. 85
MISOProstol ...........cccvvevneee. 117
M-M-R T (PF) ..o 122
modafinil.............cccoovevvnnnnn. 64
MOoeXipril.........ccccccevvevvenenne. 72
MOISTURIZING
LUBRICANT ......ccceuee. 141
molindone...........ccccovevvennne. 65
mometasone.................. 91, 154
MONISTAT 1 COMBO
PACK ..o, 130
mono-linyah........................ 134
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montelukast ..........cccceeeeen... 154

MOrphine.......c.ccccceevveiieennenn, 50
MORPHINE.........c.cooevvernne 50
morphine concentrate............ 50
MOtriN b ..o 56
MOTRIN IB......cccoovviiiinns 56
MOVANTIK .....ccovevirnen, 113
moxifloxacin................. 29, 138
MOXIFLOXACIN-
SOD.ACE,SUL-WATER. 29
MOXIFLOXACIN-
SOD.CHLORIDE(ISO)....29
M=PAP. e 56
MTX SUPPORT ................ 167
MULPLETA......c oo 76
MULTAQ ...t 68
MULTIHEALTH FIBER
(SUGAR)....cccooviiiiaine 113

multi-vit with fluoride-iron 167
multivitamin with fluoride . 167
multi-vitamin with fluoride 167
multivitamins with fluoride 167

MUPIFOCIN .o 86
mupirocin calcium................ 86
mvc-fluoride........cooveevenee 167
my choiCe .......ccccevvvevveenen. 134
MY WY .o 134
MYALEPT ......coooviiinnn. 104
mycophenolate mofetil......... 35
mycophenolate sodium......... 35
Mycozyl ac........ccceevvvrvnnnnnn 87
MYFORTIC ......ccoovviviinns 35
mylanta maximum strength 113
mynephrocaps.............c....... 167
mynephron...........cccocvvnn. 167
(147701 £ 5710 DS 85
MYRBETRIQ ........ccocuve.. 157
MYTESI ...t 107
N

nabumetone ...........ccocvevennnne. 56
nadolol.........cccooveeiieieennn 72
nafcillin.........cccoovninnnn 28
nafcillin in dextrose iso-osm 28
naftifine ... 87
NAFTIN .o 88

NAlOXONE ..o 56
NAItrEXoNe ....ccovvverieiiiiein 56
NAPFOXEN ... 56
naproxen sodium ............ 56, 57
naratriptan..........cccoceeeevennnn 45
NARCAN ..o 57
nasal allergy symptom control
........................................ 154
NASCOBAL .....ccccevernnne 167
NATACYN ..o 138
nateglinide ...........cccccovvnene. 101
NATPARA. ... 104
natural calcium .................. 161
natural fiber laxative (sugar)
........................................ 113
natural vegetable................. 113
natural vegetable (psyllium)
........................................ 113
natural vegetable powder....113
NAYZILAM......ccocervrrnnnn. 42
nebivolol........c.ccccovvveines 72
necon 0.5/35 (28)................ 134
NEEDLES, INSULIN
DISP.,SAFETY .............. 101
nefazodone.........ccccevvevvennnne 65
NEOMYCIN ...vvveiieiii e, 25
neomycin-bacitracin-poly-hc
........................................ 144
neomycin-bacitracin-
polymyxXin..........ccceveane. 138
neomycin-polymyxin b-
dexameth ........cccceens 144
neomycin-polymyxin-
gramicidin............cceenns 138
neomycin-polymyxin-hc .....98,
144
neo-polycin.........ccocevvnene. 138
neo-polycin hc..........c......... 144
NEORAL......c.coevverererirnnn 35
nephplex rX.......cccoveeveenenne 167
NERLYNX.....ooovererirrinnn 35
NEUAC......eeeiieeiee e 85
NEULASTA. ..o 119
NEULASTA ONPRO......... 119
NEUPOGEN ........ccovvrnene 119

NEUPRO ........coeviiercienn, 44
NEVANAC.......cccovvmrvennne 143
NEVITaPINg .....oovvveririiiieienes 18
NEW day......ccoevvevireieiieenenn, 134
NEXAVAR........coovvererann, 36
NEXLETOL ....cccovvviriiinenn. 78
NEXLIZET ...cccovoviveraiennn, 78
MIACIN .o 78
NIACOR......ccoovevcreecene, 78
NICODERM CQ........cceuee. 96
NICORETTE.....c.cccevvivennnn 96
NICOLINE ..o 96
nicotine (polacrilex).............. 96
NICOTINE (POLACRILEX)
.......................................... 96
NICOTROL.....cccovvvrrreirnenn, 96
NICOTROL NS.......ccccveneen 96
nifediping.........ccccoveieinnn, 72
nightime sleep..........cceoee. 149
nighttime allergy relief ....... 149
NIGHTTIME DRY-EYE
RELIEF......ccooviiiinnnn. 141
nighttime sleep aid (diphen)
........................................ 149
NIGHTTIME SLEEP AID
(DIPHEN).....cccooviiiiinens 149
NIKKI (28) c.veveveciecveceeine, 134
nilutamide...........ccooveviinne. 36
NIMOAIPINE ..o, 72
NINLARO ..., 36
nitazoxanide............ccecevereenne. 25
NItISINONE ... 94
Nitro-bid ... 80
NITRO-DUR..........ccvvennnen. 80
nitrofurantoin.............ccce..... 30

nitrofurantoin macrocrystal ..30
nitrofurantoin monohyd/m-

CIYSE oo 30
nitroglycerin .........ccccoovevenee. 80
Nizatiding .......ccocoevvvernennen, 117
noble formula he................... 91
NON-aSPIriN......c.cccevvereenenne. 57
non-aspirin extra strength.....57
non-aspirin pain relief........... 57
nora-be.....ccoceeevveieiiennn, 128
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NORDITROPIN FLEXPRO

........................................ 119
noreth-ethinyl estradiol-iron
........................................ 134
norethindrone (contraceptive)
........................................ 128
norethindrone acetate ......... 128
norethindrone ac-eth estradiol
................................ 128, 135
norethindrone-e.estradiol-iron
........................................ 135
norgestimate-ethinyl estradiol
........................................ 135
nortrel 0.5/35 (28) .............. 135
nortrel 1/35 (21) ....ccovevveeee 135
nortrel 1/35 (28) ........c.c...... 135
nortrel 7/7/7 (28) ................ 135
nortriptyline...........ccccoeenne 65
NORVIR ..o 18
NOVOLIN 70/30 U-100
INSULIN ......coocverenee, 101
NOVOLIN 70-30 FLEXPEN
U-100......ccieiiirireieenen, 101

NOVOLIN N FLEXPEN ...101
NOVOLIN N NPH U-100
INSULIN ... 101
NOVOLIN R FLEXPEN ...101
NOVOLIN R REGULAR U-

100 INSULN ... 101
NOVOLOG FLEXPEN U-100
INSULIN ... 101
NOVOLOG MIX 70-30 U-100
INSULN ..o 101
NOVOLOG MIX 70-
30FLEXPEN U-100....... 102
NOVOLOG PENFILL U-100
INSULIN ... 102
NOVOLOG U-100 INSULIN
ASPART ..o 102
NOXAFIL ..o 15
np thyroid ... 105
NUBEQA ... 36
NUCALA ..o 154, 155
NUEDEXTA ... 47
NU-MAG ..., 161

NUPLAZID ..o 65
NURTEC ODT.....ccoeevvrvrnnne 45
NUTROPIN AQ NUSPIN..119
NYAMYC .ovvviireeiiieeiiee e 88
nylia 7/7/7 (28) ........ccc.e..... 135
0140007/ BRI 135
nystatin ......cccocevveienene 16, 88
nystatin-triamcinolone.......... 88
1A 0] o TP 88
O
OCALIVA. ..., 113
ocella ....covvveiiiiii 135
OCTAGAM......cceeverrin 122
octreotide acetate................... 36
ODEFSEY ....coeieieieiicirains 18
ODOMZO ....covvveiiiiiiiiiains 36
OFEV...oo v, 155
ofloxacin................. 29, 97, 138
olanzapine..........cccceevveninins 65
olanzapine-fluoxetine............ 65
olmesartan ..........cccceevvvrunnen. 72
olmesartan-amlodipin-
hcthiazid ........ccccooeveeeennns 72
olmesartan-
hydrochlorothiazide.......... 73
olopatadine ................... 97, 141
omega-3 acid ethyl esters.....78
omeprazole ..........ccceevevnnne 117
ondansetron ...........ccoeeevenne. 114
ondansetron hcl........... 113,114
(0] N = T 42
ONUREG .....ccccoveeiiiiniiins 36
opcicon one-step................. 135
OPSUMIT ..o 155
OPLION-2 . 135
Oralone......cooeveieiieieicsiins 97
ORENCIA ... 126
ORENCIA CLICKJECT....126
ORENITRAM .....ccccvvvirnnne 73
ORFADIN ..o 94
ORGOVYX...ooevveieneerinane 36
ORILISSA ..o 104
ORKAMBI ......ccceevvrrirnnn. 155
orladeyo......ccccceevvevviiieinnnne. 155
orphenadrine citrate............... 47

orsythia........ccoovvvviiinienen, 135

0SeltamiVir .........ccocvvvevenennn, 18
OTEZLA......cccoovevereene, 126
OTEZLA STARTER.......... 126
OVERNIGHT
LUBRICATING EYE....141
oxacillin.......ccooovevvinininn, 28
oxacillin in dextrose(iso-osm)
.......................................... 28
oxandrolone...........cccovennee. 104
OXAPrOZIN ...ovviviiviniieiieiieieenns 57
OXAZEPAM ..evvvivvreeirreeeriree e 65
oxcarbazepine..........ccceevenee. 42
OXERVATE........ccccvvrennn. 141
oxiconazole..........ccccceevennnnn. 88
OXISTAT oo 88
oxybutynin chloride............ 157
OXYCOdONE.......ccveerreiiieerenn, 50
oxycodone-acetaminophen...50
oxymorphone...........cccocue.e. 50
0ysco 500/d........ccceevvvriennnn 161
oyster shell + d3................. 161
oyster shell calcium............ 161
oyster shell calcium 500.....161
oyster shell calcium-vit d3..161
oystercal-d .........c.ccoovevvvennn. 161
OZEMPIC.......ccoveveverrenne, 102
P
PACEIONE. ....cvvverieririeieerieene 68
pain relief (acetaminophen)..57
pain relief adult................... 57
pain relief extra strength....... 57
pain reliever (acetaminophen)
.......................................... 57
pain reliever extra strength ...57
paliperidone............cccccvevennne. 65
PALYNZIQ ...cccovirerarrnnn, 104
PANOXY| ..o 85
PANRETIN .....ccoovvviiainnn, 83
pantoprazole ....................... 117
paricalcitol ............ccceeeneee. 104
paroex oral rinse ................... 97
PAromMOMYyCIN........c.ccceveeennes 25
paroxetine hcl .........oooeeeee. 65
PASER.....c.ccoeieieereecieen, 25
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PAXIL oo 65
pediacare fever reducer ........ 57
PEDIACLEAR ALLERGY 149
PEDIACLEAR COUGH....150
PEDIACLEARPD............. 150
PEDIARIX (PF) ..ccoccovvirnnnn 122
pediatric enema .................. 114
PEDIAVENT .....cccocovvvnenne 150
PEDVAX HIB (PF)............ 122
peg 3350-electrolytes ......... 114
PEGASYS......coovivireene 119
peg-electrolyte................... 114
PEMAZYRE ......cccoovevenee. 36
penicillamine.............c........ 126
PENICILLIN G POT IN
DEXTROSE........ccovenene. 28
penicillin g potassium........... 28
penicillin g procaine............. 28
penicillin g sodium............... 28
penicillin v potassium........... 28
PENTACEL (PF) ............... 122
pentamidine ..........cccceeeveeennnns 25
PENTASA......coov e 114
pentoxifylline .............c........ 76
PEPCIA AC.....cveveviriiiiriiias 117
pepto-bismol..............c........ 107
PEPTO-BISMOL ............... 107
PEPTO-BISMOL MAX ST107
pepto-bismol to-go ............. 107
perindopril erbumine............ 73
PEriogard........cceevervreninnnn 97
permethrin.........cccceveveeinnns 92
perphenazine..........ccccoovvnne. 65
perphenazine-amitriptyline...65
persa-gel ......ccevvveninnnnnn. 85
PERSERIS.........cccooviiiinn 66
PEXEVA. ... 66
pharbechlor.............c..c....... 150
pharbedryl...........ccccoiiin. 150
pharbetol..........ccccccevveieennnnn, 57
phenelzine.........c.cccoviinnnn 66
phenobarbital........................ 42
phenytoin.........ccccocvvivnnn. 42
phenytoin sodium extended..42
philith ..o 135

PHILLIPS......ccoiie 161
PHILLIPS' LIQUI-GELS...114
phytonadione (vitamin k1) ...76

PHYTONADIONE
(VITAMIN K1) .....coovvnee 76
PICATO...ccooiereieie e 83
PIFELTRO ...ccoviiiiiiien 18
pilocarpine hcl .............. 94, 141
pimecrolimus.........cc.ccoenee. 83
PIMOZIde ......oovvveviiecieeciee, 66
pimtrea (28) ......ccccevevvriene. 135
pindolol............cooveviiiinenn. 73
pink bismuth............c.co.e.e. 107
pink bismuth maximum
strength ... 107
pioglitazone ............ccoceveene. 102
pioglitazone-glimepiride ....102
pioglitazone-metformin......102
piperacillin-tazobactam......... 28
PIPERACILLIN-
TAZOBACTAM.............. 28
PIQRAY ..o 36
pirmella........cccooovviiiinenn. 135
PIrOXICAM.....covvieiiieiie e, 57
PLAN B ONE-STEP.......... 135
PLASMA-LYTE 148......... 164
PLASMA-LYTEA............ 164
PLEGRIDY ....cccocvvvvivrrenn. 119
plenaming .........ccccoeeevvniene. 164
podofiloX .......ccccvvveviiiien, 83
POIYCIN ..o 138

polyethylene glycol 3350 ...114
polymyxin b sulf-trimethoprim

........................................ 138
POLY-VI-FLOR ........ 167, 168
POLY-VI-FLOR WITH IRON

........................................ 168
polyvinyl alcohol................ 141
POMALYST ..o 36
portia 28........ccceeveveveieinnnn, 135
posaconazole ...........c..c.co...... 16
potassium chlorid-d5-

0.45%nacl.......cccccvevenene 162
potassium chloride.............. 162

potassium chloride in 0.9%nacl

potassium chloride in Ir-d5.162
potassium chloride in water 162
potassium chloride-0.45 % nacl

........................................ 162
potassium chloride-d5-
0.2%nacl ........ccoeeevvrinnnnns 162
potassium chloride-d5-
0.9%nacl ........cceevernennns 162
potassium citrate................. 158
povidone-iodine.................... 86
powderlaXx ..........ccoovrvrnnnnnn. 114
PRADAXA......ccooovieiieianns 76
pramipexole..........ccccoovvnennn, 44
prasugrel ......cocoeveviveeiieinnnn, 76
pravastatin..........cc.ccoeeveineenns 78
praziquantel ..............ccceenee. 25
PrazoSiN......cccovevenereiinennnns 73
PRED MILD.........cccuevnen. 145
prednicarbate ..........c.cccoceeeee. 91
prednisolone .........c.cccceeenee 99
prednisolone acetate ........... 145
prednisolone sodium phosphate
.................................. 99, 145
prednisone.........ccccceevveeneenn, 99
prednisone intensol............... 99
pregabalin............cccceeveinnnnn, 42
PREMARIN ........cccovevrnnen. 129
premasol 10 %..........c......... 165
PREMPHASE..................... 129
PREMPRO .......ccovevrrrnenn. 129

prenatal vitamin oral tablet.168
PREPARATION H

HYDROCORTISONE .....91
PREVACID 24HR.............. 117
prevalite .......cccceevvriennns 78,79
previfem.........cceeveeeieenenn, 135
PREZCOBIX........ccoveverranens 18
PREZISTA ..o, 18
PRIFTIN ...oooveiiiiiiceceeee 25
PRIMAQUINE...........ccovnee. 25
Primidone.........ccoovvvrvnnennns 42
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PRIVIGEN ........cccovevviirnnne 122
PROAIRHFA ... 155
PROAIR RESPICLICK .....155
probenecid...........cccceevennne 124
probenecid-colchicine......... 124
PROCALAMINE 3%......... 165
ProCeNtra........cccoovvvvverveninnens 66
prochlorperazine................. 114
prochlorperazine maleate oral
........................................ 114
PROCRIT ..o 119
procto-med hc........cccoveenee. 114
procto-pak.........ccccveerinnnnnn 114
proctosol he.......ccccovevennen. 114
proctozone-hc.........c.ceveee. 114
progesterone micronized ....129
PROGRAF .....ccoceviieirenn, 36
PROLASTIN-C.............. 94, 95
prolate.......cccocvveveneninnnnnn 50
PROLIA ... 124
PROMACTA.......cceverrern, 77
promethazine..............c....... 150
promethegan...........c.ccoeevee. 150
propafenone...........cccceveeiinnns 68
propranolol .............ccooeenee. 73
propranolol-hydrochlorothiazid
.......................................... 73
propylthiouracil .................... 99
PROQUAD (PF) ..ccvevennne 122
protriptyline...........cccccoveenie 66
PULMICORT FLEXHALER
........................................ 155
PULMOZYME .................. 155
pure and gentle disposable .114
purelaXx.......ccoceeevenienninnnnns 114
PURIXAN ....ooviieiiiiiene 36
pyrazinamide .........c.ccoceeeee. 25
pyridostigmine bromide .47, 48
PYRIDOSTIGMINE
BROMIDE .........cccouvnee. 47
pyridoxine (vitamin b6)......168
pyrimethamine...................... 25
Q
QBREXZA.....cccoiiiiiiiinn, 83
QINLOCK ..o 36

QUADRACEL (PF)......... 122

quetiaping .......ccccceeveevernnennn. 66
QUFLORAFE .....ccccuvneee. 168
QUFLORA FE (FERROUS
SULFATE) ....cocovcveiieannne 168
QUFLORA PEDIATRIC...168
QUFLORA PEDIATRIC
DROPS.......coiiiiieie, 168
quinapril......ccccoeviiinnnns 73
quinapril-hydrochlorothiazide
.......................................... 73
quinidine gluconate .............. 68
quinidine sulfate ................... 68
quinine sulfate ..........c...c....... 25
QUIT 2. 96
QUIt Ao 96
QVAR REDIHALER.......... 155
R
RABAVERT (PF) .............. 122
rabeprazole .........ccccccoeeunnne. 117
raloxifene........ccccoeevevvernnnne. 124
ramelteon.........cccooeveienns 66
ramipril ... 73
ranolazing ..........ccccvvveiennne 79
RAPAMUNE...........ccccvrnnne. 36
rasagiling ........c.cooevveiieenn, 44
RAVICTI..cccoveivieireeei 95
ready-to-use enema............. 114
RECARBRIO..........cccouvnene. 26
reclipsen (28)......ccccccvevueenne. 135
RECOMBIVAX HB (PF) ..122
RECTIV...coooiiiie, 114

REFRESH CELLUVISC ...141
REFRESH CONTACTS ....141
REFRESH LACRI-LUBE..141

REFRESH LIQUIGEL....... 141
REFRESH P.M........c......... 141
REFRESH PLUS................ 142
REFRESH TEARS............. 142
REGRANEX .....ccccoviiiien 83
REGULOID (PSYLLIUM
HUSK-SUCRO).............. 115
RELENZA DISKHALER....18
renal Caps.......cccevvevvvevernnnn. 168
reNa-Vite.......covvverveeeniene 168

FENO CAPS ...eeveerereereerreenens 168
RENOVA ..., 85
repaglinide...........c.cooevvneen. 102
REPATHA. ..., 79
REPATHA PUSHTRONEX 79
REPATHA SURECLICK ....79
RESTASIS. ... 142

RESTASIS MULTIDOSE..142
restore plus (cmcellulose)...142

RESTORE PM........ccoueuee. 142
RESTORE TEARS............. 142
RETAINEPM .....ccccvnee. 142
RETEVMO.......ccooveviienne 36
REVCOVI ..., 95
REVLIMID..........ccovevenenn, 36
REXULTI .o, 66
REYATAZ .....coveveveveene, 19
REYVOW........coooviiiiinen, 45
rbavirin ..o, 19
rid lice killing .......c..ccooenin. 92
RIDAURA........ccco e, 126
rifabutin ..., 26
Ffampin ..o, 26
riluzole.......ccocovveiiiici, 95
rimantading...........c.cceeeveeenne. 19
RINVOQ.......coovrvririennn 126
risedronate .................... 95, 124
RISPERDAL CONSTA ....... 66
FiSperidone .........ccocvvvvveeennn, 66
(0] gt:\V/ | G 19
rivastigmine ..........ccooevvenenen, 47
rivastigmine tartrate.............. 47
FIVEISA oo 135
rizatriptan.........cccceeeieeinnnn, 45
rOPINIrole ......coooveviieiiie, 44
rosadan.........ccceeevveveenieenenne 85
rosuvastatin.............ccceeeeenne. 79
ROTARIX ..o 123
ROTATEQ VACCINE....... 123
FOWEEPIA .vevvvvveeiiieeiiieesiieens 42
ROZLYTREK .....cccovvinen 36
RUBRACA.........cooviviinnn, 36
rufinamide.............cccceveennen 42
RUKOBIA.......ccoooiiiiiiennn, 19
RUZURGI .....c.coevveiiene 47
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RYBELSUS ........cccoveuveee. 102
RYDAPT ..ot 37
S
SABRIL.....ccovrviiiiiiinen, 42
SAJAZIT v 155
SALONPAS (LIDOCAINE) 83
SAMSCA ... 104
SANDIMMUNE .................. 37
SANTYL oo, 83
Sapropterin.......ccceevvecnene, 104
SAVELLA.......c.ocoviverenn 126
scalprelief......c.ccovevvviinnn. 91
scalpicin anti-itch ................. 91
scopolamine base................ 115
SECUADO......cccccvreerirenn, 66
secura antifungal .................. 88
selegiline hel........cocooveeee. 44
selenium sulfide................... 81
SELZENTRY ...cccovevirirnenn, 19
SEREVENT DISKUS........ 155
sertraline........ccoovevveiieieenns 66
setlakin ........cccooeevieiieinnnn, 136
sevelamer carbonate.............. 95
sevelamer hel...........ccoove. 95
sf 97
st 5000 plusS ....ooevveviieiiee, 97
shake that ache ..................... 57
sharobel .........cccccovvevieinn, 129
SHINGRIX (PF)......cccvu... 123
SIGNIFOR ..o, 37
Silace...coovevieice e, 115
siladryl sa.......ccccovveiieinnnne 150
Silapap......ccccveriiininiiien, 57
sildenafil (pulmonary arterial
hypertension)................. 155
silodosin ........ccccccevveiieennn, 158
silver sulfadiazine................. 83
simply sleep.......ccccoevvvenne. 150
simvastatin.........cccccceeereenne 79
SIrolimus........ccocovevveieiienns 37
SIRTURO.....c.cccevvrrrrcirnee, 26
skin treatment...............coc..... 83
SKYRIZI ..o, 81
sleep aid (diphenhydramine)
........................................ 150

SLEEP AID
(DIPHENHYDRAMINE)
........................................ 150

sleep aid max str (diphenhydr)
........................................ 150

] (=TT o I | TS 150

sleep tablet (diphenhydramine)
........................................ 150

SLEEP TIME ......c.cceevne.e. 150

sleep-tabs........ccccvevveiieennen. 150

SLOW-MAG.......ccccevvrnen. 162

smooth antacid.................. 163

] 1010]0] 1] F- ' G 115

sodium bicarbonate............. 115

sodium chloride............ 95, 163

sodium chloride 0.45 %......163

sodium chloride 0.9 %.......... 95

sodium chloride 3 %........... 163

sodium chloride 5 %........... 163

sodium fluoride 5000 plus....97

sodium phenylbutyrate ......... 95

sodium polystyrene sulfonate
.......................................... 95

SOf-1aX...vovieiie e, 115

solifenacin ..........cccocvevvennnne 157

SOLTAMOX......ccceveriininrnns 37

SOLU-CORTEF.......cccu.... 99

SOLU-CORTEF ACT-O-
VIAL (PF) oo, 99

SOMATULINE DEPOT ......37

SOMAVERT ....c.coevvvvrnn 104

soothe (bismuth subsalicylate)
........................................ 107

SOOTHE NIGHT TIME
LUBRICANT .......cc.c...... 142

soothe regular strength ....... 107

soothing care (hydrocortisone)
.......................................... 91

0] ST 68

sotalol ........ccocovevveveiie, 69

sotalol af .........ccccovevviiennnne. 68

SPIRIVA RESPIMAT........ 155

SPIRIVA WITH
HANDIHALER.............. 155

spironolactone ...........cc......... 73

spironolacton-hydrochlorothiaz

.......................................... 73
sprintec (28)......c.ccevvvvevennns 136
SPRITAM ..o, 42
SPRYCEL.....cccoveveieierinnn, 37
sps (with sorbitol) ................. 95
] (0]1)72 QTR 136
SSU e 83
st joseph aspirin...........c........ 57
st. joseph aspirin................... 57
stavuding.......cccccvevveiveinennnnn, 19
STELARA ..., 81
STERILE LUBRICANT ....142
STIOLTO RESPIMAT.......156
STIVARGA. ..., 37
stomach relief .................... 107
stomach relief max strength107
stomach relief original........ 107
stool softener ..........ccccuee.ee. 115
STOOL SOFTENER........... 115
stool softener (docusate cal)

........................................ 115
stop smoking aid.................. 96
STREPTOMYCIN ............... 26
STRIBILD ......ccoocoveveienne, 19
STROVITE FORTE............ 168
STROVITE ONE................ 168
STYE LUBRICANT .......... 142
SUCRAID.......c.coveveverenn, 115
sucralfate...........ccoovevvenenne. 117
sulfacetamide sodium......... 142

sulfacetamide sodium (acne) 86
sulfacetamide-prednisolone 142

sulfadiazine...........cccceveenene. 29
sulfamethoxazole-trimethoprim

.......................................... 29
sulfasalazine ...........ccccee..e. 115
sulindac.........cooevviviiinnnnnn 58
sumatriptan .........ccoocoevevenne. 45
sumatriptan succinate ........... 45
SUNItinIb ...ovee 37
SUNOSI.....ooviiiiiiiiiieienns 66
super calcium...........cccc.e..... 163
SUPRAX ...ooviiiiiiiieieienns 22
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SUPREP BOWEL PREP KIT

........................................ 115
YU 7| 115
SYEUA...viiieireee e 136
SYMBICORT ....coooeevvnreenn. 156
SYMDEKO.........ccovveiiies 156
SYMLINPEN 120.............. 102
SYMLINPEN 60................ 102
SYMPAZAN.........coovvvvren. 42
SYMPROIC ..o 115
SYMTUZA ..o, 19
SYNAREL ....ccoovevviveiiiinne 104
SYNJARDY ...ccoovvviviiinnns 102
SYNJARDY XR ....c..ceeueen. 102
SYNRIBO ..o, 37
SYNTHROID.......ccccceue. 105
SYSTANE GEL ................. 142
SYSTANE NIGHTTIME...142
T
TABLOID ......ccoveevvieeiiee, 37
TABRECTA....ccco o, 37
tacrolimus...........ccevveeene 37, 83
tactinal ........ccooevevvvvieee i, 58
tadalafil (pulm. hypertension)

........................................ 156
TAFINLAR .....coeevireiie, 37
tagamet hb ... 117
TAGRISSO .....coeevcieeiien 37
TAKE ACTION.........couve.. 136
TAKHZYRO........ccoveeve 156
TALZENNA.........ccovvvreen. 37
TAME THE FLAME ......... 115
tamoxifen......cocccvveveeevvcinennn, 37
tamsulosin ......cccoveveeeeennee, 158
TARGRETIN ... 37
tarina 24 fe......coceeveveeineens 136
tarina fe 1/20 (28)............... 136
tarina fe 1-20 eq (28).......... 136
TASIGNA ... 37, 38
TAVALISSE.........cccooeeve. 77
tazarotene ......ccccccvvvvvveeenennn, 85
tazicef ..o 22
TAZICEF ..o 22
TAZORAC ..., 85
taztia Xt..ooooveeeeeeeeieee e, 73

TAZVERIK ... 38
TDVAX i 123
TEFLARO ... 22
TEGSEDI ..o 47
TEKTURNA HCT ............... 73
telmisartan ............cccceeveenenen. 73
telmisartan-amlodipine......... 73
telmisartan-hydrochlorothiazid
.......................................... 74
temazepam........cccceeevviveeinnnn, 67
TEMIXYS ..o 19
tENCON ..o, 50
TENIVAC (PF) .ccocveve. 123
tenofovir disoproxil fumarate
.......................................... 19
TENSION HEADACHE......58
TENSION HEADACHE PAIN
RELIEVER.........c.ccoene. 58
TEPMETKO.....c.ccoevivirnne 38
terazosin.......cccevveviveiiieeneeann, 74
terbinafine hcl....................... 16
terbutaline.........c..ccoeeveenen. 156
terconazole..........ccccoeevennnne 130
testoSterone........coeeevvveennne 104
testosterone cypionate ........ 104
testosterone enanthate......... 104
TETANUS,DIPHTHERIA
TOX PED(PF) ....cccccuvuee 123
tetrabenazine...........ccocceeveenen. 47
tetracycling .........ccoceevvvevnenn, 30
THALOMID..........cccovvrnne 38
the magic bullet................... 115
THEO-24......ccoovevev, 156
theophylline..........ccccooe. 156
THERATEARS.......... 142,143
thiamine hcl (vitamin b1)...168
thioridazine.........cccccoevvevuennee. 67
thiothixene.........cccoevevveennnnn. 67
tiadylter ... 74
tiagabine .........ccccovevveiieenennn, 42
TIBSOVO......ccoovevveenn 38
tigecycling ......cccoovevveieennnn, 26
tiliafe. ..o 136
timolol maleate.............. 74,139
tinidazole ........cccccevveiennnne. 26

tioconazole..........ccccceee . 130

TIOCONAZOLE-1............. 130
tHOPronin .....c.coovvvreriiiene 95
TIVICAY ..o 19
TIVICAY PD.....coooverere 19
tizanidine .........ccooveveviniennnn 48
TOBI PODHALER .............. 26
TOBRADEX ......ccccovveenns 144
tobramycin.................... 26, 138
tobramycin in 0.225 % nacl..26
tobramycin sulfate ................ 26
tobramycin-dexamethasone 144
TOBREX ..o, 138
tolcapone........cccoevevieiiieeninnns 44
tolmetin........cccocvevvveieenenn, 58
tolnaftate..........ccoeeviieenenn, 88
tolterodine.........cccccoevvenenne. 158
tolvaptan ..........cccceeevevinenen. 104
TOLVAPTAN ..o 104
topiramate..........cccccveennee. 42,43
toremifene.........cccoceevvvvennenn, 38
torsemide .........cceeevieniennnnne 74
TOSYMRA.......cv e 45
total allergy medicine ......... 150
TOUJEO MAX U-300
SOLOSTAR .....ccevvenee 102
TOUJEO SOLOSTAR U-300
INSULIN ..o 102
TRACLEER .........cccvenee. 156
TRADJENTA.......coveveneen 103
tramadol...........cccoccveieinennnnn, 58
TRAMADOL .......ccoovevanene 58
tramadol-acetaminophen ......58
trandolapril ...........ccceeeeennn 74
tranexamic acid................... 130
TRANSDERM-SCORP........ 115
tranylcypromine.................... 67
travasol 10 % .........ccccvevennee. 165
travoprost........cccceeeeeiieenee, 144
trazodone .........ccocvevvveeennne 67
TRECATOR. .....ccov v 26
TRELEGY ELLIPTA......... 156
TRELSTAR.......cv v 38
tretinoin (antineoplastic)....... 38
tretinoin topical..................... 85
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TREXALL....ccccvvvereree, 38
triamcinolone acetonide .91, 97
triamterene.........ccecveevevvennns 74
triamterene-hydrochlorothiazid
.......................................... 74
triazolam........cc.ccooevvnnnnnnnnn 67
tri-buffered aspirin................ 58
triderm ... 92
trientine.......ccooceveveveeceseen 95
tri-estarylla .........c..cccoecee 136
trifluoperazine ...........cco...... 67
trifluridine..........cccoceeenen 138
trihexyphenidyl .................... 44
tri-legest fe......ccccceevieinnn 136
tri-lo-estarylla..................... 136
tri-lo-sprintec...........ccocuv...e. 136
trimethobenzamide.............. 115
trimethoprim...........cccoeevvenee. 30
tri-mili oo 136
trimipraming........c.ccceeeeveeee. 67
TRINTELLIX......cocovevee, 67
tri-NYMYO0...coovveiiecciie e, 136
triphrocaps.......ccoovevvveenne. 168
triple antibiotic ..................... 86
tri-previfem (28)................. 136
TRIPROLIDINE HCL ....... 150
tri-sprintec (28)........cccoeveee. 136
trtOCIN ..o 92
TRIUMEQ.......coovivirernen, 19
TRI-VI-FLOR .......ccocvnee. 169
tri-vitamin with fluoride..... 169
tri-vite with fluoride ........... 169
trivora (28)......c.ccoeevvvvrinnne. 136
tri-vylibra........c.coooeeei 137
tri-vylibra lo.........cc.cooene. 136
TROGARZO ......ccccovvvirnnnn. 19
TROPHAMINE 10 % ........ 165
troSpIUM....ccvveivicceeeee, 158
TRULICITY .o 103
TRUMENBA ........coovenne. 123
TRUSELTIQ ...ccoovivereineen, 38
TUKYSA. ..o, 38
TUMS.....coieeeen 163
tums dual action (famotidine)
........................................ 117

TUMSE-X ..o 163
TUMS EXTRA STRENGTH
SMOOTHIES................. 163
TUMS FRESHERS............. 163
tums ultra........ccceee.ee 116, 163
TURALIO ..o 38
TWINRIX (PF)...ccoiiiine 123
TYBOST ..o 19
tYdemy .....ccooeveneieicrie 137
TYGACIL ..o 26
tylophen........ccoeveiininns 58
TYMLOS......ccoiiiie 124
TYPHIM VI ..o 123
TYVASO....ccooviiiien, 156
TYVASO INSTITUTIONAL
START KIT...ooiiiiens 156
TYVASO REFILL KIT......157

TYVASO STARTER KIT .157
U

ubrelvy.....ccoooveiiiiieiee, 45
UCERIS......ccooeierriere 116
UKONIQ ..o 38
ultra strength antacid .......... 163
unisom sleepgels................. 150
unithroid .......cccoeevevveiecene 105
UPTRAVI.....ccoveiiiie 74
ursodiol........ccvvvevviieiinnne, 116
\
VABOMERE...........cconuee. 26
valacyclovir .........cccceveeinnne 19
VALCHLOR .......cceeevre. 83
valganciclovir............cccou.. 19
valproic acid ..........cccccevnuenne. 43
valproic acid (as sodium salt)
.......................................... 43
valsartan.........cocooceveienniennn, 74
valsartan-hydrochlorothiazide
.......................................... 74
VALTOCO.....cccoeviieirrinne 43
VancomycCin .........cccccveveenenne. 27
VANCOMYCIN .......ccoeunnee. 26
VANCOMYCIN IN 0.9 %
SODIUM CHL ................. 26
VANCOMYCIN IN
DEXTROSE 5 %.............. 26

vandazole......ccccocveveveeenenn.. 130

vanicream hC..........ccceeeveennne. 92
VAQTA (PF) coviviveeen 123
varenicling ........ccccoeeveeeveenne, 96
VARIVAX (PF)...ccccovenne. 123
VASCEPA......cc.ccooveiiieen, 79
velivet triphasic regimen (28)
........................................ 137
VELTASSA......cccoeeeee, 95
VENCLEXTA ..o, 38
VENCLEXTA STARTING
PACK ..., 38
venlafaxing .......ccooevveeevinenn, 67
VENTAVIS ..., 157
VENTOLIN HFA............... 157
verapamil ........c.cccoeeiveiiene, 74
VERSACLOZ.........ccoveeuenee. 67
VERZENIO........covevvieenen. 38
vestura (28) .....cocvevvrvennn 137
VICTOZA 2-PAK............... 103
VICTOZA 3-PAK .............. 103
V1= A7 137
vigabatrin..........ccocviiiiiennn, 43
VIgadrone.......cccocveeeiveiieennne. 43
VIIBRYD ..coooeoeiieiieeeie, 67
VIMPAT ..o, 43
viorele (28) ... 137
VIRACEPT.....ccccoeveeiieeen, 19
VIRAMUNE.........c.ceeeveenne. 20
VIREAD........coooeveieeviee, 20
VIRT-CAPS ....cccoveeeen 169
Virt-gard ........ccoceeeeeiieinnnn, 169
VIES e 169
VITAL-DRX ....cooviiin, 169
VITAMIN B12-FOLIC ACID
........................................ 169
vitamin d2.......ocovvvveeevenenn. 169
vitamind3.......cccooeeieeiien 169
vitamin K.....ccooeveevvvieeeciiee, 77
vitamin K1 ..o, 77
vitamins a,c,d and fluoride .169
VITRAKVI ..o, 38
VIZIMPRO......ccc.coevvrevrennne. 39
voriconazole .........ccceeveeee. 16
VOTRIENT ..o, 39
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VRAYLAR ..o 67
vyfemla (28) ......c..cceeueneee. 137
vylibra......cocooviiiine, 137
VYNDAMAX ..o 80
VYNDAQEL......cccoverrne. 80
W
WAKIX ..o 67
wal-dryl allergy .................. 150
wal-fex allergy.................... 151
wal-finate..........ccooerennnnne 151
Wal-1tin ..o 151
wal-mucil fiber (sugar)....... 116
wal-mucil natural fiber lax.116
wal-profen .......ccccceeevveinnnn, 58
Wal-ProXen........ccocevervnnnnns 58
WAL-SLEEP Z................... 151
wal-som (diphenhydramine)
........................................ 151
wal-zyr (cetirizine).............. 151
wal-zyr (ketotifen).............. 143
warfarin ..o, 77
WEE CA€....ccveeieeeiienineeieans 169
WELCHOL ......ccoevverrie. 79
WELIREG........ccoiiiin. 39
Wera (28) ..ooovveveiiieriie 137
westab maX........cccoceveeennene 169
westab mini ........ccocevvenene 169
westab One.......ccceeeveveeenene 169
wixelainhub..........c............ 157
women's gentle laxative(bisac)
........................................ 116
women's laxative (bisacodyl)
........................................ 116

XALKORI.....coovviiiieiirnnn, 39
XARELTO ...ooviiiiiiiiiiins 77
XARELTO DVT-PE TREAT
30D START ...ooovvvvrine 77
XATMEP......cccooviviiiieirnn 39
XCOPRI ..o 43
XCOPRI MAINTENANCE
PACK oo 43
XCOPRI TITRATION PACK
.......................................... 43
XELJANZ .....coovvvvvern, 126
XELJANZ XR.....ccoevrirnnnn. 127
XENICAL ....ooovvvveeiiennen, 92
XENLETA. ... 27
XERMELO.......cccovviiernnn. 39
XGEVA ... 30
XIFAXAN .....oooeviiiiiinains 27
XIHDRA ..ot 143
XOFLUZA ..., 20
XOLAIR ..ooviiiiiiscciei, 157
XOSPATA. ... 39
XPOVIO....coiiiiiiiiiiiiiains 39
XTANDI.....coovviiieieiieirnn, 39
XUlane ......ccovveviiviiiecee, 130
XURIDEN......ccccoveieiierirnne, 95
XYREM.....coooiiiiiiiiiiiiins 67
Y
YF-VAX (PF) .o, 123
YUPELRI ....ccooveiiieee 157
yuvafem. ..., 129

Z

ZADITOR......ccovvviiieinns 143
zafemy ..., 130
zafirlukast ..........ccccoevennneen. 157
zaleplon........ccoovvviiiiiin, 67
zantac-360 (famotidine)......118
zarah ..o 137
ZARXIO ..ccoiviiiiiiiieinnn 120
ZAVESCA.......c.ccoveveenn, 105
zebutal..........cooveeiiiii 50
ZEJULA ..o 39
ZELBORAF .....cccovvviiennn 39
ZEMAIRA. ... 95
ZeNatane ........ccccceeeeeeniieenennn 85
y4=] (V4= | R 68
ZEPATIER ...t 20
ZERBAXA ...t 22
zidovudine .......ccccceveenienennn. 20
ziprasidone hcl.........ccoceeeee. 68
ziprasidone mesylate ............ 68
ZIRGAN ..o, 138
ZOLINZA......ccoooviviiaien, 39
zolpidem .......cccoovviiniiiinnnn, 68
zonisamide........cocceveerienenne. 43
ZORTRESS........ccovevvvivennn, 39
ZOSTAVAX (PF) ccccoverneen 124
zovia 1/35€ (28) .......ccuvuee. 137
zovia 1-35(28) ....ccovevvenen. 137
ZYDELIG........ccov v 39
ZYKADIA. ... 39
ZYPREXA RELPREVV ......68
ZZZQUIL ....cooviveiiennn 151
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This formulary was updated November 22, 2021.

Formore recentinformation orother questions, please contactour Customer Services departmentat:

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

©2020 Health Alliance Plan of Michigan A Nonprofit Company



http://www.hap.org/mihealthlink

	CY2021 MMP Formulary Front Pages _ 12.01.2021.pdf
	MDC2021_Health_Alliance_Plan_MMP_Word_GB_18092_v21_eff_dte12012021
	CY2021 MMP Formulary Back Page_ 12.01.2021



