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VIEaMIN D oo 52
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Please note any medication over $650 per fill, will require a PA
AllCare CCO is a Generic Mandatory plan - generic drugs must be used when available
Certain drugs must be obtained through Medimpact Direct Specialty Pharmacy (MIDS)

If you have questions concerning the AllCare CCO Drug Coverage Plan,
please call (541) 471-4106
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Therapeutic Indication / Drug Name
ALLERGY
ANXIOLYTICS, SEDATIVES & HYPNOTICS, MISC
HYDROXYZINE HCL (SOLUTION) 10 MG/5 ML
HYDROXYZINE HCL (TABLET) 10 MG, 25 MG, 50 MG
HYDROXYZINE PAMOATE (CAPSULE) 25 MG, 50 MG, 100 MG
CORTICOSTEROIDS (EENT)
FLUNISOLIDE (SPRAY) 25 MCG

FLUTICASONE PROPIONATE (SPRAY SUSP) 50 MCG

ETHANOLAMINE DERIVATIVES
CLEMASTINE FUMARATE (TABLET) 2.68 MG, 1.34 MG
DIPHENHYDRAMINE HCL (ELIXIR) 12.5MG/5ML
DIPHENHYDRAMINE HCL (LIQUID) 12.5MG/5ML
DIPHENHYDRAMINE HCL (SYRINGE) 50 MG/ML
DIPHENHYDRAMINE HCL (SYRUP) 12.5MG/5ML
DIPHENHYDRAMINE HCL (TAB RAPDIS) 12.5 MG
DIPHENHYDRAMINE HCL (TABLET) 25 MG
FIRST GEN ANTIHIST DERIVATIVES, MISC
CYPROHEPTADINE HCL (SYRUP) 2 MG/5 ML
CYPROHEPTADINE HCL (TABLET) 4 MG
MAST-CELL STABLILIZERS
CROMOLYN SODIUM (SPRAY/PUMP) 5.2 MG
PHENOTHIAZINE DERIVATIVES
PROMETHAZINE HCL (SYRINGE) 25 MG/ML
PROMETHAZINE HCL (SYRUP) 6.25MG/5ML
PROMETHAZINE HCL (TABLET) 25 MG, 50 MG, 12.5 MG
PROPYLAMINE DERIVATIVES
CHLORPHENIRAMINE MALEATE (DROPS) 2 MG/ML
CHLORPHENIRAMINE MALEATE (SYRUP) 2 MG/5 ML
CHLORPHENIRAMINE MALEATE (TABLET ER) 12 MG
CHLORPHENIRAMINE MALEATE (TABLET) 4 MG
SECOND GENERATION ANTIHISTAMINES
CETIRIZINE HCL (SOLUTION) 1 MG/ML, 5 MG/5 ML
CETIRIZINE HCL (TABLET) 10 MG, 5 MG
LORATADINE (SOLUTION) 5 MG/5 ML
LORATADINE (TAB RAPDIS) 10 MG
LORATADINE (TABLET) 10 MG
LORATADINE/PSEUDOEPHEDRINE (TAB ER 12H) 5 MG-120MG

Comment

DS: 90 IN 180 DAYS
DS: 90 IN 180 DAYS
DS: 90 IN 180 DAYS

ST
QL: 16 IN 30 DAYS|3 IN 273
DAYS

ST

AL: <6 YEARS
QL: 1IN 1 DAYS
AL: < 6 YEARS

QL: 1IN 1 DAYS
PA

ANTIEMESIS/ANTIVERTIGO

5-HT3 RECEPTOR ANTAGONISTS
ONDANSETRON (TAB RAPDIS) 4 MG, 8 MG

QL: 180 IN 135 DAYS

ONDANSETRON HCL (SOLUTION) 4 MG/5 ML AL: <=4 YEARS
Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

ONDANSETRON HCL (TABLET) 4 MG, 8 MG QL: 180 IN 135 DAYS

ANTIEMETICS, MISCELLANEOUS

SCOPOLAMINE (PATCH TD 3) 1 MG/3 DAY

ANTIHISTAMINES (GI DRUGS)

DIMENHYDRINATE (TABLET) 50 MG
DIMENHYDRINATE [DRAMAMINE] (TAB CHEW) 50 MG
MECLIZINE HCL (TAB CHEW) 25 MG

MECLIZINE HCL (TABLET) 12.5 MG, 25 MG
PROCHLORPERAZINE (SUPP.RECT) 25 MG
PROCHLORPERAZINE MALEATE (TABLET) 5 MG, 10 MG
TRIMETHOBENZAMIDE HCL (CAPSULE) 300 MG

PHENOTHIAZINE DERIVATIVES

PROMETHAZINE HCL (SUPP.RECT) 12.5 MG, 25 MG, 50 MG

ANTIRETROVIRALS

May be subject to prior authorization and/or other utilization managem

ALL ANTIRETROVIRAL AGENTS PA, MS

ASTHMA AND COPD

ALPHA- AND BETA-ADRENERGIC AGONISTS

EPINEPHRINE (AER REFILL) 0.22MG
EPINEPHRINE (AER W/ADAP) 0.22MG

ANTI-INFLAMMATORY AGENTS (RESPIRATORY)

MEPOLIZUMAB [NUCALA] (VIAL) 100 MG PA, MS
ANTIMUSCARINICS/ANTISPASMODICS
ACLIDINIUM BROMIDE [TUDORZA PRESSAIR] 400 MCG PA
IPRATROPIUM BROMIDE (SOLUTION) 0.2 MG/ML AL: >= 18 YEARS
IPRATROPIUM BROMIDE [ATROVENT HFA] (HFA AER AD) 17MCG AL: >= 18 YEARS
IPRATROPIUM/ALBUTEROL SULFATE (AMPUL-NEB) 0.5-3MG/3 AL: >= 18 YEARS
IPRATROPIUM/ALBUTEROL SULFATE [COMBIVENT RESPIMAT] 20-100 MCG \%'A:SIN 23 DAYS, AL: >= 18
TIOTROPIUM BR/OLODATEROL HCL [STIOLTO RESPIMAT] 2.5-2.5MCG PA
TIOTROPIUM BROMIDE [SPIRIVA RESPIMAT] 2.5 MCG, 1.25 MCG PA, QL: 4 IN 30 DAYS
TIOTROPIUM BROMIDE [SPIRIVA] (CAP W/DEV) 18 MCG PA, QL: 1IN 1 DAYS
UMECLIDINIUM BRM/VILANTEROL TR [ANORO ELLIPTA] 62.5-25MCG PA
UMECLIDINIUM BROMIDE [INCRUSE ELLIPTA] 62.5 MCG \c()“ELA;SIN 23 DAYS, AL:>=18
BETA-ADRENERGIC AGONISTS
ALBUTEROL SULFATE (SOLUTION) 5 MG/ML
ALBUTEROL SULFATE (SYRUP) 2 MG/5 ML
ALBUTEROL SULFATE (TAB ER 12H) 8 MG, 4 MG
ALBUTEROL SULFATE (TABLET) 2 MG, 4 MG
ALBUTEROL SULFATE (VIAL-NEB) MULTIPLE STRENGTHS
ALBUTEROL SULFATE [PROAIR RESPICLICK] (AER POW BA) 90 MCG QL: 2 IN 30 DAYS, ST
Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

ALBUTEROL SULFATE [VENTOLIN HFA] (HFA AER AD) 90 MCG QL: 2 IN 30 DAYS
LEVALBUTEROL TARTRATE (HFA AER AD) 45 MCG QL: 2 IN 23 DAYS

L: 4 IN 30 DAYS, AL: >=18
OLODATEROL HCL [STRIVERDI RESPIMAT] 2.5 MCG \(IIEARS

QL: 2 IN 1 DAYS|60 IN 23
SALMETEROL XINAFOATE [SEREVENT DISKUS] 50 MCG DAYS, AL: >= 18 YEARS, ST
TERBUTALINE SULFATE (TABLET) 2.5 MG, 5 MG
CORTICOSTEROIDS (RESPIRATORY TRACT)
BECLOMETHASONE DIPROPIONATE [QVAR] (AER W/ADAP) 40 MCG, 80
MCG

BUDESONIDE (AMPUL-NEB) MULTIPLE STRENGTHS AL: <=5 YEARS

QL: 1IN 23 DAYS

BUDESONIDE [PULMICORT FLEXHALER] (AER POW BA) 180 MCG, 90 MCG  QL: 1IN 23 DAYS

BUDESONIDE/FORMOTEROL FUMARATE [SYMBICORT] (HFA AER AD) 160-
4.5MCgG, 80-4.5 MCG

FLUTICASONE FUROATE [ARNUITY ELLIPTA] 100 MCG, 200 MCG ST
FLUTICASONE PROPIONATE [ARMONAIR RESPICLICK] (AER POW BA) 55
MCG, 113 MCG, 232 MCG

FLUTICASONE PROPIONATE [FLOVENT DISKUS] 50 MCG, 250 MCG, 100

QL: 10.2 IN 23 DAYS, ST

ST

QL: 60 IN 23 DAYS

MCG

FLUTICASONE PROPIONATE [FLOVENT HFA] (AER W/ADAP) 44 MCG, QL: 12 IN 23 DAYS
110 MCG

FLUTICASONE/SALMETEROL (AER POW BA) MULTIPLE STRENGTHS ST
FLUTICASONE/SALMETEROL [ADVAIR DISKUS] MULTIPLE STRENGTHS QL: 2 IN 1 DAYS, ST

LE
FLUTICASONE/SALMETEROL [ADVAIR HFA] (HFA AER AD) MULTIP QL: 12 IN 23 DAYS, ST

STRENGTHS
FLUTICASONE/VILANTEROL [BREO ELLIPTA] 100-25MCG, 200-25 MCG ST
MOMETASONE/FORMOTEROL [DULERA] (HFA AER AD) 200-5 MCG, 100-5 QL: 13 IN 23 DAYS, AL: >=12
MCG YEARS, ST
LEUKOTRIENE MODIFIERS
MONTELUKAST SODIUM (GRAN PACK) 4 MG ST
MONTELUKAST SODIUM (TAB CHEW) 4 MG, 5 MG ST
MONTELUKAST SODIUM (TABLET) 10 MG ST

MAST-CELL STABLILIZERS
CROMOLYN SODIUM (AMPUL-NEB) 20 MG/2 ML
CROMOLYN SODIUM (ORAL CONC) 20 MG/ML

RESPIRATORY SMOOTH MUSCLE RELAXANTS
THEOPHYLLINE ANHYDROUS (ELIXIR) 80 MG/15ML
THEOPHYLLINE ANHYDROUS (SOLUTION) 80 MG/15ML
THEOPHYLLINE ANHYDROUS (TAB ER 12H) MULTIPLE STRENGTHS

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|Step Therapy QL |Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

THEOPHYLLINE ANHYDROUS (TAB ER 24H) 400 MG, 600 MG
THEOPHYLLINE ANHYDROUS [THEO-24] (CAP ER 24H) MULTIPLE STRENGTHS

AUTONOMIC NERVOUS SYSTEM DISORDERS

CENTRAL NERVOUS SYSTEM AGENTS, MISC
MEMANTINE HCL (SOLUTION) 2 MG/ML PA
MEMANTINE HCL (TABLET) 5 MG, 10 MG
PARASYMPATHOMIMETIC (CHOLINERGIC AGENTS)
DONEPEZIL HCL (TAB RAPDIS) 5 MG, 10 MG
DONEPEZIL HCL (TABLET) 23 MG, 5 MG, 10 MG

GALANTAMINE HBR (CAP24H PEL) 8 MG, 16 MG, 24 MG PA

GALANTAMINE HBR (SOLUTION) 4 MG/ML PA

GALANTAMINE HBR (TABLET) 4 MG, 8 MG, 12 MG

RIVASTIGMINE (PATCH TD24) 4.6MG/24HR, 9.5MG/24HR PA

RIVASTIGMINE TARTRATE (CAPSULE) MULTIPLE STRENGTHS PA
AMPHETAMINES

L: 2IN 1 DAYS, AL: <=1
DEXTROAMPHETAMINE SULFATE (CAPSULE ER) 5 MG, 10 MG, 15 MG Q > 2

YEARS
DEXTROAMPHETAMINE SULFATE (TABLET) 5 MG, 10 MG
DEXTROAMPHETAMINE/AMPHETAMINE (CAP ER 24H) MULTIPLE QL: 2 IN 1 DAYS, AL: <=19
STRENGTHS YEARS
DEXTROAMPHETAMINE/AMPHETAMINE (TABLET) MULTIPLE STRENGTHS
BARBITURATES (ANXIOLYTIC, SEDATIVE/HYP)
PHENOBARBITAL (ELIXIR) 20 MG/5 ML
PHENOBARBITAL (TABLET) MULTIPLE STRENGTHS
CENTRAL NERVOUS SYSTEM AGENTS, MISC
ACAMPROSATE CALCIUM (TABLET DR) 333 MG
ETHANOLAMINE DERIVATIVES
DIPHENHYDRAMINE HCL (CAPSULE) 50 MG, 25 MG
DOXYLAMINE SUCCINATE (TABLET) 25 MG
OPIATE ANTAGONISTS
NALOXONE HCL (SYRINGE) 0.4 MG/ML, 1 MG/ML QL: 4 IN 365 DAYS
L: 8IN DAYS, AL: >=14
NALOXONE HCL (SYRINGE) 1 MG/ML QL: 81N 365 >
YEARS
QL: 4 IN 365 DAYS, AL: >=14
NALOXONE HCL (VIAL) 0.4 MG/ML
OLOII=(RIEL (V1AL @ IMIEl YEARS
L: 2IN DAYS, AL:>=1
NALOXONE HCL [NARCAN] (SPRAY) 4 MG Q 365 > >
YEARS
NALTREXONE HCL (TABLET) 50 MG
RESPIRATORY AND CNS STIMULANTS
Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

QL: 1IN 1DAYS|2IN1

DEXMETHYLPHENIDATE HCL (CPBP 50-50) MULTIPLE STRENGTHS DAYS, AL: <= 19 YEARS | >= 6
YEARS, ST
QL: 3 IN 1 DAYS, AL: >= 6
DEXMETHYLPHENIDATE HCL (TABLET) 2.5 MG, 5 MG, 10 M
CL{ ) 25 e RIS, A LAIE YEARS, ST
L: 2 IN 1 DAYS, AL: <= 19
METHYLPHENIDATE HCL (CPBP 30-70) MULTIPLE STRENGTHS \C(lE ARS
L: 2 IN 1 DAYS, AL: <= 19
METHYLPHENIDATE HCL (CPBP 50-50) 20 MG, 30 MG, 40 MG SE ARS
METHYLPHENIDATE HCL (SOLUTION) 5 MG/5 ML, 10 MG/5 ML QL: 20 IN 1 DAYS
L: 2 IN 1 DAYS, AL: <= 19
METHYLPHENIDATE HCL (TAB ER 24) MULTIPLE STRENGTHS \?E ARS
L: 2 IN 1 DAYS, AL: <= 19
METHYLPHENIDATE HCL (TABLET ER) 10 MG, 20 MG \((IEARS

METHYLPHENIDATE HCL (TABLET) 5 MG, 10 MG, 20 MG
ANTIARRHYTHMIC AGENTS

AMIODARONE HCL (TABLET) 400 MG, 200 MG

DISOPYRAMIDE PHOSPHATE (CAPSULE) 100 MG, 150 MG

DISOPYRAMIDE PHOSPHATE [NORPACE CR] (CAPSULE ER) 100 MG, 150 MG

DOFETILIDE (CAPSULE) MULTIPLE STRENGTHS
FLECAINIDE ACETATE (TABLET) 50 MG, 100 MG, 150 MG
MEXILETINE HCL (CAPSULE) 150 MG, 200 MG, 250 MG
PROPAFENONE HCL (TABLET) 150 MG, 225 MG, 300 MG
QUINIDINE GLUCONATE (TABLET ER) 324 MG
QUINIDINE SULFATE (TABLET) 300 MG, 200 MG
ALPHA- AND BETA-ADRENERGIC AGONISTS
EPINEPHRINE (SYRINGE) 0.1 MG/ML
EPINEPHRINE (VIAL) 1 MG/ML
CARDIOTONIC AGENTS
DIGOXIN (SYRINGE) 250 MCG/ML
DIGOXIN (TABLET) 125 MCG, 250 MCG
DIGOXIN [DIGOXIN] (SOLUTION) 50 MCG/ML
ALPHA-ADRENERGIC BLOCKING AGENTS
DOXAZOSIN MESYLATE (TABLET) 8 MG, 4 MG, 2 MG, 1 MG
PRAZOSIN HCL (CAPSULE) 1 MG, 2 MG, 5 MG
TERAZOSIN HCL (CAPSULE) 10 MG, 1 MG, 2 MG, 5 MG
ANGIOTENSIN Il RECEPTOR ANTAGONISTS

IRBESARTAN (TABLET) 75 MG, 150 MG, 300 MG PA
Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

LOSARTAN POTASSIUM (TABLET) 25 MG, 50 MG, 100 MG

LOSARTAN/HYDROCHLOROTHIAZIDE (TABLET) MULTIPLE STRENGTHS

OLMESARTAN MEDOXOMIL (TABLET) 5 MG, 20 MG, 40 MG PA

VALSARTAN (TABLET) MULTIPLE STRENGTHS

VALSARTAN/HYDROCHLOROTHIAZIDE (TABLET) MULTIPLE STRENGTHS
ANGIOTENSIN-CONVERTING ENZYME INHIBITORS

BENAZEPRIL HCL (TABLET) MULTIPLE STRENGTHS

BENAZEPRIL/HYDROCHLOROTHIAZIDE (TABLET) MULTIPLE STRENGTHS

CAPTOPRIL (TABLET) MULTIPLE STRENGTHS

ENALAPRIL MALEATE (TABLET) MULTIPLE STRENGTHS

ENALAPRIL/HYDROCHLOROTHIAZIDE (TABLET) 5MG-12.5MG, 10 MG-25MG

FOSINOPRIL SODIUM (TABLET) 10 MG, 20 MG, 40 MG

LISINOPRIL (TABLET) MULTIPLE STRENGTHS

LISINOPRIL/HYDROCHLOROTHIAZIDE (TABLET) MULTIPLE STRENGTHS

MOEXIPRIL HCL (TABLET) 7.5 MG, 15 MG

TRANDOLAPRIL (TABLET) 1 MG, 2 MG, 4 MG
BETA-ADRENERGIC BLOCKING AGENTS

ACEBUTOLOL HCL (CAPSULE) 200 MG, 400 MG

ATENOLOL (TABLET) 50 MG, 100 MG, 25 MG

ATENOLOL/CHLORTHALIDONE (TABLET) 50 MG-25MG, 100MG-25MG

BETAXOLOL HCL (TABLET) 10 MG, 20 MG

CARVEDILOL (TABLET) MULTIPLE STRENGTHS

LABETALOL HCL (TABLET) 100 MG, 200 MG, 300 MG

METOPROLOL SUCCINATE (TAB ER 24H) MULTIPLE STRENGTHS

METOPROLOL TARTRATE (TABLET) 25 MG, 50 MG, 100 MG

NADOLOL (TABLET) 20 MG, 40 MG, 80 MG

PROPRANOLOL HCL (CAP SA 24H) MULTIPLE STRENGTHS

PROPRANOLOL HCL (SOLUTION) 20 MG/5 ML, 40MG/5ML

PROPRANOLOL HCL (TABLET) MULTIPLE STRENGTHS

SOTALOL HCL (TABLET) MULTIPLE STRENGTHS

TIMOLOL MALEATE (TABLET) 5 MG, 10 MG, 20 MG
CALCIUM-CHANNEL BLOCKING AGENTS, MISC

DILTIAZEM HCL (CAP ER 12H) 60 MG, 90 MG, 120 MG

DILTIAZEM HCL (CAP ER 24H) MULTIPLE STRENGTHS

DILTIAZEM HCL (CAP ER DEG) 120 MG, 180 MG, 240 MG

DILTIAZEM HCL (CAP SA 24H) MULTIPLE STRENGTHS

DILTIAZEM HCL (TABLET) MULTIPLE STRENGTHS

VERAPAMIL HCL (CAP24H PCT) 100 MG, 200 MG, 300 MG

VERAPAMIL HCL (CAP24H PEL) MULTIPLE STRENGTHS

VERAPAMIL HCL (TABLET ER) 120 MG, 180 MG, 240 MG

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|Step Therapy QL |Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

VERAPAMIL HCL (TABLET) 80 MG, 120 MG, 40 MG
CENTRAL ALPHA-AGONISTS
CLONIDINE HCL (TABLET) 0.1 MG, 0.2 MG, 0.3 MG AL: >= 6 YEARS
QL: 3IN 1 DAYS, AL: >=6

GUANFACINE HCL (TABLET) 1 MG, 2 MG
YEARS

METHYLDOPA (TABLET) 250 MG, 500 MG
DIHYDROPYRIDINES
AMLODIPINE BESYLATE (TABLET) 2.5 MG, 5 MG, 10 MG
AMLODIPINE BESYLATE/BENAZEPRIL (CAPSULE) MULTIPLE STRENGTHS
AMLODIPINE BESYLATE/VALSARTAN (TABLET) MULTIPLE STRENGTHS
NIFEDIPINE (CAPSULE) 10 MG, 20 MG
NIFEDIPINE (TAB ER 24) 30 MG, 60 MG, 90 MG
NIFEDIPINE (TABLET ER) 30 MG, 60 MG, 90 MG
DIRECT VASODILATORS
HYDRALAZINE HCL (TABLET) MULTIPLE STRENGTHS
MINOXIDIL (TABLET) 2.5 MG, 10 MG
LOOP DIURETICS
BUMETANIDE (TABLET) 0.5 MG, 1 MG, 2 MG
FUROSEMIDE (SOLUTION) 10 MG/ML, 40MG/5ML
FUROSEMIDE (SYRINGE) 10 MG/ML
FUROSEMIDE (TABLET) 40 MG, 20 MG, 80 MG
TORSEMIDE (TABLET) MULTIPLE STRENGTHS
MINERALOCORTICOID (ALDOSTERONE) ANTAGNTS
SPIRONOLACT/HYDROCHLOROTHIAZID [ALDACTAZIDE] (TABLET) 50 MG-
50MG, 25 MG-25MG
SPIRONOLACTONE (TABLET) 50 MG, 100 MG, 25 MG
PHOSPHODIESTERASE INHIBITORS
QL: 3 IN 1 DAYS, AL: > 10

ILDENAFIL CITRATE (TABLET) 20 M
> ¢ ( ) 20MG YEARS

POTASSIUM-SPARING DIURETICS
AMILORIDE HCL (TABLET) 5 MG
AMILORIDE/HYDROCHLOROTHIAZIDE (TABLET) 5 MG-50 MG
TRIAMTERENE/HYDROCHLOROTHIAZID (CAPSULE) 37.5-25 MG, 50 MG-
25MG
TRIAMTERENE/HYDROCHLOROTHIAZID (TABLET) 37.5-25 MG, 75 MG-
50MG
THIAZIDE DIURETICS
HYDROCHLOROTHIAZIDE (CAPSULE) 12.5 MG
HYDROCHLOROTHIAZIDE (TABLET) 50 MG, 25 MG, 12.5 MG
THIAZIDE-LIKE DIURETICS
CHLORTHALIDONE (TABLET) 50 MG, 25 MG
INDAPAMIDE (TABLET) 2.5 MG, 1.25 MG

Legend

AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available

PA |Prior Authorization required ST|Step Therapy QL |Quantity Limit

MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

METOLAZONE (TABLET) 5 MG, 2.5 MG, 10 MG

CARDIOVASCULAR DISEASE - LIPID IRREGULARITY

ANTILIPEMIC AGENTS, MISCELLANEOUS

NIACIN (TAB ER 24H) 750 MG, 500 MG, 1000 MG PA
NIACIN (TABLET) 500 MG
OMEGA-3 ACID ETHYL ESTERS (CAPSULE) 1G PA
BILE ACID SEQUESTRANTS
CHOLESTYRAMINE (WITH SUGAR) (POWD PACK) 4 G DS: 60 DAYS
CHOLESTYRAMINE (WITH SUGAR) (POWDER) 4 G DS: 60 DAYS
CHOLESTYRAMINE/ASPARTAME (POWD PACK) 4 G DS: 60 DAYS
CHOLESTYRAMINE/ASPARTAME (POWDER) 4 G DS: 60 DAYS
COLESEVELAM HCL [WELCHOL] (POWD PACK) 3.75G ST
COLESEVELAM HCL [WELCHOL] (TABLET) 625 MG ST
COLESTIPOL HCL (PACKET) 5G ST
COLESTIPOL HCL (TABLET) 1G ST
CHOLESTEROL ABSORPTION INHIBITORS
EZETIMIBE (TABLET) 10 MG ST

FIBRIC ACID DERIVATIVES
FENOFIBRATE (CAPSULE) 50 MG, 150 MG
FENOFIBRATE (TABLET) 54 MG, 160 MG
FENOFIBRATE NANOCRYSTALLIZED (TABLET) 145MG, 48 MG, 160 MG
FENOFIBRATE,MICRONIZED (CAPSULE) MULTIPLE STRENGTHS
GEMFIBROZIL (TABLET) 600 MG

HMG-COA REDUCTASE INHIBITORS
ATORVASTATIN CALCIUM (TABLET) MULTIPLE STRENGTHS
FLUVASTATIN SODIUM (CAPSULE) 20 MG, 40 MG
FLUVASTATIN SODIUM (TAB ER 24H) 80 MG
LOVASTATIN (TABLET) 20 MG, 10 MG, 40 MG
LOVASTATIN [ALTOPREV] (TAB ER 24H) 40 MG, 60 MG
PRAVASTATIN SODIUM (TABLET) MULTIPLE STRENGTHS
ROSUVASTATIN CALCIUM (TABLET) MULTIPLE STRENGTHS
SIMVASTATIN (TABLET) MULTIPLE STRENGTHS

OTHER
ALIROCUMAB [PRALUENT PEN] (INJCTR) 75 MG/ML, 150 MG/ML PA, MS
EVOLOCUMAB [REPATHA PUSHTRONEX] (WEAR INJCT) 420 MG/3.5 PA, MS
EVOLOCUMAB [REPATHA SURECLICK] (PEN INJCTR) 140 MG/ML PA, MS
EVOLOCUMAB [REPATHA SYRINGE] (SYRINGE) 140 MG/ML PA, MS

CARDIOVASCULAR DISEASE - VASODILATION

NITRATES AND NITRITES
ISOSORBIDE DINITRATE (TABLET ER) 40 MG
ISOSORBIDE DINITRATE (TABLET) MULTIPLE STRENGTHS
ISOSORBIDE DINITRATE [DILATRATE-SR] (CAPSULE ER) 40 MG

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

ISOSORBIDE MONONITRATE (TAB ER 24H) 30 MG, 60 MG, 120 MG
ISOSORBIDE MONONITRATE (TABLET) 20 MG

NITROGLYCERIN (CAPSULE ER) 2.5 MG, 6.5 MG, 9 MG
NITROGLYCERIN (SPRAY) 400MCG/SPR

NITROGLYCERIN (TAB SUBL) 0.3 MG, 0.4 MG, 0.6 MG
NITROGLYCERIN [NITRO-BID] (OINT. (G)) 0.02

NITROGLYCERIN [NITRO-DUR] (PATCH TD24) MULTIPLE STRENGTHS

CONTRACEPTION/OXYTOCICS

CONTRACEPTIVES
DESOG-E.ESTRADIOL/E.ESTRADIOL (TABLET) 21-5 DS: 90 DAYS
DESOGESTREL-ETHINYL ESTRADIOL (TABLET) 0.15-0.03, 7 DAYS X 3 DS: 90 DAYS

ETHINYL ESTRADIOL/DROSPIRENONE (TABLET) 0.02-3(24), 0.03MG-3MG DS: 100 DAYS|90 DAYS

ETHYNODIOL D-ETHINYL ESTRADIOL (TABLET) 1 MG-50MCG, 1 MG-35MCG DS: 90 DAYS
ETONOGESTREL [NEXPLANON] (IMPLANT) 68 MG
ETONOGESTREL/ETHINYL ESTRADIOL [NUVARING] (VAG RING) .12-.015MG DS: 90 DAYS

LEVONORGESTREL (TABLET) 1.5 MG DS: 100 DAYS|90 DAYS
LEVONORGESTREL-ETHIN ESTRADIOL (TABLET) MULTIPLE STRENGTHS DS: 90 DAYS
LEVONORGESTREL-ETHIN ESTRADIOL (TBDSPK 3MO) 0.15-0.03 DS: 100 DAYS|90 DAYS

L-NORGEST/E.ESTRADIOL-E.ESTRAD (TBDSPK 3MO) 150-30(84), 100-20(84) DS: 100 DAYS|90 DAYS

NORELGESTROMIN/ETHIN.ESTRADIOL (PATCH TDWK) 150-35/24H DS: 90 DAYS
NORETH-ETHINYL ESTRADIOL/IRON (TAB CHEW) 0.4-35(21), 0.8-25(24) DS: 100 DAYS|90 DAYS
NORETHINDRONE (TABLET) 0.35 MG DS: 90 DAYS

NORETHINDRONE AC-ETH ESTRADIOL (TABLET) 1MG-20MCG, 1.5-0.03MG  DS: 90 DAYS

NORETHINDRONE-E.ESTRADIOL-IRON (TABLET) MULTIPLE STRENGTHS DS: 100 DAYS|90 DAYS
NORETHINDRONE-ETHINYL ESTRAD (TABLET) MULTIPLE STRENGTHS DS: 100 DAYS|90 DAYS
NORETHINDRONE-MESTRANOL (TABLET) 1 MG-50MCG DS: 90 DAYS
NORGESTIMATE-ETHINYL ESTRADIOL (TABLET) MULTIPLE STRENGTHS DS: 100 DAYS|90 DAYS
NORGESTREL-ETHINYL ESTRADIOL (TABLET) 0.3-0.03MG, 0.5 MG-50 DS: 90 DAYS

CONTRACEPTIVES (EG FOAMS, DEVICES)
CERVICAL CAP (EACH) 22MM, 26 MM, 30MM DS: 90 DAYS
DIAPHRAGMS, CONTOURED (DIAPHRAGM) 60 MM-85MM DS: 90 DAYS
DIAPHRAGMS, WIDE SEAL (DIAPHRAGM) MULTIPLE STRENGTHS DS: 90 DAYS
NONOXYNOL 9 (FOAM/APPL) 0.125 DS: 90 DAYS
NONOXYNOL 9 (GEL/PF APP) 0.04 DS: 90 DAYS
NONOXYNOL 9 [GYNOL II] (JELLY/APPL) 0.03 DS: 90 DAYS

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

DS: 90 DAYS
DS: 90 DAYS

NONOXYNOL 9 [TODAY CONTRACEPTIVE SPONGE] 1000 MG
NONOXYNOL 9 [VCF] (FILM) 0.28
OXYTOCICS
METHYLERGONOVINE MALEATE [METHERGINE] (TABLET) 0.2 MG
PROGESTINS
MEDROXYPROGESTERONE ACETATE (SYRINGE) 150 MG/ML

ALPHA- AND BETA-ADRENERGIC AGONISTS
PSEUDOEPHEDRINE HCL (DROPS) 9.4MG/ML
PSEUDOEPHEDRINE HCL (LIQUID) 30 MG/5 ML, 15 MG/5 ML
PSEUDOEPHEDRINE HCL (TABLET ER) 120 MG
PSEUDOEPHEDRINE HCL (TABLET) 30 MG, 60 MG
PSEUDOEPHEDRINE HCL [SUDAFED 24-HOUR] (TAB ER 24H) 240 MG
PSEUDOEPHEDRINE/ACETAMINOPHEN [NEXAFED SINUS PRESSURE-PAIN]
(TABLET) 30MG-325MG

ANTITUSSIVES
BENZONATATE (CAPSULE) 100 MG, 200 MG
CODEINE PHOSPHATE/GUAIFENESIN (LIQUID) 10-100MG/5, 20-200/10
DEXTROMETHORPHAN HBR (LIQUID) 15 MG/5 ML, 10 MG/5 ML
DEXTROMETHORPHAN HBR (SYRUP) MULTIPLE STRENGTHS
DEXTROMETHORPHAN HBR [SCOT-TUSSIN DM COUGH CHASER] (LOZENGE)
2.5 MG
DM/P-EPHED/ACETAMINOPH/DOXYLAM (CAPSULE) 15-30-325
DM/P-EPHED/ACETAMINOPH/DOXYLAM (LIQUID) 30-12.5/30
DM/PSEUDOEPHED/ACETAMINOPH/CPM (PACKET) 30-60-1000

GUAIFENESIN/DEXTROMETHORPHAN (LIQUID) 100-10MG/5, 200-30MG/5

GUAIFENESIN/DEXTROMETHORPHAN (SYRUP) 100-10MG/5

GUAIFENESIN/DM/PSEUDOEPHEDRINE (LIQUID) 50-5-15/5

GUAIFENESIN/DM/PSEUDOEPHEDRINE (SYRUP) 100-10-30

GUAIFENESIN/DM/PSEUDOEPHEDRINE (TABLET) 200-10-30

GUAIFENESIN/DM/PSEUDOEPHEDRINE [TUSNEL-DM PEDIATRIC] (DROPS)

2.5-7.5/ML

PROMETHAZINE HCL/CODEINE (SYRUP) 6.25-10/5

PROMETHAZINE/DEXTROMETHORPHAN (SYRUP) 6.25-15/5

PROMETHAZINE/PHENYLEPH/CODEINE (SYRUP) 6.25-5-10

PSEUDOEPHED/CODEINE/GUAIFEN (SYRUP) 30-10-100
EENT DRUGS, MISCELLANEOUS

EUCALYPTUS/MENTHOL (LOZENGE) 6.1MG

MENTHOL (LOZENGE) MULTIPLE STRENGTHS
ETHANOLAMINE DERIVATIVES

Legend

AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available

DS: 90 DAYS

COUGH AND COLD

QL: 30 IN 365 DAYS
AL:>=12 YEARS

AL:>=12 YEARS

AL:>=12 YEARS
AL:>=12 YEARS

PA |Prior Authorization required ST|Step Therapy

QL

Quantity Limit

MS |Must fill through specialty pharmacy program DS|Day Supply Limit
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Therapeutic Indication / Drug Name Comment

P-EPHED HCL/ACETAMINOPHN/DPHA [BENADRYL] (TABLET) 30MG-500MG

EXPECTORANTS
GUAIFENESIN (LIQUID) 100 MG/5ML, 200 MG/5ML
GUAIFENESIN (TAB ER 12H) 600 MG
GUAIFENESIN (TABLET) 400 MG, 200 MG
GUAIFENESIN/PSEUDOEPHEDRNE HCL (TAB ER 12H) 600MG-60MG, 1200-
120MG
GUAIFENESIN/PSEUDOEPHEDRNE HCL (TABLET) 400MG-60MG
GUAIFENESIN/PSEUDOEPHEDRNE HCL [TUSNEL PEDIATRIC] (DROPS) 50-
7.5MG/1
PSEUDOEPH/DM/GUAIFEN/ACETAMIN (CAPSULE) 30-10-250

PHENOTHIAZINE DERIVATIVES
PHENYLEPHRINE HCL/PROMETH HCL (SYRUP) 5-6.25MG/5

PROPYLAMINE DERIVATIVES
CHLORPHENIRAMINE/PSEUDOEPHED (LIQUID) 2-30MG/5ML
CHLORPHENIRAMINE/PSEUDOEPHED (TABLET) 4 MG-60 MG
PSEUDOEPHED/ACETAMINOPHEN/CPM (TABLET) 30-500-2MG
TRIPROLIDINE/PSEUDOEPHEDRINE (SYRUP) 1.25-30/5
TRIPROLIDINE/PSEUDOEPHEDRINE (TABLET) 2.5MG-60MG

VASOCONSTRICTORS
EPINEPHRINE HCL [ADRENALIN CHLORIDE] (SOLUTION) 1 MG/ML
OXYMETAZOLINE HCL (MIST) 0.0005
OXYMETAZOLINE HCL (SPRAY/PUMP) 0.0005

ANTIBACTERIALS (SKIN & MUCOUS MEMBRANE)
METRONIDAZOLE (CREAM (G)) 0.0075, 0.01
METRONIDAZOLE (GEL (GRAM)) 0.0075
METRONIDAZOLE (LOTION) 0.0075

LOCAL ANTI-INFECTIVES, MISCELLANEOUS
CHLORHEXIDINE GLUCONATE (LIQUID) 0.04, 0.02
SULFACETAMIDE SODIUM (SUSPENSION) 0.1

ANTIBACTERIALS (SKIN & MUCOUS MEMBRANE)
BACITRACIN (OINT. (G)) 500 UNIT/G
BACITRACIN (PACKET) 500 UNIT/G
BACITRACIN ZINC (OINT. (G)) 500 UNIT/G
BACITRACIN ZINC (PACKET) 500 UNIT/G
BACITRACIN ZINC/POLYMYXIN B (OINT. (G)) 500-10K/G
BACITRACIN/POLYMYXIN B SULFATE (OINT. (G)) 500-10K/G
BACITRACIN/POLYMYXIN B SULFATE (PACKET)

ERYTHROMYCIN BASE/ETHANOL (GEL (GRAM)) 0.02

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
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ERYTHROMYCIN BASE/ETHANOL (MED. SWAB) 0.02

GENTAMICIN SULFATE (CREAM (G)) 0.001

GENTAMICIN SULFATE (OINT. (G)) 0.001, 0.003

MUPIROCIN (OINT. (G)) 0.02

MUPIROCIN CALCIUM (CREAM (G)) 0.02

NEOMYCIN/BACITRACIN/POLYMYXINB (OINT PACK) 3.5-400-5K

NEOMYCIN/BACITRACIN/POLYMYXINB (OINT. (G)) 3.5-400-5K

NEOMYCN/BACITRC/POLYMYX/PRAMOX (OINT. (G)) 3.5-10K-10
ANTIFUNGALS (SKIN & MUCOUS MEMBRANE)

CICLOPIROX (SOLUTION) 0.08

CLOTRIMAZOLE (CREAM (G)) 0.01

CLOTRIMAZOLE (SOLUTION) 0.01

CLOTRIMAZOLE/BETAMETHASONE DIP (CREAM (G)) 1 %-0.05 %

KETOCONAZOLE (CREAM (G)) 0.02 ST

KETOCONAZOLE [NIZORAL A-D] (SHAMPOO) 0.01, 0.02 ST

MICONAZOLE NITRATE (AERO POWD) 0.02

MICONAZOLE NITRATE (CREAM (G)) 0.02

MICONAZOLE NITRATE (CREAM(ML)) 0.02

MICONAZOLE NITRATE (OINT. (G)) 0.02

MICONAZOLE NITRATE (POWDER) 0.02

MICONAZOLE NITRATE (TINCTURE) 0.02

MICONAZOLE NITRATE [LOTRIMIN AF] (SPRAY) 0.02

NYSTATIN (CREAM (G)) 100000/G

NYSTATIN (OINT. (G)) 100000/G

NYSTATIN (POWDER) 100000/G

NYSTATIN/TRIAMCIN (CREAM (G)) 100000-0.1 ST
NYSTATIN/TRIAMCIN (OINT. (G)) 100000-0.1 ST
TERBINAFINE HCL (CREAM (G)) 0.01

TERBINAFINE HCL [LAMISIL] (SPRAY) 0.01 PA

TOLNAFTATE (AERO POWD) 0.01
TOLNAFTATE (CREAM (G)) 0.01
TOLNAFTATE (PACKET) 0.01
TOLNAFTATE (POWDER) 0.01
TOLNAFTATE (SOLUTION) 0.01
TOLNAFTATE (SPRAY) 0.01
LOCAL ANTI-INFECTIVES, MISCELLANEOUS
SILVER SULFADIAZINE (CREAM (G)) 0.01
SCABICIDES AND PEDICULICIDES
CROTAMITON [EURAX] (CREAM (G)) 0.1 PA
PERMETHRIN (CREAM (G)) 0.05
PERMETHRIN (LIQUID) 0.01

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|Step Therapy QL |Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit

24 AllCare Health AllCareHealth.com/Medicaid



Therapeutic Indication / Drug Name Comment
DERMATOLOGY - ANTIINFLAMMATORY

ANTIBACTERIALS (SKIN & MUCOUS MEMBRANE)
NEOMYC/BACIT/POLYMYX/HYDROCORT [CORTISPORIN] (OINT. (G)) 0.01

NEOMYCIN/POLYMYXIN B/HYDROCORT [CORTISPORIN] (CREAM (G)) 0.005
ANTI-INFLAMMATORY AGENTS (SKIN & MUCOUS)

BETAMETHASONE DIPROPIONATE (CREAM (G)) 0.0005 PA
BETAMETHASONE DIPROPIONATE (GEL (GRAM)) 0.0005 PA
BETAMETHASONE DIPROPIONATE (LOTION) 0.0005 PA
BETAMETHASONE DIPROPIONATE (OINT. (G)) 0.0005 PA
BETAMETHASONE VALERATE (CREAM (G)) 0.001 PA
BETAMETHASONE VALERATE (LOTION) 0.001 PA
BETAMETHASONE VALERATE (OINT. (G)) 0.001 PA
BETAMETHASONE/PROPYLENE GLYC (CREAM (G)) 0.0005 PA
BETAMETHASONE/PROPYLENE GLYC (LOTION) 0.0005 PA
BETAMETHASONE/PROPYLENE GLYC (OINT. (G)) 0.0005 PA
CLOBETASOL PROPIONATE (SOLUTION) 0.0005 PA
CLOBETASOL PROPIONATE/EMOLL (CREAM (G)) 0.0005 PA
FLUOCINOLONE ACETONIDE (OIL) 0.0001 PA
FLUOCINONIDE (CREAM (G)) 0.0005 PA
FLUOCINONIDE (GEL (GRAM)) 0.0005 PA
FLUOCINONIDE (OINT. (G)) 0.0005 PA
FLUOCINONIDE (SOLUTION) 0.0005 PA
FLUOCINONIDE/EMOLLIENT BASE (CREAM (G)) 0.0005 PA
FLUTICASONE PROPIONATE (CREAM (G)) 0.0005 PA
FLUTICASONE PROPIONATE (OINT. (G)) 0.00005 PA

HYDROCORT/MIN OIL/PETROLAT,WHT (OINT. (G)) 0.01
HYDROCORTISONE (CREAM (G)) 0.01, 0.005, 0.025
HYDROCORTISONE (CREAM PACK) 0.01

HYDROCORTISONE (CRM/PE APP) 0.025, 0.01
HYDROCORTISONE (GEL (GRAM)) 0.01

HYDROCORTISONE (LOTION) 0.01, 0.025, 0.02, 0.005
HYDROCORTISONE (OINT. (G)) 0.01, 0.005, 0.025
HYDROCORTISONE (SPRAY) 0.01

HYDROCORTISONE [TEXACORT] (SOLUTION) 0.025, 0.01
HYDROCORTISONE ACETATE (CREAM (G)) 0.01, 0.005
HYDROCORTISONE ACETATE (OINT. (G)) 0.01
HYDROCORTISONE ACETATE [MICORT-HC] (CRM/PE APP) 0.025
HYDROCORTISONE BUTYRATE (SOLUTION) 0.001 PA
HYDROCORTISONE/ALOE VERA (CREAM (G)) 0.01

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

MOMETASONE FUROATE (CREAM (G)) 0.001
MOMETASONE FUROATE (OINT. (G)) 0.001
MOMETASONE FUROATE (SOLUTION) 0.001
TRIAMCINOLONE ACETONIDE (AEROSOL) 0.147MG/G

TRIAMCINOLONE ACETONIDE (CREAM (G)) 0.005, 0.00025, 0.001

TRIAMCINOLONE ACETONIDE (LOTION) 0.001, 0.00025

TRIAMCINOLONE ACETONIDE (OINT. (G)) MULTIPLE STRENGTHS

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS
DICLOFENAC SODIUM (GEL (GRAM)) 0.01

ANTIPRURITICS AND LOCAL ANESTHETICS
DIPHENHYDRAMINE HCL (CREAM (G)) 0.02
DIPHENHYDRAMINE HCL (GEL (ML)) 0.02
DIPHENHYDRAMINE HCL (SPRAY) 0.02

DIPHENHYDRAMINE HCL/ZINC ACET (CREAM (G)) 2 %-0.1 %

DERMATOLOGY - MISCELLANEOUS

ANTIPRURITICS AND LOCAL ANESTHETICS
LIDOCAINE (ADH. PATCH) 0.05
LIDOCAINE (OINT. (G)) 0.05
LIDOCAINE/PRILOCAINE (CREAM (G)) 2.5 %-2.5%

TETRACAINE/BENZOCAINE/BUTAMBEN [CETACAINE ANESTHETIC] (LIQUID)

2%-14%-2%
ASTRINGENTS

QL: 454 IN 365 DAYS
QL: 240 IN 365 DAYS
QL: 454 IN 365 DAYS

QL: 100 IN 23 DAYS

DERMATOLOGY - ANTIPRURITIC DRUGS

PA

QL: 60 IN 30 DAYS
QL: 60 IN 30 DAYS

CALCIUM ACETATE/ALUMINUM SULF (POWD PACK) MULTIPLE STRENGTHS PA

BASIC LOTIONS AND LINIMENTS
GLYCERIN (LIQUID)

GLYCERIN (LOTION)
VITAMIN A (LOTION)

BASIC OINTMENTS AND PROTECTANTS
ALUMINUM HYDROXIDE (OINT. (G)) 0.012,
GLYCERIN [NORWEGIAN FORMULA] (CREAM (G))
VIT A/VITAMIN D3/E/ALOE V/ZINC (OINT. (G))
VITAMIN A (CREAM (G))

ZINC OXIDE (OINT. (G)) 0.2,,0.16,0.128
ZINC OXIDE (PASTE (G)) 0.25

EENT ANTI-INFECTIVES, MISCELLANEOUS
CARBAMIDE PEROXIDE (SOLUTION) 0.1

LOCAL ANTI-INFECTIVES, MISCELLANEOUS
POVIDONE-IODINE (GEL (ML)) 0.1
POVIDONE-IODINE (LIQUID PKT) 0.1
POVIDONE-IODINE (MED. SWAB) 0.1

Legend

AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available

PA |Prior Authorization required

ST

Step Therapy

QL

Quantity Limit

MS |Must fill through specialty pharmacy program

DS

Day Supply Limit

AL

Age Limit
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Therapeutic Indication / Drug Name Comment

POVIDONE-IODINE (OINT. (G)) 0.1
POVIDONE-IODINE (SPRAY) 0.1
SELENIUM SULFIDE (LOTION) 0.025 PA
SELENIUM SULFIDE (SHAMPOO) 0.01
SULFACETAMIDE SODIUM (CLEANSER) 0.1
SULFACETAMIDE SODIUM [OVACE PLUS] (SHAMPOO) 0.1
SKIN AND MUCOUS MEMBRANE AGENTS, MISC
CAPSAICIN (ADH. PATCH) 0.00025
CAPSAICIN (CREAM (G)) MULTIPLE STRENGTHS
FLUOROURACIL (CREAM (G)) 0.05, 0.01, 0.005 PA
FLUOROURACIL (SOLUTION) 0.02, 0.05 PA
GLYCERIN (SHAMPOO)
MENTHOL (ADH. PATCH) 0.0426
MENTHOL (GEL (GRAM))
MENTHOL (POWDER) 0.01
MENTHOL [STOPAIN] (SPRAY) 0.06
MENTHOL/ALOE VERA EXTRACT [ICY HOT] (GEL (GRAM)) 0.16
MENTHOL/ALOE VERA/VITAMIN E (GEL (GRAM)) 0.07
MINOXIDIL (SOLUTION) 0.05, 0.02
PODOFILOX (SOLUTION) 0.005
PODOFILOX [CONDYLOX] (GEL (GRAM)) 0.005
SODIUM CHLORIDE (SPRAY) 0.009, 0.0065
SODIUM CHLORIDE [NORMLGEL] (GEL (GRAM)) 0.009
KERATOPLASTIC AGENTS
ANTHRALIN [DRITHOCREME HP] (CREAM (G)) 0.01
PIGMENTING AGENTS
METHOXSALEN (CAP LQ RAP) 10 MG
SKIN AND MUCOUS MEMBRANE AGENTS, MISC
SECUKINUMAB [COSENTYX (2 SYRINGES)] (SYRINGE) 150 MG/ML PA, MS
SECUKINUMAB [COSENTYX PEN (2 PENS)] (PEN INJCTR) 150 MG/ML PA, MS
SKIN CLEANSER COMB.NO.15 (CLEANSER)
ALPHA-GLUCOSIDASE INHIBITORS
ACARBOSE (TABLET) 25 MG, 50 MG, 100 MG
MIGLITOL (TABLET) 25 MG, 50 MG, 100 MG
BIGUANIDES
METFORMIN HCL (TAB ER 24) 1000 MG, 500 MG
METFORMIN HCL (TAB ER 24H) 750 MG, 500 MG
METFORMIN HCL (TABLET) 500 MG, 850 MG, 1000 MG
CELL STIMULANTS AND PROLIFERANTS

BECAPLERMIN [REGRANEX] (GEL (GRAM)) 0.0001 PA
Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

DIPEPTIDYL PEPTIDASE-4dpp-4 INHIBITORS

ALOGLIPTIN BENZ/METFORMIN HCL (TABLET) 12.5-500MG, 12.5-1000
ALOGLIPTIN BENZ/PIOGLITAZONE (TABLET) MULTIPLE STRENGTHS
ALOGLIPTIN BENZOATE (TABLET) 6.25 MG, 12.5 MG, 25 MG
LINAGLIPTIN [TRADJENTA] (TABLET) 5 MG

GLYCOGENOLYTIC AGENTS

GLUCAGON,HUMAN RECOMBINANT [GLUCAGEN] (VIAL) 1 MG/ML
GLUCAGON,HUMAN RECOMBINANT [EMERGENCY KIT] 1 MG

INCRETIN MIMETICS

DULAGLUTIDE [TRULICITY] (PEN INJCTR) 0.75MG/0.5, 1.5 MG/0.5
EXENATIDE [BYETTA] (PEN INJCTR) 5MCG/0.02, 10MCG/0.04

EXENATIDE MICROSPHERES [BYDUREON PEN] (PEN INJCTR) 2MG/0.65ML

EXENATIDE MICROSPHERES [BYDUREON] (VIAL) 2 MG
LIRAGLUTIDE [VICTOZA 2-PAK] (PEN INJCTR) 0.6 MG/0.1
LIXISENATIDE [ADLYXIN] (PEN INJCTR) 10-20 (1), 20 MCG/0.2

INSULINS

INSULIN ASPART [NOVOLOG FLEXPEN] (INSULN PEN) 100/ML
INSULIN ASPART [NOVOLOG] (CARTRIDGE) 100/ML

INSULIN ASPART [NOVOLOG] (VIAL) 100/ML

INSULIN ASPART PROT/INSULN ASP [NOVOLOG MIX 70-30 FLEXPEN]
(INSULN PEN) 70-30/ML

INSULIN ASPART PROT/INSULN ASP [NOVOLOG MIX 70-30] (VIAL) 70-
30/ML

INSULIN DEGLUDEC [TRESIBA FLEXTOUCH U-200] (INSULN PEN) 200/ML (3),

100/ML (3)

INSULIN DEGLUDEC/LIRAGLUTIDE [XULTOPHY 100-3.6] (INSULN PEN) 100-
3.6/ML

INSULIN DETEMIR [LEVEMIR FLEXTOUCH] (INSULN PEN) 100/ML (3)
INSULIN DETEMIR [LEVEMIR] (VIAL) 100/ML

INSULIN GLARGINE,HUM.REC.ANLOG [BASAGLAR KWIKPEN U-100] (INSULN

PEN) 100/ML (3), 100/ML (3)

INSULIN GLARGINE,HUM.REC.ANLOG [LANTUS SOLOSTAR] (INSULN PEN)
100/ML (3)

INSULIN GLARGINE,HUM.REC.ANLOG [LANTUS] (VIAL) 100/ML

INSULIN GLARGINE/LIXISENATIDE [SOLIQUA 100-33] (INSULN PEN) 100-
33/ML

INSULIN GLULISINE [APIDRA SOLOSTAR] (INSULN PEN) 100/ML

INSULIN GLULISINE [APIDRA] (VIAL) 100/ML

INSULIN LISPRO [HUMALOG KWIKPEN U-100] (INSULN PEN) 100/ML
INSULIN LISPRO [HUMALOG] (CARTRIDGE) 100/ML

Legend

AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available

QL: 2 IN 1 DAYS, ST
QL: 1IN 1 DAYS, ST
QL: 1IN 1 DAYS, ST
PA, QL: 1IN 1 DAYS

PA
PA

PA

PA
PA
PA

AL: <= 18 YEARS, ST
AL: <= 18 YEARS, ST

AL: <= 18 YEARS, ST

ST

PA
AL: <= 18 YEARS, ST

AL: <= 18 YEARS, ST

PA

AL: <= 18 YEARS, ST
DS: 63 DAYS

AL: <= 18 YEARS, ST
AL: <= 18 YEARS, ST
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Must fill through specialty pharmacy program Day Supply Limit

AL
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Therapeutic Indication / Drug Name Comment

INSULIN LISPRO [HUMALOG] (VIAL) 100/ML

INSULIN LISPRO PROTAMIN/LISPRO [HUMALOG MIX 75-25 KWIKPEN]
(INSULN PEN) 75-25/ML, 50-50/ML

INSULIN LISPRO PROTAMIN/LISPRO [HUMALOG MIX 75-25] (VIAL) 75-
25/ML

INSULIN NPH HUM/REG INSULIN HM [HUMULIN 70/30 KWIKPEN] (INSULN
PEN) 70-30/ML

AL: <= 18 YEARS, ST

AL: <= 18 YEARS, ST

INSULIN NPH HUM/REG INSULIN HM [HUMULIN 70-30] (VIAL) 70-30/ML

INSULIN NPH HUMAN ISOPHANE [HUMULIN N KWIKPEN] (INSULN PEN)
100/ML (3)

INSULIN NPH HUMAN ISOPHANE [HUMULIN N] (VIAL) 100/ML
INSULIN REGULAR, HUMAN [HUMULIN R] (VIAL) 100/ML, 500/ML

AL: <= 18 YEARS, ST

MEGLITINIDES

NATEGLINIDE (TABLET) 60 MG, 120 MG QL: 3 IN 1 DAYS

SODIUM-GLUC COTRANSPORT 2 (SGLT2) INHIB

CANAGLIFLOZIN [INVOKANA] (TABLET) 100 MG, 300 MG PA
CANAGLIFLOZIN/METFORMIN HCL [INVOKAMET XR] (TAB BP 24H)
MULTIPLE STRENGTHS

CANAGLIFLOZIN/METFORMIN HCL [INVOKAMET] (TABLET) MULTIPLE
STRENGTHS

PA

PA

SULFONYLUREAS

GLIMEPIRIDE (TABLET) 1 MG, 2 MG, 4 MG

GLIPIZIDE (TAB ER 24) 5 MG, 2.5 MG, 10 MG

GLIPIZIDE (TABLET) 5 MG, 10 MG

GLIPIZIDE/METFORMIN HCL (TABLET) MULTIPLE STRENGTHS
GLYBURIDE (TABLET) 1.25 MG, 2.5 MG, 5 MG
GLYBURIDE,MICRONIZED (TABLET) 1.5 MG, 3 MG, 6 MG
GLYBURIDE/METFORMIN HCL (TABLET) MULTIPLE STRENGTHS

THIAZOLIDINEDIONES

PIOGLITAZONE HCL (TABLET) 45 MG, 30 MG, 15 MG
ROSIGLITAZONE MALEATE [AVANDIA] (TABLET) 2 MG, 4 MG
ROSIGLITAZONE/METFORMIN HCL [AVANDAMET] (TABLET) 2-1000MG

EAR - GENERAL DISORDERS

ANTIBACTERIALS (EENT)

CIPROFLOXACIN HCL (DROPERETTE) 0.002
CIPROFLOXACIN HCL/DEXAMETH [CIPRODEX] (DROPS SUSP) 0.3 %-0.1%

CIPROFLOXACIN/HYDROCORTISONE [CIPRO HC] (DROPS SUSP) 0.2 %-1 %
NEOMYC/COLIST/HYDROCORT/THONZN [COLY-MYCIN S] (DROPS SUSP) 3.3-

3-10/1
Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

NEOMYCIN/POLYMYXIN B/HYDROCORT (SOLUTION) 3.5-10K-1
EENT ANTI-INFECTIVES, MISCELLANEOUS
CARBAMIDE PEROXIDE (DROPS) 0.065
HYDROCORTISONE/ACETIC ACID (DROPS) 1 %-2 %
PHOSPHATE-REMOVING AGENTS
CALCIUM ACETATE (CAPSULE) 667 MG
CALCIUM ACETATE (TABLET) 667 MG
SEVELAMER HCL [RENAGEL] (TABLET) 400 MG, 800 MG
REPLACEMENT PREPARATIONS
0.9 % SODIUM CHLORIDE (SYRINGE) 0.009
POT CHLORIDE/POT BICARB/CIT AC (TABLET EFF) 25 MEQ
POTASSIUM (TABLET) 99 MG
POTASSIUM BICARBONATE/CIT AC (TABLET EFF) 25 MEQ
POTASSIUM CHLORIDE (CAPSULE ER) 8 MEQ, 10 MEQ
POTASSIUM CHLORIDE (LIQUID) 20MEQ/15ML, 40MEQ/15ML
POTASSIUM CHLORIDE (PACKET) 20 MEQ, 25 MEQ
POTASSIUM CHLORIDE (TAB ER PRT) 10 MEQ, 20 MEQ
POTASSIUM CHLORIDE (TABLET ER) 8 MEQ, 10 MEQ, 20 MEQ
POTASSIUM GLUCONATE (TABLET) MULTIPLE STRENGTHS
BONE RESORPTION INHIBITORS
ALENDRONATE SODIUM (SOLUTION) 70 MG/75ML
ALENDRONATE SODIUM (TABLET) MULTIPLE STRENGTHS
IBANDRONATE SODIUM (TABLET) 150 MG
ESTROGEN AGONIST-ANTAGONISTS

OSPEMIFENE [OSPHENA] (TABLET) 60 MG PA
RALOXIFENE HCL (TABLET) 60 MG
OTHER

GOSERELIN ACETATE [ZOLADEX] (IMPLANT) 3.6 MG, 10.8 MG PA, MS
LEUPROLIDE ACETATE (VIAL) 1 MG/0.2ML PA, MS
LEUPROLIDE ACETATE [ELIGARD] (SYRINGE) 22.5 MG, 7.5 MG PA, MS
LEUPROLIDE ACETATE [LUPRON DEPOT] (KIT) MULTIPLE STRENGTHS MS
LEUPROLIDE ACETATE [LUPRON DEPOT] (SYRINGEKIT) MULTIPLE PA MS
STRENGTHS ’

PARATHYROID HORMONE [NATPARA] (CARTRIDGE) MULTIPLE STRENGTHS PA, MS

TRIPTORELIN PAMOATE [TRELSTAR] (VIAL) 3.75 MG, 11.25 MG PA, MS

PITUITARY
DESMOPRESSIN (NONREFRIGERATED) (SPRAY/PUMP) 10/SPRAY PA
DESMOPRESSIN ACETATE (AMPUL) 4 MCG/ML PA
DESMOPRESSIN ACETATE (SOLUTION) 0.1 MG/ML PA

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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DESMOPRESSIN ACETATE (TABLET) 0.1 MG, 0.2 MG PA
DESMOPRESSIN ACETATE (VIAL) 4 MCG/ML PA

DESMOPRESSIN ACETATE [STIMATE] (SPRAY/PUMP) 150/SPRAY, 10/SPRAY PA

SOMATROPIN [GENOTROPIN] (SYRINGE) MULTIPLE STRENGTHS PA, MS
SOMATROPIN [HUMATROPE] (CARTRIDGE) MULTIPLE STRENGTHS PA, MS
SOMATROPIN [HUMATROPE] (VIAL) MULTIPLE STRENGTHS PA, MS
SOMATROPIN [NORDITROPIN FLEXPRO] (PEN INJCTR) MULTIPLE PA MS
STRENGTHS ’

ENDOCRINE DISORDER - THYROID

ANTITHYROID AGENTS

METHIMAZOLE (TABLET) 5 MG, 10 MG
PROPYLTHIOURACIL (TABLET) 50 MG

THYROID AGENTS

LEVOTHYROXINE SODIUM (TABLET) MULTIPLE STRENGTHS
LIOTHYRONINE SODIUM (TABLET) 5 MCG, 25 MCG, 50 MCG ST

EYE - GENERAL DISORDERS

ANTIBACTERIALS (EENT)

CIPROFLOXACIN HCL (DROPS) 0.003

CIPROFLOXACIN HCL [CILOXAN] (OINT. (G)) 0.003
ERYTHROMYCIN BASE (OINT. (G)) 5 MG/GRAM

GENTAMICIN SULFATE (DROPS) 0.003

LEVOFLOXACIN (DROPS) 0.005

NEOMYCIN SULF/BACITRACIN/POLY (OINT. (G)) 3.5MG-400
NEOMYCIN/BACIT/P-MYX/HYDROCORT (OINT. (G)) 3.5-10K-1
NEOMYCIN/POLYMYXIN B/DEXAMETHA (DROPS SUSP) 0.001
NEOMYCIN/POLYMYXIN B/DEXAMETHA (OINT. (G)) 3.5-10K-.1
NEOMYCIN/POLYMYXIN B/HYDROCORT (DROPS SUSP) 3.5-10K-10, 3.5-10K-
1

NEOMYCIN/POLYMYXN B/GRAMICIDIN (DROPS) 1.75MG-10K
OFLOXACIN (DROPS) 0.003

POLYMYXIN B SULF/TRIMETHOPRIM (DROPS) 10000-1/ML
SULFACETAMIDE SODIUM (DROPS) 0.1

SULFACETAMIDE SODIUM (OINT. (G)) 0.1

SULFACETAMIDE/PREDNISOLONE [BLEPHAMIDE S.0.P.] (OINT) 10%-0.2%

SULFACETAMIDE/PREDNISOLONE [BLEPHAMIDE] (SUSP) 10 %-0.2 %
SULFACETAMIDE/PREDNISOLONE SP (DROPS) 10 %-0.23%
TOBRAMYCIN (DROPS) 0.003

TOBRAMYCIN [TOBREX] (OINT. (G)) 0.003
TOBRAMYCIN/DEXAMETHASONE (DROPS SUSP) 0.3 %-0.1%

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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TOBRAMYCIN/DEXAMETHASONE [TOBRADEX](OINT. (G)) 0.3 %-0.1%

ANTIVIRALS (EENT)

TRIFLURIDINE (DROPS) 0.01

CORTICOSTEROIDS (EENT)

DEXAMETHASONE [MAXIDEX] (DROPS SUSP) 0.001
DEXAMETHASONE SOD PHOSPHATE (DROPS) 0.001
FLUOROMETHOLONE [FML FORTE] (DROPS SUSP) 0.0025, 0.001
FLUOROMETHOLONE [FML S.O.P.] (OINT. (G)) 0.001
PREDNISOLONE ACETATE [PRED MILD] (DROPS SUSP) 0.0012, 0.01

EENT DRUGS, MISCELLANEOUS

SODIUM CHLORIDE (DROPS) 0.05, 0.02, 0.0065
SODIUM CHLORIDE (OINT. (G)) 0.05

EENT NONSTEROIDAL ANTI-INFLAM AGENTS

DICLOFENAC SODIUM (DROPS) 0.001
KETOROLAC TROMETHAMINE (DROPS) 0.005, 0.004

MAST-CELL STABLILIZERS

CROMOLYN SODIUM (DROPS) 0.04
NEDOCROMIL SODIUM [ALOCRIL] (DROPS) 0.02

EYE - GLAUCOMA

ALPHA-ADRENERGIC AGONISTS (EENT)

BRIMONIDINE TARTRATE (DROPS) 0.002, 0.0015

BETA-ADRENERGIC BLOCKING AGENTS (EENT)

BETAXOLOL HCL (DROPS) 0.005

BETAXOLOL HCL [BETOPTIC S] (DROPS SUSP) 0.0025
CARTEOLOL HCL (DROPS) 0.01

LEVOBUNOLOL HCL (DROPS) 0.005

METIPRANOLOL (DROPS) 0.003

TIMOLOL [BETIMOL] (DROPS) 0.0025, 0.005

TIMOLOL MALEATE (DROPS) 0.005, 0.0025

TIMOLOL MALEATE (SOL-GEL) 0.0025, 0.005

TIMOLOL MALEATE/PF [TIMOPTIC OCUDOSE] 0.005, 0.0025

CARBONIC ANHYDRASE INHIBITORS (EENT)

ACETAZOLAMIDE (CAPSULE ER) 500 MG

ACETAZOLAMIDE (TABLET) 250 MG, 125 MG
BRINZOLAMIDE [AZOPT] (DROPS SUSP) 0.01
DORZOLAMIDE HCL (DROPS) 0.02

DORZOLAMIDE HCL/TIMOLOL MALEAT (DROPS) 22.3-6.8/1
METHAZOLAMIDE (TABLET) 25 MG, 50 MG

EENT DRUGS, MISCELLANEOUS

APRACLONIDINE HCL (DROPS) 0.005
APRACLONIDINE HCL [IOPIDINE] (DROPERETTE) 0.01

MIOTICS

Legend

AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
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ECHOTHIOPHATE I0DIDE [PHOSPHOLINE IODIDE] (DROPS) 0.00125
PILOCARPINE HCL (DROPS) 0.01, 0.02, 0.04

MYDRIATICS
ATROPINE SULFATE (DROPS) 0.01
ATROPINE SULFATE (OINT. (G)) 0.01
CYCLOPENTOLATE HCL (DROPS) 0.005, 0.02, 0.01
CYCLOPENT/PHENYLEPHRINE [CYCLOMYDRIL] (DROPS) 0.2 %-1 %
HOMATROPINE HBR (DROPS) 0.05
HYDROXYAMPHET/TROPICAMIDE [PAREMYD] (DROPS) 1 %-0.25 %
TROPICAMIDE (DROPS) 0.005, 0.01

PROSTAGLANDIN ANALOGS
BIMATOPROST (DROPS) 0.0003
LATANOPROST (DROPS) 0.00005
TRAVOPROST [TRAVATAN Z] (DROPS) 0.00004

EYE - MISCELLANEOUS

EENT DRUGS, MISCELLANEOUS
DEXTRAN 70/HYPROMELLOSE (DROPERETTE)
DEXTRAN 70/HYPROMELLOSE (DROPS) 0.1%-0.3%,
DEXTRAN 70/HYPROMELLOSE/PF [GENTEAL TEARS] (DROPERETTE) 0.1%-
0.3%
GLYCERIN/PROPYLENE GLYCOL (DROPS) 0.3%-1%
LANOLIN/MINERAL OIL/PETROLATUM (OINT. (G))
MINERAL OIL/PETROLATUM,WHITE [REFRESH LACRI-LUBE] (OINT. (G))
MULTIPLE STRENGTHS
POLYVINYL ALCOHOL (DROPS) 0.014
POLYVINYL ALCOHOL/POVIDONE (DROPS) 0.5%-0.6%

GOUT AND RELATED DISEASES

ANTIGOUT AGENTS
ALLOPURINOL (TABLET) 100 MG, 300 MG
COLCHICINE (TABLET) 0.6 MG

URICOSURIC AGENTS
PROBENECID (TABLET) 500 MG
PROBENECID/COLCHICINE (TABLET) 500-0.5 MG

HEMATOLOGICAL DISORDERS

ANTICOAGULANTS
ENOXAPARIN SODIUM (SYRINGE) MULTIPLE STRENGTHS
ENOXAPARIN SODIUM (VIAL) 300MG/3ML
FONDAPARINUX SODIUM (SYRINGE) MULTIPLE STRENGTHS
RIVAROXABAN [XARELTO] (TABLET) 15 MG, 20 MG, 10 MG
WARFARIN SODIUM (TABLET) MULTIPLE STRENGTHS

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS
ASPIRIN (TAB CHEW) 81 MG
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ASPIRIN (TABLET DR) MULTIPLE STRENGTHS
PLATELET-AGGREGATION INHIBITORS
CILOSTAZOL (TABLET) 50 MG, 100 MG
CLOPIDOGREL BISULFATE (TABLET) 75 MG
VASODILATING AGENTS, MISCELLANEOUS
ASPIRIN/DIPYRIDAMOLE (CPMP 12HR) 25MG-200MG
VITAMIN K ACTIVITY
PHYTONADIONE (VIT K1) (AMPUL) 1MG/0.5ML, 10 MG/ML
PHYTONADIONE (VIT K1) (SYRINGE) 1MG/0.5ML
PHYTONADIONE (VIT K1) [MEPHYTON] (TABLET) 5 MG, 100 MCG
ADRENALS
PRASTERONE (DHEA) [INTRAROSA] (INSERT) 6.5 MG PA
ANDROGENS

ESTROGEN,ESTER/ME-TESTOSTERONE (TABLET) 1.25-2.5MG, 0.625-1.25

TESTOSTERONE CYPIONATE (VIAL) 200 MG/ML, 100 MG/ML PA
ESTROGENS

ESTRADIOL (PATCH TDSW) MULTIPLE STRENGTHS

ESTRADIOL (PATCH TDWK) MULTIPLE STRENGTHS

ESTRADIOL/NORETHINDRONE ACET (TABLET) 0.5-0.1 MG, 1 MG-0.5MG

ESTRADIOL/NORETHINDRONE ACET [COMBIPATCH] (PATCH TDSW) .05-

.25/24, .05-.14/24

ESTROGEN,CON/M-PROGEST ACET [PREMPRO] (TABLET) MULTIPLE

STRENGTHS

ESTROGENS, CONJUGATED [PREMARIN] (TABLET) MULTIPLE STRENGTHS
ESTROGENS, CONJUGATED [PREMARIN] (VIAL) 25 MG

ESTROGENS,CONJ/BAZEDOXIFENE [DUAVEE] (TABLET) 0.45-20 MG PA
ESTROGENS,ESTERIFIED [MENEST] (TABLET) MULTIPLE STRENGTHS PA
ESTROPIPATE (TABLET) 0.75 MG, 1.5 MG, 3 MG

PROGESTINS

MEDROXYPROGESTERONE ACETATE (TABLET) 10 MG, 2.5 MG, 5 MG
MEDROXYPROGESTERONE ACETATE [DEPO-PROVERA] (VIAL) 400 MG/ML,
150 MG/ML

NORETHINDRONE ACETATE (TABLET) 5 MG

PROGESTERONE, MICRONIZED (CAPSULE) 100 MG, 200 MG

IMMUNIZATION

may be subject to clinical guidelines

ST

MULTIPLE AGENTS Check with Your physician
or pharmacist.

IMMUNOSUPPRESSION/MODULATION

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit

34 AllCare Health AllCareHealth.com/Medicaid



Therapeutic Indication / Drug Name Comment

IMMUNOSUPPRESSIVE AGENTS
AZATHIOPRINE (TABLET) 50 MG
CYCLOSPORINE (CAPSULE) 25 MG, 100 MG
CYCLOSPORINE [SANDIMMUNE] (SOLUTION) 100 MG/ML
CYCLOSPORINE, MODIFIED (CAPSULE) 50 MG, 25 MG, 100 MG
CYCLOSPORINE, MODIFIED (SOLUTION) 100 MG/ML
MYCOPHENOLATE MOFETIL (CAPSULE) 250 MG
MYCOPHENOLATE MOFETIL (TABLET) 500 MG
TACROLIMUS (CAPSULE) 0.5 MG, 1 MG, 5 MG
INTERFERONS

INTERFERON ALFA-2B,RECOMB. [INTRON A] (VIAL) MULTIPLE STRENGTHS  PA, MS

INFECTIOUS DISEASE - BACTERIAL

CEPHALOSPORINS
CEFACLOR (CAPSULE) 250 MG, 500 MG
CEFACLOR (SUSP RECON) MULTIPLE STRENGTHS
CEFACLOR (TAB ER 12H) 500 MG
CEFADROXIL (CAPSULE) 500 MG
CEFADROXIL (SUSP RECON) 500 MG/5ML, 250 MG/5ML
CEFADROXIL (TABLET) 1 G
CEFDINIR (CAPSULE) 300 MG
CEFDINIR (SUSP RECON) 125 MG/5ML, 250 MG/5ML
CEFIXIME (SUSP RECON) 100 MG/5ML
CEFPODOXIME PROXETIL (SUSP RECON) 50 MG/5 ML, 100 MG/5ML
CEFPODOXIME PROXETIL (TABLET) 100 MG, 200 MG
CEFPROZIL (SUSP RECON) 125 MG/5ML, 250 MG/5ML
CEFPROZIL (TABLET) 250 MG, 500 MG
CEFUROXIME AXETIL (TABLET) 250 MG, 500 MG
CEPHALEXIN (CAPSULE) 250 MG, 500 MG
CEPHALEXIN (SUSP RECON) 125 MG/5ML, 250 MG/5ML
CEPHALEXIN (TABLET) 250 MG, 500 MG
MACROLIDES
AZITHROMYCIN (PACKET) 1G
AZITHROMYCIN (SUSP RECON) 200 MG/5ML, 100 MG/5ML
AZITHROMYCIN (TABLET) 500 MG, 250 MG, 600 MG

CLARITHROMYCIN (SUSP RECON) 125 MG/5ML, 250 MG/5ML PA
CLARITHROMYCIN (TAB ER 24H) 500 MG DS: 14 IN 180 DAYS
CLARITHROMYCIN (TABLET) 500 MG, 250 MG DS: 14 IN 180 DAYS

ERYTHROMYCIN BASE (CAPSULE DR) 250 MG
ERYTHROMYCIN BASE (TABLET DR) 250 MG, 333 MG, 500 MG
ERYTHROMYCIN BASE (TABLET) 250 MG, 500 MG
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ERYTHROMYCIN BASE [PCE] (TAB PART) 333 MG, 500 MG
ERYTHROMYCIN ETHYLSUCCINATE (TABLET) 400 MG
ERYTHROMYCIN ETHYLSUCCINATE [ERYPED 400] (SUSP RECON) 400
MG/5ML, 200 MG/5ML
ERYTHROMYCIN STEARATE (TABLET) 250 MG

PENICILLINS
AMOXICILLIN (CAPSULE) 250 MG, 500 MG
AMOXICILLIN (SUSP RECON) MULTIPLE STRENGTHS
AMOXICILLIN (TAB CHEW) 125 MG, 250 MG
AMOXICILLIN (TABLET) 500 MG, 875 MG
AMOXICILLIN/POTASSIUM CLAV (SUSP RECON) MULTIPLE STRENGTHS
AMOXICILLIN/POTASSIUM CLAV (TAB CHEW) 200-28.5MG, 400-57MG
AMOXICILLIN/POTASSIUM CLAV (TAB ER 12H) 1000-62.5
AMOXICILLIN/POTASSIUM CLAV (TABLET) MULTIPLE STRENGTHS
AMPICILLIN TRIHYDRATE (CAPSULE) 250 MG, 500 MG
DICLOXACILLIN SODIUM (CAPSULE) 250 MG, 500 MG
PENICILLIN V POTASSIUM (SOLN RECON) 125 MG/5ML, 250 MG/5ML
PENICILLIN V POTASSIUM (TABLET) 500 MG, 250 MG

QUINOLONES
CIPROFLOXACIN [CIPRO] (SUS MC REC) 500 MG/5ML, 250 MG/5ML
CIPROFLOXACIN HCL (TABLET) MULTIPLE STRENGTHS
LEVOFLOXACIN (TABLET) 250 MG, 500 MG, 750 MG
OFLOXACIN (TABLET) 400 MG, 300 MG

SULFONAMIDES (SYSTEMIC)
SULFAMETHOXAZOLE/TRIMETHOPRIM (TABLET) 800-160 MG, 400MG-
80MG

TETRACYCLINES
DOXYCYCLINE CALCIUM [VIBRAMYCIN] (SYRUP) 50 MG/5 ML
DOXYCYCLINE HYCLATE (CAPSULE) 50 MG, 100 MG
DOXYCYCLINE HYCLATE (TABLET) 100 MG, 20 MG
DOXYCYCLINE MONOHYDRATE (CAPSULE) 50 MG, 100 MG
DOXYCYCLINE MONOHYDRATE (SUSP RECON) 25 MG/5 ML
DOXYCYCLINE MONOHYDRATE (TABLET) 50 MG, 100 MG
TETRACYCLINE HCL (CAPSULE) 500 MG, 250 MG

URINARY ANTI-INFECTIVES
NITROFURANTOIN (ORAL SUSP) 25 MG/5 ML
NITROFURANTOIN MACROCRYSTAL (CAPSULE) 50 MG, 100 MG, 25 MG
NITROFURANTOIN MONOHYD/M-CRYST (CAPSULE) 100 MG
TRIMETHOPRIM (TABLET) 100 MG
TRIMETHOPRIM [TRIMPEX] (SOLUTION) 50 MG/5 ML

INFECTIOUS DISEASE - FUNGAL

ALLYLAMINES

Legend
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TERBINAFINE HCL (TABLET) 250 MG PA
ANTIFUNGALS (SKIN & MUCOUS MEMBRANE)

CLOTRIMAZOLE (TROCHE) 10 MG
ANTIFUNGALS, MISCELLANEOUS

GRISEOFULVIN ULTRAMICROSIZE (TABLET) 125 MG, 250 MG

AZOLES
FLUCONAZOLE (SUSP RECON) 10 MG/ML, 40 MG/ML DS: 21 IN 180 DAYS
FLUCONAZOLE (TABLET) MULTIPLE STRENGTHS QL: 21 IN 180 DAYS
ITRACONAZOLE (CAPSULE) 100 MG PA
ITRACONAZOLE [SPORANOX] (SOLUTION) 10 MG/ML PA
KETOCONAZOLE (TABLET) 200 MG ST

POLYENES

NYSTATIN (ORAL SUSP) 100000/ML

NYSTATIN (POWDER(EA)) 150MM UNIT, 500MM UNIT

NYSTATIN (TABLET) 500K UNIT

INFECTIOUS DISEASE - MISCELLANEOUS

AMINOGLYCOSIDES

TOBRAMYCIN SULFATE (VIAL) MULTIPLE STRENGTHS
ANTIBACTERIALS, MISCELLANEOUS

CLINDAMYCIN HCL (CAPSULE) 75 MG, 150 MG, 300 MG

CLINDAMYCIN PALMITATE HCL (SOLN RECON) 75 MG/5 ML

CLINDAMYCIN PHOSPHATE (VIAL) 150 MG/ML

RIFAXIMIN [XIFAXAN] (TABLET) 200 MG, 550 MG PA
ANTIMYCOBACTERIALS, MISCELLANEOUS

DAPSONE (TABLET) 25 MG, 100 MG
ANTITUBERCULOSIS AGENTS

ETHAMBUTOL HCL (TABLET) 400 MG, 100 MG

ISONIAZID (SOLUTION) 50 MG/5 ML

ISONIAZID (TABLET) 300 MG, 100 MG

RIFAMPIN (CAPSULE) 300 MG, 150 MG

INFECTIOUS DISEASE - PARASITIC

ANTHELMINTICS

ALBENDAZOLE [ALBENZA] (TABLET) 200 MG PA

IVERMECTIN (TABLET) 3 MG

PYRANTEL PAMOATE (ORAL SUSP) 50 MG/ML

PYRANTEL PAMOATE [PIN-X] (TAB CHEW) 250 MG
ANTIMALARIALS

HYDROXYCHLOROQUINE SULFATE (TABLET) 200 MG
ANTIPROTOZOALS, MISCELLANEOUS

METRONIDAZOLE (CAPSULE) 375 MG

METRONIDAZOLE (TABLET) 250 MG, 500 MG

INFECTIOUS DISEASE - VIRAL
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HCV ANTIVIRALS

ELBASVIR/GRAZOPREVIR [ZEPATIER] (TABLET) 50MG-100MG PA, MS
GLECAPREVIR/PIBRENTASVIR [MAVYRET] (TABLET) 300-120MG PA, MS
SOFOSBUVIR/VELPATASVIR/VOXILAPREVIR [VOSEVI] 400-100-100MG PA, MS
SOFOSBUVIR/VELPATASVIR [EPCLUSA] (TABLET) 400-100 MG PA, MS
INTERFERONS

PEGINTERFERON ALFA-2A [PEGASYS PROCLICK] (PEN INJCTR) 135MCG/0.5, PA MS
180MCG/0.5 ’

PEGINTERFERON ALFA-2A [PEGASYS] (SYRINGE) 180MCG/0.5 PA, MS
PEGINTERFERON ALFA-2A [PEGASYS] (VIAL) 180MCG/ML PA, MS
PEGINTERFERON ALFA-2B [PEGINTRON] (KIT) 50 MCG/0.5 PA, MS

NEURAMINIDASE INHIBITORS
OSELTAMIVIR PHOSPHATE (CAPSULE) 75 MG, 30 MG, 45 MG
OSELTAMIVIR PHOSPHATE (SUSP RECON) 6 MG/ML QL: 3 IN 180 DAYS
ZANAMIVIR [RELENZA] 5 MG
NUCLEOSIDES AND NUCLEOTIDES
ACYCLOVIR (CAPSULE) 200 MG

ACYCLOVIR (ORAL SUSP) 200 MG/5ML DS: 30 IN 180 DAYS
ACYCLOVIR (TABLET) 400 MG, 800 MG
ADEFOVIR DIPIVOXIL (TABLET) 10 MG MS
ENTECAVIR (TABLET) 0.5 MG, 1 MG MS
ENTECAVIR [BARACLUDE] (SOLUTION) 0.05 MG/ML MS
RIBAVIRIN (CAPSULE) 200 MG PA
RIBAVIRIN (TABLET) 200 MG, 400 MG, 600 MG PA
RIBAVIRIN [REBETOL] (SOLUTION) 40 MG/ML PA
VALACYCLOVIR HCL (TABLET) 500 MG, 1000 MG ST
ADRENALS

DEXAMETHASONE (ELIXIR) 0.5 MG/5ML

DEXAMETHASONE (SOLUTION) 0.5 MG/5ML

DEXAMETHASONE (TABLET) MULTIPLE STRENGTHS
DEXAMETHASONE [DEXAMETHASONE INTENSOL] (DROPS) 1 MG/ML
DEXAMETHASONE [DEXPAK] (TAB DS PK) 1.5MG (51)
FLUDROCORTISONE ACETATE (TABLET) 0.1 MG

HYDROCORTISONE (TABLET) 10 MG, 5 MG, 20 MG
HYDROCORTISONE [SOLU-CORTEF] (VIAL) MULTIPLE STRENGTHS
METHYLPREDNISOLONE (TAB DS PK) 4 MG
METHYLPREDNISOLONE [MEDROL] (TABLET) MULTIPLE STRENGTHS
PREDNISOLONE (SOLUTION) 15 MG/5 ML

PREDNISOLONE [MILLIPRED DP] (TAB DS PK) 5 MG (21), 5 MG (48)
PREDNISOLONE [MILLIPRED] (TABLET) 5 MG
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PREDNISOLONE SOD PHOSPHATE (SOLUTION) 15 MG/5 ML, 5 MG/5 ML

PREDNISONE (SOLUTION) 5 MG/5 ML

PREDNISONE (TAB DS PK) 5 MG, 10 MG

PREDNISONE (TABLET) MULTIPLE STRENGTHS

PREDNISONE [PREDNISONE INTENSOL] (ORAL CONC) 5 MG/ML

TRIAMCINOLONE ACETONIDE [KENALOG-10] (VIAL) 10 MG/ML, 40 MG/ML
DISEASE-MODIFYING ANTIRHEUMATIC AGENTS

ADALIMUMAB [HUMIRA PEN] (PEN IJ KIT) 40MG/0.8ML PA, MS
ADALIMUMAB [HUMIRA] (SYRINGEKIT) MULTIPLE STRENGTHS PA, MS
APREMILAST [OTEZLA] (TAB DS PK) 10-20-30MG PA, MS
APREMILAST [OTEZLA] (TABLET) 30 MG PA, MS
ETANERCEPT [ENBREL SURECLICK] (PEN INJCTR) 50 MG/ML PA, MS
ETANERCEPT [ENBREL] (SYRINGE) 50 MG/ML, 25MG/0.5ML PA, MS
ETANERCEPT [ENBREL] (VIAL) 25 MG PA, MS
LEFLUNOMIDE (TABLET) 10 MG, 20 MG

TOCILIZUMAB [ACTEMRA] (SYRINGE) 162 MG/0.9 PA, MS
TOFACITINIB CITRATE [XELJANZ XR] (TAB ER 24H) 11 MG PA, MS
TOFACITINIB CITRATE [XELJANZ] (TABLET) 5 MG PA, MS

NONSTEROIDAL ANTI-INFLAMMATORY AGENTS
CELECOXIB (CAPSULE) MULTIPLE STRENGTHS ST

DICLOFENAC SODIUM (TAB ER 24H) 100 MG
DICLOFENAC SODIUM (TABLET DR) 50 MG, 75 MG, 25 MG
ETODOLAC (CAPSULE) 200 MG, 300 MG

ETODOLAC (TAB ER 24H) 600 MG, 400 MG, 500 MG
ETODOLAC (TABLET) 400 MG, 500 MG

FLURBIPROFEN (TABLET) 100 MG, 50 MG

IBUPROFEN (CAPSULE) 200 MG

IBUPROFEN (DROPS SUSP) 50 MG/1.25

IBUPROFEN (ORAL SUSP) 100 MG/5ML

IBUPROFEN (TABLET) MULTIPLE STRENGTHS
INDOMETHACIN (CAPSULE ER) 75 MG
INDOMETHACIN (CAPSULE) 25 MG, 50 MG
INDOMETHACIN [INDOCIN] (ORAL SUSP) 25 MG/5 ML
INDOMETHACIN [INDOCIN] (SUPP.RECT) 50 MG
KETOPROFEN (CAP24H PEL) 200 MG

KETOPROFEN (CAPSULE) 50 MG, 75 MG

MELOXICAM (TABLET) 7.5 MG, 15 MG

NABUMETONE (TABLET) 500 MG, 750 MG

NAPROXEN (ORAL SUSP) 125 MG/5ML
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NAPROXEN (TABLET DR) 375 MG, 500 MG

NAPROXEN (TABLET) 500 MG, 250 MG, 375 MG

NAPROXEN SODIUM (TABLET) 220 MG, 550 MG, 275 MG

NAPROXEN SODIUM (TBMP 24HR) 375 MG, 500 MG

PIROXICAM (CAPSULE) 10 MG, 20 MG

SULINDAC (TABLET) 150 MG, 200 MG
LOCAL ANESTHETICS (EENT)

LIDOCAINE HCL (JELLY(ML)) 0.02 QL: 30 IN 30 DAYS

LIDOCAINE HCL (SOLUTION) 0.02, 40 MG/ML DS: 10 IN 365 DAYS
ANTI-INFLAMMATORY AGENTS (GI DRUGS)

BALSALAZIDE DISODIUM (CAPSULE) 750 MG

MESALAMINE (ENEMA) 4 G/60 ML QL: 1800 IN 23 DAYS
MESALAMINE (TABLET DR) 1.2 G PA

MESALAMINE [APRISO] (CAP ER 24H) 0.375G PA

L: 1IN 1 DAYS|180 IN 365

MESALAMINE [CANASA] (SUPP.RECT) 1000 MG SAYS |
MESALAMINE [DELZICOL] (CAP(DRTAB)) 400 MG PA

MESALAMINE [PENTASA] (CAPSULE ER) 250 MG, 500 MG PA

OLSALAZINE SODIUM [DIPENTUM] (CAPSULE) 250 MG PA

ANTI-INFLAMMATORY AGENTS (SKIN & MUCOUS)
HYDROCORTISONE (ENEMA) 100MG/60ML
HYDROCORTISONE ACETATE (SUPP.RECT) 25 MG, 30 MG
HYDROCORTISONE ACETATE [CORTIFOAM] (FOAM/APPL) 0.1
SKIN AND MUCOUS MEMBRANE AGENTS, MISC
COCOA BUTTER/ZINC OXIDE [CALMOL 4] (SUPP.RECT) 76 %-10 %
SULFONAMIDES (SYSTEMIC)
SULFAMETHOXAZOLE/TRIMETHOPRIM (ORAL SUSP) 200-40MG/5
SULFASALAZINE (TABLET DR) 500 MG
SULFASALAZINE (TABLET) 500 MG
AMMONIA DETOXICANTS
LACTULOSE (SOLUTION) 10 G/15 ML, 20 G/30 ML PA
ANTIDIARRHEA AGENTS
BISMUTH SUBSALICYLATE (ORAL SUSP) 262MG/15ML, 525MG/15ML
BISMUTH SUBSALICYLATE (TAB CHEW) 262 MG
BISMUTH SUBSALICYLATE (TABLET) 262 MG
DIPHENOXYLATE HCL/ATROPINE (LIQUID) 2.5-.025/5
DIPHENOXYLATE HCL/ATROPINE (TABLET) 2.5-.025MG
LOPERAMIDE HCL (CAPSULE) 2 MG
LOPERAMIDE HCL (LIQUID) 1 MG/5 ML
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LOPERAMIDE HCL (TABLET) 2 MG

CATHARTICS AND LAXATIVES

BISAC/NACL/NAHCO3/KCL/PEG 3350 (KIT) 5 MG-210 G
BISACODYL (SUPP.RECT) 10 MG

BISACODYL (TABLET DR) 5 MG

BISACODYL (TABLET) 5 MG

BISACODYL [BISACODYL] (ENEMA) 10MG/30ML
DOCUSATE SODIUM (CAPSULE) 100 MG, 250 MG, 50 MG
DOCUSATE SODIUM (ENEMA) 283 MG/5ML, 283 MG
DOCUSATE SODIUM (LIQUID) 50 MG/5 ML

DOCUSATE SODIUM (SYRUP) 50 MG/15ML, 60 MG/15ML
DOCUSATE SODIUM (TABLET) 100 MG

GLYCERIN (SUPP.RECT) ADULT, PEDIATRIC

GLYCERIN [PEDIA-LAX] (SOL/PF APP) 2.8G/2.7ML
MAGNESIUM HYDROXIDE (ORAL SUSP) 400 MG/5ML

PEG3350/SOD SUL/NACL/ASB/C/KCL [MOVIPREP] (POWD PACK) 7.5-2.691G
PEG3350/SOD SULF,BICARB,CL/KCL (SOLN RECON) 236-22.74G, 240-22.72G

PEG3350/SOD SULF,BICARB,CL/KCL [GOLYTELY] (POWD PACK) 227.1-21.5

POLYETHYLENE GLYCOL 3350 (POWD PACK) 17G
POLYETHYLENE GLYCOL 3350 (POWDER) 17G/DOSE
PSYLLIUM HUSK (CAPSULE) 0.52G

PSYLLIUM HUSK (WITH SUGAR) (POWD PACK) 3.4 G
PSYLLIUM HUSK (WITH SUGAR) (POWDER) 3.4 G/12G,3.4G/7 G
PSYLLIUM HUSK/ASPARTAME (POWDER) 3.4G/5.8G
PSYLLIUM SEED (POWDER)

PSYLLIUM SEED (WITH DEXTROSE) (POWDER)

PSYLLIUM SEED (WITH SUGAR) (POWDER)

SENNOSIDES (TABLET) 8.6 MG

SENNOSIDES/DOCUSATE SODIUM (TABLET) 8.6MG-50MG
SODIUM CHLORIDE/NAHCO3/KCL/PEG (SOLN RECON) 420G

SODIUM, POTASSIUM,MAG SULFATES [SUPREP] (SOLN RECON) 17.5-3.13G

CHOLELITHOLYTIC AGENTS

URSODIOL (CAPSULE) 300 MG PA
URSODIOL (TABLET) 250 MG

MISCELLANEOUS AGENTS

ALPHA- AND BETA-ADRENERGIC AGONISTS

EPINEPHRINE (AUTO INJCT) 0.3MG/0.3, 0.15MG/0.3 QL: 4 IN 365 DAYS
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Therapeutic Indication / Drug Name
PARASYMPATHOMIMETIC (CHOLINERGIC AGENTS)

BETHANECHOL CHLORIDE (TABLET) MULTIPLE STRENGTHS

CEVIMELINE HCL (CAPSULE) 30 MG
PILOCARPINE HCL (TABLET) 5 MG

NEUROLOGICAL DISEASE - MISCELLANEOUS
IMMUNOMODULATORY AGENTS
DIMETHYL FUMARATE [TECFIDERA] (CAPSULE DR) 120 MG, 240 MG

ONCOLOGY
Mmay be subject to prior authorization and/or other utilization manage

ORAL/PHARYNGEAL DISORDERS
ANTI-INFLAMMATORY AGENTS (SKIN & MUCOUS)

GLATIRAMER ACETATE (SYRINGE) 20 MG/ML

INTERFERON BETA-1A [AVONEX PEN] (PEN IJ KIT) 30MCG/.5ML
INTERFERON BETA-1A [AVONEX] (SYRINGEKIT) 30MCG/.5ML
INTERFERON BETA-1A/ALBUMIN [AVONEX] (KIT) 30 MCG

INTERFERON BETA-1B [EXTAVIA] (KIT) 0.3 MG
INTERFERON BETA-1B [EXTAVIA] (VIAL) 0.3 MG

ALL ONCOLOGY AGENTS

TRIAMCINOLONE ACETONIDE (PASTE (G)) 0.001

EENT ANTI-INFECTIVES, MISCELLANEOUS

CHLORHEXIDINE GLUCONATE (MOUTHWASH) 0.0012

EENT DRUGS, MISCELLANEOUS

IPRATROPIUM BROMIDE (SPRAY) 21 MCG, 42 MCG

PAIN MANAGEMENT - ANALGESICS
ALPHA-ADRENERGIC BLOCKING AGENT(SYMPATH)
ERGOTAMINE TARTRATE/CAFFEINE (TABLET) 1 MG-100MG

ERGOTAMINE TARTRATE/CAFFEINE (SUPP.RECT) 2-100MG

ANALGESICS AND ANTIPYRETICS, MISC

ACETAMINOPHEN (CAPSULE) 500 MG, 325 MG
ACETAMINOPHEN (DROPS SUSP) 80MG/0.8ML
ACETAMINOPHEN (DROPS) 100 MG/ML
ACETAMINOPHEN (ELIXIR) 160 MG/5ML

ACETAMINOPHEN (LIQUID) 160 MG/5ML, 500MG/15ML

ACETAMINOPHEN (ORAL SUSP) 160 MG/5ML

ACETAMINOPHEN (SUPP.RECT) MULTIPLE STRENGTHS

ACETAMINOPHEN (TAB CHEW) 80 MG, 160 MG
ACETAMINOPHEN (TABLET ER) 650 MG
ACETAMINOPHEN (TABLET) 500 MG, 325 MG

BUTALB/ACETAMINOPHEN/CAFFEINE (CAPSULE) 50-325-40

BUTALB/ACETAMINOPHEN/CAFFEINE (TABLET) 50-325-40

ISOMETHEPT/DICHLPHN/ACETAMINOP (CAPSULE) 65-100-325
NONSTEROIDAL ANTI-INFLAMMATORY AGENTS

Legend

AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available

Comment

PA, MS
PA, MS
PA, MS
PA, MS
PA, MS
PA, MS
PA, MS

PA, MS

AL: >= 18 YEARS

QL: 30 IN 23 DAYS
QL: 30 IN 23 DAYS

QL: 30 IN 23 DAYS
QL: 30 IN 23 DAYS

PA

Prior Authorization required

ST

Step Therapy

Quantity Limit

MS

Must fill through specialty pharmacy program

DS

Day Supply Limit

Age Limit
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Therapeutic Indication / Drug Name Comment

ASPIRIN (SUPP.RECT) 300 MG, 600 MG

ASPIRIN (TABLET) 325 MG, 500 MG
ASPIRIN/ACETAMINOPHEN/CAFFEINE (TABLET) 250-250-65
ASPIRIN/CALCIUM CARBONATE/MAG (TABLET) 325 MG
BUTALBITAL/ASPIRIN/CAFFEINE (CAPSULE) 50-325-40
BUTALBITAL/ASPIRIN/CAFFEINE (TABLET) 50-325-40
CHOLINE SALICYL/MAG SALICYLATE (LIQUID) 500 MG/5ML
SALSALATE (TABLET) 750 MG, 500 MG

OPIATE AGONISTS

ACETAMINOPHEN WITH CODEINE (SOLUTION) 120-12MG/5
ACETAMINOPHEN WITH CODEINE (TABLET) MULTIPLE STRENGTHS

BUTALBIT/ACETAMIN/CAFF/CODEINE (CAPSULE) 50-325-30

FENTANYL (PATCH TD72) MULTIPLE STRENGTHS
HYDROCODONE/ACETAMINOPHEN (SOLUTION) 7.5-325/15

HYDROCODONE/ACETAMINOPHEN (TABLET) MULTIPLE STRENGTHS
HYDROMORPHONE HCL (TABLET) 4 MG, 8 MG, 2 MG
METHADONE HCL (ORAL CONC) 10 MG/ML

METHADONE HCL (SOLUTION) 5 MG/5 ML, 10 MG/5 ML

METHADONE HCL (TABLET SOL) 40 MG

METHADONE HCL (TABLET) 5 MG, 10 MG

MORPHINE SULFATE (CAP ER PEL) 20 MG, 50 MG, 60 MG
MORPHINE SULFATE (CPMP 24HR) MULTIPLE STRENGTHS

MORPHINE SULFATE (SOLUTION) MULTIPLE STRENGTHS

MORPHINE SULFATE (SUPP.RECT) MULTIPLE STRENGTHS
MORPHINE SULFATE (SYRINGE) MULTIPLE STRENGTHS
MORPHINE SULFATE (TABLET ER) MULTIPLE STRENGTHS

MORPHINE SULFATE [MORPHINE SULFATE] (TABLET) 15 MG, 30 MG

OXYCODONE HCL (TABLET) 10 MG, 20 MG

OXYCODONE HCL (TABLET) MULTIPLE STRENGTHS

OXYCODONE HCL/ACETAMINOPHEN (TABLET) MULTIPLE STRENGTHS
OXYCODONE HCL/ASPIRIN (TABLET) 4.8355-325

QL: 30 IN 23 DAYS
QL: 30 IN 23 DAYS

QL: 240 IN 365 DAYS < 12,
AL:>=12 YEARS

QL: 60 IN 180 DAYS,
AL:>=12 YEARS

QL: 30 IN 23 DAYS, AL:>=12
YEARS

PA

QL: 240 IN 365 DAYS < 12

QL: 60 IN 180 DAYS

PA, QL: 60 IN 27 DAYS

PA, QL: 240 IN 365 DAYS <
12

PA, QL: 240 IN 365 DAYS <
12

PA, QL: 60 IN 27 DAYS

PA, QL: 60 IN 27 DAYS

PA

PA

PA, QL: 240 IN 365 DAYS <
12

PA, QL: 24 IN 12 DAYS

PA

PA, QL: 60 IN 27 DAYS

PA, QL: 60 IN 27 DAYS

QL: 6 IN 1 DAYS|60 IN 180
DAYS
QL: 60 IN 180 DAYS

QL: 60 IN 180 DAYS

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|Step Therapy QL |Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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QL: 4 IN 1 DAYS

TRAMADOL HCL (TABLET) 50 MG
OPIATE PARTIAL AGONISTS

BUPRENORPHINE HCL (TAB SUBL) 2 MG, 8 MG

BUPRENORPHINE HCL/NALOXONE HCL (TAB SUBL) 2 MG-0.5MG, 8 MG-2
MG

BUPRENORPHINE HCL/NALOXONE HCL [SUBOXONE] (FILM) 12 MG-3 MG

BUPRENORPHINE HCL/NALOXONE HCL [SUBOXONE] (FILM) MULTIPLE
STRENGTHS
SELECTIVE SEROTONIN AGONISTS
NARATRIPTAN HCL (TABLET) 1 MG, 2.5 MG
RIZATRIPTAN BENZOATE (TAB RAPDIS) 5 MG, 10 MG
RIZATRIPTAN BENZOATE (TABLET) 5 MG, 10 MG
SUMATRIPTAN (SPRAY) 5 MG, 20 MG
SUMATRIPTAN SUCCINATE (TABLET) 25 MG, 50 MG, 100 MG

ADAMANTANES (CNS)
AMANTADINE HCL (CAPSULE) 100 MG
AMANTADINE HCL (SOLUTION) 50 MG/5 ML
AMANTADINE HCL (TABLET) 100 MG
ANTICHOLINERGIC AGENTS (CNS)
BENZTROPINE MESYLATE (AMPUL) 2 MG/2 ML
BENZTROPINE MESYLATE (TABLET) 2 MG, 0.5 MG, 1 MG
TRIHEXYPHENIDYL HCL (ELIXIR) 2 MG/5 ML
TRIHEXYPHENIDYL HCL (TABLET) 5 MG, 2 MG
CATECHOL-O-METHYLTRANSFERASE(COMT)INHIB
ENTACAPONE (TABLET) 200 MG
TOLCAPONE (TABLET) 100 MG
CENTRAL NERVOUS SYSTEM AGENTS, MISC
CARBIDOPA (TABLET) 25 MG
DOPAMINE PRECURSORS
CARBIDOPA/LEVODOPA (TABLET ER) 25MG-100MG, 50MG-200MG
CARBIDOPA/LEVODOPA (TABLET) MULTIPLE STRENGTHS
CARBIDOPA/LEVODOPA [RYTARY] (CAPSULE ER) MULTIPLE STRENGTHS
DOPAMINE RECEPTOR AGONISTS
PRAMIPEXOLE DI-HCL (TABLET) MULTIPLE STRENGTHS
ROPINIROLE HCL (TABLET) MULTIPLE STRENGTHS
MONOAMINE OXIDASE B INHIBITORS
SELEGILINE HCL (CAPSULE) 5 MG
SELEGILINE HCL (TABLET) 5 MG

QL: 3 IN 1 DAYS, DS: 30 IN
180 DAYS
QL: 3 IN 1 DAYS, DS: 30 1IN
180 DAYS
QL: 2 IN 1 DAYS, DS: 14 IN
180 DAYS
QL: 3IN 1 DAYS, DS: 30 IN
180 DAYS

QL: 9 IN 23 DAYS
QL: 9 IN 23 DAYS
QL: 9 IN 23 DAYS

PA

QL: 9 IN 23 DAYS

PARKINSONS DISEASE

ST

PA
PA

SEIZURE DISORDER

Legend

AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available

PA |Prior Authorization required ST|Step Therapy

QL

Quantity Limit

MS |Must fill through specialty pharmacy program DS|Day Supply Limit

AL

Age Limit
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ANTICONVULSANTS, MISCELLANEOUS
BRIVARACETAM [BRIVIACT] (TABLET) MULTIPLE STRENGTHS
CARBAMAZEPINE (CPMP 12HR) 300 MG, 200 MG, 100 MG
CARBAMAZEPINE (ORAL SUSP) 100 MG/5ML
CARBAMAZEPINE (TAB CHEW) 100 MG
CARBAMAZEPINE (TAB ER 12H) 100 MG, 200 MG, 400 MG
CARBAMAZEPINE (TABLET) 200 MG
FELBAMATE (ORAL SUSP) 600 MG/5ML
FELBAMATE (TABLET) 400 MG, 600 MG
GABAPENTIN (CAPSULE) 100 MG, 300 MG, 400 MG
GABAPENTIN (TABLET) 600 MG, 800 MG
LACOSAMIDE [VIMPAT] (SOLUTION) 10 MG/ML
LACOSAMIDE [VIMPAT] (TABLET) MULTIPLE STRENGTHS
LEVETIRACETAM (SOLUTION) 100 MG/ML, 500 MG/5ML
LEVETIRACETAM (TAB ER 24H) 500 MG, 750 MG
LEVETIRACETAM (TABLET) MULTIPLE STRENGTHS
OXCARBAZEPINE (ORAL SUSP) 300 MG/5ML
OXCARBAZEPINE (TABLET) 150 MG, 300 MG, 600 MG
PREGABALIN [LYRICA] (CAPSULE) MULTIPLE STRENGTHS
PREGABALIN [LYRICA] (SOLUTION) 20 MG/ML
TIAGABINE HCL (TABLET) 2 MG, 4 MG, 12 MG, 16 MG
TOPIRAMATE (CAP SPRINK) 15 MG, 25 MG
TOPIRAMATE (TABLET) MULTIPLE STRENGTHS
ZONISAMIDE (CAPSULE) 25 MG, 50 MG, 100 MG

BARBITURATES (ANTICONVULSANTS)

PRIMIDONE (TABLET) 50 MG, 250 MG

BENZODIAZEPINES (ANTICONVULSANTS)
CLONAZEPAM (TAB RAPDIS) MULTIPLE STRENGTHS
CLONAZEPAM (TABLET) 2 MG, 0.5 MG, 1 MG

BENZODIAZEPINES (ANXIOLYTIC, SEDATIV,/HYP)
DIAZEPAM (KIT) MULTIPLE STRENGTHS

HYDANTOINS
PHENYTOIN (ORAL SUSP) 125 MG/5ML, 100 MG/4ML
PHENYTOIN (TAB CHEW) 50 MG
PHENYTOIN SODIUM EXTENDED (CAPSULE) MULTIPLE STRENGTHS

SUCCINIMIDES
ETHOSUXIMIDE (CAPSULE) 250 MG
ETHOSUXIMIDE (SOLUTION) 250 MG/5ML
METHSUXIMIDE [CELONTIN] (CAPSULE) 300 MG

ST

ST
ST

PA
PA
ST

QL: 4 IN 1 DAYS

QL: 4 IN 365 DAYS

ST

SKELETAL MUSCLE DISORDER

CENTRALLY ACTING SKELETAL MUSCLE RELAXNT
CHLORZOXAZONE (TABLET) 500 MG, 250 MG

Legend

AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available

PA |Prior Authorization required ST|Step Therapy

QL

Quantity Limit

MS |Must fill through specialty pharmacy program DS|Day Supply Limit

AL

Age Limit
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CYCLOBENZAPRINE HCL (TABLET) 10 MG, 5 MG
METHOCARBAMOL (TABLET) 500 MG, 750 MG
GABA-DERIVATIVE SKELETAL MUSCLE RELAXANT

BACLOFEN (TABLET) 10 MG, 20 MG ST
OTHER
DICHLORPHENAMIDE [KEVEYIS] (TABLET) 50 MG PA, MS

SMOKING CESSATION
ANTIDEPRESSANTS
BUPROPION HCL (TAB ER 12H) 150 MG
AUTONOMIC DRUGS, MISCELLANEOUS

L: 180 YEAR|30IN 23
NICOTINE (PATCH TD24) MULTIPLE STRENGTHS Q |

DAYS

L: 180 YEAR|30 IN 23
NICOTINE [NICOTINE PATCH] (PATCH DYSQ) 21-14-7MG SAYS |
NICOTINE [NICOTROL NS] (SPRAY) 10 MG/ML PA
NICOTINE [NICOTROL] (CARTRIDGE) 10 MG PA

L: 24 IN 1 DAYS|4400
NICOTINE POLACRILEX (GUM) 2 MG, 4 MG \?EAR |

L: 24 IN 1 DAYS|3600
NICOTINE POLACRILEX (LOZENGE) 2 MG, 4 MG \?EAR |

QL: 56 IN 21 DAYS, DS: 90 IN
TARTRATE [CHANTIX] (TAB DS PK) 0.5 (11)-1

VARENICLINE [C 1( SPK) 0.5 (11) 180 DAYS

L: 60 IN 30 DAYS, DS: 90 IN
VARENICLINE TARTRATE [CHANTIX] (TABLET) 0.5 MG, 1 MG ?80 DAYS

UPPER GASTROINTESTINAL DISORDERS - DIGESTIVE

ANTIFLATULENTS
SIMETHICONE (CAPSULE) 180 MG, 125 MG, 166MG
SIMETHICONE (DROPS SUSP) 40MG/0.6ML
SIMETHICONE (TAB CHEW) 125 MG, 80 MG
SIMETHICONE (TABLET) 125 MG

DIGESTANTS

LIPASE/PROTEASE/AMYLASE [ZENPEP] (CAPSULE DR) MULTIPLE STRENGTHS

UPPER GASTROINTESTINAL DISORDERS - SPASTIC DISEASE

ANTIMUSCARINICS/ANTISPASMODICS
ATROPINE SULFATE (SYRINGE) 0.1 MG/ML, 0.05 MG/ML
DICYCLOMINE HCL (CAPSULE) 10 MG
DICYCLOMINE HCL (SOLUTION) 10 MG/5 ML
DICYCLOMINE HCL (TABLET) 20 MG
DICYCLOMINE HCL [BENTYL] (AMPUL) 10 MG/ML
PHENOBARB/HYOSCY/ATROPINE/SCOP (TABLET) 16.2 MG

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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PHENOBARB/HYOSCY/ATROPINE/SCOP [DONNATAL] (ELIXIR) 16.2MG/5ML

EMETICS
IPECAC (SYRUP)
ANTACIDS AND ADSORBENTS
ALUMINUM HYDROXIDE (ORAL SUSP) 320 MG/5ML, 600 MG/5ML
CALCIUM CARB/MAGNESIUM HYDROX (ORAL SUSP) 400-135/5
CALCIUM CARB/MAGNESIUM HYDROX (TAB CHEW) 700-300MG
MAG CARB/ALUMINUM HYDROX/ALGIN [GAVISCON] (ORAL SUSP)
MULTIPLE STRENGTHS
MAG HYDROX/ALUMINUM HYD/SIMETH (ORAL SUSP) 200-200-20, 400-400-
40
MAG/ALUMINUM/SOD BICARB/ALGINC (TAB CHEW) 20 MG-80MG
MAGNESIUM CARB/ALUMINUM HYDROX (TAB CHEW) 105-160MG
HISTAMINE H2-ANTAGONISTS
CIMETIDINE (TABLET) MULTIPLE STRENGTHS
CIMETIDINE HCL (SOLUTION) 300 MG/5ML
FAMOTIDINE (ORAL SUSP) 40MG/5ML
FAMOTIDINE (TABLET) 10 MG, 20 MG, 40 MG
FAMOTIDINE/CA CARB/MAG HYDROX (TAB CHEW) 10-800-165
NIZATIDINE (SOLUTION) 150MG/10ML
RANITIDINE HCL (CAPSULE) 150 MG, 300 MG
RANITIDINE HCL (SYRUP) 15 MG/ML
RANITIDINE HCL (TABLET) 150 MG, 300 MG, 75 MG
RANITIDINE HCL [ZANTAC] (VIAL) 25 MG/ML
PROKINETIC AGENTS
METOCLOPRAMIDE HCL (SOLUTION) 5 MG/5 ML, 10 MG/10ML
METOCLOPRAMIDE HCL (SYRINGE) 10 MG/2 ML
METOCLOPRAMIDE HCL (TABLET) 10 MG, 5 MG
PROSTAGLANDINS
MISOPROSTOL (TABLET) 100 MCG, 200 MCG
PROTECTANTS
SUCRALFATE (TABLET) 1G
PROTON-PUMP INHIBITORS
LANSOPRAZOLE (CAPSULE DR) 15 MG, 30 MG
OMEPRAZOLE (CAPSULE DR) 40 MG, 10 MG, 20 MG
PANTOPRAZOLE SODIUM (TABLET DR) 20 MG, 40 MG
RABEPRAZOLE SODIUM (TABLET DR) 20 MG QL: 30 IN 30 DAYS, ST

URINARY TRACT - FUNCTIONAL DISORDERS

5-ALPHA-REDUCTASE INHIBITORS
FINASTERIDE (TABLET) 5 MG

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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ALKALINIZING AGENTS

POTASSIUM CITRATE (TABLET ER) 5 MEQ, 10 MEQ, 15 MEQ

POTASSIUM CITRATE/CITRIC ACID (PACKET) 3300-1002

POTASSIUM CITRATE/CITRIC ACID (SOLUTION) 1100-334/5
ALPHA-ADRENERGIC BLOCKING AGENT(SYMPATH)

TAMSULOSIN HCL (CAP ER 24H) 0.4 MG
ANTIMUSCARINICS

OXYBUTYNIN CHLORIDE (SYRUP) 5 MG/5 ML

OXYBUTYNIN CHLORIDE (TAB ER 24) 5 MG, 10 MG, 15 MG

OXYBUTYNIN CHLORIDE (TABLET) 5 MG

TOLTERODINE TARTRATE (CAP ER 24H) 4 MG, 2 MG QL: 1IN 1 DAYS, ST

TOLTERODINE TARTRATE (TABLET) 1 MG, 2 MG QL: 2 IN 1 DAYS, ST
ANTIPRURITICS AND LOCAL ANESTHETICS

PHENAZOPYRIDINE HCL (TABLET) 97.5 MG, 100 MG, 200 MG
BETA-3-ADRENERGIC AGONISTS

MIRABEGRON [MYRBETRIQ] (TAB ER 24H) 25 MG, 50 MG PA
ANTIBACTERIALS (SKIN & MUCOUS MEMBRANE)

CLINDAMYCIN PHOSPHATE (CREAM/APPL) 0.02

CLINDAMYCIN PHOSPHATE [CLEOCIN] (SUPP.VAG) 100 MG

METRONIDAZOLE [VANDAZOLE] (GEL W/APPL) 0.0075
ANTIFUNGALS (SKIN & MUCOUS MEMBRANE)

CLOTRIMAZOLE (CREAM/APPL) 0.02, 0.01

MICONAZOLE NITRATE (CMB PF CRM) 200 MG-2 %

MICONAZOLE NITRATE (CREAM/APPL) 0.02, 0.04

MICONAZOLE NITRATE (KIT) MULTIPLE STRENGTHS

MICONAZOLE NITRATE (SUPP.VAG) 100 MG, 200 MG

MICONAZOLE NITRATE [MONISTAT 3] (CRM/PF APP) 0.04

MICONAZOLE/CLEANSER 17 ON WIPE (KIT) 200 MG-2 %

ESTROGENS
ESTRADIOL (TABLET) MULTIPLE STRENGTHS
ESTRADIOL [ESTRACE] (CREAM/APPL) 0.0001 PA
L: 1IN 90 DAYS, DS: 90
ESTRADIOL [ESTRING] (VAG RING) 7.5MCG/24H SAYS
ESTROGENS, CONJUGATED [PREMARIN] (CREAM/APPL) 0.625 MG/G PA

LOCAL ANTI-INFECTIVES, MISCELLANEOUS
POVIDONE-IODINE [SUMMER'S EVE DOUCHE] (SOLUTION) 0.003, 0.1,
0.075, 0.05

SKIN AND MUCOUS MEMBRANE AGENTS, MISC
ACETIC ACID (SOLUTION) , 0.02

VITAMIN AND/OR MINERAL DEFICIENCY

ANALGESICS AND ANTIPYRETICS, MISC

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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Therapeutic Indication / Drug Name Comment

ACETAMINOPHEN/DIPHENHYDRAMINE (TABLET) 500MG-25MG
CARIOSTATIC AGENTS
FLUORIDE (SODIUM) (CREAM (G)) 0.011
FLUORIDE (SODIUM) (GEL (GRAM)) 0.011
FLUORIDE (SODIUM) (TAB CHEW) MULTIPLE STRENGTHS
FLUORIDE (SODIUM) [FLUORABON] (DROPS) MULTIPLE STRENGTHS
FLUORIDE (SODIUM) [PHOS-FLUR] (SOLUTION) 0.0002
FLUORIDE (SODIUM) [PREVIDENT 5000] (GEL (ML)) 0.011
FLUORIDE (SODIUM) [PREVIDENT] (PASTE (ML)) 0.011
IRON PREPARATIONS
FERROUS GLUCONATE (TABLET) MULTIPLE STRENGTHS
FERROUS SULFATE (DROPS) 15 MG/ML
FERROUS SULFATE (ELIXIR) 220 (44)/5
FERROUS SULFATE (LIQUID) 300 MG/5ML
FERROUS SULFATE (SOLUTION) 220 (44)/5
FERROUS SULFATE (TABLET DR) 325(65) MG, 324(65)MG
FERROUS SULFATE (TABLET ER) MULTIPLE STRENGTHS
FERROUS SULFATE (TABLET) 325(65) MG, 134 MG
FERROUS SULFATE, DRIED (TABLET ER) 160(50) MG
IRON,CARB/VIT C/VIT B12/FOLIC (TABLET) 100-250-1
IRON,CARBONYL (ORAL SUSP) 15MG/1.25
IRON,CARBONYL (TAB CHEW) 15 MG
MULTIVITAMIN PREPARATIONS
A/C/E/ZINC/SOD SELENATE/COPPER (TABLET) 5000-60-30
CALCIUM CARBONATE/MULTIVITAMIN [FLINTSTONES PLUS CALCIUM] (TAB
CHEW)
FA/MV,CA,IRON,MIN/LYCOPENE/LUT (TABLET) 0.4-162-18
FLUORIDE/IRON/VITAMINS A,C,D (DROPS) 0.25 MG/ML
FOLIC ACID/MULTIVIT,IRON,MINER (TABLET) 0.4MG-18MG, 1 MG
FOLIC ACID/MULTIVIT-MIN/LUTEIN (COMBO. PKG) 0.4MG-250
MULTIVIT WITH CALCIUM,IRON,MIN (TABLET) , 27MG-0.4MG
MULTIVIT WITH IRON,HEMATINIC (TABLET) 27MG-0.4MG,
MULTIVIT WITH IRON,MINERALS (LIQUID)
MULTIVIT WITH IRON,MINERALS (TAB CHEW)
MULTIVIT WITH IRON,MINERALS (TABLET)
MULTIVIT WITH MINERALS/LUTEIN (TABLET)
MULTIVIT,CALC,MINS/IRON/FOLIC (TABLET) MULTIPLE STRENGTHS
MULTIVIT,IRON,MIN 5/FOLIC ACID (TABLET) 10 MG-1 MG
MULTIVIT,IRON,MINERALS/LUTEIN (TABLET)
MULTIVIT,STRESS FORMULA/ZINC (TABLET)

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|Step Therapy QL |Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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MULTIVIT, TX WITH IRON,MINERALS (TABLET) , 27MG-0.4MG, 27-0.33MG

MULTIVIT/FOLIC ACID/ZINC/VIT C (CAPSULE) 400-50-500
MULTIVITAMIN (CAPSULE)

MULTIVITAMIN (LIQUID)

MULTIVITAMIN (TAB CHEW)

MULTIVITAMIN (TABLET)

MULTIVITAMIN WITH FOLIC ACID (TABLET) 400 MCG
MULTIVITAMIN WITH IRON (TAB CHEW)

MULTIVITAMIN WITH IRON (TABLET)

MULTIVITAMIN WITH MINERALS (CAPSULE)

MULTIVITAMIN WITH MINERALS (LIQUID)

MULTIVITAMIN WITH MINERALS (SYRUP)

MULTIVITAMIN WITH MINERALS (TABLET ER)

MULTIVITAMIN WITH MINERALS (TABLET)
MULTIVITAMIN,STRESS FORMULA (TABLET)
MULTIVITAMIN,THER AND MINERALS (CAPSULE)
MULTIVITAMIN,THER AND MINERALS (TABLET)
MULTIVITAMIN,THERAPEUTIC (LIQUID)
MULTIVITAMIN,THERAPEUTIC (TABLET)
MULTIVITAMIN/FERROUS GLUCONATE (LIQUID) 10 MG/5 ML
MULTIVITAMIN/IRON/FOLIC ACID (TABLET) 18MG-0.4MG
MULTIVIT-MIN/FA/LYCOPEN/LUTEIN (TABLET) MULTIPLE STRENGTHS
MULTIVIT-MIN/FOLIC/VIT K/LYCOP (TABLET) 400-300MCG
MV,CAL,MIN/IRON/FOLIC ACID/LUT (TABLET) 18-500-300
MV,CALCIUM,MIN/IRON/FOLIC/VITK (TABLET) 18-600-80
MV,IRON,MIN/GINKGO/PAN.GINSENG (TABLET)
M-VIT,TX,IRON,MINS/CALC/FOLIC (TABLET) 27MG-0.4MG
PED MVIT A,C,D3 NO.21/FLUORIDE (DROPS) 0.25 MG/ML, 0.5 MG/ML
PEDI MULTIVIT 45/FLUORIDE/IRON (DROPS) 0.25-10/ML
PEDI MULTIVIT 75/FLUORIDE/IRON (DROPS) 0.25-10/ML

PEDI MULTIVIT NO.12 W-FLUORIDE (TAB CHEW) 0.25 MG, 0.5 MG, 1 MG
PEDI MULTIVIT NO.16 W-FLUORIDE (TAB CHEW) 0.25 MG, 0.5 MG, 1 MG

PEDI MULTIVIT NO.17 W-FLUORIDE (TAB CHEW) 0.25 MG, 0.5 MG, 1 MG

PEDI MULTIVIT NO.2 W-FLUORIDE (DROPS) 0.25 MG/ML, 0.5 MG/ML
PEDI MULTIVIT NO.82 W-FLUORIDE (DROPS) 0.25 MG/ML, 0.5 MG/ML
PEDI MV NO.79/FERROUS FUMARATE (TAB CHEW) 18 MG

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|Step Therapy QL |Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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PEDI MV NO.80/FERROUS SULFATE [POLY-VI-SOL WITH IRON] (DROPS) 750-
10/ML
PEDIATRIC MULTIVIT NO.36/IRON (TAB CHEW) 10 MG
PEDIATRIC MULTIVITAMIN NO.81 [POLY-VI-SOL] (DROPS) 750-35/ML
PNV NO.118/IRON FUMARATE/FA (TAB CHEW) 29 MG-1 MG
PNV NO.5/FERROUS FUM/FOLIC AC (CAPSULE) 106.5-1MG
PNV NO.95/FERROUS FUM/FOLIC AC (TABLET) 28MG-0.8MG
PNV WITH CA NO.36/IRON/FA (CAPSULE) 13.5-0.4MG
PNV,CALCIUM 72/IRON,CARB/FOLIC (TABLET) 29 MG-1 MG
PNV,CALCIUM 72/IRON/FOLIC ACID (TABLET) 27 MG-1 MG
PNV/FERROUS FUM/DOCUSATE/FOLIC (TABLET ER) 90-50-1MG
PNV/FERROUS FUM/FOLIC ACID/SEL (TABLET) 27 MG-1 MG
PNV/IRON,CARB/DOCUSAT/FOLIC AC (TABLET) 90-50-1MG
PNV119/IRON FUM/FOLIC/DOCUSATE (TABLET) 29-1-25 MG
PRENATAL VIT 14/IRON FUM/FOLIC (TAB CHEW) 29 MG-1 MG
PRENATAL VIT CALC,IRON,FOLIC (TABLET)
PRENATAL VIT NO.109/IRON/FA (TAB CHEW) 40-1MG
PRENATAL VIT NO.127/IRON/FOLIC (TABLET) 15 MG-1 MG
PRENATAL VIT NO.129/IRON/FOLIC (TABLET) 27MG-0.8MG
PRENATAL VIT NO.130/IRON/FOLIC (TABLET) 27MG-0.8MG
PRENATAL VIT,CAL 73/IRON/FOLIC (TABLET) 28 MG-1 MG
PRENATAL VIT,CAL 74/IRON/FOLIC (TABLET) 27 MG-1 MG
PRENATAL VIT,CALC76/IRON/FOLIC (TABLET) 29 MG-1 MG
PRENATAL VIT,CALC78/IRON/FOLIC (TABLET) 29 MG-1 MG
PRENATAL VIT/IRON BISGLY/FOLIC (TABLET) 29 MG-1 MG
PRENATAL VIT/IRON FUM/FOLIC AC (CAPSULE) 65 MG-1 MG
PRENATAL VIT/IRON FUM/FOLIC AC (TABLET) MULTIPLE STRENGTHS
PRENATAL VIT103/IRON FUM/FOLIC [TRICARE] (TABLET) 27 MG-1 MG
PRENATAL VIT27,CALCIUM/IRON/FA (TABLET) 60 MG-1 MG
PRENATAL VITS15/IRON/FOLIC/DSS (TABLET) 90-1-50 MG
PRENATAL VITS16/IRON/FOLIC/DSS (TABLET) 90-1-50 MG
PRENATAL VITS18/IRON/FOLIC/DSS (TABLET) 90-1-50 MG
PRENATAL VITS96/IRON FUM/FOLIC (TABLET) 27MG-0.8MG
VITS A,C,E/LUTEIN/MINERALS (TABLET) 1000-60-2
OTHER MISCELLANEOUS THERAPEUTIC AGENTS
POTASSIUM AMINOBENZOATE [POTABA] (CAPSULE) 500 MG
REPLACEMENT PREPARATIONS
CA/D3/MAG OX/ZINC/COP/MANG/BOR (TAB CHEW) 600 MG-400, 600 MG-
800
CA/D3/MAG OX/ZINC/COP/MANG/BOR (TABLET) 600 MG-800
CALCIUM CARB/VIT D3/MINERALS (TAB CHEW) 600 MG-200

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|Step Therapy QL |Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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CALCIUM CARB/VIT D3/MINERALS (TABLET) 600 MG-400, 600 MG-200
CALCIUM CARBONATE (CAPSULE) 500(1250)

CALCIUM CARBONATE (TAB CHEW) MULTIPLE STRENGTHS

CALCIUM CARBONATE (TABLET) MULTIPLE STRENGTHS

CALCIUM CARBONATE/VITAMIN D3 (TAB CHEW) 500 MG-100, 600 MG-400

CALCIUM CARBONATE/VITAMIN D3 (TABLET) MULTIPLE STRENGTHS
CALCIUM CIT/MGOX/VIT D3/B6/MIN (TABLET) 250-40-125
CALCIUM CITRATE (TABLET) 200(950)MG, 250 MG
CALCIUM CITRATE/VITAMIN D3 (TABLET) 250 MG-200
CALCIUM/MULTIVITAMIN WITH IRON (TABLET) 175.5-14.5
VITAMIN A
BETA-CAROTENE (CAPSULE) MULTIPLE STRENGTHS
VITAMIN A (CAPSULE) MULTIPLE STRENGTHS
VITAMIN D
CALCITRIOL (CAPSULE) 0.25 MCG, 0.5 MCG
CALCITRIOL (SOLUTION) 1 MCG/ML

CHOLECALCIFEROL (VITAMIN D3) (CAPSULE) 50000 UNIT QL: 8 IN 28 DAYS
CHOLECALCIFEROL (VITAMIN D3) (CAPSULE) MULTIPLE STRENGTHS
CHOLECALCIFEROL (VITAMIN D3) (DROPS) 400/ML AL: <1 YEARS

CHOLECALCIFEROL (VITAMIN D3) (TAB CHEW) 1000 UNIT, 400 UNIT
CHOLECALCIFEROL (VITAMIN D3) (TABLET) MULTIPLE STRENGTHS
ERGOCALCIFEROL (VITAMIN D2) (CAPSULE) 50000 UNIT QL: 8 IN 28 DAYS
ERGOCALCIFEROL (VITAMIN D2) (DROPS) 8000/ML
ERGOCALCIFEROL (VITAMIN D2) (TABLET) 400 UNIT
VITAMIN E
VITAMIN E (CAPSULE) MULTIPLE STRENGTHS
VITAMIN E (DL,TOCOPHERYL ACET) (DROPS) 15/0.3ML
VITAMIN E (DROPS) 50 UNIT/ML

Legend
AllCare CCO is a Generic-Mandatory plan - generic drugs must be used when available
PA |Prior Authorization required ST|[Step Therapy QL|Quantity Limit
MS |Must fill through specialty pharmacy program DS|Day Supply Limit AL|Age Limit
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