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Drug Formulary

For the most up-to-date formulary coverage, search the drug formulary on the plan website at
www.amerihealthcaritasdc.com > Provider > Provider Directories and Drug Formularies > Searchable Drug Formulary.
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AmeriHealth District of Columbia

Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Antihistamine Drugs

Drug Tier Notes
ORTHO DIAPHRAGM COIL F QL (1 EA per 34 days)
ORTHO DIAPHRAGM FLAT F QL (1 EA per 34 days)

Antihistamine Drugs

promethazine hcl oral tablet 25 mg

Ethanolamine Derivatives

diphenhydramine cough

diphenhydramine hcl injection

diphenhydramine hcl oral capsule

diphenhydramine hcl oral elixir

diphenhydramine hcl oral tablet 25 mg

sleep aid oral tablet

m| M| M| m|T|T

First Gen. Antihist. Derivatives, Misc.

cyproheptadine hcl oral

Tn

First Generation Antihistamines

allergy oral tablet 4 mg

cyproheptadine hcl oral

diphenhydramine cough

diphenhydramine hcl injection

diphenhydramine hcl oral capsule

diphenhydramine hcl oral elixir

diphenhydramine hcl oral tablet 25 mg

hydroxyzine hcl oral syrup

hydroxyzine hcl oral tablet

hydroxyzine pamoate oral

meclizine hcl oral tablet 12.5 mg, 25 mg

meclizine hcl oral tablet chewable

promethazine hcl injection

promethazine hcl oral solution

QL (240 ML per 30 days)

promethazine hcl oral syrup
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QL (240 ML per 30 days)




Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

promethazine hcl oral tablet 12.5 mg, 50 mg F

promethazine hcl rectal suppository 12.5 mg, 25 =

mg

sleep aid oral tablet F

Other Antihistamines

ALAWAY F QL (1 QY per 30 DYs)
cimetidine 200 F

cimetidine hcl oral solution 300 mg/5ml F

cimetidine oral tablet 300 mg, 400 mg, 800 mg F

famotidine oral F

hydroxyzine hcl oral syrup F

hydroxyzine hcl oral tablet F

hydroxyzine pamoate oral F

kp ketotifen fumarate F QL (1 QY per 30 DY5s)
nizatidine oral capsule F

olopatadine hcl ophthalmic solution 0.1 % F ST; QL (1 EA per 30 DY5s)
olopatadine hcl ophthalmic solution 0.2 % F ST; QL (5 ML per 30 days)
PATADAY OPHTHALMIC SOLUTION 0.7 % F ST

ZADITOR F QL (1 QY per 30 DYs)
Phenothiazine Derivatives

promethazine hcl injection F

promethazine hcl oral solution F QL (240 ML per 30 days)
promethazine hcl oral syrup F QL (240 ML per 30 days)
promethazine hcl oral tablet F

promethazine hcl rectal suppository 12.5 mg, 25 F

mg

promethazine vc F QL (240 ML per 30 days)
promethazine vc plain oral solution F QL (240 ML per 30 days)
promethazine vc/codeine F ?I\I/I_ ir(1112£? \l>/|e I;rg)e r 30 days); AR
promethazine-codeine F QL (120 ML per 30 days); AR

(Min 18 Years)




Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

promethazine-dm F QL (240 ML per 30 days)
promethazine-phenyleph-codeine F ?I\/%léllzg % I;rrs))e 30 days); AR
promethazine-phenylephrine F QL (240 ML per 30 days)
Propylamine Derivatives

allergy oral tablet 4 mg F

BROMFED DM F

ziéjerno(;::ddrr;?;s;;gpm polst er oral suspension F QL (120 ML per 30 days)
m-end dmx F

pseudoeph-bromphen-dm oral syrup 30-2-10 F

mg/5ml

Second Generation Antihistamines

all day allergy oral capsule F ST

allergy relief oral tablet dispersible F ST

antihistamine & nasal deconges F ST

cetirizine hcl oral solution 5 mg/sml F

cetirizine hcl oral tablet 10 mg F

cetirizine-pseudoephedrine er F ST

CLARINEX ORAL SYRUP NF PA

CLARINEX ORAL TABLET F ST

cvs allergy relief childrens oral tablet chewable 5 F ST

mg

eq loratadine childrens F ST

fexofenadine hcl childrens F ST

fexofenadine hcl oral tablet 60 mg F ST

fexofenadine hcl oral tablet dispersible F ST
fexofenadine-pseudoephed er oral tablet extended F ST

release 24 hour

gnp loratadine childrens oral tablet chewable F ST

hm loratadine childrens F QL (300 ML per 30 days)
kp cetirizine hcl oral tablet 5 mg F

kp fexofenadine hcl oral tablet 180 mg F ST




Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

DISPERSIBLE

1St Generation Cephalosporin
Antibiotics

Drug Tier Notes

levocetirizine dihydrochloride oral tablet F

loratadine allergy relief oral syrup F QL (300 ML per 30 days)
loratadine allergy relief oral tablet dispersible F ST

loratadine childrens oral solution F QL (300 ML per 30 days)
loratadine childrens oral tablet chewable F ST

loratadine oral capsule F ST

loratadine oral tablet F

loratadine oral tablet chewable F ST

loratadine oral tablet dispersible F ST

loratadine-d 12hr F ST

loratadine-d 24hr F ST

ra allergy relief childrens oral tablet chewable F ST

sm loratadine oral tablet dispersible F ST

ZYRTEC ALLERGY CHILDRENS F ST

ZYRTEC ALLERGY ORAL TABLET F ST

Anti-Infective Agents

cefadroxil F
cephalexin oral capsule 250 mg, 500 mg F
cephalexin oral suspension reconstituted F
2Nd Generation Cephalosporin

Antibiotics

cefaclor oral capsule F
cefprozil oral suspension reconstituted F
CEFTIN ORAL SUSPENSION F
RECONSTITUTED 250 MG/5ML

cefuroxime axetil oral suspension reconstituted F
125 mg/5ml

cefuroxime axetil oral tablet F




Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

3Rd Generation Cephalosporin

Antibiotics

cefdinir oral suspension reconstituted F

cefixime oral capsule F

cefpodoxime proxetil F

ceftriax_one sodium injection solution F

reconstituted 250 mg, 500 mg

Adamantane Antivirals

amantadine hcl oral capsule F

amantadine hcl oral solution F

amantadine hcl oral syrup F

Allylamine Antifungals

terbinafine hcl oral F QL (90 DS per 365 DY)
Amebicides

metronidazole oral tablet F

metronidazole vaginal F

paromomycin sulfate oral F PA; QL (10 DS per 30 DY)
Aminoglycoside Antibiotics

ARIKAYCE NF PA

paromomycin sulfate oral F PA; QL (10 DS per 30 DY)
Aminopenicillin Antibiotics

amoxicillin oral capsule 250 mg F QL (12 EA per 1 day)
amoxicillin oral capsule 500 mg F QL (6 EA per 1 day)
amoxicillin oral suspension reconstituted 125 =

mg/5ml, 250 mg/5mi

;rg;)s)(rlncll’lugoo;?é/sgﬁfen5|on reconstituted 200 F QL (300 ML per 30 days)
amoxicillin oral tablet 500 mg F QL (3 EA per 1 day)
amoxicillin oral tablet 875 mg F QL (2 EA per 1 day)
amoxicillin oral tablet chewable 125 mg F QL (24 EA per 1 day)
amoxicillin oral tablet chewable 250 mg F QL (12 EA per 1 day)




Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

amoxicillin-pot clavulanate oral suspension
reconstituted 200-28.5 mg/5ml, 400-57 mg/5ml,
600-42.9 mg/5ml

amoxicillin-pot clavulanate oral tablet 250-125
mg, 500-125 mg

QL (3 EA per 1 day)

amoxicillin-pot clavulanate oral tablet 875-125
mg

QL (2 EA per 1 day)

amoxicillin-pot clavulanate oral tablet chewable

ampicillin oral capsule

Anthelmintics

praziquantel oral

Antifungals, Miscellaneous

griseofulvin microsize oral suspension

griseofulvin ultramicrosize

Tn

Antimalarials

atovaquone-proguanil hcl oral tablet 250-100 mg

atovaquone-proguanil hcl oral tablet 62.5-25 mg

QL (90 EA per 30 days)

chloroquine phosphate oral

doxycycline hyclate oral capsule

doxycycline hyclate oral tablet 100 mg

m| M| m|m|m

doxycycline monohydrate oral capsule 100 mg,
50 mg

doxycycline monohydrate oral tablet 100 mg, 50
mg

n

hydroxychloroquine sulfate oral tablet 200 mg

mefloquine hcl

minocycline hcl oral capsule 100 mg, 50 mg

primaquine phosphate oral tablet 26.3 mg

pyrimethamine oral

PA

quinidine gluconate er

quinidine sulfate oral

tetracycline hcl oral

m| M| M| m|{m|T|T| T

Antimycobacterials, Miscellaneous




Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

dapsone oral F

Antiprotozoals, Miscellaneous

atovaquone oral F PA

dapsone oral F

metronidazole oral tablet F

sulfamethoxazole-trimethoprim oral suspension F

200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet F

Antituberculosis Agents

ciprofloxacin hcl oral tablet 250 mg, 500 mg F QL (68 QY per 34 DY5s)
ciprofloxacin hcl oral tablet 750 mg F QL (28 QY per 30 DYs)
ciprofloxacin oral F QL (300 ML per 30 days)
clarithromycin er F

clarithromycin oral suspension reconstituted F

clarithromycin oral tablet 250 mg F QL (180 tablets per 30 days)
clarithromycin oral tablet 500 mg F QL (90 tablets per 30 days)
ethambutol hcl oral F

isoniazid oral tablet F

levofloxacin oral solution F QL (1 FL per 30 DY5s)
levofloxacin oral tablet F QL (14 QY per 30 DY5s)
pyrazinamide oral F

rifampin oral F

Antivirals, Miscellaneous

PAXLOVID F ?ZL\EzgrsE)A per 30 days); AR (Min
Azole Antifungals

fluconazole oral suspension reconstituted F

fluconazole oral tablet 100 mg, 200 mg, 50 mg F

fluconazole oral tablet 150 mg F QL (2 QY per 30 DY5s)
ketoconazole oral F QL (60 EA per 30 days)
VFEND NF PA

Chloramphenicol Antibiotics




Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
chloramphenicol sod succinate F
Erythromycin Antibiotics

ERY-TAB F
ERYTHROCIN STEARATE ORAL TABLET F

250 MG

erytr_\romycin base oral capsule delayed release F

particles

erythromycin base oral tablet delayed release 333 F

mg

erythromycin ethylsuccinate oral tablet F
Glycopeptide Antibiotics

FIRVANQ ORAL SOLUTION F
RECONSTITUTED 25 MG/ML

vancomycin hcl oral F

Hcv Polymerase Inhibitor Antivirals

EPCLUSA ORAL PACKET NF PA
HARVONI ORAL PACKET NF PA
ledipasvir-sofosbuvir F PA
sofosbuvir-velpatasvir F PA
SOVALDI ORAL PACKET NF PA
Hcv Protease Inhibitor Antivirals

MAVYRET F PA
Hcv Replication Complex Inhibitors

EPCLUSA ORAL PACKET NF PA
HARVONI ORAL PACKET NF PA
ledipasvir-sofosbuvir F PA
MAVYRET F PA
sofosbuvir-velpatasvir F PA
Hiv Nonnucleoside Rev.Transcrip.

Inhib.

methocarbamol oral tablet 500 mg F

Lincomycin Antibiotics




lowercase italics = Generic drugs

Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

clindamycin hcl oral capsule 150 mg, 300 mg F

clindamycin palmitate hcl F

Monoclonal Antibody Antivirals

EVUSHELD F (132L \ggaﬁ/sl,l)_ per 180 days); AR (Min
Natural Penicillin Antibiotics

penicillin v potassium F

Neuraminidase Inhibitor Antivirals

oseltamivir phosphate oral capsule 30 mg F QL (20 CAPS per 180 DY5s)
oseltamivir phosphate oral capsule 45 mg, 75 mg F QL (10 CAPS per 180 DY5s)
(r);g(l)tr?sn':ilt\atre ghosphate oral suspension F QL (180 ML per 180 DYs)
RELENZA DISKHALER F QL (1 FL per 180 DY5s)
Nucleoside And Nucleotide Antivirals

acyclovir oral F

adefovir dipivoxil NF PA

entecavir F

HEPSERA NF PA

molnupiravir F ?SLéggr:I)A per 30 days); AR (Min
valacyclovir hcl oral tablet 1 gm F QL (30 EA per 30 days)
valacyclovir hcl oral tablet 500 mg F QL (60 EA per 30 days)
Other Macrolide Antibiotics

azithromycin oral packet F QL (1 packet per 30 days)
azithromycin oral suspension reconstituted 100 F QL (100 ML per 30 DYs)
mg/5ml

azithromycin oral suspension reconstituted 200 F QL (50 ML per 30 DY5s)
mg/5ml

azithromycin oral tablet 250 mg, 500 mg F QL (6 QY per 30 DY5s)
azithromycin oral tablet 600 mg F QL (8 QY per 30 DY5s)
clarithromycin er F

clarithromycin oral suspension reconstituted F




Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

clarithromycin oral tablet 250 mg F QL (180 tablets per 30 days)
clarithromycin oral tablet 500 mg F QL (90 tablets per 30 days)
DIFICID F PA

Oxazolidinone Antibiotics

linezolid oral NF PA
Penicillinase-Resistant Penicillins

dicloxacillin sodium F

Polyene Antifungals

nystatin mouth/throat F

nystatin oral F

Quinolone Antibiotics

ciprofloxacin hcl oral tablet 250 mg, 500 mg F QL (68 QY per 34 DY5s)
ciprofloxacin hcl oral tablet 750 mg F QL (28 QY per 30 DY5s)
ciprofloxacin oral F QL (300 ML per 30 days)
levofloxacin oral solution F QL (1 FL per 30 DY5s)
levofloxacin oral tablet F QL (14 QY per 30 DY5s)
Rifamycin Antibiotics

rifampin oral F

Sulfonamide Antibiotics (Systemic)

sulfadiazine oral F

sulfamethoxazole-trimethoprim oral suspension F

200-40 mg/5ml

sulfamethoxazole-trimethoprim oral tablet F

sulfasalazine oral F

Tetracycline Antibiotics

doxycycline hyclate oral capsule F

doxycycline hyclate oral tablet 100 mg F

doxycycline monohydrate oral capsule 100 mg, F

50 mg

doxycycline monohydrate oral tablet 100 mg, 50 F

mg

minocycline hcl oral capsule 100 mg, 50 mg F

10




Tier Notes

F = Formulary Drug AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization
Available QL = Quantity Limit
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
tetracycline hcl oral F

Urinary Anti-Infectives
nitrofurantoin macrocrystal oral capsule 100 mg,

50 mg b
nitrofurantoin monohyd macro F
sulfamethoxazole-trimethoprim oral suspension F

200-40 mg/5ml
sulfamethoxazole-trimethoprim oral tablet F
trimethoprim oral

F
Antineoplastic Agents

Antineoplastic Agents

abiraterone acetate oral tablet 250 mg F PA
abiraterone acetate oral tablet 500 mg NF PA
ALKERAN ORAL F

bicalutamide

BREYANZI NF PA
cyclophosphamide oral capsule F
DEPO-PROVERA INTRAMUSCULAR F

SUSPENSION 400 MG/ML

DROXIA F

EMCYT F PA
flutamide F

GLEOSTINE ORAL CAPSULE 10 MG, 100 F PA
MG, 40 MG

HEXALEN F PA
hyd roxyprogesterone caproate intramuscular F

solution

hydroxyurea oral F

IMBRUVICA NF PA
JAKAFI NF PA
letrozole oral F QL (30 QY per 30 DYs)
LEUKERAN

LUPANETA PACK F PA

11



Tier Notes

F = Formulary Drug AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization
Available QL = Quantity Limit

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior QL = Quantity Limit

UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

LUPRON DEPOT (1-MONTH) F PA

LUPRON DEPOT (3-MONTH) F PA

LUPRON DEPOT (4-MONTH) F PA

LUPRON DEPOT (6-MONTH) F PA

LYSODREN F PA

MATULANE F PA

megestrol acetate oral suspension 40 mg/ml F

megestrol acetate oral suspension 625 mg/5ml F QL (150 ML per 30 days)

megestrol acetate oral tablet F

mercaptopurine oral F

methotrexate oral F

methotrexate sodium (pf) injection solution 50

mg/2ml F PA

methotrexate sodium injection solution 50 mg/2ml

MYLERAN F

RIABNI NF PA

RITUXAN HYCELA NF PA

RITUXAN INTRAVENOUS SOLUTION NF PA

RUXIENCE NF PA

TABLOID F

tamoxifen citrate oral tablet 10 mg F QL (120 EA per 30 days)
tamoxifen citrate oral tablet 20 mg F QL (60 EA per 30 days)
TECARTUS NF PA

toremifene citrate F PA

TRUXIMA NF PA

YESCARTA NF PA

ZOLADEX F PA

Antitoxins,Immune

Glob, Toxoids,Vaccines
Allergenic Extracts (Therapeutic)

GRASTEK NF PA
ODACTRA NF PA

12



Tier

F = Formulary Drug

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

ORALAIR NF PA

PALFORZIA (12 MG DAILY DOSE) NF PA

PALFORZIA (120 MG DAILY DOSE) NF PA

PALFORZIA (160 MG DAILY DOSE) NF PA

PALFORZIA (20 MG DAILY DOSE) NF PA

PALFORZIA (200 MG DAILY DOSE) NF PA

PALFORZIA (240 MG DAILY DOSE) NF PA

PALFORZIA (3 MG DAILY DOSE) NF PA

PALFORZIA (300 MG MAINTENANCE) NF PA

PALFORZIA (300 MG TITRATION) NF PA

PALFORZIA (40 MG DAILY DOSE) NF PA

PALFORZIA (6 MG DAILY DOSE) NF PA

PALFORZIA (80 MG DAILY DOSE) NF PA

PALFORZIA INITIAL ESCALATION NF PA

RAGWITEK NF PA

Antitoxins And Immune Globulins

CUVITRU SUBCUTANEOUS SOLUTION 10 NE PA

GM/50ML

HIZENTRA SUBCUTANEOUS SOLUTION NE PA

PREFILLED SYRINGE

Toxoids

élgﬁgitm\;zé%gscumR SUSPENSION . AR (Min 19 Years)
SUSPENSION 5.2.5-18.8 LF-MCG/0S i AR (Min 10 Years)
B T e e F manss v
Vaccines

élgﬁgitm\;zé%gscumR SUSPENSION . AR (Min 19 Years)
AFLURIA QUADRIVALENT = QL (1 vaccine per 8 Monthss); AR

INTRAMUSCULAR SUSPENSION

(Min 3 Years)

13



Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
AFLURIA QUADRIVALENT .
INTRAMU(S?CULAR SUSPENSION F OL (1 vaccine per 8 Monthss); AR
PREFILLED SYRINGE 0.5 ML (Min 3 Years)
BEXSERO F
BOOSTRIX INTRAMUSCULAR .
SUSPENSION 5-2.5-18.5 LF-MCG/0.5 F AR (Min 19 Years)
BOOSTRIX INTRAMUSCULAR .
SUSPENSION PREFILLED SYRINGE h AR (Min 19 Years)
ENGERIX-B INJECTION SUSPENSION 10 -
MCG/0.5ML, 20 MCG/ML
ENGERIX-B INTRAMUSCULAR F
QL (1 ML per 8 Monthss); AR
FLUAD b (Min 65 Years)
QL (0.5 ML per 8 Months); AR
FLUAD QUADRIVALENT F (Min 65 Years)
FLUARIX QUADRIVALENT .
INTRAMU(S?CULAR SUSPENSION F QL (1 vaccine per 8 Monthss); AR
PREFILLED SYRINGE (Min 3 Years)
FLUCELVAX QUADRIVALENT F QL (1 vaccine per 8 Monthss); AR
(Min 4 Years)
FLULAVAL QUADRIVALENT - QL (1 ML per 8 Monthss); AR
INTRAMUSCULAR SUSPENSION (Min 12 Years)
FLULAVAL QUADRIVALENT .
INTRAMUSCQULAR SUSPENSION r OL (1 vaccine per 8 Monthss); AR
PREFILLED SYRINGE (Min 3 Years)
FLUZONE HIGH-DOSE INTRAMUSCULAR - QL (1 ML per 8 Monthss); AR
SUSPENSION PREFILLED SYRINGE (Min 65 Years)
FLUZONE HIGH-DOSE QUADRIVALENT F QL (0.7 ML per 8 Monthss); AR
(Min 65 Years)
FLUZONE QUADRIVALENT - QL (1 syringe per 8 Monthss); AR
INTRAMUSCULAR SUSPENSION (Min 3 Years)
FLUZONE QUADRIVALENT = QL (1 vaccine per 8 Monthss); AR
INTRAMUSCULAR SUSPENSION 0.5 ML (Min 3 Years)
FLUZONE QUADRIVALENT .
INTRAMUSCULAR SUSPENSION F QL (1 vaccine per 8 Monthss); AR

PREFILLED SYRINGE 0.5 ML

(Min 3 Years)

14




Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

HAVRIX INTRAMUSCULAR SUSPENSION
1440 EL U/ML, 720 EL U/0.5ML

F

janssen covid-19 vaccine

MENACTRA

MENVEO

moderna covid-19 vaccine

pfizer covid-19 vac-tris 5-11y

pfizer-biont covid-19 vac-tris

pfizer-biontech covid-19 vacc

PNEUMOVAX 23

PREVNAR 13

M M| m|m|m | m|T|T|T

PREVNAR 20

Tn

QL (1 dose per 1 Lifetime); AR
(Min 19 Years)

RECOMBIVAX HB INJECTION SUSPENSION
10 MCG/ML, 40 MCG/ML, 5 MCG/0.5ML

SHINGRIX INTRAMUSCULAR SUSPENSION
RECONSTITUTED 50 MCG/0.5ML

QL (2 Doses Max Qty Per Fill
Retail); AR (Min 19 Years)

TWINRIX INTRAMUSCULAR SUSPENSION
PREFILLED SYRINGE

VAQTA INTRAMUSCULAR SUSPENSION 25
UNIT/0.5ML, 50 UNIT/ML

VAXNEUVANCE

Alpha- And Beta-Adrenergic Agonists

F

QL (1 dose per 1 Lifetime); AR
(Min 19 Years)

Autonomic Drugs

ADRENALIN NASAL F

antihistamine & nasal deconges F ST

BROMFED DM F

cetirizine-pseudoephedrine er F ST
fnpé?ggrgllﬁg.gnﬁg%?gécl)lutlon auto-injector 0.15 F QL (2 EA per 30 days)
fexofenadine-pseudoephed er oral tablet extended

release 24 hour F ST

guaifenesin dac F QL (120 ML per 30 days)

15



Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

kp pseudoephedrine hcl oral tablet 60 mg F

loratadine-d 12hr F ST

loratadine-d 24hr F ST

k/%%l’l\l/lJES EX ORAL LIQUID 30-10-100 F QL (120 ML per 30 days)
m-end dmx F

pseudoeph-bromphen-dm oral syrup 30-2-10 F

mg/5ml

pseudoephedrine-guaifenesin er oral tablet F

extended release 12 hour 60-600 mg

TUSNEL C F QL (120 ML per 30 days)
Alpha-Adrenergic Agonists

clonidine F

clonidine hcl oral F

LUCEMYRA F QL (480 EA per 30 days)
methyldopa oral F

promethazine vc F QL (240 ML per 30 days)
promethazine vc plain oral solution F QL (240 ML per 30 days)
promethazine vc/codeine F ?I\I/I ir(lllzg % ;rg)e r 30 days); AR
promethazine-phenyleph-codeine F ?NII"(]llzg \I>/Ie I;rg)e r 30 days); AR
promethazine-phenylephrine F QL (240 ML per 30 days)
robafen cf multi-symptom cold F
Antimuscarinics/Antispasmodics

ANORO ELLIPTA F

ATROVENT HFA F

COMBIVENT RESPIMAT F

CUVPOSA NF PA

dicyclomine hcl oral capsule F

dicyclomine hcl oral tablet F

diphenoxylate-atropine oral liquid F

diphenoxylate-atropine oral tablet 2.5-0.025 mg F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

glycopyrrolate oral tablet 1 mg, 2 mg

F

hydrocodone-homatropine

F

hyoscyamine sulfate er oral tablet extended
release 12 hour

hyoscyamine sulfate oral

INCRUSE ELLIPTA

ipratropium bromide inhalation

ipratropium bromide nasal

ipratropium-albuterol

m| M| M| T | T

scopolamine

NF

PA

SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 2.5
MCG/ACT

PA

STIOLTO RESPIMAT INHALATION
AEROSOL SOLUTION 2.5-2.5 MCG/ACT

Antiparkinsonian Agents

benztropine mesylate oral

diphenhydramine cough

diphenhydramine hcl injection

diphenhydramine hcl oral capsule

diphenhydramine hcl oral elixir

diphenhydramine hcl oral tablet 25 mg

trihexyphenidyl hcl oral tablet

m| M| M| m|{T|T| T

Autonomic Drugs, Miscellaneous

CHANTIX CONTINUING MONTH PAK

QL (360 EA per 365 days)

CHANTIX STARTING MONTH PAK

QL (360 QY per 365 DYs); AR
(Min 18 Years)

cvs nicotine transdermal patch 24 hour 14
mg/24hr, 21 mg/24hr

QL (30 EA per 30 days)

goodsense nicotine mouth/throat gum 4 mg

nicotine mini

nicotine polacrilex mouth/throat gum 2 mg

nicotine transdermal patch 24 hour

m | m|m|m

QL (30 EA per 30 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

varenicline tartrate

F

QL (360 EA per 365 days)

Centrally Acting Skeletal Muscle
Relaxnt

carisoprodol oral tablet 350 mg

ST; QL (84 EA per 21 days)

carisoprodol-aspirin

ST; QL (168 EA per 21 days)

chlorzoxazone oral tablet 500 mg

cyclobenzaprine hcl oral tablet 10 mg, 5 mg

methocarbamol oral

tizanidine hcl oral tablet

m| M| m|m | T |7

Gaba-Derivative Skeletal Muscle
Relaxant

baclofen oral tablet 10 mg, 20 mg

Non-Sel. Beta-Adrenergic Blocking
Agents

carvedilol

HEMANGEOL

PA

labetalol hcl oral

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol

propranolol hcl er

propranolol hcl oral

sotalol hcl oral

timolol maleate oral

M M| m|m|m | m|T|{T|T

Non-Sel.Alpha-1-Adrenergic Blocking
Agts

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg

QL (30 EA per 30 days)

doxazosin mesylate oral tablet 8 mg

QL (60 EA per 30 days)

prazosin hcl oral

terazosin hcl oral

m | m|m|m

Non-Sel.Alpha-Adrenergic Blocking
Agents

dihydroergotamine mesylate injection
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

dihydroergotamine mesylate nasal

F

QL (1 QY per 30 DY5s)

ERGOMAR

F

phenoxybenzamine hcl oral

F

PA

Parasympathomimetic (Cholinergic
Agents)

bethanechol chloride oral

donepezil hcl oral tablet 10 mg

QL (30 EA per 30 DYs); AR (Min
18 Years)

donepezil hcl oral tablet 23 mg

ST; QL (30 EA per 30 days)

donepezil hcl oral tablet 5 mg

AR (Min 18 Years)

donepezil hcl oral tablet dispersible 10 mg

QL (30 EA per 30 DYs); AR (Min
18 Years)

donepezil hcl oral tablet dispersible 5 mg

AR (Min 18 Years)

pyridostigmine bromide er

pyridostigmine bromide oral solution

pyridostigmine bromide oral tablet 60 mg

rivastigmine tartrate

m || m|m|m

AR (Min 18 Years)

Selective Alpha-1-Adrenergic
Block.Agent

alfuzosin hcl er

carvedilol

labetalol hcl oral

tamsulosin hcl

m | M| m|m

Selective Beta-2-Adrenergic Agonists

albuterol sulfate hfa inhalation aerosol solution
108 (90 base) mcg/act

QL (2 EA per 30 DY5s)

albuterol sulfate inhalation nebulization solution
(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml,
2.5 mg/0.5ml

albuterol sulfate oral

ANORO ELLIPTA

COMBIVENT RESPIMAT

fluticasone-salmeterol

m | m|m|m

QL (1 EA per 30 days)
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Tier Notes

F = Formulary Drug AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization
Available QL = Quantity Limit

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior QL = Quantity Limit

UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

ipratropium-albuterol F

levalbuterol hcl inhalation nebulization solution F ST

0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml

levalbuterol tartrate F ST

SEREVENT DISKUS F

STIOLTO RESPIMAT INHALATION F

AEROSOL SOLUTION 2.5-2.5 MCG/ACT

terbutaline sulfate oral F

WIXELA INHUB F QL (1 EA per 30 days)

Selective Beta-Adrenergic Blocking

Agent

atenolol oral

bisoprolol fumarate oral F

metoprolol succinate er

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 =

mg

Skeletal Muscle Relaxants,

Miscellaneous

DYSPORT F PA

XEOMIN F PA

Blood Formation, Coagulation,
Thrombosis

Antianemia Drugs
EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, F PA
3000 UNIT/ML, 4000 UNIT/ML
PROCRIT F PA

RETACRIT INJECTION SOLUTION 10000
UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML,
3000 UNIT/ML, 4000 UNIT/ML, 40000
UNIT/ML

Blood Form.,Coag, Thrombosis Agents
Misc.
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
OXBRYTA ORAL TABLET SOLUBLE NF PA
Coumarin Derivatives

warfarin sodium oral F

Direct Factor Xa Inhibitors

ELIQUIS F

ELIQUIS DVT/PE STARTER PACK ORAL =

TABLET

XARELTO ORAL TABLET 10 MG, 15 MG, 20 =

MG

XARELTO ORAL TABLET 2.5 MG F QL (60 EA per 30 days)
XARELTO STARTER PACK F

Direct Thrombin Inhibitors

PRADAXA F
Hematopoietic Agents

DOPTELET ORAL TABLET 20 MG F PA
EPOGEN INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, F PA
3000 UNIT/ML, 4000 UNIT/ML

NIVESTYM F PA
PROCRIT F PA
PROMACTA F PA
REBLOZYL NF PA
RETACRIT INJECTION SOLUTION 10000

UNIT/ML, 2000 UNIT/ML, 20000 UNIT/ML, = PA
3000 UNIT/ML, 4000 UNIT/ML, 40000

UNIT/ML

ZARXIO F PA
ZIEXTENZO F PA
Hemorrheologic Agents

pentoxifylline er F

Hemostatics

aminocaproic acid oral solution F

aminocaproic acid oral tablet 500 mg F
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lowercase italics = Generic drugs

Tier
F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

DDAVP RHINAL TUBE F QL (15 ML per 30 days)

desmopressin ace rhinal tube F PA

desmopressin ace spray refrig F PA

desmopressin acetate oral tablet 0.1 mg F QL (30 EA per 30 days); AR (Min
4 Years)

. QL (180 EA per 30 days); AR
desmopressin acetate oral tablet 0.2 mg F (Min 4 Years)
desmopressin acetate spray F QL (15 ML per 30 days)
ESPEROCT NF PA
NOVOEIGHT F PA
Heparins
enoxaparin sodium injection F QL (90 ML per 30 days)
enoxaparin sodium subcutaneous solution 100
mg/ml, 150 mg/ml F QL (60 ML per 30 days)
enoxaparin sodium subcutaneous solution 120
mg/0.8ml, 80 mg/0.8m| ) QL (48 ML per 30 days)
enoxaparin sodium subcutaneous solution 30
mg/0.3ml F QL (18 ML per 30 days)
enoxaparin sodium subcutaneous solution 40
mg/0.4ml F QL (24 ML per 30 days)
enoxaparin sodium subcutaneous solution 60
mg/0.6ml F QL (36 ML per 30 days)
heparin sodium (porcine) injection solution F
10000 unit/ml, 5000 unit/ml
Iron Preparations
cadeau dha F
chewable vite/iron childrens F
complete natal dha F
completenate F
cvs womens prenatal+dha F
daily-vite/iron/beta-carotene F
fe c tab plus F
ferretts F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
ferrous gluconate oral tablet 324 (38 fe) mg F
ferrous sulfate oral solution 75 (15 fe) mg/ml F
ferrous sulfate oral syrup F
ferrous sulfate oral tablet delayed release 325 (65 F

fe) mg

gnp daily prenatal

INFED

INJECTAFER

kp ferrous gluconate

kp ferrous sulfate

MULTIGEN

MULTIGEN FOLIC

MULTIGEN PLUS

multivitamin/fluoride/iron

MYNATAL ADVANCE

MYNATAL ORAL TABLET

mynatal plus

mynatal-z

mynate 90 plus

OBSTETRIX DHA

OBTREX DHA

ONE-A-DAY WOMENS PRENATAL 1

pnv prenatal plus multivit+dha

PR NATAL 400

PR NATAL 400 EC

PR NATAL 430

prenatal 19 oral tablet 29-1 mg

prenatal low iron oral tablet 27-1 mg

M| M M m m M| M| MM {7 | T || M| T m|m|m|m|T|T|T|T|T

prenatal multi +dha oral capsule 27-0.8-228 mg,

27-0.8-250 mg 3
PRENATAL MULTIVITAMIN + DHA F
prenatal oral tablet 27-1 mg F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

prenatal plus iron

n

prenatal vitamins oral tablet 28-0.8 mg

ra one daily

TRICARE

TRIVEEN-DUO DHA

tri-vit/fluoride/iron

trust natal dha

VENOFER

VINATE GT

VINATE Il

VINATEM

VINATE ONE

vinate ultra

vol-nate

vol-tab rx

B e e

Liver And Stomach Preparations

MULTIGEN

sm vitamin b12 tr oral tablet extended release
1000 mcg

Platelet-Aggregation Inhibitors

adult aspirin ec low strength

adult aspirin regimen

af-aspirin childrens

ANACIN ORAL TABLET DELAYED
RELEASE

aspirin 81

aspirin adult low dose

aspirin adult low strength

aspirin childrens

aspirin ec

aspirin ec lo-dose

aspirin ec low dose

m| M| M| m|m|T|T
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

aspirin ec low strength

n

aspirin low dose adult

aspirin low dose oral tablet chewable

aspirin low dose oral tablet delayed release

aspirin low strength

aspirin oral tablet 81 mg

aspirin oral tablet chewable

aspirin oral tablet delayed release 81 mg

aspirin regimen low dose adult

aspirin-dipyridamole er

ASPIR-LOW

baby aspirin

BAYER ASPIRIN EC LOW DOSE

BAYER LOW DOSE

BAYER LOW STRENGTH

childrens aspirin

childrens aspirin low strength

cilostazol

clopidogrel bisulfate oral

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin child

cvs aspirin ec oral tablet delayed release 81 mg

cvs aspirin low dose

cvs aspirin low strength

cvs aspirin oral tablet delayed release 81 mg

cvs childrens aspirin

dipyridamole oral

ec-81 aspirin

ECOTRIN LOW STRENGTH

eq adult aspirin low strength

eq aspirin adult low dose

S i e e e e e e e e e e e e e e U e I e e e i i e i I A
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

eq aspirin low dose oral tablet chewable

n

eq aspirin low dose oral tablet delayed release

eq childrens aspirin

eql adult aspirin low strength

egl aspirin ec oral tablet delayed release 81 mg

eql aspirin low dose

eql childrens aspirin

gnp adult aspirin low strength

gnp aspirin low dose

gnp aspirin oral tablet delayed release 81 mg

goodsense aspirin adult low st

goodsense aspirin low dose

goodsense aspirin oral tablet

goodsense aspirin oral tablet chewable

L 1 e e e e i i 0 i I I

HALFPRIN ORAL TABLET DELAYED
RELEASE 81 MG

Tn

h-e-b aspirin

hm aspirin ec low dose

hm aspirin oral tablet chewable

kls aspirin low dose

kp aspirin

MINIPRIN LOW DOSE

prasugrel hcl

px aspirin oral tablet chewable

m| M| M| m|m|m|T|T

px enteric aspirin oral tablet delayed release 81
mg

Tn

qc aspirin low dose

gc childrens aspirin

ra aspirin adult low dose

ra aspirin adult low strength

ra aspirin childrens

ra aspirin ec adult low st

m| M| m | m|T|T
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

ra aspirin ec oral tablet delayed release 81 mg

n

ra childrens aspirin

sb aspirin adult low strength

sb aspirin oral tablet delayed release

sb childrens aspirin

sb low dose asa ec

sg childrens aspirin

sg low dose aspirin ec

sm aspirin adult low strength

sm aspirin ec low strength

sm aspirin low dose

sm childrens aspirin

ST JOSEPH ASPIRIN

m| M M m|{m|{T | T || T|T|T|T

ST JOSEPH LOW DOSE ORAL TABLET
CHEWABLE

n

tgt aspirin low dose oral tablet delayed release

tgt aspirin oral tablet chewable

tgt aspirin oral tablet delayed release

tgt childrens aspirin

th aspirin low dose

ticlopidine hcl

m| M| m | m|m|T

Thrombolytic Agents

adult aspirin ec low strength

adult aspirin regimen

af-aspirin childrens

ANACIN ORAL TABLET DELAYED
RELEASE

aspirin 81

aspirin adult low dose

aspirin adult low strength

aspirin childrens

aspirin ec

m|m | T |7 | T
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

aspirin ec lo-dose

n

aspirin ec low dose

aspirin ec low strength

aspirin low dose adult

aspirin low dose oral tablet chewable

aspirin low dose oral tablet delayed release

aspirin low strength

aspirin oral tablet 81 mg

aspirin oral tablet chewable

aspirin oral tablet delayed release 81 mg

aspirin regimen low dose adult

ASPIR-LOW

baby aspirin

BAYER ASPIRIN EC LOW DOSE

BAYER LOW DOSE

BAYER LOW STRENGTH

childrens aspirin

childrens aspirin low strength

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin child

cvs aspirin ec oral tablet delayed release 81 mg

cvs aspirin low dose

cvs aspirin low strength

cvs aspirin oral tablet delayed release 81 mg

cvs childrens aspirin

ec-81 aspirin

ECOTRIN LOW STRENGTH

eq adult aspirin low strength

eq aspirin adult low dose

eq aspirin low dose oral tablet chewable

eq aspirin low dose oral tablet delayed release

S i e e e e e e e e e e e e e e U e I e e e i i e i I A

28




Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

eg childrens aspirin

n

eql adult aspirin low strength

eql aspirin ec oral tablet delayed release 81 mg

eql aspirin low dose

egl childrens aspirin

gnp adult aspirin low strength

gnp aspirin low dose

gnp aspirin oral tablet delayed release 81 mg

goodsense aspirin adult low st

goodsense aspirin low dose

goodsense aspirin oral tablet

goodsense aspirin oral tablet chewable

M| M| M| m|m | m|{m|{T (T T T

HALFPRIN ORAL TABLET DELAYED
RELEASE 81 MG

Tn

h-e-b aspirin

hm aspirin ec low dose

hm aspirin oral tablet chewable

kls aspirin low dose

kp aspirin

MINIPRIN LOW DOSE

px aspirin oral tablet chewable

m| M| M| m|Tm|T|T

px enteric aspirin oral tablet delayed release 81
mg

n

gc aspirin low dose

qc childrens aspirin

ra aspirin adult low dose

ra aspirin adult low strength

ra aspirin childrens

ra aspirin ec adult low st

ra aspirin ec oral tablet delayed release 81 mg

ra childrens aspirin

sb aspirin adult low strength

m| M| M| M| m|{m|{T| T T
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Tier Notes

F = Formulary Drug AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available QL = Quantity Limit
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes
sb aspirin oral tablet delayed release
sb childrens aspirin

sb low dose asa ec

sg childrens aspirin

sg low dose aspirin ec

sm aspirin adult low strength

sm aspirin ec low strength

sm aspirin low dose

sm childrens aspirin

ST JOSEPH ASPIRIN

ST JOSEPH LOW DOSE ORAL TABLET
CHEWABLE

tgt aspirin low dose oral tablet delayed release
tgt aspirin oral tablet chewable

tgt aspirin oral tablet delayed release

tgt childrens aspirin

th aspirin low dose

Cardiovascular Drugs

Alpha-Adrenergic Blocking Agents
carvedilol

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg
doxazosin mesylate oral tablet 8 mg

labetalol hcl oral

prazosin hcl oral

terazosin hcl oral

Alpha-Adrenergic Blocking
Agt.(Hypoten)

carvedilol

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg
doxazosin mesylate oral tablet 8 mg

labetalol hcl oral

prazosin hcl oral

n

m| M| M| M| m|{T|{T|T| T

Tn

m| M| M| T | T

QL (30 EA per 30 days)
QL (60 EA per 30 days)

m| M| M| m|Tm|T

QL (30 EA per 30 days)
QL (60 EA per 30 days)

m|m|m|m|m
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
terazosin hcl oral F

Angiotensin li Receptor

Antagon.(Hypotn)

irbesartan F ST
losartan potassium oral F

olmesartan medoxomil oral F ST
telmisartan F ST
valsartan F ST
Angiotensin li Receptor Antagonists

amlodipine besylate-valsartan F ST; QL (30 EA per 30 days)
ENTRESTO F QL (60 EA per 30 days)
irbesartan F ST
irbesartan-hydrochlorothiazide F ST
losartan potassium oral F

losartan potassium-hctz F

olmesartan medoxomil oral F ST
olmesartan medoxomil-hctz oral tablet 20-12.5

mg, 40-12.5 mg F ST
telmisartan F ST
valsartan F ST
valsartan-hydrochlorothiazide F ST
Angiotensin-Convert.Enzyme

Inhib(Hypotn)

benazepril hcl oral F

captopril oral F

enalapril maleate oral tablet F

fosinopril sodium F

lisinopril oral F

moexipril hcl F

perindopril erbumine oral tablet 4 mg, 8 mg F

trandolapril F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
Angiotensin-Converting Enzyme

Inhibitors

amlodipine besy-benazepril hcl F
benazepril hcl oral F
benazepril-hydrochlorothiazide F
captopril oral F
captopril-hydrochlorothiazide F
enalapril maleate oral tablet F
enalapril-hydrochlorothiazide F
fosinopril sodium F
fosinopril sodium-hctz F
lisinopril oral F
lisinopril-hydrochlorothiazide F
moexipril hcl F
moexipril-hydrochlorothiazide F
perindopril erbumine oral tablet 4 mg, 8 mg F
quinapril-hydrochlorothiazide F
trandolapril F
Antiarrhythmics, Miscellaneous

DIGOX F
digoxin oral tablet 125 mcg, 250 mcg F
Antilipemic Agents, Miscellaneous

NEXLETOL NF PA
NEXLIZET NF PA
niacin er (antihyperlipidemic) oral tablet =
extended release 1000 mg, 750 mg

omega-3-acid ethyl esters F
Beta-Adrenergic Blocking Agents

atenolol oral F
bisoprolol fumarate oral F
bisoprolol-hydrochlorothiazide F
carvedilol F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

HEMANGEOL

F

PA

labetalol hcl oral

F

metoprolol succinate er

F

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

metoprolol-hydrochlorothiazide oral tablet 100-
25 mg, 50-25 mg

Tn

nadolol oral tablet 20 mg, 40 mg, 80 mg

nadolol-bendroflumethiazide

pindolol

propranolol hcl er

propranolol hcl oral

propranolol-hctz

sotalol hcl oral

timolol maleate oral

m| M| M| m|{m|T|T|T

Beta-Adrenergic Blocking
Agt.(Hypoten)

atenolol oral

bisoprolol fumarate oral

carvedilol

HEMANGEOL

PA

labetalol hcl oral

metoprolol succinate er

m| M| M| m|T|T

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

Tn

nadolol oral tablet 20 mg, 40 mg, 80 mg

pindolol

propranolol hcl er

propranolol hcl oral

sotalol hcl oral

timolol maleate oral

m| M| m|m|m|T

Bile Acid Sequestrants
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

cholestyramine light oral packet F

cholestyramine oral F

colestipol hcl oral tablet F

PREVALITE F

Calcium-Channel

Block.Agt,Misc(Hypoten)

diltiazem hcl er beads F

diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 180 mg, 240 F

mg, 300 mg

diltiazem hcl er oral capsule extended release 12 F

hour

diltiazem hcl er oral capsule extended release 24 F

hour 120 mg, 180 mg, 240 mg

diltiazem hcl oral F

dilt-xr F

TAZTIA XT F

\r%rapamil hcl er oral tablet extended release 120 F QL (30 EA per 30 days)
\sgﬁgz(r)n::]gcl er oral tablet extended release 180 F QL (60 EA per 30 days)
verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)
verapamil hcl oral tablet 40 mg F QL (360 EA per 30 days)
verapamil hcl oral tablet 80 mg F QL (180 EA per 30 days)
Calcium-Channel Blocking Agents,

Misc.

diltiazem hcl er beads F

diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 180 mg, 240 F

mg, 300 mg

diltiazem hcl er oral capsule extended release 12 F

hour

diltiazem hcl er oral capsule extended release 24 =

hour 120 mg, 180 mg, 240 mg
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

diltiazem hcl oral F

dilt-xr F

TAZTIA XT F

\r/%apamil hcl er oral tablet extended release 120 F QL (30 EA per 30 days)
\rﬁegégzg::]gcl er oral tablet extended release 180 F QL (60 EA per 30 days)
verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)
verapamil hcl oral tablet 40 mg F QL (360 EA per 30 days)
verapamil hcl oral tablet 80 mg F QL (180 EA per 30 days)
Carbonic Anhydrase

Inhibitors(Hypoten)

acetazolamide er F

acetazolamide oral F

Cardiac Drugs, Miscellaneous

CORLANOR NF PA

VYNDAMAX F PA

VYNDAQEL F PA

Cardiotonic Agents

DIGOX F

digoxin oral tablet 125 mcg, 250 mcg F

Central Alpha-Agonists

clonidine F

clonidine hcl oral F

CLORPRES F

guanfacine hcl oral F

methyldopa oral F

methyldopa-hydrochlorothiazide F

Cholesterol Absorption Inhibitors

ezetimibe F QL (30 EA per 30 days)
ezetimibe-simvastatin F QL (30 EA per 30 days)
NEXLIZET NF PA
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

Class la Antiarrhythmics

disopyramide phosphate oral

NORPACE CR

quinidine gluconate er

quinidine sulfate oral

m | m|m|m

Class Ib Antiarrhythmics

DILANTIN INFATABS

DILANTIN ORAL CAPSULE 30 MG

mexiletine hcl oral

PHENYTOIN INFATABS

phenytoin oral suspension 125 mg/5mi

phenytoin sodium extended oral capsule 100 mg

m| M| m|m|T| T

Class Ic Antiarrhythmics

flecainide acetate

n

propafenone hcl

Tn

Class li Antiarrhythmics

atenolol oral

bisoprolol fumarate oral

carvedilol

HEMANGEOL

PA

labetalol hcl oral

metoprolol succinate er

m| M| m|m|m|T

metoprolol tartrate oral tablet 100 mg, 25 mg, 50
mg

Tn

pindolol

propranolol hcl er

propranolol hcl oral

sotalol hcl oral

timolol maleate oral

m|m|m|m|m

Class lii Antiarrhythmics

amiodarone hcl oral tablet 100 mg, 200 mg
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

sotalol hcl oral F

Class Iv Antiarrhythmics

diltiazem hcl er beads F

diltiazem hcl er coated beads oral capsule

extended release 24 hour 120 mg, 180 mg, 240 F

mg, 300 mg

diltiazem hcl er oral capsule extended release 12 F

hour

diltiazem hcl er oral capsule extended release 24 F

hour 120 mg, 180 mg, 240 mg

diltiazem hcl oral F

dilt-xr F

TAZTIA XT F

\r/%apamil hcl er oral tablet extended release 120 F QL (30 EA per 30 days)
\rﬁgégzg:]!gcl er oral tablet extended release 180 F QL (60 EA per 30 days)
verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)
verapamil hcl oral tablet 40 mg F QL (360 EA per 30 days)
verapamil hcl oral tablet 80 mg F QL (180 EA per 30 days)
Dihydropyridines

amlodipine besy-benazepril hcl F

amlodipine besylate oral F QL (30 EA per 30 days)
amlodipine besylate-valsartan F ST; QL (30 EA per 30 days)
felodipine er F

nifedipine er osmotic release F

nifedipine oral F

Dihydropyridines (Antihypertensive)

amlodipine besylate oral F QL (30 EA per 30 days)
felodipine er F

nifedipine er osmotic release F

nifedipine oral F

Direct VVasodilators
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

BIDIL F

hydralazine hcl oral F

minoxidil oral F

Diuretics, Miscellaneous (Hypotensive)

THEO-24 ORAL CAPSULE EXTENDED F

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 F

hour 200 mg, 300 mg

theophylline er oral tablet extended release 24 F

hour

Fibric Acid Derivatives

fenofibrate micronized oral capsule 134 mg, 200 F

mg, 67 mg

fenofibrate oral tablet 160 mg, 54 mg F

gemfibrozil oral F

Hmg-Coa Reductase Inhibitors

atorvastatin calcium oral F

ezetimibe-simvastatin F QL (30 EA per 30 days)
lovastatin oral F

ﬁ]rgvastatin sodium oral tablet 10 mg, 20 mg, 80 F QL (30 EA per 30 days)
pravastatin sodium oral tablet 40 mg F QL (60 EA per 30 days)
rosuvastatin calcium F

simvastatin oral tablet 10 mg, 20 mg, 5 mg F

simvastatin oral tablet 40 mg F QL (30 EA per 30 days)
simvastatin oral tablet 80 mg F ST; QL (30 EA per 30 days)
Hypotensive Agents, Miscellaneous

phenoxybenzamine hcl oral F PA

Loop Diuretics (Hypotensive Agents)

bumetanide oral F

furosemide oral solution 10 mg/ml, 8 mg/ml F

furosemide oral tablet F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
torsemide oral F
Mineralocorticoid (Aldosterone)

Antagnts

spironolactone oral F
spironolactone-hctz F
Mineralocorticoid(Aldoster.)Antag(Hyp

ot)

spironolactone oral F

Nitrates And Nitrites

BIDIL F

isosorbide dinitrate oral tablet 10 mg, 20 mg, 30 F

mg, 5 mg

isosorbide mononitrate F

isosorbide mononitrate er F

nitroglycerin er F

nitroglycerin transdermal patch 24 hour F

NITROSTAT F

Pcsk9 Inhibitors

PRALUENT SUBCUTANEOUS SOLUTION E PA
AUTO-INJECTOR

PRALUENT SUBCUTANEOUS SOLUTION F PA
PREFILLED SYRINGE

REPATHA F PA
REPATHA PUSHTRONEX SYSTEM F PA
REPATHA SURECLICK F PA
Phosphodiesterase Type 5 Inhibitors

cilostazol F

sildenafil citrate oral tablet 20 mg F PA
Potassium-Sparing Diuretics (Hypoten)

amiloride hcl oral F

spironolactone oral F

39



Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

Renin-Angioten.-Aldost. Sys. Inhib,
Misc

ENTRESTO

QL (60 EA per 30 days)

Thiazide Diuretics(Hypotensive Agents)

chlorothiazide oral

DIURIL

hydrochlorothiazide oral

Thiazide-Like Diuretics(Hypotensive
Agt)

chlorthalidone oral tablet 25 mg, 50 mg

indapamide oral

metolazone

Vasodilating Agents, Miscellaneous

amlodipine besylate oral

QL (30 EA per 30 days)

CORLANOR

NF

PA

diltiazem hcl er beads

diltiazem hcl er coated beads oral capsule
extended release 24 hour 120 mg, 180 mg, 240
mg, 300 mg

diltiazem hcl er oral capsule extended release 12
hour

diltiazem hcl er oral capsule extended release 24
hour 120 mg, 180 mg, 240 mg

diltiazem hcl oral

dilt-xr

dipyridamole oral

nifedipine er osmotic release

nifedipine oral

TAZTIA XT

verapamil hcl er oral tablet extended release 120
mg

QL (30 EA per 30 days)

verapamil hcl er oral tablet extended release 180
mg, 240 mg

QL (60 EA per 30 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Adamantanes (Cns)

Drug Tier Notes

verapamil hcl oral tablet 120 mg F QL (120 EA per 30 days)
verapamil hcl oral tablet 40 mg F QL (360 EA per 30 days)
verapamil hcl oral tablet 80 mg F QL (180 EA per 30 days)
VERQUVO NF PA

Gene Therapy

ABECMA NF PA

BREYANZI NF PA

KYMRIAH NF PA

TECARTUS NF PA

YESCARTA NF PA

Central Nervous System Agents

amantadine hcl oral capsule F

amantadine hcl oral solution F

amantadine hcl oral syrup F

Amphetamines

amphetamine-dextroamphet er oral capsule

extended release 24 hour 10 mg, 15 mg, 5 mg b QL (30 EA per 30 days)
amphetamine-dextroamphet er oral capsule

extended release 24 hour 20 mg, 25 mg, 30 mg F QL (60 EA per 30 days)
amphetamine-dextroamphetamine oral tablet 10

mg, 12.5 mg, 15 mg, 5 mg, 7.5 mg h QL (120 EA per 30 days)
;ngmhetamme-dextroamphetamlne oral tablet 20 F QL (90 EA per 30 days)
%rgphetamme-dextroamphetamlne oral tablet 30 F QL (60 EA per 30 days)
?neé(troamphetamlne sulfate oral tablet 10 mg, 5 F QL (120 EA per 30 days)
Analgesics And Antipyretics, Misc.

acetaminophen oral elixir F

acetaminophen-codeine #2 F AR (Min 12 Years)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

acetaminophen-codeine #3

F

AR (Min 12 Years)

acetaminophen-codeine #4

AR (Min 12 Years)

acetaminophen-codeine oral solution

AR (Min 12 Years)

arthritis pain relief oral

butalbital-acetaminophen oral tablet 50-325 mg

m|m | T | T

butalbital-apap-caff-cod oral capsule 50-325-40-
30 mg

n

AR (Min 18 Years)

butalbital-apap-caffeine oral tablet 50-325-40 mg

ENDOCET ORAL TABLET 5-325 MG

gabapentin oral capsule

QL (270 EA per 30 days)

gabapentin oral solution 250 mg/5ml

QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg

QL (180 EA per 30 days)

gabapentin oral tablet 800 mg

m| M| M| m|T|T

QL (120 EA per 30 days)

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

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

infants pain relief oral suspension 80 mg/0.8mi

oxycodone-acetaminophen oral tablet 5-325 mg

tgt childrens acetaminophen

Tn

Anticholinergic Agents (Cns)

benztropine mesylate oral

diphenhydramine cough

diphenhydramine hcl injection

diphenhydramine hcl oral capsule

diphenhydramine hcl oral elixir

diphenhydramine hcl oral tablet 25 mg

trihexyphenidyl hcl oral tablet

m| M| M| m|{T|T| T

Anticonvulsants, Miscellaneous

acetazolamide er

acetazolamide oral

m|m

carbamazepine er
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

carbamazepine oral

F

divalproex sodium er oral tablet extended release
24 hour

F

divalproex sodium oral capsule delayed release
sprinkle

Tn

divalproex sodium oral tablet delayed release

gabapentin oral capsule

QL (270 EA per 30 days)

gabapentin oral solution 250 mg/5mi

QL (2160 ML per 30 days)

gabapentin oral tablet 600 mg

QL (180 EA per 30 days)

gabapentin oral tablet 800 mg

QL (120 EA per 30 days)

lamotrigine oral tablet

lamotrigine oral tablet chewable

lamotrigine starter kit-blue

lamotrigine starter kit-green

lamotrigine starter kit-orange

levetiracetam oral

oxcarbazepine

pregabalin oral capsule

PA

rufinamide

ST

topiramate oral

valproate sodium oral solution

valproic acid oral capsule

zonisamide oral

L e e e e e e i e e I I

Antidepressants, Miscellaneous

bupropion hcl er (sr)

bupropion hcl er (xI) oral tablet extended release
24 hour 150 mg, 300 mg

bupropion hcl oral

mirtazapine oral

SPRAVATO (56 MG DOSE)

NF

PA

SPRAVATO (84 MG DOSE)

NF

PA

ZULRESSO

NF

PA
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

Antimanic Agents

ABILIFY MAINTENA INTRAMUSCULAR NE PA

PREFILLED SYRINGE

ABILIFY MAINTENA INTRAMUSCULAR NE PA

SUSPENSION RECONSTITUTED ER

aripiprazole oral solution F QL (900 ML per 30 days)
;réf)gporanigle oral tablet 10 mg, 15 mg, 2 mg, 20 F QL (30 EA per 30 days)
aripiprazole oral tablet 5 mg F QL (60 EA per 30 days)
aripiprazole oral tablet dispersible F QL (60 EA per 30 days)
ARISTADA NF PA

ARISTADA INITIO NF PA

ige:qz?lgi]rgaleate sublingual tablet sublingual F QL (60 EA per 30 days)
carbamazepine er F

carbamazepine oral F

divalproex sodium er oral tablet extended release =

24 hour

divglproex sodium oral capsule delayed release =

sprinkle

divalproex sodium oral tablet delayed release F

lamotrigine oral tablet F

lamotrigine oral tablet chewable F

lamotrigine starter kit-blue F

lamotrigine starter kit-green F

lamotrigine starter kit-orange F

lithium F

lithium carbonate er F

lithium carbonate oral F

olanzapine oral tablet F QL (30 EA per 30 days)
PERSERIS NF PA

quetiapine fumarate oral tablet 200 mg, 200 mg, F QL (90 EA per 30 days)

25 mg, 50 mg
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

quetiapine fumarate oral tablet 300 mg, 400 mg

F

QL (60 EA per 30 days)

RISPERDAL CONSTA

F

PA

risperidone oral solution

F

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2
mg

QL (60 EA per 30 days)

risperidone oral tablet 3 mg

QL (90 EA per 30 days)

risperidone oral tablet 4 mg

QL (120 EA per 30 days)

valproate sodium oral solution

valproic acid oral capsule

ziprasidone hcl

m|m|m|m| T

QL (60 EA per 30 days)

ZYPREXA RELPREVV

pd
=

PA

Antimigraine Agents, Miscellaneous

acetaminophen oral elixir

adult aspirin ec low strength

adult aspirin regimen

af-aspirin childrens

m | m|m|m

ANACIN ORAL TABLET DELAYED
RELEASE

Tn

arthritis pain relief oral

aspirin 81

aspirin adult low dose

aspirin adult low strength

aspirin childrens

aspirin ec

aspirin ec lo-dose

aspirin ec low dose

aspirin ec low strength

aspirin low dose adult

aspirin low dose oral tablet chewable

aspirin low dose oral tablet delayed release

aspirin low strength

aspirin oral tablet 81 mg

B 1 U e e e e e e i e i e e U I
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

aspirin oral tablet chewable

n

aspirin oral tablet delayed release 81 mg

aspirin regimen low dose adult

ASPIR-LOW

baby aspirin

BAYER ASPIRIN EC LOW DOSE

BAYER LOW DOSE

BAYER LOW STRENGTH

butorphanol tartrate nasal

PA

caffeine citrate oral solution 60 mg/3mi

childrens aspirin

childrens aspirin low strength

cvs aspirin adult low dose

cvs aspirin adult low strength

cvs aspirin child

cvs aspirin ec oral tablet delayed release 81 mg

cvs aspirin low dose

cvs aspirin low strength

cvs aspirin oral tablet delayed release 81 mg

cvs childrens aspirin

cvs ibuprofen jr

dihydroergotamine mesylate injection

dihydroergotamine mesylate nasal

M M M M M M| MM M| M| |7 |7 ||| m|m|m|m|T|T|T

QL (1 QY per 30 DYs)

divalproex sodium er oral tablet extended release
24 hour

Tn

divalproex sodium oral capsule delayed release
sprinkle

divalproex sodium oral tablet delayed release

ec-81 aspirin

ECOTRIN LOW STRENGTH

eq adult aspirin low strength

eq aspirin adult low dose

m| M| M| T | T
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

eq aspirin low dose oral tablet chewable

n

eq aspirin low dose oral tablet delayed release

eq childrens aspirin

eql adult aspirin low strength

egl aspirin ec oral tablet delayed release 81 mg

eql aspirin low dose

eql childrens aspirin

ERGOMAR

gnp adult aspirin low strength

gnp aspirin low dose

gnp aspirin oral tablet delayed release 81 mg

goodsense aspirin adult low st

goodsense aspirin low dose

goodsense aspirin oral tablet

goodsense aspirin oral tablet chewable

goodsense ibuprofen childrens

goodsense ibuprofen infants

goodsense ibuprofen oral tablet

goodsense naproxen sodium

M M M| M| M| Mm|{m|{T | T M| M| m|m|m|T|T|T

HALFPRIN ORAL TABLET DELAYED
RELEASE 81 MG

Tn

h-e-b aspirin

HEMANGEOL

PA

hm aspirin ec low dose

hm aspirin oral tablet chewable

ibuprofen junior strength oral tablet chewable

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

infants pain relief oral suspension 80 mg/0.8ml

ketoprofen oral capsule 50 mg, 75 mg

kls aspirin low dose

kp aspirin

MINIPRIN LOW DOSE

m| M| M| m|{m|T || T T T
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

naproxen dr

n

naproxen oral suspension

naproxen oral tablet

naproxen sodium oral capsule

naproxen sodium oral tablet 275 mg, 550 mg

propranolol hcl er

propranolol hcl oral

px aspirin oral tablet chewable

m M| m|m|m|T |7

px enteric aspirin oral tablet delayed release 81
mg

Tn

qc aspirin low dose

gc childrens aspirin

ra aspirin adult low dose

ra aspirin adult low strength

ra aspirin childrens

ra aspirin ec adult low st

ra aspirin ec oral tablet delayed release 81 mg

ra childrens aspirin

sb aspirin adult low strength

sb aspirin oral tablet delayed release

sb childrens aspirin

sb low dose asa ec

sg childrens aspirin

sg low dose aspirin ec

sm aspirin adult low strength

sm aspirin ec low strength

sm aspirin low dose

sm childrens aspirin

ST JOSEPH ASPIRIN

M M| M M| M| MM | T M| || m|m|m|m || T |T|T

ST JOSEPH LOW DOSE ORAL TABLET
CHEWABLE

tgt aspirin low dose oral tablet delayed release
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

tgt aspirin oral tablet chewable

n

tgt aspirin oral tablet delayed release

tgt childrens acetaminophen

tgt childrens aspirin

th aspirin low dose

timolol maleate oral

topiramate oral

valproate sodium oral solution

valproic acid oral capsule

m| M| M| m|{m|T|T|T

Antipsychotics, Miscellaneous

loxapine succinate oral

n

pimozide

Anxiolytics,Sedatives,And
Hypnotics,Misc

AMBIEN CR

NF

PA

buspirone hcl oral tablet 15 mg, 30 mg, 5 mg, 7.5
mg

diphenhydramine cough

diphenhydramine hcl injection

diphenhydramine hcl oral capsule

diphenhydramine hcl oral elixir

diphenhydramine hcl oral tablet 25 mg

droperidol injection

M| m|m|m|T| T

EDLUAR

Z
=

PA

eszopiclone

ST

hydroxyzine hcl oral syrup

hydroxyzine hcl oral tablet

hydroxyzine pamoate oral

meprobamate

promethazine hcl injection

promethazine hcl oral solution

QL (240 ML per 30 days)

promethazine hcl oral syrup

m| M| M| m|{m|T|T| T

QL (240 ML per 30 days)

49



Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

promethazine hcl oral tablet F

promethazine hcl rectal suppository 12.5 mg, 25 =

mg

sleep aid oral tablet F

zaleplon F

zolpidem tartrate er F ST

zolpidem tartrate oral F

Atypical Antipsychotics

ABILIFY MAINTENA INTRAMUSCULAR NE PA

PREFILLED SYRINGE

ABILIFY MAINTENA INTRAMUSCULAR NE PA

SUSPENSION RECONSTITUTED ER

aripiprazole oral solution F QL (900 ML per 30 days)
;réf)gporarégle oral tablet 10 mg, 15 mg, 2 mg, 20 F QL (30 EA per 30 days)
aripiprazole oral tablet 5 mg F QL (60 EA per 30 days)
aripiprazole oral tablet dispersible F QL (60 EA per 30 days)
ARISTADA NF PA

ARISTADA INITIO NF PA

ige:qz?lgi]rgaleate sublingual tablet sublingual F QL (60 EA per 30 days)
clozapine oral tablet 100 mg F QL (270 EA per 30 days)
clozapine oral tablet 200 mg, 50 mg F

clozapine oral tablet 25 mg F QL (90 EA per 30 days)
INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1092 NF PA

MG/3.5ML

INVEGA HAFYERA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 1560 F PA

MG/5ML

INVEGA SUSTENNA F PA

INVEGA TRINZA INTRAMUSCULAR F PA

SUSPENSION
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

INVEGA TRINZA INTRAMUSCULAR

SUSPENSION PREFILLED SYRINGE 273 . PA

MG/0.88ML, 410 MG/1.32ML, 546

MG/1.75ML, 819 MG/2.63ML

olanzapine oral tablet F QL (30 EA per 30 days)
PERSERIS NF PA

gger;lg!oé%e%marate oral tablet 100 mg, 200 mg, F QL (90 EA per 30 days)
quetiapine fumarate oral tablet 300 mg, 400 mg F QL (60 EA per 30 days)
RISPERDAL CONSTA F PA

risperidone oral solution F

:rilzperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 F QL (60 EA per 30 days)
risperidone oral tablet 3 mg F QL (90 EA per 30 days)
risperidone oral tablet 4 mg F QL (120 EA per 30 days)
Ziprasidone hcl F QL (60 EA per 30 days)
ZYPREXA RELPREVV NF PA

Barbiturates (Anticonvulsants)

phenobarbital oral elixir F

phenobarbital oral tablet F

primidone oral F

Barbiturates (Anxiolytic, Sedative/Hyp)

butalbital-acetaminophen oral tablet 50-325 mg F

ggt;ar:gital-apap-caff-cod oral capsule 50-325-40- F AR (Min 18 Years)
butalbital-apap-caffeine oral tablet 50-325-40 mg F

butalbital-asa-caff-codeine F AR (Min 18 Years)
phenobarbital oral elixir F

phenobarbital oral tablet F

Benzodiazepines (Anticonvulsants)

clobazam oral tablet F

clonazepam oral tablet F QL (90 EA per 30 days)
clorazepate dipotassium F QL (120 EA per 30 days)
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Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior
UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

DIASTAT ACUDIAL F QL (2 QY per 30 DYs)
DIASTAT PEDIATRIC F QL (2 QY per 30 DYs)
diazepam oral tablet F QL (120 EA per 30 days)
diazepam rectal F QL (2 EA per 30 DYs)
lorazepam oral tablet F QL (120 EA per 30 days)
Benzodiazepines

(Anxiolytic,Sedativ/Hyp)

alprazolam oral tablet F QL (120 EA per 30 days)
chlordiazepoxide hcl F QL (120 EA per 30 days)
::nhglordiazepoxide-amitriptyline oral tablet 10-25 F QL (180 EA per 30 days)
ﬁ]hg:ordiazepoxide-amitriptyline oral tablet 5-12.5 = QL (120 EA per 30 days)
clobazam oral tablet F

clonazepam oral tablet F QL (90 EA per 30 days)
clorazepate dipotassium F QL (120 EA per 30 days)
DIASTAT ACUDIAL F QL (2 QY per 30 DYs)
DIASTAT PEDIATRIC F QL (2 QY per 30 DYs)
diazepam oral tablet F QL (120 EA per 30 days)
diazepam rectal F QL (2 EA per 30 DYs)
estazolam F

lorazepam oral tablet F QL (120 EA per 30 days)
oxazepam F QL (120 EA per 30 days)
temazepam oral capsule 15 mg, 30 mg F

triazolam F

Butyrophenones

haloperidol decanoate intramuscular solution 100 F

mg/ml, 50 mg/ml

haloperidol lactate injection solution 5 mg/ml

haloperidol lactate oral F

haloperidol oral tablet 0.5 mg, 1 mg, 2 mg, 20 =

mg, 5 mg

haloperidol oral tablet 10 mg NF
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

Calcitonin Gene-Related Peptide Antag.

AIMOVIG NF PA

AJOVY NF PA

EMGALITY F PA

EMGALITY (300 MG DOSE) F PA

NURTEC F PA

QULIPTA NF PA

UBRELVY F PA

VYEPTI NF PA

Catechol-O-

Methyltransferase(Comt)Inhib.

ONGENTYS F PA

Central Nervous System Agents, Misc.

acamprosate calcium F QL (180 EA per 30 days)
ADUHELM NF PA

atomoxetine hcl F

guanfacine hcl er F QL (30 EA per 30 days)
guanfacine hcl oral F

memantine hcl oral tablet F AR (Min 18 Years)
NOURIANZ NF PA

riluzole F

VYNDAMAX F PA

XYWAV NF PA
Cyclooxygenase-2 (Cox-2) Inhibitors

celecoxib oral capsule 100 mg, 200 mg, 50 mg F QL (60 EA per 30 days)
celecoxib oral capsule 400 mg F QL (30 EA per 30 days)
Dopamine Precursors

carbidopa-levodopa er oral tablet extended =

release 25-100 mg, 50-200 mg

carbidopa-levodopa oral tablet F

INBRIJA NF PA
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

Ergot-Deriv. Dopamine Receptor
Agonists

cabergoline

Fibromyalgia Agents

duloxetine hcl oral capsule delayed release
particles 20 mg, 30 mg, 60 mg

pregabalin oral capsule

PA

Hydantoins

DILANTIN INFATABS

DILANTIN ORAL CAPSULE 30 MG

PHENYTOIN INFATABS

phenytoin oral suspension 125 mg/5mi

phenytoin sodium extended oral capsule 100 mg

m|m|m|m|m

Monoamine Oxidase B Inhibitors

selegiline hcl oral

XADAGO

m | m

PA

Monoamine Oxidase Inhibitors

phenelzine sulfate oral

selegiline hcl oral

tranylcypromine sulfate

XADAGO

m ||| m

PA

Nonergot-Deriv.Dopamine Receptor
Agonist

pramipexole dihydrochloride

ropinirole hcl

Tn

Opiate Agonists

acetaminophen-codeine #2

AR (Min 12 Years)

acetaminophen-codeine #3

AR (Min 12 Years)

acetaminophen-codeine #4

AR (Min 12 Years)

acetaminophen-codeine oral solution

m|m|m | T

AR (Min 12 Years)

butalbital-apap-caff-cod oral capsule 50-325-40-
30 mg

AR (Min 18 Years)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
butalbital-asa-caff-codeine F AR (Min 18 Years)
ENDOCET ORAL TABLET 5-325 MG F

2 meg/hr. 25 meght, 50 meghr, 75 meght F PA; QL (10 QY per 30 DYS)
hydrocodone-acetaminophen oral solution 7.5- F

325 mg/15ml

hydrocodone-acetaminophen oral tablet 10-325 F

mg, 5-325 mg, 7.5-325 mg

hydrocodone-ibuprofen oral tablet 7.5-200 mg NF PA

hydromorphone hcl oral F

hydromorphone hcl rectal F

meperidine hcl oral F

methadone hcl oral solution 10 mg/5ml F

morphine sulfate (concentrate) oral solution 100 F

mg/5ml

morphine sulfate er beads NF PA

morphine sulfate er oral tablet extended release F PA

morphine sulfate oral F

oxycodone hcl oral concentrate 100 mg/5ml F

oxycodone hcl oral solution F

oxycodone hcl oral tablet 10 mg F QL (9 EA per 1 day)
oxycodone hcl oral tablet 15 mg, 20 mg F QL (7 EA per 1 day)
oxycodone hcl oral tablet 30 mg F

oxycodone hcl oral tablet 5 mg F QL (12 EA per 1 day)
oxycodone-acetaminophen oral tablet 5-325 mg F

tramadol hcl oral tablet 50 mg F AR (Min 18 Years)
Opiate Antagonists

BUNAVAIL BUCCAL FILM 2.1-0.3 MG F QL (6 EA per 1 day)
BUNAVAIL BUCCAL FILM 4.2-0.7 MG F QL (3 EA per 1 day)
BUNAVAIL BUCCAL FILM 6.3-1 MG F QL (2 EA per 1 day)
buprenorphine hcl-naloxone hcl sublingual film F QL (2 EA per 1 day)

12-3 mg

55



Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

buprenorphine hcl-naloxone hcl sublingual film F QL (12 EA per 1 day)
2-0.5mg

buprenorphine hcl-naloxone hcl sublingual film F QL (6 EA per 1 day)
4-1mg

buprenorphine hcl-naloxone hcl sublingual film = QL (3 EA per 1 day)
8-2mg

buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2-0.5 mg h QL (12 EA per 1 day)
buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 8-2 mg F QL (3 EA per 1 day)
KLOXXADO F QL (4 EA per 30 days)
naloxone hcl injection solution 0.4 mg/ml F

naloxone hcl injection solution cartridge F

naloxone hcl injection solution prefilled syringe F

naloxone hcl nasal F QL (4 EA per 30 days)
naltrexone hcl oral F QL (30 EA per 30 days)
SUBOXONE SUBLINGUAL FILM 12-3 MG F QL (2 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 2-0.5 MG F QL (12 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 4-1 MG F QL (6 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 8-2 MG F QL (3 EA per 1 day)
VIVITROL F QL (1 EA per 30 days)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 0.7-0.18 MG F QL (25 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 1.4-0.36 MG F QL (13 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 11.4-2.9 MG, 8.6-2.1 MG F QL (2 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 2.9-0.71 MG F QL (6 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 5.7-1.4 MG F QL (4 BA per 1 day)
Opiate Partial Agonists

BUNAVAIL BUCCAL FILM 2.1-0.3 MG F QL (6 EA per 1 day)
BUNAVAIL BUCCAL FILM 4.2-0.7 MG F QL (3 EA per 1 day)
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

BUNAVAIL BUCCAL FILM 6.3-1 MG F QL (2 EA per 1 day)
E]ugprenorphme hcl sublingual tablet sublingual 2 F QL (12 EA per 1 day)
%Lgprenorphlne hcl sublingual tablet sublingual 8 F QL (3 EA per 1 day)
buprenorphine hcl-naloxone hcl sublingual film F QL (2 EA per 1 day)
12-3 mg

buprenorphine hcl-naloxone hcl sublingual film = QL (12 EA per 1 day)
2-0.5 mg

buprenorphine hcl-naloxone hcl sublingual film = QL (6 EA per 1 day)
4-1 mg

buprenorphine hcl-naloxone hcl sublingual film F QL (3 EA per 1 day)
8-2mg

buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 2-0.5 mg F QL (12 EA per 1 day)
buprenorphine hcl-naloxone hcl sublingual tablet

sublingual 8-2 mg h QL (3 EA per 1 day)
butorphanol tartrate nasal F PA

nalbuphine hcl injection F

SUBLOCADE F QL (1.5 ML per 30 days)
SUBOXONE SUBLINGUAL FILM 12-3 MG F QL (2 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 2-0.5 MG F QL (12 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 4-1 MG F QL (6 EA per 1 day)
SUBOXONE SUBLINGUAL FILM 8-2 MG F QL (3 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 0.7-0.18 MG F QL (25 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 1.4-0.36 MG F QL (13 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 11.4-2.9 MG, 8.6-2.1 MG F QL (2 BA per 1 day)
ZUBSOLV SUBLINGUAL TABLET

SUBLINGUAL 2.9-0.71 MG F QL (6 EA per 1 day)
ZUBSOLV SUBLINGUAL TABLET F QL (4 EA per 1 day)

SUBLINGUAL 5.7-1.4 MG

Other Nonsteroidal Anti-Inflam. Agents
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

cvs ibuprofen jr

n

diclofenac potassium oral tablet 50 mg

diclofenac sodium er

diclofenac sodium oral

fenoprofen calcium oral tablet

flurbiprofen oral tablet 100 mg

goodsense ibuprofen childrens

goodsense ibuprofen infants

goodsense ibuprofen oral tablet

goodsense naproxen sodium

m| M| M| M| m|{T|{T|T| T

hydrocodone-ibuprofen oral tablet 7.5-200 mg

pd
=

PA

ibuprofen junior strength oral tablet chewable

ibuprofen oral tablet 400 mg, 600 mg, 800 mg

indomethacin oral capsule 25 mg, 50 mg

ketoprofen oral capsule 50 mg, 75 mg

meloxicam oral tablet

naproxen dr

naproxen oral suspension

naproxen oral tablet

naproxen sodium oral capsule

naproxen sodium oral tablet 275 mg, 550 mg

piroxicam oral

sulindac oral

M M| M| M| M| m|{m|{T | T T T| T

Phenothiazines

chlorpromazine hcl oral tablet

fluphenazine decanoate injection

fluphenazine hcl injection

fluphenazine hcl oral tablet

perphenazine oral

perphenazine-amitriptyline

prochlorperazine

m| M| M| m|{T|T| T
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
prochlorperazine edisylate injection solution 5 F

mg/ml

prochlorperazine maleate oral F

thioridazine hcl oral F PA

trifluoperazine hcl oral F

Respiratory And Cns Stimulants

ggtﬁqlgital-apap-caﬁ-cod oral capsule 50-325-40- F AR (Min 18 Years)
butalbital-apap-caffeine oral tablet 50-325-40 mg F

butalbital-asa-caff-codeine F AR (Min 18 Years)
caffeine citrate oral solution 60 mg/3ml F

dexmethylphenidate hcl er F QL (30 EA per 30 days)
dexmethylphenidate hcl oral tablet 10 mg F QL (60 EA per 30 days)
dexmethylphenidate hcl oral tablet 2.5 mg, 5 mg F QL (120 EA per 30 days)
methylphenidate hcl er (cd) F QL (30 EA per 30 days)
r:;?;r;)élepie)nrlndga}tgohﬁ:ger oral tablet extended F QL (90 EA per 30 days)
rrr;elzttag);:ep?gnrlndga}tg7h(r:T:ge,r5(Zr?1I gtablet extended F QL (30 EA per 30 days)
e s o o F eLmeAmraa
?;T:;?;Lpginr:gﬁe%c!n%r oral tablet extended F QL (60 EA per 30 days)
r:;?;r;)élepggnr:]dgate hcl er oral tablet extended F QL (60 EA per 30 days)
methylphenidate hcl oral solution F

methylphenidate hcl oral tablet F QL (120 EA per 30 days)
THEO-24 ORAL CAPSULE EXTENDED F

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 F

hour 200 mg, 300 mg

theophylline er oral tablet extended release 24 F

hour

Salicylates
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
adult aspirin ec low strength F
adult aspirin regimen F
af-aspirin childrens F
ANACIN ORAL TABLET DELAYED F

RELEASE

aspirin 81

aspirin adult low dose

aspirin adult low strength

aspirin childrens

aspirin ec

aspirin ec lo-dose

aspirin ec low dose

aspirin ec low strength

aspirin low dose adult

aspirin low dose oral tablet chewable

aspirin low dose oral tablet delayed release

aspirin low strength

aspirin oral tablet 81 mg

aspirin oral tablet chewable

aspirin oral tablet delayed release 81 mg

aspirin regimen low dose adult

aspirin-dipyridamole er

ASPIR-LOW

baby aspirin

BAYER ASPIRIN EC LOW DOSE

BAYER LOW DOSE

BAYER LOW STRENGTH

butalbital-asa-caff-codeine

AR (Min 18 Years)

carisoprodol-aspirin

ST; QL (168 EA per 21 days)

childrens aspirin

childrens aspirin low strength

choline-mag trisalicylate

M M M M| MM M| M| M| M| M| M| M| m m M| m|m|{Mm|{Mm|{T|{T|T|T|T|T|T
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

cvs aspirin adult low dose

n

cvs aspirin adult low strength

cvs aspirin child

cvs aspirin ec oral tablet delayed release 81 mg

cvs aspirin low dose

cvs aspirin low strength

cvs aspirin oral tablet delayed release 81 mg

cvs childrens aspirin

ec-81 aspirin

ECOTRIN LOW STRENGTH

eq adult aspirin low strength

eq aspirin adult low dose

eq aspirin low dose oral tablet chewable

eq aspirin low dose oral tablet delayed release

eq childrens aspirin

eql adult aspirin low strength

egl aspirin ec oral tablet delayed release 81 mg

eql aspirin low dose

eqgl childrens aspirin

gnp adult aspirin low strength

gnp aspirin low dose

gnp aspirin oral tablet delayed release 81 mg

goodsense aspirin adult low st

goodsense aspirin low dose

goodsense aspirin oral tablet

goodsense aspirin oral tablet chewable

M M| M M| M| MM | M| MMM ||| |m| M| || T T |{T|{T|T|T|T

HALFPRIN ORAL TABLET DELAYED

RELEASE 81 MG F
h-e-b aspirin F
hm aspirin ec low dose F
hm aspirin oral tablet chewable F
kls aspirin low dose F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

kp aspirin

F

MINIPRIN LOW DOSE

F

px aspirin oral tablet chewable

F

px enteric aspirin oral tablet delayed release 81
mg

n

qc aspirin low dose

qc childrens aspirin

ra aspirin adult low dose

ra aspirin adult low strength

ra aspirin childrens

ra aspirin ec adult low st

ra aspirin ec oral tablet delayed release 81 mg

ra childrens aspirin

salsalate oral

sb aspirin adult low strength

sb aspirin oral tablet delayed release

sb childrens aspirin

sb low dose asa ec

sg childrens aspirin

sg low dose aspirin ec

sm aspirin adult low strength

sm aspirin ec low strength

sm aspirin low dose

sm childrens aspirin

ST JOSEPH ASPIRIN

M M| M M| MMM | T ||| M| M| m|m|m | T |T|T|T| T

ST JOSEPH LOW DOSE ORAL TABLET
CHEWABLE

n

tgt aspirin low dose oral tablet delayed release

tgt aspirin oral tablet chewable

tgt aspirin oral tablet delayed release

tgt childrens aspirin

th aspirin low dose

m| M| M| T | T
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
Sel.Serotonin,Norepi Reuptake

Inhibitor

duloxetine hcl oral capsule delayed release F

particles 20 mg, 30 mg, 60 mg

venlafaxine hcl F

venlafaxine hcl er oral capsule extended release F

24 hour

venlafaxine hcl er oral tablet extended release 24

hour 225 mg F

Selective Serotonin Agonists

almotriptan malate NF PA

eletriptan hydrobromide NF PA; QL (12 EA per 30 DY5s)
FROVA NF PA; QL (12 QY per 30 DY5s)
frovatriptan succinate NF PA

naratriptan hcl NF PA

REYVOW F PA

rizatriptan benzoate F QL (12 QY per 30 DYs)
sumatriptan nasal F QL (6 QY per 30 DY5s)
sumatriptan succinate oral F QL (12 QY per 30 DY5s)
:gm%tg:]p(t:zrr\ti?;é:énate refill subcutaneous F QL (2 QY per 30 DY)
?T:Jér;g.tgmtan succinate subcutaneous solution 6 F QL (4 QY per 30 DYs)
e 1" f leLeavpraow
TOSYMRA NF PA

zolmitriptan nasal NF PA

zolmitriptan oral NF PA; QL (12 EA per 30 days)
Selective-Serotonin Reuptake Inhibitors

citalopram hydrobromide oral solution F

citalopram hydrobromide oral tablet F

escitalopram oxalate oral F

fluoxetine hcl (pmdd) oral capsule F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

fluoxetine hcl oral capsule 40 mg F

fluoxetine hcl oral solution F

fluvoxamine maleate F

Eslrj(;xglgew?gl er oral tablet extended release 24 F QL (30 EA per 30 days)
E;rjc;xze;l rr:;agr’]cgl{ag :)nrgl tablet extended release 24 F QL (60 EA per 30 days)
paroxetine hcl oral tablet 10 mg, 20 mg F QL (30 EA per 30 days)
paroxetine hcl oral tablet 30 mg F

paroxetine hcl oral tablet 40 mg F QL (48 EA per 30 days)
sertraline hcl oral concentrate F

sertraline hcl oral tablet 100 mg F

sertraline hcl oral tablet 25 mg, 50 mg F QL (45 EA per 30 days)
Serotonin Modulators

nefazodone hcl F

trazodone hcl oral F

Succinimides

ethosuximide oral F

Thioxanthenes

thiothixene oral F

Tricyclics, Other Norepi-Ru Inhibitors

amitriptyline hcl oral F

amoxapine F

::nhglordiazepoxide-amitriptyline oral tablet 10-25 F QL (180 EA per 30 days)
ﬁ]hg:ordiazepoxide-amitriptyline oral tablet 5-12.5 F QL (120 EA per 30 days)
clomipramine hcl oral F

doxepin hcl oral capsule 10 mg, 100 mg, 25 mg,

50 mg, 75 mg h

doxepin hcl oral concentrate F

imipramine hcl oral F
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Devices

Drug Tier Notes
maprotiline hcl F

nortriptyline hcl oral capsule F
perphenazine-amitriptyline F

Vesicular Monoamine Transport2

Inhibitor

INGREZZA ORAL CAPSULE 60 MG NF PA
INGREZZA ORAL CAPSULE THERAPY NE PA
PACK

Wakefulness-Promoting Agents

armodafinil F PA
diclofenac sodium oral tablet delayed release 75 F

mg

modafinil F PA
SUNOSI NF PA
WAKIX NF PA

Devices

10 SERIES BP MONITOR/UPPER ARM

QL (1 EA per 365 days)

10 SERIES+ BP MONITR/UPPER ARM

QL (1 EA per 365 days)

3 SERIES BP MONITOR/UPPER ARM

QL (1 EA per 365 days)

3 SERIES BP MONITOR/WRIST

QL (1 EA per 365 days)

5 SERIES BP MONITOR

QL (1 EA per 365 days)

5 SERIES BP MONITOR/UPPER ARM

QL (1 EA per 365 days)

7 SERIES BP MONITOR/UPPER ARM

QL (1 EA per 365 days)

7 SERIES BP MONITOR/WRIST

QL (1 EA per 365 days)

ACCU-CHEK AVIVA IN VITRO SOLUTION

QL (1 QY per 365 DY5)

ACCU-CHEK FASTCLIX LANCET

ACCU-CHEK GUIDE

ACCU-CHEK GUIDE CONTROL

ACCU-CHEK GUIDE ME

ACCU-CHEK MULTICLIX LANCET DEV

ACCU-CHEK MULTICLIX LANCETS

M| M| M M| m|{m|(mT | T | T T |7 |||
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Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

ACCU-CHEK SMARTVIEW CONTROL

n

ACCU-CHEK SOFT TOUCH LANCETS

ACCU-CHEK SOFTCLIX LANCET DEV

ACCU-CHEK SOFTCLIX LANCETS

ACTIVA MICROFIBER DRESS SOCKS

ADAPTER PED DISPOSABLE

QL (1 EA per 365 days)

adult disposable

QL (1 EA per 365 days)

adult mask large

QL (2 EA per 365 days)

ADVOCATE ARM BPM

QL (1 EA per 365 days)

ADVOCATE MEMORY BP MONITOR

QL (1 EA per 365 days)

ADVOCATE WRIST BP MONITOR

QL (1 EA per 365 days)

AEROCHAMBER MINI CHAMBER

QL (2 EA per 365 days)

AEROCHAMBER MV

QL (2 EA per 365 days)

AEROCHAMBER PLUS

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU LARGE

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU MEDIUM

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU SMALL

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLO-VU W/MASK

QL (2 EA per 365 days)

AEROCHAMBER PLUS FLOW VU

QL (2 EA per 365 days)

AEROCHAMBER PLUS W/MASK SMALL

QL (2 EA per 365 days)

AEROCHAMBER W/FLOWSIGNAL

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS CHAMBR

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS/LARGE

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS/MEDIUM

QL (2 EA per 365 days)

AEROCHAMBER Z-STAT PLUS/SMALL

QL (2 EA per 365 days)

AEROVENT PLUS

QL (2 EA per 365 days)

AIRZONE PEAK FLOW METER

QL (1 EA per 365 days)

ALCOH-GLOVE CONTOURED WIPE

QL (300 EA per 30 days)

alcohol pads

QL (300 EA per 30 days)

alcohol prep
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QL (300 EA per 30 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

alcohol prep pad

n

QL (300 EA per 30 days)

alcohol preps

QL (300 EA per 30 days)

alcohol swabs

QL (300 EA per 30 days)

ALCOHOL SWABSTICK

QL (300 EA per 30 days)

alcohol wipes pad 70 %

QL (300 EA per 30 days)

ALL FLOW RUBBER

QL (1 EA per 365 days)

ALLERGIST SYRINGE

allergy syringe 279 x 1/2" 1 ml

allergy syringe 28g x 1/2" 1 ml

AMEDA DIAPHRAGMS

QL (1 EA per 34 days)

anti-stick tuberculin syringe

APLICARE ALCOHOL SWABSTICK

QL (300 EA per 30 days)

ASSESS FULL RANGE PEAK METER

QL (1 EA per 365 days)

ASSESS LOW RANGE PEAK METER

QL (1 EA per 365 days)

ASSESS PEAK FLOW METER

QL (1 EA per 365 days)

ASTHMA CHECK METER-ZONE SYSTEM

QL (1 EA per 365 days)

ASTHMAMENTOR

QL (1 EA per 365 days)

axillary block needle 22g x 1"

axillary block needle 25¢g x 1"

QL (200 EA per 30 days)

BD ALLERGY SYRINGE

BD ASSURE BPM/AUTO ARM CUFF

QL (1 EA per 365 days)

BD ASSURE BPM/AUTO WRIST CUFF

QL (1 EA per 365 days)

BD ASSURE BPM/DELUXE ARM CUFF

QL (1 EA per 365 days)

BD ASSURE BPM/MANUAL ARM CUFF

QL (1 EA per 365 days)

BD ASSURE BPM/PORT WRISTWATCH

QL (1 EA per 365 days)

BD AUTOSHIELD DUO

QL (200 EA per 34 days)

BD BLUNT FILL NEEDLE

QL (200 EA per 30 days)

BD DISP NEEDLE

QL (200 EA per 30 days)

BD DISP NEEDLE TW

QL (30 EA per 30 days)

BD DISP NEEDLES 16G X 1-1/2"
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QL (50 EA per 30 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

BD DISP NEEDLES 18G X 1-1/2",19G X 1",
20G X 1-1/2" , 21G X 1-1/2" , 25G X 7/8" , 271G
X 172"

QL (200 EA per 30 days)

BD DISP NEEDLES 20G X 1", 22G X 1-1/2",
25G X 5/8", 30G X 1/2"

BD ECLIPSE NEEDLE 21G X 1", 21G X 1-1/2"
,23G X 1", 27G X 1/2"

QL (200 EA per 30 days)

BD ECLIPSE NEEDLE 22G X 1-1/2" , 25G X 1-
1/2", 25G X 5/8" , 30G X 1/2"

BD ECLIPSE SHIELDED NEEDLE 18G X 1-
1/2"

QL (200 EA per 30 days)

BD ECLIPSE SHIELDED NEEDLE 22G X 1"

BD ECLIPSE SYRINGE 22G X 1" 3 ML, 22G X
1-1/2" 3 ML, 23G X 1" 3 ML, 25G X 1" 3 ML

BD ECLIPSE SYRINGE 30G X 1/2" 1 ML

QL (200 EA per 30 days)

BD HYPODERMIC NEEDLE 16G X 1"

QL (50 EA per 30 days)

BD HYPODERMIC NEEDLE 18G X 1"

QL (30 EA per 30 days)

BD HYPODERMIC NEEDLE 18G X 1-1/2",
19G X 1", 19G X 1-1/2" , 20G X 1-1/2" , 21G X
1",21G X 1-1/2",21G X 2",23G X 1",23G X
1-1/2" , 23G X 3/4" , 25G X 1", 26G X 1/2",
26G X 3/8", 26G X 5/8"

QL (200 EA per 30 days)

BD HYPODERMIC NEEDLE 22G X 1", 22G X
1-1/2" , 25G X 1-1/2" , 25G X 5/8"

BD INSULIN SYRINGE U/F

QL (200 EA per 34 days)

BD INSULIN SYRINGE U/F 1/2UNIT

QL (200 EA per 34 days)

BD INSULIN SYRINGE U-500

QL (200 EA per 34 days)

BD INTEGRA NEEDLE 23G X 1"

QL (200 EA per 30 days)

BD INTEGRA NEEDLE 25G X 5/8"

m || m|m|m

BD INTEGRA SYRINGE 21G X 1-1/2" 3 ML,
22G X 1-1/2" 3 ML, 23G X 1" 3 ML, 25G X 1" 3
ML

BD LUER-LOK SYRINGE 21G X 1-1/2" 3 ML,
22G X 1" 3 ML, 22G X 1-1/2" 3 ML, 23G X 1" 3
ML, 23G X 1-1/2" 3 ML, 25G X 1" 3 ML

BD PEN NEEDLE MICRO U/F

QL (200 EA per 34 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
BD PEN NEEDLE MINI U/F F QL (200 EA per 34 days)
BD PEN NEEDLE NANO 2ND GEN F QL (200 EA per 34 days)
BD PEN NEEDLE NANO U/F F QL (200 EA per 34 days)
BD PEN NEEDLE ORIGINAL U/F F QL (200 EA per 34 days)
BD PEN NEEDLE SHORT U/F F QL (200 EA per 34 days)
BD PLASTIPAK SYRINGE 3 ML F
BD PLASTIPAK SYRINGES ALLERGY F
BD PRECISIONGLIDE NEEDLE F QL (200 EA per 30 days)
BD SAFETYGLIDE ALLERGY SYRINGE 27G -
X 1/2" 1 ML
BD SAFETYGLIDE NEEDLE 18G X 1-1/2" |
21G X 1", 25G X 1" F QL (200 EA per 30 days)
BD SAFETYGLIDE NEEDLE 25G X 5/8" F
BD SAFETYGLIDE SHIELDED NEEDLE 21G
X 1-1/2" , 23G X 1", 25G X 1" > QL (200 EA per 30 days)
BD SAFETYGLIDE SHIELDED NEEDLE 22G
- F
X 1-1/2
BD SAFETYGLIDE SYRINGE/NEEDLE 21G X
1-1/2" , 27G X 5/8" 1 ML > QL (200 EA per 30 days)
BD SAFETYGLIDE SYRINGE/NEEDLE 25G X
! F
1" 3 ML
BD SWAB SINGLE USE REGULAR F QL (300 EA per 30 days)
BD SWABS SINGLE USE BUTTERFLY F QL (300 EA per 30 days)
BD SYRINGE LUER SLIP TIP 3 ML F
BD SYRINGE LUER-LOK 1 ML , 3 ML F
BD SYRINGE SLIP TIP 1 ML , 25G X 5/8" 1 A
ML, 3 ML
BD SYRINGE/NEEDLE 22G X 1-1/2" 3 ML, A
23G X 1" 3 ML
BD TB SYRINGE 25G X 5/8" 1 ML, 27G X 1/2"
F
1 ML
BD TUBERCULIN SYRINGE F
BD VEO INSULIN SYR U/F 1/2UNIT F QL (200 EA per 34 days)
BD VEO INSULIN SYRINGE U/F F QL (200 EA per 34 days)
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Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior
UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier

Notes

n

blood press monitor/m-| cuff

QL (1 EA per 365 days)

blood pressure

QL (1 EA per 365 days)

blood pressure kit kit

QL (1 EA per 365 days)

blood pressure monitor

QL (1 EA per 365 days)

BLOOD PRESSURE MONITOR 3

QL (1 EA per 365 days)

BLOOD PRESSURE MONITOR 7

QL (1 EA per 365 days)

blood pressure monitor automat

QL (1 EA per 365 days)

blood pressure monitor deluxe

QL (1 EA per 365 days)

blood pressure monitor/arm

QL (1 EA per 365 days)

blood pressure monitor/l cuff

QL (1 EA per 365 days)

blood pressure monitor/m cuff

QL (1 EA per 365 days)

blood pressure monitor/prm arm

QL (1 EA per 365 days)

blood pressure monitor/s cuff

QL (1 EA per 365 days)

blood pressure monitor/wrist

QL (1 EA per 365 days)

blood pressure unit

QL (1 EA per 365 days)

bp monitor-stethoscope

QL (1 EA per 365 days)

breathe ease humidifier

QL (1 EA per 365 days)

BREATHERITE

QL (2 EA per 365 days)

BREATHERITE COLL SPACER ADULT

QL (2 EA per 365 days)

BREATHERITE COLL SPACER CHILD

QL (2 EA per 365 days)

BREATHERITE COLL SPACER INFANT

QL (2 EA per 365 days)

BREATHERITE RIGID SPACER/MASK

QL (2 EA per 365 days)

BREATHERITE SPACER NEONATE

QL (2 EA per 365 days)

BREATHERITE SPACER SMALL CHILD

QL (2 EA per 365 days)

BREATHERITE/LARGE MASK

QL (2 EA per 365 days)

BREATHERITE/MEDIUM MASK

QL (2 EA per 365 days)
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BREATHERITE/SMALL MASK

QL (2 EA per 365 days)

BUTTERFLY DISPOSABLE NEEDLE 23G X

3/4" . 25G X 3/4" F QL (200 EA per 30 days)
CARETOUCH ALCOHOL PREP F QL (300 EA per 30 days)
CARETOUCH BP ARM MONITOR QL (1 EA per 365 days)
CARETOUCH BP WRIST MONITOR F QL (1 EA per 365 days)
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Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior
UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

CLEVER CHOICE BP MONITOR/ARM

n

QL (1 EA per 365 days)

CLEVER CHOICE BP MONITOR/WRIST

QL (1 EA per 365 days)

CLEVER CHOICE HOLDING CHAMBER

QL (2 EA per 365 days)

CLEVER CHOICE HUMIDIFIER

QL (1 EA per 365 days)

COMPACT SPACE CHAMBER

QL (2 EA per 365 days)

COMPACT SPACE CHAMBER/LG MASK

QL (2 EA per 365 days)

COMPACT SPACE CHAMBER/MED MASK

QL (2 EA per 365 days)

COMPACT SPACE CHAMBER/SM MASK

QL (2 EA per 365 days)

convex eye protector

QL (40 EA per 34 days)

cool mist humidifier

QL (1 EA per 365 days)

cool mist humidifier 0.8 gal

QL (1 EA per 365 days)

cool mist humidifier 1 gallon

QL (1 EA per 365 days)

cool mist humidifier 1.2 gal

QL (1 EA per 365 days)

cool mist humidifier 1.3 gal

QL (1 EA per 365 days)

cool mist humidifier 2 gallon

QL (1 EA per 365 days)

COVERLET EYE OCCLUSOR JUNIOR

QL (40 EA per 34 days)

COVERLET EYE OCCLUSORS

QL (40 EA per 34 days)

CURITY ALCOHOL PREPS

QL (300 EA per 30 days)

CURITY ALCOHOL SWABS

QL (300 EA per 30 days)

CURITY EYE

QL (40 EA per 34 days)

cvs advanced automatic bp

QL (1 EA per 365 days)

cvs advanced bp monitor

QL (1 EA per 365 days)

cvs alcohol prep pads

QL (300 EA per 30 days)

cvs alcohol prep swabs

QL (300 EA per 30 days)

cvs alcohol swabs

QL (300 EA per 30 days)

Cvs auto pressure monitor

QL (1 EA per 365 days)

cvs blood pressure monitor

QL (1 EA per 365 days)

cvs cool mist humidifer

QL (1 EA per 365 days)

CVs eye

QL (40 EA per 34 days)

Cvs eye patch

QL (40 EA per 30 days)

cvs manual blood pressure

QL (1 EA per 365 days)

cvs prep
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QL (300 EA per 30 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

CVs semi-auto pressure monitor F QL (1 EA per 365 days)
cvs series 100 blood pressure F QL (1 EA per 365 days)
cvs series 600 blood pressure F QL (1 EA per 365 days)
cvs series 800 blood pressure F QL (1 EA per 365 days)
CVS vaporizer warm steam F QL (1 EA per 365 days)
DEXCOM G6 RECEIVER NF PA; QL (1 EA per 365 days)
DEXCOM G6 SENSOR NF PA; QL (3 EA per 30 days)
DEXCOM G6 TRANSMITTER NF PA; QL (1 EA per 90 days)
dialysis safety syringe/needle 229 x 1-1/2" 3 ml F

disposable full range F QL (1 EA per 365 days)
disposable low range F QL (1 EA per 365 days)
disposable low range/pediatric F QL (1 EA per 365 days)
disposable paper F QL (1 EA per 365 days)
disposable universal range F QL (1 EA per 365 days)
dual ultrasonic humidifier F QL (1 EA per 365 days)
EASIVENT F QL (2 EA per 365 days)
EASIVENT MASK LARGE F QL (2 EA per 365 days)
EASIVENT MASK MEDIUM F QL (2 EA per 365 days)
EASIVENT MASK SMALL F QL (2 EA per 365 days)
EASY TOUCH ALCOHOL PREP MEDIUM F QL (300 EA per 30 days)
EASY TOUCH ALLERGY SYRINGE 27G X =

1/2" 1 ML

EASY TOUCH FLIPLOCK NEEDLES 18G X 1" F QL (30 EA per 30 days)
EASY TOUCH FLIPLOCK NEEDLES 18G X 1-

1/2",19G X 1", 19G X 1-1/2", 20G X 1-1/2",

21G X 1", 21G X 1-1/2" , 22G X 3/4" , 23G X 1" F QL (200 EA per 30 days)
, 23G X 1-1/2" , 25G X 1", 26G X 1/2" , 27G X

1/2" , 31G X 5/16"

EASY TOUCH FLIPLOCK NEEDLES 20G X 1"

,22G X 1", 22G X 1-1/2" , 25G X 1-1/2" , 25G F

X '5/8", 30G X 1/2"
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs

NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

EASY TOUCH FLIPLOCK SAFETY SYR 21G
X 1-1/2" 3 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3
ML, 23G X 1" 3 ML, 23G X 1-1/2" 3 ML, 25G X
1"3 ML

EASY TOUCH HYPODERMIC NEEDLE 16G
X1",16G X 1-1/2"

QL (50 EA per 30 days)

EASY TOUCH HYPODERMIC NEEDLE 18G
X1

QL (30 EA per 30 days)

EASY TOUCH HYPODERMIC NEEDLE 18G
X 1-1/2",18G X 1.25",19G X 1", 19G X 1-1/2"
, 20G X 1-1/2" , 21G X 1", 21G X 1-1/2" , 23G
X1",23G X 1-1/2", 23G X 1-1/4" , 23G X 3/4"

, 24G X 1", 24G X 1.25",25G X 1", 26G X
1/2" | 26G X 3/8" , 26G X 5/8" , 27G X 1-1/2" ,
27G X 1-1/4" , 27G X 1/2",30G X 1", 31G X
5/16" , 32G X 5/16"

QL (200 EA per 30 days)

EASY TOUCH HYPODERMIC NEEDLE 20G
X1",22G X 1", 22G X 1-1/2" , 25G X 1-1/2" ,
25G X 5/8", 30G X 1/2"

EASY TOUCH SAFETY SYRINGE 22G X 1" 3
ML, 22G X 1-1/2" 3 ML, 23G X 1" 3 ML, 25G X
1" 3 ML

EASY TOUCH SHEATHLOCK SYRINGE 21G
X 1-1/2" 3 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3
ML, 23G X 1" 3 ML, 25G X 1" 3 ML

EASY TOUCH TB FLIPLOCK SYRINGE 27G
X1/2" 1 ML, 28G X 1/2" 1 ML

EASY TOUCH TB SHEATHLOCK SYR 25G X
5/8" 1 ML, 27G X 1/2" 1 ML, 28G X 1/2" 1 ML

EASYPOINT NEEDLE 23G X 1", 25G X 1"

QL (200 EA per 30 days)

EASYPOINT NEEDLE 25G X 5/8"

eql alcohol swabs

QL (300 EA per 30 days)

eql blood pressure monitor

m ||| m

QL (1 EA per 365 days)

EVERSENSE SENSOR/HOLDER

NF

PA; QL (1 EA per 90 days)

EVERSENSE SMART TRANSMITTER

NF

PA; QL (1 EA per 365 days)

expiratory mouthpiece

QL (1 EA per 365 days)

eye patch

QL (40 EA per 34 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

E-Z SPACER

n

QL (2 EA per 365 days)

FIFTY50 ALCOHOL PREP

QL (300 EA per 30 days)

FLEXICHAMBER

QL (2 EA per 365 days)

FLEXICHAMBER ADULT MASK/SMALL

QL (2 EA per 365 days)

FLEXICHAMBER CHILD MASK/LARGE

QL (2 EA per 365 days)

FLEXICHAMBER CHILD MASK/SMALL

QL (2 EA per 365 days)

flow-eze vented needle

QL (200 EA per 30 days)

FORA P20 BP MONITOR SYSTEM

QL (1 EA per 365 days)

FORA TEST N' GO BP

QL (1 EA per 365 days)

FREESTYLE LIBRE 14 DAY READER

PA; QL (1 EA per 365 days)

FREESTYLE LIBRE 14 DAY SENSOR

PA; QL (2 EA per 28 days)

FREESTYLE LIBRE 2 READER

PA; QL (1 EA per 365 days)

FREESTYLE LIBRE 2 READER SYSTM

PA

FREESTYLE LIBRE 2 SENSOR

PA; QL (2 EA per 28 days)

FREESTYLE LIBRE 2 SENSOR SYSTM

PA

FREESTYLE LIBRE READER

PA; QL (1 EA per 365 days)

FREESTYLE LIBRE SENSOR SYSTEM

PA; QL (3 EA per 30 days)

GLASPAK TB SYRINGE

global alcohol prep ease

QL (300 EA per 30 days)

gnp alcohol swabs

QL (300 EA per 30 days)

gnp blood pressure monitor

QL (1 EA per 365 days)

gnp blood pressure monitor device

QL (1 EA per 365 days)

HANKSCRAFT HUMIDIFIER

QL (1 EA per 365 days)

HANKSCRAFT VAPORIZER

QL (1 EA per 365 days)

health sense bp monitor

QL (1 EA per 365 days)

HEALTHSMART BP MONITOR/WRIST

QL (1 EA per 365 days)

healthwise alcohol prep

QL (300 EA per 30 days)

h-e-b incontrol alcohol

QL (300 EA per 30 days)

H-E-B INCONTROL BP MONITOR

QL (1 EA per 365 days)

hm blood pressure monitor

QL (1 EA per 365 days)

hm sterile alcohol prep
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QL (300 EA per 30 days)
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

gggexr f_ele/(‘jlllfe’leazgnglyA"ZOg x 1-1/2" | 20g x 3/4" , F QL (200 EA per 30 days)
huber needle 20g x 1", 22g x 1", 22g x 1-1/2" F

humidifier F QL (1 EA per 365 days)
hypodermic needle 16g x 1", 16g x 1-1/2" F QL (50 EA per 30 days)
hypodermic needle 18g x 1" F QL (30 EA per 30 days)
hypodermic needle 18g x 1-1/2", 19g x 1", 199 x

1-1/2" , 20g x 1-1/2" , 20g x 3/4" , 21g x 1", 219

T e kv L I Y L T
25g x 3/4" , 26g x 1/2" , 269 x 3/8" , 269 x 5/8" ,

27g x 1-1/2" , 27g x 1-1/4" , 27g x 1/2"

hypodermic needle 20g x 1", 22g x 1", 22g x 1- F

1/2", 25g x 1-1/2" , 25g x 5/8" , 30g x 1/2"

INSPIRACHAMBER/LARGE F QL (2 EA per 365 days)
INSPIRACHAMBER/MEDIUM F QL (2 EA per 365 days)
INSPIRACHAMBER/MOUTHPIECE F QL (2 EA per 365 days)
INSPIRACHAMBER/SMALL F QL (2 EA per 365 days)
J & JEYE PADS OVAL SMALL F QL (40 EA per 34 days)
J & JOVAL EYE PADS F QL (40 EA per 34 days)
J & J STERILE EYE PADS F QL (40 EA per 34 days)
JOBST ANTI-EM KNEE HIGH MED F

JOHNSONS STERILE EYE PADS F QL (40 EA per 34 days)
KAZ HEALTHMIST HUMIDIFIER F QL (1 EA per 365 days)
kaz humidifier evaporativ 3000 F QL (1 EA per 365 days)
kaz humidifier evaporativ 3300 F QL (1 EA per 365 days)
kaz humidifier evaporativ 3400 F QL (1 EA per 365 days)
KAZ ULTRASONIC HUMIDIFIER F QL (1 EA per 365 days)
KAZ VAPORIZER F QL (1 EA per 365 days)
KAZ VICKS VAPORIZER V150 F QL (1 EA per 365 days)
KOKO PEAK PRO MOUTHPIECE F QL (1 EA per 365 days)
kroger blood pressure monitor F QL (1 EA per 365 days)
lifestylecomfort vaporizer F QL (1 EA per 365 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

LITEAIRE F QL (2 EA per 365 days)
LUER LOCK SAFETY SYRINGES 21G X 1-

1/2" 3 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3 ML, F

23G X 1"3 ML, 25G X 1" 3 ML, 3 ML

lung perform peak flow meter F QL (1 EA per 365 days)
MAGELLAN TUBERCULIN SYRINGE F

MASK VORTEX F QL (2 EA per 365 days)
MASK VORTEX/CHILD/FROG F QL (2 EA per 365 days)
MASK VORTEX/TODDLER/LADYBUG F QL (2 EA per 365 days)
MEDSAVER SYRINGE 22G X 1-1/2" 3 ML, =

23G X 1"3 ML, 25G X 1" 3 ML

meijer alcohol swabs F QL (300 EA per 30 days)
MICROCHAMBER F QL (2 EA per 365 days)
microlife bp monitor F QL (1 EA per 365 days)
MICROLIFE BPM1 BP MONITOR F QL (1 EA per 365 days)
MICROLIFE BPM2 BP MONITOR F QL (1 EA per 365 days)
MICROLIFE BPM3 DELUXE MONITOR F QL (1 EA per 365 days)
MICROLIFE BPM6 PREMIUM MONITOR F QL (1 EA per 365 days)
microlife deluxe bp monitor F QL (1 EA per 365 days)
MICROLIFE DIGITAL PEAK FLOW F QL (1 EA per 365 days)
microlife wrist bp monitor F QL (1 EA per 365 days)
MICROSPACER F QL (2 EA per 365 days)
MINI WRIGHT PEAK FLOW METER F QL (1 EA per 365 days)
MONOJECT BLUNT CANNULA 16G X 1-1/2" F QL (50 EA per 30 days)
MONOJECT BLUNT CANNULA 18G X 1" F QL (30 EA per 30 days)
I\/é(;gl())(JECT BLUNT CANNULA 19G X 1-1/2" = QL (200 EA per 30 days)
MONOJECT BLUNT CANNULA 22G X 1-1/2" F

?//IS-I\,I%(E;C;ﬁLUNTIP CANNULA 20G X 1- = QL (200 EA per 30 days)
MONOJECT BLUNTIP SYR/CANNULA 3 ML F
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

MONOJECT HYPODERMIC NEEDLE 14G X
1", 14G X 2", 15G X 1-1/2" , 16G X 3/4" , 16G
X5/8",18G X 1-1/2",19G X 1", 19G X 1-1/2"
, 20G X 1-1/2" ,21G X 1", 21G X 1-1/2" , 21G
X2",23G X1",23G X 1/2", 23G X 3/4" , 25G
X1",25G X 1-1/4" , 25G X 2", 26G X 1/2" ,
27G X 1-1/2" , 271G X 1-1/4" , 27G X 1/2" , 30G
X 3/4"

QL (200 EA per 30 days)

MONOJECT HYPODERMIC NEEDLE 14G X
1-1/2" , 26G X 1-1/2"

QL (2 EA per 365 days)

MONOJECT HYPODERMIC NEEDLE 16G X
1",16G X 1-1/2"

QL (50 EA per 30 days)

MONOJECT HYPODERMIC NEEDLE 18G X
lll

QL (30 EA per 30 days)

MONOJECT HYPODERMIC NEEDLE 20G X
1",22G X 1", 22G X 1-1/2" , 25G X 1-1/2",
25G X 5/8"

MONOJECT HYPODERMIC NEEDLE 20G X
3", 20G X 3/4"

QL (200 EA per 30 days)

MONOJECT LIFESHIELD CANNULA

QL (120 EA per 30 days)

MONOJECT MAGELLAN SAFETY NDL 18G
X1

QL (30 EA per 30 days)

MONOJECT MAGELLAN SAFETY NDL 18G
X 1-1/2",19G X 1", 19G X 1-1/2" , 20G X 1-
1/2",21G X 1", 21G X 1-1/2" , 23G X 1", 25G
X1

QL (200 EA per 30 days)

MONOJECT MAGELLAN SAFETY NDL 20G
X1",22G X 1", 22G X 1-1/2" , 25G X 5/8"

MONOJECT MAGELLAN SYRINGE 21G X 1-
1/2" 3 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3 ML,
23G X 1" 3 ML, 25G X 1" 3 ML

MONOJECT MEDICATION TRANSF NDL

QL (200 EA per 30 days)

MONOJECT NEEDLE

QL (30 EA per 30 days)

MONOJECT PHARMACY TRAY 1 ML, 3 ML

MONOJECT SAFETY SYRINGE/SHIELD 21G
X 1-1/2" 3 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3
ML, 23G X 1" 3 ML, 3 ML
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

MONOJECT SYRINGE 21G X 1-1/2" 3 ML,
22G X 1" 3 ML, 22G X 1-1/2" 3 ML, 23G X 1" 3
ML, 25G X 1" 3 ML, 27G X 1/2" 1 ML, 3 ML

MONOJECT SYRINGE 23G X 1-1/2" 3 ML

MONOJECT SYRINGE PHARMACY TRAY

MONOJECT SYRINGE REG LUER 3 ML

MONOJECT SYRINGE REGULAR TIP 3 ML

MONOJECT TB SAFETY SYRINGE

m| M| M| T | T

MONOJECT TB SYRINGE 1 ML , 25G X 5/8" 1
ML, 27G X 1/2" 1 ML, 28G X 1/2" 1 ML

Tn

multi-draw needle 20g x 1-1/2", 21g x 1-1/2"

QL (200 EA per 30 days)

multi-draw needle 22g x 1-1/2"

MULTI-USER BLOOD PRESSURE

QL (1 EA per 365 days)

NEXCARE OPTICLUDE EYE PATCH JR

QL (40 EA per 34 days)

NEXCARE OPTICLUDE EYE PTCH REG

QL (40 EA per 34 days)

NOKOR ADMIX NEEDLE 16G X 1"

QL (50 EA per 30 days)

NOKOR ADMIX NEEDLE 18G X 1-1/2"

QL (200 EA per 30 days)

NOKOR VENTED NEEDLE 16G X 1"

QL (50 EA per 30 days)

NOKOR VENTED NEEDLE 18G X 1"

QL (30 EA per 30 days)

NOKOR VENTED NEEDLE 18G X 1-1/2"

QL (200 EA per 30 days)

NORM-JECT LUER SLIP SYRINGE

OMNIPOD DASH 5 PACK PODS

OMRON 7 SERIES BP MONITOR

QL (1 EA per 365 days)

ONE FLOW TESTER

QL (1 EA per 365 days)

one-way valved expiratory

QL (1 EA per 365 days)

one-way valved inspiratory

QL (1 EA per 365 days)

OPTICHAMBER DIAMOND

QL (2 EA per 365 days)

OPTICHAMBER DIAMOND-LG MASK

QL (2 EA per 365 days)

OPTICHAMBER DIAMOND-MD MASK

QL (2 EA per 365 days)

OPTICHAMBER DIAMOND-SM MASK

QL (2 EA per 365 days)

OPTICLUDE EYE PATCH JUNIOR

QL (40 EA per 34 days)

OPTICLUDE EYE PATCH REGULAR

M M M M M M| M| M| M| M ||| T ||| m|m || T |T|T|T

QL (40 EA per 34 days)
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Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior
UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

PANDA MASK LARGE F QL (2 EA per 365 days)
PANDA MASK MEDIUM F QL (2 EA per 365 days)
PANDA MASK SMALL F QL (2 EA per 365 days)
PATIENT SAFE SYRINGE 3 ML F

PEAK AIR PEAK FLOW METER F QL (1 EA per 365 days)
peak flow meter F QL (1 EA per 365 days)
peak flow meter universal rang F QL (1 EA per 365 days)
ped disposable F QL (1 EA per 365 days)
PEDIACARE GENTLE VAPORS F QL (1 EA per 365 days)
PEDIATRIC PANDA MASK F QL (2 EA per 365 days)
PERSONAL BEST FULL RANGE F QL (1 EA per 365 days)
PERSONAL BEST LOW RANGE F QL (1 EA per 365 days)
personal ultrasonic humidifier F QL (1 EA per 365 days)
PHARMACIST CHOICE ALCOHOL F QL (300 EA per 30 days)
PIKO 1 F QL (1 EA per 365 days)
POCKET CHAMBER F QL (2 EA per 365 days)
POCKET PEAK FLOW METER F QL (1 EA per 365 days)
POCKETPEAK PEAK FLOW METER F QL (1 EA per 365 days)
poly hub needle 18g x 1" F QL (30 EA per 30 days)
poly hub needle 18g x 1-1/2" , 21g x 1", 21g x 1-

1/2",23gx 1", 23g x 1-1/2" , 25g x 1", 279 x 1- F QL (200 EA per 30 days)
1/4" | 27g x 1/2"

poly hub needle 22g x 1", 229 x 1-1/2" , 259 x 1- F

1/2", 25g x 5/8" , 30g x 1/2"

premium automatic bp monitor F QL (1 EA per 365 days)
pro comfort alcohol F QL (300 EA per 30 days)
procare humidifier F QL (1 EA per 365 days)
PRODIGY SAFETY SYRINGES F QL (30 EA per 30 days)
pure comfort humidifier F QL (1 EA per 365 days)
qc alcohol swabs F QL (300 EA per 30 days)
qc blood pressure monitor F QL (1 EA per 365 days)
ra alcohol swabs F QL (300 EA per 30 days)
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Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

ra blood pressure cuff monitor F QL (1 EA per 365 days)
ra bp wrist monitor automatic F QL (1 EA per 365 days)
ra eye patch F QL (40 EA per 34 days)
reality swabs F QL (300 EA per 30 days)
regional block needle F

RELION ALCOHOL SWABS F QL (300 EA per 30 days)
RELION BLOOD PRESSURE MONITOR F QL (1 EA per 365 days)
RELION PREMIUM MONITOR F QL (1 EA per 365 days)
retrobulbar needle F

RITEFLO F QL (2 EA per 365 days)
SAFESNAP ALLERGY SYRINGE F

SAFESNAP SYRINGE 21G X 1-1/2" 3 ML, 22G

X 1" 3 ML, 22G X 1-1/2" 3 ML, 23G X 1" 3 ML, F

23G X 1-1/2" 3 ML, 25G X 1" 3 ML, 3 ML

SAFESNAP TUBERCULIN SYRINGE F

safety syringe/needle 21g x 1-1/2" 3 ml, 22g x 1" F

3ml, 22g x 1-1/2" 3 ml, 23g x 1" 3 ml

SAFETY-GARD NEEDLE 18G F QL (200 EA per 30 days)
SAFETY-GARD NEEDLE 20G F QL (200 EA per 30 days)
SAFETY-LOK SYRINGE 21G X 1-1/2" 3 ML,

22G X 1" 3 ML, 22G X 1-1/2" 3 ML, 23G X 1" 3 F

ML, 3 ML

SAFETY-LOK TB SYRINGE F

saps care alcohol prep F QL (300 EA per 30 days)
saps health alcohol prep pad 70 % F QL (300 EA per 30 days)
sb alcohol prep F QL (300 EA per 30 days)
SCD SOFT SLEEVES/KNEE LENGTH F

self-taking blood pressure F QL (1 EA per 365 days)
SHOPKO ALCOHOL SWABS F QL (300 EA per 30 days)
sleep eye shield F QL (40 EA per 34 days)
sm alcohol prep F QL (300 EA per 30 days)
sm blood pressure monitor F QL (1 EA per 365 days)
sm humidifier/cool mist F QL (1 EA per 365 days)
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Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior
UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

sm wrist cuff bp monitor F QL (1 EA per 365 days)
sphygmomanometer F QL (1 EA per 365 days)
STIMEX INSULATED NEEDLE 22G X 1-1/2" F

SUDACARE ADVANCED VAPOR-PLUG F QL (1 EA per 365 days)
SUNBEAM COOL SPRAY HUMIDIFIER F QL (1 EA per 365 days)
SUNBEAM EVAP HUMIDIFIER F QL (1 EA per 365 days)
SUNBEAM HUMIDIFIER F QL (1 EA per 365 days)
SUNBEAM PORTABLE VAPORIZER F QL (1 EA per 365 days)
SUNBEAM ULTRA-SONIC HUMIDIFIER F QL (1 EA per 365 days)
SUNBEAM VAPORIZER F QL (1 EA per 365 days)
sure comfort alcohol prep F QL (300 EA per 30 days)
SURELIFE BP MONITOR/ARM F QL (1 EA per 365 days)
SURELIFE BP MONITOR/WRIST F QL (1 EA per 365 days)
SURE-PREP ALCOHOL PREP F QL (300 EA per 30 days)

syringe 21g x 1-1/2" 3 ml, 22g x 1-1/2" 3 ml, 23g
x1"3ml, 25g x 1" 3 ml

Tn

syringe 2-3 ml

syringe disposable 3 mi

syringe luer lock 21g x 1-1/2" 3 ml, 22g x 1" 3 ml,
229 x 1-1/2" 3 ml, 23g x 1" 3 ml, 23g x 1-1/2" 3 F
ml, 25g x 1" 3 ml, 3 ml

syringe luer slip 1 ml, 3 ml

syringe/cannula 3 ml

T.E.D. BELOW KNEE/L X-LGTH

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/LARGE

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/L-REGULAR

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/M X-LGTH

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/MEDIUM

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/M-REGULAR

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/S X-LGTH

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/SMALL

QL (4 EA per 180 days)

M M| M| M| M| m|{m|{T| T T T

T.E.D. BELOW KNEE/S-REGULAR

QL (4 EA per 180 days)
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lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
NF = Non-Formulary Drug - Prior
Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

T.E.D. BELOW KNEE/XL

n

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/XL X-LGTH

QL (4 EA per 180 days)

T.E.D. BELOW KNEE/X-LARGE

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/L-LONG

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/M-REGULAR

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/S-LONG

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/XL-LONG

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/XL-REGULAR

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/XS-LONG

QL (4 EA per 180 days)

T.E.D. BELTED THIGH/XS-REGULAR

QL (4 EA per 180 days)

T.E.D. KNEE LENGTH/L-LONG

QL (4 EA per 180 days)

T.E.D. KNEE LENGTH/L-REGULAR

QL (4 EA per 180 days)

T.E.D. KNEE LENGTH/M-LONG

T.E.D. KNEE LENGTH/M-REGULAR

QL (4 EA per 180 days)

T.E.D. KNEE LENGTH/S-LONG

QL (4 EA per 180 days)

T.E.D. KNEE LENGTH/S-REGULAR

T.E.D. KNEE LENGTH/XL-LONG

QL (4 EA per 180 days)

T.E.D. KNEE LENGTH/XL-REGULAR

QL (4 EA per 180 days)

T.E.D. THIGH LENGTH/L-LONG

QL (4 EA per 180 days)

T.E.D. THIGH LENGTH/L-REGULAR

QL (4 EA per 180 days)

T.E.D. THIGH LENGTH/L-SHORT

QL (4 EA per 180 days)

T.E.D. THIGH LENGTH/M-LONG

QL (4 EA per 180 days)

T.E.D. THIGH LENGTH/M-REGULAR

QL (4 EA per 180 days)

T.E.D. THIGH LENGTH/M-SHORT

QL (4 EA per 180 days)

T.E.D. THIGH LENGTH/S-LONG

QL (4 EA per 180 days)

T.E.D. THIGH LENGTH/S-REGULAR

T.E.D. THIGH LENGTH/S-SHORT

QL (4 EA per 180 days)

talking blood pressure monitor

QL (1 EA per 365 days)

talking sense bp monitor

QL (1 EA per 365 days)

TERUMO ALLERGY SYRINGE

TERUMO SURGUARD2 NEEDLE

B I e e e e e e e e e e e e e U U e e e e e i e I I

QL (200 EA per 30 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

TERUMO SURGUARD2 SAFETY NEEDLE
18G X 1"

F

QL (30 EA per 30 days)

TERUMO SURGUARD2 SAFETY NEEDLE
18G X 1-1/2",19G X 1", 19G X 1-1/2" , 20G X
1-1/2",21G X 1", 21G X 1-1/2",23G X 1",
23G X 1-1/2" , 25G X 1", 26G X 1/2" , 27G X
172"

QL (200 EA per 30 days)

TERUMO SURGUARD2 SAFETY NEEDLE
20G X 1",22G X 1", 22G X 1-1/2" , 25G X 1-
1/2" , 25G X 5/8" , 30G X 1/2"

TERUMO SURGUARD2 SYRINGE 21G X 1-
1/2" 3 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3 ML,
23G X 1" 3 ML, 25G X 1" 3 ML

TERUMO SYRINGE 23G X 1" 3 ML

TERUMO SYRINGE/NEEDLE 25G X 1" 3 ML

tgt alcohol swabs

QL (300 EA per 30 days)

tgt blood pressure monitor

QL (1 EA per 365 days)

TRUFORM STOCKINGS 20-30MMHG

TRUZONE PEAK FLOW METER

M| M| m|m|T| T

QL (1 EA per 365 days)

tuberculin syringe 1 ml , 25g x 5/8" 1 ml, 279 x
1/2" 1 ml

two party blood pressure

QL (1 EA per 365 days)

TWO-FER VENTED NEEDLE 16G X 1", 16G
X 1-1/2"

QL (50 EA per 30 days)

TWO-FER VENTED NEEDLE 19G X 1-1/2"

QL (200 EA per 30 days)

ULTICARE ALCOHOL SWABS

QL (300 EA per 30 days)

ULTICARE SYRINGE 22G X 1-1/2" 3 ML

ULTICARE TUBERCULIN SAFETY SYR 25G
X 5/8" 1 ML

ULTICARE TUBERCULIN SAFETY SYR 27G
X5/8" 1 ML

QL (200 EA per 30 days)

ultilet alcohol swab

QL (300 EA per 30 days)

ultilet alcohol swabs

QL (300 EA per 30 days)

ultrasonic humidifier

QL (1 EA per 365 days)

valved holding chamber

m ||| m

QL (2 EA per 365 days)
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

VANISHPOINT SAFETY SYRINGE 21G X 1-

1/2" 3 ML, 22G X 1" 3 ML, 22G X 1-1/2" 3 ML, F

23G X 1" 3 ML, 23G X 1-1/2" 3 ML, 25G X 1" 3

ML

VANISHPOINT SYRINGE 21G X 1-1/2" 3 ML,

22G X 1" 3 ML, 22G X 1-1/2" 3 ML, 23G X 1" 3 F

ML, 23G X 1-1/2" 3 ML, 25G X 1" 3 ML

VANISHPOINT TUBERCULIN SYRINGE 25G F

X5/8" 1ML, 27G X 1/2" 1 ML

vaporizer F QL (1 EA per 365 days)
VICKS COOL MIST HUMIDIFIER F QL (1 EA per 365 days)
VICKS GERMFREE HUMIDIFIER F QL (1 EA per 365 days)
VICKS HUMIDIFIER F QL (1 EA per 365 days)
VICKS MINI COOLMIST HUMIDIFIER F QL (1 EA per 365 days)
VICKS NURSERY VAPORIZER F QL (1 EA per 365 days)
VICKS PUREMIST HUMIDIFIER F QL (1 EA per 365 days)
VICKS ULTRASONIC HUMIDIFIER F QL (1 EA per 365 days)
VICKS VAPORIZER F QL (1 EA per 365 days)
VICKS WARM MIST HUMIDIFIER F QL (1 EA per 365 days)
VICKS WATERLESS VAPORIZER F QL (1 EA per 365 days)
VORTEX HOLD CHMBR/MASK/CHILD F QL (2 EA per 365 days)
VORTEX VALVED HOLDING CHAMBER F QL (2 EA per 365 days)
warm mist vaporizer F QL (1 EA per 365 days)
WEBCOL ALCOHOL PREP LARGE F QL (300 EA per 30 days)
WEBCOL ALCOHOL PREP MEDIUM F QL (300 EA per 30 days)
WHITE PED ARTERIAL NEEDLE F QL (200 EA per 30 days)
womens adv bp monitor/uppr arm F QL (1 EA per 365 days)
wrist blood pressure monitor F QL (1 EA per 365 days)
PLEDISNEDLESUSXE IO oL e pr sy
YALE DISP NEEDLES 22G X 1" F

ZOEY ASTHMAMENTOR F QL (1 EA per 365 days)
ZOEY OPTICHAMBER ADVANTAGE F QL (2 EA per 365 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

ZOEY PERSONAL BEST PEAK METER

Diabetes Mellitus

F

QL (1 EA per 365 days)

Diagnostic Agents

ACCU-CHEK AVIVA PLUS IN VITRO F
ACCU-CHEK GUIDE IN VITRO F
ACCU-CHEK SMARTVIEW F
Diagnostic Agents

MAGNEVIST F

Electrolytic, Caloric, And Water
Balance

Alkalinizing Agents

potassium citrate er oral tablet extended release

10 meq (1080 mg), 5 meq (540 mg) h

Ammonia Detoxicants

enulose F

lactulose oral solution F

Caloric Agents

cvs glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
D e ZOSE ORAL TABLET F QL (200 EA per 30 days)
DEX4 NATURALS F QL (200 EA per 30 days)
|\D/|IE3X4 ORAL TABLET CHEWABLE 4-6 GM- E QL (200 EA per 30 days)
DEX4 POUCH PACK F QL (200 EA per 30 days)
drug mart glucose F QL (200 EA per 30 days)
glucose instant energy F QL (200 EA per 30 days)
glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
gnp glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
goodsense glucose F QL (200 EA per 30 days)
hm glucose F QL (200 EA per 30 days)
hy-vee glucose F QL (200 EA per 30 days)
kroger glucose oral tablet chewable F QL (200 EA per 30 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

leader glucose F QL (200 EA per 30 days)
longs glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
medicine shoppe glucose F QL (200 EA per 30 days)
meijer glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
MULTIGEN F

MULTIGEN FOLIC F

MULTIGEN PLUS F

preferred plus glucose F QL (200 EA per 30 days)
px glucose F QL (200 EA per 30 days)
ra glucose oral tablet chewable F QL (200 EA per 30 days)
EEIEIV(\)/E\SLLEUCOSE ORAL TABLET = QL (200 EA per 30 days)
sm glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
SMART SENSE GLUCOSE F QL (200 EA per 30 days)
tgt glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
up & up glucose F QL (200 EA per 30 days)
value plus glucose oral tablet chewable F QL (200 EA per 30 days)
vmvglgreens glucose oral tablet chewable 4-6 gm- F QL (200 EA per 30 days)
Carbonic Anhydrase Inhibitors

acetazolamide er F

acetazolamide oral F

Diuretics, Miscellaneous

THEO-24 ORAL CAPSULE EXTENDED F

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 F

hour 200 mg, 300 mg

theophylline er oral tablet extended release 24 F

hour

Electrolytic,Caloric,Water Balance

Misc,

CRYSVITA NF PA

Loop Diuretics
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

bumetanide oral

F

furosemide oral solution 10 mg/ml, 8 mg/ml

furosemide oral tablet

torsemide oral

F
F
F

Phosphate-Removing Agents

calcium acetate (phos binder) oral capsule

FOSRENOL ORAL TABLET CHEWABLE 750
MG

lanthanum carbonate

sevelamer carbonate oral tablet

Potassium-Removing Agents

LOKELMA

NF

PA

VELTASSA

NF

PA

Potassium-Sparing Diuretics

amiloride hcl oral

amiloride-hydrochlorothiazide

spironolactone oral

triamterene-hctz oral tablet

m|m|m | m

Replacement Preparations

cadeau dha

calcium + d3 oral tablet 600-200 mg-unit

calcium 1000 + d

calcium 500 + d3 oral tablet 500-600 mg-unit

calcium 500/d oral tablet

calcium 500/vitamin d

calcium 500+d high potency

m M| m|m|m|T|T

calcium 600+d3 plus minerals oral tablet 600-
800 mg-unit

calcium acetate (phos binder) oral capsule

calcium carb-cholecalciferol oral tablet 600-400
mg-unit
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

calcium carbonate oral tablet 1250 (500 ca) mg,
600 mg

F

calcium carbonate w/vitamin d

F

calcium carbonate+vitamin d

calcium carbonate-vitamin d oral tablet 600-200
mg-unit, 600-400 mg-unit

calcium citrate oral tablet 250 mg

calcium citrate-vitamin d oral tablet 200-125 mg-
unit

calcium-vitamin d3 oral tablet 600-125 mg-unit

citrus calcium/vitamin d oral tablet 200-250 mg-
unit

complete natal dha

cvs eye health & lutein

cvs prenatal gummy oral tablet chewable 0.4-
113.5mg

cvs womens prenatal+dha

eql vision formula

gnp healthy eyes

healthy eyes

healthy eyes/lutein

hm antioxidant vitamins

i-vite

kp mag-oxide magnesium

liquid calcium/vitamin d

magnesium chloride-calcium

magnesium oxide oral tablet 500 mg

my-vitalife

NICOMIDE ORAL TABLET 750-25-1.5-0.5 MG

one daily/minerals

ONE-A-DAY WOMENS FORMULA

oyster shell calcium oral tablet 500 mg

BRI i e i I I e N e N e e R |
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

potassium chloride crys er oral tablet extended
release 10 meq, 20 meq

F

potassium chloride er oral capsule extended
release 10 meq

potassium chloride er oral tablet extended release
10 meq, 8 meq

potassium chloride oral packet

potassium chloride oral solution 20 meg/15ml
(10%), 40 meq/15ml (20%)

PR NATAL 400

PR NATAL 400 EC

PR NATAL 430

prenatal multi +dha oral capsule 27-0.8-250 mg

PRENATAL MULTIVITAMIN + DHA

PRORENAL + D W/ OMEGA-3

m| M| m|m| T |7

ra oyster shell calcium/d oral tablet 250-125 mg-
unit

n

sm antioxidant vitamins

sm calcium citrate+d3 petite

sm calcium/vitamin d oral tablet 500-200 mg-unit

sm opti-vitamins

stress b-complex/vit c/zinc

TAB-A-VITE MAXIMUM

TRIVEEN-DUO DHA

trust natal dha

VINATEM

vision formula/lutein

VITRUM SENIOR

M| M| M| m|m|m|m|T |77 T

Thiazide Diuretics

amiloride-hydrochlorothiazide

benazepril-hydrochlorothiazide

bisoprolol-hydrochlorothiazide

captopril-hydrochlorothiazide

m| M| m|m
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Tier Notes

F = Formulary Drug AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available QL = Quantity Limit
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes
chlorothiazide oral

DIURIL
enalapril-hydrochlorothiazide
fosinopril sodium-hctz
hydrochlorothiazide oral
irbesartan-hydrochlorothiazide
lisinopril-hydrochlorothiazide
losartan potassium-hctz
methyldopa-hydrochlorothiazide

metoprolol-hydrochlorothiazide oral tablet 100-
25 mg, 50-25 mg

moexipril-hydrochlorothiazide
nadolol-bendroflumethiazide

olmesartan medoxomil-hctz oral tablet 20-12.5
mg, 40-12.5 mg

propranolol-hctz
quinapril-hydrochlorothiazide
spironolactone-hctz

triamterene-hctz oral tablet
valsartan-hydrochlorothiazide
Thiazide-Like Diuretics
chlorthalidone oral tablet 25 mg, 50 mg
CLORPRES

indapamide oral

metolazone

Uricosuric Agents
colchicine-probenecid F
probenecid oral F

Enzymes
CREON F
PALYNZIQ NF PA

n

ST

m| M| M| m|{m|T|T|T

n

m| M| M| T | T

ST

m|m| M| T
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT

Drug Tier Notes
SANTYL F

ZENPEP ORAL CAPSULE DELAYED

RELEASE PARTICLES 10000-32000 UNIT,

15000-47000 UNIT, 20000-63000 UNIT, 25000- F

Eye, Ear, Nose And Throat (Eent)
Preps.

Alpha-Adrenergic Agonists (Eent)

brimonidine tartrate ophthalmic solution 0.15 %

QL (10 ML per 30 days)

brimonidine tartrate ophthalmic solution 0.2 %

| m

Antiallergic Agents

ALAWAY

QL (1 QY per 30 DY5s)

ASTEPRO NASAL SOLUTION 0.15 %

azelastine hcl nasal solution 0.1 %

azelastine hcl ophthalmic

ST; QL (6 ML per 30 days)

cromolyn sodium nasal

cromolyn sodium ophthalmic

kp ketotifen fumarate

QL (1 QY per 30 DY5s)

olopatadine hcl ophthalmic solution 0.1 %

ST; QL (1 EA per 30 DY5s)

olopatadine hcl ophthalmic solution 0.2 %

ST; QL (5 ML per 30 days)

PATADAY OPHTHALMIC SOLUTION 0.7 %

ST

ZADITOR

m| M| M| m|{m|{T | T || T T T

QL (1 QY per 30 DY5s)

Antibacterials (Eent)

bacitracin-polymyxin b ophthalmic ointment 500-
10000 unit/gm

bacitra-neomycin-polymyxin-hc

ciprofloxacin hcl ophthalmic

ciprofloxacin-dexamethasone

PA

erythromycin ophthalmic

GENTAK OPHTHALMIC OINTMENT

moxifloxacin hcl (2x day)

ST

moxifloxacin hcl ophthalmic solution

m| M| M| m|m|T|T
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

neomycin-bacitracin zn-polymyx ophthalmic
ointment 5-400-10000

F

neomycin-polymyxin-dexameth ophthalmic
ointment

neomycin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0.1

neomycin-polymyxin-gramicidin ophthalmic
solution 1.75-10000-.025

neomycin-polymyxin-hc ophthalmic suspension
3.5-10000-1

Tn

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension

ofloxacin ophthalmic

ofloxacin otic

polymyxin b-trimethoprim

sulfacetamide sodium ophthalmic solution

sulfacetamide-prednisolone ophthalmic solution

tobramycin ophthalmic

tobramycin-dexamethasone

TOBREX OPHTHALMIC OINTMENT

M| M| M| m|m|m|m|T|T|T

Antivirals (Eent)

trifluridine ophthalmic

n

Beta-Adrenergic Blocking Agents (Eent)

carteolol hcl

dorzolamide hcl-timolol mal

QL (10 ML per 30 days)

levobunolol hcl ophthalmic solution 0.5 %

timolol maleate ophthalmic

m | M| m|m

Carbonic Anhydrase Inhibitors (Eent)

acetazolamide er

acetazolamide oral

dorzolamide hcl ophthalmic

dorzolamide hcl-timolol mal

m | m|m|m

QL (10 ML per 30 days)
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

Corticosteroids (Eent)

bacitra-neomycin-polymyxin-hc

Tn

BECONASE AQ

zZ
5

PA

ciprofloxacin-dexamethasone

PA

dexamethasone sodium phosphate ophthalmic

FLAREX

fluorometholone ophthalmic

fluticasone propionate nasal

FML

FML FORTE

goodsense nasal allergy spray

ST

hydrocortisone-acetic acid

MAXIDEX

m| m| m|m | m|m|{T (T T T

neomycin-polymyxin-dexameth ophthalmic
ointment

n

neomycin-polymyxin-dexameth ophthalmic
suspension 3.5-10000-0.1

neomycin-polymyxin-hc ophthalmic suspension
3.5-10000-1

neomycin-polymyxin-hc otic solution 1 %

neomycin-polymyxin-hc otic suspension

Tn

OMNARIS

NF

PA

PRED MILD

prednisolone acetate ophthalmic

prednisolone sodium phosphate ophthalmic

sulfacetamide-prednisolone ophthalmic solution

tobramycin-dexamethasone

triamcinolone acetonide nasal aerosol

m| M| M| m|T|T

ST

Eent Anti-Infectives, Miscellaneous

chlorhexidine gluconate mouth/throat

Eent Anti-Inflammatory Agents, Misc.

CEQUA

ST
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
RESTASIS F ST
RESTASIS MULTIDOSE OPHTHALMIC F ST
EMULSION 0.05 %
XIIDRA F ST
Eent Drugs, Miscellaneous
acetic acid otic F
apraclonidine hcl F
artificial tears ophthalmic solution 1.4 % F
BEOVU NF PA
carquymethylcellulose sodium ophthalmic F
solution 0.5 %
cromolyn sodium nasal F
cromolyn sodium ophthalmic F
eq artificial tears F
eq restore tears F
EYLEA INTRAVITREAL SOLUTION F PA
hydrocortisone-acetic acid F
lubricant eye drops ophthalmic solution 0.5 % F
LUCENTIS INTRAVITREAL F PA
MOISTURE EYES F
PURE & GENTLE LUBRICANT F
OPHTHALMIC SOLUTION 3 MG/ML
REFRESH TEARS F
TEPEZZA NF PA
;[)/gt lubricant eye drops ophthalmic solution 1-0.3 F
0
ULTRA FRESH F
Eent Nonsteroidal Anti-Inflam. Agents
flurbiprofen sodium F
ketorolac tromethamine ophthalmic F
Local Anesthetics (Eent)
lidocaine viscous F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

%

5-Ht3 Receptor Antagonists

Drug Tier Notes
Miotics
PHOSPHOLINE IODIDE F
pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 F
%
Mydriatics
cyclopentolate hcl ophthalmic solution 2 % F
(p;henylephrine hcl ophthalmic solution 10 %, 2.5 F
0
Prostaglandin Analogs
latanoprost ophthalmic F
Vascular Endothelial Growth Factor
Antag
BEOVU NF PA
EYLEA INTRAVITREAL SOLUTION F PA
LUCENTIS INTRAVITREAL F PA
Vasoconstrictors
ADRENALIN NASAL F
phenylephrine hcl ophthalmic solution 10 %, 2.5 =

Gastrointestinal Drugs

granisetron hcl oral

ST

ondansetron hcl oral solution

QL (50 QY per 30 DY5s)

ondansetron hcl oral tablet 4 mg

ondansetron hcl oral tablet 8 mg

QL (15 QY per 30 DYs)

ondansetron oral tablet dispersible 4 mg

ondansetron oral tablet dispersible 8 mg

m| M| M| m|T|T

QL (15 QY per 30 DY5s)

Antacids And Adsorbents

aluminum hydroxide gel oral suspension 320
mg/5ml

antacid extra strength oral tablet chewable 750
mg

95



Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
antacid plus anti-gas relief oral suspension 400- F

400-40 mg/5ml

calcium antacid ultra strength F

calcium carbonate antacid oral tablet chewable F

500 mg

magnesium oxide oral tablet 250 mg, 420 mg F

(l)T;grrséole sodium bicarbonate oral capsule 40 NE PA
ig}geé)?éole sodium bicarbonate oral packet 40 NE PA
ra pink bismuth oral tablet chewable F

sodium bicarbonate oral tablet 650 mg F

ZEGERID ORAL PACKET 20-1680 MG NF PA
Antidiarrhea Agents

diphenoxylate-atropine oral liquid F
diphenoxylate-atropine oral tablet 2.5-0.025 mg F

loperamide hcl oral capsule F

ra pink bismuth oral tablet chewable F

Antiemetics, Miscellaneous

promethazine hcl injection F

promethazine hcl oral solution F QL (240 ML per 30 days)
promethazine hcl oral syrup F QL (240 ML per 30 days)
promethazine hcl oral tablet F

promethazine hcl rectal suppository 12.5 mg, 25 F

mg

scopolamine NF PA
Antiflatulents

antacid plus anti-gas relief oral suspension 400- F

400-40 mg/5ml

Antihistamines (Gi Drugs)

doxylamine-pyridoxine F PA
meclizine hcl oral tablet 12.5 mg, 25 mg F

meclizine hcl oral tablet chewable F

96




Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

prochlorperazine

F

prochlorperazine edisylate injection solution 5
mg/ml

F

prochlorperazine maleate oral

Anti-Inflammatory Agents (Gi Drugs)

balsalazide disodium

mesalamine oral capsule delayed release

mesalamine oral tablet delayed release 1.2 gm

mesalamine rectal

sulfasalazine oral

m| M| M| T |7

Antiulcer Agents And Acid
Suppressants

aluminum hydroxide gel oral suspension 320
mg/5ml

amoxicillin oral capsule 250 mg

QL (12 EA per 1 day)

amoxicillin oral capsule 500 mg

QL (6 EA per 1 day)

amoxicillin oral suspension reconstituted 125
mg/5ml, 250 mg/5ml

amoxicillin oral suspension reconstituted 200
mg/5ml, 400 mg/5ml

QL (300 ML per 30 days)

amoxicillin oral tablet 500 mg

QL (3 EA per 1 day)

amoxicillin oral tablet 875 mg

QL (2 EA per 1 day)

amoxicillin oral tablet chewable 125 mg

QL (24 EA per 1 day)

amoxicillin oral tablet chewable 250 mg

QL (12 EA per 1 day)

antacid extra strength oral tablet chewable 750
mg

calcium antacid ultra strength

calcium carbonate antacid oral tablet chewable
500 mg

clarithromycin er

clarithromycin oral suspension reconstituted

clarithromycin oral tablet 250 mg

QL (180 tablets per 30 days)

clarithromycin oral tablet 500 mg

m | m|m|m

QL (90 tablets per 30 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
magnesium oxide oral tablet 250 mg, 420 mg F
metronidazole oral tablet F
ra pink bismuth oral tablet chewable F
sodium bicarbonate oral tablet 650 mg F
tetracycline hcl oral F

Cathartics And Laxatives

docusate calcium

docusate sodium oral capsule 100 mg

docusate sodium oral syrup

GAVILYTE-C

GAVILYTE-G

GAVILYTE-N WITH FLAVOR PACK

gentle laxative oral

GOLYTELY

milk of magnesia oral suspension 1200 mg/15ml

mineral oil oral oil

MYNATAL ADVANCE

MYNATAL ORAL TABLET

mynate 90 plus

natural fiber therapy oral powder 48.57 %

natural senna laxative oral tablet 8.6 mg

NULYTELY LEMON-LIME

OBSTETRIX DHA

OBTREX DHA

peg 3350 oral powder

peg 3350/electrolytes

peg 3350-kcl-na bicarb-nacl

peg-3350/electrolytes

prenatal 19 oral tablet 29-1 mg

senna s

VINATE GT

vinate ultra

B L e e o o e i A e I e I e I e N e e p N e p e n e N e e e e |

98




Tier Notes

F = Formulary Drug AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization
Available QL = Quantity Limit
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
Cholelitholytic Agents
ursodiol oral capsule 300 mg F
ursodiol oral tablet
Digestants
CREON F

ZENPEP ORAL CAPSULE DELAYED
RELEASE PARTICLES 10000-32000 UNIT,
15000-47000 UNIT, 20000-63000 UNIT, 25000- F
79000 UNIT, 3000-10000 UNIT, 40000-126000
UNIT, 5000-24000 UNIT

Gi Drugs, Miscellaneous

AVSOLA F PA
BYLVAY NF PA
BYLVAY (PELLETS) NF PA
HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT = PA
40 MG/0.8ML, 80 MG/0.8ML, 80 MG/0.8ML &

40MG/0.4ML

HUMIRA PEN SUBCUTANEOQOUS PEN- = PA
INJECTOR KIT

HUMIRA PEN-CD/UC/HS STARTER F PA
HUMIRA PEN-PS/UV/ADOL HS START F PA
HUMIRA PEN-PSOR/UVEIT STARTER F PA
HUMIRA SUBCUTANEOUS PREFILLED F PA
SYRINGE KIT

LINZESS F PA
LIVMARLI NF PA
lubiprostone F PA
MOVANTIK F PA
RENFLEXIS F PA
SYMPROIC F PA

Histamine H2-Antagonists

cimetidine 200 F




Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

cimetidine hcl oral solution 300 mg/5ml F

cimetidine oral tablet 300 mg, 400 mg, 800 mg F

famotidine oral F

nizatidine oral capsule F

Lipotropic Agents

choline citrate F

choline sr F

Neurokinin-1 Receptor Antagonists

EMEND ORAL CAPSULE 125 MG, 80 MG F

EMEND ORAL CAPSULE 40 MG F QL (1 QY per 30 DYs)
EMEND TRI-PACK F

Prokinetic Agents

metoclopramide hcl oral solution 5 mg/5ml F

metoclopramide hcl oral tablet F

Prostaglandins

misoprostol oral F

Protectants

sucralfate oral suspension F QL (1200 ML per 30 DY5s)
sucralfate oral tablet F

Proton-Pump Inhibitors

ACIPHEX NF PA; QL (30 EA per 30 days)
esomeprazole magnesium oral capsule delayed F ST: QL (30 EA per 30 days)
release

esomeprazole magnesium oral packet F AR (Max 8 Years)
lansoprazole oral capsule delayed release F ST; QL (60 EA per 30 days)
NEXIUM ORAL PACKET 2.5 MG, 5 MG F AR (Max 8 Years)
omeprazole oral capsule delayed release F QL (60 EA per 30 days)
2T;§$30|e_50dium bicarbonate oral capsule 40- NE PA

(EGméeg:;iéole-sodium bicarbonate oral packet 40- NE PA

pantoprazole sodium oral packet NF PA
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Heavy Metal Antagonists

Drug Tier Notes

pantoprazole sodium oral tablet delayed release F QL (60 EA per 30 days)

PREVACID ORAL CAPSULE DELAYED NE PA

RELEASE 15 MG

PREVACID SOLUTAB ORAL TABLET NEF PA

DISPERSIBLE 30 MG

PRILOSEC ORAL PACKET F ST; QL (60 EA per 30 days); AR
(Max 7 Years)

PRILOSEC OTC NF PA

rabeprazole sodium oral tablet delayed release F ST; QL (30 EA per 30 days)

ZEGERID ORAL PACKET 20-1680 MG NF PA

Heavy Metal Antagonists

CHEMET F

deferasirox oral tablet NF PA
deferasirox oral tablet soluble NF PA
deferiprone oral tablet 500 mg NF PA
deferoxamine mesylate NF PA
FERRIPROX ORAL SOLUTION NF PA
FERRIPROX ORAL TABLET 1000 MG NF PA

Hormones And Synthetic Substitutes

Adrenals

ARNUITY ELLIPTA F QL (1 EA per 30 days)
ASMANEX (120 METERED DOSES) F QL (1 QY per 30 DYs)
ASMANEX (14 METERED DOSES) F QL (1 QY per 30 DYs)
ASMANEX (30 METERED DOSES) F QL (1 QY per 30 DYs)
ASMANEX (60 METERED DOSES) F QL (1 QY per 30 DYs)
ASMANEX (7 METERED DOSES) F QL (1 QY per 30 DYs)
ASMANEX HFA INHALATION AEROSOL

100 MCG/ACT, 200 MCG/ACT a QL (1 QY per 30 DYs)
ASMANEX HFA INHALATION AEROSOL 50

MCG/ACT F QL (1 QY per 30 days)
budesonide inhalation suspension 0.25 mg/2ml F QL (60 QY per 30 DYs); AR (Max

8 Years)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

budesonide inhalation suspension 0.5 mg/2ml

F

QL (120 QY per 30 DYs); AR
(Max 8 Years)

budesonide inhalation suspension 1 mg/2mi

QL (60 ML per 30 days); AR
(Max 8 Years)

cortisone acetate oral

DEXAMETHASONE INTENSOL

dexamethasone oral elixir

dexamethasone oral solution

dexamethasone oral tablet

m|m|m|m| T

dexamethasone sod phosphate pf injection
solution

ENTOCORT EC ORAL CAPSULE DELAYED
RELEASE PARTICLES

NF

PA

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 100
MCG/BLIST

QL (120 QY per 30 DY5s)

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 250
MCG/BLIST

QL (240 QY per 30 DY5s)

FLOVENT DISKUS INHALATION AEROSOL
POWDER BREATH ACTIVATED 50
MCG/BLIST

QL (60 QY per 30 DYs)

FLOVENT HFA

NF

fludrocortisone acetate oral

fluticasone propionate nasal

fluticasone-salmeterol

QL (1 EA per 30 days)

hydrocortisone oral

MEDROL ORAL TABLET 2 MG

methylprednisolone oral

prednisolone oral solution

M M| m|m|m|T|T

prednisolone sodium phosphate oral solution 15
mg/5ml, 6.7 (5 base) mg/5ml

PREDNISONE INTENSOL

prednisone oral solution

102




Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

prednisone oral tablet F

prednisone oral tablet therapy pack 10 mg (21), 5 F

mg (21)

SOVGECI;I/\IES\_LATION AEROSOL SOLUTION F QL (8.7 QY per 30 DY)
SQ(}/GECI;I/\I:S'LATION AEROSOL SOLUTION = QL (17.4 QY per 30 DY5s)
SREATH ACTIVATED 40 MCGIACT i QL (106 GM per 30 days)
AR REOIAEINALATINAEROL ol przomper 30
WIXELA INHUB F QL (1 EA per 30 days)
Androgens

danazol oral F PA

TESTIM NF PA

testosterone cypionate intramuscular solution 100 F QL (10 ML per 28 days)
mg/ml

testosterone cypionate intramuscular solution 200 F QL (4 ML per 28 days)
mg/ml

testosterone enanthate intramuscular solution F QL (5 ML per 28 DY5s)
testosterone transdermal gel 1.62 %, 12.5 mg/act

(1%), 20.25 mg/act (1.62%), 25 mg/2.5gm (1%), F PA

50 mg/5gm (1%)

testosterone transdermal solution F PA

Antiestrogens

letrozole oral F QL (30 QY per 30 DYs)
Antigonadtropins

MYFEMBREE NF PA

ORIAHNN F PA

ORILISSA F PA
Antihypoglycemic Agents,

Miscellaneous

bl glucose F QL (200 EA per 30 days)
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lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
NF = Non-Formulary Drug - Prior
Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

CAREONE GLUCOSE F QL (200 EA per 30 days)
cvs glucose oral tablet chewable F QL (200 EA per 30 days)
dd glucose F QL (200 EA per 30 days)
de glucose F QL (200 EA per 30 days)
DEX4 GLUCOSE ORAL TABLET

CHEWABLE F QL (200 EA per 30 days)
DEX4 NATURALS F QL (200 EA per 30 days)
DEX4 ORAL TABLET CHEWABLE 4-6 GM- F QL (200 EA per 30 days)

MG

DEX4 POUCH PACK

QL (200 EA per 30 days)

DEX4 QUICK DISSOLVE GLUCOSE

QL (200 EA per 30 days)

dr glucose QL (200 EA per 30 days)
drug mart glucose QL (200 EA per 30 days)
eck glucose QL (200 EA per 30 days)
first choice glucose QL (200 EA per 30 days)
fp glucose QL (200 EA per 30 days)

giant eagle glucose

QL (200 EA per 30 days)

glucose instant energy

QL (200 EA per 30 days)

glucose oral tablet chewable

QL (200 EA per 30 days)

gnp glucose oral tablet chewable

QL (200 EA per 30 days)

gnp quick dissolve glucose

QL (200 EA per 30 days)

goodsense glucose

QL (200 EA per 30 days)

hm glucose

QL (200 EA per 30 days)

hy-vee glucose

QL (200 EA per 30 days)

kinney glucose

QL (200 EA per 30 days)

kroger glucose oral tablet chewable

QL (200 EA per 30 days)

leader glucose

QL (200 EA per 30 days)

leader quick dissolve glucose

QL (200 EA per 30 days)

longs glucose

QL (200 EA per 30 days)

medicine shoppe glucose

QL (200 EA per 30 days)

meijer glucose

QL (200 EA per 30 days)

ms quick dissolve glucose

M M| M M M| MM MMM [T || M| M| || m|m|T|T|T|T|T

QL (200 EA per 30 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

preferred plus glucose F QL (200 EA per 30 days)
px glucose F QL (200 EA per 30 days)
ra glucose oral tablet chewable F QL (200 EA per 30 days)
EEIEI\/C\)/XSLLEUCOSE ORAL TABLET = QL (200 EA per 30 days)
sm glucose F QL (200 EA per 30 days)
SMART SENSE GLUCOSE F QL (200 EA per 30 days)
tgt glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
ultilet glucose F QL (200 EA per 30 days)
up & up glucose F QL (200 EA per 30 days)
value plus glucose oral tablet chewable F QL (200 EA per 30 days)
walgreens glucose F QL (200 EA per 30 days)
wd glucose F QL (200 EA per 30 days)
Antiparathyroid Agents

calcitonin (salmon) nasal F

Antithyroid Agents

methimazole oral F

propylthiouracil oral F

Biguanides

alogliptin-metformin hcl F ST

glipizide-metformin hcl F

glyburide-metformin oral tablet 1.25-250 mg F

JANUMET F ST

JANUMET XR F ST

metformin hcl er F

metformin hcl oral tablet F

pioglitazone hcl-metformin hcl F ST

SEGLUROMET F ST

Contraceptives

AFTERA F

APRI F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
ARANELLE F
AVIANE F
BALZIVA F
CAMILA F
CAMRESE F
CRYSELLE-28 F
DEPO-PROVERA INTRAMUSCULAR E

SUSPENSION 400 MG/ML

ECONTRA EZ

ELLA

ELURYNG

ENPRESSE-28

ERRIN

etonogestrel-ethinyl estradiol

FALLBACK SOLO

JOLESSA

JOLIVETTE

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

KARIVA

KELNOR 1/35

LEENA

LESSINA

levonorgestrel oral tablet 1.5 mg

LEVORA 0.15/30 (28)

LOW-OGESTREL

LUTERA

medroxyprogesterone acetate intramuscular

MICROGESTIN 1.5/30

MICROGESTIN 1/20

M M M| M| M| M| M| MM M| M| |m|m| M| m|m|T T |TT|T|T|T
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lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

NF = Non-Formulary Drug - Prior

Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

MICROGESTIN FE 1.5/30

n

MICROGESTIN FE 1/20

MONONESSA

MY WAY

NECON 1/50 (28)

NECON 7/717

NEXT CHOICE ONE DOSE

NORA-BE

norethindrone oral

m| M| M| m|{m|T|T|T

norgestim-eth estrad triphasic oral tablet

0.18/0.215/0.25 mg-25 mcg

n

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

OCELLA

OGESTREL

OPCICON ONE-STEP

OPTION 2

PORTIA-28

QUASENSE

REACT

RECLIPSEN

SPRINTEC 28

SRONYX

TAKE ACTION

TILIAFE

TRINESSA (28)

TRI-SPRINTEC

TRIVORA (28)

VELIVET

XULANE

B e e e e e i e i e e I o I R O R O B
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lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

NF = Non-Formulary Drug - Prior

Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

ZOVIA 1/35E (28)

F

ZOVIA 1/50E (28)

F

Dipeptidyl Peptidase-4(Dpp-4)
Inhibitors

alogliptin benzoate

ST

alogliptin-metformin hcl

ST

alogliptin-pioglitazone

ST

JANUMET

ST

JANUMET XR

ST

JANUVIA

M| m | m|m|m| T

ST

Estrogen Agonist-Antagonists

raloxifene hcl

tamoxifen citrate oral tablet 10 mg

QL (120 EA per 30 days)

tamoxifen citrate oral tablet 20 mg

QL (60 EA per 30 days)

toremifene citrate

m | m|m|m

PA

Estrogens

APRI

ARANELLE

AVIANE

BALZIVA

CAMRESE

CRYSELLE-28

ELURYNG

ENPRESSE-28

estradiol oral

estradiol transdermal

estradiol vaginal

estropipate oral

etonogestrel-ethinyl estradiol

JINTELI

JOLESSA

B e 1 e e e e e i e i e e
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

JUNEL 1.5/30

n

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

KARIVA

KELNOR 1/35

LEENA

LESSINA

LEVORA 0.15/30 (28)

LOW-OGESTREL

LUTERA

MENEST

PA

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MONONESSA

M M M MMM | M || || m|m|m|m|T|T

MYFEMBREE

z
5

PA

NECON 1/50 (28)

NECON 7/7/7

| m

norethindrone-eth estradiol oral tablet 0.5-2.5
mg-mcg

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg

Tn

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

OCELLA

OGESTREL

ORIAHNN

PA

PORTIA-28

m| M| m| M| m|T|{T| T
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lowercase italics = Generic drugs

Tier
F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

PREMARIN ORAL F PA

PREMARIN VAGINAL F ST

QUASENSE F

RECLIPSEN F

SPRINTEC 28 F

SRONYX F

TILIAFE F

TRINESSA (28) F

TRI-SPRINTEC F

TRIVORA (28) F

VELIVET F

XULANE F

ZOVIA 1/35E (28) F

ZOVIA 1/50E (28) F

Glycogenolytic Agents

BAQSIMI ONE PACK F gle_ag)EA per 30 days); AR (Min 4
BAQSIMI TWO PACK F $Iga$§)EA per 30 days); AR (Min 4
GLUCAGEN HYPOKIT F QL (2 QY per 30 DYs)
glucagon emergency injection kit F QL (2 QY per 30 DY5s)
Gonadotropins

FENSOLVI (6 MONTH) NF PA

LUPANETA PACK F PA

LUPRON DEPOT (1-MONTH) F PA

LUPRON DEPOT (3-MONTH) F PA

LUPRON DEPOT (4-MONTH) F PA

LUPRON DEPOT (6-MONTH) F PA

LUPRON DEPOT-PED (1-MONTH) F PA

LUPRON DEPOT-PED (3-MONTH) F PA

ZOLADEX F PA

Incretin Mimetics

110




Tier
F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

OZEMPIC (0.25 OR 0.5 MG/DOSE) F ST

OZEMPIC (1 MG/DOSE) F ST

TRULICITY F ST

VICTOZA SUBCUTANEOUS SOLUTION = ST

PEN-INJECTOR

Intermediate-Acting Insulins

HUMULIN 70/30 F QL (30 QY per 30 DY5)
HUMULIN N F QL (30 QY per 30 DYs)
Long-Acting Insulins

insulin glargine-yfgn F QL (30 ML per 30 days)
SEMGLEE F QL (30 ML per 30 days)
Parathyroid Agents

teriparatide (recombinant) NF PA

Pituitary

DDAVP RHINAL TUBE F QL (15 ML per 30 days)
desmopressin ace rhinal tube F PA

desmopressin ace spray refrig F PA

desmopressin acetate oral tablet 0.1 mg F Sbégg; A per 30 days); AR (Min
desmopressin acetate oral tablet 0.2 mg F ?I\I/I_ ir(]lfglezgsger 30 days); AR
desmopressin acetate spray F QL (15 ML per 30 days)
HUMATROPE F PA

SKYTROFA NF PA

Progestins

AFTERA F

APRI F

ARANELLE F

AVIANE F

BALZIVA F

CAMILA F

CAMRESE F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

CRYSELLE-28

F

DEPO-PROVERA INTRAMUSCULAR
SUSPENSION 400 MG/ML

n

ECONTRA EZ

ELLA

ELURYNG

ENPRESSE-28

ERRIN

etonogestrel-ethinyl estradiol

FALLBACK SOLO

hydroxyprogesterone caproate intramuscular

JINTELI

JOLESSA

JOLIVETTE

JUNEL 1.5/30

JUNEL 1/20

JUNEL FE 1.5/30

JUNEL FE 1/20

KARIVA

KELNOR 1/35

LEENA

LESSINA

levonorgestrel oral tablet 1.5 mg

LEVORA 0.15/30 (28)

LOW-OGESTREL

LUPANETA PACK

PA

LUTERA

M M M M M| M| MMM | M| MM [T ||| M| m|m|m|m|T|T|T|T

MAKENA

Z
=

PA

medroxyprogesterone acetate intramuscular

medroxyprogesterone acetate oral

megestrol acetate oral suspension 40 mg/ml

megestrol acetate oral suspension 625 mg/5ml

m|m | T | T

QL (150 ML per 30 days)
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

megestrol acetate oral tablet

F

MICROGESTIN 1.5/30

MICROGESTIN 1/20

MICROGESTIN FE 1.5/30

MICROGESTIN FE 1/20

MONONESSA

MY WAY

m| M| m|m| T |7

MYFEMBREE

PA

NECON 1/50 (28)

NECON 7/717

NEXT CHOICE ONE DOSE

NORA-BE

norethindrone oral

m| M| M| T |7

norethindrone-eth estradiol oral tablet 0.5-2.5
mg-mcg

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-25 mcg

Tn

NORTREL 0.5/35 (28)

NORTREL 1/35 (21)

NORTREL 1/35 (28)

NORTREL 7/7/7

OCELLA

OGESTREL

OPCICON ONE-STEP

OPTION 2

ORIAHNN

PA

PORTIA-28

QUASENSE

REACT

RECLIPSEN

SPRINTEC 28

SRONYX

B 1 e e e e i e e I
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

TAKE ACTION F

TILIA FE F

TRINESSA (28) F

TRI-SPRINTEC F

TRIVORA (28) F

VELIVET F

XULANE F

ZOVIA 1/35E (28) F

ZOVIA 1/50E (28) F

Rapid-Acting Insulins

ADMELOG F QL (30 ML per 30 DY5s)
ADMELOG SOLOSTAR F QL (30 ML per 30 DY5s)
HUMALOG MIX 50/50 F QL (30 QY per 30 DY5)
HUMALOG MIX 50/50 KWIKPEN

SUBCUTANEOUS SUSPENSION PEN- F QL (30 QY per 30 DY5s)
INJECTOR

insulin asp prot & asp flexpen F QL (30 ML per 30 days)
insulin aspart prot & aspart F QL (30 ML per 30 days)
insulin lispro junior kwikpen F QL (30 ML per 30 days)
insulin lispro prot & lispro F QL (30 ML per 30 days)
Short-Acting Insulins

HUMULIN 70/30 F QL (30 QY per 30 DY5)
HUMULIN R F QL (30 QY per 30 DYs)
HUMULIN R U-500 (CONCENTRATED) F QL (30 QY per 30 DY5s)
Sodium-Gluc Cotransport 2 (Sglt2)

Inhib

SEGLUROMET F ST

STEGLATRO F ST

Somatotropin Agonists

HUMATROPE F PA

Sulfonylureas

glimepiride F
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Tier Notes

F = Formulary Drug AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization
Available QL = Quantity Limit

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior QL = Quantity Limit

UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

glipizide er F

glipizide oral F

glipizide-metformin hcl F

glyburide micronized F

glyburide oral F

glyburide-metformin oral tablet 1.25-250 mg F

Thiazolidinediones

alogliptin-pioglitazone F ST
pioglitazone hcl F ST
pioglitazone hcl-metformin hcl F ST

Thyroid Agents

ARMOUR THYROID

levothyroxine sodium oral tablet

liothyronine sodium oral

NATURE-THROID ORAL TABLET 195 MG

THYROLAR-1 ORAL TABLET 60 (12.5-50)
MG (MCG)

THYROLAR-1/2 ORAL TABLET 30 (6.25-25)
MG (MCG)

THYROLAR-1/4 ORAL TABLET 15 (3.1-12.5)
MG (MCG)

THYROLAR-2 ORAL TABLET 120 (25-100)
MG (MCG)

THYROLAR-3 ORAL TABLET 180 (37.5-150) -
MG (MCG)

Local Anesthetics (Parenteral)

Local Anesthetics (Parenteral)
ZTLIDO NF PA

m | m|m|m

Miscellaneous Therapeutic Agents

5-Alpha-Reductase Inhibitors
finasteride oral tablet 5 mg F

Alcohol Deterrents
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

disulfiram oral F

naltrexone hcl oral F QL (30 EA per 30 days)
VIVITROL F QL (1 EA per 30 days)
Antidotes

BAQSIMI ONE PACK F $Igag)EA per 30 days); AR (Min 4
BAQSIMI TWO PACK F $Iga§§)EA per 30 days); AR (Min 4
CHEMET F

deferoxamine mesylate NF PA

FOSRENOL ORAL TABLET CHEWABLE 750 F

MG

GLUCAGEN HYPOKIT F QL (2 QY per 30 DYs)
glucagon emergency injection kit F QL (2 QY per 30 DY5s)
lanthanum carbonate F

leucovorin calcium oral tablet 10 mg, 15 mg F PA

leucovorin calcium oral tablet 25 mg, 5 mg F

naloxone hcl injection solution 0.4 mg/ml F

naloxone hcl injection solution cartridge F

naloxone hcl injection solution prefilled syringe F

naltrexone hcl oral F QL (30 EA per 30 days)
phytonadione oral F QL (150 EA per 30 days)
sevelamer carbonate oral tablet F

VIVITROL F QL (1 EA per 30 days)
Antigout Agents

allopurinol oral F

colchicine oral F ST; QL (60 EA per 30 days)
colchicine-probenecid F

goodsense naproxen sodium F

indomethacin oral capsule 25 mg, 50 mg F

naproxen dr F

naproxen oral suspension F
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Tier

F = Formulary Drug
GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes
AR = Age Restriction

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

naproxen oral tablet

F

naproxen sodium oral capsule

naproxen sodium oral tablet 275 mg, 550 mg

probenecid oral

F
F
F

Antisense Oligonucleotides

TEGSEDI

NF

PA

VILTEPSO

NF

PA

VYONDYS 53

NF

PA

Bone Anabolic Agents

EVENITY

NF

PA

teriparatide (recombinant)

NF

PA

Bone Resorption Inhibitors

alendronate sodium oral tablet

calcitonin (salmon) nasal

estradiol oral

estradiol transdermal

estradiol vaginal

estropipate oral

etidronate disodium

MENEST

m M| m|m|m|T|T|T

PA

pamidronate disodium intravenous solution
reconstituted

Tn

PA

PREMARIN ORAL

PA

PREMARIN VAGINAL

ST

raloxifene hcl

zoledronic acid intravenous concentrate

PA

zoledronic acid intravenous solution 4 mg/100ml

m| M| m|Tm| T

PA

Cariostatic Agents

DENTA 5000 PLUS

DENTAGEL

FLUORIDEX
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Tier

F = Formulary Drug

UPPERCASE = Brand name drugs Authorization is Required

Notes

AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization
Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

multivitamin/fluoride oral solution

F

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, 1 mg

F

multivitamin/fluoride/iron

F

MVC-FLUORIDE ORAL TABLET
CHEWABLE 0.5 MG, 1 MG

n

PHOS FLUR

PREVIDENT 5000 BOOSTER PLUS

sf

sf 5000 plus

sodium fluoride 5000 plus

sodium fluoride 5000 ppm dental cream

sodium fluoride 5000 ppm dental paste

sodium fluoride dental cream

sodium fluoride dental gel 1.1 %

sodium fluoride mouth/throat

sodium fluoride oral solution 1.1 (0.5 f) mg/ml

AR (Max 20 Years)

sodium fluoride oral tablet chewable

tri-vit/fluoride/iron

tri-vitamin/fluoride

B 1 e e e e e i e i e i i A I

Complement Inhibitors

EMPAVELI

NF

PA

TAVNEOS

NF

PA

Disease-Modifying Antirheumatic
Agents

AVSOLA

PA

azathioprine oral tablet 50 mg

COSENTYX

PA

COSENTYX (300 MG DOSE)

PA

COSENTY X SENSOREADY (300 MG)

M| m|m|m|m

PA

COSENTYX SENSOREADY PEN
SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 150 MG/ML

PA
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Tier

F = Formulary Drug

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
cyclosporine modified oral capsule 100 mg, 25 F
mg
cyclosporine oral capsule F
ENBREL F PA
ENBREL MINI F PA
ENBREL SURECLICK F PA
GENGRAF ORAL CAPSULE 100 MG, 25 MG F
HUMIRA PEDIATRIC CROHNS START
SUBCUTANEOUS PREFILLED SYRINGE KIT = PA
40 MG/0.8ML, 80 MG/0.8ML, 80 MG/0.8ML &
40MG/0.4ML
HUMIRA PEN SUBCUTANEOQOUS PEN- = PA
INJECTOR KIT
HUMIRA PEN-CD/UC/HS STARTER F PA
HUMIRA PEN-PS/UV/ADOL HS START F PA
HUMIRA PEN-PSOR/UVEIT STARTER F PA
HUMIRA SUBCUTANEOUS PREFILLED F PA
SYRINGE KIT
hydroxychloroquine sulfate oral tablet 200 mg F
KEVZARA F PA
leflunomide oral F
methotrexate oral F
methotrexate sodium (pf) injection solution 50

F PA
mg/2ml
methotrexate sodium injection solution 50 mg/2ml F
RENFLEXIS F PA
RINVOQ ORAL TABLET EXTENDED NF PA
RELEASE 24 HOUR 15 MG
SANDIMMUNE ORAL SOLUTION F
sulfasalazine oral F
XELJANZ NF PA
XELJANZ XR NF PA
Immunomodulatory Agents
AUBAGIO NF PA
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Tier Notes

F = Formulary Drug AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization
Available QL = Quantity Limit

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior QL = Quantity Limit

UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

AVONEX PEN INTRAMUSCULAR AUTO- NF PA

INJECTOR KIT

AVONEX PREFILLED INTRAMUSCULAR NE PA

PREFILLED SYRINGE KIT

AVSOLA F PA

azathioprine oral tablet 50 mg F

BAFIERTAM NF PA

BETASERON SUBCUTANEOQUS KIT NF PA

COPAXONE SUBCUTANEOUS SOLUTION NE PA

PREFILLED SYRINGE

cyclosporine modified oral capsule 100 mg, 25 F

mg

cyclosporine oral capsule F

dimethyl fumarate oral F PA

dimethyl fumarate starter pack F PA

ENBREL F PA

ENBREL MINI F PA

ENBREL SURECLICK F PA

ENSPRYNG NF PA

EXTAVIA SUBCUTANEOUS KIT NF PA

GENGRAF ORAL CAPSULE 100 MG, 25 MG

GILENYA F PA

glatiramer acetate F PA

GLATOPA NF PA

HUMIRA PEDIATRIC CROHNS START

SUBCUTANEOUS PREFILLED SYRINGE KIT F PA

40 MG/0.8ML, 80 MG/0.8ML, 80 MG/0.8ML &

40MG/0.4ML

HUMIRA PEN SUBCUTANEOUS PEN- F PA

INJECTOR KIT

HUMIRA PEN-CD/UC/HS STARTER F PA

HUMIRA PEN-PS/UV/ADOL HS START F PA

HUMIRA PEN-PSOR/UVEIT STARTER F PA
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Tier

F = Formulary Drug

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

Notes

AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
HUMIRA SUBCUTANEOQUS PREFILLED F PA
SYRINGE KIT

hydroxychloroquine sulfate oral tablet 200 mg F

KESIMPTA NF PA
leflunomide oral F

LEMTRADA NF PA
MAYZENT NF PA
MAYZENT STARTER PACK NF PA
methotrexate oral F

methotrexate sodium (pf) injection solution 50

mg/2ml h PA
methotrexate sodium injection solution 50 mg/2ml F

OCREVUS NF PA
PLEGRIDY NF PA
PLEGRIDY STARTER PACK NF PA
PONVORY NF PA
PONVORY STARTER PACK NF PA
REBIF REBIDOSE SUBCUTANEQUS NE PA
SOLUTION AUTO-INJECTOR

REBIF REBIDOSE TITRATION PACK

SUBCUTANEOUS SOLUTION AUTO- NF PA
INJECTOR

REBIF SUBCUTANEOUS SOLUTION NE PA
PREFILLED SYRINGE

REBIF TITRATION PACK SUBCUTANEOUS NE PA
SOLUTION PREFILLED SYRINGE

RENFLEXIS F PA
SANDIMMUNE ORAL SOLUTION F

sulfasalazine oral F

TYSABRI NF PA
UPLIZNA NF PA
VUMERITY NF PA
ZEPOSIA NF PA
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Tier Notes

F = Formulary Drug AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization
Available QL = Quantity Limit
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy
Drug Tier Notes
ZEPOSIA 7-DAY STARTER PACK NF PA
ZEPOSIA STARTER KIT NF PA
Immunosuppressive Agents
azathioprine oral tablet 50 mg F
cyclophosphamide oral capsule
cyclosporine modified oral capsule 100 mg, 25 F
mg
cyclosporine oral capsule F
GAMIFANT NF PA
GENGRAF ORAL CAPSULE 100 MG, 25 MG F
leflunomide oral F
LUPKYNIS NF PA
MAVENCLAD (10 TABS) NF PA
MAVENCLAD (4 TABS) NF PA
MAVENCLAD (5 TABS) NF PA
MAVENCLAD (6 TABS) NF PA
MAVENCLAD (7 TABS) NF PA
MAVENCLAD (8 TABS) NF PA
MAVENCLAD (9 TABS) NF PA
mercaptopurine oral F
methotrexate oral
methotrexate sodium (pf) injection solution 50
mg/2ml F PA
methotrexate sodium injection solution 50 mg/2ml F
mycophenolate mofetil oral F
pimecrolimus F PA
SANDIMMUNE ORAL SOLUTION F
SAPHNELO NF PA
tacrolimus external ointment F PA
tacrolimus oral F
Kallikrein Inhibitors
ORLADEYO NF PA
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

Kallikrein-Kinin System Inhibitors

EMPAVELI

NF

PA

ORLADEYO

NF

PA

TAVNEOS

NF

PA

Other Miscellaneous Therapeutic
Agents

cadeau dha

complete natal dha

cvs prenatal gummy oral tablet chewable 0.4-
113.5 mg

cvs womens prenatal+dha

DEMSER

DYSPORT

PA

ELMIRON

m | m|m|m

QL (90 EA per 30 days)

EUFLEXXA INTRA-ARTICULAR SOLUTION
PREFILLED SYRINGE

PA

EVRYSDI

NF

PA

FIRDAPSE

NF

PA

gnp daily prenatal

ISTURISA

NF

PA

kp melatonin

levocarnitine oral tablet

melatonin er oral tablet extended release 10 mg,
3 mg

Tn

melatonin maximum strength oral tablet 5 mg

melatonin oral tablet 1 mg, 10 mg, 300 mcg, 5 mg

melatonin tr oral tablet extended release 1 mg

MULTIGEN

MULTIGEN FOLIC

MULTIGEN PLUS

OBSTETRIX DHA

OBTREX DHA

M M| m|m| M| T |T|T
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

ONE-A-DAY WOMENS PRENATAL 1 F

ONPATTRO F PA

OXLUMO NF PA

pnv prenatal plus multivit+dha F

PR NATAL 400 F

PR NATAL 400 EC F

PR NATAL 430 F

prenatal multi +dha oral capsule 27-0.8-228 mg, F

27-0.8-250 mg

PRENATAL MULTIVITAMIN + DHA

ra one daily

REZUROCK NF PA

RUZURGI NF PA

TRIVEEN-DUO DHA F

trust natal dha F

XEOMIN F PA

Nonhormonal Contraceptives

Nonhormonal Contraceptives

aimsco lubricated F QL (48 EA per 34 days)
caution condoms F QL (48 EA per 34 days)
caution condoms/spermicide F QL (48 EA per 34 days)
CAYA F QL (1 EA per 34 days)
DUREX REALFEEL F QL (48 EA per 34 days)
FEMCAP F QL (1 EA per 34 days)
kimono F QL (48 EA per 34 days)
kimono micro thin F QL (48 EA per 34 days)
kimono micro thin plus F QL (48 EA per 34 days)
kimono plus F QL (48 EA per 34 days)
kimono ps F QL (48 EA per 34 days)
kimono ps plus F QL (48 EA per 34 days)
kimono sensation F QL (48 EA per 34 days)
kimono sensation plus F QL (48 EA per 34 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Oxytocics

Drug Tier Notes

maxx F QL (48 EA per 34 days)
maxx plus F QL (48 EA per 34 days)
OMNIFLEX DIAPHRAGM F QL (1 EA per 34 days)
OPTIONS GYNOL Il CONTRACEPTIVE F QL (162 GM per 34 days)
gll:fb-\rPHH%,alc/;Al\iHRAGM ALL-FLEX VAGINAL F QL (1 EA per 34 days)
premium condoms lubricated F QL (48 EA per 34 days)
\églli VAGINAL CONTRACEPTIVE VAGINAL F QL (8 GM per 34 days)
WIDE-SEAL DIAPHRAGM 60 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 65 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 70 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 75 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 80 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 85 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 90 F QL (1 EA per 34 days)
WIDE-SEAL DIAPHRAGM 95 F QL (1 EA per 34 days)

methylergonovine maleate oral
Respiratory Tract Agents

Alpha And Beta Adrenergic
Agonist(Respr)

QL (28 EA per 7 DY5s)

ADRENALIN NASAL

epinephrine injection solution auto-injector 0.15
mg/0.3ml, 0.3 mg/0.3ml

QL (2 EA per 30 days)

kp pseudoephedrine hcl oral tablet 60 mg

Anticholinergic Agents (Respir.Tract)

ATROVENT HFA

COMBIVENT RESPIMAT

ipratropium bromide inhalation

ipratropium bromide nasal

m|m|m | T
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
ipratropium-albuterol F
SPIRIVA RESPIMAT INHALATION
AEROSOL SOLUTION 1.25 MCG/ACT, 2.5 F PA
MCG/ACT
Anti-Inflammatory Agents
(Respiratory)
NUCALA SUBCUTANEOUS SOLUTION NE PA
AUTO-INJECTOR
NUCALA SUBCUTANEOUS SOLUTION NF PA
PREFILLED SYRINGE
Antitussives
benzonatate oral capsule 100 mg, 200 mg F
BROMFED DM F
. QL (120 ML per 30 days); AR

cheratussin ac oral syrup F (Min 12 Years)
diphenhydramine cough F
diphenhydramine hcl injection F
diphenhydramine hcl oral capsule F
diphenhydramine hcl oral elixir F
diphenhydramine hcl oral tablet 25 mg F
guaifenesin dac F QL (120 ML per 30 days)
guaifenesin-codeine oral solution F AR (Min 12 Years)
hydrocod polst-cpm polst er oral suspension
e>}</tended rrtJeleasep P P F QL (120 ML per 30 days)
hydrocodone-homatropine F
kﬂ%l%l’l\L/lJES EX ORAL LIQUID 30-10-100 F QL (120 ML per 30 days)
m-end dmx F

. . QL (120 ML per 30 days); AR
promethazine vc/codeine F (Min 18 Years)

. . QL (120 ML per 30 days); AR
promethazine-codeine F (Min 18 Years)
promethazine-dm F QL (240 ML per 30 days)
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs

NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
promethazine-phenyleph-codeine F (QNII"(]112£(;) % I;rg)e r 30 days); AR
pseudoeph-bromphen-dm oral syrup 30-2-10 F

mg/5ml

robafen cf multi-symptom cold F

robafen dm F

TUSNEL C F QL (120 ML per 30 days)
Cystic Fibrosis (Cftr) Correctors

SYMDEKO NF PA

TRIKAFTA NF PA

Cystic Fibrosis (Cftr) Potentiators

KALYDECO ORAL PACKET 25 MG NF PA

SYMDEKO NF PA

TRIKAFTA NF PA

Expectorants

cheratussin ac oral syrup F ?I\/II ir(lllzg % I;rg)e r 30 days); AR
guaifenesin dac F QL (120 ML per 30 days)
guaifenesin oral liquid F

guaifenesin-codeine oral solution F AR (Min 12 Years)
k/loeljgl\L/lJES EX ORAL LIQUID 30-10-100 F QL (120 ML per 30 days)
pseudoephedrine-guaifenesin er oral tablet F

extended release 12 hour 60-600 mg

robafen cf multi-symptom cold F

robafen dm F

SSKI F

TUSNEL C F QL (120 ML per 30 days)
First Generation Antihist.(Respir Tract)

allergy oral tablet 4 mg F

cyproheptadine hcl oral F

diphenhydramine cough F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
diphenhydramine hcl injection F

diphenhydramine hcl oral capsule F

diphenhydramine hcl oral elixir F

diphenhydramine hcl oral tablet 25 mg F

promethazine hcl injection F

promethazine hcl oral solution F QL (240 ML per 30 days)
promethazine hcl oral syrup F QL (240 ML per 30 days)
promethazine hcl oral tablet F

promethazine hcl rectal suppository 12.5 mg, 25 F

mg

sleep aid oral tablet F

Interleukin Antagonists

DUPIXENT SUBCUTANEOUS SOLUTION NE PA

PREFILLED SYRINGE 100 MG/0.67ML

Leukotriene Modifiers

montelukast sodium oral packet F ?I\‘(S?S)E A per 30 days); AR (Max
montelukast sodium oral tablet F QL (30 EA per 30 days)
montelukast sodium oral tablet chewable F QL (30 EA per 30 days)
Mast-Cell Stabilizers

cromolyn sodium nasal F

cromolyn sodium ophthalmic F

Mucolytic Agents

NEBUSAL INHALATION NEBULIZATION F

SOLUTION 3 %

PULMOSAL F

Nasal Preparations (Steroids)

BECONASE AQ NF PA

fluticasone propionate nasal F

goodsense nasal allergy spray F ST

triamcinolone acetonide nasal aerosol F ST

Orally Inhaled Preparations (Steroids)
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

ARNUITY ELLIPTA F QL (1 EA per 30 days)

budesonide inhalation suspension 0.25 mg/2ml F QL (60 QY per 30 DYs); AR (Max
8 Years)

budesonide inhalation suspension 0.5 mg/2ml F QL (120 QY per 30 DYs); AR
(Max 8 Years)

N . i QL (60 ML per 30 days); AR

budesonide inhalation suspension 1 mg/2ml F (Max 8 Years)

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 100 F QL (120 QY per 30 DY5s)

MCG/BLIST

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 250 F QL (240 QY per 30 DYs)

MCG/BLIST

FLOVENT DISKUS INHALATION AEROSOL

POWDER BREATH ACTIVATED 50 F QL (60 QY per 30 DYs)

MCG/BLIST

FLOVENT HFA NF

QVAR INHALATION AEROSOL SOLUTION

0 MCGIACT F QL (8.7 QY per 30 DY5s)

QVAR INHALATION AEROSOL SOLUTION

80 MCG/ACT F QL (17.4 QY per 30 DYs)

QVAR REDIHALER INHALATION AEROSOL

BREATH ACTIVATED 40 MCG/ACT F QL (10.6 GM per 30 days)

QVAR REDIHALER INHALATION AEROSOL

BREATH ACTIVATED 80 MCG/ACT F QL (21.2 GM per 30 days)

Phosphodiesterase Type 4 Inhibitors

DALIRESP ORAL TABLET 500 MCG F ST

Respiratory Tract Agents,

Miscellaneous

BRONCHITOL NF PA

PROLASTIN-C INTRAVENOUS SOLUTION F PA

PROLASTIN-C INTRAVENOUS SOLUTION E PA

RECONSTITUTED 1000 MG

XOLAIR F PA
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

Second Generation Antihist(Respir

Tract)

all day allergy oral capsule F ST

allergy relief oral tablet dispersible F ST

ASTEPRO NASAL SOLUTION 0.15 % F

azelastine hcl nasal solution 0.1 % F

azelastine hcl ophthalmic F ST; QL (6 ML per 30 days)
cetirizine hcl oral solution 5 mg/5ml F

cetirizine hcl oral tablet 10 mg F

CLARINEX ORAL SYRUP NF PA

CLARINEX ORAL TABLET F ST

cvs allergy relief childrens oral tablet chewable 5 F ST

mg

eq loratadine childrens F ST

fexofenadine hcl childrens F ST

fexofenadine hcl oral tablet 60 mg F ST

fexofenadine hcl oral tablet dispersible F ST

gnp loratadine childrens oral tablet chewable F ST

hm loratadine childrens F QL (300 ML per 30 days)
kp cetirizine hcl oral tablet 5 mg F

kp fexofenadine hcl oral tablet 180 mg F ST

loratadine allergy relief oral syrup F QL (300 ML per 30 days)
loratadine allergy relief oral tablet dispersible F ST

loratadine childrens oral solution F QL (300 ML per 30 days)
loratadine childrens oral tablet chewable F ST

loratadine oral capsule F ST

loratadine oral tablet F

loratadine oral tablet chewable F ST

ra allergy relief childrens oral tablet chewable F ST

sm loratadine oral tablet dispersible F ST

ZYRTEC ALLERGY CHILDRENS F ST
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
ZYRTEC ALLERGY ORAL TABLET F ST
DISPERSIBLE

Select.Beta-2-Adrenergic

Agonist(Respir)

illol%uzggo;);:gartﬁcgjz CThalatlon aerosol solution F QL (2 EA per 30 DYs)
albuterol sulfate inhalation nebulization solution

(2.5 mg/3ml) 0.083%, 0.63 mg/3ml, 1.25 mg/3ml, F

2.5 mg/0.5ml

albuterol sulfate oral F

levalbuterol hcl inhalation nebulization solution F ST
0.31 mg/3ml, 0.63 mg/3ml, 1.25 mg/3ml

levalbuterol tartrate F ST
SEREVENT DISKUS F

terbutaline sulfate oral F
Vasodilating Agents (Respiratory Tract)

ambrisentan F PA
sildenafil citrate oral tablet 20 mg F PA
UPTRAVI NF PA
Xanthine Derivatives

THEO-24 ORAL CAPSULE EXTENDED =

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 F

hour 200 mg, 300 mg

theophylline er oral tablet extended release 24 F

hour

Skin And Mucous Membrane Agents

Antibacterials (Skin, Mucous
Membrane)

benzoyl peroxide-erythromycin

clindamycin phosphate external gel

clindamycin phosphate external lotion

clindamycin phosphate external solution

m | m|m|m
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
clindamycin phosphate external swab F

double antibiotic F

erythromycin external F

gentamicin sulfate external F

metronidazole external gel F

metronidazole vaginal F

mupirocin external F

sulfacetamide sodium (acne) F

sulfacetamide sodium-sulfur external lotion 10-5 F

%

Antipruritics And Local Anesthetics

dibucaine external F

lidocaine external patch 5 % NF PA
lidocaine hcl external cream 3 % F

lidocaine hcl external gel 2 % F

lidocaine hcl external solution F
lidocaine-prilocaine external cream F QL (30 QY per 30 DYs)
phenazopyridine hcl oral tablet 200 mg, 200 mg F
PROCTOFOAM HC RECTAL F

Antivirals (Skin And Mucous

Membrane)

ABREVA F

acyclovir external cream NF PA
acyclovir external ointment F

DENAVIR NF PA
XERESE NF PA
Astringents

DRYSOL F

Azoles (Skin And Mucous Membrane)

clotrimazole external cream F

clotrimazole external solution F

clotrimazole mouth/throat troche F
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

clotrimazole vaginal cream 1 % F

clotrimazole-betamethasone external cream F QL (15 QY per 30 DYs)
ketoconazole external cream F

ketoconazole external shampoo 2 % F QL (120 ML per 30 days)
kp miconazole nitrate F

miconazole 3 vaginal suppository F

NIZORAL A-D F QL (250 ML per 30 days)
Basic Lotions And Liniments

ammonium lactate external F

Basic Ointments And Protectants

kp hydrocortisone-aloe F QL (60 GM per 30 days)
Cell Stimulants And Proliferants

tretinoin external cream F AR (Max 20 Years)
tretinoin external gel 0.01 %, 0.025 % F AR (Max 20 Years)
tretinoin microsphere external gel 0.04 % NF PA

Corticosteroids (Skin, Mucous

Membrane)

betamethasone dipropionate aug external cream F QL (50 GM per 30 days)
betamethasone dipropionate aug external gel F QL (50 GM per 30 days)
2?;?:;1:;?%0% dipropionate aug external F QL (50 GM per 30 days)
betamethasone dipropionate external cream F QL (45 GM per 30 days)
betamethasone dipropionate external lotion F QL (60 ML per 30 days)
betamethasone valerate external cream F QL (45 GM per 30 days)
betamethasone valerate external lotion F QL (60 ML per 30 days)
betamethasone valerate external ointment F QL (45 GM per 30 days)
clobetasol prop emollient base F QL (60 GM per 30 days)
clobetasol propionate external cream F QL (60 GM per 30 days)
clobetasol propionate external gel F QL (60 GM per 30 days)
clobetasol propionate external ointment F QL (60 GM per 30 days)
clobetasol propionate external solution F QL (50 ML per 30 days)
clotrimazole-betamethasone external cream F QL (15 QY per 30 DYs)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

Cvs cortisone maximum strength external
ointment

F

QL (60 GM per 30 days)

cvs hydrocortisone anti-itch external cream 0.5 %

QL (60 GM per 30 days)

desonide external cream

QL (60 GM per 30 days)

desonide external ointment

QL (60 GM per 30 days)

desoximetasone external gel

QL (60 GM per 30 days)

desoximetasone external ointment 0.25 %

QL (60 GM per 30 days)

fluocinolone acetonide external cream 0.01 %

QL (60 GM per 30 days)

fluocinolone acetonide external ointment

QL (120 GM per 30 days)

fluocinolone acetonide external solution

QL (60 ML per 30 days)

fluocinolone acetonide scalp

QL (120 ML per 30 days)

fluocinonide emulsified base

QL (60 GM per 30 days)

fluocinonide external

QL (60 GM per 30 days)

fluticasone propionate external cream

QL (60 GM per 30 days)

fluticasone propionate external ointment

QL (60 GM per 30 days)

gnp hydrocortisone max st

QL (60 GM per 30 days)

hydrocortisone external cream 1 %, 2.5 %

QL (60 GM per 30 days)

hydrocortisone external lotion 1 %

QL (120 GM per 30 days)

hydrocortisone external lotion 2.5 %

QL (120 ML per 30 days)

hydrocortisone external ointment 1 %, 2.5 %

QL (60 GM per 30 days)

hydrocortisone rectal enema

hydrocortisone valerate external cream

QL (60 GM per 30 days)

kp hydrocortisone-aloe

QL (60 GM per 30 days)

mometasone furoate external cream

QL (45 QY per 30 DYs)

mometasone furoate external ointment

QL (45 QY per 30 DYs)

mometasone furoate external solution

QL (60 ML per 30 days)

nystatin-triamcinolone

PROCTOFOAM HC RECTAL

sb hydrocortisone max st

QL (60 GM per 30 days)

sm hydrocortisone max st

QL (60 GM per 30 days)

triamcinolone acetonide external cream 0.025 %

QL (80 GM per 30 days)

triamcinolone acetonide external cream 0.1 %

B 1 1 T U e I e e e e e e e e e e e e e e e e A Y

QL (160 GM per 30 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

triamcinolone acetonide external cream 0.5 % F QL (45 GM per 30 days)
triamcinolone acetonide external lotion F QL (60 ML per 30 days)
:[)/r;'ag?cl:l&?lone acetonide external ointment 0.025 F QL (160 GM per 30 days)
triamcinolone acetonide external ointment 0.5 % F QL (45 GM per 30 days)
XERESE NF PA

Keratolytic Agents

P & S EXTERNAL SHAMPOO F

sulfacetamide sodium-sulfur external lotion 10-5 F

%

urea external cream 40 % F

Local Anti-Infectives, Miscellaneous

anti-dandruff F

benzoyl peroxide-erythromycin F

chlorhexidine gluconate mouth/throat F

kp benzoyl peroxide external gel 10 % F

selenium sulfide external lotion F

silver sulfadiazine external F

SSD (SILVER SULFADIAZINE) F

Nonsteroidal Anti-

Inflammat.Agents(Skin)

arthritis pain reliever external F

diclofenac sodium external gel 1 % F

diclofenac sodium transdermal gel 1 % F

gnp arthritis pain external F

goodsense arthritis pain external F

qc diclofenac sodium F

Polyenes (Skin And Mucous Membrane)

nystatin external F

nystatin-triamcinolone F

Scabicides And Pediculicides

EURAX EXTERNAL LOTION F QL (60 QY per 30 DY5s)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
ivermectin external lotion F ST
permethrin external cream F QL (60 QY per 30 days)
spinosad F ST
Skin And Mucous Membrane Agents,

Misc.

arthritis pain reliever external F

AVSOLA F PA
capsaicin external cream 0.025 % F

capsaicin hp F
CAPZASIN-HP F

CLARAVIS F PA
CONDYLOX EXTERNAL GEL F

COSENTYX F PA
COSENTYX (300 MG DOSE) F PA
COSENTYX SENSOREADY (300 MG) F PA
COSENTYX SENSOREADY PEN

SUBCUTANEOUS SOLUTION AUTO- F PA
INJECTOR 150 MG/ML

cvs capsaicin hp F

diclofenac sodium external gel 1 % F

diclofenac sodium transdermal gel 1 % F
DRITHO-CREME HP F

DUPIXENT SUBCUTANEOUS SOLUTION NE PA
PEN-INJECTOR

ENBREL SUBCUTANEOUS KIT F PA
ENBREL SUBCUTANEOUS SOLUTION 25 F PA
MG/0.5ML, 50 MG/ML

ENBREL SURECLICK SUBCUTANEOUS F PA
SOLUTION

gnp arthritis pain external F

goodsense arthritis pain external F

imiquimod external cream 5 % F QL (24 QY per 30 DY5s)
OPZELURA NF PA
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Tier

F = Formulary Drug

Notes
AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
pimecrolimus F PA
podofilox external F

qc diclofenac sodium F

RENFLEXIS F PA
SANTYL F

SKYRIZI NF PA
SKYRIZI (150 MG DOSE) NF PA
SKYRIZI PEN NF PA
tacrolimus external ointment F PA
TALTZ F PA
ZOSTRIX HP F
Thiocarbamates(Skin And Mucous

Membrane)

kp tolnaftate F

Smooth Muscle Relaxants

Antimuscarinics

flavoxate hcl F

oxybutynin chloride er F

oxybutynin chloride oral F

OXYTROL FOR WOMEN F

solifenacin succinate F

tolterodine tartrate F

tolterodine tartrate er F

trospium chloride F

Respiratory Smooth Muscle Relaxants

sildenafil citrate oral tablet 20 mg F PA
THEO-24 ORAL CAPSULE EXTENDED E

RELEASE 24 HOUR 100 MG, 200 MG, 300 MG

theophylline er oral tablet extended release 12 F

hour 200 mg, 300 mg

theophylline er oral tablet extended release 24 =

hour
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Tier Notes

F = Formulary Drug AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available QL = Quantity Limit
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior QL = Quantity Limit
UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

Multivitamin Preparations

b complex-c-biotin-e-fa

b-complex/folic acid/vitamin ¢

cadeau dha

chewable vite/iron childrens

childrens chewable vitamins

complete natal dha

completenate

m M| m|m | T |T|T|T

cvs eye health & lutein

cvs prenatal gummy oral tablet chewable 0.4-
113.5mg

Tn

cvs womens prenatal+dha

daily-vite/iron/beta-carotene

eql vision formula

gnp daily prenatal

gnp healthy eyes

healthy eyes

healthy eyes/lutein

hm antioxidant vitamins

i-vite

M| M| M| m|m | m|T|{T{T| T

multivitamin/fluoride oral solution

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, 1 mg

multivitamin/fluoride/iron F

MVC-FLUORIDE ORAL TABLET
CHEWABLE 0.5 MG, 1 MG

MYNATAL ADVANCE

MYNATAL ORAL TABLET

mynatal plus

mynatal-z

m|m|m|T|m

mynate 90 plus
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

my-vitalife

n

NICOMIDE ORAL TABLET 750-25-1.5-0.5 MG

OBSTETRIX DHA

OBTREX DHA

one daily/minerals

ONE-A-DAY WOMENS FORMULA

ONE-A-DAY WOMENS PRENATAL 1

one-daily multi vitamins

pnv prenatal plus multivit+dha

polyvitamin/iron oral tablet chewable

PR NATAL 400

PR NATAL 400 EC

PR NATAL 430

prenatal 19 oral tablet 29-1 mg

prenatal low iron oral tablet 27-1 mg

B e e

prenatal multi +dha oral capsule 27-0.8-228 mg,
27-0.8-250 mg

Tn

PRENATAL MULTIVITAMIN + DHA

prenatal oral tablet 27-1 mg

prenatal plus iron

prenatal vitamins oral tablet 28-0.8 mg

PRORENAL + D W/ OMEGA-3

ra one daily

sm antioxidant vitamins

sm b-complex

sm opti-vitamins

stress b-complex/vit c/zinc

TAB-A-VITE MAXIMUM

TRICARE

TRIVEEN-DUO DHA

tri-vit/fluoride/iron

tri-vitamin/fluoride

B e e e e e e e i e i e e I I
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available
lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

trust natal dha

n

VINATE GT

VINATE Il

VINATEM

VINATE ONE

vinate ultra

vision formula/lutein

VITRUM SENIOR

vol-nate

vol-tab rx

m| M| M| M| m|{T|{T|T| T

Vitamin A

beta carotene oral capsule 25000 unit

tri-vit/fluoride/iron

tri-vitamin/fluoride

vitamin a oral capsule 10000 unit

m|m | T | T

Vitamin B Complex

b complex oral capsule

b complex-c-biotin-e-fa

b-1 oral tablet 250 mg

b-complex/b-12 oral

b-complex/folic acid/vitamin ¢

biotin oral tablet 1000 mcg, 300 mcg, 800 mcg

cadeau dha

calcium pantothenate oral tablet 500 mg

childrens chewable vitamins

complete natal dha

completenate

M| m| M| M| M| m|{T (T | T T T

cvs prenatal gummy oral tablet chewable 0.4-
113.5 mg

Tn

cvs womens prenatal+dha

fe c tab plus

folic acid oral tablet 400 mcg
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

gnp daily prenatal

n

kp folic acid

leucovorin calcium oral tablet 10 mg, 15 mg

PA

leucovorin calcium oral tablet 25 mg, 5 mg

MULTIGEN

MULTIGEN FOLIC

MULTIGEN PLUS

m| M| m|m| T |7

multivitamin/fluoride oral tablet chewable 0.25
mg, 0.5 mg, 1 mg

n

MYNATAL ADVANCE

MYNATAL ORAL TABLET

mynatal plus

mynatal-z

mynate 90 plus

niacin er oral capsule extended release

niacinamide oral tablet 500 mg

NIACOR

NICOMIDE ORAL TABLET 750-25-1.5-0.5 MG

OBSTETRIX DHA

OBTREX DHA

ONE-A-DAY WOMENS PRENATAL 1

pnv prenatal plus multivit+dha

PR NATAL 400

PR NATAL 400 EC

PR NATAL 430

prenatal 19 oral tablet 29-1 mg

prenatal low iron oral tablet 27-1 mg

L 1 e e e e e i e e e I I

prenatal multi +dha oral capsule 27-0.8-228 mg,
27-0.8-250 mg

Tn

PRENATAL MULTIVITAMIN + DHA

prenatal oral tablet 27-1 mg

prenatal plus iron
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug

Tier

Notes

prenatal vitamins oral tablet 28-0.8 mg

F

pyridoxine hcl oral tablet 25 mg

ra one daily

sm b-complex

F
F
F

sm vitamin b12 tr oral tablet extended release
1000 mcg

Tn

stress b-complex/vit c/zinc

super biotin oral capsule

TRICARE

TRIVEEN-DUO DHA

trust natal dha

VINATE GT

VINATE Il

VINATEM

VINATE ONE

vinate ultra

vitamin b-2 oral tablet 100 mg

vitamin b-6 oral tablet 50 mg

vol-nate

vol-tab rx

M| M| M| M| m|m | m|m (T (T T T T| T

Vitamin C

b complex-c-biotin-e-fa

b-complex/folic acid/vitamin ¢

¢-500 oral tablet chewable

childrens chewable vitamins

cvs glucose oral tablet chewable 4-6 gm-mg

m| M| M| Tm|m

QL (200 EA per 30 days)

DEX4 GLUCOSE ORAL TABLET
CHEWABLE

QL (200 EA per 30 days)

DEX4 NATURALS

QL (200 EA per 30 days)

DEX4 ORAL TABLET CHEWABLE 4-6 GM-
MG

QL (200 EA per 30 days)

DEX4 POUCH PACK

QL (200 EA per 30 days)
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes

drug mart glucose F QL (200 EA per 30 days)
fe c tab plus F

glucose instant energy F QL (200 EA per 30 days)
glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
gnp glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
goodsense glucose F QL (200 EA per 30 days)
hm glucose F QL (200 EA per 30 days)
hy-vee glucose F QL (200 EA per 30 days)
kroger glucose oral tablet chewable F QL (200 EA per 30 days)
leader glucose F QL (200 EA per 30 days)
longs glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
medicine shoppe glucose F QL (200 EA per 30 days)
meijer glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
MULTIGEN FOLIC F

MULTIGEN PLUS F

preferred plus glucose F QL (200 EA per 30 days)
px glucose F QL (200 EA per 30 days)
ra glucose oral tablet chewable F QL (200 EA per 30 days)
EEIEIV?/ESLLEUCOSE ORAL TABLET F QL (200 EA per 30 days)
sm glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
SMART SENSE GLUCOSE F QL (200 EA per 30 days)
stress b-complex/vit c/zinc F

tgt glucose oral tablet chewable 4-6 gm-mg F QL (200 EA per 30 days)
tri-vit/fluoride/iron F

tri-vitamin/fluoride F

up & up glucose F QL (200 EA per 30 days)
value plus glucose oral tablet chewable F QL (200 EA per 30 days)
vr:]/glgreens glucose oral tablet chewable 4-6 gm- F QL (200 EA per 30 days)
Vitamin D

calcitriol intravenous solution 1 mcg/ml F
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Tier

F = Formulary Drug

Notes

AR = Age Restriction

GA = Non-Preferred Brand, Generic PA = Prior Authorization

Available

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior

UPPERCASE = Brand name drugs Authorization is Required

QL = Quantity Limit
QL = Quantity Limit
ST = Step Therapy

Drug Tier Notes
calcitriol oral capsule F
calcium + d3 oral tablet 600-200 mg-unit F
calcium 1000 + d F
calcium 500 + d3 oral tablet 500-600 mg-unit F
calcium 500/d oral tablet F
calcium 500/vitamin d F
calcium 500+d high potency F
calcium 600+d3 plus minerals oral tablet 600-

800 mg-unit F
calciur_n carb-cholecalciferol oral tablet 600-400 =
mg-unit

calcium carbonate w/vitamin d F
calcium carbonate+vitamin d F
calciur_n carbonate-vitamin d oral tablet 600-200 F
mg-unit, 600-400 mg-unit

cal_cium citrate-vitamin d oral tablet 200-125 mg- F
unit

calcium-vitamin d3 oral tablet 600-125 mg-unit F
cit_rus calcium/vitamin d oral tablet 200-250 mg- F
unit

cvs vitamin d infants F
hm vitamin d3 oral capsule 100 mcg (4000 ut) F
liquid calcium/vitamin d F
ra oyster shell calcium/d oral tablet 250-125 mg- F
unit

sm calcium citrate+d3 petite F
sm calcium/vitamin d oral tablet 500-200 mg-unit F
sm vitamin d3 oral capsule 100 mcg (4000 ut) F
tri-vit/fluoride/iron F
tri-vitamin/fluoride F
vitamin d (ergocalciferol) oral capsule 1.25 mg F
(50000 ut)

vitamin d2 F
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Tier Notes

F = Formulary Drug AR = Age Restriction
GA = Non-Preferred Brand, Generic PA = Prior Authorization
Available QL = Quantity Limit

lowercase italics = Generic drugs ~ NF = Non-Formulary Drug - Prior QL = Quantity Limit

UPPERCASE = Brand name drugs Authorization is Required ST = Step Therapy

Drug Tier Notes

vitamin d-3 oral capsule F

vitamin d3 oral capsule 1.25 mg (50000 ut), 10

mcg (400 unit), 125 mcg (5000 ut), 250 mcg F

(10000 ut), 50 mcg (2000 ut)

Vitamin E

b complex-c-biotin-e-fa F

e-oil oral

stress b-complex/vit c/zinc F

vitamin e oral capsule 180 mg (400 unit), 268 mg F

(400 unit), 400 unit

Vitamin K Activity

phytonadione oral F QL (150 EA per 30 days)
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ADRENALIN........... 15, 95, 125
ADUHELM........ccooeevivee 53

adult aspirin ec low strength..24,
27, 45, 60

adult aspirin regimen .24, 27, 45,
60

adult disposable...................... 66

adult mask large........c.cccceeuee. 66
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BALZIVA............ 106, 108, 111

BAQSIMI ONE PACK 110, 116
BAQSIMI TWO PACK110, 116
BAYER ASPIRIN EC LOW
DOSE......c.ccoco... 25, 28, 46, 60
BAYER LOW DOSE 25, 28, 46,
60
BAYER LOW STRENGTH..25,
28, 46, 60
b-complex/b-12..................... 140
b-complex/folic acid/vitamin ¢
.......................... 138, 140, 142
BD ALLERGY SYRINGE.....67
BD ASSURE BPM/AUTO

ARM CUFF......cccoovinn. 67
BD ASSURE BPM/AUTO
WRIST CUFF........cccenee. 67
BD ASSURE BPM/DELUXE
ARM CUFF......ccccoovinn. 67
BD ASSURE BPM/MANUAL
ARM CUFF......cccooevinn. 67
BD ASSURE BPM/PORT
WRISTWATCH................. 67



BD DISP NEEDLES........ 67, 68
BD ECLIPSE NEEDLE......... 68
BD ECLIPSE SHIELDED
NEEDLE ..o, 68
BD ECLIPSE SYRINGE. ....... 68
BD HYPODERMIC NEEDLE

BD INSULIN SYRINGE U/F 68
BD INSULIN SYRINGE U/F

L2UNIT o, 68
BD INSULIN SYRINGE U-500
............................................ 68

BD INTEGRA NEEDLE....... 68
BD INTEGRA SYRINGE .....68
BD LUER-LOK SYRINGE...68
BD PEN NEEDLE MICRO U/F

BD PEN NEEDLE MINI U/F 69
BD PEN NEEDLE NANO 2ND

GEN...ooooii, 69
BD PEN NEEDLE NANO U/F
............................................ 69
BD PEN NEEDLE ORIGINAL
U/IF . 69
BD PEN NEEDLE SHORT U/F
............................................ 69

BD PLASTIPAK SYRINGE .69
BD PLASTIPAK SYRINGES

ALLERGY ....cccooviiiiienn, 69
BD PRECISIONGLIDE

NEEDLE ..o, 69
BD SAFETYGLIDE

ALLERGY SYRINGE....... 69
BD SAFETYGLIDE NEEDLE

............................................ 69
BD SAFETYGLIDE

SHIELDED NEEDLE........ 69
BD SAFETYGLIDE

SYRINGE/NEEDLE.......... 69
BD SWAB SINGLE USE

REGULAR......c.ccoeiiiin, 69
BD SWABS SINGLE USE

BUTTERFLY ....cccooviiine 69
BD SYRINGE LUER SLIP TIP

BD SYRINGE LUER-LOK...69
BD SYRINGE SLIP TIP........ 69
BD SYRINGE/NEEDLE ....... 69
BD TB SYRINGE.................. 69
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BD TUBERCULIN SYRINGE

............................................ 69
BD VEO INSULIN SYR U/F
L2UNIT oo, 69
BD VEO INSULIN SYRINGE
UIF e 69
BECONASE AQ............ 93, 128
benazepril hel .................. 31, 32
benazepril-hydrochlorothiazide
...................................... 32,89
benzonatate...........c.ccoevvuvnen. 126
benzoyl peroxide-erythromycin
.................................. 131, 135
benztropine mesylate........ 17,42
BEOVU ..., 94, 95
beta carotene..........cc.ccoevenene 140

betamethasone dipropionate.133
betamethasone dipropionate aug

.......................................... 133
betamethasone valerate......... 133
BETASERON .........ccveeueee. 120
bethanechol chloride............... 19
BEXSERO.........ccoovvvivireiinnns 14
bicalutamide ........ccccceevvevveeens 11
BIDIL ...t 38, 39
(o] 0] 11 P 140

bisoprolol fumarate....20, 32, 33,
36
bisoprolol-hydrochlorothiazide

...................................... 32,89
bl glucose........ccevveieirvennnn, 103
blood press monitor/m-I cuff..70
blood pressure...........ccccvevenee. 70
blood pressure kit ................... 70
blood pressure monitor........... 70
BLOOD PRESSURE
MONITOR 3 ....ccoceeirnen 70
BLOOD PRESSURE
MONITOR 7 ..ocvvveiinn 70
blood pressure monitor automat
............................................ 70

blood pressure monitor deluxe70
blood pressure monitor/arm....70
blood pressure monitor/l cuff.70
blood pressure monitor/m cuff70
blood pressure monitor/prm arm

blood pressure monitor/s cuff.70
blood pressure monitor/wrist..70
blood pressure unit.................. 70

BOOSTRIX......coooviiis 13,14

bp monitor-stethoscope .......... 70
breathe ease humidifier........... 70
BREATHERITE..........c..c..... 70
BREATHERITE COLL
SPACER ADULT .............. 70
BREATHERITE COLL
SPACER CHILD................ 70
BREATHERITE COLL
SPACER INFANT ............. 70
BREATHERITE RIGID
SPACER/MASK ................ 70
BREATHERITE SPACER
NEONATE .....ccooevveiies 70
BREATHERITE SPACER
SMALL CHILD ................. 70
BREATHERITE/LARGE
MASK ..o 70
BREATHERITE/MEDIUM
MASK ..o 70
BREATHERITE/SMALL
MASK ..o 70
BREYANZI........ccoeevvuenns 11,41
brimonidine tartrate ................ 91
BROMFED DM ......... 3,115,126
BRONCHITOL .........cuo..... 129
budesonide............ 101, 102, 129
bumetanide ............ccccuee.. 38, 87
BUNAVAIL ............... 55, 56, 57
buprenorphine hcl.................. 57
buprenorphine hcl-naloxone hcl
................................ 55, 56, 57
bupropion hcl............ccocee. 43
bupropion hcl er (sr) ............... 43
bupropion hcl er (xI)............... 43
buspirone hel ... 49

butalbital-acetaminophen .42, 51

butalbital-apap-caff-cod ..42, 51,
54, 59

butalbital-apap-caffeine...42, 51,
59

butalbital-asa-caff-codeine ....51,
55, 59, 60

butorphanol tartrate .......... 46, 57

BUTTERFLY DISPOSABLE
NEEDLE.......cccocvvivivnnnnn. 70

BYLVAY ..o 99

BYLVAY (PELLETS)........... 99

C

C-500 i 142



cabergoling ........cccccvvevvvvenennn. 54
cadeau dha 22, 87, 123, 138, 140

caffeine citrate.................. 46, 59
calcitonin (salmon)....... 105, 117
calcitriol..........ccovveennee. 143, 144
calcium+d3................. 87, 144
calcium 1000 +d............ 87, 144
calcium 500 +d3............ 87, 144
calcium 500/d................. 87, 144

calcium 500/vitamin d....87, 144

calcium 500+d high potency .87,
144

calcium 600+d3 plus minerals

calcium acetate (phos binder).87

calcium antacid ultra strength 96,
97

calcium carb-cholecalciferol .87,
144

calcium carbonate................... 88

calcium carbonate antacid 96, 97

calcium carbonate w/vitamin d

calcium carbonate+vitamin d 88,
144

calcium carbonate-vitamin d . 88,
144

calcium citrate ...........cccvveeneee. 88
calcium citrate-vitamin d 88, 144
calcium pantothenate............ 140
calcium-vitamin d3......... 88, 144
CAMILA. ......c.ccvvn... 106, 111
CAMRESE........... 106, 108, 111
CAPSAICIN ..o, 136
capsaiCin hp......ccocveeveevnenenn, 136
captopril........ccocvveienennn, 31, 32

captopril-hydrochlorothiazide32,
89

CAPZASIN-HP.........cceee. 136
carbamazepine................. 43, 44
carbamazepine er.............. 42, 44
carbidopa-levodopa................. 53
carbidopa-levodopacer............ 53
carboxymethylcellulose sodium
............................................ 94
CAREONE GLUCOSE........ 104
CARETOUCH ALCOHOL
PREP ..ot 70
CARETOUCH BP ARM
MONITOR ......cooeveienne, 70

CARETOUCH BP WRIST

MONITOR ......ccovevvveveeen. 70
carisoprodol...........cccevevivenene. 18
carisoprodol-aspirin.......... 18, 60
carteolol hcl .......cooovvveeinnennee, 92
carvedilol..18, 19, 30, 32, 33, 36
caution condoms...........c....... 124
caution condoms/spermicide 124
CAYA...cc e, 124
cefaclor ..., 4
cefadroxXil.........cceoevivvieeiiieeienen, 4
Cefdinir..c.eeeiiciii e, 5
CEfIXIME v, 5
cefpodoxime proxetil................ 5
cefprozil......c.coooviviiccee 4
CEFTIN ..o 4
ceftriaxone sodium ................... 5
cefuroxime axetil..........cc..c...... 4
celecoxib......coovvviviiiiiiiiine, 53
cephalexin..........cccooviiennnnnnn, 4
CEQUA ... 93
cetirizine hel ..., 3, 130

cetirizine-pseudoephedrine er..3,
15

CHANTIX CONTINUING
MONTH PAK ..o, 17
CHANTIX STARTING
MONTH PAK ..o, 17
CHEMET.......cceevvenn. 101, 116
cheratussin ac ............... 126, 127

chewable vite/iron childrens..22,
138

childrens aspirin ...25, 28, 46, 60

childrens aspirin low strength25,
28, 46, 60

childrens chewable vitamins138,
140, 142

chloramphenicol sod succinate.8

chlordiazepoxide hcl............... 52
chlordiazepoxide-amitriptyline
...................................... 52, 64
chlorhexidine gluconate .93, 135
chloroquine phosphate.............. 6
chlorothiazide.................... 40, 90
chlorpromazine hcl.................. 58
chlorthalidone................... 40, 90
chlorzoxazone............ccccvenee.e. 18
cholestyramine..............cccv... 34
cholestyramine light............... 34
choline citrate ..........cccoeveeee. 100

choline Sr.....cccccvvvvvveieinenn, 100
choline-mag trisalicylate ........ 60
cilostazol..........cccccvevrnne. 25, 39
cimetiding ........cccceeeveenene 2,100
cimetidine 200 ...........c....... 2,99
cimetidine hcl ................... 2,100
ciprofloxacin...........cceveuene 7,10
ciprofloxacin hcl........... 7,10, 91

ciprofloxacin-dexamethasone 91,
93

citalopram hydrobromide ....... 63

citrus calcium/vitamin d .88, 144

CLARAVIS ... 136
CLARINEX......ccovvvrrenne. 3,130
clarithromycin........... 7,9, 10, 97
clarithromyciner ............ 7,9,97
CLEVER CHOICE BP
MONITOR/ARM................ 71
CLEVER CHOICE BP
MONITOR/WRIST............ 71
CLEVER CHOICE HOLDING
CHAMBER ..........cccveurnnnn. 71
CLEVER CHOICE
HUMIDIFIER..................... 71
clindamycin hcl ..., 9
clindamycin palmitate hcl......... 9
clindamycin phosphate .131, 132
clobazam........cccccvvevinnnennn. 51,52
clobetasol prop emollient base
.......................................... 133
clobetasol propionate............ 133
clomipramine hcl..................... 64
clonazepam.............ccccu..... 51, 52
cloniding .........ccoceeeveunenen. 16, 35
clonidine hel ..................... 16, 35
clopidogrel bisulfate................ 25
clorazepate dipotassium....51, 52
CLORPRES..........ccoveuunne. 35,90
clotrimazole................... 132,133
clotrimazole-betamethasone .133
clozapine.........ccoeveveiveieennns 50
colchicine........cccooovveennnne. 116
colchicine-probenecid.....90, 116
colestipol hel.........c.cooveenennn. 34
COMBIVENT RESPIMAT...16,
19, 125
COMPACT SPACE
CHAMBER .........ccoveurnnnn. 71
COMPACT SPACE

CHAMBER/LG MASK .....71



COMPACT SPACE
CHAMBER/MED MASK..71

COMPACT SPACE
CHAMBER/SM MASK.....71

complete natal dha...22, 88, 123,
138, 140

completenate........... 22,138, 140
CONDYLOX ...cccovvreriienennn, 136
convex eye protector .............. 71
cool mist humidifier ............... 71

cool mist humidifier 0.8 gal ...71
cool mist humidifier 1 gallon.71
cool mist humidifier 1.2 gal ... 71
cool mist humidifier 1.3 gal ...71
cool mist humidifier 2 gallon .71

COPAXONE.........cccoeevee. 120
CORLANOR........ceeuee.e. 35, 40
cortisone acetate ................... 102
COSENTYX....covvreneee. 118, 136
COSENTYX (300 MG DOSE)
.................................. 118, 136
COSENTYX SENSOREADY
(300 MG)....ccvcovenene, 118, 136
COSENTYX SENSOREADY
PEN ..oooieiieee e, 118, 136
COVERLET EYE OCCLUSOR
JUNIOR.....cooiveeieeee, 71
COVERLET EYE
OCCLUSORS.......ccceeue. 71
CREON ....cooeeieeciiee 90, 99

cromolyn sodium......91, 94, 128
CRYSELLE-28....106, 108, 112

CRYSVITA. ..., 86
CURITY ALCOHOL PREPS 71
CURITY ALCOHOL SWABS
............................................ 71
CURITY EYE ..., 71
CUVITRU ..o, 13
CUVPOSA ..., 16

cvs advanced automatic bp.....71
cvs advanced bp monitor........ 71
cvs alcohol prep pads ............. 71
cvs alcohol prep swabs........... 71
cvs alcohol swabs................... 71
cvs allergy relief childrens3, 130
CVS aspirin............. 25, 28, 46, 61
cvs aspirin adult low dose25, 28,
46, 61
cvs aspirin adult low strength 25,
28, 46, 61
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cvs aspirin child....25, 28, 46, 61

cvs aspirin ec........ 25, 28, 46, 61

cvs aspirin low dose ..25, 28, 46,
61

cvs aspirin low strength...25, 28,
46, 61

CVS auto pressure monitor....... 71

cvs blood pressure monitor..... 71

cvs capsaicin hp........ccoeveeee. 136

cvs childrens aspirin .. 25, 28, 46,
61

cvs cool mist humidifer .......... 71

cvs cortisone maximum strength

CVS BYE . 71
cvs eye health & lutein...88, 138
cvs eye patch ......c.ccceevevveenee, 71
cvs glucose ............. 85, 104, 142
cvs hydrocortisone anti-itch .134
cvs ibuprofen jr................. 46, 58
cvs manual blood pressure .....71
CVS NICOLINE.....eevvieieiieiene 17
cvs prenatal gummy....... 88, 123,
138, 140

CVS PIeP.c.vveeiirieiieee e e 71
CVS semi-auto pressure monitor
............................................ 72

cvs series 100 blood pressure .72
cvs series 600 blood pressure .72
cvs series 800 blood pressure .72
CVS vaporizer warm steam...... 72
cvs vitamin d infants............. 144
cvs womens prenatal+dha22, 88,
123, 138, 140
cyclobenzaprine hcl................ 18
cyclopentolate hcl................... 95
cyclophosphamide.......... 11, 122
cyclosporine.......... 119, 120, 122
cyclosporine modified.119, 120,
122
cyproheptadine hcl ........... 1,127
D
daily-vite/iron/beta-carotene .22,
138

DALIRESP........cccovvvevenne. 129
danazol.........ccccvviiiiiiinnn. 103
dapSsone......cccovvienenenieee, 7
dd glucose.......ccccccevveiieiinnnne 104

DDAVP RHINAL TUBE......22,
111

de glucose.......cccccvvvveviesnnnnn. 104
deferasiroX ........cccevvevveneennn. 101
deferiprone........ccceevevvvrnnennn. 101
deferoxamine mesylate.101, 116
DEMSER.....cccooviiiiiiiinn 123
DENAVIR ..o, 132
DENTA 5000 PLUS............. 117
DENTAGEL......ccccvvvrirnnnn. 117

DEPO-PROVERA..11, 106, 112

desmopressin ace rhinal tube.22,
111

desmopressin ace spray refrig22,
111

desmopressin acetate ......22, 111

desmopressin acetate spray....22,
111

desonide.......ovvveeeeieeeeeee, 134
desoximetasone...........ccc...... 134
DEX4...oocovveen. 85, 104, 142

DEX4 GLUCOSE ..85, 104, 142

DEX4 NATURALSSS, 104, 142

DEX4 POUCH PACK...85, 104,
142

DEX4 QUICK DISSOLVE
GLUCOSE.......cocovvernnne. 104
dexamethasone ...........cc........ 102
DEXAMETHASONE
INTENSOL..........ccvveenen. 102
dexamethasone sod phosphate pf
.......................................... 102

dexamethasone sodium
phosphate...........ccccocenenene. 93
DEXCOM G6 RECEIVER ....72
DEXCOM G6 SENSOR......... 72
DEXCOM G6 TRANSMITTER

dexmethylphenidate hcl.......... 59
dexmethylphenidate hcl er......59
dextroamphetamine sulfate.....41
dialysis safety syringe/needle .72

DIASTAT ACUDIAL............. 52
DIASTAT PEDIATRIC......... 52
diazepam.......cccoevevenenenenienns 52
dibucaine.........ccccccooevvveeenen. 132
diclofenac potassium.............. 58
diclofenac sodium....58, 65, 135,
136
diclofenac sodium er............... 58
dicloxacillin sodium ............... 10
dicyclomine hel ... 16



DIFICID ..c.oovveeteeeeee 10
(D] (€0, G 32,35
digoXin.....ccoveveiieieiienn, 32,35

dihydroergotamine mesylate .18,
19, 46

DILANTIN......ceovverrinne 36, 54
DILANTIN INFATABS ..36, 54
diltiazem hcl ......... 34, 35, 37, 40
diltiazem hcler........... 34, 37,40

diltiazem hcl er beads. 34, 37, 40
diltiazem hcl er coated beads 34,
37,40

dimethyl fumarate ................ 120

dimethyl fumarate starter pack
.......................................... 120

diphenhydramine cough....1, 17,
42,49, 126, 127

diphenhydramine hcl...1, 17, 42,
49, 126, 128

diphenoxylate-atropine..... 16, 96
dipyridamole..................... 25, 40
disopyramide phosphate......... 36
disposable full range............... 72
disposable low range.............. 72
disposable low range/pediatric72
disposable paper..................... 72
disposable universal range .....72
disulfiram ........cccoovevviiiinnnnn, 116
DIURIL ..o 40, 90
divalproex sodium......43, 44, 46
divalproex sodium er..43, 44, 46
docusate calcium .................... 98
docusate sodium............c.cc..... 98
donepezil hel ..o 19
DOPTELET......cooveivee, 21
dorzolamide hcl...................... 92
dorzolamide hcl-timolol mal ..92
double antibiotic................... 132
doxazosin mesylate .......... 18, 30
doxepin hel......oovevviieiieee, 64
doxycycline hyclate............ 6, 10
doxycycline monohydrate ..6, 10
doxylamine-pyridoxine........... 96
dr glucosSe .......cccevvriviieinnen, 104
DRITHO-CREME HP.......... 136
droperidol .........cc.coooniiiiinnn, 49
DROXIA ... 11
drug mart glucose...85, 104, 143
DRYSOL...ccooviiiiiiiiiieciiinns 132

dual ultrasonic humidifier ...... 72

duloxetine hcl ................... 54, 63
DUPIXENT ....oovvveee. 128, 136
DUREX REALFEEL ........... 124
DYSPORT....oovveeevee 20, 123
E

EASIVENT oo, 72

EASIVENT MASK LARGE..72
EASIVENT MASK MEDIUM

............................................ 72
EASIVENT MASK SMALL .72
EASY TOUCH ALCOHOL

PREP MEDIUM................. 72
EASY TOUCH ALLERGY

SYRINGE.........ccoovvvnnnn. 72
EASY TOUCH FLIPLOCK

NEEDLES ........cccoovvvvinnnns 72
EASY TOUCH FLIPLOCK

SAFETY SYR....ccovvvvnn 73
EASY TOUCH HYPODERMIC

NEEDLE .......ccooviiiiiinns 73
EASY TOUCH SAFETY

SYRINGE.........cooovvnrnnn. 73
EASY TOUCH

SHEATHLOCK SYRINGE

............................................ 73
EASY TOUCH TB FLIPLOCK

SYRINGE.........ccceevivennne. 73
EASY TOUCH TB

SHEATHLOCK SYR......... 73
EASYPOINT NEEDLE ......... 73
ec-81 aspirin.......... 25, 28, 46, 61
eck glucose ........cccccvevvvennnne. 104
ECONTRAEZ............. 106, 112
ECOTRIN LOW STRENGTH

.......................... 25, 28, 46, 61
EDLUAR ...t 49
eletriptan hydrobromide.......... 63
ELIQUIS ..o 21
ELIQUIS DVT/PE STARTER

PACK ..ot 21
ELLA....oooiiiieen, 106, 112
ELMIRON.......cccoviririnee, 123
ELURYNG........... 106, 108, 112
EMCYT ..o, 11
EMEND.......ccoviiiiiiiinen, 100
EMEND TRI-PACK ............ 100
EMGALITY oo 53
EMGALITY (300 MG DOSE)

............................................ 53

EMPAVELI.................. 118, 123

enalapril maleate............... 31, 32

enalapril-hydrochlorothiazide32,
90

ENBREL............... 119, 120, 136
ENBREL MINI ............ 119, 120
ENBREL SURECLICK ......119,
120, 136
ENDOCET ....cocoovvvvirienn 42,55
ENGERIX-B.....c.coocvvvrrrnnnne. 14
enoxaparin sodium.................. 22
ENPRESSE-28.....106, 108, 112
ENSPRYNG.......cooviiiiiins 120
ENEECAVIT .o 9
ENTOCORT EC.....c.cceouvnee 102
ENTRESTO.....ccccevvvennne. 31,40
ENUIOSE. ..o 85
€-0ll.eeiiiiii 145
EPCLUSA ... 8
epinephring .........cc.ccoe.ee. 15, 125
EPOGEN ......cccoviiiiinn. 20, 21

eq adult aspirin low strength..25,
28, 46, 61

eq artificial tears .........ccccceenee 94

eq aspirin adult low dose .25, 28,
46, 61

eq aspirin low dose ....26, 28, 47,
61

eq childrens aspirin....26, 29, 47,
61

eq loratadine childrens......3, 130

eq restore tears...........cceevneenne 94

eql adult aspirin low strength 26,
29,47, 61

egl alcohol swabs.................... 73

eql aspirinec......... 26, 29, 47, 61

eql aspirin low dose...26, 29, 47,
61

eql blood pressure monitor .....73

eql childrens aspirin...26, 29, 47,
61

eql vision formula........... 88, 138
ERGOMAR........ccccvnene. 19, 47
ERRIN .....cooveiiir 106, 112
ERY-TAB.....ccoeieiiieieee, 8
ERYTHROCIN STEARATE...8
erythromycin................... 91, 132
erythromycin base .................... 8
erythromycin ethylsuccinate.....8
escitalopram oxalate................ 63



esomeprazole magnesium ....100

ESPEROCT .....ccocevvveveeereee 22
estazolam........c.ccecveveeiveennnn, 52
estradiol ...........coeeeunee. 108, 117
estropipate .........c.ccoe..n. 108, 117
eszopiclone........ccoccevvieeienne 49
ethambutol hel ... 7
ethosuximide .........coceeeevveenneee. 64
etidronate disodium.............. 117
etonogestrel-ethinyl estradiol
.......................... 106, 108, 112
EUFLEXXA.....cccooeiieenee, 123
EURAX ..o, 135
EVENITY ..oooiiiiieeieee, 117
EVERSENSE
SENSOR/HOLDER............ 73
EVERSENSE SMART
TRANSMITTER................ 73
EVRYSDI.......ccoovevvveiieene, 123
EVUSHELD........ccccovvvvrenneee, 9
expiratory mouthpiece............ 73
EXTAVIA ..o, 120
eye patCh........c.ccvvvevvcieinennn, 73
EYLEA......cccciiieiree, 94, 95
E-Z SPACER........cccccevvevunennne. 74
ezetimibe ....ocovvvveeiieeeee, 35
ezetimibe-simvastatin....... 35, 38
F
FALLBACK SOLO.....106, 112
famotidine...........ccvveeeenee. 2,100
fe ctab plus............ 22,140, 143
felodipine er.......c.ccooeveieienn, 37
FEMCAP ..., 124
fenofibrate ........c...ccoeveeevveennnen. 38
fenofibrate micronized ........... 38
fenoprofen calcium................. 58
FENSOLVI (6 MONTH).....110
fentanyl.......ccccoooeieiiniiien, 55
ferrettS. ..o 22
FERRIPROX........cccevvrenneee. 101
ferrous gluconate..................... 23
ferrous sulfate.........cc.ccuveeeeee. 23
fexofenadine hcl ............... 3,130

fexofenadine hcl childrens3, 130

fexofenadine-pseudoephed er.. 3,
15

FIFTY50 ALCOHOL PREP..74

finasteride........ccccooeevvevnnnne. 115
FIRDAPSE ......ccoooviiiiienn, 123
first choice glucose............... 104
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FIRVANQ .....cooevveiieiieecieee, 8
FLAREX ......ccccci, 93
flavoxate hcl .......cceeeeeveenneen. 137
flecainide acetate .................... 36
FLEXICHAMBER................. 74
FLEXICHAMBER ADULT
MASK/SMALL.................. 74
FLEXICHAMBER CHILD
MASK/LARGE.................. 74
FLEXICHAMBER CHILD
MASK/SMALL.................. 74
FLOVENT DISKUS ....102, 129
FLOVENT HFA........... 102, 129
flow-eze vented needle........... 74
FLUAD.....ccccooeieicie e, 14
FLUAD QUADRIVALENT..14
FLUARIX QUADRIVALENT
............................................ 14
FLUCELVAX
QUADRIVALENT ............ 14
fluconazole .........ccceevvvvicnnnnnne, 7
fludrocortisone acetate ......... 102
FLULAVAL
QUADRIVALENT ............ 14
fluocinolone acetonide ......... 134
fluocinolone acetonide scalp 134
fluocinonide.........c...cccvveeneee. 134
fluocinonide emulsified base 134
FLUORIDEX .......ccocevuvennnee. 117
fluorometholone...................... 93
fluoxetine hel......ccoeeeveeiinen, 64
fluoxetine hcl (pmdd)............. 63
fluphenazine decanoate .......... 58
fluphenazine hel .................... 58
flurbiprofen........cccoeoveveiiennns 58
flurbiprofen sodium................ 94
flutamide........cc.cocovviiiieeiinnne 11

fluticasone propionate ...93, 102,
128, 134
fluticasone-salmeterol ....19, 102

fluvoxamine maleate .............. 64
FLUZONE HIGH-DOSE....... 14
FLUZONE HIGH-DOSE
QUADRIVALENT ............ 14
FLUZONE QUADRIVALENT
............................................ 14
FML ..o, 93
FMLFORTE ..o 93
folicacid........coceeevvvevveeenen. 140

FORA P20 BP MONITOR

SYSTEM ...cocooiiiiiiieiene, 74
FORA TEST N'GO BP.......... 74
fosinopril sodium.............. 31, 32
fosinopril sodium-hctz......32, 90
FOSRENOL .........cc.c..... 87, 116
fp glucose.......ccovevvvveiieinns 104
FREESTYLE LIBRE 14 DAY

READER .......ccooviiiiriii 74
FREESTYLE LIBRE 14 DAY

SENSOR.....ccocviiriririiien 74
FREESTYLE LIBRE 2

READER .......ccooviiiiriii 74
FREESTYLE LIBRE 2

READER SYSTM.............. 74
FREESTYLE LIBRE 2

SENSOR.....ccciiiriririii 74
FREESTYLE LIBRE 2

SENSOR SYSTM .............. 74
FREESTYLE LIBRE READER

............................................ 74
FREESTYLE LIBRE SENSOR

SYSTEM ..o 74
FROVA......coeeeeee e 63
frovatriptan succinate ............. 63
furosemide .........cccvveeneee. 38, 87
G
gabapentin............ccoceenenne 42, 43
GAMIFANT ... 122
GAVILYTE-C...ccceevvvvernn, 98
GAVILYTE-G...c.ccevvvverien 98
GAVILYTE-N WITH FLAVOR

PACK ..o 98
gemfibrozil ... 38
GENGRAF ........... 119, 120, 122
GENTAK. ... 91
gentamicin sulfate................. 132
gentle laxative...........cc.coceeee. 98
giant eagle glucose ............... 104
GILENYA ..o 120
GLASPAK TB SYRINGE .....74
glatiramer acetate.................. 120
GLATOPA ... 120
GLEOSTINE .....ccoeiiieiennee 11
glimepiride.........cc.ccoovvininine 114
glipizide......ccccovveviviiec 115
glipizide er.........cccceovvinnnine 115
glipizide-metformin hcl 105, 115
global alcohol prep ease ......... 74



GLUCAGEN HYPOKIT ....110,
116

glucagon emergency.....110, 116

glucose.......cccccuveee. 85, 104, 143

glucose instant energy ... 85, 104,
143

glyburide........ccooevveveiieen, 115
glyburide micronized............ 115
glyburide-metformin ....105, 115
glycopyrrolate............cccoennne. 17

gnp adult aspirin low strength26,
29,47, 61

gnp alcohol swabs................... 74
gnp arthritis pain........... 135, 136
gnp aspirin............ 26, 29, 47, 61

gnp aspirin low dose.. 26, 29, 47,
61
gnp blood pressure monitor.... 74
gnp daily prenatal ..23, 123, 138,
141
gnp glucose............. 85, 104, 143
gnp healthy eyes............. 88, 138
gnp hydrocortisone max st ...134
gnp loratadine childrens...3, 130
gnp quick dissolve glucose...104
GOLYTELY ..coooviiieiiiieeins 98
goodsense arthritis pain 135, 136
goodsense aspirin .26, 29, 47, 61
goodsense aspirin adult low st
.......................... 26, 29, 47, 61
goodsense aspirin low dose... 26,
29, 47,61
goodsense glucose..85, 104, 143
goodsense ibuprofen......... 47,58
goodsense ibuprofen childrens

goodsense ibuprofen infants..47,
58

goodsense naproxen sodium..47,
58, 116

goodsense nasal allergy spray93,
128

goodsense nicotine ................. 17
granisetron hcl.............c.c........ 95
GRASTEK .....ccoveviieireen, 12
griseofulvin microsize............... 6
griseofulvin ultramicrosize....... 6
guaifenesin .........cccoeeveveeinnenn 127

guaifenesin dac....... 15, 126, 127
guaifenesin-codeine......126, 127

guanfacine hcl................... 35, 53

guanfacine hcler .................... 53
H
HALFPRIN .......... 26, 29, 47, 61
haloperidol............ccccovevvrnnee. 52
haloperidol decanoate............. 52
haloperidol lactate .................. 52
HANKSCRAFT HUMIDIFIER
............................................ 74
HANKSCRAFT VAPORIZER
............................................ 74
HARVONI........coovviviviieinn, 8
HAVRIX ..o, 15
health sense bp monitor-.......... 74
HEALTHSMART BP
MONITOR/WRIST............ 74
healthwise alcohol prep.......... 74
healthy eyes...........c........ 88, 138

healthy eyes/lutein.......... 88, 138
h-e-b aspirin.......... 26, 29, 47, 61

h-e-b incontrol alcohol ........... 74
H-E-B INCONTROL BP
MONITOR ..o 74

HEMANGEOL.....18, 33, 36, 47
heparin sodium (porcine)........ 22

HEPSERA .........oooeeiieeee, 9
HEXALEN ........oooviiiiieiiis 11
HIZENTRA. ... 13
hm antioxidant vitamins .88, 138
hm aspirin............. 26, 29, 47, 61

hm aspirin ec low dose ....26, 29,
47,61

hm blood pressure monitor.....74
hm glucose.............. 85, 104, 143
hm loratadine childrens.....3, 130
hm sterile alcohol prep ........... 74
hm vitamin d3............cce..... 144
huber needle .........c..ccooveneenee. 75
HUMALOG MIX 50/50....... 114
HUMALOG MIX 50/50

KWIKPEN..........ccoveiienne 114
HUMATROPE............. 111, 114
humidifier........ccoeveveiiiiieeens 75
HUMIRA................ 99, 119, 121
HUMIRA PEDIATRIC

CROHNS START .....99, 119,
120
HUMIRA PEN ....... 99, 119, 120
HUMIRA PEN-CD/UC/HS
STARTER.......... 99, 119, 120

HUMIRA PEN-PS/UV/ADOL
HS START ......... 99, 119, 120
HUMIRA PEN-PSOR/UVEIT

STARTER........... 99, 119, 120
HUMULIN 70/30......... 111,114
HUMULIN N ... 111
HUMULIN R........ccooes 114

HUMULIN R U-500
(CONCENTRATED)........ 114
hydralazine hcl...........c............ 38
hydrochlorothiazide.......... 40, 90
hydrocod polst-cpm polster....3,
126
hydrocodone-acetaminophen.42,
55
hydrocodone-homatropine.....17,
126
hydrocodone-ibuprofen ....55, 58
hydrocortisone.............. 102, 134
hydrocortisone valerate ........ 134
hydrocortisone-acetic acid 93, 94
hydromorphone hcl................. 55
hydroxychloroquine sulfate.....6,
119,121
hydroxyprogesterone caproate

.................................... 11,112
hydroXyurea...........cccevevveennene. 11
hydroxyzine hcl .............. 1,2,49
hydroxyzine pamoate......1, 2, 49
hyoscyamine sulfate ............... 17
hyoscyamine sulfate er ........... 17
hypodermic needle.................. 75

hy-vee glucose........ 85, 104, 143
I

ibuprofen..........ccccoeveveennnns 47,58
ibuprofen junior strength..47, 58
IMBRUVICA ... 11
imipramine hcl............c.coee. 64
IMIquUIMOd........cccoevevveiieennens 136
INBRIJA......co oo 53
INCRUSE ELLIPTA............. 17
indapamide ...........cccceenene 40, 90
indomethacin .................. 58, 116
infants pain relief.............. 42, 47
INFED ...cooviviieeececee e 23
INGREZZA .......cooveiiiiiiains 65
INJECTAFER.......cccoeieee 23
INSPIRACHAMBER/LARGE
............................................ 75
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INSPIRACHAMBER/MEDIU

insulin aspart prot & aspart ..114
insulin glargine-yfgn ............ 111
insulin lispro junior kwikpen114
insulin lispro prot & lispro...114

INVEGA HAFYERA............. 50
INVEGA SUSTENNA........... 50
INVEGA TRINZA........... 50, 51
ipratropium bromide....... 17, 125
ipratropium-albuterol17, 20, 126
irbesartan ..........ccceceeeveeeinnennne, 31
irbesartan-hydrochlorothiazide
...................................... 31, 90
ISONIAZIA ..o, 7
isosorbide dinitrate.................. 39
isosorbide mononitrate............ 39
isosorbide mononitrate er....... 39
ISTURISA......ceeieeee 123
IVErmectin........cceeveeeveeeennnn, 136
I-VITE e 88, 138
J
J & JEYE PADS OVAL
SMALL ..o, 75
J & JOVAL EYE PADS........ 75
J & JSTERILE EYE PADS...75
JAKAFI ..o, 11
janssen covid-19 vaccine........ 15
JANUMET .....c.ccvenen. 105, 108
JANUMET XR............. 105, 108
JANUVIA. ... 108
JINTELI ..o, 108, 112
JOBST ANTI-EM KNEE HIGH
MED. ... 75
JOHNSONS STERILE EYE
PADS......coo e 75
JOLESSA.............. 106, 108, 112
JOLIVETTE................ 106, 112
JUNEL 1.5/30....... 106, 109, 112
JUNEL 1/20.......... 106, 109, 112

JUNEL FE 1.5/30.106, 109, 112
JUNEL FE 1/20....106, 109, 112
K

KALYDECO.........cccoovvinrnnn 127
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KARIVA ............. 106, 109, 112
KAZ HEALTHMIST
HUMIDIFIER .................... 75
kaz humidifier evaporativ 3000
............................................ 75
kaz humidifier evaporativ 3300
............................................ 75
kaz humidifier evaporativ 3400
............................................ 75
KAZ ULTRASONIC
HUMIDIFIER .................... 75
KAZ VAPORIZER ................ 75
KAZ VICKS VAPORIZER
V150 ... 75
KELNOR 1/35......106, 109, 112
KESIMPTA ..., 121
ketoconazole..................... 7,133
ketoprofen.........cccocevvenns 47, 58
ketorolac tromethamine........... 94
KEVZARA........ccovveienn, 119
KIMONO......ccocoveiveivcieciee, 124
kimono micro thin................. 124
kimono micro thin plus......... 124
KImono plus..........ccccovvnneee. 124
KIMONO PS...ocvveiveeircieciee, 124
Kimono ps plus...........ccceeee. 124
kimono sensation.................. 124
kimono sensation plus.......... 124
kinney glucose..................... 104
KLOXXADO......cc.ccoeevveereenne 56

Kls aspirin low dose ... 26, 29, 47,
61
KOKO PEAK PRO

MOUTHPIECE................... 75
kp aspirin............... 26, 29, 47, 62
kp benzoyl peroxide.............. 135
kp cetirizine hcl ................ 3,130
kp ferrous gluconate................ 23
kp ferrous sulfate.................... 23
kp fexofenadine hcl .......... 3, 130
kp folic acid..........c.cceevvennen. 141
kp hydrocortisone-aloe.133, 134
kp ketotifen fumarate.......... 2,91
kp mag-oxide magnesium ...... 88
kp melatonin...........cccccevee. 123
kp miconazole nitrate ........... 133
kp pseudoephedrine hcl..16, 125
kp tolnaftate............cccoveennne 137
kroger blood pressure monitor75
kroger glucose ........ 85, 104, 143

KYMRIAH ..., 41
L

labetalol hcl ....18, 19, 30, 33, 36
lactulose.......ooovvveveei 85
lamotrigine............ccoevenens 43, 44

lamotrigine starter kit-blue43, 44

lamotrigine starter Kkit-green ..43,
44

lamotrigine starter kit-orange 43,
44

lansoprazole..........cccccceeeenene 100
lanthanum carbonate....... 87,116
latanoprost ..........cccevvevieiieenen. 95
leader glucose.......... 86, 104, 143
leader quick dissolve glucose
.......................................... 104
ledipasvir-sofosbuvir ................ 8
LEENA................. 106, 109, 112
leflunomide........... 119, 121, 122
LEMTRADA..............cc.oo 121
LESSINA.............. 106, 109, 112
letrozole......cccccccovevveeenes 11,103
leucovorin calcium....... 116, 141
LEUKERAN............ccceviinnnn 11
levalbuterol hcl................ 20, 131
levalbuterol tartrate......... 20,131
levetiracetam.........ccceeevveeenen, 43
levobunolol hel ... 92
levocarniting ..........cccceevvenee. 123
levocetirizine dihydrochloride..4
levofloxacin..........cccceeueenns 7,10
levonorgestrel ............... 106, 112

LEVORA 0.15/30 (28) 106, 109,
112

levothyroxine sodium........... 115
lidocaine ........ccccovevevvvenennnnne 132
lidocaine hcl............cccoeenee. 132
lidocaine viscous .................... 94
lidocaine-prilocaine............... 132
lifestylecomfort vaporizer ......75
linezolid........cccoooveiiiiiiiine 10
LINZESS ... 99
liothyronine sodium.............. 115
liquid calcium/vitamin d.88, 144
lisinopril........ccccoovvveieenns 31, 32
lisinopril-hydrochlorothiazide
...................................... 32,90
LITEAIRE ....cccccoieiiiiieciiine 76
[ithium. e 44
lithium carbonate..................... 44



lithium carbonate er................ 44

LIVMARLI ... 99
LOKELMA ..., 87
longs glucose.......... 86, 104, 143
loperamide hcl........................ 96
loratadine.........cccccevvenenne 4,130
loratadine allergy relief ....4, 130
loratadine childrens.......... 4,130
loratadine-d 12hr ................ 4,16
loratadine-d 24hr ................ 4,16
lorazepam ........ccccevveveciennnn, 52
LORTUSS EX........ 16, 126, 127
losartan potassium.................. 31
losartan potassium-hctz....31, 90
lovastatin.........c.cceevvvvieiennnn 38
LOW-OGESTREL106, 109, 112
loxapine succinate................... 49
lubiprostone..........cccceeeienne 99
lubricant eye drops.................. 94
LUCEMYRA ..o, 16
LUCENTIS......ccevvenn, 94, 95
LUER LOCK SAFETY
SYRINGES. .......cccovvin 76

lung perform peak flow meter 76
LUPANETA PACK11, 110, 112
LUPKYNIS ..., 122
LUPRON DEPOT (1-MONTH)
.................................... 12,110
LUPRON DEPOT (3-MONTH)
.................................... 12,110
LUPRON DEPOT (4-MONTH)
.................................... 12,110
LUPRON DEPOT (6-MONTH)
.................................... 12,110
LUPRON DEPOT-PED (1-
MONTH) ..o, 110
LUPRON DEPOT-PED (3-
MONTH) ..o, 110
LUTERA.............. 106, 109, 112
LYSODREN........ccooviiiiinn 12
M
MAGELLAN TUBERCULIN
SYRINGE........ccoccoiiinn, 76
magnesium chloride-calcium .88
magnesium oxide........ 88, 96, 98
MAGNEVIST .....cccoveieen 85
MAKENA ... 112
maprotiline hcl...................... 65
MASK VORTEX .......cccccouene. 76

MASK
VORTEX/CHILD/FROG...76
MASK

VORTEX/TODDLER/LADY
BUG.....cc 76
MATULANE.........cccooii 12

MAVENCLAD (10 TABS)..122
MAVENCLAD (4 TABS)....122
MAVENCLAD (5 TABS)....122
MAVENCLAD (6 TABS)....122
MAVENCLAD (7 TABS)....122
MAVENCLAD (8 TABS)....122
MAVENCLAD (9 TABS)....122

MAVYRET ....cooovviviviriieienns 8
MAXIDEX .....ccooviiiiiiniinnnn. 93
MAXX evvveeeiiirieeessireee e sineee e 125
MaxX PIUS ....ccevveveeiecieenenn, 125
\V/ VAN 474 =1\ | R 121
MAYZENT STARTER PACK
.......................................... 121
meclizine hcl..........ccoo..... 1,96
medicine shoppe glucose....... 86,
104, 143
MEDROL ......cccoecvvvireiranne 102
medroxyprogesterone acetate
.................................. 106, 112
MEDSAVER SYRINGE........ 76
mefloquine hcl...........cc.cooee 6
megestrol acetate....12, 112, 113
meijer alcohol swabs.............. 76
meijer glucose......... 86, 104, 143
melatonin..........ccoccveeeieennenn. 123
melatonin er..........cc.cccevvenen. 123
melatonin maximum strength
.......................................... 123
melatonin tr...........ccocevvennee. 123
meloxicam .........cccccevveveennenne. 58
memantine hel ..o 53
MENACTRA.......coo e 15
m-end dMX..........c....... 3, 16, 126
MENEST .....ccoovvviinnn 109, 117
MENVEO........ccccovivirirerenn, 15
meperidine hcl ... 55
meprobamate .............cccoeeeeen 49
mercaptopurine............... 12,122
mesalamine..........ccccccevvevnnnn, 97
metformin hcl ...................... 105
metformin hcler.................. 105
methadone hcl......................... 55
methimazole ............ccccen.. 105

methocarbamol ................... 8,18
methotrexate ...12, 119, 121, 122
methotrexate sodium .....12, 119,
121,122
methotrexate sodium (pf) ...... 12,
119, 121, 122
methyldopa............cceeveeee. 16, 35
methyldopa-hydrochlorothiazide
...................................... 35,90
methylergonovine maleate....125
methylphenidate hcl................ 59
methylphenidate hcl er ........... 59
methylphenidate hcl er (cd)....59
methylprednisolone .............. 102
metoclopramide hcl .............. 100
metolazone...........ccccveene. 40, 90

metoprolol succinate er....20, 33,
36

metoprolol tartrate ......20, 33, 36
metoprolol-hydrochlorothiazide
...................................... 33,90
metronidazole.......... 5,7,98, 132
mexiletine hel ... 36
miconazole 3..........cccccevuenee. 133
MICROCHAMBER................ 76
MICROGESTIN 1.5/30....... 106,
109, 113

MICROGESTIN 1/20..106, 1009,
113

MICROGESTIN FE 1.5/30.107,
109, 113

MICROGESTIN FE 1/20....107,
109, 113

microlife bp monitor............... 76
MICROLIFE BPM1 BP
MONITOR .....coviiiiie 76
MICROLIFE BPM2 BP
MONITOR .....coviiiiie 76
MICROLIFE BPM3 DELUXE
MONITOR .....coviiiiie 76
MICROLIFE BPM6 PREMIUM
MONITOR .....coviiiiie 76

microlife deluxe bp monitor...76
MICROLIFE DIGITAL PEAK

FLOW. ..o 76
microlife wrist bp monitor......76
MICROSPACER.................... 76
milk of magnesia.................... 98
mineral Oil.........cccoooveiininnn. 98
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MINI WRIGHT PEAK FLOW

MINIPRIN LOW DOSE . 26, 29,
47, 62

minocycline hel .................. 6, 10
MINOXIdil ..o, 38
Mirtazapine........cccoeevevvevennen, 43
MISOProstol .........ccccevveiennne. 100
modafinil .........c.ccoovviiiinnnnn, 65
moderna covid-19 vaccine .....15
moexipril hel .................... 31, 32
moexipril-hydrochlorothiazide
...................................... 32,90
MOISTURE EYES ................ 94
molnupIravir........ccccceeevveenene, 9
mometasone furoate ............. 134
MONOJECT BLUNT
CANNULA ..., 76
MONOJECT BLUNTIP
CANNULA ..., 76
MONOJECT BLUNTIP
SYR/CANNULA ............... 76
MONOJECT HYPODERMIC
NEEDLE ........ccooovveiiiine 77
MONOJECT LIFESHIELD
CANNULA ..., 77
MONOJECT MAGELLAN
SAFETY NDL......coverrees 77
MONOJECT MAGELLAN
SYRINGE.........c.coovien 77
MONOJECT MEDICATION
TRANSF NDL .......cccc... 77
MONOJECT NEEDLE.......... 77
MONOJECT PHARMACY
TRAY oo 77
MONOJECT SAFETY
SYRINGE/SHIELD............ 77
MONOJECT SYRINGE. ........ 78
MONOJECT SYRINGE
PHARMACY TRAY ......... 78
MONOJECT SYRINGE REG
LUER ..o, 78
MONOJECT SYRINGE
REGULARTIP......ccccuenne 78
MONOJECT TB SAFETY
SYRINGE........cccoceviirnn. 78
MONOJECT TB SYRINGE .. 78
MONONESSA.....107, 109, 113
montelukast sodium.............. 128
morphine sulfate................... 55
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morphine sulfate (concentrate)

............................................ 55
morphine sulfate er................. 55
morphine sulfate er beads....... 55
MOVANTIK ..., 99
moxifloxacin hcl..................... 91
moxifloxacin hcl (2x day) ......91
ms quick dissolve glucose ....104
multi-draw needle................... 78
MULTIGEN.......23, 24, 86, 123,

141

MULTIGEN FOLIC23, 86, 123,
141, 143

MULTIGEN PLUS .23, 86, 123,
141, 143

MULTI-USER BLOOD
PRESSURE..........ccooveeviene 78

multivitamin/fluoride...118, 138,
141

multivitamin/fluoride/iron.....23,
118, 138
MUPIFOCIN. ... 132
MVC-FLUORIDE........ 118, 138
MY WAY ....coovviriianns 107, 113
mycophenolate mofetil.......... 122
MYFEMBREE .....103, 109, 113
MYLERAN ....ccccooiniiiniinnn, 12
MYNATAL......23, 98, 138, 141

MYNATAL ADVANCE 23, 98,
138, 141

mynatal plus ........... 23,138, 141
mynatal-z................ 23,138, 141
mynate 90 plus..23, 98, 138, 141
my-vitalife ...................... 88, 139
N

nadolol........ccccccoovvveeeennee, 18, 33

nadolol-bendroflumethiazide. 33,
90

nalbuphine hcl ........................ 57
naloxone hcl ................... 56, 116
naltrexone hcl ................. 56, 116
naproxen........... 48, 58, 116, 117
naproxen dr............... 48, 58, 116
naproxen sodium...... 48, 58, 117
naratriptan hcl...........coooeeee. 63
natural fiber therapy ............... 98
natural senna laxative............. 98
NATURE-THROID ............. 115
NEBUSAL.......ccccoovnirininnn 128

NECON 1/50 (28) 107, 109, 113

NECON 7/717 ....... 107, 109, 113
nefazodone hcl..........cccceeeeee. 64
neomycin-bacitracin zn-

0101 1/01)Y2 GRS 92
neomycin-polymyxin-dexameth

neomycin-polymyxin-
gramicCidin........ccocceevverennnnne 92

neomycin-polymyxin-hc...92, 93

NEXCARE OPTICLUDE EYE

PATCHIR.....ccooiiiiiei 78
NEXCARE OPTICLUDE EYE

PTCHREG.......ccccevrrirnnn 78
NEXIUM ..o, 100
NEXLETOL ...ccovvvveiiiiiiiine 32
NEXLIZET .....ccoovvviranns 32,35
NEXT CHOICE ONE DOSE

.................................. 107, 113
NIACIN X .o 141
niacin er (antihyperlipidemic) 32
niacinamide...........ccoeevevvenen. 141
NIACOR......cccoiereceercei, 141
NICOMIDE............ 88, 139, 141
NICOLING ..vveveeeee e 17
nicotine MiNi.......cccccevvevveenenne, 17
nicotine polacrilex.................. 17
nifediping........cccccvvevevnenee. 37,40

nifedipine er osmotic release .37,
40

nitrofurantoin macrocrystal ....11

nitrofurantoin monohyd macro

............................................ 11
nitroglycerin ..........ccccovevvenen. 39
nitroglycerin er .........c.ccocoeene. 39
NITROSTAT ..o 39
NIVESTYM ..o 21
Nizatiding .......cccoceeevvreenne. 2,100
NIZORAL A-D .....ccoveurne. 133

NOKOR ADMIX NEEDLE...78

NOKOR VENTED NEEDLE 78

NORA-BE .......c...cu..... 107, 113

norethindrone................ 107,113

norethindrone-eth estradiol..109,
113

norgestim-eth estrad triphasic

.......................... 107, 109, 113
NORM-JECT LUER SLIP

SYRINGE........c.cooiiiiiine 78
NORPACECR........ccecviinn. 36



NORTREL 0.5/35 (28) 107, 109,
NC%I%{:?I'REL 1/35 (21)...107, 1009,
NC%I%{:?I'REL 1/35 (28)...107, 1009,
NC%I%{:?I'REL 7/7/7..107, 109, 113

nortriptyline hel ...................... 65
NOURIANZ.........ccoeoviiienn 53
NOVOEIGHT ... 22
NUCALA ..., 126
NULYTELY LEMON-LIME 98
NURTEC.......ccooiiiiiiiee, 53
nystatin........cooeeeeevneenne. 10, 135

nystatin-triamcinolone..134, 135

O

OBSTETRIX DHA .23, 98, 123,
139, 141

OBTREX DHAZ23, 98, 123, 139,
141

OCELLA.............. 107, 109, 113
OCREVUS.......c..oeeee, 121
ODACTRA......coe e, 12
ofloxacin...........ceeevveiiiiiiennnns 92
OGESTREL ......... 107, 109, 113
olanzapine..........cccccoeuenen, 44 51
olmesartan medoxomil........... 31

olmesartan medoxomil-hctz .. 31,
90

olopatadine hcl ................... 2,91
omega-3-acid ethyl esters....... 32
omeprazole ........c.ccocvevenennen, 100
omeprazole-sodium bicarbonate

.................................... 96, 100
OMNARIS ..o, 93

OMNIFLEX DIAPHRAGM 125
OMNIPOD DASH 5 PACK

PODS......coe e 78
OMRON 7 SERIES BP

MONITOR ......coeieeiieee. 78
ondansetron ..........cceeeeeveeeennen. 95
ondansetron hcl ...................... 95
one daily/minerals........... 88, 139
ONE FLOW TESTER............ 78
ONE-A-DAY WOMENS

FORMULA ................ 88, 139
ONE-A-DAY WOMENS

PRENATAL 1...23, 124, 139,
141
one-daily multi vitamins....... 139

one-way valved expiratory.....78
one-way valved inspiratory ....78
ONGENTYS ... 53
ONPATTRO.......cceecvrrrrranenn, 124
OPCICON ONE-STEP.107, 113
OPTICHAMBER DIAMOND

............................................ 78
OPTICHAMBER DIAMOND-
LG MASK ... 78
OPTICHAMBER DIAMOND-
MD MASK......ccccovviiiiene 78
OPTICHAMBER DIAMOND-
SM MASK......c.oiiiiiin, 78
OPTICLUDE EYE PATCH
JUNIOR......ccoviiiiiis 78
OPTICLUDE EYE PATCH
REGULAR.......ccooviin 78
OPTION 2 .....cocii 107, 113
OPTIONS GYNOL II
CONTRACEPTIVE.......... 125
OPZELURA........ccoviiii 136
ORALAIR ..o 13
ORIAHNN............ 103, 109, 113
ORILISSA ... 103
ORLADEYO.......c..... 122,123
ORTHO DIAPHRAGM ALL-
FLEX i 125

ORTHO DIAPHRAGM COIL.1
ORTHO DIAPHRAGM FLAT 1

oseltamivir phosphate............... 9
(0 G VA=] 0T 11 | [ RRSRR 52
OXBRYTA.....coei e, 21
oxcarbazeping..........ccceevvennenn. 43
OXLUMO ... 124
oxybutynin chloride.............. 137
oxybutynin chloride er.......... 137
oxycodone hcl........cccvevvvneee. 55

oxycodone-acetaminophen....42,
55
OXYTROL FOR WOMEN..137

oyster shell calcium................ 88
OZEMPIC (0.25 OR 0.5
MG/DOSE)......cccoorvreneea. 111

OZEMPIC (1 MG/DOSE)....111
P

PALFORZIA (12 MG DAILY
511 I 13

PALFORZIA (120 MG DAILY
510 1=) I 13

PALFORZIA (160 MG DAILY

DOSE) oo 13
PALFORZIA (20 MG DAILY
(D01 =) I 13
PALFORZIA (200 MG DAILY
DOSE) .ocvveeievececieeiee 13
PALFORZIA (240 MG DAILY
DOSE) .ocveeeievececie e 13
PALFORZIA (3 MG DAILY
DOSE) .ocveieeievececr e 13
PALFORZIA (300 MG
MAINTENANCE) ............. 13
PALFORZIA (300 MG
TITRATION) ...ocvvvvvirnene 13
PALFORZIA (40 MG DAILY
DOSE) .ocvvieeievece e 13
PALFORZIA (6 MG DAILY
DOSE) .o 13
PALFORZIA (80 MG DAILY
DOSE) oo 13
PALFORZIA INITIAL
ESCALATION..........c.e...... 13
PALYNZIQ ..o, 90
pamidronate disodium.......... 117
PANDA MASK LARGE ....... 79
PANDA MASK MEDIUM....79
PANDA MASK SMALL ....... 79
pantoprazole sodium.....100, 101
paromomycin sulfate ................ 5
paroxetine hel ... 64
paroxetine hcler..................... 64
PATADAY ...cocooviiieirnn, 2,91
PATIENT SAFE SYRINGE ..79
PAXLOVID......cccocevviririrnn 7
PEAK AIR PEAK FLOW
METER......ccccoeieieiecreiee 79
peak flow meter...................... 79
peak flow meter universal rang
............................................ 79
ped disposable ...........ccccoc...... 79
PEDIACARE GENTLE
VAPORS .....cccoeveiiireien 79
PEDIATRIC PANDA MASK 79
Peg 3350 ..o 98
peg 3350/electrolytes.............. 98
peg 3350-kcl-na bicarb-nacl...98
peg-3350/electrolytes ............. 98
penicillin v potassium............... 9
pentoxifylline er.........c............ 21
perindopril erbumine......... 31, 32
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permethrin ..........cccceeeevenenn, 136

perphenazine..........c.cccoevevennen. 58

perphenazine-amitriptyline....58,
65

PERSERIS..........ccoven 44,51

PERSONAL BEST FULL
RANGE ..., 79

PERSONAL BEST LOW
RANGE ..., 79

personal ultrasonic humidifier 79
pfizer covid-19 vac-tris 5-11y 15
pfizer-biont covid-19 vac-tris. 15
pfizer-biontech covid-19 vacc 15

PHARMACIST CHOICE
ALCOHOL.......cccovvvvrrennne 79
phenazopyridine hcl ............. 132
phenelzine sulfate................... 54
phenobarbital.......................... 51
phenoxybenzamine hcl..... 19, 38
phenylephrine hcl .................. 95
phenytoin..........cccceevenen, 36, 54

PHENYTOIN INFATABS ... 36,
54

phenytoin sodium extended... 36,
54

PHOS FLUR ......ccocoiiie, 118
PHOSPHOLINE IODIDE......95
phytonadione................ 116, 145
PIKO L.t 79
pilocarpine hel ..., 95
pimecrolimus................ 122,137
PIMOZITE ... 49
pindolol....................... 18, 33, 36
pioglitazone hcl .................... 115
pioglitazone hcl-metformin hcl
.................................. 105, 115
PIrOXICAM.....cvveveeiecieecie e 58
PLEGRIDY ....c.ccccovevievierienn 121
PLEGRIDY STARTER PACK
.......................................... 121
PNEUMOVAX 23.......cccceouee. 15

pnv prenatal plus multivit+dha
.................... 23,124, 139, 141

POCKET CHAMBER............ 79
POCKET PEAK FLOW
METER ..o 79
POCKETPEAK PEAK FLOW
METER ..o 79
POdOfiloX .....ccvvvvveieeieiiee, 137
poly hub needle. ..................... 79
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polymyxin b-trimethoprim.....92

polyvitamin/iron................... 139
PONVORY .....ccooviririiriinnnn, 121
PONVORY STARTER PACK
.......................................... 121
PORTIA-28.......... 107, 109, 113
potassium chloride.................. 89
potassium chloride crys er......89
potassium chloride er.............. 89
potassium citrate er................. 85
PR NATAL 400.......23, 89, 124,
139, 141
PR NATAL 400 EC 23, 89, 124,
139, 141
PR NATAL 430.......23, 89, 124,
139, 141
PRADAXA.....cccoiiiiiiiieieanns 21
PRALUENT ......ccooiiiiiiiene 39
pramipexole dihydrochloride .54
prasugrel hel ... 26
pravastatin sodium.................. 38
praziquantel ..........c.ccoceveiennn. 6
prazosin hcl...........ccocenen. 18, 30
PRED MILD.......ccccccevivnnennns 93
prednisolone ............ccccuveneen. 102
prednisolone acetate ............... 93
prednisolone sodium phosphate
.................................... 93, 102
prednisone ............c....... 102, 103

PREDNISONE INTENSOL. 102
preferred plus glucose ...86, 105,
143

pregabalin.............ccccoe.n. 43,54
PREMARIN ................ 110, 117
premium automatic bp monitor
............................................ 79
premium condoms lubricated125
prenatal ................... 23,139, 141

prenatal 19........ 23,98, 139, 141

prenatal low iron.....23, 139, 141

prenatal multi +dha..23, 89, 124,
139, 141

PRENATAL MULTIVITAMIN
+ DHA..23, 89, 124, 139, 141

prenatal plus iron....24, 139, 141

prenatal vitamins ....24, 139, 142

PREVACID......c.covvviirennne. 101
PREVACID SOLUTAB....... 101
PREVALITE ... 34

PREVIDENT 5000 BOOSTER

PLUS ..o 118
PREVNAR 13 ... 15
PREVNAR 20 .....cccccovvrireinnne. 15
PRILOSEC ......coeiiiiiiiiiins 101
PRILOSEC OTC.......cceeuvneene 101
primaquine phosphate............... 6
PrimIidone.........ccoeevevenencnienn. 51
pro comfort alcohol ................ 79
probenecid ..........ccccene. 90, 117
procare humidifier .................. 79
prochlorperazine............... 58, 97

prochlorperazine edisylate 59, 97
prochlorperazine maleate..59, 97

PROCRIT ..o, 20, 21
PROCTOFOAM HC....132, 134
PRODIGY SAFETY
SYRINGES.........cccooveiie 79
PROLASTIN-C........cceeven. 129
PROMACTA. ... 21

promethazine hcll, 2, 49, 50, 96,
128

promethazine vc.................. 2,16

promethazine vc plain......... 2,16

promethazine vc/codeine...2, 16,
126

promethazine-codeine.......2, 126

promethazine-dm.............. 3,126
promethazine-phenyleph-
codeine.........coeuveee... 3, 16, 127

promethazine-phenylephrine....3,
16

propafenone hcl ...................... 36

propranolol hcl......18, 33, 36, 48

propranolol hcl er .18, 33, 36, 48

propranolol-hctz ............... 33,90

propylthiouracil .................... 105

PRORENAL + D W/ OMEGA-
S 89, 139

pseudoeph-bromphen-dm...3, 16,
127
pseudoephedrine-guaifenesin er

.................................... 16, 127
PULMOSAL......cccvvvriiranns 128
PURE & GENTLE

LUBRICANT .....ccccovvvine 94
pure comfort humidifier ......... 79
pX aspirin.............. 26, 29, 48, 62
pX enteric aspirin ..26, 29, 48, 62
px glucose............... 86, 105, 143



pyrazinamide .........c.ccoeeevvernenne 7

pyridostigmine bromide ......... 19
pyridostigmine bromide er .....19
pyridoxine hcl............c..c....... 142
pyrimethamine............ccccceeuenne. 6
gc alcohol swabs..................... 79

qgc aspirin low dose.... 26, 29, 48,
62

qgc blood pressure monitor...... 79

qgc childrens aspirin.... 26, 29, 48,
62

gc diclofenac sodium.... 135, 137

QUASENSE......... 107, 110, 113

quetiapine fumarate....44, 45, 51

quinapril-hydrochlorothiazide

...................................... 32,90
quinidine gluconate er ........ 6, 36
quinidine sulfate.................. 6, 36
QULIPTA .o, 53
QVAR ... 103, 129

QVAR REDIHALER...103, 129

R

ra alcohol swabs...................... 79

ra allergy relief childrens..4, 130

ra aspirin adult low dose.. 26, 29,
48, 62

ra aspirin adult low strength.. 26,
29, 48, 62

ra aspirin childrens26, 29, 48, 62

ra aspirin ec .......... 27, 29, 48, 62

ra aspirin ec adult low st.. 26, 29,
48, 62

ra blood pressure cuff monitor80

ra bp wrist monitor automatic 80

ra childrens aspirin27, 29, 48, 62

raeye patch.........cccoevveiennnn, 80
ra glucose................ 86, 105, 143
ra one daily.....24, 124, 139, 142
ra oyster shell calcium/d.89, 144
ra pink bismuth................. 96, 98
rabeprazole sodium .............. 101
RAGWITEK........cccoveieien. 13
raloxifene hcl................ 108, 117
REACT ..o, 107, 113
reality swabs..........c.ccooevnnnn. 80
REBIF......cccoviieeeeee 121
REBIF REBIDOSE............... 121
REBIF REBIDOSE
TITRATION PACK......... 121

REBIF TITRATION PACK.121

REBLOZYL ....ccocovvvveine 21
RECLIPSEN......... 107, 110, 113
RECOMBIVAX HB............... 15
REFRESH TEARS................. 94
regional block needle.............. 80
RELENZA DISKHALER........ 9
RELION ALCOHOL SWABS
............................................ 80
RELION BLOOD PRESSURE
MONITOR .....ccecveeiiene 80
RELION GLUCOSE.....86, 105,
143
RELION PREMIUM
MONITOR ......ceeveieiiene 80
RENFLEXIS ..99, 119, 121, 137
REPATHA.......ccco e 39
REPATHA PUSHTRONEX
SYSTEM ....cooveiiiee, 39
REPATHA SURECLICK ......39
RESTASIS.......ccoo v 94
RESTASIS MULTIDOSE .....94
RETACRIT ...ccooviieiiene 20, 21
retrobulbar needle................... 80
REYVOW .....ccccovvvvviveieeee 63
REZUROCK ......cccccvvvivrnenn, 124
RIABNI ..o, 12
Afampin ..o, 7,10
rluzole......ccoveveiieiiee 53
RINVOQ ....coevveieiecieee, 119
RISPERDAL CONSTA ...45,51
risperidone........cccocevvennens 45, 51
RITEFLO.....coocveiieveee 80
RITUXAN ..o 12
RITUXAN HYCELA............. 12
rivastigmine tartrate................ 19
rizatriptan benzoate ................ 63
robafen cf multi-symptom cold
.................................... 16, 127
robafen dm..........c.ccoeeeeiis 127
ropinirole hel ... 54
rosuvastatin calcium............... 38
rufinamide ............cccoeeeieen 43
RUXIENCE..........c.ccooevvene. 12
RUZURGI .......ccccooveverene, 124
S
SAFESNAP ALLERGY
SYRINGE..........ccccovevrnenn. 80
SAFESNAP SYRINGE.......... 80

SAFESNAP TUBERCULIN
SYRINGE..........ccoovviiennn 80
safety syringe/needle............... 80
SAFETY-GARD NEEDLE 18G
............................................ 80
SAFETY-GARD NEEDLE 20G
............................................ 80
SAFETY-LOK SYRINGE.....80
SAFETY-LOK TB SYRINGE
............................................ 80
salsalate........cccocoveieniiiiinnnn 62
SANDIMMUNE...119, 121, 122
SANTYL oo 91, 137
SAPHNELO ..., 122
saps care alcohol prep............. 80
saps health alcohol prep.......... 80
sb alcohol prep.......ccceeveevvennnne 80
sb aspirin.............. 27, 30, 48, 62

sb aspirin adult low strength..27,
29, 48, 62

sb childrens aspirin....27, 30, 48,
62

sb hydrocortisone max st......134
sb low dose asa ec.27, 30, 48, 62
SCD SOFT SLEEVES/KNEE
LENGTH ... 80
scopolamine.........c.ccco.v..e. 17, 96
SEGLUROMET ........... 105, 114
selegiline hel ..., 54
selenium sulfide.................... 135
self-taking blood pressure.......80
SEMGLEE..........c.covveennn. 111
SENNA'S weveiveieiiiieeriee e 98
SEREVENT DISKUS....20, 131
sertraline hcl ..., 64
sevelamer carbonate ....... 87,116
sf 118
ST 5000 pIUS....cvevvereiiiriirine 118

sg childrens aspirin....27, 30, 48,
62

sg low dose aspirin ec27, 30, 48,
62

SHINGRIX ..o, 15
SHOPKO ALCOHOL SWABS
............................................ 80
sildenafil citrate ...... 39, 131, 137
silver sulfadiazine................. 135
simvastatin........cccceeeeveeeeenen, 38
SKYRIZI ..o, 137

SKYRIZI (150 MG DOSE)..137
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SKYRIZI PEN.......ccovvinnnn, 137

SKYTROFA........ccoieee, 111
sleep aid.................. 1,2,50, 128
sleep eye shield....................... 80
sm alcohol prep .....c.cccvevvneee. 80

sm antioxidant vitamins .89, 139

sm aspirin adult low strength 27,
30, 48, 62

sm aspirin ec low strength.....27,
30, 48, 62

sm aspirin low dose...27, 30, 48,
62

sm b-complex............... 139, 142

sm blood pressure monitor .....80

sm calcium citrate+d3 petite .89,
144

sm calcium/vitamin d .....89, 144

sm childrens aspirin...27, 30, 48,
62

sm glucose.............. 86, 105, 143

sm humidifier/cool mist ......... 80

sm hydrocortisone max st.....134

sm loratadine ................... 4,130

sm opti-vitamins............. 89, 139

sm vitamin b12 tr............ 24, 142

smvitamin d3........cccccoeeenen. 144

sm wrist cuff bp monitor ........ 81

SMART SENSE GLUCOSE 86,
105, 143

sodium bicarbonate .......... 96, 98

sodium fluoride .................... 118

sodium fluoride 5000 plus....118

sodium fluoride 5000 ppm ...118

sofosbuvir-velpatasvir .............. 8
solifenacin succinate ............ 137
sotalol hcl ............. 18, 33, 36, 37
SOVALDI ..o 8
sphygmomanometer ............... 81
SPIN0SAd.......ccveverieeiecriennen, 136
SPIRIVA RESPIMAT....17, 126
spironolactone .................. 39, 87
spironolactone-hctz .......... 39, 90

SPRAVATO (56 MG DOSE) 43
SPRAVATO (84 MG DOSE) 43
SPRINTEC 28......107, 110, 113

SRONYX ... 107, 110, 113

SSD (SILVER
SULFADIAZINE)............ 135

XS] L 127
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ST JOSEPH ASPIRIN ....27, 30,
48, 62
ST JOSEPH LOW DOSE27, 30,

48, 62
STEGLATRO.......ccecviiienn 114
STIMEX INSULATED

NEEDLE ..o 81

STIOLTO RESPIMAT ....17, 20
stress b-complex/vit c/zinc ....89,
139, 142, 143, 145

SUBLOCADE........ccccovurenn. 57
SUBOXONE.......cccc.eee.... 56, 57
sucralfate .........ccceeeevevieiinennne 100
SUDACARE ADVANCED
VAPOR-PLUG................... 81
sulfacetamide sodium............. 92

sulfacetamide sodium (acne) 132

sulfacetamide sodium-sulfurl32,
135

sulfacetamide-prednisolone...92,
93

sulfadiazine..........c.cccoovvvenene. 10
sulfamethoxazole-trimethoprim
.................................. 7,10, 11
sulfasalazine .....10, 97, 119, 121
sulindac........ccocoevveviviieiinennne, 58
sumatriptan ...........cceeeeeveennenn 63
sumatriptan succinate.............. 63

sumatriptan succinate refill ....63
SUNBEAM COOL SPRAY

HUMIDIFIER ................... 81
SUNBEAM EVAP
HUMIDIFIER ................... 81

SUNBEAM HUMIDIFIER....81
SUNBEAM PORTABLE

VAPORIZER...........cue..... 81
SUNBEAM ULTRA-SONIC

HUMIDIFIER .................... 81
SUNBEAM VAPORIZER.....81
SUNOSI....ccovviiiiiieeareiann, 65
super biotin.........cccoevevveenne. 142

sure comfort alcohol prep....... 81
SURELIFE BP

MONITOR/ARM............... 81
SURELIFE BP

MONITOR/WRIST. ............ 81
SURE-PREP ALCOHOL PREP

............................................ 81
SYMDEKO.......cocoovviiiiins 127
SYMPROIC ... 99

SYFNGE cvveieeieeee e 81
syringe 2-3ml......ccccovieiinnnne 81
syringe disposable .................. 81
syringe luer lock .........c.ccc.... 81
syringe luer slip ........c.cccevennne 81
syringe/cannula...............c....... 81
T
T.E.D. BELOW KNEE/L X-
LGTH .o 81
T.E.D. BELOW KNEE/LARGE
............................................ 81
T.E.D. BELOW KNEE/L-
REGULAR ..o 81
T.E.D. BELOW KNEE/M X-
LGTH .o 81
T.E.D. BELOW
KNEE/MEDIUM................ 81
T.E.D. BELOW KNEE/M-
REGULAR ..o 81
T.E.D. BELOW KNEE/S X-
LGTH .o 81
T.E.D. BELOW KNEE/SMALL
............................................ 81

T.E.D. BELOW KNEE/S-
REGULAR ..o 81

T.E.D. BELOW KNEE/XL....82

T.E.D. BELOW KNEE/XL X-

LGTH .o 82
T.E.D. BELOW KNEE/X-
LARGE........cccoiiiiiii 82
T.E.D. BELTED THIGH/L-
LONG ..o 82
T.E.D. BELTED THIGH/M-
REGULAR ... 82
T.E.D. BELTED THIGH/S-
LONG ..o 82
T.E.D. BELTED THIGH/XL-
LONG ..o 82
T.E.D. BELTED THIGH/XL-
REGULAR ... 82
T.E.D. BELTED THIGH/XS-
LONG ..o 82
T.E.D. BELTED THIGH/XS-
REGULAR .......ccooviin 82
T.E.D. KNEE LENGTH/L-
LONG ... 82
T.E.D. KNEE LENGTH/L-
REGULAR .......ccooviin 82
T.E.D. KNEE LENGTH/M-
LONG ... 82



T.E.D. KNEE LENGTH/M-
REGULAR......c.coeiiiiins 82
T.E.D. KNEE LENGTH/S-

T.E.D. KNEE LENGTH/S-
REGULAR......ccccoviiiiins 82
T.E.D. KNEE LENGTH/XL-

T.E.D. KNEE LENGTH/XL-
REGULAR......c.coeiiiins 82
T.E.D. THIGH LENGTH/L-

T.E.D. THIGH LENGTH/L-
REGULAR......c.coiiiiinn 82
T.E.D. THIGH LENGTH/L-

T.E.D. THIGH LENGTH/M-
REGULAR........coiiiiin 82
T.E.D. THIGH LENGTH/M-

T.E.D. THIGH LENGTH/S-
REGULAR......c.coiiiiinn 82
T.E.D. THIGH LENGTH/S-

TAB-A-VITE MAXIMUM... 89,
139

TABLOID .......ccoveevvveecieee, 12
tacrolimus...........cccu..... 122, 137
TAKE ACTION............ 107,114
talking blood pressure monitor
............................................ 82
talking sense bp monitor ........ 82
TALTZ oo, 137
tamoxifen citrate............. 12,108
tamsulosin hcl.........cc.ccveeeee. 19
TAVNEOS. .................. 118, 123
TAZTIA XT......... 34, 35, 37, 40
TECARTUS ... 12, 41
TEGSEDI .....oooocvveevieeen, 117
telmisartan...........ccceeeeevvveeenne 31
temazepam...........cccoeviiiennnnn 52
TEPEZZA........ccooeevveeinenn. 94
terazosin hcl................ 18, 30, 31
terbinafine hcl........ccovveeeennee. 5
terbutaline sulfate............ 20, 131

teriparatide (recombinant)...111,
117

TERUMO ALLERGY
SYRINGE...........ccoovveevnenn 82
TERUMO SURGUARD?2
NEEDLE ........ccooovevvviiieens 82
TERUMO SURGUARD?2
SAFETY NEEDLE ............ 83
TERUMO SURGUARD?2
SYRINGE........cc.cccevvvevnenns 83
TERUMO SYRINGE............. 83
TERUMO SYRINGE/NEEDLE
............................................ 83
TESTIM....cooviiiiiiiiiieccie, 103
testosterone.........cceeevvvveeenen. 103
testosterone cypionate........... 103
testosterone enanthate........... 103
tetracycline hcl ............. 6, 11, 98
tgt alcohol swabs..................... 83
tgt aspirin.............. 27, 30, 49, 62

tgt aspirin low dose....27, 30, 48,
62

tgt blood pressure monitor......83

tgt childrens acetaminophen..42,
49

tgt childrens aspirin ...27, 30, 49,
62

tgt glucose............... 86, 105, 143

tgt lubricant eye drops............ 94

th aspirin low dose 27, 30, 49, 62

THEO-24....38, 59, 86, 131, 137

theophylline er...38, 59, 86, 131,
137

thioridazine hcl.........c.ueo........ 59
thiothiXene.........ccoeevvvveviinnenns 64
THYROLAR-1.......ccoeeue. 115
THYROLAR-1/2................. 115
THYROLAR-1/4.................. 115
THYROLAR-2......cccovvvenene 115
THYROLAR-3.......ccvveee. 115
ticlopidine hel ..o 27
TILIAFE.............. 107, 110, 114

timolol maleate....18, 33, 36, 49,
92

tizanidine hel .......ooeoveviennneee, 18

tobramycin........c.cccoceeveiienn. 92

tobramycin-dexamethasone...92,
93

TOBREX ..., 92

tolterodine tartrate ................ 137

tolterodine tartrate er ............ 137
topiramate..........cccceeeennnne 43, 49
toremifene citrate............ 12,108
torsemide .........cccevvveeeennnee. 39, 87
TOSYMRA........cooeeiveeeiiees 63
tramadol hel.......ccoovveeiivieecns 55
trandolapril ...........cccoe... 31, 32
tranylcypromine sulfate........... 54
trazodone hel .......ooovvvvevveeennen. 64
tretinoiN......ccveee e, 133
tretinoin microsphere............ 133

triamcinolone acetonide.93, 128,
134, 135

triamterene-hctz................ 87,90
triazolam........cccccovveiveieinennn. 52
TRICARE............... 24, 139, 142
trifluoperazine hcl................... 59
trifluridine.........ccooevvininenn. 92
trihexyphenidyl hcl........... 17,42
TRIKAFTA ... 127
trimethoprim.........cccccoeevevnenee. 11

TRINESSA (28) ...107, 110, 114

TRI-SPRINTEC ...107, 110, 114

TRIVEEN-DUO DHA ....24, 89,
124, 139, 142

tri-vit/fluoride/iron.24, 118, 139,
140, 143, 144

tri-vitamin/fluoride ......118, 139,
140, 143, 144

TRIVORA (28).....107, 110, 114

trospium chloride.................. 137

TRUFORM STOCKINGS 20-
3OMMHG ... 83

TRULICITY o 111

trust natal dha ..24, 89, 124, 140,
142

TRUXIMA ... 12
TRUZONE PEAK FLOW
METER......cccoviiiiniie 83
tuberculin syringe..........c........ 83
TUSNEL C....ceovvee. 16, 127
TWINRIX ..o 15
two party blood pressure ........ 83
TWO-FER VENTED NEEDLE
............................................ 83
TYSABRI ..o 121
U
UBRELVY ... 53
ULTICARE ALCOHOL
SWABS ...t 83



ULTICARE SYRINGE.......... 83

ULTICARE TUBERCULIN
SAFETY SYR....ccoviie. 83
ultilet alcohol swab................. 83
ultilet alcohol swabs............... 83
ultilet glucose ..........cccueeeee. 105
ULTRAFRESH.......ccovnen. 94
ultrasonic humidifier .............. 83
up & up glucose......86, 105, 143
UPLIZNA.......coi, 121
UPTRAVL.....coviiiiiiiiien, 131
UMB&.ceeiee e 135
ursodiol.........cccovevviiesie, 99
\
valacyclovir hcl ... 9
valproate sodium ........ 43, 45, 49
valproic acid............... 43, 45, 49
valsartan .........cceceveevveininne 31
valsartan-hydrochlorothiazide
...................................... 31,90
value plus glucose ..86, 105, 143
valved holding chamber ......... 83
vancomycin hel ... 8
VANISHPOINT SAFETY
SYRINGE........cccooeviiinn. 84
VANISHPOINT SYRINGE...84
VANISHPOINT
TUBERCULIN SYRINGE 84
(V221010 (V4= GRS 84
VAQTA ..o 15
varenicline tartrate.................. 18
VAXNEUVANCE ................. 15
VCF VAGINAL
CONTRACEPTIVE......... 125
VELIVET............. 107, 110, 114
VELTASSA ..o, 87
venlafaxine hel ....................... 63
venlafaxine hcler................... 63
VENOFER ......ccoovvviiiiienn, 24
verapamil hcl........ 34, 35, 37, 41
verapamil hcl er....34, 35, 37, 40
VERQUVO .....ccoceviveiieee 41
VFEND......ccooiiiiieiee, 7
VICKS COOL MIST
HUMIDIFIER .................... 84
VICKS GERMFREE
HUMIDIFIER .................... 84
VICKS HUMIDIFIER............ 84
VICKS MINI COOLMIST
HUMIDIFIER ... 84
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VICKS NURSERY

VAPORIZER.......c...ccoue..e. 84
VICKS PUREMIST
HUMIDIFIER .................... 84
VICKS ULTRASONIC
HUMIDIFIER .................... 84
VICKS VAPORIZER............. 84
VICKS WARM MIST
HUMIDIFIER .................... 84
VICKS WATERLESS
VAPORIZER.......c...ccoue..e. 84
VICTOZA ... 111
VILTEPSO.......ccovveivvieenen, 117
VINATE GT.....24, 98, 140, 142
VINATE Il ............. 24, 140, 142
VINATE M....... 24, 89, 140, 142
VINATE ONE........ 24, 140, 142
vinate ultra........ 24, 98, 140, 142
vision formula/lutein ...... 89, 140
VItaMmiN @..eeeeeevceeeccceec 140
vitamin b-2 ..o, 142
vitamin b-6 .......ccccoeeveneenn 142
vitamin d (ergocalciferol).....144
Vitamin d2.......coceevevvivineeeee, 144
vitamin d3......cccccoeeiiiiieenen, 145
vitamin d-3 .....cccoeeiiiienee 145
VItamIN €..vveeciececccee e, 145
VITRUM SENIOR......... 89, 140
VIVITROL ....c.ccevveeen. 56, 116
vol-nate.................. 24, 140, 142
vol-tab rx ................ 24, 140, 142

VORTEX HOLD
CHMBR/MASK/CHILD....84
VORTEX VALVED HOLDING

CHAMBER.........ccccovennnn. 84
VUMERITY ..o, 121
VYEPTI oo, 53
VYNDAMAX ....cccovvvnnn 35, 53
VYNDAQEL.....c.ccevvreirnenn, 35
VYONDYS53 ... 117
w
WAKIX .o 65
walgreens glucose...86, 105, 143
warfarin sodium..........cccccoe.ee. 21
warm mist vaporizer............... 84
wd glucose........ccccevvevieinnnenn 105
WEBCOL ALCOHOL PREP

LARGE........coocviiiiieinns 84
WEBCOL ALCOHOL PREP

MEDIUM ..o 84

WHITE PED ARTERIAL
NEEDLE.........ccoviiinn. 84
WIDE-SEAL DIAPHRAGM 60

WIXELA INHUB........... 20, 103
womens adv bp monitor/uppr

XADAGO ..., 54
XARELTO ..o 21
XARELTO STARTER PACK
............................................ 21
XELJANZ......coviviiiiirainnn 119
XELJANZ XR....oooviiirnine 119
XEOMIN ....cooviiiirie 20, 124
XERESE......ccooviiiinne 132, 135
XIHIDRA ..o, 94
XOLAIR ..o 129
XULANE.............. 107, 110, 114
XYWAV ..o, 53
Y
YALE DISP NEEDLES......... 84
YESCARTA ..o 12,41
Z
ZADITOR......ccvviiiiiiinne 2,91
zaleplon........cccccevveveiieiee, 50
ZARXIO ..o, 21
ZEGERID.......ccccceevvnene. 96, 101
ZENPEP .....ccoviiviiinn, 91, 99
ZEPOSIA. ... 121
ZEPOSIA 7-DAY STARTER
PACK ..o 122
ZEPOSIA STARTER KIT ...122
ZIEXTENZO.....ccoocviiiiriein, 21
ziprasidone hcl.................. 45, 51



ZOEY ASTHMAMENTOR ..84 zolmitriptan .......ccccvvveiiinnns 63 ZTLIDO......coiiiiiiiii 115

ZOEY OPTICHAMBER zolpidem tartrate..................... 50 ZUBSOLV.......ccoeeiiie 56, 57
ADVANTAGE.................. 84 zolpidem tartrate er................. 50 ZULRESSO........ccoocviveiirenns 43
ZOEY PERSONAL BEST ZONISAMIde....cvevvereerieiieireiane 43 ZYPREXA RELPREVV..45, 51
PEAK METER.........ccceee. 85 ZOSTRIX HP .....oovviiinns 137 ZYRTEC ALLERGY ....... 4,131
ZOLADEX.....ccocvvuennn. 12,110 ZOVIA 1/35E (28)108, 110, 114 ZYRTEC ALLERGY
zoledronic acid ..........ccceuee. 117 ZOVIA 1/50E (28)108, 110, 114 CHILDRENS................ 4,130
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