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Do you have questions? 
Call the toll-free number on your member ID card. Or visit  
www.aetna.com/formulary for the most up-to-date information.

Dear Member:

We are pleased to provide you with a copy of our 2016 Aetna 
Pharmacy drug guide that includes information about your 
pharmacy benefits plan. Take this guide with you when you  
see your doctor if you want to talk about what medicines are 
covered under your plan and what they may cost.

Many commonly prescribed drugs are listed in this guide.  
Note: this is not a complete list of drugs covered under  
your plan. We list only the most commonly prescribed 
medicines as thousands of drugs are covered by your plan. 

Want to learn more your plan’s drug coverage? Just visit  
www.aetna.com and log in to Aetna Navigator®, your  
secure member website. Then take these simple steps:

1. Select “Aetna Pharmacy” at the top of the page.

2.  In the “Coverage & Benefits” section,  select “Pharmacy”. 
Then, “View your pharmacy plan details.”

What pharmacy benefits plan do I have?

You are enrolled in the Aetna Commercial Two Tier  
Closed Formulary for fully insured plans. 

Here’s what that means to you:

Think of tier as a level. Two Tier means you could pay two 
different amounts, depending on the drug you take.

A formulary is a list of generic and brand-name drugs that  
your plan covers. A closed formulary means your plan covers 
most prescription drugs. But it may not cover some others.

What can I expect to pay?

With this health benefits and health insurance plan, the amount 
you pay depends on the drug your doctor prescribes. It’s either  
a flat fee or a percent of the prescription’s price. Each drug your 
plan covers falls under a different level or tier. The lower the  
tier, the lower the price. The higher the tier, the higher the price.

What you pay falls into one of these tiers or levels: 

Tier One: You pay the lowest cost for drugs in this level.  
Your plan may include an additional benefit where some  
Tier 1 drugs would be provided at an even lower cost to you. 
These are considered Value Drugs/Tier 1a and include generics 
and some over-the-counter brand and generic products.  
These would be available at the lowest cost share indicated  
in your plan materials.

Tier Two: You pay a slightly higher cost for drugs in this level.

To find your exact costs

Check your Plan Design and Benefits summary in your 
enrollment kit.

Your pharmacy benefits plan may include a program that 
encourages you to choose a generic drug over a brand-name 
drug to help reduce what you pay. This means that if you fill  
a brand-name drug when a generic is available, that in addition 
to your standard copay or coinsurance, you must also pay the 
difference in cost between the brand-name and generic drug.

For a summary of your pharmacy benefits plan, including 
out-of-pocket costs, visit www.aetna.com and log in to Aetna 
Navigator. Or call the toll-free number on your member ID card.
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Where can I find more formulary information?

You and your doctor can search for a drug, find out if it’s covered 
and see what tier it’s in. You can also see if there are alternatives 
that cost less. Tell your doctor that you pay more for tier two 
drugs so he or she can consider this when writing a prescription.

Visit www.aetna.com/formulary. You arrive at a page that 
says “Find a Medication.” This is where you can learn more 
about the types of drug coverage reviews required for your 
medicine(s); things like precertification, step therapy or quantity 
limits. You will arrive at a menu page where you can view various 
drug lists, including your Aetna Pharmacy drug guide and more. 

How is the formulary developed?

Aetna’s Pharmacy and Therapeutics (P&T) Committee meets 
regularly to review new drugs and new information about  
drugs that are already on the market. It reviews available 
information concerning safety, effectiveness and current use  
in therapy. The P&T Committee reviews scientific evidence, 
including relevant findings of federal government agencies, 
pharmaceutical manufacturers, medical professional 
associations, national commissions and peer-reviewed journals. 

Our P&T Committee includes licensed pharmacists and doctors, 
including those who are currently in practice and others who are 
Aetna employees. All committee members must tell us if they 
are in a situation that can create a conflict of interest or if they 
have a financial stake that might affect their decisions.

Once the P&T Committee completes its clinical review, we also 
consider overall value (including cost and manufacturer rebate 
arrangements) and other factors before adding or removing  
a drug from the formulary. The Aetna Pharmacy drug guide 
shows you recent changes to the guide. For example, it could 
show what drugs started requiring coverage reviews like 
precertification, step therapy or quantity limits. Or which drugs 
no longer do. The P&T Committee can make recommendations 
to change the tier level of a drug or to place it on our Formulary 
Exclusions List, designating it as a drug that is no longer covered. 

Why is the formulary subject to change?

We may add or remove drugs for certain reasons. We might  
also move a drug from one coverage tier to another.

Here are some reasons why:

• As brand-name drugs lose their patents and generic versions 
become available, the brand-name may be covered at a higher 
out-of-pocket cost while the generic may be covered at a lower 
out-of-pocket cost.

• The U.S. Food and Drug Administration (FDA) approves many 
new drugs throughout the year.

• Drugs can be withdrawn from the market or may become 
available without a prescription. Over-the-counter (OTC)  
drugs are not generally covered under a prescription plan, 
unless required by law.

Our website, www.aetna.com/formulary, reflects the most 
up-to-date formulary information – so please visit it often.

Why do some drugs require prior authorization  
or precertification?

This drug coverage review encourages appropriate and cost- 
effective use of prescription drugs by allowing coverage only 
when certain conditions are met.

Reasons for precertification include:

• Compliance with dosing guidelines

• Avoiding duplicate therapies

• Helping health care providers check that a drug is being  
used based on generally accepted medical criteria

The precertification program is based on current medical 
findings, FDA-approved manufacturer labeling information,  
and cost and manufacturer rebate arrangements.

If your plan requires precertification, you will find a list of drugs 
that are subject to precertification with this guide. Please keep  
in mind that:

• Your doctor must contact Aetna to request approval of 
coverage for these drugs. 

• If we approve the request, we will notify your doctor. The  
drug will then be covered at the applicable out-of-pocket  
cost under your plan. You will also be notified of approvals 
where the state requires notification to members. 

If the request is denied, you and your doctor will be notified.  
You can still purchase the drug, but for the full price.
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Why do some drugs have quantity limits?

This drug coverage review limits coverage of quantities for 
certain drugs. These limits help your doctor and pharmacist 
check that your prescribed drug is used correctly and safely. 

We use medical guidelines and FDA-approved recommendations 
from drug makers to set these coverage limits. The quantity limit 
program includes:

• Dose Efficiency Edits – Limit coverage of prescriptions to one 
dose per day for drugs that are approved for once-daily dosing.

• Maximum Daily Dose – A message is sent to the pharmacy 
if a prescription is less than the minimum or higher than the 
maximum allowed dose.

• Quantity Limits Over Time – Limit coverage of prescriptions 
to a specific number of units in a defined amount of time.

What is step therapy?

This drug coverage review promotes the appropriate use of 
equally effective but lower-cost drugs first. These lower-cost 
drugs are FDA-approved and treat the same condition as the 
corresponding step therapy drugs.

What is therapeutic duplication?

Therapeutic duplication means that two or more drugs of  
the same type are prescribed at the same time. This can occur 
when two doctors prescribe similar drugs or when your doctor 
switches from one drug to another drug in the same class 
without cancelling the first prescription.

It is rare that you should ever need two drugs from the same 
class to treat a medical condition. Since serious side effects  
may occur, we help bring such duplications to your pharmacist’s 
and doctor’s attention.

Learn more about drug coverage reviews

If you have a medical need for a drug that requires precertification,  
quantity limits or step therapy, your doctor can ask for a medical 
exception. The list of drugs requiring precertification, quantity 
limits or step therapy is subject to change. Find the most 
up-to-date information at www.aetna.com/formulary.

You may be able to save with generic drugs

Generic drugs are approved by FDA and proven to be just as  
safe and effective as brand-name drugs. They contain the same 
active ingredients in the same amounts as the brand-name 
drugs. The difference is that generics may be a different color, 
shape or size. 

When appropriate, your doctor may decide to prescribe, or allow 
substitution with, a generic drug. Please talk to your doctor to 
find out if a generic is right for you.

Saving on prescriptions

Here are some other tips to pay less out of pocket for your 
prescription drugs:

• Ask your doctor to consider prescribing drugs that are  
on the Pharmacy Drug (formulary) Guide.

• Ask your doctor to consider prescribing generic drugs  
instead of brand-name drugs.

• Check to see if your plan includes our mail-order pharmacy 
service. Depending upon your plan, mail order may save you 
money. See Aetna Rx Home Delivery in this guide for details.

• Remind your doctor to check your plan to make sure you  
get maximum coverage.

What is Aetna Rx Home Delivery?

Check your plan documents to see if your plan includes our Aetna 
Rx Home Delivery mail order pharmacy. It fills prescriptions  
for maintenance medicine. This type of medicine is used 
regularly, to treat conditions like arthritis, asthma, diabetes  
or high cholesterol. If you need this type of drug, you can get  
up to a 90-day supply, or the maximum supply allowed by your 
plan, and free delivery right to your mailbox. 

You also get: 

• Quick, confidential service

• Free standard shipping

• Pharmacists who check all prescriptions for accuracy  
and can answer questions any time

It’s easy and fast to order – choose one of these ways:

1.  CourtesyStartsm – Fill your new mail order prescription  
online at www.aetna.com. Click “Order Medications Online” 
and “Request a New Prescription”. Or, call us toll-free at 
1-888-RX AETNA (1-888-792-3862) or TDD: 1-800-823-6373. 
We will contact your doctor to try and get a new prescription 
for you. You may need to schedule a visit with your doctor 
before he or she will write a new prescription. 

2.  Mail – Get a new 90-day prescription from your doctor.  
Mail it to us with a completed order form. Access the  
order form online. Log in to www.aetna.com, then click 
“Aetna Pharmacy.”

3.  Fax – Ask your doctor to fax your new prescription, with  
your completed order form to 1-877-270-3317. Make sure 
your doctor includes your member ID number, your date of 
birth and your mailing address on the fax cover sheet. Only  
a doctor may fax a prescription.

If your prescription is for a controlled medicine, a written 
prescription from your doctor may be needed.

Generally, if your order is complete, you will receive your 
medicine within 10-14 days from when Aetna Rx Home Delivery 
receives your order. You can request expedited delivery for an 
additional charge. 
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What is Aetna Specialty Pharmacy?

Aetna Specialty Pharmacy is Aetna’s in-house specialty 
pharmacy. It can fill your prescription specialty medicine.  
These types of drugs may be injected, infused or taken by 
mouth. Specialty medicine often needs special storage and 
handling. It must be delivered quickly. And a nurse or pharmacist 
should monitor you during your treatment. Use Aetna Specialty 
Pharmacy to get this medicine sent right to your mailbox.  
You also get: 

• Free delivery that is reliable, secure and sent anywhere  
you choose

• Extra help when you need it – like injection training and  
side effect monitoring

• Refill reminders

• Proactive outreach to confirm your refills

• Free standard supplies

• Nurses and pharmacists to help 24 hours a day, every day

It’s easy and fast to order – choose one of these ways:

• Fax – Your doctor can fax your prescription to 
1-866-FAX-ASRX (1-866-329-2779).

• Mail – You or your doctor can mail your prescription order to: 
Aetna Specialty Pharmacy, 503 Sunport Lane, Orlando, FL 
32809. If you mail in your own prescription, please send it  
along with a completed Patient Profile Form. Find the form  
at www.AetnaSpecialtyRx.com by clicking on “Specialty 
pharmacy: How to enroll.”

• Phone – Your doctor can also call and speak to one  
of our registered pharmacists at 1-866-782-ASRX 
(1-866-782-2779) during normal business hours of  
8 a.m. until 7 p.m. ET.

To transfer an existing prescription order and have it  filled by 
Aetna Specialty Pharmacy, call toll-free at 1-866-353-1892.
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Nondiscrimination Notice

Aetna complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. Aetna does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex.

Aetna:

• Provides free aids and services to people with disabilities to communicate effectively with us,
such as:

o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,

other formats)
• Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters
o Information written in other languages

If you need these services, contact our Civil Rights Coordinator.

If you believe that Aetna has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability or sex, you can file a grievance with our Civil Rights
Coordinator at:

Address: P.O. Box 14462, Lexington, KY 40512
Telephone: 1-800-648-7817 (TTY: 711), Fax: 1-859-425-3379
Email: CRCoordinator@aetna.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, our Civil
Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and
Human Services, 200 Independence Avenue, SW Room 509F, HHH Building, Washington, D.C. 20201,
1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of subsidiary companies, including Aetna
Life Insurance Company, and its affiliates.
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Please note that if your prescription drug benefits plan changes, the information herein may no longer apply. 
A copayment is a flat fee. Coinsurance is a percentage of the rate that Aetna negotiates with the plan sponsor for covered prescriptions except as required by law 
to be otherwise. Some drugs on the Preferred Drug List are subject to manufacturer rebates. Coinsurance is calculated before any rebates are subtracted. That 
means it may be possible for your cost of a preferred drug to be higher than your cost of a non-preferred drug.
Health benefits and health insurance plans are offered, administered and/or underwritten by Aetna Health Inc., Aetna Health Insurance Company of New York, 
Aetna Health Insurance Company and/or Aetna Life Insurance Company (Aetna). In Florida, by Aetna Health Inc. and/or Aetna Life Insurance Company. In 
Maryland, by Aetna Health Inc., 151 Farmington Avenue, Hartford, CT 06156. Each insurer has sole financial responsibility for its own products. Aetna Pharmacy 
Management refers to an internal business unit of Aetna Health Management, LLC. Aetna Specialty Pharmacy refers to Aetna Specialty Pharmacy, LLC, a subsidiary 
of Aetna Inc., which is a licensed pharmacy that operates through specialty pharmacy prescription fulfillment.
Not all health services are covered. See plan documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan features 
and availability may vary by location and are subject to change. 
Aetna receives rebates from drug manufacturers that may be taken into account in determining Aetna’s Pharmacy Drug (formulary) Guide. Rebates do not  
reduce the amount a member pays the pharmacy for covered prescriptions. Information is subject to change. For more information about Aetna plans, refer to 
www.aetna.com.
The drugs on the Pharmacy Drug (formulary) Guide, Formulary Exclusions, Precertification, Quantity Limit and Step Therapy Lists are subject to change. The 
quantity limits and step therapy drug coverage review programs are not available in all service areas. For example, step therapy programs do not apply to fully-
insured members in Indiana. Step therapy does not apply to fully-insured members in New Jersey. However, these programs are available to self-funded plans. 
In accordance with state law, commercial fully-insured members in Louisiana and Texas (except Federal Employee Health Benefit Plan members) who are receiving 
coverage for medications that are added or removed from the Pharmacy Drug (formulary) Guide, Precertification, Quantity Limits or Step-Therapy Lists during 
the plan year will continue to have those medications covered at the same benefit level until their plan’s renewal date. In Texas, precertification approval is known 
as “pre-service utilization review.” It is not “verification” as defined by Texas law.
In accordance with state law, fully-insured Commercial California HMO members (except Federal Employee Health Benefit Plan members) who are receiving 
coverage for medications that are added to the Precertification or Step-therapy Lists will continue to have those medications covered, for as long as the treating 
physician continues prescribing them, provided that the drug is appropriately prescribed and is considered safe and effective for treating the enrollee’s medical 
condition. In accordance with state law, fully-insured Commercial Connecticut PPO members (except Federal Employee Health Benefit Plan members) who are 
receiving coverage for medications that are added to the Precertification or Step-therapy Lists will continue to have those medications covered for as long as the 
treating physician prescribes them, provided the drug is medically necessary and more medically beneficial than other covered drugs. Nothing in this section shall 
preclude the prescribing provider from prescribing another drug covered by the plan that is medically appropriate for the enrollee, nor shall anything in this 
section be construed to prohibit generic drug substitutions.
This material is for information only. It contains only a partial, general description of plan benefits or programs and does not constitute a contract. See plan 
documents for a complete description of benefits, exclusions, limitations and conditions of coverage. Plan features and availability may vary by location and are 
subject to change. Providers are independent contractors and are not agents of Aetna. Provider participation may change without notice. Aetna does not provide 
care or guarantee access to health services. Information is subject to change. For more information about Aetna plans, refer to www.aetna.com.  

Need more information? 
Visit www.aetna.com/formulary or call the  
appropriate toll-free number on your member ID card.
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CURRENT AS OF 12/1/2016

lowercase italics = Generic drugs
UPPERCASE = Brand name drugs

Drug Status
CE = Copay Exception: 
Available to some 
members at no cost with a 
prescription from your 
provider when obtained at 
an in-network pharmacy. 
Certain limitations may 
apply.
Tier 1 = Preferred Generic 
Tier 2 = Preferred Brand

Drug Details
# = Brand-name drug expected to 
become available generically in the 
near future. After the generic drug 
becomes available, the brand-name 
drug may be covered at a higher 
non-preferred copay and/or added to 
the Formulary Exclusion List. The 
brand-name drug may also be subject 
to precertification and/or step-therapy.
AL = Age Limit
MA = Prior Authorization does not 
apply to members residing in 
Massachusetts.
N1 = Refer to member plan 
documents for Erectile Dysfunction 
use/coverage.
PA  = Prior Authorization Required 
QL = Quantity Limit Applies
ST  = Step Therapy Applies 

Drug Name Drug Status Drug Details

*ADHD/ANTI-NARCOLEPSY/ANTI-OBESITY/
ANOREXIANTS*

amphetamine-dextroamphet er Tier 1 QL

amphetamine-dextroamphetamine Tier 1 QL

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 50 
mg

Tier 1 PA; QL

caffeine citrate oral Tier 1

clonidine hcl er Tier 1 PA; QL; AL

DEXEDRINE ORAL CAPSULE EXTENDED 
RELEASE 24 HOUR

Tier 2 PA; ST; QL

DEXEDRINE ORAL TABLET Tier 1 PA

dexmethylphenidate hcl Tier 1 QL

dexmethylphenidate hcl er Tier 1 QL

dextroamphetamine sulfate er Tier 1 QL

dextroamphetamine sulfate oral solution Tier 1 QL
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Drug Name Drug Status Drug Details

dextroamphetamine sulfate oral tablet Tier 1 PA; QL

EVEKEO Tier 2 PA; ST; QL

guanfacine hcl er oral tablet extended release 24 hr*
1 mg

Tier 1

METADATE CD Tier 2 PA; ST; QL

METADATE ER ORAL TABLET 
EXTENDEDRELEASE* 20 MG

Tier 1 PA; ST; QL

methamphetamine hcl Tier 1 PA; QL

methylphenidate hcl er (cd) Tier 1 QL

methylphenidate hcl er (la) oral capsule extended 
release 24 hour 20 mg, 30 mg, 40 mg

Tier 1 QL

methylphenidate hcl er oral tablet extended release 24 
hr* 18 mg, 27 mg, 36 mg, 54 mg

Tier 1 QL

methylphenidate hcl er oral tablet extendedrelease*
18 mg, 20 mg, 27 mg, 36 mg, 54 mg

Tier 1 QL

methylphenidate hcl oral solution 10 mg/5ml, 5 
mg/5ml

Tier 1 QL

methylphenidate hcl oral tablet Tier 1 QL

methylphenidate hcl oral tablet chewable Tier 1 QL

modafinil Tier 1 PA; QL

STRATTERA ORAL CAPSULE 10 MG, 100 MG, 18 
MG, 25 MG, 40 MG, 60 MG, 80 MG

Tier 2 QL

VYVANSE Tier 2 QL

ZENZEDI ORAL TABLET 10 MG, 5 MG Tier 1 PA; ST; QL

*ALTERNATIVE MEDICINES*

QUINZYME Tier 2

*AMINOGLYCOSIDES*

neomycin sulfate oral Tier 1

paromomycin sulfate oral Tier 1

TOBI PODHALER Tier 2 QL

tobramycin inhalation Tier 1

*ANALGESICS - ANTI-INFLAMMATORY*

ANAPROX DS Tier 2

diclofenac potassium Tier 1

diclofenac sodium oral Tier 1

diclofenac-misoprostol oral tablet delayed release Tier 1

EC-NAPROSYN Tier 2

ENBREL SUBCUTANEOUS* Tier 2 PA

ENBREL SURECLICK SUBCUTANEOUS* Tier 2 PA

etodolac oral Tier 1

FELDENE Tier 2
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Drug Name Drug Status Drug Details

fenoprofen calcium oral capsule Tier 1

flurbiprofen oral Tier 1

HUMIRA PEDIATRIC CROHNS START 
SUBCUTANEOUS* 40 MG/0.8ML

Tier 2 PA

HUMIRA PEN SUBCUTANEOUS* Tier 2 PA

HUMIRA PEN-CROHNS STARTER 
SUBCUTANEOUS*

Tier 2 PA

HUMIRA PEN-PSORIASIS STARTER 
SUBCUTANEOUS*

Tier 2 PA

HUMIRA SUBCUTANEOUS* Tier 2 PA

ibuprofen oral tablet 400 mg, 600 mg, 800 mg Tier 1

ILARIS Tier 2 PA

INDOCIN Tier 2

INDOCIN ORAL Tier 2

indomethacin er Tier 1

indomethacin oral Tier 1

ketoprofen er Tier 1

ketoprofen oral Tier 1

ketorolac tromethamine oral Tier 1 QL

leflunomide oral Tier 1 QL

MELOXICAM COMFORT PAC Tier 2

meloxicam oral tablet Tier 1

NALFON ORAL CAPSULE 400 MG Tier 2

NAPROSYN ORAL SUSPENSION Tier 2

NAPROSYN ORAL TABLET 250 MG, 500 MG Tier 2

naproxen dr Tier 1

naproxen oral Tier 1

naproxen sodium er Tier 1

naproxen sodium oral tablet 275 mg, 550 mg Tier 1

piroxicam oral Tier 1

SIMPONI ARIA Tier 2 PA

sulindac oral Tier 1

tolmetin sodium oral tablet 200 mg Tier 1

*ANALGESICS - NONNARCOTIC*

butalbital-acetaminophen Tier 1

butalbital-apap-caffeine oral capsule Tier 1

butalbital-apap-caffeine oral tablet 50-325-40 mg Tier 1

butalbital-asa-caffeine Tier 1

CAPACET Tier 1

choline & mag trisalicylate oral tablet 1000 mg Tier 1
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Drug Name Drug Status Drug Details

choline-mag trisalicylate Tier 1

diflunisal oral Tier 1

duraxin Tier 1

ED-FLEX Tier 1

ESGIC ORAL TABLET Tier 2

FIORINAL Tier 2

margesic Tier 1

marten-tab Tier 1

salsalate oral Tier 1

TENCON ORAL TABLET 50-325 MG Tier 1

ZEBUTAL ORAL CAPSULE 50-325-40 MG Tier 1

*ANALGESICS - OPIOID*

acetaminophen-codeine Tier 1

acetaminophen-codeine #2 Tier 1

acetaminophen-codeine #3 Tier 1

acetaminophen-codeine #4 Tier 1

apap-caff-dihydrocodeine oral capsule Tier 1

ASCOMP-CODEINE Tier 1

buprenorphine hcl sublingual Tier 1 PA; MA; QL

buprenorphine hcl-naloxone hcl Tier 1 PA; MA; QL

butalbital-apap-caff-cod Tier 1

butalbital-asa-caff-codeine Tier 1

butorphanol tartrate nasal Tier 1 QL

BUTRANS Tier 2 QL

CAPITAL/CODEINE Tier 2

DEMEROL ORAL Tier 2

DILAUDID ORAL Tier 2

DOLOPHINE ORAL TABLET 5 MG Tier 2 QL

EMBEDA Tier 2 PA; ST; QL

ENDOCET ORAL TABLET 10-325 MG, 5-325 MG, 
7.5-325 MG

Tier 1

fentanyl Tier 1 QL

fentanyl citrate buccal Tier 1 PA; ST; QL

FIORICET/CODEINE ORAL CAPSULE 
50-300-40-30 MG

Tier 2

FIORINAL/CODEINE #3 Tier 2

HYCET Tier 2

hydrocodone-acetaminophen oral solution 2.5-108 
mg/5ml

Tier 1
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Drug Name Drug Status Drug Details

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

Tier 1

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

Tier 1

hydromorphone hcl er oral 12 mg, 16 mg, 32 mg, 8 mg Tier 1 QL

hydromorphone hcl oral Tier 1

HYSINGLA ER Tier 2 QL

IBUDONE ORAL TABLET 5-200 MG Tier 1

levorphanol tartrate oral Tier 1

LORCET Tier 1

LORCET HD Tier 1

LORTAB ORAL TABLET 10-325 MG, 5-325 MG, 
7.5-325 MG

Tier 1

meperidine hcl oral tablet Tier 1

METHADONE HCL INTENSOL Tier 1

methadone hcl oral concentrate Tier 1 QL

methadone hcl oral solution 10 mg/5ml, 5 mg/5ml Tier 1 QL

methadone hcl oral tablet Tier 1 QL

methadone hcl oral tablet soluble Tier 1 QL

METHADOSE ORAL CONCENTRATE Tier 2

METHADOSE SUGAR-FREE Tier 2

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

Tier 1

morphine sulfate er beads Tier 1 QL

morphine sulfate er oral capsule extended release 24 
hour

Tier 1 QL

morphine sulfate er oral tablet extendedrelease* Tier 1 QL

morphine sulfate oral solution Tier 1

NORCO Tier 2

OXAYDO Tier 2

oxycodone hcl oral capsule Tier 1

oxycodone hcl oral concentrate 100 mg/5ml Tier 1

oxycodone hcl oral solution Tier 1

oxycodone hcl oral tablet Tier 1

oxycodone-acetaminophen oral solution Tier 1

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

Tier 1

oxycodone-aspirin oral tablet 4.8355-325 mg Tier 1

oxycodone-ibuprofen Tier 1 QL

OXYCONTIN ORAL Tier 2 QL
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Drug Name Drug Status Drug Details

oxymorphone hcl Tier 1

oxymorphone hcl er Tier 1 QL

PERCOCET ORAL TABLET 10-325 MG, 7.5-325 
MG

Tier 2

REPREXAIN ORAL TABLET 10-200 MG Tier 1

ROXICET ORAL TABLET 5-325 MG Tier 1

ROXICODONE ORAL TABLET Tier 2

SYNALGOS-DC Tier 2

tramadol hcl er (biphasic) Tier 1 QL

tramadol hcl er oral capsule extended release 24 hour
100 mg, 200 mg, 300 mg

Tier 1 QL

tramadol hcl er oral tablet extended release 24 hr* Tier 1 QL

tramadol hcl oral Tier 1

tramadol-acetaminophen Tier 1 QL

TYLENOL WITH CODEINE #3 Tier 2

TYLENOL WITH CODEINE #4 Tier 2

VICOPROFEN Tier 2

XODOL Tier 2

*ANDROGENS-ANABOLIC*

ANADROL-50 Tier 2

ANDROGEL PUMP TRANSDERMAL GEL 20.25 
MG/ACT (1.62%)

Tier 2 PA; QL

ANDROGEL TRANSDERMAL GEL 20.25 
MG/1.25GM (1.62%), 40.5 MG/2.5GM (1.62%)

Tier 2 PA; QL

ANDROXY Tier 1

danazol oral Tier 1

methitest Tier 2

methyltestosterone oral Tier 1

OXANDRIN Tier 2

oxandrolone oral Tier 1

testosterone cypionate intramuscular* solution 100 
mg/ml, 200 mg/ml

Tier 1

testosterone enanthate intramuscular* solution Tier 1

testosterone transdermal gel 10 mg/act (2%), 12.5 
mg/act (1%), 25 mg/2.5gm (1%), 50 mg/5gm (1%)

Tier 1 PA; QL

TESTRED Tier 2 #

*ANORECTAL AGENTS*

ANUSOL-HC CREAM Tier 2

COLOCORT Tier 1

CORTENEMA Tier 2
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Drug Name Drug Status Drug Details

hydrocortisone enema Tier 1

LIDAZONE HC CREAM Tier 1

lidocaine-hydrocortisone ace cream Tier 1

lidocaine-hydrocortisone ace kit 3-0.5 %, 3-1 %, 3-2.5 
%

Tier 1

PROCORT Tier 2

PROCTOCARE-HC Tier 1

PROCTOFOAM HC Tier 2

PROCTO-PAK Tier 1

PROCTOSOL HC Tier 1

PROCTOZONE-HC Tier 1

RECTIV Tier 2

*ANTHELMINTICS*

ALBENZA Tier 2

BILTRICIDE Tier 2

EMVERM Tier 1

ivermectin oral Tier 1

STROMECTOL Tier 2

*ANTIANGINAL AGENTS*

ISORDIL TITRADOSE Tier 2

isosorbide dinitrate er Tier 1

isosorbide dinitrate oral tablet 10 mg, 20 mg, 5 mg Tier 1

isosorbide mononitrate Tier 1

isosorbide mononitrate er Tier 1

MINITRAN Tier 1

nitroglycerin er oral capsule extended release* 9 mg Tier 1

nitroglycerin sublingual Tier 1

nitroglycerin transdermal patch 24 hr Tier 1

nitroglycerin translingual solution Tier 1

NITROLINGUAL Tier 2

NITROSTAT Tier 2 #

NITRO-TIME Tier 1

RANEXA ORAL TABLET EXTENDED RELEASE 
12 HR* 1000 MG, 500 MG

Tier 2 QL

*ANTIANXIETY AGENTS*

alprazolam er Tier 1 QL; AL

ALPRAZOLAM INTENSOL Tier 2

alprazolam oral Tier 1 AL

alprazolam xr Tier 1 QL; AL
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Drug Name Drug Status Drug Details

ATIVAN ORAL Tier 2 ST

buspirone hcl oral Tier 1

chlordiazepoxide hcl Tier 1 AL

clorazepate dipotassium Tier 1 AL

DIAZEPAM INTENSOL Tier 2

diazepam oral tablet Tier 1

hydroxyzine hcl oral syrup Tier 1

hydroxyzine hcl oral tablet Tier 1

hydroxyzine pamoate oral capsule 25 mg, 50 mg Tier 1

LORAZEPAM INTENSOL Tier 2

lorazepam oral tablet Tier 1

meprobamate Tier 1

oxazepam Tier 1 AL

TRANXENE-T ORAL TABLET 7.5 MG Tier 2 AL

VALIUM Tier 2

VISTARIL Tier 2

XANAX Tier 2 AL

*ANTIARRHYTHMICS*

amiodarone hcl oral Tier 1

CORDARONE Tier 2

disopyramide phosphate oral Tier 1

dofetilide Tier 1

flecainide acetate Tier 1

mexiletine hcl oral Tier 1

NORPACE Tier 2

NORPACE CR Tier 2

PACERONE ORAL TABLET 100 MG, 200 MG, 400 
MG

Tier 1

propafenone hcl Tier 1

propafenone hcl er Tier 1 QL

quinidine gluconate er Tier 1

quinidine sulfate oral Tier 1

RYTHMOL ORAL TABLET 225 MG Tier 2

TIKOSYN Tier 2

*ANTIASTHMATIC AND BRONCHODILATOR 
AGENTS*

albuterol sulfate er Tier 1

albuterol sulfate inhalation Tier 1

albuterol sulfate oral Tier 1
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ANORO ELLIPTA Tier 2 QL

ASMANEX 120 METERED DOSES Tier 2

ASMANEX 14 METERED DOSES Tier 2

ASMANEX 30 METERED DOSES Tier 2

ASMANEX 60 METERED DOSES Tier 2

ASMANEX 7 METERED DOSES Tier 2

ASMANEX HFA Tier 2

budesonide inhalation suspension 1 mg/2ml Tier 1 PA; QL

COMBIVENT RESPIMAT Tier 2 PA

cromolyn sodium inhalation Tier 1

DIFIL-G FORTE Tier 1

DULERA Tier 2 QL

ELIXOPHYLLIN Tier 2

INCRUSE ELLIPTA Tier 2 QL

ipratropium bromide inhalation Tier 1

ipratropium-albuterol Tier 1

levalbuterol hcl inhalation Tier 1

metaproterenol sulfate oral Tier 1

montelukast sodium oral Tier 1 QL

PROAIR HFA Tier 2 #

PROAIR RESPICLICK Tier 2 QL

QVAR INHALATION AEROSOL, SOLUTION 40 
MCG/ACT, 80 MCG/ACT

Tier 2

SEREVENT DISKUS Tier 2 QL

SPIRIVA HANDIHALER Tier 2 QL

SPIRIVA RESPIMAT Tier 2 QL

STIOLTO RESPIMAT Tier 2 QL

SYMBICORT Tier 2 QL

terbutaline sulfate oral Tier 1

THEO-24 Tier 2

THEOCHRON ORAL TABLET EXTENDED 
RELEASE 12 HR* 100 MG, 200 MG, 300 MG

Tier 1

theophylline er Tier 1

theophylline oral solution Tier 1

VENTOLIN HFA Tier 2 QL

VOSPIRE ER Tier 2

XOLAIR Tier 2 PA

zafirlukast Tier 1
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*ANTICOAGULANTS*

acd formula a Tier 2

acd formula b Tier 2

acd-a Tier 2

ACD-A NOCLOT-50 Tier 2

anticoagulant cit dext soln a Tier 2

ANTICOAGULANT COMPOUND Tier 2

ELIQUIS Tier 2

enoxaparin sodium Tier 1 QL

heparin sodium (porcine) injection Tier 1

heparin sodium (porcine) pf Tier 1

JANTOVEN Tier 1

SAVAYSA Tier 2 ST

warfarin sodium oral Tier 1

XARELTO Tier 2

XARELTO STARTER PACK Tier 2

*ANTICONVULSANTS*

carbamazepine er Tier 1

carbamazepine oral Tier 1

CARBATROL Tier 2

CELONTIN Tier 2

clonazepam oral Tier 1

DEPAKENE Tier 2

DIASTAT ACUDIAL Tier 2 QL

DIASTAT PEDIATRIC Tier 2 QL

DILANTIN Tier 2

DILANTIN INFATABS Tier 2

divalproex sodium er oral tablet extended release 24 
hr*

Tier 1

divalproex sodium oral tablet delayed release Tier 1

EPITOL Tier 1

ethosuximide oral Tier 1

felbamate Tier 1

FELBATOL Tier 2

gabapentin oral capsule Tier 1 QL

gabapentin oral solution 250 mg/5ml Tier 1 QL

gabapentin oral tablet Tier 1 QL

GABITRIL ORAL TABLET 12 MG, 16 MG, 2 MG, 
4 MG

Tier 2 QL
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KLONOPIN Tier 2

lamotrigine er oral tablet extended release 24 hr* 100 
mg, 200 mg, 25 mg, 250 mg, 300 mg, 50 mg

Tier 1 ST; QL

lamotrigine oral tablet Tier 1

lamotrigine oral tablet chewable Tier 1

levetiracetam er oral tablet extended release 24 hr*
500 mg, 750 mg

Tier 1 QL

levetiracetam oral Tier 1

LYRICA Tier 2

MYSOLINE Tier 2

NEURONTIN ORAL CAPSULE Tier 2 QL

NEURONTIN ORAL SOLUTION Tier 2

NEURONTIN ORAL TABLET Tier 2 QL

oxcarbazepine Tier 1

OXTELLAR XR ORAL TABLET EXTENDED 
RELEASE 24 HR* 150 MG, 300 MG, 600 MG

Tier 2 ST; QL

PEGANONE Tier 2

PHENYTEK Tier 2

PHENYTOIN INFATABS Tier 1

phenytoin oral suspension 125 mg/5ml Tier 1

phenytoin oral tablet chewable Tier 1

phenytoin sodium extended Tier 1

primidone oral Tier 1

TEGRETOL ORAL SUSPENSION Tier 2

TEGRETOL ORAL TABLET Tier 2

TEGRETOL-XR Tier 2

tiagabine hcl oral tablet 2 mg, 4 mg Tier 1 PA; QL

topiramate oral capsule sprinkle Tier 1 QL

topiramate oral tablet Tier 1

valproic acid oral capsule Tier 1

valproic acid oral solution Tier 1

ZARONTIN Tier 2

ZONEGRAN Tier 2

zonisamide oral Tier 1

*ANTIDEMENTIA AGENT 
COMBINATIONS***

NAMZARIC ORAL CAPSULE EXTENDED 
RELEASE 24 HOUR

Tier 2 AL

*ANTIDEPRESSANTS*

amitriptyline hcl oral Tier 1
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ANAFRANIL Tier 2

bupropion hcl er (sr) Tier 1 QL

bupropion hcl er (xl) Tier 1 QL

bupropion hcl oral Tier 1 QL

citalopram hydrobromide oral solution Tier 1

citalopram hydrobromide oral tablet Tier 1 QL

clomipramine hcl oral Tier 1

desipramine hcl oral Tier 1

doxepin hcl oral capsule 10 mg, 100 mg, 150 mg, 25 
mg, 50 mg

Tier 1

doxepin hcl oral concentrate Tier 1

duloxetine hcl oral capsule delayed release particles
40 mg

Tier 1 QL

escitalopram oxalate oral solution Tier 1 QL

escitalopram oxalate oral tablet Tier 1 QL

fluoxetine hcl oral capsule 10 mg, 20 mg, 40 mg Tier 1 QL

fluoxetine hcl oral capsule delayed release Tier 1 QL

fluoxetine hcl oral solution Tier 1 QL

fluoxetine hcl oral tablet 10 mg, 20 mg Tier 1 QL

fluvoxamine maleate er Tier 1 QL

fluvoxamine maleate oral tablet 100 mg, 25 mg, 50 mg Tier 1 QL

imipramine hcl oral Tier 1

MARPLAN Tier 2

mirtazapine oral tablet 15 mg, 30 mg, 45 mg Tier 1 QL

mirtazapine oral tablet dispersible Tier 1 QL

NARDIL Tier 2

NORPRAMIN ORAL TABLET 10 MG, 25 MG Tier 2

nortriptyline hcl oral capsule Tier 1

PAMELOR ORAL CAPSULE Tier 2

PARNATE Tier 2

paroxetine hcl er Tier 1 QL

paroxetine hcl oral tablet 10 mg, 20 mg, 30 mg, 40 mg Tier 1 QL

phenelzine sulfate oral Tier 1

protriptyline hcl Tier 1

sertraline hcl oral concentrate Tier 1 QL

sertraline hcl oral tablet 100 mg, 25 mg, 50 mg Tier 1 QL

SURMONTIL Tier 2

TOFRANIL Tier 2

tranylcypromine sulfate Tier 1
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venlafaxine hcl er oral capsule extended release 24 
hour 150 mg, 37.5 mg, 75 mg

Tier 1 QL

venlafaxine hcl oral tablet 100 mg, 25 mg, 37.5 mg, 50 
mg, 75 mg

Tier 1 QL

*ANTIDIABETICS*

acarbose Tier 1

alogliptin benzoate Tier 1 QL

alogliptin-metformin hcl Tier 1 QL

alogliptin-pioglitazone Tier 1 PA; QL

glimepiride Tier 1

glipizide er Tier 1

glipizide oral Tier 1

glipizide xl Tier 1

glipizide-metformin hcl Tier 1

GLUCAGEN HYPOKIT Tier 2

GLUCAGON EMERGENCY Tier 2

GLUCOPHAGE Tier 2

GLUCOPHAGE XR Tier 2

GLUCOTROL Tier 2

GLUCOTROL XL Tier 2

glyburide micronized Tier 1

glyburide oral Tier 1

glyburide-metformin Tier 1

GLYNASE Tier 2

HUMALOG KWIKPEN SUBCUTANEOUS* 100 
UNIT/ML, 200 UNIT/ML

Tier 2

HUMALOG MIX 50/50 Tier 2

HUMALOG MIX 50/50 KWIKPEN 
SUBCUTANEOUS*

Tier 2

HUMALOG MIX 75/25 Tier 2

HUMALOG MIX 75/25 KWIKPEN 
SUBCUTANEOUS*

Tier 2

HUMULIN R U-500 (CONCENTRATED) Tier 2

INVOKANA Tier 2 QL

JANUMET Tier 2 QL

JANUMET XR ORAL TABLET EXTENDED 
RELEASE 24 HR* 100-1000 MG, 50-1000 MG, 
50-500 MG

Tier 2 QL

JANUVIA Tier 2 QL
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KOMBIGLYZE XR ORAL TABLET EXTENDED 
RELEASE 24 HR* 2.5-1000 MG, 5-1000 MG, 5-500 
MG

Tier 2 QL

LEVEMIR Tier 2

LEVEMIR FLEXTOUCH Tier 2

metformin hcl er Tier 1

metformin hcl oral Tier 1

miglitol Tier 1

nateglinide Tier 1

ONGLYZA Tier 2 QL

pioglitazone hcl Tier 1 QL

pioglitazone hcl-glimepiride Tier 1 QL

pioglitazone hcl-metformin hcl Tier 1 QL

repaglinide-metformin hcl Tier 1

RIOMET Tier 2

tolazamide oral tablet 250 mg Tier 1

tolbutamide Tier 1

TOUJEO SOLOSTAR Tier 2 PA; ST

TRESIBA FLEXTOUCH Tier 2

TRULICITY Tier 2 QL

VICTOZA SUBCUTANEOUS* Tier 2 QL

*ANTIDIARRHEALS*

diphenatol Tier 1

diphenoxylate-atropine oral tablet Tier 1

lofene Tier 1

LOMOTIL ORAL TABLET Tier 2

MOTOFEN Tier 2

*ANTIDOTES AND SPECIFIC ANTAGONISTS*

deferoxamine mesylate Tier 1

RADIOGARDASE Tier 2

VISTOGARD Tier 2 QL

*ANTIDOTES*

deferoxamine mesylate Tier 1

EVZIO Tier 2 PA

naltrexone hcl oral Tier 1

RADIOGARDASE Tier 2

VISTOGARD Tier 2 QL

*ANTIEMETICS*

dronabinol Tier 1 PA; QL
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EMEND ORAL CAPSULE 80 & 125 MG Tier 2 #; QL

EMEND ORAL SUSPENSION RECONSTITUTED Tier 2

granisetron hcl oral Tier 1 QL

ondansetron Tier 1 QL

ondansetron hcl oral solution Tier 1 QL

ondansetron hcl oral tablet Tier 1 QL

TIGAN ORAL Tier 2

trimethobenzamide hcl oral Tier 1

*ANTIFUNGALS*

bio-statin oral capsule Tier 2

bio-statin oral powder Tier 1

DIFLUCAN ORAL TABLET 150 MG Tier 2

fluconazole oral Tier 1

griseofulvin microsize oral Tier 1

griseofulvin ultramicrosize Tier 1

GRIS-PEG Tier 2

itraconazole oral Tier 1 QL

ketoconazole oral Tier 1 QL

nystatin oral Tier 1

terbinafine hcl oral Tier 1

voriconazole oral Tier 1

*ANTIHISTAMINES*

ARBINOXA ORAL SOLUTION Tier 1

ARBINOXA ORAL TABLET Tier 1

carbinoxamine maleate oral solution Tier 1

carbinoxamine maleate oral tablet Tier 1

cetirizine hcl oral syrup Tier 1

clemastine fumarate oral tablet 2.68 mg Tier 1

cyproheptadine hcl oral Tier 1

diphenhydramine hcl oral capsule 50 mg Tier 1

PHENADOZ Tier 1 PA; AL

promethazine hcl oral Tier 1

promethazine hcl suppository 12.5 mg, 25 mg Tier 1

PROMETHEGAN SUPPOSITORY 12.5 MG, 25 MG Tier 1 PA; AL

PROMETHEGAN SUPPOSITORY 50 MG Tier 2 PA; AL

*ANTIHYPERLIPIDEMICS*

atorvastatin calcium oral Tier 1 QL

cholestyramine light Tier 1

cholestyramine oral Tier 1
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colestipol hcl Tier 1

fenofibrate micronized oral capsule 134 mg, 200 mg, 
67 mg

Tier 1 QL

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg Tier 1 QL

fenofibrate oral tablet 40 mg Tier 1

fenofibric acid Tier 1 QL

fluvastatin sodium Tier 1 QL

fluvastatin sodium er Tier 1 QL

gemfibrozil oral Tier 1

lovastatin Tier 1 QL

niacin er (antihyperlipidemic) Tier 1

NIACOR Tier 2 ST

pravastatin sodium Tier 1 QL

PREVALITE Tier 1

rosuvastatin calcium Tier 1 QL

simvastatin oral Tier 1 QL

VASCEPA ORAL CAPSULE 0.5 GM Tier 2

VASCEPA ORAL CAPSULE 1 GM Tier 2 QL

ZETIA Tier 2 #; QL

*ANTIHYPERTENSIVES*

amlodipine besy-benazepril hcl Tier 1

atenolol-chlorthalidone Tier 1

benazepril hcl oral Tier 1

benazepril-hydrochlorothiazide Tier 1

bisoprolol-hydrochlorothiazide Tier 1

candesartan cilexetil oral tablet 16 mg, 32 mg, 4 mg, 8 
mg

Tier 1 QL

candesartan cilexetil-hctz oral tablet 16-12.5 mg Tier 1 QL

candesartan cilexetil-hctz oral tablet 32-12.5 mg, 
32-25 mg

Tier 1

captopril oral Tier 1

CARDURA Tier 2

CATAPRES Tier 2

CATAPRES-TTS-1 Tier 2

CATAPRES-TTS-2 Tier 2

CATAPRES-TTS-3 Tier 2

clonidine hcl oral Tier 1

CLORPRES Tier 2

DEMSER Tier 2

doxazosin mesylate Tier 1
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enalapril maleate oral Tier 1

enalapril-hydrochlorothiazide Tier 1

eprosartan mesylate Tier 1 QL

fosinopril sodium Tier 1

fosinopril sodium-hctz Tier 1

guanfacine hcl oral Tier 1

hydralazine hcl oral Tier 1

irbesartan Tier 1 QL

irbesartan-hydrochlorothiazide oral tablet 150-12.5 
mg

Tier 1 QL

irbesartan-hydrochlorothiazide oral tablet 300-12.5 
mg

Tier 1

lisinopril oral Tier 1

lisinopril-hydrochlorothiazide Tier 1

losartan potassium oral tablet 100 mg Tier 1

losartan potassium oral tablet 25 mg, 50 mg Tier 1 QL

losartan potassium-hctz Tier 1

methyldopa oral Tier 1

metoprolol-hydrochlorothiazide Tier 1

MINIPRESS Tier 2

minoxidil oral Tier 1

moexipril hcl Tier 1

moexipril-hydrochlorothiazide Tier 1

nadolol-bendroflumethiazide Tier 1

perindopril erbumine Tier 1

phenoxybenzamine hcl oral Tier 1 PA

prazosin hcl oral Tier 1

quinapril hcl Tier 1

quinapril-hydrochlorothiazide Tier 1

ramipril Tier 1

telmisartan Tier 1 QL

telmisartan-hctz oral tablet 40-12.5 mg Tier 1 QL

telmisartan-hctz oral tablet 80-12.5 mg, 80-25 mg Tier 1

TENEX Tier 2

TENORETIC 100 Tier 2

TENORETIC 50 Tier 2

terazosin hcl oral Tier 1

trandolapril Tier 1

trandolapril-verapamil hcl er Tier 1
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valsartan oral tablet 320 mg Tier 1

valsartan oral tablet 40 mg, 80 mg Tier 1 QL

valsartan-hydrochlorothiazide Tier 1 QL

ZIAC Tier 2

*ANTI-INFECTIVE AGENTS - MISC.*

ALINIA Tier 2

BACTRIM Tier 2

BACTRIM DS Tier 2

CLEOCIN ORAL CAPSULE 150 MG, 300 MG Tier 2

CLEOCIN ORAL SOLUTION RECONSTITUTED Tier 2

clindamycin hcl oral Tier 1

clindamycin palmitate hcl Tier 1

colistimethate sodium injection Tier 1

FIRST-VANCOMYCIN 25 Tier 2

FIRST-VANCOMYCIN 50 Tier 2

FLAGYL ER Tier 2

FLAGYL ORAL TABLET Tier 2

linezolid oral Tier 1

metronidazole oral tablet Tier 1

NEBUPENT Tier 2

PRIMSOL Tier 2

sulfamethoxazole-trimethoprim oral suspension
200-40 mg/5ml

Tier 1

sulfamethoxazole-trimethoprim oral tablet 400-80 mg Tier 1

SULFATRIM PEDIATRIC Tier 1

trimethoprim oral Tier 1

VANCOCIN HCL Tier 2

XIFAXAN ORAL TABLET 550 MG Tier 2 PA; QL

ZYVOX ORAL SUSPENSION RECONSTITUTED Tier 2 #

*ANTIMALARIALS*

atovaquone-proguanil hcl Tier 1

chloroquine phosphate oral Tier 1

DARAPRIM Tier 2

hydroxychloroquine sulfate oral Tier 1

MALARONE Tier 2

*ANTIMYASTHENIC AGENTS*

MESTINON ORAL SYRUP Tier 2

MESTINON ORAL TABLET 
EXTENDEDRELEASE*

Tier 2
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pyridostigmine bromide er Tier 1

pyridostigmine bromide oral Tier 1

*ANTIMYCOBACTERIAL AGENTS*

ethambutol hcl oral Tier 1

isoniazid oral tablet Tier 1

PASER Tier 2

PRIFTIN Tier 2

pyrazinamide oral Tier 1

rifabutin Tier 1

RIFADIN ORAL Tier 2

RIFAMATE Tier 2

rifampin oral Tier 1

RIFATER Tier 2

TRECATOR Tier 2

*ANTINEOPLASTICS AND ADJUNCTIVE 
THERAPIES*

ALKERAN ORAL Tier 2

anastrozole oral Tier 1

bexarotene Tier 1

bicalutamide Tier 1 PA

capecitabine Tier 1 PA; QL

cyclophosphamide oral capsule Tier 2

EMCYT Tier 2

etoposide oral Tier 1

exemestane Tier 1

FARESTON Tier 2

flutamide Tier 1

HEXALEN Tier 2

hydroxyurea oral Tier 1

imatinib mesylate oral tablet 100 mg, 400 mg Tier 1 PA; QL

INTRON A Tier 2 PA

IRESSA Tier 2 PA; QL

letrozole oral Tier 1

leucovorin calcium oral tablet 25 mg, 5 mg Tier 1

LEUKERAN Tier 2

leuprolide acetate injection Tier 1 PA

LUPRON DEPOT Tier 2 PA; #

LYSODREN Tier 2

MATULANE Tier 2
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MEGACE ORAL Tier 2

megestrol acetate oral suspension 40 mg/ml, 400 
mg/10ml

Tier 1

megestrol acetate oral tablet Tier 1

MEKINIST Tier 2 PA; QL

mercaptopurine oral Tier 1

MESNEX ORAL Tier 2

methotrexate oral Tier 1

MYLERAN Tier 2

NILANDRON Tier 2

nilutamide Tier 1

SOLTAMOX Tier 2

SUTENT Tier 2 PA; ST; QL

TABLOID Tier 2

tamoxifen citrate oral CE

TARCEVA Tier 2 PA; QL

temozolomide Tier 1 PA; QL

tretinoin oral Tier 1 QL

ZYTIGA Tier 2 PA; QL

*ANTIPARKINSON AGENTS*

amantadine hcl oral capsule Tier 1

amantadine hcl oral syrup Tier 1

AZILECT Tier 2 #; QL

benztropine mesylate oral Tier 1

bromocriptine mesylate oral Tier 1

carbidopa-levodopa Tier 1

carbidopa-levodopa er oral tablet extendedrelease*
50-200 mg

Tier 1

ELDEPRYL Tier 2

entacapone Tier 1

PARLODEL Tier 2

pramipexole dihydrochloride Tier 1

pramipexole dihydrochloride er Tier 1 QL

ropinirole hcl Tier 1

RYTARY Tier 2

selegiline hcl oral Tier 1

SINEMET Tier 2

SINEMET CR Tier 2

tolcapone Tier 1
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trihexyphenidyl hcl Tier 1

*ANTIPSYCHOTICS/ANTIMANIC AGENTS*

aripiprazole oral solution Tier 1 QL

aripiprazole oral tablet Tier 1 QL

aripiprazole oral tablet dispersible Tier 1 QL

chlorpromazine hcl oral Tier 1

clozapine oral tablet 100 mg, 200 mg, 25 mg, 50 mg Tier 1 QL

clozapine oral tablet dispersible 150 mg, 200 mg Tier 1 QL

COMPRO Tier 1

fluphenazine hcl oral tablet Tier 1

haloperidol lactate oral Tier 1

haloperidol oral Tier 1

LATUDA ORAL TABLET 120 MG, 20 MG, 40 MG, 
60 MG, 80 MG

Tier 2 ST; QL

lithium carbonate er Tier 1

lithium carbonate oral Tier 1

LITHOBID Tier 2

loxapine succinate oral Tier 1

molindone hcl Tier 1

olanzapine oral tablet 10 mg, 15 mg, 2.5 mg, 20 mg, 5 
mg, 7.5 mg

Tier 1 QL

olanzapine oral tablet dispersible Tier 1 QL

paliperidone er oral tablet extended release 24 hr* 1.5 
mg, 3 mg, 6 mg, 9 mg

Tier 1 QL

perphenazine oral Tier 1

prochlorperazine Tier 1

prochlorperazine maleate oral Tier 1

quetiapine fumarate oral tablet 100 mg, 200 mg, 25 
mg, 300 mg, 400 mg, 50 mg

Tier 1 QL

RISPERIDONE M-TAB ORAL TABLET 
DISPERSIBLE 0.5 MG, 1 MG, 2 MG, 3 MG, 4 MG

Tier 1 ST; QL

risperidone oral solution Tier 1 ST

risperidone oral tablet 0.25 mg, 0.5 mg, 1 mg, 2 mg, 3 
mg, 4 mg

Tier 1 ST; QL

risperidone oral tablet dispersible 0.25 mg, 0.5 mg, 1 
mg, 2 mg, 3 mg, 4 mg

Tier 1 ST; QL

thioridazine hcl oral Tier 1

thiothixene oral Tier 1

trifluoperazine hcl oral Tier 1

ziprasidone hcl Tier 1 QL

2016 Aetna Pharmacy Drug  Guide -  Commercial Two Tier Closed Fully Insured Formulary
Last Update 12/2016
Next Update 01/2017

23



Drug Name Drug Status Drug Details

*ANTISEPTICS & DISINFECTANTS*

BUCALSEP EXTERNAL SOLUTION Tier 2

FORMADON Tier 1

formaldehyde external solution 10 % Tier 1

FORMA-RAY Tier 2

KERR TRIPLE DYE SWABS Tier 2

*ANTIVIRALS*

abacavir sulfate Tier 1

abacavir sulfate-lamivudine Tier 1

abacavir-lamivudine-zidovudine Tier 1

acyclovir oral Tier 1

adefovir dipivoxil Tier 1

APTIVUS Tier 2

ATRIPLA Tier 2

cidofovir intravenous* Tier 1

COMPLERA Tier 2

didanosine Tier 1

EMTRIVA Tier 2

entecavir Tier 1

EPIVIR HBV Tier 2

famciclovir oral tablet 125 mg, 250 mg, 500 mg Tier 1 QL

FLUMADINE Tier 2

ganciclovir sodium Tier 1

ISENTRESS Tier 2

KALETRA ORAL SOLUTION Tier 2 #

KALETRA ORAL TABLET Tier 2 #

lamivudine Tier 1

lamivudine-zidovudine Tier 1

LEXIVA Tier 2

moderiba oral tablet Tier 1

nevirapine Tier 1

nevirapine er Tier 1

NORVIR ORAL CAPSULE Tier 2 #

NORVIR ORAL SOLUTION Tier 2

NORVIR ORAL TABLET Tier 2

PEGASYS PROCLICK Tier 2 PA

PEGASYS SUBCUTANEOUS* SOLUTION Tier 2 PA

PREZCOBIX Tier 2

PREZISTA ORAL SUSPENSION Tier 2
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PREZISTA ORAL TABLET 150 MG, 600 MG, 75 
MG, 800 MG

Tier 2

RELENZA DISKHALER Tier 2 QL

REYATAZ ORAL CAPSULE 150 MG, 200 MG, 300 
MG

Tier 2

REYATAZ ORAL PACKET Tier 2

ribasphere Tier 1

ribasphere ribapak oral tablet 400 & 600 mg, 400 mg, 
600 mg

Tier 1

ribavirin oral capsule Tier 1

ribavirin oral tablet 200 mg Tier 1

rimantadine hcl Tier 1

SOVALDI Tier 2 PA; QL

stavudine Tier 1

SUSTIVA Tier 2

TAMIFLU ORAL CAPSULE 30 MG, 45 MG, 75 MG Tier 2 #; QL

TAMIFLU ORAL SUSPENSION 
RECONSTITUTED 6 MG/ML

Tier 2 QL

TIVICAY Tier 2

TRIUMEQ Tier 2

TRUVADA Tier 2 PA

valacyclovir hcl oral Tier 1

valganciclovir hcl Tier 1 PA

VIDEX Tier 2

VIRAZOLE Tier 2

VIREAD Tier 2

VITEKTA Tier 2

ZIAGEN ORAL SOLUTION Tier 2

zidovudine Tier 1

*ASSORTED CLASSES*

ARGYLE STERILE WATER Tier 1

azathioprine oral Tier 1

cyclosporine intravenous* Tier 1

cyclosporine modified Tier 1

cyclosporine oral capsule Tier 1

DEPEN TITRATABS Tier 2 PA

gengraf oral capsule 100 mg, 25 mg Tier 1

GENGRAF ORAL CAPSULE 50 MG Tier 1

gengraf oral solution Tier 1

IMURAN Tier 2
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KAYEXALATE Tier 2

KIONEX Tier 1

lactated ringers irrigation Tier 1

mycophenolate mofetil Tier 1

PHYSIOLYTE Tier 1

PHYSIOSOL IRRIGATION Tier 1

ringers irrigation Tier 1

sirolimus oral Tier 1

sodium polystyrene sulfonate oral Tier 1

sodium polystyrene sulfonate suspension Tier 1

SPS Tier 2

sterile water for irrigation Tier 1

tacrolimus oral Tier 1

TIS-U-SOL Tier 1

XIAFLEX Tier 2

*BETA BLOCKERS*

acebutolol hcl oral Tier 1

atenolol oral Tier 1

BETAPACE AF Tier 2

BETAPACE ORAL TABLET 120 MG, 160 MG, 80 
MG

Tier 2

betaxolol hcl oral Tier 1

bisoprolol fumarate Tier 1

carvedilol Tier 1

CORGARD Tier 2

INDERAL LA Tier 2

labetalol hcl oral Tier 1

LOPRESSOR ORAL Tier 2

metoprolol succinate er oral tablet extended release 
24 hr* 100 mg, 200 mg, 25 mg, 50 mg

Tier 1 QL

metoprolol tartrate oral Tier 1

nadolol oral tablet 20 mg, 40 mg, 80 mg Tier 1

propranolol hcl er Tier 1

propranolol hcl oral tablet Tier 1

SECTRAL Tier 2

SORINE Tier 1

sotalol hcl (af) Tier 1

sotalol hcl oral Tier 1

SOTYLIZE Tier 2
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TENORMIN Tier 2

*BILE ACID SYNTHESIS DISORDER 
AGENTS***

CHOLBAM Tier 2 PA

*CALCIUM CHANNEL BLOCKERS*

afeditab cr oral tablet extended release 24 hr* 30 mg, 
60 mg

Tier 1 QL

amlodipine besylate oral Tier 1

CALAN ORAL TABLET 120 MG, 80 MG Tier 2

CALAN SR Tier 2

CARDIZEM ORAL TABLET 120 MG, 30 MG, 60 
MG

Tier 2

cartia xt Tier 1

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

Tier 1

diltiazem hcl er beads Tier 1

diltiazem hcl er coated beads oral capsule extended 
release 24 hour

Tier 1

diltiazem hcl er coated beads oral tablet extended 
release 24 hr* 180 mg, 300 mg, 360 mg, 420 mg

Tier 1 QL

diltiazem hcl er coated beads oral tablet extended 
release 24 hr* 240 mg

Tier 1

diltiazem hcl er oral capsule extended release 12 hour Tier 1

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

Tier 1

diltiazem hcl oral Tier 1

dilt-xr Tier 1

felodipine er Tier 1 QL

ISOPTIN SR ORAL TABLET 
EXTENDEDRELEASE* 240 MG

Tier 2

matzim la oral tablet extended release 24 hr* 180 mg, 
240 mg, 300 mg, 360 mg, 420 mg

Tier 1 QL

nicardipine hcl oral Tier 1

nifediac cc oral tablet extended release 24 hr* 30 mg Tier 1 QL

nifedical xl oral tablet extended release 24 hr* 30 mg, 
60 mg

Tier 1 QL

nifedipine er oral tablet extended release 24 hr* 30 
mg, 60 mg, 90 mg

Tier 1 QL

nifedipine er osmotic release oral tablet extended 
release 24 hr* 30 mg, 60 mg, 90 mg

Tier 1 QL

nifedipine oral Tier 1

nimodipine oral Tier 1
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nisoldipine er oral tablet extended release 24 hr* 17 
mg, 20 mg, 30 mg, 34 mg, 40 mg, 8.5 mg

Tier 1 QL

PROCARDIA Tier 2

taztia xt Tier 1

verapamil hcl er oral capsule extended release 24 
hour 100 mg, 200 mg, 300 mg

Tier 1 QL

verapamil hcl er oral capsule extended release 24 
hour 120 mg, 180 mg, 240 mg, 360 mg

Tier 1

verapamil hcl er oral tablet extendedrelease* 120 mg, 
180 mg, 240 mg

Tier 1

verapamil hcl oral tablet 120 mg, 80 mg Tier 1

VERELAN Tier 2

*CARDIOTONICS*

DIGOX Tier 1

digoxin oral tablet Tier 1

LANOXIN ORAL Tier 2

*CARDIOVASCULAR AGENTS - MISC.*

BIDIL Tier 2

CAVERJECT Tier 2 PA

CAVERJECT IMPULSE Tier 2 PA

CIALIS ORAL TABLET 2.5 MG, 5 MG Tier 2 PA; N1

EDEX Tier 2 PA

epoprostenol sodium Tier 1 PA

LETAIRIS Tier 2 PA

MUSE Tier 2 PA; #

OPSUMIT Tier 2 PA; QL

sildenafil citrate oral Tier 1 PA; QL

TRACLEER Tier 2 PA; #

*CEPHALOSPORINS*

cefaclor oral capsule Tier 1

cefadroxil Tier 1

cefdinir Tier 1

cefixime Tier 1

cefpodoxime proxetil Tier 1

cefprozil Tier 1

CEFTIN ORAL SUSPENSION RECONSTITUTED 
250 MG/5ML

Tier 2

CEFTIN ORAL TABLET Tier 2

cefuroxime axetil oral tablet Tier 1

cephalexin oral capsule Tier 1
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cephalexin oral suspension reconstituted Tier 1

KEFLEX Tier 2

*CONTRACEPTIVES*

ALTAVERA CE QL

alyacen 1/35 CE QL

alyacen 7/7/7 Tier 1 PA; QL

AMETHIA Tier 1 PA; QL

AMETHIA LO Tier 1 PA; QL

APRI CE QL

ARANELLE CE QL

AUBRA Tier 1 PA; QL

AVIANE CE QL

AZURETTE CE QL

BALZIVA CE QL

briellyn CE QL

CAMILA Tier 1 PA; QL

CAMRESE Tier 1 PA; QL

CAMRESE LO Tier 1 PA; QL

CAZIANT CE QL

CESIA CE QL

CHATEAL CE QL

CRYSELLE-28 CE QL

CYCLAFEM 1/35 CE QL

CYCLAFEM 7/7/7 Tier 1 PA; QL

DASETTA 1/35 CE QL

DASETTA 7/7/7 Tier 1 PA; QL

DAYSEE Tier 1 PA; QL

DEPO-PROVERA INTRAMUSCULAR* 
SUSPENSION 150 MG/ML

Tier 2 QL

desogestrel-ethinyl estradiol Tier 1 PA; QL

drospiren-eth estrad-levomefol CE

drospirenone-ethinyl estradiol oral tablet 3-0.03 mg Tier 1 PA; QL

ELINEST CE QL

ELLA Tier 2 QL

EMOQUETTE CE QL

ENPRESSE-28 CE QL

ENSKYCE Tier 1 PA; QL

ERRIN Tier 1 PA; QL

ESTARYLLA Tier 1 PA; QL
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FALMINA CE QL

GIANVI Tier 1 PA; QL

GILDAGIA CE QL

GILDESS FE 1.5/30 CE QL

GILDESS FE 1/20 CE QL

HEATHER Tier 1 PA; QL

INTROVALE Tier 1 PA; QL

JENCYCLA Tier 1 PA; QL

JOLESSA Tier 1 PA; QL

JOLIVETTE Tier 1 PA; QL

JUNEL 1.5/30 CE QL

JUNEL 1/20 CE QL

JUNEL FE 1.5/30 CE QL

JUNEL FE 1/20 CE QL

KARIVA CE QL

KELNOR 1/35 CE QL

KURVELO CE QL

KYLEENA CE

LARIN 1/20 Tier 1 PA; QL

LARIN FE 1.5/30 Tier 1 PA; QL

LARIN FE 1/20 Tier 1 PA; QL

LEENA CE QL

LESSINA CE QL

LEVONEST CE QL

levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 
0.01 mg, 0.15-0.03 mg

Tier 1 PA; QL

levonorgestrel-ethinyl estrad oral tablet 0.1-20 
mg-mcg

Tier 1 PA; QL

levonorgestrel-ethinyl estrad oral tablet 0.15-30 
mg-mcg

CE QL

LEVORA 0.15/30 (28) CE QL

LILETTA (52 MG) CE

LORYNA Tier 1 PA; QL

LOW-OGESTREL CE QL

LUTERA CE QL

LYZA Tier 1 PA; QL

marlissa CE QL

medroxyprogesterone acetate intramuscular* 
suspension

CE PA; QL

MICROGESTIN 1.5/30 CE QL
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MICROGESTIN 1/20 CE QL

MICROGESTIN FE 1.5/30 CE QL

MICROGESTIN FE 1/20 CE QL

MIRENA (52 MG) CE #; QL

MONO-LINYAH Tier 1 PA; QL

MONONESSA Tier 1 PA; QL

MYZILRA CE QL

NECON 0.5/35 (28) CE QL

NECON 1/35 (28) CE QL

NECON 10/11 (28) CE QL

NECON 7/7/7 Tier 1 PA; QL

NEXPLANON CE QL

NEXT CHOICE ONE DOSE CE QL

NORA-BE Tier 1 PA; QL

norethin ace-eth estrad-fe oral tablet 1-20 
mg-mcg(24)

Tier 1

norethindrone oral Tier 1 PA; QL

norethin-eth estradiol-fe CE

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg Tier 1 PA; QL

norgestim-eth estrad triphasic oral tablet
0.18/0.215/0.25 mg-35 mcg

Tier 1 PA; QL

NORTREL 0.5/35 (28) CE QL

NORTREL 1/35 (21) CE QL

NORTREL 1/35 (28) CE QL

NORTREL 7/7/7 Tier 1 PA; QL

NUVARING Tier 2 #; QL

OCELLA Tier 1 PA; QL

ORSYTHIA CE QL

PARAGARD INTRAUTERINE COPPER CE QL

PHILITH CE QL

PIMTREA Tier 1 PA; QL

PIRMELLA 1/35 Tier 1 PA; QL

PIRMELLA 7/7/7 Tier 1 PA; QL

PORTIA-28 CE QL

PREVIFEM Tier 1 PA; QL

QUASENSE Tier 1 PA; QL

RAJANI CE

RECLIPSEN CE QL

SKYLA Tier 2 QL
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SOLIA Tier 1 PA; QL

SPRINTEC 28 Tier 1 PA; QL

SRONYX CE QL

SYEDA Tier 1 PA; QL

TILIA FE CE QL

TRI-ESTARYLLA Tier 1 PA; QL

TRI-LEGEST FE CE QL

TRI-LINYAH Tier 1 PA; QL

TRINESSA (28) Tier 1 PA; QL

TRI-PREVIFEM Tier 1 PA; QL

TRI-SPRINTEC Tier 1 PA; QL

TRIVORA (28) CE QL

VELIVET CE QL

VESTURA Tier 1 PA; QL

viorele CE QL

VYFEMLA Tier 1 PA; QL

WERA CE QL

WYMZYA FE CE QL

XULANE CE QL

ZARAH Tier 1 PA; QL

ZENCHENT CE QL

ZENCHENT FE CE QL

ZOVIA 1/35E (28) CE QL

ZOVIA 1/50E (28) CE QL

*CORTICOSTEROIDS*

CORTEF Tier 2

DEXAMETHASONE INTENSOL Tier 2

dexamethasone oral elixir Tier 1

dexamethasone oral tablet 0.5 mg, 0.75 mg, 1.5 mg, 4 
mg, 6 mg

Tier 1

fludrocortisone acetate oral Tier 1

hydrocortisone oral Tier 1

MEDROL ORAL TABLET 16 MG, 2 MG, 32 MG, 4 
MG

Tier 2

methylprednisolone oral tablet Tier 1

PEDIAPRED Tier 2

prednisolone oral solution Tier 1

prednisolone oral syrup 15 mg/5ml Tier 1

prednisolone sodium phosphate oral solution 15 
mg/5ml, 25 mg/5ml, 6.7 (5 base) mg/5ml

Tier 1
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prednisolone sodium phosphate oral tablet dispersible Tier 1

PREDNISONE INTENSOL Tier 2

prednisone oral tablet 1 mg, 10 mg, 2.5 mg, 20 mg, 5 
mg

Tier 1

*COUGH/COLD/ALLERGY*

acetylcysteine inhalation Tier 1

benzonatate Tier 1

BROMFED DM Tier 1

CARBAPHEN 12 ORAL LIQUID† Tier 2

CARBAPHEN 12 PED ORAL SUSPENSION 
2.5-1.25-7.5 MG/ML

Tier 2

DECON-A ORAL ELIXIR Tier 2

EXACTUSS Tier 2

GILPHEX TR Tier 2

GILTUSS ORAL LIQUID† 10-28-388 MG/5ML Tier 2

GILTUSS TR ORAL TABLET Tier 2

guaifenesin-codeine oral syrup Tier 1

hydrocodone-homatropine Tier 1

hydromet Tier 1

HYPERSAL INHALATION NEBULIZATION 
SOLUTION 3.5 %

Tier 2

NEBUSAL INHALATION NEBULIZATION 
SOLUTION 3 %

Tier 1

NEBUSAL INHALATION NEBULIZATION 
SOLUTION 6 %

Tier 2

NEOTUSS PLUS Tier 2

nortuss-ex Tier 2

OBREDON Tier 2

promethazine vc Tier 1

promethazine vc plain Tier 1

promethazine vc/codeine Tier 1

promethazine-codeine Tier 1

promethazine-dm Tier 1

promethazine-phenylephrine Tier 1

pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml Tier 1

PULMOSAL Tier 1

RELHIST Tier 2

REZIRA Tier 2

sodium chloride inhalation nebulization solution 10 
%, 3 %, 7 %

Tier 1
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TESSALON PERLES Tier 2

tgq 30pse/150gfn/15dm Tier 2

tgq 30pse/3brm/15dm Tier 2

TUSSIGON Tier 1

TUZISTRA XR ORAL Tier 2

*CYSTIC FIBROSIS AGENT - 
COMBINATIONS***

ORKAMBI ORAL TABLET 200-125 MG Tier 2 PA; QL

*DERMATOLOGICALS*

8-MOP Tier 2

acitretin Tier 1 QL

ACLOVATE EXTERNAL CREAM Tier 2

adapalene external lotion Tier 1 ST

alclometasone dipropionate Tier 1

alphatrex Tier 1

amcinonide external cream Tier 1

ANACAINE Tier 2

APEXICON E Tier 2

AVITA Tier 1 PA; AL

bensal hp Tier 2

BENZEPRO Tier 1

BENZEPRO SHORT CONTACT Tier 1

benzoyl peroxide external foam Tier 1

benzoyl peroxide short contact Tier 1

benzoyl peroxide-erythromycin Tier 1

betamethasone dipropionate aug Tier 1

betamethasone dipropionate external Tier 1

betamethasone valerate external Tier 1

bp 10-1 Tier 1

bp cleansing wash Tier 1

bp foam Tier 1

CAPEX Tier 2

CEM-UREA Tier 2

CERISA WASH Tier 1

CICLODAN EXTERNAL CREAM Tier 1 PA

CICLODAN EXTERNAL SOLUTION Tier 1

ciclopirox Tier 1

ciclopirox olamine external Tier 1
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CLARAVIS ORAL CAPSULE 10 MG, 20 MG, 40 
MG

Tier 1 PA; ST; QL

CLEOCIN-T Tier 2

CLINDACIN ETZ EXTERNAL SWAB Tier 1

CLINDACIN-P Tier 1

CLINDAGEL Tier 2

CLINDAMAX EXTERNAL GEL Tier 1

clindamycin phos-benzoyl perox Tier 1

clindamycin phosphate external gel Tier 1

clindamycin phosphate external lotion Tier 1

clindamycin phosphate external solution Tier 1

clindamycin phosphate external swab Tier 1

clobetasol propionate e Tier 1

clobetasol propionate emulsion Tier 1

clobetasol propionate external Tier 1

CLOBEX SPRAY Tier 2 ST

clotrimazole-betamethasone Tier 1

CNL8 NAIL Tier 2

CONDYLOX Tier 2

CORMAX SCALP APPLICATION Tier 1

CORTANE-B EXTERNAL Tier 2

CORTISPORIN EXTERNAL Tier 2

DERMA-SMOOTHE/FS BODY Tier 2

DERMA-SMOOTHE/FS SCALP Tier 2

DERMASORB XM Tier 2

DERMATOP EXTERNAL CREAM Tier 2

desonide external Tier 1

DESOWEN EXTERNAL CREAM Tier 2

DESOWEN EXTERNAL LOTION Tier 2

desoximetasone external cream 0.25 % Tier 1

desoximetasone external gel Tier 1

desoximetasone external ointment 0.25 % Tier 1

diclofenac sodium transdermal gel 1 % Tier 1 QL

diclofenac sodium transdermal gel 3 % Tier 1

diflorasone diacetate external ointment Tier 1

DIPROLENE Tier 2

doxycycline Tier 1 QL

DRITHO-CREME HP Tier 2

econazole nitrate external Tier 1
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ELIMITE Tier 2

ELOCON Tier 2

EPIFOAM Tier 2

ery Tier 1

erythromycin external pad Tier 1

erythromycin external solution Tier 1

EXODERM EXTERNAL LOTION Tier 1

FLECTOR Tier 2 QL

fluocinolone acetonide body Tier 1

fluocinolone acetonide external Tier 1

fluocinolone acetonide scalp Tier 1

fluocinonide external cream 0.05 % Tier 1

fluocinonide external cream 0.1 % Tier 1 ST

fluocinonide external gel Tier 1

fluocinonide external ointment Tier 1

fluocinonide external solution Tier 1

fluocinonide-e Tier 1

fluorouracil external Tier 1

fluticasone propionate external Tier 1

GEBAUERS PAIN EASE Tier 2

GEBAUERS SPRAY AND STRETCH Tier 2

halobetasol propionate Tier 1

hydrocortisone butyr lipo base Tier 1

hydrocortisone butyrate external Tier 1

hydrocortisone external cream 2.5 % Tier 1

hydrocortisone external lotion 2.5 % Tier 1

hydrocortisone external ointment 2.5 % Tier 1

hydrocortisone valerate Tier 1

imiquimod external Tier 1 PA; QL

KENALOG EXTERNAL Tier 2

ketoconazole external cream Tier 1

ketoconazole external shampoo Tier 1

KETODAN EXTERNAL FOAM Tier 1

lavare wound wash Tier 2

lidocaine external ointment Tier 1 QL

lidocaine external patch 5 % Tier 1

lidocaine hcl external solution Tier 1

lidocaine-prilocaine external cream Tier 1 QL

lindane external shampoo Tier 1
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LOCOID Tier 2 ST

LOCOID LIPOCREAM Tier 2 ST

LOKARA Tier 1

malathion external Tier 1

METROGEL EXTERNAL GEL Tier 2

metronidazole external cream Tier 1

metronidazole external gel 0.75 % Tier 1

metronidazole external lotion Tier 1

mometasone furoate external Tier 1

mupirocin calcium Tier 1

mupirocin external Tier 1

naftifine hcl Tier 1

NIZORAL Tier 2

NOVACORT EXTERNAL GEL 2-1-1 % Tier 2

NYAMYC Tier 1

nystatin external cream Tier 1

nystatin external ointment Tier 1

nystatin external powder 100000 unit/gm Tier 1

nystatin-triamcinolone Tier 1

NYSTOP Tier 1

ORACEA Tier 2 QL; AL

OVIDE Tier 2

oxiconazole nitrate Tier 1

OXSORALEN Tier 2

OXSORALEN ULTRA Tier 2

PANDEL Tier 2

PANRETIN Tier 2

PENNSAID TRANSDERMAL SOLUTION 2 % Tier 2 ST; QL

permethrin external cream Tier 1

PICATO Tier 2 QL

podocon Tier 2

podofilox external Tier 1

PRAMOSONE E Tier 2

PRAMOSONE EXTERNAL CREAM 1-1 % Tier 2

PRAMOSONE EXTERNAL LOTION Tier 2

PRAMOSONE EXTERNAL OINTMENT Tier 2

PRASCION Tier 1

PRASCION RA Tier 1

prednicarbate Tier 1
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PRUDOXIN Tier 1

REGENECARE Tier 2

REGRANEX Tier 2

ROSADAN EXTERNAL CREAM Tier 1

ROSADAN EXTERNAL GEL Tier 1

ROSANIL CLEANSER Tier 1

salicylic acid wart remover Tier 1

SANTYL Tier 2

scalacort Tier 1

SEB-PREV WASH Tier 1

selenium sulfide external lotion Tier 1

SILVADENE Tier 2

silver sulfadiazine external Tier 1

sodium sulfacetamide external shampoo Tier 1

SSD Tier 1

sss 10-5 external foam Tier 1

STELARA SUBCUTANEOUS* Tier 2 PA

sulfacetamide sodium (acne) Tier 1

sulfacetamide sodium external gel Tier 1

sulfacetamide sodium external liquid† Tier 1

sulfacetamide sodium external suspension Tier 1

sulfacetamide sodium-sulfur external emulsion Tier 1

sulfacetamide sodium-sulfur external lotion 10-5 % Tier 1

sulfacetamide sodium-sulfur external suspension 10-5 
%

Tier 1

SULFAMYLON Tier 2

SYNALAR Tier 2

TACLONEX EXTERNAL SUSPENSION Tier 2

TARGRETIN EXTERNAL Tier 2

tbc Tier 1

TEMOVATE Tier 2 #

TEMOVATE E Tier 2 #

TEXACORT Tier 2

THERMAZENE Tier 1

TOPICORT EXTERNAL CREAM Tier 2

TOPICORT EXTERNAL GEL Tier 2

TOPICORT EXTERNAL OINTMENT Tier 2

TOPICORT SPRAY Tier 2

tretinoin external cream Tier 1 PA; AL
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tretinoin external gel 0.01 %, 0.025 % Tier 1 PA; AL

tretinoin external gel 0.05 % Tier 1 PA

tretinoin microsphere Tier 1 PA; AL

tretinoin microsphere pump Tier 1 PA; AL

triamcinolone acetonide external aerosol, solution Tier 1

triamcinolone acetonide external cream Tier 1

triamcinolone acetonide external lotion Tier 1

triamcinolone acetonide external ointment 0.025 %, 
0.1 %

Tier 1

TRIDERM EXTERNAL CREAM Tier 1

URAMAXIN EXTERNAL FOAM Tier 2

urea nail external kit Tier 2

urea nail external stick Tier 2

VANOXIDE-HC Tier 2

VECTICAL Tier 2

VOLTAREN TRANSDERMAL Tier 2 ST; QL

VUSION Tier 2

WESTCORT Tier 2

XERAC AC Tier 2

XYLOCAINE EXTERNAL Tier 2

zaclir cleansing external lotion 8 % Tier 2

ZITHRANOL-RR Tier 2

ZONALON Tier 2

*DIAGNOSTIC PRODUCTS*

active-medicated spec collect Tier 2

ARIDOL Tier 2

CYSTO-CONRAY II Tier 2

CYSTOGRAFIN-DILUTE Tier 2

ENTERO VU ORAL SUSPENSION 24 % Tier 2

E-Z-CAT DRY Tier 2

E-Z-DISK Tier 2

E-Z-DOSE Tier 2

E-Z-HD Tier 2

E-Z-PAQUE Tier 2

E-Z-PASTE Tier 2

GASTROGRAFIN Tier 2

HYSKON Tier 2

LIQUID E-Z-PAQUE Tier 2

LIQUID POLIBAR PLUS Tier 2
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MD-GASTROVIEW Tier 1

METOPIRONE Tier 2

PROVOCHOLINE Tier 2

READI-CAT 2 Tier 2

T.R.U.E. TEST Tier 2

TAGITOL V Tier 2

THYROGEN Tier 2

VARIBAR HONEY Tier 2

VARIBAR NECTAR Tier 2

VARIBAR PUDDING Tier 2

VARIBAR THIN HONEY Tier 2

VARIBAR THIN LIQUID Tier 2

VOLUMEN Tier 2

*DIGESTIVE AIDS*

CREON Tier 2

ZENPEP Tier 2

*DIRECT-ACTING P2Y12 INHIBITORS***

BRILINTA ORAL TABLET 60 MG Tier 2 QL

BRILINTA ORAL TABLET 90 MG Tier 2

*DIURETICS*

acetazolamide er Tier 1

acetazolamide oral tablet 250 mg Tier 1

ALDACTAZIDE Tier 2

ALDACTONE Tier 2

amiloride hcl oral Tier 1

amiloride-hydrochlorothiazide Tier 1

bumetanide oral Tier 1

chlorothiazide oral tablet 500 mg Tier 1

DEMADEX ORAL TABLET 10 MG, 20 MG Tier 2

DIAMOX SEQUELS Tier 2

DIURIL Tier 2

DYAZIDE Tier 2

DYRENIUM Tier 2

furosemide oral solution 10 mg/ml Tier 1

furosemide oral tablet Tier 1

hydrochlorothiazide oral Tier 1

indapamide oral Tier 1

LASIX Tier 2

MAXZIDE Tier 2
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MAXZIDE-25 Tier 2

methazolamide oral Tier 1

metolazone Tier 1

MICROZIDE Tier 2

NEPTAZANE Tier 2

spironolactone oral Tier 1

spironolactone-hctz Tier 1

torsemide oral Tier 1

triamterene-hctz oral capsule 37.5-25 mg Tier 1

triamterene-hctz oral tablet Tier 1

*ENDOCRINE AND METABOLIC AGENTS - 
MISC.*

ALDURAZYME Tier 2 PA

alendronate sodium oral tablet 10 mg, 35 mg, 40 mg, 
5 mg, 70 mg

Tier 1 QL

BRAVELLE Tier 2 PA

BUPHENYL ORAL TABLET Tier 2 PA

cabergoline Tier 1

calcitonin (salmon) Tier 1 QL

calcitriol oral Tier 1

chorionic gonadotropin intramuscular* Tier 1 PA

clomiphene citrate oral Tier 1

CYSTADANE Tier 2 PA

desmopressin ace rhinal tube Tier 1

desmopressin ace spray refrig Tier 1

desmopressin acetate oral Tier 1

desmopressin acetate spray Tier 1

doxercalciferol Tier 1

ELAPRASE Tier 2 PA

FABRAZYME Tier 2 PA

GONAL-F Tier 2 PA

GONAL-F RFF Tier 2 PA

GONAL-F RFF REDIJECT Tier 2 PA

ibandronate sodium intravenous* solution 3 mg/3ml Tier 1 PA

INCRELEX Tier 2 PA

KUVAN Tier 2 PA

levocarnitine oral solution Tier 1

levocarnitine oral tablet Tier 1

LUPRON DEPOT-PED Tier 2 PA; #
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MENOPUR Tier 2 PA

MIACALCIN INJECTION Tier 2 PA

NAGLAZYME Tier 2 PA

NATPARA Tier 2 PA; QL

novarel Tier 1 PA

octreotide acetate injection solution 100 mcg/ml, 1000 
mcg/ml, 200 mcg/ml, 50 mcg/ml, 500 mcg/ml

Tier 1 PA

OMNITROPE Tier 2 PA

ORFADIN Tier 2 PA

pamidronate disodium Tier 1 PA

paricalcitol Tier 1

pregnyl Tier 1 PA

raloxifene hcl CE

risedronate sodium oral tablet 30 mg, 35 mg, 5 mg Tier 1 QL

risedronate sodium oral tablet delayed release Tier 1 QL

ROCALTROL Tier 2

SAMSCA Tier 2 PA

sod benz-sod phenylacet Tier 1

sodium phenylbutyrate oral powder 3 gm/tsp Tier 1 PA

SUPPRELIN LA Tier 2 PA

zoledronic acid intravenous* concentrate Tier 1 PA; QL

zoledronic acid intravenous* solution Tier 1 PA; QL

zoledronic acid intravenous* solution reconstituted Tier 1 PA

ZOMACTON SUBCUTANEOUS* SOLUTION 
RECONSTITUTED 5 MG

Tier 2 PA

*ESTROGENS*

estradiol oral Tier 1

estradiol transdermal patch weekly Tier 1 QL

estradiol-norethindrone acet Tier 1

estropipate oral tablet 0.75 mg, 1.5 mg Tier 1

FYAVOLV Tier 1

jevantique lo Tier 1

JINTELI Tier 1

MIMVEY Tier 1 QL

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

Tier 1 QL

norethindrone-eth estradiol oral tablet 1-5 mg-mcg Tier 1

PREMARIN ORAL Tier 2

PREMPHASE Tier 2

PREMPRO Tier 2
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*ESTROGEN-SELECTIVE ESTROGEN 
RECEPTOR MODULATOR COMB***

DUAVEE Tier 2 QL

*FLUOROQUINOLONES*

ciprofloxacin hcl oral Tier 1

ciprofloxacin oral Tier 1

ciprofloxacin-ciproflox hcl er Tier 1

levofloxacin oral Tier 1

moxifloxacin hcl oral Tier 1

ofloxacin oral tablet 400 mg Tier 1

*GASTROINTESTINAL AGENTS - MISC.*

ACTIGALL Tier 2

alosetron hcl Tier 1 PA

AMITIZA Tier 2 ST; QL

balsalazide disodium Tier 1 QL

calcium acetate (phos binder) oral tablet Tier 1

CANASA Tier 2 QL

cromolyn sodium oral Tier 1

DELZICOL Tier 2 QL

enulose Tier 1

FOSRENOL ORAL PACKET Tier 2

generlac Tier 1

lactulose encephalopathy Tier 1

LIALDA Tier 2 QL

mesalamine enema Tier 1

mesalamine oral Tier 1 QL

metoclopramide hcl oral solution 10 mg/10ml, 5 
mg/5ml

Tier 1

metoclopramide hcl oral tablet Tier 1

metoclopramide hcl oral tablet dispersible Tier 1

MOVANTIK Tier 2 QL

PENTASA ORAL CAPSULE EXTENDED 
RELEASE* 250 MG, 500 MG

Tier 2 QL

REGLAN ORAL Tier 2

REMICADE Tier 2 PA

RENVELA Tier 2

sulfasalazine oral Tier 1 QL

SULFAZINE Tier 1 QL

ursodiol oral capsule Tier 1

ursodiol oral tablet 250 mg Tier 1
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*GENERAL ANESTHETICS*

FORANE Tier 2

isoflurane Tier 1

sevoflurane Tier 1

SOJOURN Tier 1

SUPRANE Tier 2

TERRELL Tier 1

ULTANE Tier 2

*GENITOURINARY AGENTS - 
MISCELLANEOUS*

acetic acid irrigation Tier 1

alfuzosin hcl er Tier 1 QL

aminoacetic acid Tier 1

ARGYLE STERILE SALINE Tier 1

citric acid-sodium citrate Tier 1

CURITY STERILE SALINE Tier 1

cytra k crystals Tier 1

cytra-2 Tier 1

CYTRA-3 Tier 2

cytra-k Tier 2

dutasteride Tier 1 QL

dutasteride-tamsulosin hcl Tier 1

ELMIRON Tier 2

finasteride oral tablet 5 mg Tier 1 PA

glycine irrigation Tier 1

glycine urologic Tier 1

K-PHOS NO 2 Tier 2

LITHOSTAT Tier 2

neomycin-polymyxin b gu Tier 1

NEOSPORIN GU IRRIGANT Tier 2

ORACIT Tier 2

PHENAZO ORAL TABLET 200 MG Tier 1

phenazopyridine hcl oral tablet 100 mg, 200 mg Tier 1

potassium citrate-citric acid oral packet Tier 1

potassium citrate-citric acid oral solution Tier 2

RAPAFLO Tier 2

RENACIDIN Tier 2

RESECTISOL Tier 2

sodium chloride irrigation solution 0.9 % Tier 1
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tamsulosin hcl Tier 1

TARON-CRYSTALS Tier 1

UROCIT-K 10 Tier 2

UROCIT-K 5 Tier 2

*GOUT AGENTS*

allopurinol oral Tier 1

colchicine oral tablet Tier 1

colchicine-probenecid Tier 1

MITIGARE Tier 2 PA; ST; QL

probenecid oral Tier 1

ZYLOPRIM Tier 2

*HEMATOLOGICAL AGENTS - MISC.*

ADVATE Tier 2 PA

anagrelide hcl Tier 1

aspirin-dipyridamole er Tier 1

cilostazol Tier 1

CINRYZE Tier 2 PA

clopidogrel bisulfate oral tablet 300 mg Tier 1

clopidogrel bisulfate oral tablet 75 mg Tier 1 QL

dipyridamole oral Tier 1

FEIBA Tier 2 PA

FIRAZYR Tier 2 PA

IXINITY INTRAVENOUS* SOLUTION 
RECONSTITUTED 1500 UNIT

Tier 2 PA

KCENTRA INTRAVENOUS* KIT 500 UNIT Tier 2 PA

MONOCLATE-P INTRAVENOUS* KIT 1000 
UNIT, 1500 UNIT

Tier 2 PA

MONONINE INTRAVENOUS* SOLUTION 
RECONSTITUTED 1000 UNIT, 500 UNIT

Tier 2 PA

NOVOSEVEN RT Tier 2 PA

pentoxifylline er Tier 1

RIASTAP Tier 2 PA

SOLIRIS Tier 2 PA

*HEMATOPOIETIC AGENTS*

active fe Tier 2

AIRAVITE Tier 1

ANIMI-3 Tier 2

ANIMI-3/VITAMIN D Tier 2

ARANESP (ALBUMIN FREE) INJECTION Tier 2 PA
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ARANESP (ALBUMIN FREE) INJECTION 
SOLUTION 10 MCG/0.4ML, 100 MCG/ML, 200 
MCG/ML, 25 MCG/ML, 300 MCG/ML, 40 
MCG/ML, 60 MCG/ML

Tier 2 PA

BIFERARX Tier 2

bp vit 3 Tier 2

CENFOL Tier 2

CENTRATEX Tier 2

CERDELGA Tier 2 PA; QL

CEREZYME INTRAVENOUS* SOLUTION 
RECONSTITUTED 400 UNIT

Tier 2 PA

CORVITA 150 Tier 1

DIVISTA Tier 2

DROXIA Tier 2

ED CYTE F Tier 2

fabb Tier 1

fa-vitamin b-6-vitamin b-12 Tier 1

FERIVA Tier 2

ferocon Tier 1

ferotrinsic Tier 1

FERRALET 90 Tier 2

ferraplus 90 Tier 2

FERREX 150 FORTE PLUS Tier 2

FERREX 28 Tier 2

FERROCITE PLUS ORAL TABLET Tier 1

FERROGELS FORTE Tier 1

FERRO-PLEX HEMATINIC Tier 2

FERROTRIN Tier 2

folbee Tier 1

folic acid oral tablet 1 mg CE

FOLIVANE-F Tier 2

FOLIVANE-PLUS Tier 2

folplex 2.2 Tier 1

foltrin Tier 1

FUSION PLUS Tier 2

hematinic plus vit/minerals Tier 1

hematinic/folic acid Tier 1

HEMATOGEN FA Tier 2

HEMATOGEN FORTE Tier 1

hemetab Tier 2
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HEMOCYTE PLUS Tier 2

HEMOCYTE-F ORAL TABLET Tier 1

hemocyte-plus oral tablet 106-1 mg Tier 1

IFEREX 150 FORTE Tier 1

INTEGRA F Tier 2

INTEGRA PLUS Tier 2

IROSPAN 24/6 Tier 2

MULTIGEN Tier 2

MULTIGEN FOLIC Tier 2

MULTIGEN PLUS Tier 2

myferon 150 forte Tier 1

na ferric gluc cplx in sucrose Tier 1

NASCOBAL Tier 2

NEPHRON FA Tier 2

NEULASTA SUBCUTANEOUS* Tier 2 PA

NEUPOGEN INJECTION Tier 2 PA

NEUPOGEN INJECTION SOLUTION 300 
MCG/ML

Tier 2 PA

neurin-sl Tier 2

NUFOL Tier 1

poly-iron 150 forte Tier 1

polysaccharide iron forte Tier 1

PRE-FOLIC Tier 2

PROCRIT Tier 2 PA

PROFERRIN-FORTE Tier 2

PROTECTIRON Tier 2

purefe plus Tier 2

purevit dualfe plus Tier 1

se-tan plus Tier 1

TANDEM F Tier 2

taron forte Tier 2

tl gard rx Tier 1

tl icon Tier 1

TRICON Tier 1

trigels-f forte Tier 1

virt-vite Tier 1

VPRIV Tier 2 PA; ST

*HEMOSTATICS*

AMICAR ORAL SOLUTION Tier 2
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AMICAR ORAL TABLET Tier 2

ARTISS EXTERNAL SOLUTION Tier 2

EVICEL Tier 2

monsels ferric subsulfate external Tier 2

TISSEEL VH Tier 2

TISSEEL VHSD Tier 2

*HEPATITIS C AGENT - COMBINATIONS***

EPCLUSA Tier 2 PA; QL

HARVONI Tier 2 PA

*HEREDITARY OROTIC ACIDURIA 
TREATMENT - AGENTS**

XURIDEN Tier 2 PA; QL

*HYPNOTICS*

BUTISOL SODIUM ORAL TABLET 30 MG Tier 2

estazolam Tier 1 AL

flurazepam hcl Tier 1 AL

midazolam hcl oral Tier 1

phenobarbital oral elixir Tier 1

phenobarbital oral solution Tier 1

phenobarbital oral tablet 16.2 mg, 32.4 mg Tier 1

SECONAL Tier 2

temazepam oral capsule 15 mg, 30 mg Tier 1 AL

temazepam oral capsule 22.5 mg, 7.5 mg Tier 1 QL; AL

triazolam Tier 1 AL

zaleplon oral capsule 10 mg, 5 mg Tier 1 QL; AL

zolpidem tartrate er Tier 1 QL; AL

zolpidem tartrate oral tablet 10 mg, 5 mg Tier 1 QL; AL

zolpidem tartrate sublingual Tier 1 QL; AL

*IBS AGENT - MU-OPIOID RECEPTOR 
AGONISTS***

VIBERZI Tier 2 PA; QL

*INTERLEUKIN ANTAGONISTS***

STELARA INTRAVENOUS* Tier 2 PA; ST; QL

*LAXATIVES*

constulose Tier 1

GAVILYTE-C Tier 1

GAVILYTE-G Tier 1

GAVILYTE-H CE

GAVILYTE-N WITH FLAVOR PACK Tier 1
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lactulose oral Tier 1

MOVIPREP CE

OSMOPREP CE

peg 3350/electrolytes CE

peg 3350-kcl-na bicarb-nacl Tier 1

peg-3350/electrolytes Tier 1

PEG-PREP CE

PREPOPIK CE

SUPREP BOWEL PREP CE

TRILYTE CE

*LEPTIN ANALOGUES***

MYALEPT Tier 2 PA; QL

*LYMPHOCYTE FUNCTION-ASSOCIATED 
ANTIGEN-1 (LFA-1) ANTAG***

XIIDRA Tier 2

*LYSOSOMAL ACID LIPASE (LAL) 
DEFICIENCY - AGENTS***

KANUMA Tier 2 PA

*MACROLIDES*

azithromycin oral suspension reconstituted Tier 1

azithromycin oral tablet 250 mg, 500 mg, 600 mg Tier 1

clarithromycin er Tier 1

clarithromycin oral Tier 1

E.E.S. 400 ORAL TABLET Tier 2

ERYTHROCIN STEARATE ORAL TABLET 250 
MG

Tier 2

erythromycin base oral capsule delayed release 
particles

Tier 1

*MEDICAL DEVICES*

ACE AEROSOL CLOUD ENHANCER Tier 2

ACTIVITY POUCH Tier 2

adult mask Tier 2

adult mask large Tier 2

AEROCHAMBER MINI CHAMBER Tier 2

AEROCHAMBER MV Tier 2

AEROCHAMBER PLUS Tier 2

AEROCHAMBER PLUS FLO-VU Tier 2

AEROCHAMBER PLUS FLO-VU LARGE Tier 2

AEROCHAMBER PLUS FLO-VU MEDIUM Tier 2

AEROCHAMBER PLUS FLO-VU SMALL Tier 2
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AEROCHAMBER PLUS FLO-VU W/MASK Tier 2

AEROCHAMBER PLUS FLOW VU Tier 2

AEROCHAMBER PLUS W/MASK SMALL Tier 2

AEROCHAMBER W/FLOWSIGNAL Tier 2

AEROCHAMBER Z-STAT PLUS Tier 2

AEROCHAMBER Z-STAT PLUS CHAMBR Tier 2

AEROCHAMBER Z-STAT PLUS/LARGE Tier 2

AEROCHAMBER Z-STAT PLUS/MEDIUM Tier 2

AEROCHAMBER Z-STAT PLUS/SMALL Tier 2

AEROTRACH PLUS Tier 2

ALCOH-GLOVE CONTOURED WIPE Tier 2

alcohol wipes pad Tier 2

ALL FLOW 1000 PFT FILTER Tier 2

BREATHERITE Tier 2

BREATHERITE COLL SPACER ADULT Tier 2

BREATHERITE COLL SPACER CHILD Tier 2

BREATHERITE COLL SPACER INFANT Tier 2

BREATHERITE RIGID SPACER/MASK Tier 2

BREATHERITE SPACER NEONATE Tier 2

BREATHERITE SPACER SMALL CHILD Tier 2

BREATHERITE/LARGE MASK Tier 2

BREATHERITE/MEDIUM MASK Tier 2

BREATHERITE/SMALL MASK Tier 2

co monitor replacement pieces Tier 2

EASIVENT Tier 2

EASIVENT MASK LARGE Tier 2

EASIVENT MASK MEDIUM Tier 2

EASIVENT MASK SMALL Tier 2

EFLOW SCF AEROSOL HEAD Tier 2

ELITE DC AUTO ADAPTER Tier 2

E-Z SPACER Tier 2

E-Z SPACER THE BODY GUARDS PK Tier 2

FEMCAP CE QL

filter air pp Tier 2

full kit nebulizer set Tier 2

HUMAPEN LUXURA HD Tier 2

INNOSPIRE REPLACEMENT FILTER Tier 2

INSPIREASE Tier 2

INSPIREASE BAGS Tier 2
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INSPIREASE MOUTHPIECE Tier 2

INSPIREASE RESERVOIR BAGS Tier 2

J-TIP KIT W/VIAL ADAPTERS Tier 2

LITEAIRE Tier 2

LITETOUCH MASK LARGE Tier 2

LITETOUCH MASK MEDIUM Tier 2

LITETOUCH MASK SMALL Tier 2

MICROCHAMBER Tier 2

MICROSPACER Tier 2

MINIELITE RECHARGEABLE BATTERY Tier 2

MONOJECT INSULIN SYRINGE 27G X 1/2" 1 ML Tier 2

nebulizer air tube/plugs Tier 2

nebulizer mask pediatric Tier 2

NORDIPEN 5 INJECTION DEVICE Tier 2

NOVOPEN ECHO Tier 2

NOVOTWIST 32G X 5 MM Tier 2

OMNIFLEX DIAPHRAGM Tier 2 PA; QL

OPTICHAMBER ADVANTAGE Tier 2

OPTICHAMBER ADVANTAGE-LG MASK Tier 2

OPTICHAMBER ADVANTAGE-MED MASK Tier 2

OPTICHAMBER ADVANTAGE-SM MASK Tier 2

OPTICHAMBER DIAMOND Tier 2

OPTICHAMBER DIAMOND-LG MASK Tier 2

OPTICHAMBER DIAMOND-MD MASK Tier 2

OPTICHAMBER DIAMOND-SM MASK Tier 2

OPTIHALER Tier 2

ORTHO DIAPHRAGM COIL Tier 2 PA; QL

ORTHO DIAPHRAGM FLAT Tier 2 PA; QL

PARI ALTERA NEBULIZER HANDSET Tier 2

PARI BABY CONVERSION KIT Tier 2

PARI ERAPID NEBULIZER HANDSET Tier 2

PARI EXPIRATORY FILTER SET Tier 2

PARI MASK SET Tier 2

PARI SOFT PLASTIC ADULT MASK Tier 2

PARI SOFT PLASTIC PED MASK Tier 2

pca injector Tier 2

pediatric aerosol mask Tier 2

PFLEX Tier 2

pillow mask/adult Tier 2
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pillow mask/child Tier 2

pillow mask/pediatric Tier 2

POCKET CHAMBER Tier 2

POCKET SPACER Tier 2

PRENTIF CAVITY-RIM CERV CAP Tier 2 QL

PRENTIF FITTING SET Tier 2 PA; QL

replacement air filter Tier 2

RITEFLO Tier 2

SIDESTREAM ADULT FACE MASK Tier 2

SIDESTREAM PEDIATRIC FACE MASK Tier 2

silicone mask/adult Tier 2

silicone mask/infant Tier 2

silicone mask/pediatric Tier 2

THRESHOLD IMT Tier 2

TRUZONE PEAK FLOW METER Tier 2

valved holding chamber Tier 2

VORTEX VALVED HOLDING CHAMBER Tier 2

WATCHHALER Tier 2

WIDE-SEAL DIAPHRAGM 60 CE QL

WIDE-SEAL DIAPHRAGM 65 CE QL

WIDE-SEAL DIAPHRAGM 70 CE QL

WIDE-SEAL DIAPHRAGM 75 CE QL

WIDE-SEAL DIAPHRAGM 80 CE QL

WIDE-SEAL DIAPHRAGM 85 CE QL

WIDE-SEAL DIAPHRAGM 90 CE QL

WIDE-SEAL DIAPHRAGM 95 CE QL

WINDMILL TRAINER Tier 2

*MIGRAINE PRODUCTS*

almotriptan malate Tier 1 QL

CAFERGOT Tier 2

CAMBIA Tier 2 QL

ERGOMAR Tier 2

MIGERGOT Tier 2

naratriptan hcl Tier 1 QL

rizatriptan benzoate Tier 1 QL

sumatriptan nasal Tier 1 QL

sumatriptan succinate oral Tier 1 QL

sumatriptan succinate subcutaneous* 4 mg/0.5ml, 6 
mg/0.5ml

Tier 1 QL
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sumatriptan succinate subcutaneous* solution 6 
mg/0.5ml

Tier 1 QL

zolmitriptan oral Tier 1 QL

*MINERALS & ELECTROLYTES*

CALCIFOL Tier 2

calcium-folic acid plus d Tier 2

EFFER-K ORAL TABLET EFFERVESCENT 10 
MEQ, 20 MEQ

Tier 2

EFFER-K ORAL TABLET EFFERVESCENT 25 
MEQ

Tier 1

effervescent pot chloride Tier 1

FLUORABON CE

FLUOR-A-DAY ORAL SOLUTION Tier 1

FLUOR-A-DAY ORAL TABLET CHEWABLE 0.25 
(F)-236.79 MG

Tier 2

FLUOR-A-DAY ORAL TABLET CHEWABLE 1 
(F)-236.79 MG

CE

fluoritab oral solution Tier 1

fluoritab oral tablet chewable 0.55 (0.25 f) mg Tier 1

fluoritab oral tablet chewable 1.1 (0.5 f) mg, 2.2 (1 f) 
mg

CE

FLURA-DROPS ORAL SOLUTION 0.275 (0.125 F) 
MG/DROP

Tier 1

FLURA-DROPS ORAL SOLUTION 0.55 (0.25 F) 
MG/DROP

CE

GALZIN Tier 2

KARIDIUM Tier 1

k-effervescent Tier 1

KLOR-CON 10 Tier 1

KLOR-CON M10 Tier 1

KLOR-CON M15 Tier 2

KLOR-CON M20 Tier 1

KLOR-CON ORAL PACKET 20 MEQ Tier 1

KLOR-CON ORAL PACKET 25 MEQ Tier 2

KLOR-CON ORAL TABLET 
EXTENDEDRELEASE*

Tier 1

KLOR-CON/EF Tier 1

K-PHOS Tier 2

K-PRIME Tier 1

k-vescent oral tablet effervescent Tier 1

LOZI-FLUR Tier 2
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LUDENT CE

MICRO-K Tier 2

NAFRINSE Tier 1

NAFRINSE DROPS Tier 1

PHOSPHA 250 NEUTRAL Tier 1

pot bicarb-pot chloride Tier 1

potassium bicarbonate oral Tier 1

potassium chloride crys er Tier 1

potassium chloride er oral capsule extended release* Tier 1

potassium chloride er oral tablet extendedrelease* 10 
meq, 8 meq

Tier 1

potassium chloride oral packet Tier 1

potassium chloride oral solution 20 meq/15ml (10%) Tier 1

sodium fluoride oral solution CE

sodium fluoride oral tablet 2.2 (1 f) mg CE

sodium fluoride oral tablet chewable CE

SSKI Tier 2

*MOUTH/THROAT/DENTAL AGENTS*

cevimeline hcl Tier 1

chlorhexidine gluconate mouth/throat Tier 1

clotrimazole mouth/throat Tier 1

CONTROLRX DENTAL CREAM Tier 1

DEBACTEROL Tier 2

DENTA 5000 PLUS Tier 1

dentall 1100 plus Tier 1

lidocaine viscous Tier 1

NAFRINSE DAILY ACIDULATED Tier 2

NAFRINSE DAILY/NEUTRAL Tier 2

NAFRINSE WEEKLY Tier 2

nystatin mouth/throat Tier 1

ORALONE Tier 1

PERIDEX Tier 2

PERIOGARD Tier 1

pilocarpine hcl oral Tier 1

SALAGEN Tier 2

sf 5000 plus Tier 1

triamcinolone acetonide mouth/throat Tier 1
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*MUCOPOLYSACCHARIDOSIS IV (MPS IV) - 
AGENTS***

VIMIZIM Tier 2 PA

*MULTIVITAMINS*

active ob Tier 2

advanced am/pm Tier 2

ATABEX EC Tier 2

BAL-CARE DHA Tier 2

CITRANATAL 90 DHA ORAL 90-1 & 300 MG Tier 2

CITRANATAL B-CALM Tier 2

CITRANATAL DHA Tier 2

CITRANATAL HARMONY ORAL CAPSULE 
27-1-260 MG

Tier 2

c-nate dha Tier 2

completenate Tier 1

CO-NATAL FA Tier 1

CONCEPT DHA Tier 2

CONCEPT OB Tier 2

CORVITA Tier 1

DIALYVITE Tier 1

DIALYVITE 3000 Tier 2

DIALYVITE 5000 Tier 2

DIALYVITE SUPREME D Tier 2

DIALYVITE/ZINC Tier 2

DUET DHA 400 Tier 2

DUET DHA BALANCED ORAL 25-1 & 267 MG Tier 2

ELITE-OB Tier 2

ESCAVITE Tier 2

extra-virt plus dha Tier 2

folbee plus Tier 1

FOLBEE PLUS CZ Tier 1

folcal dha oral capsule 27-1.25-300 mg Tier 2

FOLCAPS OMEGA 3 ORAL CAPSULE 27-1 MG Tier 2

FOLGARD OS Tier 2

FOLIVANE-OB Tier 2

hemenatal ob Tier 2

hemenatal ob + dha Tier 2

INATAL ADVANCE Tier 2

INATAL GT Tier 2
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INATAL ULTRA ORAL TABLET Tier 2

infanate balance Tier 2

levomefolate dha Tier 2

MACNATAL CN DHA Tier 2

MARNATAL-F Tier 2

multi vit/fl Tier 1

multi vita-bets/fluoride oral tablet chewable 0.25 mg Tier 1

multi vitamin/fluoride Tier 1

multiple vitamins/fluoride Tier 1

multi-vit/fluoride oral solution Tier 1

multi-vit/fluoride/iron Tier 2

multi-vitamin/fluoride oral solution Tier 1

multivitamin/fluoride oral tablet chewable 0.25 mg, 
0.5 mg, 1 mg

Tier 1

multi-vitamin/fluoride oral tablet chewable 0.5 mg Tier 1

multi-vitamin/fluoride/iron Tier 2

multivitamins/fluoride Tier 1

multi-vitamins/fluoride oral solution 0.5 mg/ml Tier 1

mult-vitamin/fluoride Tier 1

MVC-FLUORIDE Tier 1

MYKIDZ IRON FL Tier 2

MYNATAL ADVANCE Tier 1

MYNATAL ORAL TABLET Tier 1

mynatal plus Tier 1

mynatal-z Tier 1

mynephrocaps Tier 1

NATACHEW ORAL TABLET CHEWABLE 28-1 
MG

Tier 2

NATALVIT Tier 2

NATELLE ONE ORAL CAPSULE 28-1-250 MG Tier 2

NEEVO DHA ORAL CAPSULE 27-1.13 MG Tier 2

NEPHPLEX RX Tier 2

NEPHROCAPS Tier 2

NEPHROCAPS QT Tier 2

NEPHRONEX ORAL TABLET Tier 1

NESTABS Tier 2

NESTABS ABC Tier 2

NESTABS DHA Tier 2

NEXA PLUS Tier 2
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NICOMIDE Tier 2

NUTRIVIT Tier 2

OB COMPLETE ONE Tier 2

OB COMPLETE ORAL TABLET Tier 2

OB COMPLETE PETITE Tier 2

OB COMPLETE PREMIER Tier 2

OB COMPLETE/DHA Tier 2

O-CAL PRENATAL Tier 2

pnv fe fum/docusate/folic acid Tier 2

pnv ob+dha Tier 2

pnv-dha Tier 2

pnv-dha+docusate Tier 2

pnv-omega Tier 2

pnv-select Tier 2

pnv-total Tier 2

POLY-VI-FLOR Tier 2

POLY-VI-FLOR/IRON Tier 2

polyvitamin/fluoride oral solution 0.25 mg/ml Tier 1

poly-vitamin/fluoride oral solution 0.5 mg/ml Tier 1

polyvitamin/fluoride oral tablet chewable Tier 1

PR NATAL 400 Tier 2

PREFERAOB ONE Tier 2

prena1 pearl Tier 2

prenaissance Tier 2

prenaissance balance Tier 2

prenaissance harmony dha Tier 2

prenaissance next Tier 2

prenaissance next-b Tier 2

prenaissance plus Tier 2

PRENATA Tier 2

prenatabs fa Tier 2

PRENATABS RX Tier 1

prenatal 19 oral tablet Tier 2

prenatal 19 oral tablet 29-1 mg Tier 1

prenatal 19 oral tablet chewable Tier 2

prenatal 19 oral tablet chewable 29-1 mg Tier 1

prenatal plus iron Tier 1

PRENATAL-U Tier 2

PRENATE AM Tier 2
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PRENATE DHA ORAL CAPSULE 28-0.6-0.4-300 
MG

Tier 2

PRENATE ELITE ORAL TABLET 26-0.6-0.4 MG Tier 2

PRENATE ENHANCE Tier 2

PRENATE MINI Tier 2

PRENATE RESTORE Tier 2

PREQUE 10 ORAL TABLET 15-25-0.5-50 MG Tier 2

PROVIDA OB Tier 2

purefe ob plus Tier 2

QUFLORA PEDIATRIC ORAL TABLET 
CHEWABLE

Tier 1

relnate dha Tier 2

RENAL ORAL CAPSULE Tier 1

RENATABS Tier 2

RENATABS WITH IRON Tier 2

rena-vite rx Tier 1

reno caps Tier 1

R-NATAL OB Tier 2

SELECT-OB ORAL TABLET CHEWABLE 29-1 
MG

Tier 2

SELECT-OB+DHA Tier 2

se-natal 19 Tier 2

STROVITE FORTE ORAL SYRUP Tier 2

SYNAGEX Tier 2

SYNATEK Tier 2

TARON-BC Tier 2

TARON-C DHA Tier 2

TARON-PREX Tier 2

TL G-FOL OS Tier 2

tl-care dha Tier 2

tl-fluorivite Tier 2

tl-select Tier 2

triadvance Tier 2

TRICARE PRENATAL COMPLEAT Tier 2

TRICARE PRENATAL DHA ONE Tier 2

trinatal gt Tier 2

TRINATE Tier 2

triphrocaps Tier 1

triple-vitamin/fluoride Tier 1

tri-tabs dha Tier 2
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TRIVEEN-DUO DHA Tier 2

TRIVEEN-PRX RNF Tier 2

TRI-VI-FLOR Tier 2

tri-vi-floro Tier 2

tri-vit/fluoride Tier 1

tri-vit/fluoride/iron Tier 2

tri-vitamin/fluoride Tier 1

UDAMIN SP Tier 2

VEMAVITE-PRX 2 Tier 2

vena-bal dha Tier 2

VINACAL B Tier 2

VINATE AZ EXTRA Tier 2

VINATE CALCIUM Tier 2

VINATE DHA RF Tier 2

VINATE IC Tier 2

VINATE II Tier 2

VINATE M Tier 2

virt-caps Tier 1

virt-pn Tier 2

virt-pn dha Tier 2

virt-pn plus Tier 2

virt-select Tier 2

virt-vite plus Tier 1

VITAFOL ULTRA Tier 2

VITAFOL-NANO Tier 2

VITAFOL-OB Tier 2

VITAFOL-OB+DHA Tier 2

VITAFOL-ONE Tier 2

VITAL-D RX Tier 2

VITAMEDMD ONE RX/QUATREFOLIC Tier 2

VITAMEDMD PLUS RX/QUATREFOLIC Tier 2

vitamins acd-fluoride Tier 1

VITAPEARL Tier 2

VITA-PREN Tier 2

VIVA DHA Tier 2

vol-care rx Tier 1

vol-nate Tier 2

vol-tab rx Tier 2

vp-ch plus Tier 2
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vp-ch-pnv Tier 2

vp-ggr-b6 prenatal Tier 2

vp-heme ob Tier 2

vp-heme ob + dha Tier 2

vp-heme one Tier 2

vp-pnv-dha Tier 2

ZATEAN-CH Tier 2

ZATEAN-PN DHA Tier 2

ZATEAN-PN PLUS Tier 2

*MUSCULOSKELETAL THERAPY AGENTS*

baclofen oral Tier 1

carisoprodol oral tablet 350 mg Tier 1

chlorzoxazone oral tablet 500 mg Tier 1

cyclobenzaprine hcl oral Tier 1

dantrolene sodium oral Tier 1

EUFLEXXA INTRA-ARTICULAR* Tier 2 PA

metaxalone Tier 1

methocarbamol oral Tier 1

MONOVISC Tier 2 PA

orphenadrine citrate er Tier 1

ORTHOVISC INTRA-ARTICULAR* Tier 2 PA

ROBAXIN ORAL Tier 2

ROBAXIN-750 Tier 2

SOMA Tier 2

tizanidine hcl oral Tier 1

*NASAL AGENTS - SYSTEMIC AND 
TOPICAL*

ADRENALIN NASAL Tier 2

flunisolide nasal solution 25 mcg/act (0.025%) Tier 1

fluticasone propionate nasal Tier 1

ipratropium bromide nasal Tier 1

mometasone furoate nasal Tier 1

NASONEX Tier 2 #; QL

olopatadine hcl nasal Tier 1

QNASL CHILDRENS Tier 2 ST

TYZINE Tier 2

*NEPRILYSIN INHIB (ARNI)-ANGIOTENSIN II 
RECEPT ANTAG COMB***

ENTRESTO Tier 2 PA; QL
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*NEUROMUSCULAR AGENTS*

BOTOX Tier 2 PA

riluzole Tier 1 PA

*OPHTHALMIC AGENTS*

ak-poly-bac Tier 1

AKTEN Tier 2

ALCAINE Tier 2

ALREX Tier 2

ALTACAINE Tier 1

ALTAFRIN OPHTHALMIC SOLUTION 10 %, 2.5 
%

Tier 1

apraclonidine hcl Tier 1

atropine sulfate ophthalmic solution Tier 1

azelastine hcl ophthalmic Tier 1

AZOPT Tier 2

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

Tier 1

bacitra-neomycin-polymyxin-hc Tier 1

BETADINE OPHTHALMIC PREP Tier 2

BETAGAN Tier 2

betaxolol hcl ophthalmic Tier 1

bimatoprost ophthalmic Tier 1 PA; ST

brimonidine tartrate ophthalmic solution 0.2 % Tier 1

carteolol hcl Tier 1

CILOXAN OPHTHALMIC OINTMENT Tier 2

CILOXAN OPHTHALMIC SOLUTION Tier 2 QL

ciprofloxacin hcl ophthalmic Tier 1 QL

COMBIGAN Tier 2

cromolyn sodium ophthalmic Tier 1

CYCLOGYL OPHTHALMIC SOLUTION 0.5 %, 2 
%

Tier 2

CYCLOMYDRIL Tier 2

cyclopentolate hcl ophthalmic Tier 1

dexamethasone sodium phosphate ophthalmic Tier 1

diclofenac sodium ophthalmic Tier 1 QL

dorzolamide hcl Tier 1

dorzolamide hcl-timolol mal Tier 1

DUREZOL Tier 2

epinastine hcl Tier 1

erythromycin ophthalmic Tier 1
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FLAREX Tier 2

fluorometholone ophthalmic Tier 1

FLURA-SAFE Tier 2

flurbiprofen sodium Tier 1 QL

FUL-GLO OPHTHALMIC STRIP 0.6 MG Tier 2

FUL-GLO OPHTHALMIC STRIP 1 MG Tier 1

GELFILM OPHTHALMIC Tier 2

GENTAK OPHTHALMIC OINTMENT Tier 1

gentamicin sulfate ophthalmic ointment Tier 1

gentamicin sulfate ophthalmic solution Tier 1 QL

HOMATROPAIRE Tier 1

homatropine hbr ophthalmic Tier 1

ILOTYCIN Tier 1

ketorolac tromethamine ophthalmic Tier 1 QL

LACRISERT Tier 2

latanoprost ophthalmic Tier 1

levobunolol hcl ophthalmic solution 0.5 % Tier 1

levofloxacin ophthalmic Tier 1

LOTEMAX OPHTHALMIC GEL Tier 2

LOTEMAX OPHTHALMIC SUSPENSION Tier 2

MAXIDEX Tier 2

MAXITROL OPHTHALMIC OINTMENT Tier 2

MAXITROL OPHTHALMIC SUSPENSION Tier 2 QL

metipranolol Tier 1

MYDRIACYL Tier 2

NATACYN Tier 2 QL

neomycin-bacitracin zn-polymyx Tier 1

neomycin-polymyxin-dexameth ophthalmic ointment Tier 1

neomycin-polymyxin-dexameth ophthalmic suspension
0.1 %

Tier 1

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

Tier 1 QL

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

Tier 1 QL

NEO-POLYCIN Tier 1

NEO-POLYCIN HC Tier 1

NEOSPORIN Tier 2 QL

OCUFEN Tier 2 QL

OCUFLOX Tier 2 QL

ofloxacin ophthalmic Tier 1 QL
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olopatadine hcl ophthalmic Tier 1

OMNIPRED Tier 2

OZURDEX Tier 2 PA

PAREMYD Tier 2

phenylephrine hcl ophthalmic solution 10 %, 2.5 % Tier 1

PHOSPHOLINE IODIDE Tier 2

pilocarpine hcl ophthalmic solution 1 %, 2 %, 4 % Tier 1

POLYCIN Tier 1

polymyxin b-trimethoprim Tier 1 QL

POLYTRIM Tier 2 QL

PRED FORTE Tier 2

PRED MILD Tier 2

prednisolone acetate ophthalmic Tier 1

proparacaine hcl ophthalmic Tier 1

RESTASIS Tier 2

sulfacetamide sodium ophthalmic solution Tier 1 QL

sulfacetamide-prednisolone ophthalmic solution Tier 1

TETCAINE Tier 1

tetracaine hcl ophthalmic Tier 1

TETRAVISC Tier 1

TETRAVISC FORTE Tier 1

timolol maleate ophthalmic Tier 1

TIMOPTIC Tier 2

TIMOPTIC OCUDOSE Tier 2

TIMOPTIC-XE Tier 2

tobramycin ophthalmic Tier 1 QL

tobramycin-dexamethasone Tier 1 QL

TOBREX OPHTHALMIC OINTMENT Tier 2

TOBREX OPHTHALMIC SOLUTION Tier 2 QL

TRAVATAN Z Tier 2

trifluridine ophthalmic Tier 1 QL

triple antibiotic ophthalmic ointment 5-400-10000 Tier 1

tropicamide ophthalmic Tier 1

VIROPTIC Tier 2 QL

*OTIC AGENTS*

ACETASOL HC Tier 1

acetic acid otic Tier 1

antibiotic ear Tier 1 QL

CIPRODEX Tier 2 QL
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CORTISPORIN OTIC SOLUTION Tier 2 QL

DERMOTIC Tier 2

fluocinolone acetonide otic Tier 1

hydrocortisone-acetic acid Tier 1

neomycin-polymyxin-hc otic solution 1 % Tier 1

neomycin-polymyxin-hc otic solution 3.5-10000-1 Tier 1 QL

neomycin-polymyxin-hc otic suspension Tier 1 QL

ofloxacin otic Tier 1 QL

*OXYTOCICS*

CERVIDIL Tier 2

methylergonovine maleate oral Tier 1

PREPIDIL Tier 2

PROSTIN E2 Tier 2

*PASSIVE IMMUNIZING AGENTS*

CYTOGAM Tier 2

HEPAGAM B Tier 2

HYPERTET S/D Tier 2

IMOGAM RABIES-HT Tier 2

RHOPHYLAC INJECTION Tier 2

SYNAGIS Tier 2 PA

*PCSK9 INHIBITORS***

PRALUENT Tier 2 PA; ST; QL

REPATHA Tier 2 PA; ST; QL

REPATHA PUSHTRONEX SYSTEM Tier 2 PA; ST; QL

REPATHA SURECLICK Tier 2 PA; ST; QL

*PEDIATRIC MULTIPLE VITAMINS 
W/FLUORIDE-IRON-ZINC***

TEXAVITE LQ CE

*PENICILLINS*

amoxicillin oral capsule Tier 1

amoxicillin oral suspension reconstituted Tier 1

amoxicillin oral tablet Tier 1

amoxicillin-pot clavulanate er Tier 1

amoxicillin-pot clavulanate oral Tier 1

ampicillin oral capsule Tier 1

AUGMENTIN ORAL SUSPENSION 
RECONSTITUTED 125-31.25 MG/5ML

Tier 2

dicloxacillin sodium Tier 1

penicillin v potassium Tier 1
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*PHARMACEUTICAL ADJUVANTS*

PCCA ACACIA SYRUP BASE Tier 2

*POTASSIUM REMOVING AGENTS***

KAYEXALATE Tier 2

KIONEX Tier 1

sodium polystyrene sulfonate oral Tier 1

sodium polystyrene sulfonate suspension Tier 1

SPS Tier 2

*PRENATAL MV & MINERALS W/FA 
WITHOUT IRON***

PRENATE Tier 2

*PROGESTINS*

AYGESTIN Tier 2

medroxyprogesterone acetate oral Tier 1

MEGACE ES Tier 2

megestrol acetate oral suspension 625 mg/5ml Tier 1

norethindrone acetate oral Tier 1

progesterone intramuscular* Tier 1

progesterone micronized oral Tier 1

PROVERA Tier 2

*PSYCHOTHERAPEUTIC AND 
NEUROLOGICAL AGENTS - MISC.*

acamprosate calcium Tier 1 QL

ANTABUSE Tier 2

bupropion hcl er (smoking det) CE QL

CHANTIX CE QL

CHANTIX CONTINUING MONTH PAK CE QL

CHANTIX STARTING MONTH PAK CE QL

COPAXONE SUBCUTANEOUS* 40 MG/ML Tier 2 PA

disulfiram oral Tier 1

donepezil hcl oral tablet 10 mg, 5 mg Tier 1

donepezil hcl oral tablet dispersible Tier 1

fluoxetine hcl (pmdd) Tier 1

galantamine hydrobromide Tier 1

galantamine hydrobromide er Tier 1

GILENYA Tier 2 PA; QL

GLATOPA Tier 1 PA

memantine hcl oral tablet Tier 1

NAMENDA XR Tier 2 #

2016 Aetna Pharmacy Drug  Guide -  Commercial Two Tier Closed Fully Insured Formulary
Last Update 12/2016
Next Update 01/2017

65



Drug Name Drug Status Drug Details

NAMENDA XR TITRATION PACK Tier 2 #

nicotine transdermal patch 24 hr CE QL

NICOTROL CE QL

NICOTROL NS CE QL

NUEDEXTA Tier 2 QL

olanzapine-fluoxetine hcl Tier 1 QL

ORAP Tier 2 #

pimozide Tier 1

REBIF REBIDOSE SUBCUTANEOUS* Tier 2

REBIF REBIDOSE TITRATION PACK 
SUBCUTANEOUS*

Tier 2

REBIF SUBCUTANEOUS* Tier 2

REBIF TITRATION PACK SUBCUTANEOUS* Tier 2

rivastigmine Tier 1

rivastigmine tartrate Tier 1

SARAFEM ORAL TABLET 10 MG, 20 MG Tier 1

SAVELLA TITRATION PACK Tier 2 PA; QL

tetrabenazine oral tablet 12.5 mg, 25 mg Tier 1 PA; QL

*RESPIRATORY AGENTS - MISC.*

CUROSURF Tier 2

INFASURF Tier 2

PULMOZYME Tier 2 PA

SCLEROSOL INTRAPLEURAL Tier 2

STERILE TALC POWDER Tier 2

*SEROTONIN MODULATORS***

trazodone hcl oral Tier 1

*SGLT2 INHIBITOR - DPP-4 INHIBITOR 
COMBINATIONS***

GLYXAMBI Tier 2 ST; QL

*SODIUM-GLUCOSE CO-TRANSPORTER 2 
INHIBITOR-BIGUANIDE COMB***

INVOKAMET Tier 2 QL

INVOKAMET XR Tier 2 QL

XIGDUO XR ORAL TABLET EXTENDED 
RELEASE 24 HR* 10-1000 MG, 10-500 MG, 5-1000 
MG, 5-500 MG

Tier 2 QL

*TETRACYCLINES*

avidoxy Tier 1

DORYX ORAL TABLET DELAYED RELEASE 50 
MG

Tier 2
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doxycycline hyclate oral capsule Tier 1

doxycycline hyclate oral tablet 100 mg Tier 1

doxycycline hyclate oral tablet delayed release 100 
mg, 150 mg, 75 mg

Tier 1

doxycycline monohydrate oral Tier 1

minocycline hcl er Tier 1

minocycline hcl oral capsule 75 mg Tier 1

minocycline hcl oral tablet Tier 1

morgidox oral capsule 100 mg Tier 1

tetracycline hcl oral Tier 1

*THYROID AGENTS*

CYTOMEL Tier 2

levothyroxine sodium oral Tier 1

LEVOXYL Tier 1

liothyronine sodium oral Tier 1

methimazole oral Tier 1

np thyroid oral tablet 30 mg, 60 mg, 90 mg Tier 1

propylthiouracil oral Tier 1

SYNTHROID Tier 2

UNITHROID Tier 1

UNITHROID DIRECT Tier 1

*ULCER DRUGS*

amoxicill-clarithro-lansopraz Tier 1

BENTYL ORAL CAPSULE Tier 2

BENTYL ORAL TABLET Tier 2

CARAFATE Tier 2

chlordiazepoxide-clidinium Tier 1

cimetidine hcl oral Tier 1

cimetidine oral tablet 300 mg, 400 mg, 800 mg Tier 1

CYTOTEC Tier 2

dicyclomine hcl oral capsule Tier 1

dicyclomine hcl oral tablet Tier 1

ed-spaz Tier 1

esomeprazole magnesium oral capsule delayed 
release 40 mg

Tier 1 PA; ST; QL

esomeprazole strontium oral capsule delayed release
49.3 mg

Tier 1 PA; ST; QL

famotidine oral suspension reconstituted Tier 1

famotidine oral tablet 40 mg Tier 1

glycopyrrolate oral Tier 1
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hyosyne Tier 1

lansoprazole oral capsule delayed release 30 mg Tier 1

methscopolamine bromide oral Tier 1

misoprostol oral Tier 1

nizatidine Tier 1

NULEV Tier 1

omeprazole oral capsule delayed release 10 mg, 40 
mg

Tier 1

omeprazole-sodium bicarbonate oral capsule 40-1100 
mg

Tier 1 QL

oscimin Tier 1

oscimin sr Tier 1

PAMINE Tier 2

PAMINE FORTE Tier 2

pantoprazole sodium oral Tier 1

PEPCID ORAL SUSPENSION RECONSTITUTED Tier 2

PEPCID ORAL TABLET 40 MG Tier 2

rabeprazole sodium Tier 1 QL

ranitidine hcl oral capsule 300 mg Tier 1

ranitidine hcl oral syrup Tier 1

ranitidine hcl oral tablet 300 mg Tier 1

ROBINUL ORAL Tier 2

ROBINUL-FORTE Tier 2

sucralfate oral tablet Tier 1

SYMAX DUOTAB Tier 2

SYMAX-SL Tier 1

SYMAX-SR Tier 1

*URINARY ANTI-INFECTIVES*

FURADANTIN Tier 2

MACRODANTIN Tier 2 #

methenamine hippurate Tier 1

methenamine mandelate oral tablet 1 gm Tier 1

nitrofurantoin macrocrystal oral capsule 100 mg, 50 
mg

Tier 1

nitrofurantoin monohyd macro Tier 1

nitrofurantoin oral suspension Tier 1

*URINARY ANTISPASMODICS*

bethanechol chloride oral tablet 25 mg Tier 1

MYRBETRIQ Tier 2 ST; QL
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oxybutynin chloride er oral tablet extended release 24 
hr* 10 mg, 5 mg

Tier 1 ST

VESICARE Tier 2 ST; QL

*VAGINAL PRODUCTS*

AVC VAGINAL Tier 2

clindamycin phosphate vaginal Tier 1

FEM PH Tier 2

FEMRING Tier 2 #; QL

FIRST-PROGESTERONE VGS 100 Tier 2

FIRST-PROGESTERONE VGS 200 Tier 2

FIRST-PROGESTERONE VGS 400 Tier 2

metronidazole vaginal Tier 1

NUVESSA Tier 2

PREMARIN VAGINAL Tier 2

RELAGARD Tier 2

terconazole Tier 1

VAGIFEM VAGINAL TABLET 10 MCG Tier 2 #

VANDAZOLE Tier 1

ZAZOLE VAGINAL CREAM 0.8 % Tier 1

ZAZOLE VAGINAL SUPPOSITORY Tier 1

*VASOPRESSORS*

epinephrine injection 0.15 mg/0.15ml, 0.3 mg/0.3ml Tier 1 QL

EPIPEN 2-PAK INJECTION Tier 2 #; QL

EPIPEN JR 2-PAK INJECTION Tier 2 #; QL

midodrine hcl Tier 1

*VITAMINS*

DRISDOL ORAL CAPSULE Tier 2

ergocalciferol oral capsule Tier 1

MEPHYTON Tier 2

vitamin d (ergocalciferol) Tier 1
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8-MOP ................................................................................. 34
abacavir sulfate ........................................................ 24
abacavir sulfate-lamivudine ..................... 24
abacavir-lamivudine-zidovudine ........ 24
acamprosate calcium ........................................ 65
acarbose ............................................................................ 15
acd formula a .............................................................. 12
acd formula b .............................................................. 12
acd-a ...................................................................................... 12
ACD-A NOCLOT-50 ....................................... 12
ACE AEROSOL CLOUD 
ENHANCER ............................................................... 49
acebutolol hcl ............................................................. 26
acetaminophen-codeine ..................................... 6
acetaminophen-codeine #2 ............................ 6
acetaminophen-codeine #3 ............................ 6
acetaminophen-codeine #4 ............................ 6
ACETASOL HC ..................................................... 63
acetazolamide ............................................................. 40
acetazolamide er ..................................................... 40
acetic acid ............................................................ 44, 63
acetylcysteine .............................................................. 33
acitretin .............................................................................. 34
ACLOVATE ................................................................ 34
ACTIGALL .................................................................. 43
active fe .............................................................................. 45
active ob ............................................................................ 55
active-medicated spec collect ................. 39
ACTIVITY POUCH .......................................... 49
acyclovir ............................................................................ 24
adapalene ......................................................................... 34
adefovir dipivoxil ................................................... 24
ADRENALIN ............................................................ 60
adult mask ....................................................................... 49
adult mask large ...................................................... 49
advanced am/pm ..................................................... 55
ADVATE ......................................................................... 45
AEROCHAMBER MINI CHAMBER
........................................................................................................ 49
AEROCHAMBER MV ................................. 49
AEROCHAMBER PLUS ........................... 49
AEROCHAMBER PLUS FLO-VU
........................................................................................................ 49
AEROCHAMBER PLUS FLO-VU 
LARGE ............................................................................... 49
AEROCHAMBER PLUS FLO-VU 
MEDIUM ......................................................................... 49
AEROCHAMBER PLUS FLO-VU 
SMALL .............................................................................. 49
AEROCHAMBER PLUS FLO-VU 
W/MASK ......................................................................... 50
AEROCHAMBER PLUS FLOW VU
........................................................................................................ 50
AEROCHAMBER PLUS W/MASK 
SMALL .............................................................................. 50
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AEROCHAMBER 
W/FLOWSIGNAL .............................................. 50
AEROCHAMBER Z-STAT PLUS
........................................................................................................ 50
AEROCHAMBER Z-STAT PLUS 
CHAMBR ....................................................................... 50
AEROCHAMBER Z-STAT 
PLUS/LARGE ........................................................... 50
AEROCHAMBER Z-STAT 
PLUS/MEDIUM ..................................................... 50
AEROCHAMBER Z-STAT 
PLUS/SMALL .......................................................... 50
AEROTRACH PLUS ....................................... 50
afeditab cr ....................................................................... 27
AIRAVITE .................................................................... 45
ak-poly-bac .................................................................... 61
AKTEN .............................................................................. 61
ALBENZA ......................................................................... 9
albuterol sulfate ....................................................... 10
albuterol sulfate er ............................................... 10
ALCAINE ....................................................................... 61
alclometasone dipropionate ..................... 34
ALCOH-GLOVE CONTOURED 
WIPE ..................................................................................... 50
alcohol wipes ............................................................... 50
ALDACTAZIDE ................................................... 40
ALDACTONE .......................................................... 40
ALDURAZYME .................................................... 41
alendronate sodium ............................................. 41
alfuzosin hcl er .......................................................... 44
ALINIA .............................................................................. 20
ALKERAN .................................................................... 21
ALL FLOW 1000 PFT FILTER ......... 50
allopurinol ...................................................................... 45
almotriptan malate ............................................... 52
alogliptin benzoate ............................................... 15
alogliptin-metformin hcl ............................... 15
alogliptin-pioglitazone .................................... 15
alosetron hcl ................................................................. 43
alphatrex ........................................................................... 34
alprazolam ......................................................................... 9
alprazolam er ................................................................. 9
ALPRAZOLAM INTENSOL ................... 9
alprazolam xr ................................................................. 9
ALREX ............................................................................... 61
ALTACAINE ............................................................. 61
ALTAFRIN ................................................................... 61
ALTAVERA ................................................................ 29
alyacen 1/35 ................................................................. 29
alyacen 7/7/7 ............................................................... 29
amantadine hcl .......................................................... 22
amcinonide ..................................................................... 34
AMETHIA ..................................................................... 29
AMETHIA LO .......................................................... 29
AMICAR ............................................................... 47, 48

Index

amiloride hcl ................................................................ 40
amiloride-hydrochlorothiazide ............. 40
aminoacetic acid ..................................................... 44
amiodarone hcl ......................................................... 10
AMITIZA ........................................................................ 43
amitriptyline hcl ...................................................... 13
amlodipine besy-benazepril hcl ........... 18
amlodipine besylate ............................................ 27
amoxicill-clarithro-lansopraz ................ 67
amoxicillin ...................................................................... 64
amoxicillin-pot clavulanate ...................... 64
amoxicillin-pot clavulanate er .............. 64
amphetamine-dextroamphet er ................. 3
amphetamine-dextroamphetamine ....... 3
ampicillin ......................................................................... 64
ANACAINE ................................................................. 34
ANADROL-50 ............................................................. 8
ANAFRANIL ............................................................. 14
anagrelide hcl ............................................................. 45
ANAPROX DS ............................................................ 4
anastrozole ..................................................................... 21
ANDROGEL .................................................................. 8
ANDROGEL PUMP ............................................. 8
ANDROXY ...................................................................... 8
ANIMI-3 ........................................................................... 45
ANIMI-3/VITAMIN D .................................. 45
ANORO ELLIPTA ............................................. 11
ANTABUSE ................................................................ 65
antibiotic ear ............................................................... 63
anticoagulant cit dext soln a .................... 12
ANTICOAGULANT COMPOUND
........................................................................................................ 12
ANUSOL-HC ................................................................ 8
apap-caff-dihydrocodeine ............................... 6
APEXICON E ............................................................ 34
apraclonidine hcl ................................................... 61
APRI ...................................................................................... 29
APTIVUS ........................................................................ 24
ARANELLE ................................................................ 29
ARANESP (ALBUMIN FREE)
............................................................................................. 45, 46
ARBINOXA ................................................................ 17
ARGYLE STERILE SALINE .............. 44
ARGYLE STERILE WATER .............. 25
ARIDOL ........................................................................... 39
aripiprazole ................................................................... 23
armodafinil ........................................................................ 3
ARTISS .............................................................................. 48
ASCOMP-CODEINE .......................................... 6
ASMANEX 120 METERED DOSES
........................................................................................................ 11
ASMANEX 14 METERED DOSES
........................................................................................................ 11
ASMANEX 30 METERED DOSES
........................................................................................................ 11
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ASMANEX 60 METERED DOSES
........................................................................................................ 11
ASMANEX 7 METERED DOSES
........................................................................................................ 11
ASMANEX HFA .................................................. 11
aspirin-dipyridamole er ................................. 45
ATABEX EC .............................................................. 55
atenolol ............................................................................... 26
atenolol-chlorthalidone ................................. 18
ATIVAN ........................................................................... 10
atorvastatin calcium ........................................... 17
atovaquone-proguanil hcl ........................... 20
ATRIPLA ........................................................................ 24
atropine sulfate ......................................................... 61
AUBRA ............................................................................. 29
AUGMENTIN ........................................................... 64
AVC VAGINAL .................................................... 69
AVIANE ........................................................................... 29
avidoxy ................................................................................ 66
AVITA ................................................................................ 34
AYGESTIN .................................................................. 65
azathioprine .................................................................. 25
azelastine hcl ............................................................... 61
AZILECT ......................................................................... 22
azithromycin ................................................................. 49
AZOPT ............................................................................... 61
AZURETTE ................................................................. 29
bacitracin-polymyxin b ................................... 61
bacitra-neomycin-polymyxin-hc ......... 61
baclofen .............................................................................. 60
BACTRIM ...................................................................... 20
BACTRIM DS .......................................................... 20
BAL-CARE DHA ................................................. 55
balsalazide disodium ......................................... 43
BALZIVA ....................................................................... 29
benazepril hcl ............................................................. 18
benazepril-hydrochlorothiazide .......... 18
bensal hp ........................................................................... 34
BENTYL .......................................................................... 67
BENZEPRO ................................................................. 34
BENZEPRO SHORT CONTACT ... 34
benzonatate .................................................................... 33
benzoyl peroxide ..................................................... 34
benzoyl peroxide short contact ............. 34
benzoyl peroxide-erythromycin ............ 34
benztropine mesylate ......................................... 22
BETADINE OPHTHALMIC PREP
........................................................................................................ 61
BETAGAN .................................................................... 61
betamethasone dipropionate ................... 34
betamethasone dipropionate aug ....... 34
betamethasone valerate ................................. 34
BETAPACE ................................................................. 26
BETAPACE AF ...................................................... 26
betaxolol hcl ...................................................... 26, 61
bethanechol chloride ......................................... 68
bexarotene ....................................................................... 21

Index

bicalutamide ................................................................. 21
BIDIL .................................................................................... 28
BIFERARX ................................................................... 46
BILTRICIDE .................................................................. 9
bimatoprost .................................................................... 61
bio-statin ........................................................................... 17
bisoprolol fumarate ............................................. 26
bisoprolol-hydrochlorothiazide ........... 18
BOTOX .............................................................................. 61
bp 10-1 ................................................................................. 34
bp cleansing wash ................................................. 34
bp foam ............................................................................... 34
bp vit 3 ................................................................................. 46
BRAVELLE ................................................................. 41
BREATHERITE ..................................................... 50
BREATHERITE COLL SPACER 
ADULT .............................................................................. 50
BREATHERITE COLL SPACER 
CHILD ................................................................................. 50
BREATHERITE COLL SPACER 
INFANT ............................................................................ 50
BREATHERITE RIGID 
SPACER/MASK .................................................... 50
BREATHERITE SPACER 
NEONATE .................................................................... 50
BREATHERITE SPACER SMALL 
CHILD ................................................................................. 50
BREATHERITE/LARGE MASK .... 50
BREATHERITE/MEDIUM MASK
........................................................................................................ 50
BREATHERITE/SMALL MASK ... 50
briellyn ................................................................................ 29
BRILINTA ..................................................................... 40
brimonidine tartrate ........................................... 61
BROMFED DM ...................................................... 33
bromocriptine mesylate .................................. 22
BUCALSEP .................................................................. 24
budesonide ...................................................................... 11
bumetanide ..................................................................... 40
BUPHENYL ................................................................ 41
buprenorphine hcl .................................................... 6
buprenorphine hcl-naloxone hcl ............ 6
bupropion hcl .............................................................. 14
bupropion hcl er (smoking det) ............ 65
bupropion hcl er (sr) ......................................... 14
bupropion hcl er (xl) .......................................... 14
buspirone hcl ............................................................... 10
butalbital-acetaminophen ............................... 5
butalbital-apap-caff-cod ................................... 6
butalbital-apap-caffeine ................................... 5
butalbital-asa-caff-codeine ........................... 6
butalbital-asa-caffeine ........................................ 5
BUTISOL SODIUM ......................................... 48
butorphanol tartrate .............................................. 6
BUTRANS ......................................................................... 6
cabergoline .................................................................... 41
CAFERGOT ................................................................ 52

Index

caffeine citrate ............................................................... 3
CALAN .............................................................................. 27
CALAN SR ................................................................... 27
CALCIFOL ................................................................... 53
calcitonin (salmon) .............................................. 41
calcitriol ............................................................................ 41
calcium acetate (phos binder) ............... 43
calcium-folic acid plus d .............................. 53
CAMBIA .......................................................................... 52
CAMILA .......................................................................... 29
CAMRESE .................................................................... 29
CAMRESE LO ......................................................... 29
CANASA ......................................................................... 43
candesartan cilexetil .......................................... 18
candesartan cilexetil-hctz ............................ 18
CAPACET ......................................................................... 5
capecitabine .................................................................. 21
CAPEX ............................................................................... 34
CAPITAL/CODEINE .......................................... 6
captopril ............................................................................ 18
CARAFATE ................................................................ 67
carbamazepine .......................................................... 12
carbamazepine er .................................................. 12
CARBAPHEN 12 .................................................. 33
CARBAPHEN 12 PED .................................. 33
CARBATROL ........................................................... 12
carbidopa-levodopa ............................................ 22
carbidopa-levodopa er .................................... 22
carbinoxamine maleate .................................. 17
CARDIZEM ................................................................. 27
CARDURA ................................................................... 18
carisoprodol ................................................................. 60
carteolol hcl .................................................................. 61
cartia xt .............................................................................. 27
carvedilol ......................................................................... 26
CATAPRES .................................................................. 18
CATAPRES-TTS-1 ............................................ 18
CATAPRES-TTS-2 ............................................ 18
CATAPRES-TTS-3 ............................................ 18
CAVERJECT .............................................................. 28
CAVERJECT IMPULSE ............................ 28
CAZIANT ....................................................................... 29
cefaclor ............................................................................... 28
cefadroxil ......................................................................... 28
cefdinir ................................................................................ 28
cefixime ............................................................................... 28
cefpodoxime proxetil ......................................... 28
cefprozil ............................................................................. 28
CEFTIN ............................................................................. 28
cefuroxime axetil .................................................... 28
CELONTIN .................................................................. 12
CEM-UREA ................................................................. 34
CENFOL ........................................................................... 46
CENTRATEX ............................................................ 46
cephalexin ............................................................ 28, 29
CERDELGA ................................................................ 46
CEREZYME ................................................................ 46
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CERISA WASH ...................................................... 34
CERVIDIL ..................................................................... 64
CESIA .................................................................................. 29
cetirizine hcl ................................................................. 17
cevimeline hcl ............................................................. 54
CHANTIX ...................................................................... 65
CHANTIX CONTINUING MONTH 
PAK ........................................................................................ 65
CHANTIX STARTING MONTH 
PAK ........................................................................................ 65
CHATEAL ..................................................................... 29
chlordiazepoxide hcl .......................................... 10
chlordiazepoxide-clidinium ...................... 67
chlorhexidine gluconate ................................ 54
chloroquine phosphate .................................... 20
chlorothiazide ............................................................. 40
chlorpromazine hcl .............................................. 23
chlorzoxazone ............................................................. 60
CHOLBAM .................................................................. 27
cholestyramine .......................................................... 17
cholestyramine light ........................................... 17
choline & mag trisalicylate .......................... 5
choline-mag trisalicylate ................................. 6
chorionic gonadotropin ................................. 41
CIALIS ............................................................................... 28
CICLODAN ................................................................. 34
ciclopirox ......................................................................... 34
ciclopirox olamine ................................................ 34
cidofovir ............................................................................. 24
cilostazol ........................................................................... 45
CILOXAN ...................................................................... 61
cimetidine ......................................................................... 67
cimetidine hcl .............................................................. 67
CINRYZE ....................................................................... 45
CIPRODEX .................................................................. 63
ciprofloxacin ................................................................ 43
ciprofloxacin hcl .......................................... 43, 61
ciprofloxacin-ciproflox hcl er ................ 43
citalopram hydrobromide ............................ 14
CITRANATAL 90 DHA ............................. 55
CITRANATAL B-CALM .......................... 55
CITRANATAL DHA ....................................... 55
CITRANATAL HARMONY ................. 55
citric acid-sodium citrate ............................. 44
CLARAVIS .................................................................. 35
clarithromycin ............................................................ 49
clarithromycin er .................................................... 49
clemastine fumarate ........................................... 17
CLEOCIN ....................................................................... 20
CLEOCIN-T ................................................................ 35
CLINDACIN ETZ ................................................ 35
CLINDACIN-P ........................................................ 35
CLINDAGEL ............................................................. 35
CLINDAMAX .......................................................... 35
clindamycin hcl ........................................................ 20
clindamycin palmitate hcl ........................... 20
clindamycin phos-benzoyl perox ........ 35
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clindamycin phosphate ........................ 35, 69
clobetasol propionate ....................................... 35
clobetasol propionate e .................................. 35
clobetasol propionate emulsion ........... 35
CLOBEX SPRAY ................................................ 35
clomiphene citrate ................................................ 41
clomipramine hcl .................................................... 14
clonazepam .................................................................... 12
clonidine hcl ................................................................. 18
clonidine hcl er ............................................................. 3
clopidogrel bisulfate .......................................... 45
clorazepate dipotassium ................................ 10
CLORPRES .................................................................. 18
clotrimazole .................................................................. 54
clotrimazole-betamethasone .................... 35
clozapine ........................................................................... 23
c-nate dha ........................................................................ 55
CNL8 NAIL ................................................................. 35
co monitor replacement pieces ............. 50
colchicine ......................................................................... 45
colchicine-probenecid ...................................... 45
colestipol hcl ................................................................ 18
colistimethate sodium ....................................... 20
COLOCORT ................................................................... 8
COMBIGAN ............................................................... 61
COMBIVENT RESPIMAT ..................... 11
COMPLERA ............................................................... 24
completenate ................................................................ 55
COMPRO ........................................................................ 23
CO-NATAL FA ...................................................... 55
CONCEPT DHA .................................................... 55
CONCEPT OB .......................................................... 55
CONDYLOX .............................................................. 35
constulose ........................................................................ 48
CONTROLRX .......................................................... 54
COPAXONE ............................................................... 65
CORDARONE ......................................................... 10
CORGARD ................................................................... 26
CORMAX SCALP APPLICATION
........................................................................................................ 35
CORTANE-B ............................................................. 35
CORTEF ........................................................................... 32
CORTENEMA ............................................................. 8
CORTISPORIN ............................................ 35, 64
CORVITA ....................................................................... 55
CORVITA 150 .......................................................... 46
CREON .............................................................................. 40
cromolyn sodium .............................. 11, 43, 61
CRYSELLE-28 ........................................................ 29
CURITY STERILE SALINE ................. 44
CUROSURF ................................................................ 66
CYCLAFEM 1/35 ................................................ 29
CYCLAFEM 7/7/7 .............................................. 29
cyclobenzaprine hcl ............................................ 60
CYCLOGYL ............................................................... 61
CYCLOMYDRIL ................................................. 61
cyclopentolate hcl .................................................. 61
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cyclophosphamide ................................................. 21
cyclosporine .................................................................. 25
cyclosporine modified ...................................... 25
cyproheptadine hcl ............................................... 17
CYSTADANE ........................................................... 41
CYSTO-CONRAY II ....................................... 39
CYSTOGRAFIN-DILUTE ....................... 39
CYTOGAM .................................................................. 64
CYTOMEL .................................................................... 67
CYTOTEC ..................................................................... 67
cytra k crystals .......................................................... 44
cytra-2 .................................................................................. 44
CYTRA-3 ........................................................................ 44
cytra-k .................................................................................. 44
danazol .................................................................................... 8
dantrolene sodium ................................................ 60
DARAPRIM ................................................................ 20
DASETTA 1/35 ....................................................... 29
DASETTA 7/7/7 ..................................................... 29
DAYSEE .......................................................................... 29
DEBACTEROL ....................................................... 54
DECON-A ...................................................................... 33
deferoxamine mesylate .................................... 16
DELZICOL ................................................................... 43
DEMADEX .................................................................. 40
DEMEROL ....................................................................... 6
DEMSER ......................................................................... 18
DENTA 5000 PLUS .......................................... 54
dentall 1100 plus .................................................... 54
DEPAKENE ................................................................ 12
DEPEN TITRATABS ..................................... 25
DEPO-PROVERA ............................................... 29
DERMA-SMOOTHE/FS BODY ...... 35
DERMA-SMOOTHE/FS SCALP .... 35
DERMASORB XM ............................................ 35
DERMATOP ............................................................... 35
DERMOTIC ................................................................. 64
desipramine hcl ........................................................ 14
desmopressin ace rhinal tube ................. 41
desmopressin ace spray refrig ............... 41
desmopressin acetate ........................................ 41
desmopressin acetate spray ...................... 41
desogestrel-ethinyl estradiol ................... 29
desonide ............................................................................. 35
DESOWEN ................................................................... 35
desoximetasone ......................................................... 35
dexamethasone .......................................................... 32
DEXAMETHASONE INTENSOL
........................................................................................................ 32
dexamethasone sodium phosphate ... 61
DEXEDRINE ................................................................. 3
dexmethylphenidate hcl ..................................... 3
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misoprostol .................................................................... 68
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phenoxybenzamine hcl ..................................... 19
phenylephrine hcl .................................................. 63
PHENYTEK ................................................................ 13
phenytoin .......................................................................... 13
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RELENZA DISKHALER .......................... 25
RELHIST ......................................................................... 33
relnate dha ...................................................................... 58
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