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Drug list — Three Tier Drug Plan
New York fully insured

Your prescription benefit comes with a drug list, which is also called a formulary. This listis made up of brand-name
and generic prescription drugs approved by the U.S. Food & Drug Administration (FDA).
Here are a few things to remember about the list:

o You and your doctor can use it as a guide to choose drugs that are best for you. Drugs that aren’t on this
list may not be covered by your plan and may cost you more out of pocket.

o Your coverage has limitations and exclusions, which means there are certain rules about what's covered
by your plan and what isn't. To find out more, view your Certificate/Evidence of Coverage or your
Summary Plan Description by logging in at anthem.com and go to My Plan ->Benefits-> Plan
Documents.

o To help you see how the drug list works with your drug benefit, we've included some frequently
asked questions (FAQ) about how the list is set up and what to do if a drug you take isn't on it.

o This booklet is updated on a quarterly basis. To view the most up-to-date list of drugs for your plan -
including drugs that have been added, generic drugs and more - log in at
anthembluecross.com/ny-drug-list.

If you have questions about your pharmacy benefits, we're here to help. Just call us at the Pharmacy Member
Services number on your ID card.
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What is a drug list?
The drug list, also called a formulary, is a list of prescription medicines your plan covers. Itincludes hundreds of brand-name
and generic drugs approved by the U.S. Food & Drug Administration (FDA).

Is this a complete listing of all covered drugs?

Yes, this is a complete listing of all the drugs on the drug list. But, it's possible a drug(s) on this list may not be covered,
depending on your plan’s design. Your coverage has limitations and exclusions, which means there are certain conditions
that determine what's covered by your plan and what isn’t. To find out more, read your Certificate/Evidence of Coverage or
your Summary Plan Description, which you got when you signed up for your plan.

How can I find a drug on the list?
The drugs are listed in alphabetical order based on the name of their drug class, also called therapeutic class. You can
search the PDF drug list by:

o Drug name, using Ctrl + F on your keyboard, then type in the name of the drug you're looking for.
o Drugclass, using the categories listed in alphabetical order.

The Notes column will tell you if you need preapproval before you can take the drug (called prior authorization or PA), or if
you need to try other drugs first for your treatment (called step therapy or ST).

When | search the list, | see that each drug is on a tier. What are the tiers for?

The drug list is set up in tiers or levels. We place drugs on different tiers based on how well they work to improve health,
whether there are over-the-counter (OTC) options and their costs compared to other drugs used for the same type of
treatment. Your share of the drug cost will depend on what tier a drug is on. The lower the tier, the lower your share of the
cost. Here’s a breakdown of the tiers in your plan:

o Tier 1 drugs have the lowest cost share for you. These are usually generic drugs that offer the best value compared
to other drugs that treat the same conditions.

o Tier 2 drugs have a higher cost share than Tier 1. They may be preferred brand drugs, based on how well they
work and their cost compared to other drugs used for the same type of treatment. Some are generic drugs that
may cost more because they're newer to the market.

o Tier 3 drugs have the highest cost share. They often include non-preferred brand and generic drugs. They may
cost more than drugs on lower tiers that are used to treat the same condition. Tier 3 may also include drugs that
were recently approved by the FDA or specialty drugs that are used to treat serious, long-term health conditions
and that may need special handling.

How will | know if my drug is covered and how much will it cost?
You can go online and with the Price a Medication tool, get pharmacy-specific drug coverage details and pricing from a number
of local retail pharmacies in your zip code.



https://membersecure.anthem.com/member/pharmacy/dashboard#price-medication
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If my medicine isn’t on the drug list, what are my options?
Here are a few things to think about:

o Ifyouwant to take a drug that's not on the drug list, you may have to pay the full cost for it.

o You can also talk to your doctor or pharmacist to see if there’s another drug covered by your plan that will
work just as well, or if generic or OTC drugs are an option. Only you and your doctor can decide what
drugs are right for you.

o You can search for generic drugs at anthem.com. OTC drugs aren’t shown on the list.

o Ifadrug you're taking isn’t covered, your doctor can ask us to review the coverage. This process is called
preapproval or prior authorization. Your doctor can get the process started by calling the Member
Services number on the back of your member ID card or by downloading a prior authorization form from
our website and submitting it. If your request is approved, the amount you pay for the drug will depend on
your plan’s benefit.

o Ifthe contraceptive you are taking is not on the formulary, your doctor can contact us if it is
medically necessary because the preferred contraceptives are inappropriate for you , and we will
waive your cost share.

Who decides what drugs are on the list?

The drugs on the list are reviewed through our Pharmacy and Therapeutics (P&T) process. In this process, a
group of independent doctors, pharmacists and other health care professionals decides which drugs we include
on our lists. This group meets regularly to look at new and existing drugs and recommends drugs based on how
safe they are, how well they work and the value they offer our members.

What's the difference between brand-name and generic drugs?
A brand-name drug is FDA-approved and usually available from only one manufacturer. It may be protected by a
patent, which means it can only be made or sold by the company that has the patent.

A generic drug is also FDA-approved and has the same active ingredients as the brand-name drug. But a generic
drug is usually available only after the patent on the brand-name drug ends. It may look different, but a generic drug
works the same as the brand-name drug.

Does the drug list change, and how will | know if it does?

Drugs on our list are reviewed on a regular basis. Sometimes, drugs are added, removed or moved to a different
tier. We'll let you know if a drug you take is taken off the list and, in some cases, if a drug you take is moved to a
higher tier.

You can always check the drug list to make sure medicines you take are still on it. You'll find the most up-to-date
drug list when you log in at anthem.com.

Does my plan cover preventive drugs?
We cover preventive care drugs with zero cost share in compliance with the Affordable Care Act (ACA).
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Key terms
Here are some terms and notes you'll find on the drug list.

Brand name drugs are in UPPER CASE, bold type.
Generic drugs are in lower case, plain type.

$0 = preventive drugs. For some members, this product may be covered at 100% with $0 cost share with a
prescription from your provider if specified criteria are met.

AL = age limits. Some drugs require a prior authorization if your age does not meet drug manufacturer,
Food and Drug Administration (FDA), or clinical recommendations.

BE = benefit exclusion. This drug may not be covered depending on your plans design. To find out if your
drug is covered, log into your member portal or use the Sydney app to Price a Medication and refer to your
plan documents.

DO = dose optimization. Usually, this means you may have to switch from taking a drug twice a day to
taking it once a day at a higher strength.

LD = limited distribution. These drugs are available only through certain pharmacies or wholesalers,
depending on what the manufacturer decides.

PA = prior authorization. You may need to get benefits approved before certain prescriptions can be filled.
QL = quantity limits. There are limits on the amount of medicine covered within a certain amount of time.
SP = specialty drugs. Specialty drugs are used to treat difficult, long-term conditions. You may need to get
this drug through a specialty pharmacy.

ST =step therapy. You may need to use another recommended drug first before a prescribed drug is covered.

Online Pharmacy Resources

Find your closest network pharmacy, get the most up-to-date coverage information on your drug
list including details about pricing your medication, brands and generics, dosage/strength options,
and much more — when you log in at anthembluecross.com/ny-drug-list.

A note about opioid analgesics: In response to the opioid epidemic, the U.S. Food and Drug Administration (FDA) encouraged the development of painkillers that
prevent misuse. You may pay less for these types of opioids in certain states.

Drug(s) may be excluded from the list based on your plan's benefit design.

Anthem Blue Cross is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Three Tier Drug Name Tier Notes
amphetamine sulfate oral
1or 1b* D
CURRENT AS OF 10/1/2024 tablet 5 mg a7l 0o
dextroamphetamine sulfate er
Drug Name Tier Notes oral capsule extended release |  lor 1b*  [PA; QL
NARCOLEPSY/ANTI - dextroamphetamine sulfate er
OBESITY/ANOREXIANT oral capsule extended release 1or 1b* PA; DO
St 24 hour 5mg
* ADHD AGENT - dextroamphetarnl ne sulfate lorib*  |PA: QL
SELECTIVE ALPHA oral solution
ADRENERGIC dextroamphetamine sulfate
AGONISTS*** oral tablet 10 mg, 15 mg, 20 lorlb* |PA; QL
clonidine hel er oral tablet mg, 30 mg, 7.5mg
1 or 1b* PA -
extended release 12 hour dextroamphetamine sulfate " )
: lor1b* |PA:DO
guanfacine hel er oral tablet oral tablet 2.5 mg, 5mg
extended release 24 hour 1 lor1lb* |PA; DO lisdexamfetamine dimesylate
mg, 2 mg oral capsule 10 mg, 20 mg, 2 PA; DO
guanfacine hel er oral tablet 30mg
extended release 24 hour 3 1or 1b* PA lisdexamfetamine di me%”ate
mg, 4 mg oral capsule 40 mg, 50 mg, 2 PA; QL
*ADHD AGENT - 60 mg, 70 mg
SELECTIVE lisdexamfetamine dimesylate
NOREPINEPHRINE oral tablet chewable 10 mg, 2 PA; DO
REUPTAKE 20 mg, 30 mg
INHIBITOR*** . . )
_ lisdexamfetamine dimesylate
alomoxetine hel oral capsule | 4 e |pa- po oral tablet chewable 40 mg, 2 PA; QL
10 mg, 18 mg, 25 mg, 40 mg ' 50 mg, 60 mg
atomoxetine hcl oral capsule | 4 e |pa procentraoral solution lorlb* |PA; QL
100 mg, 60 mg, 80 mg X
zenzedi oral tablet 10 mg, 15 1 or 1b* PA: OL
* AMPHETAMINE mg, 20 mg, 30 Mg, 7.5 Mg or Q
MIXTURES" zenzedi oral tablet 2.5 mg, 5 1 or 1b* PA’ DO
amphetamine-dextroamphet mg el ;
er oral capsule extended . ) " "~
release 24 hour 10 mg, 15 lorib PA; DO ANALEPTICS*
mg, 5 mg caffeine citrate oral solution 2 |
amphetamine-dextroamphet *ANOREXIANTS NON-
* k%
e;loral %afitjlee;(éendecsz lorib* |PA: QL AMPHETAMINE
reiease 24 hour 20 mg, benzphetamine hel oral tablet| | 1. |oa. gE oL
mg, 30 mg 50 mg or ;BE;Q
amphetamine- diethylpropion hcl er oral
dextroamphetamine oral lorib*  |PA; DO tablet extended release 24 lorib* |PA;BE QL
tablet 10 mg, 12.5mg, 15 ' hour
mg, 5mg, 7.5 mg - -
N diethylpropion hcl oral tablet 1or 1b* PA; BE; QL
amphetamine- - .
dextroamphetamine oral lorlb* |PA; QL phendimetrazinetartrate oral | 4 o g% |pa- BE: QL
tablet 20 mg, 30 mg tablet
amphet-dextroamphet 3-bead phentermine hcl oral capsule | 1or 1b*  |PA; BE; QL
er oral capsule extended 2 PA; QL phentermine hcl oral tablet lorib* |PA;BE; QL
release 24 hour
*AMPHETAMINES***
amphetamine sulfate oral lorib*  |QL

tablet 10 mg

Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
*ANTI-OBESITY - GIP & methylphenidate hcl er (cd)
GLP-1RECEPTOR oral capsuleextended release| 1or 1b* |PA; QL
AGONI ST S*** 40 mg, 50 mg, 60 mg
ZEPBOUND methylphenidate hcl er (1a)
SUBCUTANEOUS 5 PA: BE: QL oral capsule extended release 1 or 1b* PA; DO
SOLUTION AUTO- T 24 hour 10 mg, 20 mg
INJECTOR methylphenidate hcl er (1)
*ANTI-OBESITY - GLP-1 oral capsule extended release " .
RECEPTOR 24 hour 30 mg, 40 mg, 60 S PA; QL
AGONI ST SF** mg
SAXENDA methylphenidate hcl er (osm)
SUBCUTANEOUS 3 PA: BE: QL oral tablet extended release 1 or 1b* PA; DO
SOLUTION PEN- e 18 mg, 27 mg
INJECTOR methylphenidate hcl er (osm)
WEGOVY oral tablet extended release 1or 1b* PA; QL
SOLUTION AUTO 2 feaBEQL | TS
) methylphenidate hcl er (osm)
INJECTOR oral tablet extended release 1or 1b* ST; QL
*HISTAMINE H3- 45 mg, 63 mg
RECEPTOR
ANTAGONIST/INVERSE METHYLPHENIDATE
GONISTS*** HCL ER (OSM) ORAL lorlb* |PA;QL
AEON TABLET EXTENDED ’
\{\;glfvll)éORAL TABLET 3 PA: LD: OL: SP RELEASE 72MG
: methylphenidate hcl er (xr)
WAKIX ORAL TABLET R . oral capsule extended release " .
445MG 8 PASLDIDOSP | 154 hour 10 mg, 15 mg, 20 Sl PA; DO
*LIPASE mg, 30 mg
INHIBITORS*** methylphenidate hcl er (xr)
listat oral | 2 PA: BE: OL oral capsule extended release " .
OriiSiel ord capse | Q 24 hour 40 mg, 50 mg, 60 S P QL
*STIMULANTS- mg
MISC.*** -
— methylphenidate hcl er oral b .
dexmethylphenidate hcl er methylphenidate hcl er oral
oral capsule extended release " : tablet extended release 20 m S A QL
lorlb* |ST; DO 9
24 hour 10 mg, 15 mg, 20 .
mg methylphenidate hcl er oral
- tablet extended release 24 lorlb* |PA; DO
dexmethylphenidate hcl er hour
oral capsuleextended release| lor 1b* |ST; QL X
24 hour 25 mg meth_yl phenidate hcl oral lorib* |PA: QL
dexmethylphenidate hcl er solution
exm
hylphenidate hcl oral
oral capsule extended release " ) met 1or 1b* PA; DO
24 hour 30 mg, 35 mg, 40 S A QL teblet 10 mg, 5 mg
mg J:ggztylz%henldate hcl oral 1 or 1b* PA: QL
dexmethylphenidate hcl er mg
oral capsule extended release 1or 1b* PA; DO methylphenidate hcl oral " .
24 hour 5 mg tablet chewable 10 mg ey PA; QL
dexmethylphenidate hcl oral " . methylphenidate hcl oral " .
tablet 10 mg L PA; QL tablet chewable 2.5 mg S ST; DO
dexmethylphenidate hcl oral " . methylphenidate hcl oral " .
tablet 2.5 mg, 5 mg Lerds PA; DO tablet chewable 5 mg S PA; DO
methylphenidate hcl er (cd) methylphenidate transdermal 2 ST DO
oral capsule extended release 1or 1b* PA; DO patch 10 mg/Shr, 15 mg/Shr ’
10 mg, 20 mg, 30 mg
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Drug Name Tier Notes Drug Name Tier Notes
methylphenidate transdermal > ST QL *ANTIRHEUMATIC
patch 20 mg/Shr, 30 mg/Shr : ANTIMETABOLITES***
modafinil oral tablet 100 mg PA; DO RASUVO
o SUBCUTANEOUS
modafinil oral tablet 200 m 2 PA; QL
J Q SOLUTION AUTO-
*AMINOGL YCOSIDES* INJECTOR 10 MG/0.2ML,
*AMINOGLYCOSIDES** 125MG/0.25ML, 15
* MG/0.3ML, 17.5 8 PA; QL; SP
A o MG/0.35ML, 20
amikacin sulfate injection MG/OAML. 225
solution 1 gm/4ml, 500 2 MG /0' 45M L 2'5
mg/2ml MG/O.5ML, 30 MG/O.6ML,
gentamicin in saline 7.5MG/0.15M L
intravenous solution 0.8-0.9 o N - i}
mg/ml-%, 1-0.9 mg/ml-%, 2 MA(’)\IJ(I)EF(';,\?A'EHA
1.2-0.9 mg/ml-%, 1.6-0.9 ANTIBODIES***
mg/ml-%, 2-0.9 mg/ml-% _
tamicin sulfate imecti adalimumab-adbm (2 pen)
gentamicin sultate injection 2 subcutaneous auto-injector 3 PA; QL
solution Kit
neomycin sulfate oral tablet 1or la* adalimumab-adbm (2
streptomycin sulfate syringe) subcutaneous 3 PA; QL
intramuscular solution 1or 1b* prefilled syringe kit
reconstituted adalimumab-adbm(cd/uc/hs
tobramycin inhalation LA strt) subcutaneous auto- 3 PA; QL
nebulization solution < LD QL SP injector kit
tobramycin sulfate injection > oL adalimumab-adbm(ps/uv
solution starter) subcutaneous auto- 3 PA; QL
tobramycin sulfate injection > aL injector kit
solution reconstituted HUMIRA (2 PEN)
* ANAL GESICS- ANTI- SUBCUTANEOUS PEN- 3 PA; QL; SP
INFLAMMATORY?* INJECTOR KIT
IARUSKINASE (04K) e o
INHIBITORS*** - OL;
RINVOO LG ORAL KIT 10 MG/0.IML, 20 3 PA; QLS SP
3 PA: QL: SP MG/0.2ML, 40 MG/0.4ML,
SOLUTION © 40 MG/0.8M L
RINVOQ ORAL TABLET HUMIRA-CD/UC/HS
EXTENDED RELEASE 24 3 PA; QL; SP STARTER
HOUR SUBCUTANEOUS PEN- 3 PA: QL; SP
XELJANZ ORAL ) ] INJECTORKIT 80
SOLUTION e PA; QL; SP MG/0.8ML
XELJANZ ORAL . HUMIRA-
TABLET 8 PA; QL; SP PSORIASISUVEIT
STARTER 8 PA; QL; SP
AELJANZ XR ORAL o SUBCUTANEOUS PEN-
TABLET EXTENDED 3 PA; QL; SP INJECTOR KIT
RELEASE 24 HOUR
SIMPONI ARIA
INTRAVENOUS & PA; SP
SOLUTION
SIMPONI
SUBCUTANEOUS A
SOLUTION AUTO- J PA; QL; SP
INJECTOR
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Drug Name Tier Notes Drug Name Tier Notes
SIMPONI ketorolac tromethamine oral loria  |QL
SUBCUTANEOUS 3 PA: QL: SP tablet
SOLUTION PREFILLED T N
meclofenamate sodium oral "
SYRINGE capsule lorlb QL
: (C::(\)()((:ng)l(l)\lﬁ\l(é;lETl\(leF‘zSSkE *2* mefenamic acid oral capsule lorlb* |QL
celecoxib oral capsule > |QL meloxicam oral tablet 1or 1b* QL
*GOLD COMPOUNDS ** nabumetone oral tablet lorlb* [QL
naproxen dr oral tablet "
Ef;éﬂfé ORAL 2 QL delayed release 500 mg Sl
*NONSTEROIDAL ANTI naproxen oral tablet lorlb* |QL
INFLAMMATORY naproxen oral tablet delayed 1 or 1b*
AGENT release
COMBINATIONS*** naproxen sodium oral tablet lorib* oL
diclofenac-misoprostol oral 2 oL 275 mg, 550 mg
tablet delayed release oxaprozin oral tablet lorlb* |QL
*NONSTERO|8A|— ANTI- piroxicam oral capsule lorlb* |QL
INFLAMMATORY -
AGENTS (NSAIDS)*** sulindac oral tablet 1or 1b* QL
diclofenac potassium oral tolmetin sodium oral capsule 2 QL
P lorlb* |QL -
tablet 50 mg PHOSPHODIESTERASE
diclofenac sodium er oral c (o) LMD ORE
tablet extended release 24 1or 1b* QL OTEZLA ORAL TABLET 3 PA; QL; SP
hour OTEZLA ORAL TABLET ; PA: QL: SP
diclofenac sodium oral tablet lorib* |QL THERAPY PACK T
delayed release *PYRIMIDINE
ec-naproxen oral tablet 1 or 1b* SYNTHESIS
delayed release INHIBITORS***
etodolac er oral tablet lorib*  |QL leflunomide oral tablet 2 |QL
extended release 24 hour *SOLUBLE TUMOR
etodolac oral capsule lorilb* |QL NECROSISFACTOR
* %
etodolac oral tablet lorlb* |QL RECEPTOIR ACENT =
. - ENBREL MINI
flurbiprofen oral tablet lorib QL SUBCUTANEOUS 3 PA: OL: SP
ibu oral tablet lorla® |QL SOLUTION CARTRIDGE
ibuprofen oral tablet 400 mg, loria  |QL ENBREL
600 mg, 800 mg SUBCUTANEOUS 3 PA; QL; SP
extended release ENBREL
indomethacin oral capsule 25 SUBCUTANEOUS Ol -
mg, 50 mg lorib* QL SOLUTION PREFILLED 8 PA; QL; SP
SYRINGE
ketoprofen er oral capsule 1 or 1b* L
extended release 24 hour or Q ENBEEL SURCEC; ICK
- UBCUTANEOU
ketorolac tromethamine 5 oL SOLUTION AUTO- 3 PA; QL; SP
injection solution 15 mg/ml INJECTOR
KETOROLAC *ANALGESICS-
TROMETHAMINE > oL NONNARCOTIC*
INJECTION SOLUTION
30 MG/ML *ANALGESICS
: OTHER***
ketorolac tromethamine - -
intramuscular solution 60 2 QL acetaminophen intravenous 1 or 1b*
mg/2ml solution
Effective 10/01/2024
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Drug Name Tier Notes Drug Name Tier Notes
*ANALGESICS cvs aspirin adult low dose lorlz  |$0
SEDATIVES*** oral tablet chewable
bac oral tablet lorilb* |QL cvs aspirin adult low strength lorla |0
butal bital -acetaminophen . ordl tablet delayed release
lorlb QL -
oral capsule cvsaspirin ec oral tablet "
delaved rel 81 lor la $0
butal bital -acetaminophen lorib*  |QL yedreease s mg
oral tablet 50-325 mg cvs aspirin low dose oral
teblet delayed rel torla |$0
butal bital -apap-caffeine oral . gyed reiease
lorib QL —
capsule 50-300-40 mg cvs aspirin low strength oral "
tablet delayed rel Ltorla 130
butal bital -apap-caffeine oral lorib* |oL gyed reiease
tablet 50-325-40 mg diflunisal oral tablet 1 or 1b*
butalbital-aspirin-caffeine ecotrin low strength oral
oral capsule L QL tablet delayed release L 0
tencon oral tablet 50-325 mg lorilb* |QL eq aspirin adult low dose oral loria |$0
- irin low dose oral
aspirin 81 oral tablet . eq aspirin lorla* |$0
chewable lor la $0 tablet chewable
irin 81 | egl aspirin low dose oral "
?;pegg;S oral tablet delayed lorla |$0 tablet chewable lorla $0
" | aspirin low dose oral
aspirin adult low dose oral & lorla* |$0
tablet delayed release lorla* |$0 tablet delayed release
- ft aspirin low dose oral tablet
aspirin adult low strength " lorila* |$0
oral tablet delayed release L 0 delayed release
aspirin childrens oral tablet Lor1 |50 ft aspirin oral tablet chewable| 1or 1a* [$0
chewable gnp adult aspirin low
strength ordl tablet chewable | -9 1& |0
aspirin ec adult low dose oral " rength or chewable
lor la $0 —
tablet delayed release gnp aspirin low dose oral "
tablet delayed rel torla 130
aspirin ec low dose oral lorla |$0 yedrelease
tablet delayed release gnp aspirin oral tablet loria  |$0
aspirin ec low strength oral delayed release 81 mg
lorlar |$0 —
tablet delayed release goodsense aspirin low dose
a teblet delayed rel torla 130
aspirin low dose oral tablet or gyed reiease
lorla* |$0 —
chewable goodsense aspirin oral tablet loriz |$0
aspirin low dose oral tablet R chewable
delayed release h-e-b aspirin oral tablet loria  |$0
aspirin oral tablet chewable lorla* |$0 delayed release
- kls aspirin low dose oral
aspirin oral tablet delayed lorla* |$0
release 81 mg lorla* |$0 tablet delayed release
— : kp aspirin oral tablet delayed
aspirin regimen oral tablet lorla* |$0
delayed release lorlar |$0 release
- irin oral tablet
bayer aspirin ec low dose " mm aspirin or lorla* |$0
oral tablet delayed release Lok R delayed release
bayer low dose oral tablet 0c aspirin low dose ordl lorla* |$0
chewable lorla* |$0 tablet chewable
bayer low dose oral tablet " qc aspirin low dose oral lorlar |$0
delayed release lorla $0 tablet delayed release
; - hildrens aspirin oral
childrens aspirin oral tablet qec asp lorla* |$0
chewable lorlax |$0 tablet chewable
raaspirin adult low dose oral
tablet chewable S *°
Effective 10/01/2024
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Drug Name Tier Notes Drug Name Tier Notes
raaspirin adult low strength 1or 1a* $0 *HYDROCODONE
oral tablet chewable COMBINATIONS***
raaspirin childrens oral loria |0 hydrocodone-acetaminophen
tablet chewable oral solution 10-325
- adult low st oral mg/15ml, 2.5-108 mg/5ml, 5-| 1or1b* |QL
trg‘b?;?'ég‘; o r‘éea‘;‘é" or lorlar |$0 217 mg/10ml, 7.5-325
mg/15ml
raaspirin ec oral tablet :
d elz;sypéd' release 81 mg lorla* |$0 hydrocodone-acetaminophen
oral tablet 10-300 mg, 10-
sb childrens aspirin oral lorls |30 325 mg, 5-300 mg, 5-325 lorlb* QL
tablet chewable mg, 7.5-300 mg, 7.5-325 mg
sblow doseasaecoral tablet | | 1o g hydrocodone-ibuprofen oral
delayed release tablet 10-200 mg, 5-200mg, | lorlb* |QL
sm aspirin adult low strength | ) %0 7.5-200 mg
oral tablet delayed release *OPIOID AGONI ST St **
sm aspirin ec low strength i
oralatsapb et delayed releagse lorlar |$0 clfr(]):a ne sulfate oral tablet 30 2 AL: QL
;nblﬂrrlg\:(a)t\)ﬂlledose oral lorla  |$0 duramorph injection solution 1 or 1b*
— FENTANYL CITRATE
sm aspirin low dose oral lorla  |$0 (PF) INJECTION
tablet delayed release SOLUTION 100 1or 1b*
sm childrens aspirin oral MCG/2ML, 250
tablet chewable SOt S0 MCG/5ML
st joseph aspirin oral tablet loria  |$0 fentanyl citrate (pf) injection
delayed release o solution 1000 mcg/20m, 1 or 1b*
st joseph low dose oral tablet 1 " 2500{8(:%/50“ 500
chewable e $0 meg/10m
X fentanyl citrate buccal )
3: eJI Zyszzhréoevgiose oral tablet lorla* |$0 lozenge on a handle 2 PA; QL
» fentanyl citrate buccal tablet
OAP'l\‘glLDG*ES' G- 200 mcg, 400 mcg, 600 mcg, 2 PA; QL
800 mcg
*CODEINE
x fentanyl transdermal patch )
COMI?TINATIONS"‘ 72 hour 2 PA; QL
ac;at?ml nophen-codeine oral lorla* |AL; QL hydrocodone bitartrate er
Soufion _ oral tablet er 24 hour abuse- | lor1b* [PA: QL
?;:belteatm nophen-codeine oral loria |AL: QL deterrent
hydromorphone hcl er oral
ascomp-codeine oral capsule lorlb* |AL; QL tablet extended release 24 2 PA; QL
: hour
butal bital-apap-caff-cod oral lorib* |AL: QL R
capsule hydromorphone hcl injection 1 or 1b*
butal bital-asa-caff-codeine lorlbt AL OL solution 4 mg/ml
oral capsule ' hydromorphone hcl oral lorib* |OL
*DIHYDROCODEINE liquid
COMBINATIONS*** hydromorphone hcl oral lorib* |QL
apap-caff-dihydrocodeine lorib*  |QL tablet
oral capsule hydromorphone hcl pf
trezix oral capsule 320.5-30- injection solution 50 mg/5ml,| 1 or 1b*
16 mg P lorlb* |QL 500 mg/50ml
levorphanol tartrate oral
oy 2 PA; QL
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Drug Name Tier Notes Drug Name Tier Notes
meperidine hcl injection SUFENTANIL CITRATE
solution 100 mg/ml, 25 lor 1b* INTRAVENOUS lor 1b*
mg/ml, 50 mg/ml SOLUTION
meperidine hcl oral solution lorilb* |QL tramadol hcl (er biphasic)
idine hel oral tablet 50 oral capsule extended release .
mgpe” ineneror lorlb* |QL 24 hour 100 mg, 200 mg, 300 2 PA; QL
mg
ethadone hcl intensol oral
Mibionivtii et lorib* |PA; QL tramadol hel (er biphasic)
oral tablet extended release 2 PA; QL
methadone hcl oral lorib*  |PA:QL 24 hour
concentrate
- tramadol hcl er oral tablet 2 PA" OL
methadone hcl oral solution lorlb* |PA; QL extended release 24 hour :Q
methadone hcl oral tablet lor1lb* |PA;QL
Q tramadol hcl oral tablet 100 lorib* |AL:QL
methadone hcl oral tablet . _ mg, 50 mg
| lorlb PA; QL
soluble tramadol hcl oral tablet 25 5 AL: OL
methadose oral tablet soluble| 1or 1b*  |PA; QL mg '
mitigo injection solution 2 *OPIOID
- COMBINATIONS***
morphine sulfate
(concentrate) oral solution lorib* |QL endocet oral tablet 10-325
100 mg/5ml, 20 mg/ml mg, 2.5-325 mg, 5-325 mg, 1or 1b* QL
morphine sulfate (pf) 7:5-325mg
injection solution 0.5 mg/ml, | 1 or 1b* OXYCODONE-
1 mg/ml ACETAMINOPHEN .
: ORAL SOLUTION 5325 | tortb™ QL
morphine sulfate er beads M G/5M L
oral capsule extended release 2 PA; QL
24 hour oxycodone-acetaminophen
morphine sulfate er oral oral tablet 10-325 mg, 2.5- lorlb* |QL
325 mg, 5-325 mg, 7.5-325
capsule extended release 24 > PA: QL mg
hour 10 mg, 100 mg, 20 mg, '
- AGONI ST S***
morphine sulfate er oral 5 PA: OL
tablet extended release ,Q buprenorphine hcl injection 2
5 . solution 0.3 mg/ml
morphine sulfate intravenous _ _
solution 10 mg/ml, 4 mg/m, 1 or 1b* buprenorphine hel sublingual | 4 4. oL
8 mg/ml tablet sublingual
morphine sulfate oral buprenorphine hcl-naloxone "
solution lorlb* |QL hel sublingual film S CL
morphine sulfate oral tablet lorlb* |QL Eulpfeg(l)fphi ;e gfg'l'nd oxone A
cl sublingual tablet lorlb* |QL
oxycodone hcl oral capsule 2 QL sublingual
oxycodone hcl oral ;

2 QL buprenorphine transdermal .
concentrate 100 mg/5ml patch weekly 2 PA; QL
oxycodone hcl oral solution 2 QL butorphanol tartrate injection )
oxycodone hcl oral tablet 2 QL solution
oxycodone hcl oral tablet butorphanol tartrate nasal
abuse-deterrent 2 QL solution lorlb* |QL
oxymorphone hcl er oral nal buphine hcl injection > L
tablet extended release 12 2 PA; QL solution Q
hour pentazocine-nal oxone hcl lorib* |QL
oxymorphone hcl ora tablet 2 QL oral tablet
remifentanil hcl intravenous 1 or 1b*

solution reconstituted
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*ANDROGENS-
ANABOLIC*

*ANTHELMINTICS*
*ANTHELMINTICS***

Drug Name Tier Notes Drug Name Tier Notes
*TRAMADOL procto-med hc external 1 or 1b*
COMBINATIONS*** cream
- i *
:gre?dol acetaminophen oral lorib* |AL: QL proctosol hc external cream lorilb
proctozone-hc external cream| 1 or 1b*

14

*ANDROGENS* ** Abendezole oral tehi -
endazole oral tablet 1 or 1b* PA; QL
danazol oral capsule 2 QL - — o il 1 Q
t
DEPO-TESTOSTERONE Ivermecin ord tablet o Q
INTRAMUSCULAR lorib* |PA praziquantel oral tablet 2
SOLUTION *ANTIANGINAL
testosterone cypionate AGENTS*
intramuscular solution 100 1or 1b* PA *ANTIANGINALS
mg/ml, 200 mg/ml OTHER***
testosterone enanthate lorib*  |PA ranolazine er oral tablet 2 aL
intramuscular solution extended release 12 hour
testosterone transdermal gel *NITRATES **
0 0,
162 %, 10 mg/act (2%), 12.5 isosorbide dinitrate oral
mg/act (1%), 20.25 tablet 10 mg, 20 mg, 30 1or 1b*
mg/1.25gm (1.62%), 20.25 5 PA: OL : mg, 20 mg, 59 mg, or
mg/act (1.62%), 25 ' mg
mg/2.5gm (1%), 40.5 isosorbide dinitrate oral 5
mg/2.5gm (1.62%), 50 tablet 40 mg
mg/Sgm (1%) isosorbide mononitrate er
testosterone transdermal 5 PA: QL oral tablet extended release 1or 1b*
solution ' 24 hour
XYOSTED isosorbide mononitrate oral 1 or 1b*
SUBCUTANEOUS 3 PA tablet
SOLUTION AUTO- NITRO-DUR
INJECTOR TRANSDERMAL PATCH )
*ANORECTAL AND 24 HOUR 0.3MG/HR, 0.8
RELATED PRODUCTS* MG/HR
*INTRARECTAL nitroglycerin in d5w 1 or 1b*
STEROIDS*** intravenous solution
budesonide rectal foam 2 QL nitroglycerin sublingual "
. tablet sublingual Lop
hydrocortisone rectal enema 1or 1b* 9
*NITRATE nitroglycerin transdermal 1 or 1b*
patch 24 hour

VASODILATING
AGENTS+** nitroglycerin translingual 5
nitroglycerin rectal ointment 2 |QL solution
= *ANTIANXIETY

RECTAL AGENTS*
ANESTHETIC/STEROIDS
*okk *ANTIANXIETY
hydrocortisone ace- AGERT S-St
pramoxine external cream 1- 1or 1b* buspirone hcl oral tablet 1or 1b*
1% droperidol injection solution 1or 1b*
*RECTAL STEROIDS*** hydroxyzine hl Lor 1b¢
hydrocortisone (perianal) 1 or 1b* intramuscular solution
external cream hydroxyzine hcl oral syrup 1or 1b*
PROCTOCORT 1 or 1b* hydroxyzine hcl oral tablet 1 or 1b*
EXTERNAL CREAM
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MISC.***

adenosine intravenous
solution 12 mg/4ml, 6
mg/2ml

1 or 1b*

*ANTIARRHYTHMICS
TYPE |-A***

disopyramide phosphate oral
capsule

*ANTIASTHMATIC AND
BRONCHODILATOR

Drug Name Tier Notes Drug Name Tier Notes
hydroxyzine pamoate oral 1or 13 NORPACE CR ORAL
capsule CAPSULE EXTENDED 2
meprobamate oral tablet 3 RELEASE 12HOUR
*BENZODIAZEPINES*** procainamide hcl injection 2
solution
alprazolam er oral tablet nidi | a
extended release 24 hour 0.5 1or 1b* DO quinidine gluconate er or 2
mg, 1 mg tablet extended release
alprazolam er oral tablet quinidine sulfate oral tablet 1orla*
extended release 24 hour 2 1or 1b* QL *ANTIARRHYTHMICS
mg, 3 mg TYPE |-B***
alprazolam oral tablet lorilb* |QL lidocaine hcl (cardiac)
alorazolam oral tablet intravenous solution prefilled| 1 or 1b*
digpersi ble lorlb* |QL syringe 50 mg/5m
lidocaine hcl (cardiac) pf
alprazolam xr oral tablet . . .
exgended release 24 hour 0.5 1 or 1b* DO intravenous solution prefilled| 1 or 1b*
mg, 1 mg syringe
lidocainein d5w intravenous
alprazolam xr oral tablet
exFiended rel):aase 24 hour 2 lor1b* |QL solution 4-5 mg/ml-%, 8-5 Lor 1b*
mg, 3 mg mg/ml-%
: : mexiletine hcl oral capsule 2
chlordiazepoxide hcl oral lorib*  |QL -
capsule ANTIARRHYTHMICS
clorazepate dipotassium oral lorlb*  |OL TYPE |-C**
tablet flecainide acetate oral tablet 2 QL
diazepam injection solution 1or 1a* propafenone hcl er oral
10 mg/2ml capsule extended release 12 2
: : hour
diazepam intensol oral loria  |QL
concentrate propafenone hcl oral tablet 2
diazepam ora concentrate 1lorla* QL *ANTIARRHYTHMICS
diazepam oral solution 5 1or 13 UHE L
mg/5ml amiodarone hcl intravenous 1 or 1b*
diazepam oral tablet lorla* |QL solution
lorazepam injection solution 1 or 1b* amiodarone hcl ordl tablet *
| spam Iy 'I al”' 100 mg, 400 mg 2@ iy
orazepam intensol or . .
concentrate L7 QL grgcl)orﬂgrone hel oral tablet 1or 1b* QL
lorazepam oral concentrate 2
mg/melp lorib* |QL dofetilide oral capsule 3
lorazepam oral tablet lorilb* |QL !butilidefumarlatt_e 1or 1b*
prp— 5 oL intravenous solution
Oxazepam or
i ik pacerone oral tablet 100 mg, 1 or 1b*
*ANTIARRHYTHMICS* 400 mg
*ANTIARRHYTHMICS - pacerone oral tablet 200 mg lorlb* |QL
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AGENTS*

*ADRENERGIC
COMBINATIONS***

ANORO ELLIPTA
INHALATION AEROSOL

POWDER BREATH 2 QL
ACTIVATED 62.5-25
MCG/ACT
Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
BREO ELLIPTA XOLAIR
INHALATION AEROSOL SUBCUTANEOUS
POWDER BREATH SOLUTION PREFILLED 3 PA; LD; QL; SP
ACTIVATED 100-25 2 QL SYRINGE 150 MG/ML, 75
MCG/ACT, 200-25 MG/0.5M L
neeneT o

SUBCUTANEOUS 3 PA: QL: SP
BREYNA INHALATION 1 or 1b* QL SOLUTION PREFILLED ’ ’
AEROSOL SYRINGE 300 MG/2M L
BREZTRI AEROSPHERE > oL XOLAIR
INHALATION AEROSOL SUBCUTANEOUS . . .
oud ot ol SOLUTION 3 PA; LD; QL; SP

udesonide-formotero .

fumarate inhalation aerosol ler s QL RECONSTITUTED

*ANTI-
COMBIVENT RESPIMAT
INHALATION AEROSOL 2 oL IOl L SUTOIRRE
SOLUTION Ao s
fluticasone furoate-vilanterol crom(_)lyn_ sodium.i nhalation 1or 1b*
inhalation aerosol powder nebulization solution
brezth activated 100-25 2 QL *BETA
mcg/act, 200-25 mcg/act ADRENERGICS***
fluti casone-salmeterol lorib*  |QL albuterol sulfate hfa
inhalation aerosol inhalation agrosol solution lorlb* |QL
fluticasone-salmeterol 108 (90 base) meg/act
inhalation aerosol powder albuterol sulfate inhalation
breath activated 100-50 nebulization solution (2.5
mcg/act, 113-14 mcg/act, lorilb* |QL mg/3ml) 0.083%, 0.63 lorlb* |QL
232-14 mcg/act, 250-50 mg/3ml, 1.25 mg/3ml, 2.5
mcg/act, 500-50 mcg/act, 55- mg/0.5ml
14 meg/act ALBUTEROL SULFATE
ipratropium-al buterol lorib*  |QL INHALATION
inhalation solution NEBULIZATION lorlb* |QL
INHALATION AEROSOL ) oL 0.5%
SOLUTION 2.5-2.5 albuterol sulfate ora syrup 1or 1b*
MCG/ACT albuterol sulfate oral tablet 1or 1b*
TRELEGY ELLIPTA arformoterol tartrate
INHALATION AEROSOL ; : foati

inhalation nebulization 2 QL
POWDER BREATH 2 oL solution
ACTIVATED 100-62.5-25
MCG/ACT, 200-62.5-25 formoterol fumarate
MCG/ACT inhalation nebulization 2 QL

| uti

wixelainhub inhalation Solton —
aerosol powder breath levalbuterol hcl inhalation
activated 100-50 mcg/act, lorlb* |QL nebulization solution 0.31 2 oL
250-50 meg/act, 500-50 mg/3ml, 0.63 mg/3ml, 1.25
meg/act mg/0.5ml, 1.25 mg/3m
* ANTI-IGE !eval bqterol tartrate lorib* |ST: QL
MONOCL ONAL inhal ation aerosol
ANTIBODIES*** PROAIR RESPICLICK
XOLAIR INHALATION AEROSOL 2 oL
SUBCUTANEOUS . PA: OL: SP POWDER BREATH
SOLUTION AUTO- QL ACTIVATED
INJECTOR
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Drug Name Tier Notes Drug Name Tier Notes
SEREVENT DISKUS *SELECTIVE
INHALATION AEROSOL PHOSPHODIESTERASE
POWDER BREATH 2 QL 4 (PDE4) INHIBITORS***
ACTIVATED 50 ;

roflumilast oral tablet 2 PA; QL
MCG/ACT il [PA:Q

. - *STEROID

terbqtal|newlfate|nject|on 1 or 1b* INHAL ANTSH**
solution ARNUITY ELLIPTA
terbutaline sulfate oral tablet 1or 1b* INHALATION AEROSOL ) oL
*BRONCHODILATORS - POWDER BREATH
ANTICHOLINERGICS*** ACTIVATED
ATROVENT HFA budesonide inhalation lorib* |QL
INHALATION AEROSOL 2 QL suspension
SOLUTION fluticasone propionate diskus
ipratropium bromide lorib*  |QL inhalation aerosol powder 2 QL
inhalation solution breath activated
SPIRIVA HANDIHALER 5 oL fluticasone propionate hfa 5 oL
INHALATION CAPSULE inhalation aerosol
SPIRIVA RESPIMAT QVAR REDIHALER
INHALATION AEROSOL > oL INHALATION AEROSOL 2 QL
SOLUTION 1.25 BREATH ACTIVATED
MCG/ACT, 25 MCG/ACT *XANTHINES **
tiotropium bromide inophvllinei
monohydrate inhalation 2 QL STMOPIVINGINTAVENOUS | 1 or bt
capslle ELIXOPHYLLIN ORAL
*INTERLEUKIN-5 ELIXIR 1or 1b* QL
ANTAGONISTS (IGG1

CAPSULE EXTENDED 2 QL
NUCALA RELEASE 24 HOUR
SUBCUTANEOUS M. A _
SOLUTION AUTO- 3 PA;LD; QL; SP theophylline er oral tablet
INJECTOR extended release 12 hour 100| 1 or 1b*
oot o
SUBCUTANEOUS e theophylline er oral tablet
SOLUTION PREFILLED 3 PA;LD; QL; SP extended release 12 hour 300| 1orlb* |QL
SYRINGE mg, 450 mg
NUCALA theophylline er oral tablet lorib* |QL
SUBCUTANEOUS extended release 24 hour

3 PA; LD; QL; SP X -

SOLUTION theophylline oral eixir lorlb* |QL
RECONSTITUTED theophylline oral solution lorlb* |QL
*
RLEECUE';(TD(T)E' ENE *ANTICOAGULANTS* |
ANTAGONI ST S¥** *COUMARIN
montelukast sodium oral lorib*  |QL ANTTEOETLAN TS
packet jantoven oral tablet 1orla*
montelukast sodium oral . warfarin sodium oral tablet 1or la*
tablet 1lor1b QL

*DIRECT FACTOR XA
montelukast sodium oral INHIBITORS***

1or 1b* QL

teblet chewable ELIQUISDVT/PE
zafirlukast oral tablet 1or 1b* QL STARTER PACK ORAL > oL

TABLET THERAPY

PACK

ELIQUISORAL TABLET 2 QL

Effective 10/01/2024
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Drug Name

Tier

Notes

XARELTO ORAL
SUSPENSION
RECONSTITUTED

QL

XARELTO ORAL
TABLET

QL

XARELTO STARTER
PACK ORAL TABLET
THERAPY PACK

QL

*HEPARINS AND
HEPARINOID-LIKE
AGENTSF**

bd heparin posiflush
intravenous solution

heparin (porcine) in nacl
intravenous solution 1000-
0.9 ut/500ml-%, 2000-0.9
unit/I-%

heparin na (pork) lock flsh pf
intravenous solution

heparin sod (pork) lock flush
intravenous solution 10
unit/ml, 100 unit/ml

heparin sodium (porcine)
injection solution 1000
unit/ml, 10000 unit/ml,
20000 unit/ml, 5000 unit/ml

heparin sodium (porcine) pf
injection solution 1000
unit/ml, 5000 unit/0.5ml

*LOW MOLECULAR
WEIGHT HEPARINS***

enoxaparin sodium injection
solution 300 mg/3ml

1 or 1b*

QL

enoxaparin sodium injection
solution prefilled syringe

1 or 1b*

QL

FRAGMIN
SUBCUTANEOUS
SOLUTION 10000
UNIT/4ML, 95000
UNIT/3.8ML

QL

FRAGMIN
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

QL

*SYNTHETIC
HEPARINOID-LIKE
AGENTSF**

fondaparinux sodium
subcutaneous solution

1 or 1b*

QL

18

Drug Name Tier Notes

*ANTICONVUL SANTS* |

*ANTICONVUL SANTS -

BENZODIAZEPINES***

clobazam oral suspension 2 QL

clobazam oral tablet 2 QL

clonazepam oral tablet lorlb* |QL

clonazepam oral tablet "

dispersible Sl L

diazepam rectal gel lorlb* |QL

*ANTICONVUL SANTS -

MISC.x**

carbamazepine er oral

capsule extended release 12 lorlb* |QL

hour

carbamazepine er oral tablet

extended release 12 hour LEEEA L

carbaquepl ne oral lorib* |QL

suspension

carbamazepine oral tablet lorlb* |QL

carbamazepine oral tablet "

chewable lorlb QL

epitol oral tablet lorilb* |QL

gabapentin oral capsule lor1lb* (DO

gabapentin oral solution 2 QL

gabapentin oral tablet 600 "

mg, 800 mg lorilb QL

lacosamide intravenous 2

solution

lacosamide oral solution 2 QL

lacosamide oral tablet 2 QL

lamotrigine er oral tablet

extended release 24 hour 100 1or 1b* DO

mg, 25 mg, 50 mg

lamotrigine er oral tablet

extended release 24 hour 200 lorlb* |QL

mg, 250 mg, 300 mg

lamotrigine oral kit 21 x 25

mg& 7x50mg, 25 & 50 & "

100 mg, 42 x 50 mg & e QL

14x100 mg

lamotrigine oral tablet lor1lb* (DO

lamotrigine oral tablet "

chewable lorlb QL

lamotrigine oral tablet

dispersible 100 mg, 200 mg, lorlb* |QL

25mg

lamotrigine oral tablet "

dispersible 50 mg d@r 18 DO
Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
lamotrigine starter kit-blue 1 or 1b* L topiramate oral tablet 200mg| 1or1b* [QL
al kit or Q ——
or zonisamide oral capsule 2 QL
ﬁr;l]oliir; gine starter kit-green lorib*  |QL *CARBAMATESH**
— - felbamate oral suspension QL
lamotrigine starter kit-orange 1 or 1b* L
oral kit or Q felbamate oral tablet 2 QL
levetiracetam er oral tablet 2 oL *GABA
extended release 24 hour MODULATORS***
levetiracetam intravenous 5 tiagabine hcl oral tablet 2 QL
solution vigabatrin oral packet 3 LD; QL; SP
levetiracetam oral solution 2 QL vigabatrin oral tablet 3 LD; QL; SP
levetiracetam oral tablet 5 oL vigadrone oral packet 3 LD; QL
1000 mg VIGADRONE ORAL 2 D OL: P
levetiracetam oral tablet 250 5 DO TABLET QLS
mg, 500 mg, 750 mg VIGPODER ORAL 2 D oL
oxcarbazepine oral 1 or 1b* oL PACKET ;Q
Suspenaon *HYDANTOINS***
oxcarbaz'epl ne oral tablet lorib QL DILANTIN ORAL ,
pregabalin oral capsule QL CAPSULE 30MG
pregaballn oral solution QL fosphenytoin sodium 5
primidone oral tablet lorlb* |QL injection solution
roweepraoral tablet 500 mg DO PHENYTEK ORAL 1 or 1b*
- - . CAPSULE
rufinamide oral suspension QL " - otohs oral D
— phenytoin infatabs oral tablet "
mg namide oral tablet 200 2 DO chewable lorlb
. - phenytoin oral suspension "
rufinamide oral tablet 400 > oL 125 mg/5ml lor1b
m henytoin oral tablet
- phenytoin or "
subvenite oral tablet lor1b* |[DO chewable lorlb
St_Jbvenlte starter kit-blue oral lorib*  |QL phenytoin sodium extended i
kit lorlb
oral capsule
subvenite starter kit-green : e
oral kit 1 or 1b* QL phen_ytom sodium injection 1 or 1%
solution
g:;v;rglte starter kit-orange lorib* |QL *SUCCINIM I DES***
. ethosuximide oral capsule lorlb* |QL
topiramate er oral capsule er — -
24 hour sprinkle 100 mg, 150{  1or1b* |QL ethosuximide oral solution lorib* QL
mg, 200 mg, 50 mg methsuximide oral capsule 2 QL
tzc;plhrgl]:agtsrﬁ: l?lrealzgarz?le er lorio* DO *yAL PROIC .ACI D***
_ divalproex sodium er oral
topiramate er oral capsule tablet extended release 24 lorlb* |QL
extended release 24 hour 100 2 QL hour
mgj 200mg, S0 mg divalproex sodium oral
topiramate er oral capsule capsule delayed release lorlb* |QL
extended release 24 hour 25 2 DO rinkle
m P
g' divalproex sodium oral tablet| ;4. oL
to;:il :]akrlr;ate oral capsule lorib* |QL delayed release
® valproate sodium intravenous 1 or 1b*
tOpi ramate oral tablet 100 b* solution 100 mg/m| el
mg, 25 mg, 50 mg Lo Do .
! ’ valproic acid oral capsule lorlb* |QL

Effective 10/01/2024



mg, 20 mg

Drug Name Tier Notes Drug Name Tier Notes
valproic acid oral solution 1 or 1b* fluvoxamine maleate er oral
250 mg/5ml capsule extended release 24 1or 1b*
* ANTIDEPRESSANTS* hour
* AL PHA-2 RECEPTOR fluvoxamine maleate oral 1 or 1b*
ANTAGONISTS teblet
(TETRACYCLICS)*** paroxetine hcl er oral tablet 1 or 1b*
mirtazapine oral tablet 1 or 1b* extended release 24 hour

: : ine hcl oral
mirtazapine oral tablet " paroxetine 2
dispersible lerls suspension
* ANTIDEPRESSANTS - paroxeti ne hcl oral tablet 1or 1b*
MISC.*** sertraline hel oral concentrate| 1 or 1b*
bupropion hcl er (sr) oral sertraline hcl oral tablet 1or 1b*
Lablet extended release 12 lorlb* [DO *SEROTONIN

our 100 mg MODUL ATORS***
bupropion hcl er (sr) oral efazodone hel oral tablet
tablet extended release 12 lorlb* |QL prerazodorie ne of lorib* |DO

100 mg, 50 mg
hour 150 mg, 200 mg azodonehdl orel b
. tablet
bupropion hcl er (xI) ora 250arz,r?g 0280 r(':n gor250 mg lorlb* |QL
tablet extended release 24 lorlb* |DO : :
hour 150 mg trazodone hcl oral tablet 100 lorla* |DO
1
bupropion hcl er (xI) oral mg, 150 mg, 50 mg
tablet extended release 24 lorib* |QL trazodone hel oral tablet 300 | 4 g9 o
hour 300 mg, 450 mg mg
bupropion hcl oral tablet 100 TRINTELLIX ORAL
m; P lorlb* |QL TABLET 10MG, 5MG 8 DO
bupropion hcl oral tablet 75 TRINTELLIX ORAL
mg lorlb* |DO TABLET 20MG € QL
*MONOAM INE vilazodone hcl oral tablet 10 1 or 1b* DO
OXIDASE INHIBITORS mg, 20 mg
(MAQIL)*** vilazodone hel oral tablet 40 | | ). oL
phenelzine sulfate oral tablet lorlb* |QL mg
tranylcypromine sulfate oral *SEROTONIN-
tabfe/tcyp lorlb* QL NOREPINEPHRINE
REUPTAKE INHIBITORS

*SELECTIVE (SNRIS)***
SEROTONIN REUPTAKE - _
INHIBITORS (SSRI S)*** desvenl af axine succinate er

ital hvdrobromid oral tablet extended release 1or 1b* QL
citalopram hydrobromice 1or 1b* 24 hour 100 mg
oral solution : .

il hvarobromid desvenl af axine succinate er
Cltal ogt;f‘m ydrobromide 1 or 1b* oral tablet extended release lorib* |DO
ordl taiet 24 hour 25 mg, 50 mg
&f' t"."l opram oxalae ord 1 or 1b* duloxetine hel oral capsule 2 oL
solution delayed release particles
e:gl' tal opram oxalate oral 1 or 1b* venlafaxine hel er oral
tablet capsule extended release 24 lorlb* |QL
fluoxetine hcl oral capsule 1or 1b* hour
fluoxetine hcl oral capsule 1 or 1b* venlafaxine hcl er oral tablet
delayed release extended release 24 hour 225 lorlb* |QL
fluoxetine hel oral solution 1 or 1b* mg
fluoxetine hol oral tablet 10 venlafaxine hcl oral tablet lorlb* |QL

1or 1b*
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Drug Name Tier Notes Drug Name Tier Notes
*TRICYCLIC *ANTIDIABETIC -
AGENTS+** AMYLIN ANALOGS **
amitriptyline hcl oral tablet 1or 1a* DO SYMLINPEN 120
10 mg, 25 mg, 50 mg, 75 mg SUBCUTANEOUS > QL
amitriptyline hcl oral tablet lorla |OL ISI\?JLEUCTI!SS PEN-
100 mg, 150 mg
. SYMLINPEN 60
o, 160 rrfgoral teblet 100 lorib* |QL SUBCUTANEOUS 2 o
— SOLUTION PEN-
agwxapl ne oral tablet 25 mg, 1orl* DO INJECTOR
5| mg___ o *BIGUANIDES***
ga%rgféglng cor lorilb* |DO metformin hcl er oral tablet lorlb* |OL
o erd ordl extended release 24 hour
clomipramine hcl or
capsmllpe 50Img 75mg lorlb* |QL metformin hcl oral solution 3 PA: QL
desipramine hcl oral tablet 10 metformin hcl oral tablet lorlb* |QL
2 DO 1000 mg, 500 mg
mg, 25 mg, 50 mg, 75 mg ’
desipramine hal oral tablet > oL e rorminiel orel (DI 801 3 or 1 1s0; QL
100 mg, 150 mi
doxepii hcl ora?caowlelo *DIABETIC OTHER***
lorilb* |DO
mg, 25 mg, 50 mg, 75 mg BAQSIMI ONE PACK 3 QL
; NASAL POWDER
(rjr?g;(,efég rr]r?glg oaleplel® ] torap oL BAQSIMI TWO PACK 3 oL
doxepin hcl oral concentrate lorilb* |QL NASAL POWDER
imipramine hcl oral tablet 10 lori* DO diazoxide oral suspension 2
mg, 25 mg GLUCAGON
. . . 3
imipramine hdl oral tablet50 | ) o g | FN,\{lJECR:'?IE(;\INCIZ T lorlb® QL
mg
o ; GLUCAGON
imipramine pamoate oral
cast)uIe 100 Fr)ng 75mg ey DO EMERGENCY 3 QL
B ! INJECTION SOLUTION
imi IDrflm1 r;g pamiagg oral lorib*  |QL RECONSTITUTED
C e 125 mg, m
e 22> Mg 9 GVOKE HYPOPEN 1-
nortriptyline hcl oral capsule l1orl* DO PACK SUBCUTANEOUS . aL
10 mg, 25 mg SOLUTION AUTO-
nortriptyline hel oral capsule |, 1. aL INJECTOR
50 mg, 75 mg GVOKE HYPOPEN 2-
nortriptyline hcl oral solution| 1or1b* |QL PACK SUBCUTANEOUS 3 oL
- - SOLUTION AUTO-
%o:rr: gptylme hcl oral tablet 5 oL INJECTOR
- GVOKEKIT
protriptyline hel oral tablet 5 > DO SUBCUTANEOUS 3 QL
m9 SOLUTION
tri mlpirarnl ne maleate oral lorib* |QL GVOKE PFS
capsue SUBCUTANEOUS . oL
*ANTIDIABETICS* SOLUTION PREFILLED
INHIBITORS*** ZEGALOGUE
acarbose oral tablet 1or 1b* QL gg Eﬁgrg‘&l\'iggg 3 QL
miglitol oral tablet lorlb* |QL INJECTOR
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Drug Name Tier Notes Drug Name Tier Notes
ZEGALOGUE HUMALOG MIX 75/25
SUBCUTANEOUS - oL KWIKPEN
SOLUTION PREFILLED SUBCUTANEOUS 2 QL
SYRINGE SUSPENSION PEN-
*DIPEPTIDYL INJECTOR
PEPTIDASE-4 (DPP-4) HUMALOG MIX 75/25
INHIBITORS*** SUBCUTANEOUS 2 QL
aogliptin benzoate oral lorib* |ST: QL SUSPENSION
tablet : HUMALOG
SUBCUTANEOUS 2 QL
JANUVIA ORAL _
TABLET 2 ST; QL SOLUTION CARTRIDGE
*DIPEPTIDYL EW&JFEE'H 70/30
PEPTIDASE-4
INHIBITOR-BIGUANIDE 2325&@25%%% 2 QL
* % -
:O'\l/_' B_' NATLON.Sk o INJECTOR
ogliptin-metformin hcl or
tab?etlpl ! lorlb* |ST;QL HUMULIN 70/30
JANUMET ORAL SUBCUTANEOUS 2 QL
. SUSPENSION
TABLET 2 ST; QL
HUMULIN N KWIKPEN
JANUMET XR ORAL SUBCUTANEOUS
TABLET EXTENDED 2 ST; QL SUSPENSION PEN- 2 QL
RELEASE 24 HOUR INJECTOR
*DPP-4 INHIBITOR- HUMULIN N
THIAZOLIDINEDIONE SUBCUTANEOUS 2 QL
COMBINATIONS* ** SUSPENSION
alogliptin-pioglitazone oral HUMULIN R INJECTION
tablet 12.5-30 mg, 25-15mg, | lorib* [ST; QL SOLUTION 2 QL
25-30 mg, 25-45 m
g g HUMUL IN R U-500
*HUMAN INSUL | N*** (CONCENTRATED) 2 PA: OL
HUMALOG INJECTION 2 L SUBCUTANEOUS 'Q
SOLUTION Q SOLUTION
HUMALOG JUNIOR HUMULIN R U-500
KWIKPEN KWIKPEN
SUBCUTANEOUS 2 QL SUBCUTANEOUS 2 PA; QL
SOLUTION PEN- SOLUTION PEN-
INJECTOR INJECTOR
HUMALOG KWIKPEN INSULIN LISPRO (1
SUBCUTANEOUS UNIT DIAL)
SOLUTION PEN- 2 QL SUBCUTANEOUS 2 QL
INJECTOR 100 UNIT/ML, SOLUTION PEN-
200 UNIT/ML INJECTOR
HUMALOG MIX 50/50 INSULIN LISPRO 2 ST oL
KWIKPEN INJECTION SOLUTION ’
SUBCUTANEOUS 2 QL INSULIN LISPRO
SUSPENSION PEN- JUNIOR KWIKPEN
INJECTOR SUBCUTANEOUS 2 ST; QL
HUMALOG MIX 50/50 SOLUTION PEN-
SUBCUTANEOUS 2 QL INJECTOR
SUSPENSION INSULIN LISPRO PROT
& LISPRO
SUBCUTANEOUS 2 QL
SUSPENSION PEN-
INJECTOR
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Drug Name Tier Notes Drug Name Tier Notes
LANTUS SOLOSTAR OZEMPIC (2 MG/DOSE)
SUBCUTANEOUS SUBCUTANEOUS _
SOLUTION PEN- 2 QL SOLUTION PEN- 2 PA; QL
INJECTOR INJECTOR
LANTUS RYBEL SUS ORAL 2 PA: OL
SUBCUTANEOUS 2 QL TABLET ’
SOLUTION TRULICITY
LYUMJEV INJECTION SUBCUTANEOUS _
SOLUTION 2 QL SOLUTION PEN- 2 PA; QL
LYUMJEV KWIKPEN INJECTOR
SUBCUTANEOUS 5 o VICTOZA
SOLUTION PEN- SUBCUTANEOUS 2 PA: OL
INJECTOR SOLUTION PEN- ’
TOUJEO MAX INJECTOR
SOLOSTAR *INSULIN-INCRETIN
SUBCUTANEOUS 2 QL MIMETIC
SOLUTION PEN- COMBINATIONS **
INJECTOR SOLIQUA
TOUJEO SOLOSTAR SUBCUTANEOUS 2 ST oL
SUBCUTANEOUS 5 o SOLUTION PEN- ’
SOLUTION PEN- INJECTOR
INJECTOR XULTOPHY
TRESIBA FLEXTOUCH SUBCUTANEOUS 2 ST oL
SUBCUTANEOUS 5 oL SOLUTION PEN- ’
SOLUTION PEN- INJECTOR
INJECTOR *MEGLITINIDE
TRESIBA ANALOGUES***
%ES%TS{I\'EOUS 2 QL nategll n 38 oraa|I t:tt))ll et 2 QL
*INCRETIN MIMETIC repaglinide oral tablet 2 QL
AGENTS(GIP & GLP-1 *PROGESTERONE
RECEPTOR RECEPTOR
MOUNJARO mifepristone oral tablet 300 3 PA: QL
SUBCUTANEOUS 5 PA: QL mg ’
SOLUTION PEN- ' *SGLT2INHIBITOR -
INJECTOR DPP-4 INHIBITOR -
*INCRETIN MIMETIC BIGUANIDE COMB***
AGENTS(GLP-1 TRIJARDY XR ORAL
RECEPTOR TABLET EXTENDED 2 ST: QL
AGONIST§)*** RELEASE 24 HOUR
liraglutide subcutaneous . *SGLT2INHIBITOR -
: Do 2 PA; QL
solution pen-injector DPP-4 INHIBITOR
OZEMPIC (0.250R 0.5 COMBINATIONS***
MG/DOSE) GLYXAMBI ORAL 5 ST OL
SUBCUTANEOUS 2 PA: QL TABLET Q
INJECTOR 2 MG/aML *SODIUM-GLUCOSE
CO-TRANSPORTER 2
OZEMPIC (1 MG/DOSE) (SGLT2) INHIBITORS **
SUBCUTANEOUS _ — :
SOL UTION PEN- 2 PA; QL da;a?alggzm propanediol 2 ST QL
INJECTOR 4 MG/3ML or
FARXIGA ORAL _
TABLET 2 ST; QL
Effective 10/01/2024
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Drug Name

Tier

Notes

JARDIANCE ORAL
TABLET

ST; QL

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

Drug Name
*ANTIDIARRHEAL/PRO

BIOTIC AGENTS*

*ANTIPERISTALTIC
AGENTSF**

Tier

Notes

dapagliflozin pro-metformin
er oral tablet extended
release 24 hour

ST; QL

diphenoxylate-atropine oral

SYNJARDY ORAL
TABLET

ST; QL

SYNJARDY XR ORAL
TABLET EXTENDED
RELEASE 24 HOUR

ST; QL

X1GDUO XR ORAL
TABLET EXTENDED
RELEASE 24 HOUR

ST; QL

liquid &7 85
diphenoxylate-atropine oral "

tablet 2.5-0.025 mg o
loperamide hcl oral capsule lorlb* [QL

*ANTIDOTES AND
SPECIFIC

ANTAGONIST S

*ANTIDOTES -
CHELATING
AGENTSF**

*SULFONYLUREA-
BIGUANIDE
COMBINATIONS***

deferasirox granules oral
packet

w

PA; LD; SP

deferasirox oral packet

PA; LD; SP

glipizide-metformin hcl oral
tablet

1 or 1b*

ST; QL

deferasirox oral tablet

PA; LD; SP

glyburide-metformin oral
tablet

1 or 1b*

ST; QL

deferasirox oral tablet
soluble

w w | w

PA; LD; SP

deferiprone oral tablet

PA; LD

*SULFONYLUREAS***

glimepiride oral tablet 1 mg,
2 mg, 4 mg

1 or 1b*

ST; QL

*ANTIDOTES AND
SPECIFIC
ANTAGONISTSF**

glipizide er oral tablet
extended release 24 hour

1orla*

ST; QL

acetylcysteine intravenous
solution

glipizide oral tablet

1orla*

ST; QL

fomepizole intravenous
solution 1.5 gm/1.5ml

1 or 1b*

glipizide x| oral tablet
extended release 24 hour

1orla*

ST; QL

methylene blue (antidote)
intravenous solution

1 or 1b*

glyburide micronized oral
tablet

1 or 1b*

ST; QL

methylene blue intravenous
solution 50 mg/10ml

1 or 1b*

glyburide oral tablet

1 or 1b*

ST; QL

*SULFONYLUREA-
THIAZOLIDINEDIONE
COMBINATIONS***

SODIUM THIOSULFATE
INTRAVENOUS
SOLUTION 250 MG/ML

1 or 1b*

pioglitazone hcl-glimepiride
oral tablet

1 or 1b*

ST; QL

*BENZODIAZEPINE
ANTAGONIST S **

*THIAZOLIDINEDIONE-
BIGUANIDE
COMBINATIONS***

flumazenil intravenous
solution

1 or 1b*

*OPIOID
ANTAGONISTSF**

pioglitazone hcl-metformin
hcl oral tablet

1 or 1b*

ST; QL

KLOXXADO NASAL
LIQUID

QL

*THIAZOLIDINEDIONES

*kk

pioglitazone hcl oral tablet

1 or 1b*

|sT; QL

naloxone hcl injection
solution 0.4 mg/ml, 4
mg/10ml

1 or 1b*

QL

naloxone hcl injection
solution cartridge

1 or 1b*

QL
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naloxone hcl injection *ANTIEMETICS -
solution prefilled syringe 0.4 1or 1b* ST; QL MISCELLANEOUS***
mg/ml dronabinol oral capsule 2 |QL
naloxone hcl injection *SUBSTANCE
solution prefilled syringe 2 lorilb* |QL P/NEUROKININ 1 (NK 1)
mg/2ml RECEPTOR
naloxone hcl nasal liquid lorilb* |QL ANTAGONIST S***
naltrexone hcl oral tablet 1or 1b* aprepitant oral 2 QL
OPVEE NASAL 5 oL aprepitant oral capsule 2 QL
SOLUTION : : :
fosaprepitant dimeglumine
REXTOVY NASAL > oL intravenous solution 2 PA; QL
LIQUID reconstituted
RIVIVE NASAL LIQUID 2 *ANTIFUNGAL S* ‘
ZIMHI INJECTION *ANTIFUNGAL S***
Ssllilul\-ln (éN PREFILLED 2 QL amphotericin b intravenous 2
S G solution reconstituted
*ANTIEMETICS* amphotericin b liposome
*5-HT3 RECEPTOR intravenous suspension 2
ANTAGONIST S*** reconstituted
granisetron hcl intravenous > flucytosine oral capsule 2 PA
solution 1 mg/ml, 4 mg/4mi griseofulvin microsize oral S
granisetron hcl oral tablet 2 QL suspension
ondansetron hcl injection griseofulvin microsize oral 1 or 1b*
solution 4 mg/2ml, 40 2 tablet
mg/20m griseofulvin ultramicrosize P
ondansetron hcl injection > oral tablet
solution prefilled syringe nystatin oral tablet 1or 1b*
ondansetron hel oral solution 2 QL terbinafine hcl oral tablet lorlb* |QL
ondansetron hcl oral tablet 2 QL *IMIDAZOL ES***
S?S(Zg‘;%{gn oral tablet 2 QL ketoconazole oral tablet lor 1b* |QL
- *TRIAZOLES***
palonosetron hcl intravenous > PA - :
solution 0.25 mg/5ml fluconazole in sodium
o i chloride intravenous solution 1 or 1b*
b OUOH“;‘. ) gd' ntravenous 2 PA 200-0.9 mg/100mi-%%, 400-
solution prefilled syringe 0.9 mg/200ml-%
*ANTIEMETIC :
fluconazole oral suspension "
COMBINATIONS ** reconstituted lorlb QL
doxylamine-pyridoxine oral " : fluconazole oral tablet 1or 1b* L
tablet delayed release lordb* |PA; QL fu SaEEE . SA -
*ANTIEMETICS- ?traconazo eor caps.Je ;Q
ANTICHOL INERGI C*** itraconazole oral solution 2 PA; QL
meclizine hcl oral tablet 50 . posaconazole intravenous 2
lorlb solution
mg
scopolamine transdermal AT posaconazole oral suspension 2 PA; QL
patch 72 hour posaconazole oral tablet > PA: OL
trimethobenzamide hcl oral 1lor 1b* delayed release ’
capsule voriconazole oral suspension )
reconstituted 2 PA; QL
voriconazole oral tablet 2 PA; QL
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Drug Name Tier Notes Drug Name Tier Notes
*BILE ACID

*ANTIHISTAMINES - SEQLEET RS

ETHANOLAMINES*** cholestyramine light oral 2 QL

. . packet

carbinoxamine maleate er

oral suspension extended lorilb* |ST;QL cholestyramine light oral 5 oL

release powder

carbinoxamine maleate oral lorib* |ST cholestyramine oral packet 2 QL

solution cholestyramine oral powder 2 QL

f:l:r) Ibétnzxrzrg;“ ne maleate oral lor1b* |ST colesevelam hcl oral packet 3 QL

. colesevelam hcl oral tablet 2 QL

clemastine fumarate oral 1orib* |ST OL 5

tablet 2.68 mg = :Q colestipol hcl oral granules lorlb* |QL

diphenhydramine hcl ) colestipol hel oral packet lorlb* |QL

injection solution colestipol hcl oral tablet lorlb* |QL

*ANTIHISTAMINES - prevalite oral packet 2 QL

MO SR TTING prevalite oral powder 2 QL

— ; "

cetirizine hcl oral solution lorib QL “EIBRIC ACID

desloratadine oral tablet 3 QL DERIVATIVESt**

d_&d ora_tadi ne oral tablet 3 QL fenofibrate micronized oral

dispersible capsule 130 mg, 134 mg, 200{ 1lor1b* |QL

*ANTIHISTAMINES - mg, 43 mg, 67 mg

PHENOTHIAZINES* ** fenofibrate oral capsule lorlb* |QL

promethazine hcl injection " fenofibrate oral tablet 120 .

solution lorla mg, 40 mg 8 ST QL

promethazine hcl oral fenofibrate oral tablet 145

: 1orla* L *

solution Q mg, 160 mg, 48 mg, 54 mg Lol QL

promethazine hcl oral tablet lorla* |QL fenofibric acid oral capsule lorlb*  |OL

promethazine hcl rectal 5 oL delayed release

Suppository 12.5 mg, 25 mg fenofibric acid oral tablet lorlb* |QL

promethegan rectal 2 oL gemfibrozil oral tablet lorlb* |QL

suppository *HMG COA REDUCTASE

*ANTIHISTAMINES - INHIBITORS***

* %

PIPERIDI NESk atorvastatin calcium oral 1 or 1b* DO: $0

cyproheptadine hcl oral 1 or 1b* tablet 10 mg, 20 mg '

Syrup . atorvastatin calcium oral 1 or 1b* DO

cyproheptadine hcl oral 1 or 1b* tablet 40 mg

tablet atorvastatin calcium oral 1 or 1b* L

*ANTIHYPERLIPIDEMI tablet 80 mg o Q

Cs* fluvastatin sodium oral 1 or 1b* DO: $0

*ANTIHYPERLIPIDEMI capsule or )

_ *k*

CS-MISC. lovastatin oral tablet 10 mg, 1 or 1b* DO: $0

icosapent ethyl oral capsule 2 PA; QL 20mg o ’

omega-3-acid ethyl esters lorib* |PA; QL lovastatin oral tablet 40 mg lorlb* [$0; QL

ordl capsule pravastatin sodium oral tablet lorib*  |DO: $0

VASCEPA ORAL 2 PA: QL 10 mg, 20 mg, 40 mg '

CAPSULE ’ . -
pravastatin sodium oral tablet 1 or 1b* $0; QL
80 mg '
rosuvastatin calcium oral )
tablet 10 mg, 5 mg 2 DO; $0

Effective 10/01/2024
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rosuvastatin calcium oral
tablet 20 mg

DO

rosuvastatin calcium oral
tablet 40 mg

QL

simvastatin oral tablet 10 mg,
20 mg, 5 mg

1 or 1b*

DO; $0

simvastatin oral tablet 40 mg

1 or 1b*

$0; QL

simvastatin oral tablet 80 mg

1 or 1b*

PA; QL

*INTEST CHOLEST
ABSORP INHIB-HM G
COA REDUCTASE INHIB
COMB***

ezetimibe-simvastatin oral
tablet

ST; QL

*INTESTINAL
CHOLESTEROL
ABSORPTION
INHIBITORS***

ezetimibe oral tablet

*NICOTINIC ACID
DERIVATIVES***

niacin (antihyperlipidemic)
oral tablet

1 or 1b*

ST; QL

niacin er
(antihyperlipidemic) oral
tablet extended release

1 or 1b*

ST; QL

niacor oral tablet

1 or 1b*

ST; QL

*PCSK9INHIBITORS***

PRALUENT
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; QL

REPATHA
PUSHTRONEX SYSTEM
SUBCUTANEOUS
SOLUTION CARTRIDGE

PA; QL

REPATHA
SUBCUTANEOUS
SOLUTION PREFILLED
SYRINGE

PA; QL

REPATHA SURECLICK
SUBCUTANEOUS
SOLUTION AUTO-
INJECTOR

PA; QL

27

Drug Name
*ANTIHYPERTENSIVES

*

*ACE INHIBITOR &
CALCIUM CHANNEL
BLOCKER
COMBINATIONS***

Tier

Notes

amlodipine besy-benazepril
hcl oral capsule 10-20 mg,
10-40 mg, 5-40 mg

1 or 1b*

QL

aml odipine besy-benazepril
hcl oral capsule 2.5-10 mg,
5-10 mg, 5-20 mg

1 or 1b*

DO

trandol april-verapamil hcl er
oral tablet extended release

1 or 1b*

QL

*ACE INHIBITORS &
THIAZIDE/THIAZIDE-
LIKE***

benazepril-
hydrochlorothiazide oral
tablet 10-12.5 mg, 5-6.25 mg

1 or 1b*

DO

benazepril-
hydrochlorothiazide oral
tablet 20-12.5 mg, 20-25 mg

1 or 1b*

QL

captopril-
hydrochlorothiazide oral
tablet

1 or 1b*

QL

enal april-hydrochlorothiazide
oral tablet 10-25 mg

1 or 1b*

QL

enal april-hydrochlorothiazide
ora tablet 5-12.5 mg

1 or 1b*

DO

fosinopril sodium-hctz oral
tablet 10-12.5 mg

1 or 1b*

DO

fosinopril sodium-hctz oral
tablet 20-12.5 mg

1 or 1b*

QL

lisinopril-
hydrochlorothiazide oral
tablet 10-12.5 mg

1 or 1b*

DO

lisinopril-
hydrochlorothiazide oral
tablet 20-12.5 mg, 20-25 mg

1 or 1b*

QL

quinapril-
hydrochlorothiazide oral
tablet 10-12.5 mg

1 or 1b*

DO

quinapril-
hydrochlorothiazide oral
tablet 20-12.5 mg, 20-25 mg

1 or 1b*

QL

*ACE INHIBITORS **

benazepril hcl oral tablet 10
mg, 20 mg, 5 mg

1orla*

DO

benazepril hcl oral tablet 40
mg

1or la*

QL

captopril oral tablet 100 mg

1 or 1b*

QL

Effective 10/01/2024
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captopril oral tablet 12.5 mg, 1 or 1b* DO *ANGIOTENSIN 11
25 mg, 50 mg RECEPTOR ANTAG &
; CA CHANNEL
enalapril maleate ora
solution 2 QL BLOCKER COMB***
alaoril maleate oral tablet amlodipine besylate-
10mg, 25 Mg & mg lorlb* [DO valsartan oral tablet 10-160 | lorlb* |QL
- mg, 10-320 mg, 5-320 mg
ggalmagnl maleate oral tablet lorib*  |QL amlodipine besylate-
— valsartan oral tablet 5-160 lorilb* |DO
enalaprilat intravenous 1 or 1b* mg
injectabl —
" - -e - amlodipine-olmesartan oral
fosinopril sodiumordl tablet | 4 1v  |po teblet 10-20mg, 10-40mg, | lorlb* |QL
10 mg, 20 mg 5-40 mg
fosinopril sodium oral tablet lodipi I t A
1 or 1b* L amlodipine-olmesartan or "
40 mg Q tablet 5-20 mg Lo [
lisinopril oral tablet 10 mg, loria |DO telmisartan-amlodipine oral
2.5mg, 20mg, 5mg tablet 40-10 mg, 80-10 mg, lorilb* |QL
lisinopril oral tablet 30 mg, loria  |oL 80-5mg
40 mg tel misartan-amlodipine oral 1o DO
moexipril hcl oral tablet 15 lorlb* |QL tablet 40-5 mg
mg *ANGIOTENSIN 11
moexipril hcl oral tablet 7.5 RECEPTOR ANTAG &
mg lorlb* DO THIAZIDE/THIAZIDE-
perindopril erbumine oral LIKE™?
tablet 2 mg, 4 mg lorlb* DO candesartan cilexetil-hctz lorib* oL
; - : oral tablet
perindopril erbumine oral lorib*  |QL _
tablet 8 mg irbesartan-

. L
quinapril hal oral tablet 10 o 10 o glb(?(r;t)chlorothlazme oral lorilb QL
M9, 20 M9, 5 M9 losartan potassium-hctz oral
ﬂ:’én""pr" hel oral tablet 40 lorib*  |QL tablet 100-125mg, 10025 | 1orib* |QL

mg
ramipril oral capsule 1.25 -
lorlb* |DO losartan potassium-hctz oral "
mg, 2.5 mg, 5mg tablet 50-12.5 mg lorlb DO
ramipril oral capsule 10 mg lorilb* |QL olmesartan medoxomil-hctz Lor b 56
trandolapril oral tablet 1 mg, " ora tablet 20-12.5 mg
> lorib DO
mg olmesartan medoxomil-hctz
trandolapril oral tablet 4 mg lorilb* |QL oral tablet 40-12.5 mg, 40-25 lorlb* |QL
*AGENTSFOR mg
PHEOCHROMOCYTOM telmisartan-hctz oral tablet 1or1b* DO
Ax** 40-12.5 mg
metyrosine oral capsule 1or 1b* PA; QL telmisartan-hctz oral tablet 1 or 1b* oL
phenoxybenzamine hcl oral 5 PA: QL 80-12.5 mg, 80-25 mg
capsule ' valsartan-
; hydrochlorothiazide oral
phentolamine mesylate lorlb* [DO
injection solution 1 or 1b* tablet 160-12.5 mg, 80-12.5
reconstituted mg
valsartan-
hydrochlorothiazide oral "
tablet 160-25 mg, 320-12.5 S CL
mg, 320-25 mg
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*ANGIOTENSIN 11 clonidine transdermal patch 2 oL
RECEPTOR weekly
ANTAGONISTS*** guanfacine hcl oral tablet 1or 1b*
candesartan cilexetil oral
* methyldopa oral tablet 250
tablet 16 mg, 32 mg ferls QL mg yidop 1or 1b* DO
candesartan cilexetil oral
tablet 4 mg, 8 mg lor1b* |DO mgthyldopa oral tablet 500 lorib*  |QL
irbesartan oral tablet 150 mg, 1 or 1b* DO * ANTIADRENERGICS -
75mg PERIPHERALLY
irbesartan oral tablet 300 mg lorilb* |QL ACTING***
losartan potassium oral tablet " doxazosin mesylate oral "
100 mg, 50 mg lorlb QL tablet lorlb QL
I205§;1rntan potassium oral tablet 1 or 1b* DO prazosin hcl oral capsule lorilb
9 terazosin hel oral capsule lorlb* |QL
olmesartan medoxomil oral
1or 1b* DO *BETA BLOCKER &
tablet 20 mg, 5 mg DIURETIC
1 *%*
;);gl’n(;ﬁréa; medoxomil oral lorib*  |QL COMBINATI ONS*
9 atenolol-chlorthalidone oral lorib* |QL
telmisartan oral tablet 20 mg, " tablet
40 lorib DO
m9 bisoprolol-
telmisartan oral tablet 80 mg lorlb* |QL hydrochlorothiazide oral lorlb* |QL
VALSARTAN ORAL ) PA: OL tablet
SOLUTION ' metoprolol-
valsartan oral tablet 160 mg, Lor 1 oL hg/bclirochlorothlazde oral 1or 1b* QL
320 mg tablet
*DIRECT RENIN
égﬁgan oA RIAAme | rorap (Do INHIBITORS***
* ANGIOTENSIN 11 aliskiren fumarate oral tablet 2 DO
RECEPTOR ANT-CA 150 mg
CHANNEL BLOCKER- aliskiren fumarate ora tablet 5 oL
THIAZIDES*** 300 mg
aml odipine-val sartan-hctz *SELECTIVE
oral tablet 10-160-12.5 mg, 1 or 1b* oL ALDOSTERONE
10-160-25 mg, 10-320-25 RECEPTOR
mg, 5-160-25 mg ANTAGONISTS
amlodipine-val sartan-hctz lori* DO (SARASy
oral tablet 5-160-12.5 mg eplerenone oral tablet 2
olmesartan-aml odipine-hctz 1 or 1b* DO *VASODILATORS***
oral tablet 20-5-12.5mg hydralazine hcl injection 2
olmesartan-aml odipine-hctz solution
oral tablet 40-10-12.5 mg, " h ine hl | 1 or 1b*
40-10-25 mg, 40-5-12.5 mg, lor1b QL y.dral.az-lne cl oral tablet or 1b
40-5-25 mg minoxidil oral tablet 1or 1b*
* ANTIADRENERGICS - *ANTI-INFECTIVE
CENTRALLY AGENTS- MISC.*
ACTING*** *ANTI-INFECTIVE
clonidine hol oral tablet 0.1 AGENTS- MISC.***
1lor la* DO .
mg, 0.2 mg metronidazole oral capsule 1or la
clonidine hcl oral tablet 0.3 loria  |QL metronidazole oral tablet 1or la*
mg
Effective 10/01/2024
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pentamidine isethionate VANCOMYCIN HCL
inhalation solution 2 ORAL SOLUTION 2 PA; QL
reconstituted RECONSTITUTED 250 ’
pentamidine isethionate MG/SML
injection solution 3 *LEPROSTATICS***
reconstituted dapsone oral tablet 2 |
tinidazole oral tablet 1 or 1b* QL *L INCOSAM | DES***
$§:3'\|"_ EP"OPR' M ORAL 1or 1a* clindamycin hcl oral capsule 1 or 1b*
clindamycin palmitate hcl
XIFAXAN ORAL _ : : lor 1b*
TABLET 3 PA; QL olr_aldsol utlc-)n riconitltut-ed
clindamycin phosphate in "
;/IAII;(T:l -INFECTIVE d5w intravenous solution 1@ 18
COMB|NAT|ONS"** clindamycin phosphate
i H | injection solution 900 1or 1b*
sulfamethoxazole- mg/6ml, 9000 mg/60ml
trimethoprim intravenous 2
solution *MONOBACTAM S***
sulfamethoxazole- aztreonam injection solution 2
trimethoprim oral suspension| 1 or 1a* reconstituted
200-40 mg/5ml *OXAZOLIDINONES***
sulfamethoxazol e- " linezolid intravenous solution
trimethoprim oral tablet e 600 mg/300ml 1or1b
sulfatrim pediatric oral 2 linezolid oral suspension .
suspension Lorla reconstituted Tordb® |PA QL
*ANTIPROTOZOAL linezolid oral tablet lorlb* |PA; QL
* %
R CENSs ' *POLYMY XINS***
atovaguone oral suspension colistimethate sodium (cba)
nitazoxanide oral tablet QL injection solution 2
*CARBAPENEM reconstituted
COMBINATIONS"** polymyxin b sulfate injection 5
imipenem-cilastatin solution reconstituted
intravenous solution 2 *URINARY ANTI-
reconstituted INFECTIVES***
*CARBAPENEM S*** fosfomycin tromethamine
; 1or 1b*
meropenem intravenous oral packet
solution reconstituted 1 gm, 2 methenamine hippurate oral
500 mg tablet 2
*CHLORAMPHENICALS nitrofurantoin macrocrystal
*kk 1 or 1b*
oral capsule
chloramphenicol sod nitrofurantoin monohyd 1 or 1b*
succinate intravenous 2 macro oral capsule or
solution reconstituted . .
nitrofurantoin oral
*GLYCOPEPTIDES*** suspension 25 mg/5ml, 50 1or 1b*
vancomycin hel intravenous mg/10ml
solution reconstituted 1 gm, 2 oL *ANTIMALARIALS* ‘
rlr?ggm' 100gm, 5gm, 500 *ANTIMALARIAL
_ COMBINATIONS***
vancomycTn hcl ora CapSl.J|e 2 PA; QL stovaquone-proguanil hal Lo 1o
vancomycin hel oral solution oral tablet e
reconstituted 25 mg/ml, 50 2 PA; QL

mg/ml
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*ANTIMALARIAL S** *ANTIADRENAL S***
chloroquine phosphate oral " LYSODREN ORAL
tablet o TABLET < QL
HYDROXYCHLOROQUI *ANTIANDROGENS***
?EE;SIEJIIE_'II':QJOEMOSAQIC_) 0 lorlb* |QL bicalutamide oral tablet 2 QL
MG, 400 MG ERLEADA ORAL 3 PA; LD; QL; SP
. TABLET
hydroxychloroquine sulfate 1 or 1b* L - .
oral tablet 200 mg wl Q nilutamide oral tablet 3 QL
mefloquine hcl oral tablet lorlb* |QL NUBEQA ORAL TABLET 3 PA;LD; QL; SP
pyrimethamine oral tablet lor1b* |PA; QL é;ﬁg‘gﬂgRAL 3 PA: LD; QL; SP
quinine sulfate oral capsule 1or 1b* PA; QL XTANDI ORAL TABLET 3 oA LD OL P
*ANTIMYASTHENIC/CH LD QLS
OLINERGIC AGENTS* *ANTIESTROGENS***
*ANTIMYASTHENIC/CH SOLTAMOX ORAL 2 $0
OLINERGIC AGENTS*** SOLUTION
pyr|dost|gm| ne bromide er 5 tamoxifen citrate oral tablet 2 $0
oral tablet extended release toremifene citrate oral tablet QL
pyrio!ostigmi ne bromide oral > * ANTIMETABOLITES***
o |T|t|on- _ _ capecitabine oral tablet 3 PA; LD; SP
|toaybr||gtost|gm| ne bromide oral 2 mercaptopurine oral tablet 2
= methotrexate sodium (pf)
LAANCI IIEI\N/I_?_(;OBACTERI A injection solution 1 gm/40ml,| 1 or 1b*
250 mg/10ml, 50 mg/2ml
*ANTIMYCOBACTERIA -
L AGENTSt** methotrexate sodium
_ injection solution 1000 1 or 1b*
cycloserine oral capsule 1or 1b* mg/40ml, 250 mg/10ml, 50
ethambutol hcl oral tablet 2 mg/2ml
isoniazid injection solution 1or la* methotrexate sodium
isoniazid oral SVTu Lor 1o injection solution 1or 1b*
Syrup reconstituted
isoniazid oral tablet 1orla* methotrexate sodium oral )
PRIFTIN ORAL TABLET 2 tablet
pyrazinamide oral tablet 2 TABLOID ORAL 2
rifabutin oral capsule 2 TABLET
rifampin intravenous solution > ¥EE>L('I§'II:L ORAL 2 ST
reconstituted
- . *ANTINEOPLASTIC -
fitampin oral capsile 2 ALK INHIBITORS***
*ANTINEOPLASTICS
AND ADJUNCTIVE é;EgEE'ESA ORAL 2 PA; LD; QL; SP
THERAPIES*
*ALKYLATING ALUNBRIG ORAL > PA: QL
AGENTS*** TABLET
TABLET 3 TABLET THERAPY 2 PA; QL
PACK
“ANDROGEN XALKORI ORAL
BIOSYNTHESIS CAPSULE 3 PA; LD; QL; SP
INHIBITORS:**
abiraterone acetate oral tablet 3 [PA; LD; QL; SP
Effective 10/01/2024
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*ANTINEOPLASTIC - *ANTINEOPLASTIC -
ANTI-HER2 AGENT S*** HISTONE
A
INTRAVENOUS
SOLUTION 3 LD; SP ZOLINZA ORAL . .
RECONSTITUTED 150 CAPSULE = PA; QL; SP
MG *ANTINEOPLASTIC -
KANJINTI IMMUNOMODULATORS
* k%
TRAvENoUS s o
POMALYST ORAL . . .
RECONSTITUTED CAPSULE 3 PA; LD; QL; SP
*ANTINEOPLASTIC - *
ANTINEOPLASTIC -
BCR-ABL KINASE MEK INHIBITORS **
INRIBITORS™ MEKINIST ORAL
BOSULIF ORAL o 3 PA; LD; QL; SP
CAPSULE i e *T:STLE\TEOPLASHC
BOSULIF ORAL TABLET 2 PA; QL; SP MTOR KINASE i
imatinib mesylate oral tablet lorlb* |PA;QL;SP INHIBITORS **
SPRYCEL ORAL . . everolimus oral tablet 10 mg, .
TABLET 2 PA; QL; SP 2.5mg, 5mg, 7.5 mg 8 PA; SP
Eﬁng%ITI_AE ORAL 3 PA: QL: SP everolimus oral tablet soluble 3 PA; SP
TORPENZ ORAL 3 PA: SP
*ANTINEOPLASTIC - TABLET ’
Fﬁﬁlgﬁ'gé;ﬁ* *ANTINEOPLASTIC -
MULTIKINASE
**
'CF:,:EISI\LIJILAI\ER ORAL 3 PA:LD; OL: SP INHIBITORS*
CABOMETYX ORAL > PA: LD: QL: SP
ZELBORAF ORAL . . . TABLET ' ’ ’
TABLET 3 PA; LD; QL; SP
CAPREL SA ORAL 3 PA: QL
*ANTINEOPLASTIC - TABLET ’
BTK INHIBITORS*** COMETRIQ (100 MG
IMBRUVICA ORAL 2 PA: OL DAILY DOSE) ORAL KIT S PA; LD; QL; SP
CAPSULE ’ 80& 20MG
IMBRUVICA ORAL > PA: QL COMETRIQ (140MG
SUSPENSION ’ DAILY DOSE) ORAL KIT 3 PA; LD; QL; SP
IMBRUVICA ORAL 3X20MG & 80MG
TABLET 140 MG, 280 2 PA; QL COMETRIQ (60 MG . . .
MG, 420MG DAILY DOSE) ORAL KIT & PA;LD; QL; SP
*ANTINEOPLASTIC - lapatinib ditosylate oral . . .
EGFR INHIBITORS*** teblet 3 PA;LD; QL; SP
erlotinib hcl oral tablet 1or 1b* PA;LD; QL; SP pazopanib hcl oral tablet 3 PA; LD; QL; SP
gefitinib oral tablet 3 PA;LD; QL; SP sorafenib tosylate oral tablet 3 PA; LD; QL; SP
GILOTRIF ORAL . STIVARGA ORAL . . .
TABLET . PA; QL TABLET J PA;LD; QL; SP
*ANTINEOPLASTIC - sunitinib malate oral capsule 3 PA; LD; QL; SP
HEDGEHOG PATHWAY
VOTRIENT ORAL . . .
INHIBITORS ** TABLET 3 PA;LD; QL; SP
ERIVEDGE ORAL 3 PA: LD; QL: SP

CAPSULE

Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
*ANTINEOPLASTIC *GONADOTROPIN
COMBINATIONS*** RELEASING HORMONE
HERCEPTIN HYLECTA (N
SUBCUTANEOUS 3 LD; SP ANUAEENISIRES S
SOLUTION FIRMAGON (240 MG
MISC *** SOLUTION
ACTIMMUNE RECONSTITUTED
SUBCUTANEOUS 3 PA; LD; SP EL'TB“Q’G?AONNEOUS
SOLUTION . .

SOLUTION 3 PA; QL SP
hydroxyurea oral capsule 2 RECONSTITUTED 80 MG
MATULANE ORAL 3 *IMIDAZOTETRAZINES
CAPSULE *ok %
*AROMATASE temozolomide oral capsule | 3 |PA: QL; SP
INHIBITORS **

*JANUS ASSOCIATED
anastrozole oral tablet $0; QL KINASE (JAK)
exemestane oral tablet $0; QL INHIBITORS™**
letrozole ordl tablet $0; QL JAKAFIORAL TABLET | 3  |PA/LD;QL;SP
*CYCLIN-DEPENDENT *LHRH ANALOGS"**
KINASES (CDK) leuprolide acetate injection
INHIBITORS*** kit & PA; SP
IBRANCE ORAL 3 PA; LD; QL; SP TRELSTAR MIXJECT
CAPSULE T INTRAMUSCULAR

3 PA; QL; SP

IBRANCE ORAL 3 PA LD: OL: SP SUSPENSION
TABLET ' LD; QL RECONSTITUTED
KI1SQALI (200 MG DOSE) *MITOTIC
ORAL TABLET 3 PA; QL; SP INHIBITORS***
THERAPY PACK etoposide oral capsule 3 SP
KISQALI (400 MG DOSE) *NITROGEN MUSTARDS
ORAL TABLET 5 PA; QL; SP AND RELATED
THERAPY PACK ANALOGUES***
KISQALI (600 MG DOSE) cyclophosphamide oral
ORAL TABLET 3 PA; QL; SP capsule 3 sP
THERAPY PACK

LEUKERAN ORAL >
\T/ngguo ORAL . PA:LD:QL:SP | |TABLET

*POLY (ADP-RIBOSE)
*ESTROGENS- POLYMERASE (PARP)
ANTINEOPLAST|C*** INHIBITORS***
EMCYT ORAL CAPSULE 3 PA

| LYNPARZA ORAL 3 PA; LD; QL: SP

*FOLIC ACID TABLET
ANTAGONISTS RESCUE *PROGESTINS-
AGENT S*** ANTINEOPLAST|C***
Ieucqvorin calcium injection 1 or 1b* megestrol acetate oral
solution suspension 40 mg/ml, 400 1lor 1b*
leucovorin calcium injection 1 or 1b* mg/10ml, 800 mg/20ml
solution reconstituted megestrol acetate oral tablet 1or 1b*
leucovorin calcium oral 2 *RETINOIDS***
tablet —

tretinoin oral capsule 2

Effective 10/01/2024
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*SELECTIVE RETINOID *ANTIPARKINSON AND
X RECEPTOR RELATED THERAPY
AGONISTS*** AGENTS*
bexarotene oral capsule 3 |PA; QL; SP *ANTIPARKINSON
*TOPOISOMERASE | ANTICHOL INERGICS***
INHIBITORS ** benztropine mesylate

S . 1lorla*
HYCAMTIN ORAL 2 oA P injection solution
CAPSULE ' benztropine mesylate oral 1or 1a*
*URINARY TRACT tablet
PROTECTIVE trihexyphenidyl hcl oral 1or 13
AGENTS*** solution
mesna intravenous solution 1or 1b* PA trihexyphenidyl hcl oral "

tablet lorla
*VASCULAR
ENDOTHELIAL *ANTIPARKINSON
GROWTH FACTOR DOPAMINERGICS***
(VEGF) INHIBITORS*** amantadine hcl oral capsule lorlb* |QL
AVASTIN - -

amantadine hcl oral solution 1or 1b* L
INTRAVENOUS 3 PA; LD; SP ! - Q
SOLUTION amantadine hcl oral tablet 1or 1b* QL
INLYTA ORAL TABLET 2 PA;LD; QL; SP bromtllcriptine mesylateoral | 4 oo qp
LENVIMA (10 MG DAILY Capsue_ :
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP bromocriptine mesylate oral 1 or 1b*
THERAPY PACK tablet
LENVIMA (12 MG DAILY *ANTIPARKINSON
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP MONOAMINE OXIDASE
THERAPY PACK INHIBITORS**
LENVIMA (14 MG DAILY rasagiline mesylate oral 2 oL
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP tablet
THERAPY PACK selegiline hel oral capsule 2
LENVIMA (18 MG DAILY selegiline hel oral tablet 2
.'?SSE)A%F;AP"A&PSULE 2 PA; LD QLI SP *CENTRAL/PERIPHERA

L COMT INHIBITORS***
LENVIMA (20 MG DAILY :
DOSE) ORAL CAPSULE 2 PA:LD; QL;sp | |tolcaponeoral tablet | A e
THERAPY PACK *DECARBOXYLASE
LENVIMA (24 MG DAILY INHIBITORSH**
DOSE) ORAL CAPSULE 2 PA: LD; QL; SP carbidopa oral tablet | 2 |
THERAPY PACK *L EVODOPA
LENVIMA (4 MG DAILY COMBINATIONS***
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP carbidoperlevodopaer oral
THERAPY PACK tablet extended release 25- 2
LENVIMA (8 MG DAILY 100 mg, 50-200 mg
DOSE) ORAL CAPSULE 2 PA;LD; QL; SP carbidopa-levodopaoral *
THERAPY PACK tablet lorlb
MVASI INTRAVENOUS :

3 PA; LD; SP carbidopa-levodopa oral

SOLUTION tablet dispersible 2

carbidopa-levodopa-

entacapone oral tablet 12.5-

50-200 mg, 18.75-75-200 5

mg, 25-100-200 mg, 31.25-
125-200 mg, 37.5-150-200
mg, 50-200-200 mg
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*NONERGOLINE paliperidone er oral tablet
DOPAMINE RECEPTOR extended release 24 hour 6 2 AL; QL
AGONI ST S*** mg, 9 mg
apomorphine hcl RISPERDAL CONSTA
subcutaneous solution 3 PA; LD; QL; SP INTRAMUSCULAR 2 AL: QL
cartridge SUSPENSION ’
pramipexole dihydrochloride RECONSTITUTED ER
er oral tablet extended lorilb* |QL risperidone microspheres er
release 24 hour intramuscular suspension 2 AL; QL
pramipexole dihydrochloride lorib*  |QL reconstituted er
oral tablet risperidone oral solution lorlb* |AL; QL
ropinirole hcl er oral tablet " risperidone oral tablet 0.25 " i
extended release 24 hour L mg, 0.5 mg, 1 mg, 2 mg S DO; AL
ropinirole hcl oral tablet 1or 1b* risperidone oral tablet 3 mg, lorib* |AL: QL
*PERIPHERAL COMT 4mg '
INHIBITORS*** risperidone oral tablet
entacapone oral tablet 2 QL i" ?grs'z %30.25 mg, 0.5 mg, 2 DO, AL
*ANTIPSYCHOTICS/ANT —
IMANIC AGENTS* risperidone oral tablet 2 AL: QL
P dispersible 3 mg, 4 mg
AGENTSt** *BUTYROPHENONES***
s hal operidol decanoate
lithium carbonate er oral . .
tablet extended release lorlar |QL intramuscular solution 100 lorib* |AL;QL
mg/ml, 50 mg/ml
lithium carbonate oral loriz  |DO hal 4ol | o
capsule 150 mg, 300 mg operidol lactate injection lorib*  |AL
" 5 4 solution 5 mg/ml
Ithium carbonate or
lorla* |QL hal operidol lactate oral
le 600 7 :
;:arr])su © bmg By Torl 50 concentrate 2 mg/ml =@ 4y AL; QL
t at: tablet *
HThitim carbonate or or-a haloperidol oral tablet 0.5 T .
lithium oral solution 1 or 1b* mg, 1 mg, 2 mg wl ;
*ANTIPSYCHOTICS - haloperidol oral tablet 10 mg, . _
M|SC . *** 20 mg, 5 mg lorilb AL; QL
lurasidone hcl oral tablet 120 . *D|IBENZODIAZEPINES*
2 AL; QL
mg, 80 mg **
lurasidone hcl oral tablet 20 i | i al tablet 100
2 DO; AL clozapine oral tablet mg, .
mg, 40 mg, 60 mg 200 mg 2 AL; QL
VRAYLAR ORAL . clozapine oral tablet 25 mg, _
CAPSULE 1L5MG, 3MG 8 ST: DO 50 mg 2 DO; AL
VRAYLAR ORAL 3 ST: QL clozapine oral tablet
CAPSULE 45MG,6MG dispersible 100 mg, 150 mg, 2 AL; QL
ioras 200 m
Ziprasidone hcl oral capsule > DO; AL g
20 mg, 40 mg clozapine oral tablet 5 DO: AL
Ziprasidone hel oral capsule _ dispersible 12.5 mg, 25 mg ’
2 AL; QL
60 mg, 80 mg *DIBENZO-OXEPINO
Ziprasidone mesylate PYRROLES***
intramgscular solution 2 AL; QL asenapine mal eate sublingual 2 AL: OL
reconstituted tablet sublingual 10 mg ’
*BENZISOXAZOLES*** asenapine mal eate sublingual
extended release 24 hour 1.5 2 DO; AL mg
mg, 3 mg
Effective 10/01/2024
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*DIBENZOTHIAZEPINE perphenazine oral tablet 2 mg| 1 or 1b* DO; AL
St prochlorperazine edisylate lorib*  |AL
quetiapine fumarate er oral injection solution 10 mg/2ml
tablet extended release 24 2 DO; AL :

' prochlorperazine maleate .
hour 150 mg, 200 mg oral tablet lorla AL
quetiapine fumarate er oral hi : tal
tablet extended release 24 2 AL: QL gzgf)o;?[ggaz' nerec lorib* |AL
hour 300 mg, 400 mg, 50 mg —

. thioridazine hcl oral tablet 10 " )
quetiapine fumarate oral mg, 25 mg, 50 mg lorlb DO; AL
tablet 100 mg, 200 mg, 25 2 DO; AL ==
mg, 50 mg tlrggrrlgga ne hcl oral tablet lorib* |AL: QL
quetiapine fumarate oral : .
tablet 150 mg, 300 mg, 400 2 AL; QL trifluoperazine hcl oral tablet | | 40 | 0: AL
mg 1mg,2mg
*D|BENZOXAZEPINES** trifluoperazine hcl oral tablet lorib* |AL: QL
* 10 mg, 5 mg
loxapine succinate oral . , *QUINOL INONE
capsule 10 mg, 25 mg, 5 mg L7 DO; AL DERIVATIVES*™*

i i aripiprazole oral solution 2 AL; QL
loxapine succinate oral lorlb* |AL:OL .p'p Q
capsule 50 mg aripiprazole oral tablet 10 > DO: AL
*DIHYDROINDOL ONES* mg, 15mg, 2mg, 5mg ’

* aripiprazole oral tablet 20 2 AL: QL
molindone hcl oral tablet 10 5 DO: AL mg, 30 mg ’
mg, 5 mg ' aripiprazole oral tablet 5 AL: OL
molindone hcl oral tablet 25 _ dispersible '
2 AL; QL
mg REXULTI ORAL
*PHENOTHIAZINES:** TABLET 0.25 MG,0.5 3 ST; DO
. o MG,1MG,2MG,3MG
chlorpromazine hcl injection lorib*  |AL
solution wl REXULTI ORAL 3 ST: QL
TABLET 4MG ’
CHLORPROMAZINE
HCL ORAL 1 or 1b* AL: QL *THIENBENZODIAZEPI
CONCENTRATE NES***
chlorpromazine hcl oral _ olanzapine intramuscul ar .
tablet 10mg, 25mg, 50mg | oM |POIAL solution reconstituted ? ALIQH
chlorpromazine hel oral . _ olanzapine oral tablet 10 mg, 2 DO: AL
tablet 100 mg, 200 mg lorlb* AL QL 2.5mg, 5 mg, 7.5 mg !
compro rectal suppository lorlb* |AL g{)anzapi neoral tablet 15 mg, 2 AL: OL
m 1
fluphenazine decanoate lorlb*  |AL g -
injection solution 3' anzap'bfre %al tabl5et 2 DO: AL
. — ispersible 10 mg, 5 m ’
fluphenazine hcl injection b |AL ik - g 9
solution lorl olanzapine oral tablet 5 AL: OL
fluphenazine hcl oral dispersible 15 mg, 20 mg '
concentrate lorib* |AL; QL *THIOXANTHENES***
fluphenazine hel oral elixir lorib* |AL; QL thiotgixene5 oral capsule 1 lorlb* |PA: DO
fluphenazine hel oral tablet 1| 4 -4 o AL m_g’ -mg, m9
mg, 2.5 mg, 5 mg ' thiothixene oral capsule 10 lorib*  |PA: QL
X mg ’
fluphenazine hcl oral tablet lorib* |AL: QL
10 mg
perphenazine oral tablet 16 lorib*  |AL: QL
mg, 4 mg, 8 mg
Effective 10/01/2024

36



Drug Name Tier Notes Drug Name Tier Notes
ISENTRESS ORAL 3 oL
*ANTIRETROVIRAL TABLET
COMBINATIONS*** ISENTRESS ORAL 3 oL
abacavir sulfate-lamivudine 5 oL TABLET CHEWABLE
oral tablet TIVICAY ORAL TABLET 3 oL
BIKTARVY ORAL 2 oL 0OMG
TABLET TIVICAY PD ORAL 3 oL
CIMDUO ORAL TABLET 3 QL TABLET SOLUBLE
*ANTIRETROVIRALS-
a2 | proTEAE
DESCOVY ORAL INHIBITORS***
2 $0; QL APTIVUSORAL
TABLET 200-25 MG :
CAPSULE s PA; QL
DOVATO ORAL TABLET 3 QL -
: — atazanavir sulfate oral 3 L
gl;aw ;Ien;t-)lemtrlcnab-tenofo 3 oL capsule Q
oral tablet
- — darunavir oral tablet 3 QL
efavirenz-lamivudine- 3 oL : Al a
tenofovir oral tablet tgb?glprmawr calcium or g QL
emtricitabine-tenofovir df
oral tablet 100-150 mg, 133- | lor1b* |QL §R§§é§§\ OONRAL 3 QL
200 mg, 167-250 mg U
ot : PREZISTA ORAL
emtricitabine-tenofovir df . i 3 QL
oral tablet 200-300 mg lorib $0; QL TABLET 150MG, 75 MG
GENVOYA ORAL 3 oL REYATAZ ORAL 3 QL
lamivudine-zidovudine ora > o ritonavir oral tablet S
tablet *ANTIRETROVIRALS-
i : RTI-NON-NUCLEOSIDE
lopinavir-ritonavir ora
solution 3 QL ANALOGUES***
P : EDURANT ORAL
I -rit tabl L :
So:gz: rL r||D ?zv;rLoral ablet 3 Q TABLET 3 PA; QL
TABLET 3 QL efavirenz oral capsule 3 QL
TRIUMEQ ORAL efavirenz oral tablet 8 QL
TABLET s QL etravirine oral tablet 3 PA; QL
TRIUMEQ PD ORAL INTELENCE ORAL .
TABLET SOLUBLE < QL TABLET 25MG J PA; QL
*ANTIRETROVIRALS- nevirapine er oral tablet
CCR5 ANTAGONISTS extended release 24 hour 400 & QL
(ENTRY INHIBITOR)*** mg
maraviroc oral tablet | 3 |QL nevirapine oral suspension 8 QL
*ANTIRETROVIRALS- nevirapine oral tablet 3 QL
FUZEON RTI-NUCLEOSIDE
SUBCUTANEOUS . . ANALOGUES
SOLUTION s PA;LD; QL PURINES***
RECONSTITUTED abacavir sulfate oral solution 3 QL
*ANTIRETROVIRALS - :
INTEGRASE abacavir sulfate oral tablet 3 QL
INHIBITORS:**
ISENTRESS ORAL
PACKET s QL
Effective 10/01/2024
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*ANTIRETROVIRALS - EPCLUSA ORAL . .
RTI-NUCLEOSIDE TABLET J PA; QL; SP
ANALOGUES

HARVONI ORAL . .
PYRIMIDINES*** PACKET 8 PA; QL; SP
emtricitabine oral capsule 3 $0; QL HARVONI ORAL s oA OL: 5P
EMTRIVA ORAL 3 oL TABLET ’ ’
SOLUTION VOSEV| ORAL TABLET 3 PA; QL: SP
lamivudine oral solution 3 PA; QL *HEPATITISC
lamivudine oral tablet 150 AGENTSk**
mg, 300 m 3 QL

0, g ribavirin oral capsule 3 QL; SP
;’?;‘L'SEE Eggl BQI?LS : ribavirin oral tablet 200 mg 3 QL; sP
ANAL OGUES- *HERPES AGENTS -
THYMIDINES*** leiliILNOEGUESH*
zidovudine oral capsule 3 QL ovir ol I -
r

zidovudine oral syrup & QL acycl var Oral e e. n ° =

acyclovir oral suspension or
zidovudine oral tablet 3 oL yoom Sp
*ANTIRETROVIRALS- acyclovir oral tablet 1or 1b*
RTI-NUCLEOTIDE acyclovir sodium intravenous 1 or 1b*
ANAL OGUES*** solution
tenofovir diwprox“ fumarate 3 $0 QL val mycl ovir hcl oral tablet 1 or 1b* QL
oral tablet ’ *HERPESAGENTS-
VIREAD ORAL POWDER 3 QL THYMIDINE

ANALOGUES***
VIREAD ORAL TABLET - -
150 MG, 200 MG, 250 MG 3 QL famciclovir oral tablet | 1 or 1b* |QL
*ANTIVIRAL *INFLUENZA
COMBINATIONS!** AGENTS***
PAXLOVID (150/100) rimantadine hcl oral tablet | 1 or 1b* |
ORAL TABLET 3 QL *MISC. ANTIVIRAL S¥**
THERAPY PACK LAGEVRIO ORAL 3 L
PAXLOVID (300/100) CAPSULE Q
'(F)Eélsl-\rlﬁYBlli_’EgK 3 QL *NEURAMINIDASE

INHIBITORS***
* **

cMV AGE_NTSk oseltamivir phosphate oral 1 or 1b* L

vallge_m clovir hcl oral 3 capsule or Q
= ut|on- reco.nsntuted oseltamivir phosphate oral 1 or 1b* L
va ganci clovir hcl oral tablet 3 Suspeng on reconstituted el Q
*HEPATITISB RELENZA DISKHALER
AGENTS*** INHALATION AEROSOL 5 a
adefovir dipivoxil oral tablet 3 PA; QL; SP Z(é\':'vll\D/iEI{'EBgE?/ITg/ACT
BARACLUDE ORAL .
SOLUTION 3 PA; QL *PA ENDONUCL EASE

INHIBITORS***
entecavir oral tablet 3 PA; QL XOFLUZA (40 MG DOSE)
}F/E'I\BALLl;?Y ORAL 3 PA; QL; SP ORAL TABLET 3 oL

THERAPY PACK 1X 40
*HEPATITISC AGENT - MG
COBIE DU IO XOFLUZA (80 MG DOSE)
EPCLUSA ORAL . . ORAL TABLET
PACKET & PA; QL; SP THERAPY PACK 1X 80 J QL

MG
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*RSV AGENTS- propranolol hcl er oral
NUCLEOSIDE capsule extended release 24 lorlb* |QL
ANALOGUES*** hour 160 mg
ribavirin inhalation solution propranolol hcl intravenous "

. 2 : lorlb
reconstituted solution
*BETA BLOCKERS* propranolol hcl oral solution lorlb* |QL
*ALPHA-BETA propranolol hcl oral tablet 10 1 or 1b* DO
BLOCKERS*** mg, 20 mg, 40 mg, 60 mg
carvedilol oral tablet 12.5 " propranolol hcl oral tablet 80 "
mg, 3.125 mg, 6.25 mg Lerds Do mg -2 il QL
carvedilol oral tablet 25 mg lorlb* |QL sotalol hel (af) oral tablet 2
carvedilol phosphate er oral sotalol hcl oral tablet 2 QL
capsule extended release 24 2 DO timolol maleate oral tablet 10
hour 10 mg, 20 mg, 40 mg r:goz% rr:g eor lorlb* QL
carvedilol phosphate er oral timolol maleate oral tablet 5
capsule extended release 24 2 QL r:go om eor lorlb* (DO
hour 80 mg *CALCIUM CHANNEL
labetalol hcl oral tablet 100 lorl* DO BLOCKERS*
mg, 290 M9 *CALCIUM CHANNEL
Lﬁgeta'd hcl oral tablet 300 1 or 1b* QL BLOCKERS***
*BETA BLOCKERS a gtd'l‘gﬁgb%y'me ord lorlb* |QL
CARDIO-SELECTIVE*** lodinine besy] »

n amlodipine besylate or "
acebutolol hel oral capsule lor1b tablet 2.5 mg, 5 mg lorilb DO
atenolol oral tablet 1orla* cartiaxt oral capsule
betaxolol hcl oral tablet 1or 1b* extended release 24 hour 120 1or 1b* DO
bisoprolol fumarate oral 1 or 1b* mg
tablet cartiaxt oral capsule
esmolal hel intravenous Lor 1 extended release 24 hour 180 1or 1b* QL
solution 100 mg/10ml mg, 240 mg, 300 mg

; diltiazem hcl er beads oral
metoprolol succinate er oral
tablet extended release 24 1 or 1b* capsule extended release 24 1or 1b* DO
hour hour 120 mg

diltiazem hcl er beads oral
metoprolol tartrate
intravenous solution 5 1orla* capsule extended release 24 lorlb* |QL
mg/5ml hour 180 mg, 240 mg, 300
o By Torl mg, 360 mg, 420 mg
et tartrat tablet *
Meopro’ol artrete or ora diltiazem hal er coated beads
nebivolol hel oral tablet 2 oral capsule extended release| 1or 1b* DO
*BETA BLOCKERS NON- 24 hour 120 mg
SELECTIVE*** diltiazem hcl er coated beads
nadolol oral tablet 20 mg, 40 . oral capsule extended release *
mg lor1b* DO 24 hour 180 mg, 240 mg, 300| 1O 16° |QL
nadolol oral tablet 80 mg lorlb* |QL (rjnlg 360 rr;]gl " I
- iltiazem hcl er oral capsule

pindolol ordl tablet 10 mg QL extended release 12 hour 120| lor 1b* |QL
pindolol oral tablet 5 mg DO mg, 90 mg
propranolol hcl er oral diltiazem hcl er oral capsule
capsule extended release 24 1or 1b* DO extended release 12 hour 60 1or 1b* DO
hour 120 mg, 60 mg, 80 mg mg
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diltiazem hcl er oral capsule nifedipine oral capsule 20 mg 2 QL
extended release 24 hour 120 lorlb* [DO nimodipine oral capsule 2 oL
mg P
diltiazem hcl er oral capsule nisoldipine er ordl tablet
24 hour 17 * D
extended release 24 hour 180 lorlb* |QL extended release our torib ©
mg, 20 mg, 8.5 mg
mg, 240 mg N —
diltiazem hcl er oral tablet nisoldipine er ord tablet
extended release 24 hour "
extended release 24 hour 120 1or 1b* DO 25.5 mg, 30 mg, 34 mg, 40 lorlb QL
mg mg
diltiazem hcl er oral tablet :
tiadylt er oral capsule
extended release 24 hour 180| 4 gy |5 extended release 24 hour 120|  1or1b* |DO
mg, 240 mg, 300 mg, 360 mg
mg, 420 mg
i hdl i tiadylt er oral capsule
di ltla_zem cl intravenous 1 or 1b* extended release 24 hour 180 | | 4 aL
solution mg, 240 mg, 300 mg, 360
(rjr|1 Itlagz(;an”n1 hcl oral tablet 120 lorib* |QL mg, 420 mg
0, g verapamil hcl er oral capsule
diltiazem hcl oral tablet 30 i extended release 24 hour 120|  1or 1b* |DO
lorib DO
mg, 60 mg mg, 180 mg
dilt-xr oral capsule extended 1 or 1b* DO verapamil hcl er oral capsule
release 24 hour 120 mg extended release 24 hour 200 lorlb* [QL
dilt-xr oral capsule extended mg, 240 mg, 300 mg, 360 mg
release 24 hour 180 mg, 240 lorilb* |QL verapamil hcl er oral tablet "
lorilb DO
mg extended release 120 mg
felodipine er oral tablet verapamil hcl er oral tablet
extended release 24 hour 10 lorlb* |QL extended release 180 mg, lorilb* |QL
mg 240 mg
felodipine er oral tablet verapamil hcl intravenous 1 or 1b*
extended release 24 hour 2.5 lorlb* [DO solution
mg, 5 mg -
isradipine oral capsule 2.5 pecpemilhcl ol (I gorapr oL
g P peie s lorlb* |DO g9
e verapamil hcl oral tablet 40 1orl* DO
isradipine oral capsule 5 mg lorilb* |QL mg, 80 mg
!{:/bfglzoglpme mal eate oral lorlb* |ST: DO *CARDIOTONICS* ‘
.5mg *CARDIAC
Tall * %
Itgvblaé?gog; pine maleate oral lorib* |ST: QL GLYCOSIDES*
9 DIGOX ORAL TABLET T
matzim laora tablet " 125 MCG
extended release 24 hour L QL
DIGOX ORAL TABLET lorib*  |QL
nicardipine hcl intravenous 1 or 1b* 250 MCG
solution digoxin injection solution 1 or 1b*
nicardipine hcl oral capsule lorilb* |QL digoxin oral solution lorib* |QL
nifedipine er oral tablet X
extended release 24 hour & QL digoxin oral teblet 125 meg, lor1b* |DO
62.5 mcg
nifedipine er osmotic release — "
oral tablet extended release 2 DO digoxin oral tablet 250 mcg lorlb QL
24 hour 30 mg LANOXIN PEDIATRIC >
P : INJECTION SOLUTION
nifedipine er osmotic release
oral tablet extended release 2 QL *INOTROPES **
24 hour 60 mg, 90 mg dobutamine hcl intravenous
nifedi p| ne ora Caps_“e 10 mg 2 DO %I ution 12.5 mg/ml, 250 1or 1b*
mg/20ml
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milrinone lactate in dextrose 1 or 1b* *PULMONARY
intravenous solution HYPERTENSION -
milrinone lactate intravenous IPIiI_iI—ﬂ SBFI)'ll_JgRD ISEiT ERASE
solution 10 mg/10ml, 20 1or 1b*
mg/20ml, 50 mg/50ml alyq oral tablet 3 PA; QL; SP
*CARDIOVASCULAR silden&fil citrate oral Ay
AGENTS- MISC.* suspension reconstituted € PA; QL; SP
*CALCIUM CHANNEL sildenafil citrate oral tablet A
BLOCKER & HMG COA 20 mg < PA; QL; SP
REDUCTASE INHIBIT : Al -
COMB*** tadalafil (pah) oral tablet 3 PA; QL; SP
— X *SELECTIVE CGMP
amlodipine-atorvastatin oral PHOSPHODIESTERASE
10-40 mg, 10-80 mg, 5-80 - —
mg e Rl
amlodipine-atorvastatin oral - :
t2a2|it02_5_1g Tg' 2‘5_522319' Qs DO ﬁgalaﬂl oral tablet 10 mg, 20 1 or 1b* PA
.5-40 mg, 5-10 mg, 5-

mg, 5-40 mg tadalafil oral tablet 2.5 mg, 5 .
*NEPRILYSIN INHIB mg Lordb® |PA;QL
(ARNI)-ANGIOTENSIN 11 vardenafil hcl oral tablet e
RECEF:I; ;ANTAG dispersible o
COMB *SINUSNODE
ENTRESTO ORAL 3 oL INHIBITORS**
CAPSULE SPRINKLE ivabradine hcl oral tablet 2 PA; QL
'IE'XEEIIEE'?TO ORAL 3 QL *CEPHAL OSPORINS* ‘
* *CEPHAL OSPORINS -
VI\:;ORSI-[EA?OR 1ST GENERATION#***
COMBINATIONS*** cefadroxil oral capsule 1or 1b*
isosorb dinitrate-hydralazine cefadroxil oral suspension "
oral tablet 20-37.5 mg & QL reconstituted S
*PROSTAGLANDIN cefadroxil oral tablet 1or 1b*
VASODILATORS™** cefazolin sodium injection
treprostinil injection solution 3 PA;LD; SP solution reconstituted 1 gm, 2
VENTAVIS 10 gm, 2 gm, 3 gm, 500 mg
INHALATION 3 PA;LD; QL; SP cefazolin sodium intravenous 2
SOLUTION solution reconstituted 1 gm
*PULMONARY cephalexin oral capsule 1orla*
HYPERTENSION - ; ;

cephalexin oral suspension
ENDOTHELIN rionstituted P lorla
RECEPTOR
ANTAGONI ST S ** cephalexin oral tablet 1orla*
ambrisentan oral tablet 3 PA: LD; QL; SP *CEPHAL OSPORINS -

2ND GENERATION***
bosentan oral tablet 3 PA;LD; QL; SP

CEFACLOR ER ORAL
?ES‘E'\E/'T'T ORAL 3 PA:LD: OL: SP TABLET EXTENDED 7

RELEASE 12HOUR
TRACLEER ORAL

-LD: OL: cefaclor oral capsule 1or 1b*

TABLET SOLUBLE 3 PA;LD; QL; SP i .

cefaclor oral suspension 1 or 1b*

reconstituted 250 mg/5ml
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cefotetan disodium injection *CONTRACEPTIVES* ‘
solution reconstituted 1 gm, 2 *BIPHASIC
2gm CONTRACEPTIVES-
cefoxitin sodium intravenous 5 ORAL***
solution reconstituted azurette oral tablet lorlb* [$0
cefprozi| Og"j' suspension 1 0r 1b* desogestrel-ethiny! estradiol
reconstitut oral tablet 0.15-0.02/0.01mg |  Lor1b* |30
cefprozil oral tablet 1or 1b* (21U5)
cefuroxime axetil oral tablet 1or 1b* kariva oral tablet lorlb* [$0
cefuroxime sodium injection LO LOESTRIN FE ORAL 2 %0
solution reconstituted 750 2 TABLET
mg pimtrea oral tablet lorlb* [$0
g:efurom me sodi um simliyaoral tablet lorlb* |30
intravenous solution 2 -
reconstituted 1.5 gm V|0re|e Oral tablet 1or 1b* $0
*CEPHAL OSPORINS - volneaoral tablet lorlb* [$0
3RD GENERATION*** *COMBINATION
cefdinir oral capsule 1 or 1b* CONTRACEPTIVES -
— - ORAL***
cefdinir oral suspension b* _
reconstituted lorl afirmelle oral tablet lorlar |$0
Cefixime 0ra| Capw'e 2 alta.\/era. Oral tablet 1 or 1a.* $0
cefixime ora wspens on 5 alya:en 1/35 oral tablet 1orla* $0
reconstituted apri oral tablet lorlas |30
cefpodoxime proxetil oral 5 aubraeq oral tablet lorla* |$0
SUSpens O_n reconstlt-uted aurovela 1.5/30 oral tablet lorla* |$0
cefhadoxime proxetl ora 2 aurovela 1/20 oral tablet lorla®  |$0
ceftazidime injection solution aurovela 24 fe oral tablet lorla* |$0
reconstituted 1 gm, 6 gm 2 aurovelafe 1.5/30 oral tablet lorla* |$0
ceftazidime intravenous > aurovelafe 1/20 oral tablet 1or la* $0
solution reconstituted aviane oral tablet 1 or 1a $0
ceftrlaxope sodiumin _ 5 oL ayunaoral tablet 1or 1a* $0
dextrose intravenous solution .
5 — balzivaoral tablet lorla* |$0
ceftriaxone sodium injection —
2 gm, 250 mg, 500 mg blisovi fe 1.5/30 oral tablet lorla* |$0
ceftriaxone sodium blisovi fe 1/20 oral tablet lorla* |$0
'rggc"j‘r‘l’se{i‘&‘gdso' ution 2 QL bridllyn oral tablet lorla  |$0
tazicef injection solution 5 gEZ\r/:/c;gFe24 feoral tablet lorla* |$0
reconstituted 1 gm
x
tazicef intravenous solution 2 chatedl eq oral tablet Logts $0
reconstituted cryselle-28 oral tablet lorla* |$0
*CEPHALOSPORINS - cyred eq oral tablet 1orla* $0
4TH GENERATION*** dasetta 1/35 oral tablet lorla* |$0
cefepime hcl injection > delylaoral tablet lorla* |$0
solution reconstituted 1 gm -
- - drospiren-eth estrad- 1 or 1b* %0
cefep| me hcl intravenous 5 levomefol oral tablet or
solution reconstituted 2 gm 1 - hirm]
rospirenone-ethiny "
estradiol oral tablet tordps 0
Effective 10/01/2024
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elinest oral tablet lorlar |$0 loestrin /20 (21) oral tablet lorla* |$0
enskyce oral tablet 0.15-30 lorla |$0 loestrin fe 1.5/30 oral tablet lorla* |$0
mg-mcy loestrin fe /20 oral tablet lorla* |$0
edtaryllaoral tablet lorlar |$0 lorynaoral tablet lorlb* [$0
f&y?ggg diac-eth estradiol lorla  |$0 low-ogestrel oral tablet lorla* |[$0
falminaoral ablet Toriz |0 lo-zumandimine oral tablet lorlb* |$0
FINZALA ORAL ot | Iuter-aoral tablet lor 1a: $0
TABLET CHEWABLE marlissa oral tablet lorla $0
gemmily oral capsule lor1b* [$0 merzee oral capsule lor1lb* |$0
hailey 1.5/30 oral tablet lorla* |$0 MIBELAS 24 FE ORAL lorla  |$0
hailey 24 fe oral tablet lorlar |$0 T_ABLET_CHEWABLE

hailey fe 1.5/30 ordl tablet lor iz %0 mfcrogestfn 15/300ral tablet| lorla* |$0
hailey fe 120 oral tablet Toria |0 mfcrogect?n 1/20 oral tablet lorla* |$0
isibloom oral tablet lorla* |$0 gglz:gastl nfels/30ord lorla* |$0
jasmiel oral tablet lorlb* |$0 microgestin fe 1/20 oral o ™
JOYEAUX ORAL " tablet

TABLET L 50 —

mili oral tablet lorla* |$0
juleper oral tablet lorla® |$0 mono-linyah oral tablet lorla* |$0
junel 1.5/30 oral tablet lorlar |%0 necon 0.5/35 (28) oral tablet | lorla* |$0
junel 1/20 oral tablet lorla* |$0 nikki oral tablet lor1b* |$0
junel fe 1.5/30 oral tablet lorla* |$0 norethin ace-eth estrad-fe
junel fe 1/20 oral tablet lorla* |$0 oral capsule LR <0
junel fe 24 oral tablet lorla* |$0 norethin ace-eth estrad-fe
kaitlib fe oral tablet chewable| 1or1b*  |$0 gga'nfg?r'ne; 91‘20 mg-meg, 15-] - lordar 130
kalligaoral tablet lorla* |$0 norethin ace-eth estrad-fe -
kelnor 1/35 oral tablet lorla* |$0 oral tablet chewable lorla® |$0
kelnor 1/50 oral tablet lorla* |$0 norethindrone acet-ethiny! T
kurvelo oral tablet lorla* |$0 est oral tablet
larin 1.5/30 oral tablet lorla* |$0 norethin-eth estradiol-feoral |, 0 {g
larin 1/20 oral tablet lorla |$0 teblet chewable _
larin 24 fe oral tablet lorla* |$0 gfégallg%zggﬁgfgég lorla* |$0
larin fe 1.5/30 ordl tablet lor la $0 nortrel 0.5/35 (28) oral tablet 1lor la* $0
larinfe 1/20 oral tablet LuRE= 50 nortrel 1/35 (21) oral tablet | lorla®  |$0
Iciy:/l/iasbfli oral tablet lorlb* ($0 nortrel 1/35 (28) oral tablet lorla* |$0
lessinaoral tablet Torla  |$0 nylia 1/35 oral tablet lorlas |$0
levonorgest-eth estradiol-iron lorib* |0 ocellaoral tablet toribr |$0
oral tablet ORSYTHIA ORAL Lor 1ot
levonorgestrel-ethinyl estrad TABLET
oral tablet 0.1-20 mg-mcyg, lorla* |$0 philith oral tablet lorlas |$0
0.15-30 mg-mcg portia-28 oral tablet lorla* [$0
levora 0.15/30 (28) oral 1or 1a* reclipsen oral tablet lorla* |$0
tablet

_ sprintec 28 oral tablet lorla* ($0
loestrin 1.5/30 (21) oral lorla* |$0 sronyx oral tablet lorla* |$0

tablet
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syedaoral tablet lorilb* |$0 ELLA ORAL TABLET 2 $0
tarina 24 fe oral tablet lorla*r |$0 HER STYLE ORAL lorib* |0
tarinafe 1/20 eq oral tablet lorla* |$0 TABLET

taysofy oral capsule lor1lb* |$0 In;evgonorgeﬂrel oral tablet 1.5 lor1b* |$0
TURQOZ ORAL TABLET 1lorla*

g Q D Tor 1 z my choice oral tablet lorlb* [$0
tydemy oral tablet or 1b* "
vestura oral tablet lorilb* |$0 L V\;ay orzll t:;z 1 z 12* 3
vienvaoral tablet lorla* |$0 e =z

PE—— - opcicon one-step oral tablet lor1b* |$0
vyl et:n ao;l ;bl o i o ia* ; option 2 oral tablet lorlb* |$0
vylibra oral tablet or la "
weraoral tablet lorlar |$0 red Orél teble Lorlb %

PE—— take action oral tablet lorlb* |30
\évr?/em%?ee orel et lorlb* %0 *EXTENDED-CYCLE
: CONTRACEPTIVES -
zovia 1/35 (28) oral tablet lorla* |$0 ORAL ***
zumandimine oral tablet lorlb* |$0 ashlynaoral tablet lorlb* |[$0
E%?VMF II:S{,IA'\é:AETPI'ﬁ,\\I/ES camrese [0 oral tablet lorlb* |$0
TRANSDERMAL *** camrese oral tablet lorlb* [$0
norelgestromin-eth estradiol T daysee oral tablet lorlb* %0
transdermal patch weekly icleviaoral tablet lorlb* |30
xulane transdermal patch 1 or 1b* introvale oral tablet lorlb* |$0
weekly jaimiess oral tablet lorlb* [$0
\fvaégknlz transdermal patch lor1b* |$0 jolessaoral tablet lorlb* |$0
*COMBINATION evonrgest-enest & eest | g orape |50
CONTRACEPTIVES-
VAGINAL*** L?;O?;)brlgeetﬁ-eth estrad 91-day 1 or 1b* $0
eluryng vagina ring lor1b* |$0 v ppoy ST
ojaimiess oral tablet or
ENILLORING VAGINAL
RING lorlb* %0 rivelsaoral tablet lorib* |$0
etonogestrel-ethinyl estradiol | 1 g0 setlakin oral tablet lorlb* |30
vaginal ring simpesse oral tablet lorib* |$0
HALOETTE VAGINAL " *PROGESTIN
lor1b $0
RING CONTRACEPTIVES-
*CONTINUOUS INJECTABLE***
CONTRACEPTIVES- DEPO-SUBQ PROVERA
ORAL*** 104 SUBCUTANEOUS 5 0
amethyst oral tablet lorlb* [$0 IELF\J’EID: IIEI,_\ILSIIE%NSYRI NGE
dolishale oral tablet lorlb* |$0 o
; medroxyprogesterone acetate .
L?;o?:éﬁe%rodégmgl estrad lor1b* |$0 intramuscular suspension Lorlb %
5 medroxyprogesterone acetate
CEOM ERGENCY G intramuscular suspension lorlb* |$0
NTRACEPTIVE orefilled syringe
aftera oral tablet lorlb* |$0 *PROGESTIN
afterpill oral tablet lorilb* |$0 CONTRACEPTIVES-
CURAE ORAL TABLET | lorlb* |$0 ORI
econtra one-step oral tablet lorlb* |$0 camilaoral tablet lorlbr |%0
deblitane oral tablet lorlb* |$0
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EMZAHH ORAL trivora (28) oral tablet lorla* |$0
TABLET B 50
tri-vylibralo oral tablet lor1b* |$0
errin oral tablet lorlbr |30 tri-vylibraoral tablet lorlb* [$0
heather ora tablet 1or 1b* $0 velivet ora tablet 1 or 1a* $0
incassiaoral tablet 1 or 1b* $0 *CORTICOSTEROIDS* ‘
jencyclaoral tablet 1or 1b* $0 *GLUCOCORTICOSTER
lyleq oral tablet lor1b* [$0 OIDS***
lyzaoral tablet lorilb* |$0 budesonide er oral tablet > oL
nora-be oral tablet lorlb* |$0 extended release 24 hour
: budesonide oral capsule
ethind al tablet 1 or 1b* :
norethindrone or or $0 delayed release particles 2 QL
NORLYDA ORAL "
TABLET lorlb DEXAMETHASONE
INTENSOL ORAL 2
norlyroc oral tablet lorlb* |$0 CONCENTRATE
OPILL ORAL TABLET 2 $0 dexamethasone oral elixir 1or 1a*
sharobel oral tablet lorib* |$0 dexamethasone oral solution | 1 or 1a*
*TRIPHASIC dexamethasone oral tablet 1or la*
CONTRACEPTIVES-
ORAL *** dexamethasone oral tablet 1 or 1b*
therapy pack
alyacen 7/7/7 oral tablet lorla* |$0
dexamethasone sod phos
aranelle oral tablet lorlar |$0 +rfid injection solution 1or 1b*
dasetta 7/7/7 oral tablet lorlax |$0 prefilled syringe
enpresse-28 oral tablet lorla* |$0 dexamethasone sod A
phosphate pf injection 1or 1b*
leenaoral tablet lorla* |$0 solution
levonest oral tablet lorla* |$0 DEXAMETHASONE SOD
levonorg-eth estrad triphasic PHOSPHATE PF 1 or 1b*
oral tablet 50-30/75-40/ 125- 1orla* $0 INJECTION SOLUTION
30 mcg PREFILLED SYRINGE
norethindron-ethiny! estrad- lorib* |0 dexamethasone sodium
fe ora tablet phosphate injection solution "
: — 100 mg/10ml, 120 mg/30ml, |+ 1P
norgestim-eth estrad triphasic| ;o 0e |4 mg/1omi, 120 mg/somli,
oral tablet 20 mg/5ml
nortrel 7/7/7 oral tablet lorla* |$0 DEXAMETHASONE
- SODIUM PHOSPHATE "
nylia 7/7/7 oral tablet lorla* |$0 INJECTION SOLUTION lorlb
pirmella7/7/7 oral tablet lorla* [$0 PREFILLED SYRINGE
tiliafe oral tablet lorlb* |$0 hidex 6-day oral tablet 1 or 1b*
TRI FEMYNOR ORAL Lor 1 therapy pack
TABLET o hydrocortisone oral tablet 1or 1b*
tri-estarylla oral tablet lorlb* |$0 methyl prednisolone oral 1or 1a*
tri-legest fe oral tablet lorlb* |$0 telet
_— " methylprednisolone oral "
tri-linyah oral tablet lorlb $0 tablet therapy pack lorla
1-10- vk
tri-lo-estarylla oral tablet lor1b $0 methyl prednisolone sodium
tri-lo-marzia oral tablet lor1b* |$0 succ injection solution 1 or 1b*
tri-lo-mili oral tablet lorlb* [$0 reconstituted 1000 mg, 125
- - mg, 40 mg, 500 mg
tri-lo-sprintec oral tablet lor1lb* |$0 - -
— prednisolone oral solution 1orla*
tri-mili oral tablet lorlb* |$0 -
— prednisolone oral tablet 2
tri-sprintec oral tablet lor1lb* |$0
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prednisolone sodium *DECONGESTANT &
phosphate oral solution 10 ANTIHISTAMINE***
mg/5ml, 15 mg/5ml, 20 1or 1a romethazine vc oral syr 1 or 1b* L
mg/5ml, 25 mg/5ml, 6.7 (5 P INeve orF ymip Q
base) mg/5ml promethazine-phenylephrine lorib* |OL
- - oral syrup
prednisolone sodium
phosphate oral tablet lorla* |QL *MISC. RESPIRATORY
dispersible 10 mg, 30 mg INHALANTS***
phosphate oral tablet lorla* |DO NEBULIZATION 2
dispersible 15 mg SOLUTION 3%
prednisone oral solution 1or la* :DNUI-IIXAL?AS"I'A;I(_)N
prednisone oral tablet 1or la* NEBUL I ZATION lor 1b*
prednisone oral tablet " SOLUTION
therapy pack lorla : — .
sodium chloride inhalation
SOLU-CORTEF nebulization solution 0.9 %, 2
INJECTION SOLUTION 3 10%, 3%, 7%
RECONSTITUTED “MUCOLYTICS**
tﬁperdex 12i-(day oral tablet 1 or 1b* acetylcysteine inhalation 2
therapy pac solution
tﬁperdex 6—dkay oral tablet 1 or 1b* *NON-NARC
therapy pac ANTITUSSIVE-
taperdex 7-day oral tablet " ANTIHISTAMINE***
therapy pack 1.5 mg (27) L :
apy pack 1.> Mg promethazine-dmoral syrup | 1 or 1a* |QL
;l\gﬂERALOCORTICOI *NON-NARC
ANTITUSSI VE-
fludrocortisone acetate oral 1 or 1b* DECONGESTANT-
tablet ANTIHISTAMINE***
*COUGH/COLD/ALLER pseudoeph-bromphen-dm 1 or 1b*
GY* oral syrup 30-2-10 mg/5ml
*ANTITUSSIVE - *OPIOID ANTITUSSI VE-
NONNARCOTIC*** ANTIHISTAMINE***
benzonatate oral capsule 1or 1b* hydrocod poli-chlorphe poli
* ANTITUSSIVE - er oral suspension extended lorlb* |AL; QL
OPIOID*** release
: ethazine-codeine ora
hydrocodone bit-homatrop " prom 1orla* AL; QL
mbr oral solution Lorla AL solution
L *OPIOID ANTITUSSIVE-
mgrrgf;dg&ee?t homatrop | g or1a  |Pa DECONGESTANT-
v B ANTIHISTAMINE***
romet oral solution lorla* |AL
y POLY-TUSSIN AC ORAL ) AL
*ANTITUSSIVE- LIQUID 10-4-10 MG/5ML
EXPECTORANT***
: g - *DERMATOLOGICALS* |
gtussinacor szlutlon lorla AL *ACNE ANTIBIOT|CS***
Uaiatussin ac or ru lorla* |AL; QL - :
g enesinooda Y aT Q clindacin etz external swab lorlb* |QL
guaifenesin-codeine or "
solution 100-10 mg/5ml LEr i AL ES'IA\NN?ACI N EXTERNAL lorlb* |QL
guaifenesin-codeine oral " . : X
solLtion 200-20 mg/10m lorla* |AL; QL clindacin-p external swab lorlb* |QL
maxi-tuss ac oral solution lorla* |AL clindamycin phosphate lorlb* |QL
- : : externa foam
virtussin a/c oral solution 1or la* AL; QL
Effective 10/01/2024
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clindamycin phosphate " *ANTIBIOTICS -
external gel 1% SR TOPICAL***
cli ndamycin phosphate lorib*  |QL gentamicin sulfate external lorib*  |QL
external lotion cream
clindamycin phosphate lorib* |QL gentamm n sulfate external lorib* |QL
external solution ointment
clindamycin phosphate lorib*  |QL mupirocin external ointment lorlb* |QL
external swab *ANTIFUNGALS -
dapsone external gel 5% lorilb* |ST;QL TOPICAL
dapsone external gel 7.5 % 3 ST; QL COMBINATIONS***
external pad 1 or 1b* L clotrimazol e-betamethasone "
&y . . P Lo e QL external cream ~ar iy QL
erythromycin extern or ;
y y . 9 Q clotrimazol e-betamethasone lorib*  |QL
erythromycin external lorib* |QL external lotion
solution - inol
nystatin-triamcinolone
sulfacetamide sodium (acne) b* external cream lorlb* QL
external lotion o nystatin-triamcinolone
. *
E%CAANIS NATIONS external ointment LEEA L
_ *ANTIFUNGALS -
ifé)r?l];nge-elbmzoyl peroxide lorib*  |PA: QL TOPICAL ***
b I » ciclodan external solution lorlb* |QL
enzoyl peroxide- —
erythrsz;/cin external gel lorlb* |QL ciclopirox external gel lorlb* |QL
clindamycin phos-benzoy! ciclopirox external shampoo lorlb* |QL
perox external gel 1.2-3.75 % Z QL ciclopirox external solution 1or 1b* QL
clindamycin phos-benzoyl ciclopirox olamine external lorib*  |QL
perox external gel 1-5 %, lorilb* |QL cream
12-25%,1.25% ciclopirox olamine external lorib* |QL
clindamycin-tretinoin 3 PA: QL suspension
external gel ' KLAVESTAEXTERNAL | 300 o
neuac external gel lorlb* |QL POWDER
*ACNE PRODUCT Sk** naftifine hcl external cream 2 ST; QL
accutane oral capsule 2 PA naftifine hcl external gel 2 % 2 ST; QL
adapalene external cream lor1lb* |PA;QL nyamyc external powder lorlb* |QL
adapal ene external gel 0.3 % 1or 1b* PA; QL nystatin external cream lorlb* |QL
adapal ene external pad 1or 1b* PA; QL nystatin external ointment lorlb* |QL
amnesteem oral capsule PA nystatin external powder lorlb* |QL
claravisoral capsule PA nystop external powder lorlb* [QL
isotretinoin oral capsule PA *ANTINEOPLASTIC
I ANTIMETABOLITES-
tret ternal lorlb* |PA; QL
r !no!nexern cream or o) TOPICAL***
tretinoin external gel 1or 1b* PA; QL fluorouracil external cream 5
tretinoin microsphere . _ % lorib* |AL; QL
external gel 0.04 %, 0.1 % SR P QL
— . : fluorouracil external solution | 1or1b* |AL; QL
e od 0089 0106 | 1oribe [PAIQL *ANTINEOPLASTIC OR
g - PREMALIGNANT
zenatane oral capsule 2 PA LESIONS- TOPICAL
NSAID'S***
diclofenac sodium external .
gel 3% 2 PA; QL
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*ANTIPRURITICS - TALTZ SUBCUTANEOUS
TOPICAL*** SOLUTION PREFILLED 3 PA; LD; QL; SP
doxepin hcl external cream 2 |PA; QL SYRINGE 80 MG/ML
*ANTIPSORIATICS - ;LF}BE('\:"UFTYﬁNEOUS
SYSTEMIC*** ; ;
= SOLUTION PEN- 3 PA: QLI SP
acitretin oral capsule 2 QL INJECTOR
COSENTYX (300MG TREMFYA
DOSE) SUBCUTANEOUS . . . SUBCUTANEOUS
SOLUTION PREFILLED . PAILDIQLISP | S UTION PREFILLED 3 PA; QL; SP
SYRINGE SYRINGE 100 MG/ML
SUBCUTANEOL(JS ) 3 PA: LD: QL: SP calcipotriene external cream lorlb* |QL
SOLUTION AUTO- calcipotriene external foam lorlb* |QL
INJECTOR calcipotriene external lorib* |QL
COSENTYX ointment
SENSOREADY PEN ; :
Ii t
SUBCUTANEOUS 3 PA; LD; QL; SP gﬁ:ﬁ'tf’gn”e”e externdl lorlb* |QL
SOLUTION AUTO- - -
INJECTOR 150 MG/M L calcitrene external ointment 1 or 1b* QL
COSENTYX calcitriol externa ointment lorlb* |QL
SUBCUTANEOUS OBR-A - tazarotene external cream 0.1
SOLUTION PREFILLED . PALDIQLISP | 1o lorlb* |QL
SYRINGE tazarotene external gel 2 QL
gl?BSES:II'—XliI(EU(;\IUOSREADY TAZORAC EXTERNAL > oL
SOLUTION AUTO- 3 PA; LD; QL; SP CREAM 0.05 %
INJECTOR ZORYVE EXTERNAL 3 PA: QL
- CREAM 0.3% ’
methoxsalen rapid oral 3 <p
capsule *ANTISEBORRHEIC
SKYRIZI PEN SRebLerE
SUBCUTANEOUS R selenium sulfide external "
SOLUTION AUTO- £ PA; QL; SP lotion torda® QL
INJECTOR *ANTIVIRALS -
SKYRIZI TOPICAL***
SUBCUTANEOUS ; .
- OL: clovir external cream 1 or 1b* PA; QL
SOLUTION PREFILLED 8 PA; QL; SP &y - - Q
SYRINGE acyclovir external ointment 1 or 1b* QL
STELARA penciclovir externa cream 2 PA; QL
SUBCUTANEOUS 3 PA;LD; QL; SP *ATOPIC DERMATITIS -
SOLUTION 45 MG/0.5ML JANUS KINASE (JAK)
STELARA INHIBITORS***
SUBCUTANEOUS . . . OPZELURA EXTERNAL .
SOLUTION PREFILLED s PAJLDIQLISP | | CREAM 3 PA; QL
SYRINGE *ATOPIC DERMATITIS-
TALTZ SUBCUTANEOUS MONOCLONAL
SOLUTION AUTO- 3 PA; LD; QL; SP ANTIBODIES***
INJECTOR DUPIXENT
TALTZ SUBCUTANEOUS SUBCUTANEOUS .
SOLUTION PREFILLED 3 PA: QL; SP SOLUTION PEN- 3 PA; SP
SYRINGE 20 MG/0.25M L, ' ' INJECTOR
40 MG/0.5ML
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DUPIXENT clobetasol propionate "
SUBCUTANEOUS external lotion torlb® QL
SOLUTION PREFILLED 8 PA; SP !
SYRINGE 200 cl obetzlsoll propionate lorib* |QL
external ointment
MG/1.14ML, 300 MG/2M L o II -
clobetasol propionate .
*BURN PRODUCT S*** external shampoo lorlb QL
maflfnl de acetate external 2 clobetasol propionate loribt |oL
packet external solution
:rI(;/:r;SlJlfadlazme external 1or 1a* clodan external shampoo lorlb* |QL
desonide external cream 1or 1b* L
ssd external cream 1or 1a* pr—  od e QL
lesoni de extern. or
*CORTICOSTEROIDS - ' g Q
TOPICAL *** desonide externa lotion lorlb* |QL
ala-cort external cream 1% lorla* |QL desonide external ointment lorlb* QL
alclometasone dipropionate fluocinolone acetonide body -
external cream L L external oil el QL
alclometasone dipropionate . fluocinolone acetonide 1 or 1b* L
external ointment leriy” g external cream Q
betarnetha&)ne d| propi onate fl UOCi nol one acetoni de &
aug external cream feris e external ointment torib® QL
betamethasone dipropionate fluocinolone acetonide "
aug external gel Tordb==4) QL external solution torlb® QL
betamethas)ne d| propi onate " fl UOCi n0| Qne metonide &al p 1lor 1b* L
aug external lotion R L external oil ?
betanf]ethamne d| propi onate " fluocinonide emulsified base 1or 1b* L
aug external ointment SR external cream Q
i i fluocinonide external cream 1or 1b* L
betamethasone dipropionate |y o g | inoni Q
external cream fluocinonide external gel lorlb* |QL
betamethasone dipropionate " fluocinonide external
external lotion lorlb QL ointment lorlb* |QL
betamethasone dipropionate * fluocinonide external
external ointment Lordb QL solution lorlb* |QL
betamethasone valerate " fluticasone propionate
external cream LIEUA L external cream lorlb* QL
betamethasone valerate * fluticasone propionate
external lotion tordr QL external lotion lorlb* QL
betamethasone valerate . fluticasone propionate
external ointment tordr QL external ointment lorlb* QL
clobetasol propionate e " hal obetasol propionate
external cream L QL external cream lorlb® QL
clobetasol propionate o hal obetasol propionate
emulsion external foam Lol g external ointment lorlb* QL
clobetasol propionate o hydrocortisone external
external cream LEUA L cream 2.5 % lorlar QL
clobetasol propionate " hydrocortisone external
external foam o e lotion 2.5 % Loria QL
clobetasol propionate hydrocortisone external
1 or 1b* L Y ¢
external gel Q ointment 2.5 % torla QL
clobetasol propionate * mometasone furoate external
external liquid Lordbt QL orearm lorlb* |QL
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mometasone furoate external lorib*  |QL lidocaine external ointment 5 2 oL
ointment %
mometasone furoate external lorib*  |QL lidocaine external patch 5 % 2 PA; QL
solution lidocaine hel external 2 aL
tovet external foam lorilb* |QL solution
triamcinolone acetonide loria |QL lidocaine hcl
external cream urethral/mucosal external 2
triamcinolone acetonide lorig  |oL prefilled syringe
external lotion LIDOCAN EXTERNAL 2 )
— , PATCH PA; QL
triamcinol one acetonide
external ointment 0.025 %, lorla* |QL TRIDACAINE I 5 PA: QL
0.1%, 0.5% EXTERNAL PATCH ’
triderm external cream 0.5 % 1orl1a* QL TRIDACAINE 111 2 PA: OL
*EMOLLIENTS*** EXTERNAL PATCH '
. *MACROLIDE
2Te;“n3”' um lactate external lorlb* |QL IMMUNOSUPPRESSANT
S- TOPICAL***
*IMIDAZOLE-RELATED X . "
ANTIEUNGALS - pimecrolimus external cream lorilb ST; QL
TOPICAL*** tacrolimus external ointment 1or 1b* ST; QL
econazole nitrate external " *OXABOROLE-
cream torlo® QL RELATED
= ANTIFUNGALS -
I;etoconazo:e externj fcream 1 0r3 1b QL TOPICAL ***
etoconazol e external foam L .
. ] " Q tavaborole external solution 2 |ST ; QL
et t
hanpo0 2% lorlb* [QL *PHOSPHODIESTERASE
4 (PDE4) INHIBITORS -
ketodan external foam 8 QL TOPICAL ***
Iuliconazole external cream lorilb* |ST; QL EUCRISA EXTERNAL _
- X 8 ST; QL
oxiconazole nitrate external . ST QL OINTMENT
cream ’ *ROSACEA AGENTS***
sulconazole nitrate external lorib* |ST: QL azelaic acid external gel lorlb* |QL
cream ' . -
- brimonidine tartrate external 2 oL
sulconazole nitrate external lorib* |ST: QL gel
solution . .
ivermectin external cream 2 QL
*IMMUNOMODULATOR -
S metronidazole external cream| 1 or 1b* QL
IMIDAZOQUINOLINAMI metronidazole external gel lorlb* |QL
NES- TOPICAL*** metronidazol e external lotion 1or 1b* QL
imiquimod external cream lorilb* |QL ZILXI EXTERNAL
imiquimod pump external FOAM 2 QL
lorilb* |QL
cream *SCABICIDES &
*KERATOLYTIC/ANTIM PEDICULICIDES***
ITOTIC/VESICANT :
AGENT S+ cr;)ltanhexternal I(;tll (I)n 2 - QL
; malathion external lotion 1or 1b* L
podofilox externa gel 2 QL Ih . 3 ! o QL
; ; ermethrin external cream or
podofilox external solution lorilb* |QL P —" - : o il QL
t
*LOCAL ANESTHETICS Spinosad edernd suspension | ~of Q
- TOPICAL***
glydo external prefilled 2
syringe
Effective 10/01/2024
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*STEROID-LOCAL *DIETARY

ANESTHETIC PRODUCTS/DIETARY
COMBINATIONS*** MANAGEMENT

PRAM OSONE PRODUCTS*

EXTERNAL CREAM 1-1 2 *NUTRITIONAL

% SUPPLEMENT S***

PRAMOSONE 5 BOOST ORIGINAL >
EXTERNAL LOTION ORAL LIQUID

*TAR PRODUCTS*** KATE FARMSGLUCOSE

coal tar external solution 1or 1b* | ELIJIQDB?DRT 12ENTERAL 2
*TOPICAL ANESTHETIC K ATE FARMS RENAL
COMBINATIONS***

i — SUPPORT 1.8 ENTERAL 2

lc,!rdez\cn?l ne-prilocaine external 5 oL LIQUID

S — NEOCATE SYNEO 2
:(I_docalneprllocane external > QL JUNIOR ORAL POWDER

*I'IEOPI CAL SELECTIVE MCESTIVE A ‘
RETINOID X RECEPTOR CICE SIS

AGONIST S ** COMBINATIONS*

bexarotene external gel 3 |PA; QL; SP L'gpa;j (CaOSrISanrt;Stehp oral 2
*TOPICAL STEROID :

COMBINATIONS*** T

calcipotriene-betameth 3 ST; QL CREON ORAL CAPSULE

diprop external ointment DELAYED REL EASE 5 oL
cal cipotriene-betameth . PARTICLES

diprop external suspension € ST; QL VIOKACE ORAL

*TYPE Il 5-ALPHA TABLET 3 QL
REDUCTASE

: : CAPSULE DELAYED

finasteride oral tablet 1 mg 1 or 1b* RELEASE PARTICLES

*DIAGNOSTIC

PRODUCTS*

*DIAGNOSTIC TESTS***

ACCU-CHEK AVIVA > oL
PLUSIN VITRO STRIP

ACCU-CHEK GUIDE IN 2 oL
VITRO STRIP

ACCU-CHEK

SMARTVIEW IN VITRO 2 QL
STRIP

ACCUTREND GLUCOSE > oL
INVITRO STRIP

ONETOUCH ULTRAIN 2 oL
VITRO STRIP

ONETOUCH ULTRA > oL
TEST IN VITRO STRIP

ONETOUCH VERIOIN 2 oL
VITRO STRIP

51

10000-32000 UNIT, 15000~
47000 UNIT, 20000-63000 2 QL
UNIT, 25000-79000 UNIT,
3000-10000 UNI T, 40000-
126000 UNIT, 5000-24000
UNIT, 60000-189600 UNIT

*DIURETICS* \

*CARBONIC
ANHYDRASE
INHIBITORS **

acetazolamide er oral capsule 1 or 1b*

extended release 12 hour

acetazolamide oral tablet 1 or 1b*

acetazolamide sodium

injection solution 1or 1b*

reconstituted

dichlorphenamide oral tablet 8 PA; QL

methazolamide oral tablet 2

ORMALVI ORAL )

TABLET 8 PA; QL
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*DIURETIC *ENDOCRINE AND
COMBINATIONS*** METABOLIC AGENTS -
amiloride- MISC.*
hydrochlorothiazide oral 1or 1b* *ABORTIFACIENT -
tablet PROGESTERONE
. RECEPTOR
ts{t‘)kljlrgtnolactone-hctz ora 1 or 1b* ANTAGONISTS *+
triamterene-hctz oral capsule 1or 1a* mifepristone oral tablet 200 1or 1b*
37.5-25 mg mg
triamterene-hctz oral tablet 1lorla* *BISPHOSPHONATES"**
*LOOP DIURETICS*** alendronate sodium ora lorlb* |QL
bumetanide injection solution| 1 or 1b* -
- alendronate sodium oral
bumetanide oral tablet 1 or 1b* tablet 10 mg, 35 mg, 5 mg, lorlb* |QL
ethacrynic acid oral tablet 2 70mg
furosemide injection solution| ) FOSAMAX PLUSD 5 oL
10 mg/ml e ORAL TABLET
furosemide oral solution 10 . ibandronate sodium oral 1 or 1b* L
mg/ml, 8 mg/ml Lorla tablet Q
furosemide oral tablet 1or la* risedronate sodium oral
torsemide oral tablet 1or 1b* tablet 150 mg, 30mg, 35mg, | Lor1b* QL
5mg
*OSMOTIC - )
risedronate sodium oral "
DIURETICS ** tablet delayed release lorilb QL
mannitol intravenous
. 1or 1b* *CALCIMIMETIC
solution 20 %, 25 % AGENTS **
iggzr%(%ravenous solution |4 ¢ 1j cinacalcet hel oral tablet 3 PA; QL
*POTASSIUM SPARING eSO
DIURETICS*** calcitonin (salmon) injection 3
amiloride hel oral tablet 2 S::““O” e
: calcitonin (salmon) n
spironol actone oral 1 or 1b* olution 2 QL
Sspeneon *CARNITINE
spironolactone oral tablet 1lor la* REPL ENISHER -
triamterene oral capsule 2 AGENTSF**
*THIAZIDES AND levocarnitine intravenous 5
THIAZIDE-LIKE solution
LUUIRE e levocarnitine oral solution 2
_chloroth|a2|de sodmm levocarnitine oral tablet 2
intravenous solution 1or 1b*
reconstituted levocarnitine sf oral solution 2
chlorthalidone oral tablet 25 T *DOPAMINE RECEPTOR
mg, 50 mg or la AGONI ST S **
hydrochlorothiazide oral Lo 1 cabergoline oral tablet lorlb* |QL
capsule *GNRH/LHRH
hydrochlorothiazide oral dlor 1 ANTAGONISTS***
tablet ORILISSA ORAL 5 PA: QL
indapamide oral tablet 1 or 1b* TABLET '
metolazone oral tablet 1or 1b*
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Drug Name Tier Notes Drug Name Tier Notes
*GROWTH HORMONE *HYPERPARATHYROID
RECEPTOR TREATMENT - VITAMIN
ANTAGONI ST S+** D ANALOGS***
SOMAVERT cacitriol intravenous lorlo*  |PA
SUBCUTANEOUS 3 LD OL* S solution 1 meg/ml
SOLUTION PAILD QLI SP calcitriol oral capsule 1 or 1b* PA
RECONSTITUTED il ord Ca:o : 5 A
*GROWTH calcitriol (.)I’ SO ution
HORM ONES*** doxercalciferol intravenous
solution 2 PA
GENOTROPIN S pr— | 5 A
oxercalciterol or Sule
MINIQUICK : PA: OL: SP ercdl cap:
SUBCUTANEOUS paricalcitol oral capsule 2 PA
PREFILLED SYRINGE N OO N AT
GENOTROP| N (H pp) AGENTS"**
SUBCUTANEOUS PA; QL; SP
CARTRIDGE ° o STRENSIQ
SUBCUTANEOUS 3 PA
HUMATROPE SOLUTION
'C'fFETCFL'SgE 3 PA; QL; SP *LHRH/GNRH AGONIST
ANALOG PITUITARY
NUTROPIN AQ NUSPIN SUPPRESSANTSt**
10 SUBCUTANEOUS A
SOLUTION PEN- e PA; LD; QLS SP %’C‘C.‘?IE(')‘NNASAL 3 PA: QL; SP
INJECTOR
*
NUTROPIN AQ NUSPIN OVUEATIION
20 SUBCUTANEOUS 3 PA: LD; OL: SP AT
SOLUTION PEN- i
INJECTOR GONAL-F INJECTION
NUTROPIN AQ NUSPIN 5 SOLUTION 3 PA; 5P
RECONSTITUTED
SUBCUTANEOUS 3 PA: LD; QL: SP
SOLUTION PEN- i GONAL-F RFF
INJECTOR REDIJECT
ScvTROFA SPCUTANEOUS I
SUBCUTANEOUS 3 PA;LD; QL; SP INJECTOR i
CARTRIDGE
‘HEREDITARY SUBCUTANEOUS
TYROSINEMIA TYPE 1 3 PA; SP
(HT-1) TREATMENT - E(EEL(J)L'ST,\IITUTED
AGENTS***
— NOVAREL
nispione %“;"'n capsule 10 3 PA: SP INTRAMUSCULAR
9. ~mg. >mg SOLUTION 3 PA; SP
nitisinone oral capsule 20 mg 8 PA RECONSTITUTED 5000
ORFADIN ORAL 5 PA UNIT
CAPSULE 20MG *OVULATION
*HOMOCYSTINURIA STIMULANTS-
TREATMENT - SYNTHETIC***
AGENTS"** CLOMID ORAL TABLET | 1lorilb* |PA
betaine oral powder 3
*HYPERAMMONEMIA
TREATMENT -
AGENTS***
carglumic acid oral tablet 3 PA

soluble
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Drug Name Tier Notes Drug Name Tier Notes
*PARATHYROID SOMATULINE DEPOT
HORMONE AND SUBCUTANEOUS 3 PA; LD; QL; SP
DERIVATIVES:** SOLUTION
FORTEO *UREA CYCLE
SUBCUTANEOUS DISORDER - AGENT S***
ISI\OULEUC-I;_Igg go%N_ 3 QL; sP sodium phenylbutyrate oral 3 PA: LD: QL: SP
MCG/2.4ML powder 3 gm/tsp T
: sodium phenylbutyrate oral
teriparatide (recom_bi nant) tabllgt phenyfbuty 3 PA; LD; QL; SP
subcutaneous solution pen- 3 QL; SP
injector 600 meg/2.4ml *VASOPRESSIN***
TERIPARATIDE desmopressin ace spray 1 or 1b*
(RECOMBINANT) refrig nasal solution
SUBCUTANEOUS . desmopressin acetate
3 L; SP P! o
SOLUTION PEN- ° injection solution derils
INJECTOR 620 d ressin acetate oral
MCG/2.48ML i g acetdeo lorib* |DO
teriparatide subcutaneous —
; o 3 QL; SP desmopressin acetate oral "
solution pen-injector tablet 0.2 mg lorilb QL
*PHENYLKETONURIA d e ctate of
TREATMENT - CeSMOPressin acetale p 1 or 1b*
AGENTS*** injection solution
desmopressin acetate spray "
IV CTOR ORAL 3 PA; LD nasal solution Lorlb
vasopressin +rfid intravenous
JAVYGTOR ORAL 3 |paiio coluton 2
— ; vasopressin intravenous
(s)zraglr(;r;tcelig dihydrochloride 3 PA: LD: SP solution 2
sapropterin dihydrochloride 3 PA" LD: SP FESTIREGENS ‘
oral tablet T *ESTROGEN &
*RANK LIGAND AROEIESTIN
(RANKL) BIJUVA ORAL CAPSULE 2 QL
INHIBITORS ™* CLIMARA PRO
PROLIA TRANSDERMAL PATCH 2 QL
SUBCUTANEOUS WEEKLY
3 PA; QL; SP
SOLUTION PREFILLED COMBIPATCH
SYRINGE TRANSDERMAL PATCH 2 QL
*SELECTIVE TWICE WEEKLY
ESTROGEN RECEPTOR estradiol-norethindrone acet "
MODULATORS oral tablet lorlb
(SERMSy™ f Iv ord tablet 1 or 1b*
avolv or or
raloxifene hcl oral tablet 1or 1b* |$O; QL y -
~SELECTIVE jinteli oral tablet 1or 1b*
VASOPRESSIN V2- mimvey oral tablet 1or 1b*
RECEPTOR norethindrone-eth estradiol 1 or 1b*
ANTAGONI STS*** oral tablet o
tolvaptan oral tablet 3 | PA;LD; QL; SP PREMPHASE ORAL 5
*SOMATOSTATIC TABLET
AGENTS*** PREMPRO ORAL 5
LANREOTIDE ACETATE TABLET
SUBCUTANEOUS 3 PA; LD; QL; SP
SOLUTION
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Drug Name Tier Notes Drug Name Tier Notes
*ESTROGENS*** *GASTROINTESTINAL
: : ANTIALLERGY
\c/jvc:gk ic;/ansdermal patch twice lorib*  |QL AGENTS **
estradiol oral tablet 1or 1b* gg%'?g}{’rr;tseodi um oral 1or 1b*
estradiol transdermal gel 2 QL *GASTROINTESTINAL
estradiol transdermal patch lor1b* |QL CHLORIDE CHANNEL
twice weekly ACTIVATORS***
\;e\fte:eiclﬁd transdermal patch lorib* |QL lubiprostone oral capsule 2 QL
Y *GASTROINTESTINAL
estradiol valerate 1 or 1b* STIMULANTS***
intramuscular oil . o
EVAMIST metoclopramide hcl injection 1or 1a*
solution
TRANSDERMAL 2 QL -
SOLUTION metoclopramide hcl oral
solution 10 mg/10ml, 5 lorla* |QL
IyI_Ianatransdermal patch lorib*  |QL mg/5ml
twice weekly )
metoclopramide hcl oral "
MENEST ORAL TABLET 2 tablet lorlas QL
PREMARIN INJECTION metocl Oprarnide hcl ora " .
?e(éLcch)ngTI\llTUTED 2 tablet dispersible 5 mg N ST QL
*IBSAGENT -
PREMARIN ORAL 2 oL GUANYLATE CYCLASE-
TABLET C (GC-C) AGONISTS***
*FLUOROQUINOLONES LINZESS ORAL 2 aL
* CAPSULE
*FLUOROQUINOLONES *|BSAGENT -
i SELECTIVE 5-HT3
ciprofloxacin hcl oral tablet L il RECEPTOR
250 mg, 500 mg, 750 mg ANTAGONIST S***
ciprofloxacin in dsw 5 alosetron hcl oral tablet 2 |PA; QL
intravenous solution *INELAMMATORY
levofloxacin in d5w 2 BOWEL AGENTS"**
intravenous sol ution bal sal azide disodium oral lorib |oL
levofloxacin intravenous > aL capsule
solution mesalamine er oral capsule 5 oL
levofloxacin oral solution 2 extended release
levofloxacin oral tablet 1 or 1b* mesalamine er oral capsule 2 oL
moxifloxacin hcl ora tablet 2 extended release 24 hour
- mesalamine oral capsule
Zg((;);]agm oral tablet 300 mg, 1 or 1b* delayed release 2 QL
*GASTROINTESTINAL mesalamine ord tablet 2 QL
AGENTS- MISC.* delayed release
*GAL L STONE mesalamine rectal enema 2 QL
SOLUBILIZING mesalamine rectal 2 QL
AGENTS+** suppository
ursodiol oral capsule 300 mg 2 mesal amine-cleanser rectal 5 oL
ursodiol oral tablet 2 kit
PENTASA ORAL
CAPSULE EXTENDED 2 QL
RELEASE 250 MG
sulfasalazine oral tablet lorlb* |QL
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sulfasalazine oral tablet lorib*  |QL REMICADE
delayed release INTRAVENOUS A,
SOLUTION 3 PA; LD; SP
*INTEGRIN RECEPTOR
*GENERAL
ENTYVI
© ANESTHETICS*
INTRAVENOUS 3 PA: LD: QL: SP
SOLUTION T ' *ANESTHETICS -
RECONSTITUTED MISC . ***
*INTERLEUKIN etomidate intravenous 1 or 1b*
ANTAGONI ST S*¥** solution
SKYRIZI INTRAVENOUS R fresenius propoven
SOLUTION € PA; QL; SP intravenous emulsion 1000 "
lorilb
SKYRIZI mg/100ml, 200 mg/20ml,
SUBCUTANEOUS 3 PA; QL: SP 500 mg/50ml
SOLUTION CARTRIDGE ketamine hcl injection
STELARA solution 100 mg/ml, 50 1or 1b*
INTRAVENOUS 3 PA; LD; QL; SP mg/ml
SOLUTION propofol intravenous
*NTESTINAL emulsion 1000 mg/lOOmI, 1 or 1b*
ACIDIFIERS* ** 200 mg/20m|, 500 mg/50m|
enulose oral solution 1or 1b* QL propofol—l ipuro intravenous 1or 1b*
lac oral solution 1or 1b* QL emulsion
gener *VOLATILE
|actul ose encephal opathy oral lorib*  |QL ANESTHETICS***
solution 10 gm/15ml . X .
desflurane inhalation solution| 1 or 1b*
*PERIPHERAL OPIOID - - . - "
RECEPTOR isoflurane inhalation solution lorlb
ANTAGONISTS*** sevoflurane inhalation 1 or 1b*
alvimopan oral capsule 1 or 1b* solution
*PHOSPHATE BINDER terrell inhalation solution 1or 1b*
AGENTS+** *GENITOURINARY
. . AGENTS-
calcium acetate (phos binder)
oral capsule 2 QL MISCELLANEOUS*
. *5-ALPHA REDUCTASE
calcium acetate oral tablet
667 mg 2 QL INHIBITORS***
lanthanum carbonate oral dutasteride oral capsule lorlb* |QL
tablet chewable z QL finasteride oral tablet5mg | Lor1b* |QL
sevelamer carbonate oral 2 oL *ALPHA 1-
packet ADRENOCEPTOR
sevelamer carbonate oral 5 oL ANTAGONISTS
tablet alfuzosin hcl er oral tablet "
extended release 24 hour Sl QL
sevelamer hcl oral tablet 2 QL
*TUMOR NECROSIS silodosin oral capsule 2 QL
FACTOR ALPHA tamsulosin hcl oral capsule lorlb* |QL
BLOCKERS™* *ANTI-INFECTIVE
AVSOLA INTRAVENOUS GENITOURINARY
SOLUTION 3 PA; LD; SP IRRIGANT S***
RECONSTITUTED neomycin-polymyxin b gu 2
INFLIXIMAB irrigation solution
INTRAVENOUS A,
SOLUTION 3 PA; LD; SP

RECONSTITUTED
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Drug Name Tier Notes Drug Name Tier Notes
*CITRATES*** *C1ESTERASE
potassium citrate er oral 1 or 1b* INHIBITORS***
tablet extended release BERINERT Ay
3 PA;LD; QL; SP
*GENITOURINARY INTRAVENOUSKIT
IRRIGANTS*** HAEGARDA
C o e ot : SUBCUTANEOUS
et d at lut 1 or 1b* -LD: OL:
ac .|c aci . |rr|g. |or-13.o u-|on or SOLUTION 3 PA; LD; QL; SP
cu|r|ty sterile saline irrigation 5 RECONSTITUTED
solution
u.| — - RUCONEST
glycineirrigation solution lor 1b* INTRAVENOUS . PA: LD; OL: SP
glycine urologic irrigation 1or 1b* SOLUTION Uit
solution or RECONSTITUTED
sodium chloride irrigation 5 *DIRECT-ACTING P2Y12
solution 0.9 % INHIBITORS***
*PROSTATIC BRILINTA ORAL 5 oL
HYPERTROPHY AGENT TABLET
dutasteride-tamsulosin hcl 1 or 1b* L 11B/I11A RECEPTOR
oral capsule or Q INHIBITORS***
*URINARY STONE eptifibatide intravenous
AGENTS ** solution 20 mg/10ml, 200 2
tiopronin oral tablet 3 PA; QL mg/flt(?))OmrI], |75 mg/TOOmI
. . tirofiban hcl in nac
tr'gg;ggm oral tablet delayed 2 PA; QL intravenous solution 2
*HEMATORHEOLOGIC
*GOUT AGENTS* AGENTSH**
*GOUT AGENT P
pentoxifylline er oral tablet "
COMBINATIONS ** extended release lorilb
fggfeht' cine-probenecid ora 1 or 1b* *PHOSPHODIESTERASE
Il INHIBITORS***
~CIOUI AEIERN cilostazol oral tablet 2
allopéjorg nol oral tablet 100 1or 1a* oL “PLASMA
mg, 2 Mg EXPANDERS***
allopurinol sodium i :
intravenous solution 1or 1b* goeltj,ﬁt grr]ch nacl intravenous 1or 1b*
reconstituted - ind
— md in d5w intravenous "
colchicine oral tablet 2 QL solution lorilb
febuxostat oral tablet 2 ST, QL Imd in nacl intravenous 1 or 1b*
*URICOSURICS*** solution
probenecid oral tablet 1or 1b* *PLASMA KALLIKREIN
*HEMATOLOGICAL INHIBITORS-
AGENTS- MISC.* MONOCLONAL
ANTIBODIES***
*BRADYKININ B2
RECEPTOR TAKHZYRO
ANTAGONI ST St** SUBCUTANEOUS 3 PA; LD; QL; SP
—— SOLUTION
icatibant acetate
subcutaneous solution 3 PA;LD; QL; SP -SI—GBKSUZ%EI\?EOUS
refilled syringe POl
p_ - RARL . SOLUTION PREFILLED E PA; LD; QL; SP
saa_zwwbcgtaneoussolunon 3 PA: LD: QL SYRINGE
prefilled syringe T
Effective 10/01/2024
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*PLASMA KALLIKREIN *ERYTHROPOIESI S
INHIBITORS*** STIMULATING AGENTS
KALBITOR (ESAS™
SUBCUTANEOUS 3 PA; LD; QL; SP ARANESP (ALBUMIN
SOLUTION FREE) INJECTION
*PLATELET oy LOOMCGML, 3 PA; QL; SP
AGGREGATION » 25
COMBINATIONS*** 60 MCG/ML
aspirin-dipyridamole er oral égéEl\l)EllS\lF‘)Jl(zAcl}llagl\Nﬂ IN
capsule extended release 12 1or 1b* L - QL:
h?)%r Q SOLUTION PREFILLED < PA; QL; SP
*PLATELET SYRINGE
AGGREGATION g T WECTION 3 PA; QL; SP
INHIBITORS:**
A RETACRIT INJECTION

dipyridamole oral tablet 2
*SééTAM'NE*** SOLUTION 10000

: : UNIT/ML, 2000 UNIT/ML, 3 PA: QL: SP
protamine sulfate intravenous| 4 1. 20000 UNIT/ML, 3000
solution wl UNIT/ML, 4000 UNIT/ML,
*QUINAZOLINE 40000 UNIT/ML
AGENTS*** *FOLIC ACID/FOLATE

*%
anagrelide hcl oral capsule 1or 1b* |QL COMBINATIONS®
*THIENOPYRIDINE foltabs 800 oral tablet lorib* |$0
DERIVATIVES*** *FOL}C
* %
clopidogrel bisulfate oral 1 or 1b* L ACIDIFOLATES"
tablet o Q cvsfolic acid oral tablet 800 lorla  |$0
prasugrel hcl ora tablet 2 QL meg
*HEMATOPOIETIC fa-8 oral capsule lorlb* |$0
AGENTS* folate oral tablet lorla* |$0
* AGENTS FOR folic acid injection solution 1lorla*
GAUCHER DISEASE*** folic acid oral capsule0.8mg| lor 1b* |$0
CERDEL GA ORAL N folic acid oral tablet 400
2 PA; LD; QL; SP *
CAPSULE Q Mg, 800 mog lorla |$0
miglustat oral capsule 2 PA; QL; SP ft folic acid oral tablet lorla* |$0
EQIESGUELSQ ORAL > PA: QL: SP gnp folic acid oral tablet lorlar |$0
" -~ kp folic acid oral tablet 800 lorla |30
AMINO ACIDS* mcg

|-glutamine oral packet 3 |PA: LD; SP qc folic acid oral tablet lorla* |$0
*COBALAMINS*** rafolic acid oral tablet lorla* |$0
cyanocobalamin injection 1 or 1a* sm folic acid oral tablet lorla* |$0
solution 1000 mecg/m .

— - true folic acid oral tablet 400 "
dodex injection solution lor la mcg lorlas %0
hydroxocobalamin acetate 1 or 1b* yl folic acid oral tablet lorla* |$0
intramuscular solution
*CYTOTOXIC
AGENTS***
DROXIA ORAL >
CAPSULE
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*GRANULOCYTE aminocaproic acid oral 2 oL
COLONY- solution
STIMULATING ; ; ;

aminocaproic acid oral tablet
FACTORS (G-CSF)*** 1000 mg 2
NEULASTA ONPRO aminocaproic acid oral tablet
SUBCUTANEOUS 3 PA: QL: SP 500 mg 2 QL
PREFILLED SYRINGE ' ' - —
KIT tranexamic acid intravenous >
NEULASTA solution 1.000.mg/10ml
SUBCUTANEOUS 3 PA: OL: SP tranexamic acid oral tablet lorlb* |QL
SOLUTION PREFILLED QL *HYPNOTICS/SEDATIVE
SYRINGE S/SLEEP DISORDER
UDENYCA ONBODY AGENTS*
SUBCUTANEOUS . . *BARBITURATE
SOLUTION PREFILLED 8 PA; QL; SP HYPNOTICS***
SYRINGE pentobarbital sodium 1 or 1b*
UDENYCA injection solution
SUBCUTANEOUS . . . .
SOLUTION AUTO- 3 PA; QL; SP phenobarbital oral elixir 1or 1b* QL
INJECTOR phené)garbltgl4 Oéal tabglc;t 2100 1 or 1b* oL
UDENYCA mg, 5/ Mg, .6 mg, 5/.2 Mg
SUBCUTANEOUS Ol - phenobarbital oral tablet 15 "
SOLUTION PREFILLED e PA; QL; SP mg, 16.2 mg, 30 mg, 324 mg| -1 PO
SYRINGE phenobarbital sodium 1 6 At
ZARXIO INJECTION injection solution
SOLUTION PREFILLED 3 PA; SP *BENZODIAZEPINE
SYRINGE HYPNOTICS***
*l RON***

estazolam oral tablet 1or 1b* QL
FERAHEME flurazepam hcl oral capsule lorib* |QL
INTRAVENOUS 3 PA; QL; SP - —
SOLUTION midazolam hcl (pf) injection 1 or 1b*

solution
FERRLECIT ) .
INTRAVENOUS 3 PA; QL; SP midazolam hdl injection
SOLUTION solution 10 mg/10ml, 10

N mg/2ml, 2 mg/2ml, 25 1or 1b*

ferumoxytol intravenous 3 PA: QL: SP mg/5ml, 5 mg/5ml, 5 mg/m,
solution 50 mg/10ml
naferric gluc cplx in sucrose 3 PA; QL; SP midazolam hcl oral syrup lorlb* |QL
intravenous solution e

quazepam oral tablet lorlb* |QL
VENOFER
INTRAVENOUS 3 PA; QL: SP temazepam oral capsule lorlb* |QL
SOLUTION triazolam oral tablet lorlb* |QL
*THROMBOPOIETIN *HYPNOTICS -
(TPO) RECEPTOR TRICYCLIC AGENTS***

*%*
AGONISTS" doxepin hel oral tablet 2 |[smaL
e I e A
’ ’ BENZODIAZEPINE -
PROMACTA ORAL . . . GABA-RECEPTOR
TABLET 50MG, 75 MG . PA; LD QLS SP MODULATORS***
*HEMOSTATICS* i
*HEMOSTATICS- 2mg
SYSTEMIC*** eszopiclone oral tablet 3 mg lorlb* |AL; QL
aminocaproic acid 1 or 1b* zaleplon oral capsule lorlb* |QL
intravenous solution
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zolpidem tartrate er oral lorib*  |QL constulose oral solution lorlb* |QL
tablet extended release cvs purelax oral packet lorib* [$0
zolpidem tartrate oral tablet lorilb* |QL cvs purelax oral powder lor1b* |$0
zolpidem tartrate sublingual ) learl 1 or 1b*
tablet sublingual 2 ST; QL eq |C ear_ax Or:: powkder ; i 1E* g
*SELECTIVE ALPHA2- eq ‘axative oral packet a
ADRENORECEPTOR eql clearlax oral powder lorlb* |$0
AGONIST » ft clearlax oral powder lorlb* |$0
:EDAE;NES; > I gavilax oral powder lor1b* |$0
exmedetomidine hcl in nacl
intravenous solution 200 gentlelax oral powder lorlbr |90
mcg/50ml, 200-0.9 1or 1b* glycolax oral powder lor1lb* |30
meg/50ml-%, 400 gnp clearlax oral packet lorlb* [$0
mcg/100ml, 80 mcg/20m -~ 3 " o %
np clearlax oral powder or 1b*
dexmedetomidine hcl anp P
intravenous sol ution 200 1or 1b* goodsense clearlax oral l1or1b* |$0
mcg/2ml powder
*SELECTIVE healthylax oral packet 1or1b* $0
MELATONIN hm clearlax oral powder lor1lb* [$0
Eggﬁfg?;** kls laxaclear oral powder lorlb* |30
ramelteon oral tablet > oL lactulose oral solution lorilb* |QL
tasimelteon oral capsule 3 PA: QL mm clearlax oral powder lor1lb* [$0
*L AXATIVES* peg 3350 oral packet lor1b* |$0
*BOWEL EVACUANT peg 3350 oral powder lor1b* |$0
COMBINATIONS*** 2?;|yet§g|/<l 315 7glyn(r:]ol 3350 lorib*  |$0
GAVILYTE-C ORAL P 9
SOLUTION lorla* |$0; QL polyethylene glycol 3350 lorib*  |$0
RECONSTITUTED oral powder
gawlyt(_.lg g(;al solution lorla  |$0; QL qc natur&lax oral powder lorlb $0
reconstitut ralaxative oral powder lorlb* [$0
GAVILYTE-N WITH sb polyethylene glycol 3350
FLAVOR PACK ORAL R o ordl powcer lorlb*  |$0
SOLUTION ’
RECONSTITUTED sm clearlax ora powder 1or 1b* $0
na sulfate-k sulfate-mg sulf smooth lax oral packet lor1lb* |30
oral solution 17.5-3.13-1.6 lorlb* |$0; QL smooth lax oral powder lorlb* [$0
gm/177ml true laxative oral powder lorlb* |$0
peg 3350-kcl-na bicarb-nacl " . " x
oral solution reconstituted CETES $0; QL _SAL INE LAXATNESk
peg-3350/electrolytes oral lorla  |$0: QL g;ﬁigf magnesia ora lorla* |$0
solution reconstituted '
oeg citromaoral solution lorla* |$0
3350/electrolytes/ascorbat lor1b* |$0; QL cvs magnesium citrate oral lorla |30
oral solution reconstituted solution
peg-kcl-nacl-nasulf-na asc-c . _ cvs milk of magnesia oral 1 or 1b*
oral solution reconstituted Lorlb® 130 QL suspension 1200 mg/15ml %0
SUTAB ORAL TABLET 2 QL dulcolax milk of magnesia lorib*  |$0
oral suspension
*LAXATIVES-
MISCELLANEQUS*** dulcolax oral suspension lor1b* |$0
clearlax oral powder 1 or 1b* |$0 €q magnesium citrate oral lorlas |$0
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eql magnesi um citrate oral lorla |$0 bisacodyl oral tablet delayed lorlz  |$0
solution release
FRESKARO cvs c-lax laxative oral tablet lorla |0
MAGNESIUM CITRATE lorla* |$0 delayed release
ORAL SOLUTION cvs gentle laxative oral tablet

; - lorla* |$0
ft magnesium citrate oral lorla |$0 delayed release
solution cvs gentle |axative womens e ™
ft milk of magnesia oral oral tablet delayed release

; lor1b* |$0
SUSpension eq gentle laxative oral tablet "

X lorla $0
gentle laxative oral " delayed release

; lorilb $0
suspension eql gentle laxative oral tablet .

; - lorla $0
gnp magnesium citrate oral lorla |$0 delayed release
solution eql laxative oral tablet .
X , 1orla $0
gnp milk of magnesia oral " delayed release

. lor1b $0

suspension ex-lax ultra oral tablet
X : lorla* |$0
goodsens_e magnesium citrate lorla |$0 delayed release
oral solution ftlaxative ordl teblet delayed | 4 0 oo
goodsense milk of magnesia lorib* |30 release
oral suspension gentle laxative oral tablet "
: . lorla $0
hm milk of magnesia oral delayed release

. lorlb* ($0
suspension gnp gentle laxative oral tablet

X : lorla* |$0
magnesium citrate oral delayed release

. lorla* |$0
solution 1.745 gm/30ml gnp womens gentle laxative .
milk of magnesia oral " oral tablet delayed release g $0

. lor1b $0
suspension goodsense bisacodyl ec oral loria |$0
ONELAX MAGNESIUM tablet delayed release
CITRATE ORAL lorla*r |$0 ; ;

goodsense bisacodyl laxative
SOLUTION oral tablet delayed release L 0
phillips milk of magnesia :
: lorilb* |30 kp bisacodyl oral tablet

oral suspension 400 mg/5ml delayed release lorla* |$0
gc magnesium citrate oral :

solution 1or la* $0 Irzlxatlve oral tablet delayed 1or 1a* $0
qc milk of magnesia oral ;

: lorlb* |$0 gc gentle laxative oral tablet .
SUSpension delayed release g $0
ramagnesium citrate oral :

: 1or la* $0 qc gentle laxative womens "
solution oral tablet delayed release LR $0
ramilk of magnesia oral ;

. lorilb* |$0 qc laxative oral tablet
suspension delayed release lorla* |$0
sh magnesium citrate oral " ;
solution 1lor la $0 :Zlaxatlve oral tablet delayed lorla |30
sb milk of magnesiaora ;

: lorlb* ($0 rawomens |axative oral "
suspension tablet delayed release lerlsr R
sm milk of magnesiaoral . .

X lorib* |$0 sb bisacody! laxative ec oral "
suspension 1200 mg/15m tablet delayed release lorla $0
*STIMULANT

o sb gentle lax-women oral
LAXATIVES tablet delayed release lorla* |$0
?I elophen oral tablet delayed lorla* |$0 sm gentle laxative oral tablet lorla |0
ease delayed release
bisacodyl ec oral tablet .
lorla* |$0 womans laxative oral tablet "
delayed release delayed release lor la $0
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womens laxative oral tablet " azithromycin oral suspension "
delayed release g $0 reconstituted S
*LOCAL ANESTHETICS azithromycin oral tablet 250 1 or 1b*
PARENTERAL* mg, 500 mg, 600 mg
*LOCAL ANESTHETIC *CLARITHROMY CIN***
& . .
clarithromycin er oral tablet "
*SYMPATHOMIMETIC** extended release 24 hour S
X X X : clarithromycin ora
bupivacaine-epinephrine (pf) susoension reconstituted 1or 1b*
injection solution 0.25% - 1or 1b* sp -
1:200000, 0.5% -1:200000 clarithromycin oral tablet 1or 1b*
bupivacaine-epinephrine *ERYTHROMYCINS **
injection solution 0.25% - 1or 1b* ees. 400 oral tablet 1 or 1b*
1:200000, 0.5% -1:200000
lidocaine-epinephrine féyézz orel eblet detayed 1or b
o ) .
l?%egéggo?.lg&Tlgfoégoo q erythromycin base oral
%-1:100000 ’ capsule delayed release 1 or 1b*
— . _ particles
?;n:c%rgﬂ gglllejﬁlgr?ph” ne 1 or 1b* erythromycin base oral tablet| 1 or 1b*
sensorcai ne-mpf/epinephrine grgthgn;écégst;ase oral tablet 1or 1b*
injection solution 0.25% - 1or 1b* Yy
1:200000 erythromycin ethylsuccinate 2
*LOCAL ANESTHETICS oral suspension reconstituted
- AMIDES*** erythromycin ethylsuccinate 1 or 1b*
— ——" oral tablet o
bupivacaine hcl (pf) injection 1 or 1b*
solution erythromycin lactobionate
: . T intravenous solution 2
!gl?]ct:izil) Ee hcl (pf) injection 1 or 1b* recondiituted
X ) — thromycin oral tablet
lidocaine hcl injection " ey 1or 1b*
solution 0.5 % Ltorlb delayed release
—— , " *MEDICAL DEVICES
polocajl ne |njecF|c.)n 39I ution lorib AND SUPPL | ES*
2;'333“,? e-mpf injection 1or 1b* *CERVICAL CAPS***
ropivacaine hcl injection EE':A/ I%AI\EP VAGINAL 2 $0
solution 10 mg/ml, 5 mg/ml, 1or 1b*
7.5 mg/ml *CONDOMS -
* k%
sensorcaineinjection solution| 1 or 1b* A=
sensorcaine mpf injection FC2 FEMALE CONDOM 2 |30; QL
3
solution L7 *DIAPHRAGM S
*LOCAL ANESTHETICS CAYA VAGINAL 2 %0
- ESTERS ** DIAPHRAGM
chloroprocaine hel (pf) 1or 1b* WIDE-SEAL
injection solution DIAPHRAGM 60 2 $0
*MACROL | DES* VAGINAL DIAPHRAGM
* *okk WIDE-SEAL
AZITHROMYCIN DIAPHRAGM 65 2 $0
azithromycin intravenous VAGINAL DIAPHRAGM
rsnogllunon reconstituted 500 2 WIDE-SEAL
DIAPHRAGM 70 2 $0
azithromycin oral packet 1or 1b* VAGINAL DIAPHRAGM
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WIDE-SEAL ONETOUCH DELICA ) o
DIAPHRAGM 75 2 $0 PLUSLANCET33G
VAGINAL DIAPHRAGM ONETOUCH ; o
WIDE-SEAL ULTRASOFT 2 LANCETS
DIAPHRAGM 80 2 $0 INSULIN
VAGINAL DIAPHRAGM ADMINISTRATION
WIDE-SEAL SUPPLIES***
DIAPHRAGM 85 2 $0
OMNIPOD 5G6 INTRO _
VAGINAL DIAPHRAGM (GEN 5 KIT 2 PA: QL
WIDE-SEAL
OMNIPOD 5 G6 PODS
DIAPHRAGM 90 2 $0 (GEN 5) 2 PA: QL
VAGINAL DIAPHRAGM SNIPOD CLASS
WIDE-SEAL PODS (GEN 3) 2 PA: QL
DIAPHRAGM 95 2 $0
VAGINAL DIAPHRAGM OMNIPOD DASH INTRO )
2 PA: QL
 GLUCOSE (GEN 4) KIT
MONITORING TEST OMNIPOD DASH PDM 5 PA: OL
SUPPLIES*** (GEN 4) KIT ;
ACCU-CHEK FASTCLIX OMNIPOD DASH PODS ) oA OL
LANCETS 2 QL (GEN 4) Q
ACCU-CHEK SAFE-T ) *NEEDLES&
PRO LANCETS QL SYRINGES***
ACCU-CHEK SOFTCLIX 1ST TIER UNIFINE _
LANCETS 2 QL PENTIPS 3 ST; QL
COAGUCHEK LANCETS 2 oL 1ST TIER UNIFINE _
PENTIPS PLUS s ST, QL
DEXCOM G6 RECEIVER ) _
DEVICE PA; QL ADVOCATE INSULIN _
PEN NEEDLE 3 ST, QL
DEXCOM G6 SENSOR 2 PA: QL OVOCATE INSOLIN
DEXCOM G6 2 PA: QL PEN NEEDLES 3 ST: QL
TRANSMITTER | ADVOCATE INSULIN
DEXCOM G7 RECEIVER ) PA: OL SYRINGE 3 ST: QL
DEVICE ' TR
DEXCOM G7 SENSOR 2 PA: QL aq insulin syringe g ST QL
FREESTYLE LIBRE 14 aginject pen needle e ST, QL
DAY READER DEVICE 2 PA; QL ASSURE ID DUO PRO 3 ST oL
PEN NEEDLES '
FREESTYLE LIBRE 14 ) ,
DAY SENSOR PA; QL ASSURE ID PRO PEN
NEEDLES & QL
FREESTYLE LIBRE 2 ) BA: OL
READER DEVICE Q ASSURE ID SAFETY PEN 2 ST oL
FREESTYLE LIBRE 2 NEEDLES30G X 8 MM ’
2 PA; QL i lin saf eed .
SENSOR aum insulin safety pen needle 3 ST; QL
FREESTYLE LIBRE 3 _ AUM MINI INSULIN PEN 3 T oL
PLUS SENSOR 2 PA; QL NEEDLE :Q
FREESTYLE LIBRE 3 ) PA: OL aum pen needle 3 ST; QL
READER DEVICE ' AUM READYGARD DUO _
3 ST; QL
FREESTYLE LIBRE 3 _ PEN NEEDLE
2 PA: QL
SENSOR AUM SAFETY PEN _
3 ST: QL
FREESTYLE LIBRE ) PA: OL NEEDLE
READER DEVICE ' AURORA PEN NEEDLES 3 ST; QL
ONETOUCH DELICA 5 oL BD AUTOSHIELD DUO 2 QL
PLUSLANCET30G
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BD INSULIN SYR CARETOUCH INSULIN . ST oL
ULTRAFINE Il 31G X 5 oL SYRINGE ’
5/16" 0.3 ML, 31G X 5/16 CARETOUCH PEN Z —
OSML NEEDLES '
BD INSUI7I'I|\J SYRINGE CLEVER CHOICE
27.5G X 58" 2ML, 27G X COMFORT EZ 29G X 3 ST; QL
ML, 29G X 1/2" 0.5ML, CLICK,FINE —
29G X 1/2" 1ML, U-1001 :
ML NEEDLES 3 ST QL
BD INSULIN SYRINGE 2 L COMFORT ASSIST
HAL E-UNIT Q INSULIN SYRINGE 31G 3 ST; QL
BD INSULIN SYRINGE X 516" 0.3ML
MICROFINE 27G X 5/8" 1 5 COMFORT EZ INSULIN
ML, 28G X 1/2" 05 ML, QL SYRINGE 28G X 1/2" 0.5
28G X 1/2" 1 ML ML, 28G X 1/2" 1ML, 29G
X 1/2" 0.3 ML, 29G X 1/2"
B/DINSULIN SYRINGE 2 oL 05 ML, 29G X 12" 1ML,
U/ 30G X /2" 0.3 ML, 30G X 3 ST oL
BD INSULIN SYRINGE 5 o 1/2" 0.5ML, 30G X 1/2" 1 '
U/F 1/2UNIT ML, 30G X 5/16" 0.3 ML,
30G X 5/16" 0.5ML, 30G
BD INSULIN SYRINGE 1
U-500 2 QL X 5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5
BD INSULIN SYRINGE ML, 31G X 5/16" 1 ML
ULTRAFINE 29G X 1/2"
03ML . 29G X 12" 05 COMFORT EZ INSULIN
ML 30G X 1/2" 03 ML 2 QL SYRINGE 31G X 15/64" 3 oL
! : ' ’ 0.3 ML, 31G X 15/64" 0.5
30G X 1/2" 0.5ML, 31G X o
COMFORT EZ MICRO
BD PEN NEEDLE MICRO -
OF 2 QL PEN NEEDLES 3 ST QL
COMFORT EZ PEN
BD PEN NEEDLE MINI -
UIF 2 QL NEEDLES E ST; QL
COMFORT EZ PRO PEN
BD PEN NEEDL E NANO
oND GEN 2 QL NEEDLES30G X 8MM , 3 ST; QL
BD PEN NEEDL E NANO 316 X4 MM
U/F 2 QL COMFORT EZ PRO PEN 3 oL
O PEN NEEDLE NEEDLES31G X 5MM
ORIGINAL U/F 2 QL COMFORT EZ SHORT 3 ST: QL
BD PEN NEEDLE SHORT PENNEEDLES |
U/E 2 QL COMFORT TOUCH . ST: QL
D SAFETYGLIDE INSULIN PEN NEED '
2 QL DIATHRIVE PEN
INSULIN SYRINGE -
SULINS G NEEDLE 3 ST; QL
BD VEO INSULIN SYR 2 oL
U/F 1/2UNIT
BD VEO INSULIN
SYRINGE U/F 2 QL
CAREFINE PEN _
NEEDLES 3 ST QL
CAREONE INSULIN _
SYRINGE 3 ST QL
CAREONE UNIFINE 5 ST oL

PENTIPSPLUS
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DROPLET INSULIN EASY TOUCH INSULIN
SYRINGE 29G X 1/2" 0.3 SYRINGE 27G X 1/2" 0.5
ML, 29G X 1/2" 0.5 ML, ML, 27G X 1/2" 1 ML, 28G
29G X 1/2" 1ML, 30G X X 12" 0.5ML, 28G X 1/2"
1/2" 0.3 ML, 30G X 1/2" 1ML, 29G X 1/2" 0.5 ML,
0.5ML, 30G X 1/2" 1 ML, 29G X 1/2" 1ML, 30G X
30G X 15/64" 0.3 ML, 30G 1/2" 0.3 ML, 30G X 1/2" 3 ST; QL
X 15/64" 1ML, 30G X 3 ST; QL 05ML, 30G X 1/2" 1ML,
5/16" 0.3 ML, 30G X 5/16" 30G X 5/16" 0.3 ML, 30G
0.5ML, 30G X 5/16" 1 ML, X 5/16" 0.5 ML, 30G X
31G X 15/64" 0.3 ML, 31G 5/16" 1 ML, 31G X 5/16"
X 15/64" 0.5ML, 31G X 0.3 ML, 31G X 5/16" 0.5
15/64" 1ML, 31G X 5/16" ML, 31G X 5/16" 1ML
0.3ML, 31@/X 5/16" 0.5 EASY TOUCH INSULIN
ML, 31G X 5/16" 1ML SYRINGE 27G X 5/8" 1 3 QL
DROPLET INSULIN ML
SYRINGE 30G X 15/64" 3 QL
EASY TOUCH PEN
DROPLET MICRON 3 QL EASY TOUCH SAFETY
DROPLET PEN _ PEN NEEDLES 5 ST; QL
NEEDLES 2 ST QL
EASY TOUCH
DROPSAFE SAFETY PEN . ST: oL SHEATHLOCK
NEEDLES : SYRINGE 29G X 1/2" 1 . ST: oL
DROPSAFE SAFETY 3 ST: QL ML, 30G X 1/2° 1ML, 30G ’
SYRINGE/NEEDLE ’ >1(|3|/&6 1ML, 31G X 5/16
DRUG MART UNIFINE
PENTIPS 29G X 12MM , 2 st oL EMBRACE PEN 3 ST; QL
31G X 6 MM , 31G X 8 ’ NEEDLES
MM EQL INSULIN SYRINGE
209G X 1/2" 0.3 ML, 29G X
DRUG MART UNIFINE ,
PENTIPS PLUS 3 ST; QL 1/2" 0.5ML,29G X 1/2" 1
ML, 30G X 5/16" 0.3 ML, oL
EASY COMFORT 30G X 5/16" 0.5 ML, 30G 3 ST Q
INSULIN SYRINGE 30G X 5/16" 1 ML, 31G X 5/16"
X 12" 05ML, 30G X 1/2" 0.3 ML, 31G X 5/16" 0.5
5/16" 0.5 ML, 31G X 5/16" FIFTY50 PEN NEEDLES 3 ST: QL
1ML, 32G X 5/16" 0.5ML, FIFTY50 SUPERIOR . ST oL
32G X 5/16" 1 ML COMFORT SYR ’
easy comfort insulin syringe GLOBAL EASE INJECT .
31gx 1/2" 0.3 ml : QL PEN NEEDLES s ST, QL
easy comfort insulin syringe . GLOBAL EASY GLIDE .
31g X 5/16" 0.3 ml € ST; QL INSULIN SYR € ST; QL
EASY COMFORT PEN _ GLOBAL EASY GLIDE _
NEEDLES < ST QL PEN NEEDLES 5 ST, QL
EASY GLIDE PEN _ GLOBAL INJECT EASE _
NEEDLES . ST QL INSULIN SYR . ST QL
EASY TOUCH _ GLOBAL INSULIN _
FLIPLOCK INSULIN SY 3 ST QL SYRINGES 3 ST. QL
EASY TOUCH INSULIN _ GLUCOPRO INSULIN _
SAFETY SYR s ST QL SYRINGE : ST QL
GNP CLICKFINE PEN _
NEEDLES s ST QL
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GNP INSULIN SYRINGE INSULIN SYRINGE 28G
28G X 1/2" 0.5 ML, 29G X X 1/2" 0.5ML, 29G X 1/2"
1/2" 0.3 ML, 29G X 1/2" 0.3ML, 29G X 1/2" 0.5
05ML, 29G X /2" 1ML, ML, 29G X 1/2" 1 ML, 30G
30G X 5/16" 0.3 ML, 30G 3 ST; QL X 5/16" 0.3 ML, 30G X 3 ST; QL
X 5/16" 0.5 ML, 30G X 5/16" 0.5 ML, 30G X 5/16"
5/16" 1ML, 31G X 5/16" 1ML, 31G X 5/16" 0.3 ML,
0.3ML, 31G X 5/16" 0.5 31G X 5/16" 0.5ML, 31G
ML, 31G X 5/16" 1ML X 5/16" 1ML
GNP INSULIN SYRINGES 3 ST; QL insulin syringe-needle u-100
27gx /2" 0.5ml, 27g x 1/2"
GNP INSULIN SYRINGES -
28GX 1/2" 3 ST; QL 1ml, 28g x 1/2" 0.5 ml, 28g € ST; QL
GNP INSULIN SYRINGES X 12 1mi, 30gx 2" 1 mi
20GX 1/2" g ST; QL INSULIN SYRINGE-
NEEDLE U-100 29G X
GNP INSULIN SYRINGES . ST oL 1/2" 0.5ML, 29G X 1/2" 1
30GX5/16" ’ ML, 30G X 5/16" 0.3 ML,
GNP INSULIN SYRINGES . ST oL 30G X 5/16" 0.5 ML, 30G
31GX5/16" :Q X 5/16" 1ML, 31G X 1/4" 3 ST; QL
0.3ML, 31G X 1/4" 05
EE'ESJLLETS'CARE PEN 3 ST: QL ML, 31G X 14" 1ML, 31G
X 5/16" 0.3 ML, 31G X
GNP ULTIGUARD : ST oL 5/16" 0.5 ML, 31G X 5/16"
SAFEPACK NEEDLE ’ 1ML
GNP ULTRA COM INSUPEN PEN NEEDLES
INSULIN SYRINGE 28G 3 ST; QL 29G X 12MM , 31G X 5 : ST oL
X 1/2" 1ML MM ,31G X 8MM , 32G X ’
GOODSENSE 4MM
CLICKFINE PEN 3 ST; QL KINRAY INSULIN o ST oL
NEEDLE SYRINGE Q
GOODSENSE PEN , KMART VALU INSULIN _
NEEDLE PENFINE € ST; QL SYRINGE 29G 3 ST QL
HEALTHWISE INSULIN _ KMART VALU INSULIN _
SYR/NEEDLE < ST; QL SYRINGE 30G € ST QL
HEALTHWISE MICRON 5 ST oL KROGER INSULIN
PEN NEEDLES ’ SYRINGE 29G X 1/2" 0.3
HEALTHWISE SHORT 3 ST oL ML, 29G X 1/2* 0.5ML,
5/16" 0.3 ML, 30G X 5/16" 3 ST; QL
H-E-B INCONTROL PEN 3 ST: QL 0.5ML, 30G X 5/16" 1 ML,
NEEDLES 31G X 5/16" 0.3ML, 31G
H-E-B INCONTROL 3 <t oL X 5/16" 0.5 ML, 31G X
UNIFINE PENTIP Q 5/16" 1 ML
HM ULTICARE INSULIN KROGER PEN NEEDLES 3 ST; QL
3 ST; QL
SYRINGE LEADER INSULIN ,
3 ST; QL
HM ULTICARE MINI 5 ST oL SYRINGE
PEN NEEDLES ’ LEADER UNIFINE _
3 ST; QL
HM ULTICARE SHORT . ST oL PENTIPS
PEN NEEDLES ’ LEADER UNIFINE . ST: oL
INCONTROL ULTICARE _ PENTIPSPLUS ’
3 ST; QL
PEN NEEDLES LITETOUCH INSULIN . ST oL
SYRINGE '
LITETOUCH PEN _
NEEDLES E ST; QL
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LONGSINSULIN PENTIPS29G X 12MM |,
SYRINGE 31G X 5/16" 0.5 3 ST: QL 31GX5MM , 31G X 6 3 ST: QL
ML MM , 31G X 8 MM , 32G X ’
MAGELLAN INSULIN 3 ST QL 4MM , 32G X 6 MM
SAFETY SYR ' pip pen needles 31g x 5mm 3 ST; QL
MARATHON MEDICAL ) pip pen needles 32g x 4mm 3 ST; QL
PENTIPS . ST QL
PRECISION SURE-DOSE
MAXICOMFORT Il PEN . ST oL SYRINGE 30G X 5/16" 0.3 3 ST: QL
NEEDLE ’ ML
MAXI-COMFORT _ PREFERRED PLUS _
INSULIN SYRINGE 3 ST QL INSULIN SYRINGE 3 ST QL
MAXI-COMFORT . ST oL PREFERRED PLUS
SAFETY PEN NEEDLE ' UNIFINE PENTIPS 29G X 3 ST: QL
MAXICOMFORT SYR 3 ST oL 12MM
27G X 1/2" : PREVENT DROPSAFE ,
PEN NEEDLES . ST QL
MEDIC INSULIN . ST oL
SYRINGE ’ PREVENT SAFETY PEN _
NEEDLES 3 ST. QL
MEDICINE SHOPPE PEN
NEEDLES29G X 12MM , 3 ST; QL PRO COMFORT 3 ST oL
31G X 8MM INSULIN SYRINGE ’
MEIJER PEN NEEDLES 3 ST; QL PRO COMFORT PEN
NEEDLES32G X 4 MM
MICRODOT PEN 2 :
3 ST; QL 32G X 5MM , 32G X 6 s ST QL
NEEDLE Y
MM INSULIN
3 ST; QL PRODIGY INSULIN .
e S
Q PURE COMFORT PEN _
MONOJECT INSULIN . NEEDLE s ST QL
3 ST; QL
SYRINGE
pure comfort safety pen
MONOJECT ULTRA needle 3 QL
COMFORT SYRINGE
1/2" 1ML, 29G X 1/2" 0.3 NEEDLES
ML, 29G X 1/2" 0.5ML, 3 ST; QL PX INSULIN SYRINGE s ST oL
29G X 1/2" 1 ML, 30G X 30G X 1/2" 0.5 ML ’
5/16" 0.3 ML, 30G X 5/16" .
05 ML 316 X 516" 0.3 PX MINI PEN NEEDLES 3 ST: QL
ML, 31G X 5/16" 0.5 ML PX PEN NEEDL E 3 ST; QL
MSINSULIN SYRINGE QC PEN NEEDLES 3 ST; QL
31G X 5/16" 0.3ML, 31G . QC UNIFINE PENTIPS 3 ST: QL
X 516" 0.5ML, 31G X ° STk RA INSULIN SYRINGE 3 ST; QL
5/16" 1ML Q
NOVOFINE PEN Z s oL RA PEN NEEDLES 3 ST: QL
NEEDLE ’ rayasure pen needle 3 ST; QL
NOVOFINE PLUS PEN _ REALITY INSULIN ,
NEEDLE 3 ST QL SYRINGE 3 ST, QL
PC UNIFINE PENTIPS RELION INSULIN
31GX5MM ,31G X 6 3 ST; QL SYRINGE 29G X 1/2" 0.5
MM , 31G X 8 MM ML, 31G X 15/64" 0.3 ML,
, 31G X 15/64" 0.5ML, 31G 3 ST: QL
PEN NEEDLES 3 ST; QL X 15/64" 1ML, 31G X
PEN NEEDLES5/16" 31G . 5/16" 0.3 ML, 31G X 5/16"
3 ST: QL ,
X 8MM 0.5ML, 31G X 5/16" 1 ML
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RELION MINI PEN _ TRUE COMFORT PEN _
NEEDLES . ST QL NEEDLES s ST QL
RELION PEN NEEDLES 3 ST; QL TRUE COMFORT PRO _
INSULIN SYR e ST, QL
RELION SHORT PEN . ST oL
NEEDLES ’ TRUE COMFORT PRO _
PEN NEEDLES s ST QL
safety pen needles 3 ST; QL
TRUEPLUS5-BEVEL
SB INSULIN SYRINGE 3 ST: QL
Q PEN NEEDLES 29G X 3 QL
SECURESAFE INSULIN 3 ST QL 12.7MM
SYRINGE ’
ECURESAFE SAFETY TRUEPLUS5-BEVEL
3 ST: oL PEN NEEDLES31G X 5 .
PEN NEEDLES Q MM , 31G X 6 MM . 31G X s ST QL
SURE COMFORT 2 ST oL 8MM , 32G X 4 MM
INSULIN SYRINGE ’ TRUEPLUSINSULIN ; ST oL
SURE COMFORT PEN SYRINGE '
NEEDLES29G X 12.7MM TRUEPLUS PEN .
,30G X 8MM ,31G X 5 3 ST; QL NEEDLES 3 ST, QL
MM , 31G X 8MM , 32G X
ULTICARE INSULIN
4AMM ,32G X 6 MM :
f o SAFETY SYR 3 ST; QL
sure comfort pen n es
A 9 3 ST; QL ULTICARE INSULIN s st oL
TECHLITE INSULIN SYR UZUNIT |
ML, 31G X 15/64" 0.3 ML, SYRINGE
31G X 15/64" 0.5ML, 31G 3 ST; QL ULTICARE MICRO PEN . ST oL
X 15/64" 1ML, 31G X NEEDLES '
5/16" 0.3 ML, 31G X 5/16"
’ ) ULTICARE MINI PEN _
05ML, 31G X 5/16" 1 ML NEEDL ES 3 ST; QL
S29G ’ 3 NEEDLES 29G X 12.7MM 3 ST: QL
31G X 5MM /131G X 5MM
TECHLITE PEN
ULTICARE SHORT PEN
NEEDLES31G X 8MM , 3 ST; QL 3 ST; QL
NEEDLES
326 X 6 MM ULTIGUARD SAFEPACK
TECHLITE PLUSPEN _ 3 ST; QL
G =
TODAYSHEALTH PEN _ 3 ST; QL
NEEDLES ’ ik iFTellTiiDPLEil NEEDLE 3 ST: QL
TODAYSHEALTH . ST: oL Q
SHORT FENNELDL & | oo | 3 e
TOPCARE CLICKFINE : ST oL X 516" 0.3 ML Q
PEN NEEDLES | ULTRA F.LO INSULIN
TOPCARE ULTRA 5 ST: oL PEN NEEDLES 3 ST; QL
COMFORT INSSYR :

— ULTRA FLO INSULIN _
true comfort insulin syringe SYR 1/2 UNIT 3 ST; QL
30g x /2" 0.5 ml, 30g x 1/2"

1 ml, 30g x 5/16" 0.5 ml, 30g 3 ST; QL ULTRA FLO INSULIN 3 ST: QL
x 5/16" 1 ml, 32g x 5/16" 1 SYRINGE
mi ULTRA THIN PEN

3 ST; QL
TRUE COMFORT NEEDLES Q
INSULIN SYRINGE 31G . ULTRACARE INSULIN _
X 5/16" 0.5 ML, 31G X 8 ST: QL SYRINGE 3 ST, QL
5/16" 1 ML
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ULTRACARE PEN 3 ST oL VERIFINE PLUS PEN
NEEDLES ’ NEEDLE 31G X 8 MM , 3 ST; QL
ULTRA-THIN IT INSSYR 3 ST QL 32G X 4MM
SHORT ’ VP INSULIN SYRINGE 3 ST QL
ULTRA-THIN I1 INSULIN WEGMANS UNIFINE 3 ST oL
SYRINGE 29G X 1/2" 05 3 ST: QL PENTIPSPLUS ’
ML, 29G X 1/2" 1ML ZEVRX INSULIN ; oo
ULTRA-THIN Il MINI 3 ST oL SYRINGE '
PEN NEEDLE ’ ZEVRX PEN NEEDLES B ST: QL
ULTRA-THIN Il PEN .
3 ST: QL MIGRAINE
NEEDLE SHORT Rl
ULTRA-THIN Il PEN 3 ST: QL *CALCITONIN GENE-
NEEDLES RELATED PEPTIDE
UNIFINE PENTIPS 3 ST: QL RECEPTOR ANTAG
UNIFINE PENTIPS PLUS 3 ST; QL (CGRP)***
UNIFINE PROTECT PEN . o BILJSITDEERZI%EQL TABLET 2 PA: QL
NEEDLE 30G X 5 MM
UNIFINE PROTECT PEN ?XEI'_FI;TTA ORAL 2 PA; QL
NEEDLE 30G X 8 MM , 3 ST: QL
32G X 4MM LTJEEEE\T/Y ORAL 5 ST oL
UNIFINE
SAFECONTROL PEN 3 ST: QL *CGRP RECEPTOR
NEEDLE ANTAGONISTS-
MONOCOL ONAL
LNJE”EF[;LNE ULTRA PEN 3 ST; QL ANTIBODIES***
AIMOVIG
VALUE HEALTH N et aEous o
SOLUTION AUTO- ’
\S/ANISgP(Zlg,éT IT/SZULIN INJECTOR
YRINGE 29G X 1/2" 1
. AJOVY
ML, 29G X 5/16° 1ML, 3 ST; QL SUBCUTANEOUS
30G X 1/2" 0.5ML, 30G X 3 PA; QL
5/16" 0.5 ML, 30G X 5/16" SOLUTION AUTO-
ML INJECTOR
AJOVY
VANISHPOINT INSULIN
SYRINGE 30G X 3/16" 0.5 3 QL SUBCUTANEOUS 3 PA; QL
ML, 300 X /16" 1 ML SOLUTION PREFILLED
VERIFINE INSULIN PEN SYRINGE
NEEDLE 29G X 12MM , _ EMGALITY (300MG
3G X BMM . 200 X 4 3 ST; QL DOSE) SUBCUTANEOUS 3 ,
, PA; QL
MM 326 X 6 MM SOLUTION PREFILLED
! SYRINGE
e e [
SUBCUTANEOUS 3 PA: OL
VERIFINE INSULIN" SOLUTION AUTO- ; Q
|\S/|Y|_R|2Ngg|§(2]?/§'xl:|[\//|2|_ 0.5 3 ST; QL INJECTOR
! EMGALITY
VERIFINE INSULIN ) SUBCUTANEOUS . PA: OL
SYRINGE 31G X 5/16" 0.3 3 oL SOLUTION PREFILLED )
ML,31(?X5/16" 05ML, SYRINGE
31G X 5/16" 1ML ERGOT
VERIFINE PLUS PEN 3 oL COMBINATIONSt**
NEEDLE 31G X 5 MM : :
ergotamine-caffeine oral 1 or 1b*
tablet
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migergot rectal suppository 1 or 1b* *ELECTROLYTES &
PRODUCT S*** dextrose in lactated ringers 1 or 1b*
dihydroergotamine mesylate | | 1. [pa. L intravenous sol ution
injection solution ' dextrose-sodium chloride
*SELECTIVE intravenous solution 10-0.45 "
EROTONIN AGONISTS %, 5-0.2%, 5-0.33%, 5-0.45| 1P
5-HT(1 * % % %, 5-09%
amotriptan malate oral tablet| 1or1b* QL :(r?tlrzlar\}gnegfugoi St?gln 105
eletriptan hydrobromide oral lorib*  |QL 0.45 meq/I-%-%, 20-5-0.2
tablet meqy/l-%-%, 20-5-0.45 meg/l-| 1 or 1b*
frovatriptan succinate oral _ %-%, 20-5-0.9 meqy/I-%-%,
tablet lorib* ST QL 30-5-0.45 meg1-%6-%, 40-5-
-04-0,

naratriptan hcl oral tablet lorilb* |QL 0.45 meg/l-%-%
Fizatrintan benzoate oral potassium cl in dextrose 5%
tablet P lorlb* |QL intravenous solution 10 1 or 1b*

meg/l, 20 meq/I
rizatriptan benzoate ora *

. : lorilb* |QL ELECTROLYTES

tablet dispersible PARENTERAL ***
sumatriptan nasal solution lorilb* |QL KCL (0.149%) IN NACL
sumatriptan succinate oral " INTRAVENOUS "
tablet torlpb® QL SOLUTION 20-0.45 Lorlb
sumatriptan succinate refill MEQ/L-%
subcutaneous solution 2 QL kcl (0.149%) in nacl
cartridge intravenous solution 20-0.9 1or 1b*
sumatriptan succinate meg/|-%
subcutaneous solution 6 2 QL KCL (0.298%) IN NACL
mg/0.5ml INTRAVENOUS 1or 1b*
sumatriptan succinate SOLUTION
subcutaneous solution auto- lactated ringers intravenous
injector 4 mg/0.5ml, 6 z QL solution LE Ay
mg/0.5mi multiple electro type 1 ph 5.5 1 or 1b*
zolmitriptan nasal solution 5 lorib* |ST:OL intravenous solution
mg multiple electro type 1 ph 7.4 1 or 1b*
zolmitriptan oral tablet lorlb* |QL intravenous solution
z_olmitr_i ptan oral tablet lorib*  |QL ringers intravenous solution 1or 1b*
dlspersble *EFLUORIDE***
*MINERALS & : : :

sodium fluoride oral solution "
ELECTROLYTES* 1.1 (05 f) mg/mi lorla $0
* * %

S ARBONA 5 sodium fluoride oral tablet lorla* |$0

sodium acetate intravenous : :

: 1 or 1b* sodium fluoride oral tablet "
solution 4 meg/ml chewable lor la $0
sodium bicarbonate “MAGNESI UM***
intravenous solution 4.2 %, 2
7.5 % MAGNESIUM SULFATE
*CALCIUM ggg/l?CTION SOLUTION 2
COMBINATIONS***

; I MAGNESIUM SULFATE
f:jbf'e;‘m 600-vitamind3oral |y 4y INTRAVENOUS )
SOLUTION 40
GM/1000M L
Effective 10/01/2024



Drug Name Tier Notes Drug Name Tier Notes
*MANGANESE*** AQUASTAT SFR
manganese chloride 1 or 1b* ISI\(I)-II-_TJAI'\I/(EII:IIOUS 2
intravenous solution
*PHOSPHATE*** bd posiflush intravenous 2
K-PHOSORAL TABLET 2 solution
- BD POSIFL USH
phospha 250 neutral oral 1 or 1b* SAFESCRUB )
tablet INTRAVENOUS
phosphorous oral tablet 1 or 1b* SOLUTION
phospho-trin k500 oral tablet | 1 or 1b* monoject flush syringe 5
; intravenous solution
potassium phosphates - - _
intravenous solution 45 1 or 1b* monoject sodium chloride 5
mmole/15ml flush intravenous solution
potassi um phosphates(66_ 1or 1b* _normal salineflu_sh 5
meq k) intravenous solution intravenous solution
sodium phosphates sodium chloride (pf) 5
. . 1or 1b* N Iuti
intravenous solution injection solution
*POTASSIUM*** sodium chloride flush 2
Klor-con 10 oral tablet Lo 1 intravenous solution
extended release or sodium chloride injection 5
klor-con m10 oral tablet 1or 1a* solution 2.5 meg/mi
extended release orla sodium chloride intravenous
1 0, 0, 0,
Klor-con mi5 oral tablet - so(! ution 0.45 %, 0.9 %, 3 %, 2
lorla 5%
extended release *TRACE MINERAL S***
klor-con m20 oral tablet 1or 1a* ¢ s
extended release or 1 chromic chloride intravenous | ;1\,
klor-con oral packet 20 meqg 1or 1b* solution
cupric chloride intravenous "
klor-con oral tablet extended 1 or 1b* solution lorilb
release
- Hlorid SELENIOUSACID
D teblot extondod 1olce lorla INTRAVENOUS 1or 1b*
o extended reease SOLUTION 40 MCG/ML
pOtas? um fh'ggdde eler oral 1or 1b* *MISCELLANEOUS
capsule extended rerease THERAPEUTIC
potassium chloride er oral CLASSES*
tablet extended release 10 1or 1b* * ANTIL EPROT| CS***
meq, 20 meq, 8 meq
potassium chloride er oral EK'SIS‘S lellzl ?OOOII\Q/IA(\;L 50MG 3 PA; LD; QL; SP
tablet extended release 15 1lorla* '
meq *CHELATING
: : AGENTS***
potassium chloride
intravenous solution 2 1or 1b* penicillamine oral tablet 3 PA; QL; SP
meg/ml i anti
eq . . trientine hcl oral capsule 250 3 PA: OL: SP
potassium chloride oral mg
1or 1b*
packet *CYCLOSPORINE
potassium chloride oral ANALOGS* **
solution 10 %, 20 meg/15ml 1or 1b* cyclosporine modified oral :
(10%), 40 meg/15ml (20%) capsule
*SODIUM*** cyclosporine modified oral 3
aquastat intravenous solution | 2 solution
cyclosporine oral capsule 3
Effective 10/01/2024
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gengraf oral capsule 100 mg, 3 *POTASSIUM
25 mg REMOVING AGENT S***
gengraf oral solution 3 KIONEX ORAL 2
*IMMUNOMODULATOR SUSPENSION
SFOR LOKELMA ORAL 3 oL
MYELODYSPLASTIC PACKET
SYNDROMES ** sodium polystyrene sulfonate 2
lenalidomide oral capsule 3 PA; LD; QL; SP oral powder
E?F%LTIIED ORAL 3 PA: LD: QL: SP sps oral suspension 2
*PURINE ANALOGS***
*INOSINE "
MONOPHOSPHATE azasan ordl teblet Lorib
DEHYDROGENASE azathioprine oral tablet 1or 1b*
INHIBITORS*** *SCLEROSING
mycophenolate mofetil oral 5 AGENTS **
capsule sodium tetradecyl sulfate A AT
mycophenol ate mofetil oral . intravenous solution
suspension reconstituted SOTRADECOL
mycophenolate mofetil oral 5 INTRAVENOUS lor 1b*
tablet SOLUTION 1%
mycophenolate sodium oral . sotradecol ;ntravenous 1 or 1b*
tablet delayed release solution 3 %
mycophenolic acid oral tablet *MOUTH/THROAT/DEN
delayed release 180 mg, 360 3 TAL AGENTS*
mg *ANESTHETICS
SOLUTIONS*** i i
_ B I|doc_a| ne hcl mouth/throat loria  |QL
|lactated ringersirrigation il solution
solution lidocaine viscous hcl .
. — . . lor la QL
physiolyteirrigation solution | 1 or 1b* mouth/throat solution
hysiosol irrigation irrigation *ANTI-INFECTIVES -
Soltion. ’ L THROAT***
i nge.rs irrigation irrigation 1 or 1b* clotrimazol e mouth/throat 1 or 1b* QL
solution troche
sterile water for irrigation 1 or 1b* *ANTISEPTICS -
irrigation solution MOUTH/THROAT***
tis-u-sol irrigation solution 1 or 1b* chlorhexidine gluconate "
— : mouth/throat solution g QL
water for irrigation, sterile 1 or 1b* -
irrigation solution periogard mouth/throat loria  |QL
solution
*MACROLIDE
IMMUNOSUPPRESSANT *DENTAL PRODUCTS -
Sr** COMBINATIONS***
everolimus oral tablet 0.25 sodium fluoride 5000 enamel "
) 3 lorilb
mg, 0.5 mg, 0.75 mg, 1 mg dental gel
sirolimus oral solution 3 sodium fluoride 5000 1 or 1b*
T sensitive dental gel
sirolimus oral tablet 3
- *FLUORIDE DENTAL
tacrolimus oral capsule 3 PRODUCTSH**
clinpro 5000 dental paste lorilb* |QL
denta 5000 plus dental cream lorlb* |QL
Effective 10/01/2024
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dentagel dental gel 1orla* QL *B-COMPLEX W/C &

fluoridex daily renewal Lor 1t CALCIUM=*=*

mouth/throat concentrate gnp b-complex plus vitamin lorib* |80
fluoridex dental paste lorilb* |QL coral tablet

fluoridex enhanced " qc b-complex/vitamin ¢ oral lorilb* |$0
whitening dental paste LT QL tablet

sf 5000 plus dental cream lorilb* |QL ;%I?IC():'\TIAFCJZLI E?*(*\*{W C&

sf dental gel lor la L —

-en g _ or-a Q b complex-c-falic acid oral b
sodium fluoride 5000 plus lorib* |QL tablet lorl $0
dental cream

: . b-complex balanced oral 1 or 1b*
sodium fluoride 5000 ppm . tablet ol $0
dental cream Ll QL

- . b-complex/vitamin c oral b
sodium fluoride 5000 ppm 1or 1b* L tablet lorl $0
dental gel e Q

b-complex-c (w/falic acid) "
sodium fluoride 5000 ppm lorib* |QL oral tablet lorlb* |$0
dental past
oS pese dialyvite 800 oral tablet lorlb* |$0
sodium fluoride dental cream 1or 1b* QL —

- : egl super b complex/vitamin b

sodium fluoride mouthvthroat | ) c oral tablet lord $0
[uti
Solon FULL SPECTRUM
*SALIVA B/VITAMIN C ORAL lorlb* |$0
STIMULANTS*** TABLET
cevimeline hel oral capsule kp b complex-c oral tablet lorib* |$0
pilocarpine hel oral tablet QL nephro vitamins oral tablet lorlb* |$0
*STEROIDS - NEPHRO-VITE ORAL .
MOUTH/THROAT/DENT TABLET lorlb* 130
AL***
KOURZEQ renal vitamin oral tablet lorlb* |$0
MOUTH/THROAT 1 or 1b* rena-vite oral tablet lorlb* [$0
PASTE sm b super vitamin complex
lorlb* [$0
oralone mouth/throat paste 1or 1b* oral tablet
- - - SM B-
I
mg‘mﬁm :antepzcste;"”'de Lor 1b* COMPLEX/VITAMIN C 2 $0
ORAL TABLET
—
stress formula (folic acid) "
*B-COMPLEX oral tablet lorlb $0
VITAMINS***
super b complex/falvit c oral b
b complex-b12 oral tablet lor1b* |$0 tablet lorl $0
b-complex plusb-12 oral x super b-complex/vit c/faoral
tablet lorlb $0 tablet lorlb* |[$0
b-complex/b-12 oral tablet lor1lb* |$0 *B-COMPLEX W/ C***
rab-complex oral tablet lor1b* [$0 allbee/c oral tablet lor1b* |$0
:Zb tl)t-a(t:omplex with b-12 oral lorib*  |$0 b complex-c oral tablet lorlb* |$0
i I gy o % b-complex-c oral tablet lorilb* [$0
v?tam?n 5 complex or/b t12 o o better b complex oral tablet lorlb* |$0
vitamin b complex w/b- .
oral tablet 1lor1b $0 ;\ﬁ;complex plusc oral lorlb* |80
vitamin-b complex oral tablet| 1or1b* [$0 b lex/c oral
tCYabSi ;Jper complex/c or lorib*  |$0
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sm super b complex/c oral lorib* |0 complex b-50 prolonged
tablet release oral tablet extended lorlb* |30
smvitamin b o 5o release
complex/vitamin c oral tablet endur-b oral tablet extended lorib* |80
super b complex/vitamin ¢ o release
oral tablet egl b complex 50 oral tablet lorlb* |30
super b-complex + vitamin ¢ " egl b-100 complex oral tablet "
oral tablet Ler e $0 extended release d@r 18 $0
*B-COMPLEX W/ C- gnp b-100 complex oral lorib*  |$0
BIOTIN-E & FOLIC tablet extended release
ACID***
gnp b-50 complex oral tablet lorib*  |$0
B COMPLEX-C-BIOTIN- > $0 extended release
E-FA ORAL TABLET qc b50 prolonged release oral lorib* |80
*B-COMPLEX W/FOLIC tablet extended release
ACID*** quin b strong b-25 oral tablet lor1lb* |30
b complex formula 1 (w/ fa)
lorlb* ($0 rabalanced b-100 cr oral .
oral tablet tablet extended release LEELA <0
tba'lgloétnplex (folic acid) oral lor1b* |$0 rabalanced b-100 oral tablet | 1or1b* [$0
balanced b-50 oral tablet 1 or 1b*
b-complex/electrolytes oral lorib*  |$0 rabaland or o $0
tablet o rabalanced b-50 tr oral tablet .
extended release Lol $0
big 100 oral tablet lorlb* ($0 100 I oy o
kobee oral tablet lorilb* |$0 m 5 colmp e);lorablt o 1 o b 50
- tablet
sm balanced b-100 oral tablet|  Lor 1b*  |$0 il Zomp e)i o e - a =
- tablet
sm balanced b-50 oral tablet lor1b* |$0 P " co:poc(e)x o; - a -
*B-COMPLEX W/BIOTIN Superdecb-l00oral teblet | lorlb® %0
& FOLIC ACID*** super quints b-50 oral tablet lor1b* |$0
b complex 100 tr oral tablet yl balanced b-100 oral tablet lorilb* [$0
lor1b* |$0
extended release *PED MULTI VITAMINS
b-100 b-complex oral tablet lorlb* |$0 WI/FL & FE***
b-100 complex cr oral tablet . multi-vitamin/fluoride/iron "
extended release lorlb* 30 oral solution Lop
b-100 tr oral tablet extended *PED MV W/
release 1 or 1b* $0 FLUORIDE***
b-50 complex oral tablet lor1b* |$0 rgglltivithami gb \IN/f| uoride oral l1or1b* |$0
balance b-50 oral tablet lorib* |[$0 ! Ie.t C_ ew- /ﬁ eord
multi-vitamin/fluoride or L
?;)I;’a:tced b complex oral lor1b* %0 solution lorib* |$0
*PED VITAMINSACD W/
balanced b-100 oral tablet 1 or 1b* $0 FLUORIDE***
balanced b-100 oral tablet lorlb* |$0 tri-vite/fluoride oral solution lorilb* |[$0
extended release mins scd-fluoride oral
vitamins acd-fluoride or .
balanced b-50/fa oral tablet lorlb* |$0 solution 0.5 mg/mi lori1b $0
b—CompIeet-lOO oral tablet 1or 1b* $0 *PRENATAL MV & MIN
b-compleet-50 oral tablet lorilb* |$0 W/FE-FA***
b-complex oral tablet lorlb* |$0 ATABEX EC ORAL
big 1c|)o (t;icit(i)r;) o:l Z;)let lorlb* |$0 :{’EEE%EDELAYED 2 QL
complex b-100 oral tablet
1or 1b* $0 ATABEX OB ORAL
t
extended release TABLET 2 QL
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CITRANATAL B-CALM > oL PRENATAL PLUS
ORAL VITAMIN/MINERAL 2 QL
CLASSIC PRENATAL ) 5 oL ORAL TABLET
ORAL TABLET : PRENATAL VITAMIN
C-NATE DHA ORAL AND MINERAL ORAL 2 $0; QL
2 QL TABLET
CAPSULE
PRENATAL VITAMINS
COMPLETENATE ORAL
TABLET CHEWABLE 2 QL ORAL TABLET 28-0.8 2 $0; QL
MG
CO-NATAL FA ORAL
T ABLET 2 QL PRENATAL-U ORAL 5 oL
CONCEPT DHA ORAL CAPSULE
CAPSULE 2 QL PROVIDA OB ORAL 5 oL
CONCEPT OB ORAL CAPSULE
2 QL QC PRENATAL ORAL .
Ite-ob ordl teblet or Q RA PRENATAL ORAL _
EQL PRENATAL TABLET 2 $0; QL
FORMULA ORAL 2 QL
TABLET CHEWABLE 29- 2 QL
FOLIVANE-OB ORAL 1MG
CAPSULE 851 MG 2 QL
SE-NATAL 19 ORAL
?XIBPLPSTENATAL ORAL ) $0: 0L TABLET 2 QL
, SE-NATAL 19 ORAL 5 .
inatal gt oral tablet lorilb* |QL TABLET CHEWABLE Q
M-NATAL PLUSORAL > QL SM PRENATAL
TABLET VITAMINS ORAL 2 $0; QL
NATALVIT ORAL TABLET
2 QL
TABLET TARON-C DHA ORAL 5 oL
NIVA-PLUS ORAL CAPSULE 35-1MG
2 QL
TABLET THRIVITE RX ORAL _
2 ST: QL
ONE VITE WOMENS 2 oL TABLET
PLUSORAL TABLET TRICARE ORAL
2 QL
pnv prenatal plus 5 oL TABLET
multivit+dha oral TRINATAL RX 1 ORAL
2 QL
pnv-select oral tablet lor1b* |[ST;QL TABLET
trinate oral tablet 1orla* L
PRENATAL (W/IRON & 5 ST: 30, QL Q
FA) ORAL TABLET VITAFOL GUMMIES
PRENATAL 19 ORAL 2 oL ORAL TABLET 2 QL
TABLET 29-1MG CHEWABLE
prenatal 19 oral tablet WESTAB PLUSORAL
chewable lorlar QL TABLET 2 QL
PRENATAL 19 ORAL *PRENATAL MV & MIN
TABLET CHEWABLE 29- 2 QL WI/FE-FA-CA-OMEGA 3
1MG FISH Ol L***
PRENATAL COMPLETE 2 ST $0: OL COMPLETE NATAL
ORAL TABLET ; $0; Q DHA ORAL 29-1-200 & 2 QL
PRENATAL ORAL 5 . 200MG
TABLET 27-1 MG Q wesnatal dha complete oral 2 QL
PRENATAL PLUSORAL 5 oL

TABLET
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*PRENATAL MV & MIN *DIRECT MUSCLE
W/FE-FA-DHA*** RELAXANTS***
ENFAMIL EXPECTA 5 $0: QL dantrolene sodium
ORAL ’ intravenous solution 1or 1b*
pnv-dhaoral capsule lorlb* |QL reconstituted
PRENATAL dantrolene sodium oral 5
MULTIVITAMIN + DHA 2 $0; QL capsule
ORAL revonto intravenous solution
: 1or 1b*
*PRENATAL reconstituted
VITAMINS*** *MUSCLE RELAXANT
VITAFOL STRIPS ORAL ) ST oL CIOWE AT OIS
FILM ' norgesic oral tablet lorlb* |ST; QL
*VITAMINS W/ ORPHENADRINE-
LIPOTROPICS*** ASPIRIN-CAFFEINE " .
b complex formula ORAL TABLET 25-385-30| LO1P" [STiQL
*
(lipotrop) oral tablet L $0 MG
balance b-100 oral tablet 1 or 1b* orphengesic forte oral tablet * :
balanced b-50 complex oral - 207705 m i s
e o compiecar lorlb* [$0 *V/ISCOSUPPLEMENTS
**
*MUSCULOSKELETAL
THERAPY AGENTS* MONOVISC INTRA-
ARTICULAR SOLUTION 3 PA
*CENTRAL MUSCLE PREFILLED SYRINGE
RELAXANTS***
- . ORTHOVISC INTRA-
baclofen intrathecal solution 3 ARTICULAR SOLUTION 3 PA
40000 mcg/20mi PREFILLED SYRINGE
baclofen oral tablet 10 mg, lor1b* |QL SYNVISC INTRA-
20 mg, 5 mg ARTICULAR SOLUTION 3 PA
carisoprodol oral tablet lorlb* |QL PREFILLED SYRINGE
chlorzoxazone oral tablet 375 | 1 |t oL SYNVISC ONE INTRA-
mg, 750 mg o :Q ARTICULAR SOLUTION 3 PA
chlorzoxazone oral tablet 500 1 or 1b* L PREFILLED SYRINGE
mg & Q *NASAL AGENTS-
cyclobenzaprine hcl oral SYSTEMIC AND
7 TOPICAL*
teplet 10 mg, 5 mg i *NTH ISTAMINE
lorzone oral tablet 1or 1b* ST; QL STEROID***
metaxalone oral tablet 1or 1b* ST; QL azel astine-fluti casone nasal s oL
methocarbamol injection 1 or 1b* suspension
solution 1000 mg/10ml *NASAL
methocarbamol oral tablet ANTICHOLINERGICS***
500 mg, 750 m tordb® QL
9 9 ipratropium bromide nasal 1 or 1b* oL
orphenadrine citrate er oral solution
thablet extended release 12 1or 1b* QL *NASAL
our ANTIHISTAMINES***
ggm?gﬂd” necitrate injection 1or 1b* azelastine hel nasal solution lorlb* |QL
- olopatadine hcl nasal "
trln zgan|d| ne hcl oral capsule 6 lorlb* oL solution lorlb* QL
* * %
tizanidine hcl oral tablet lorlb* |QL N'_ASAL STEF\TOI b
fluticasone propionate nasal loria |QL
suspension
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*NEUROMUSCULAR *BETA-BLOCKERS-
AGENTS* OPHTHALMIC***
*BENZATHIAZOLES*** betaxolol hcl ophthalmic
: solution P lardy
riluzole oral tablet 3 |PA; QL; spP
*NONDEPOLARIZING BETOPTIC-S
MUSCLE OPHTHALMIC 2 QL
atracurium besylate carteolol hcl ophthalmic 1or 1a*
intravenous solution 100 1 or 1b* solution
mg/10ml, 50 mg/5ml levobunolol hel ophthalmic 1 or 1b*
; : solution 0.5 % or
cisatracurium besylate (pf) .
. . 1or 1b* : :
intravenous solution timolol maleate (once-daily) lorib* |QL
cisatracurium besylate ophthalmic solution
intravenous solution 20 1or 1b* timolol maleate ocudose lorib* |QL
mg/10ml ophthalmic solution
rocuronium brom_lde 1 or 1b* timolol r_nal eate o_phthal mic lorib* |QL
intravenous solution gel forming solution
vecuronium bromide timolol maleate ophthalmic "
. . . : lorlb QL
intravenous solution lorlb solution
reconstituted timolol maleate pf loribt |oL
*NUTRIENTS* ophthalmic solution
*AMINO ACID *CYCLOPLEGIC
MIXTURES*** MYDRIATICS***
aminosyn ii intravenous " cyclopentolate hcl "
solution 15 % L ophthalmic solution 1 % ey QL
clinisol sf intravenous 1 or 1b* phenylephrine hcl
solution ophthalmic solution 10 %, 1or 1b*
plenamine intravenous . 25%
. lorlb — X
solution tropicamide ophthalmic 1 or 1b*
*CARBOHYDRATES*** solution
dextrose intravenous solution " *LYMPHOCYTE
10 %, 5%, 70 % Ltorlb HUNCTTOR
. . ASSOCIATED ANTIGEN-
*OPHTHALMIC 1(LFA-1) ANTAG***
AGENTS*
XIIDRA OPHTHALMIC 2 PA: QL
e coLuron |
ANHYDRASE INHIB LlenEss PIREST
COM B*** ACTlNG
SIMBRINZA pilocarpine hcl ophthalmic 1 or 1b*
SUSPENSION *OPHTHALMIC -
MULTIPLE RECEPTOR
*BETA-BLOCKERS-
: " : VABYSMO
brimonidine tartrate-timol ol
oplhthallrr:ic solution I lorlb* |QL INTRAVITREAL 3 PA; LD; SP
. : SOLUTION
dorzolam!de hcl -ti molol mal lorib*  |QL VABYSMO
ophthalmic solution
- . INTRAVITREAL PA
dorzolarmdg hCI-tlmolol mal SOLUTION PREFILLED 3
pf ophthalmic solution 2-0.5 lorilb* |QL SYRINGE
%
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*OPHTHALMIC *OPHTHALMIC
ANTIALLERGIC*** CARBONIC
; ; ANHYDRASE
gﬁl;ﬁnne hel ophthalmic lorlb* |QL INHIBITORS***
: : brinzolamide ophthalmic
cromolyn sodium ophthalmic . *
sol utioz i toria™ QL suspension Lo o
P - dorzolamide hcl ophthalmic
nastine hcl ophthalmic *
o ution e opna lorlb |QL solution tordb” Qb
*OPHTHALMIC
*OPHTHALMIC
ANTIBIOTICS*** DlEROBITS
P———— PRODUCT S***
acitracin ophthalmic " , ;
ointment lorlb QL il(()fylo uor intravenous solution |
ciprofloxacin hcl ophthalmic " -
solution lorla QL altafluor benox ophthalmic 1 or 1b*
ifloxacin ophthalmic solution
gati o .
Solution lorlb QL fl uorescein intravenous 1 or 1b*
——— solution
gentamicin su X X
: . 1or la* QL fluorescein-benoxinate
ophthalmic solution *
I P " I_ uh| — ophthalmic solution L7 &
evofloxacin ophthalmic
solution 1.5 %p SRS O SO UL EN(E
” i hol (2x day) IMMUNOMODULATORS
moxifloxacin hcl ay . -
ophthamic solution o b cyclosporine ophthalmic
mc|>xi]‘loxacin hcl ophthalmic 5 oL emulsion lorlb* |PA;QL
t
Soron | RESTASISMULTIDOSE
ofloxacin ophthalmic loria |QL OPHTHALMIC 2 PA; QL
solution EMULSION 0.05 %
tobramycin ophthalmic 1 or 1a* oL RESTASIS
solution OPHTHALMIC 2 PA; QL
*OPHTHALMIC ANTI- EMULSION
INFECTIVE *OPHTHALMIC LOCAL
COMBINATIONS*** ANESTHETICS***
bacitracin-polymyxin b proparacaine hel ophthalmic | |
ophthalmi t(; ointment 500- 1orla* QL solution
10000 unit/gm
u. V9 — tetracaine hcl ophthalmic 1 or 1b*
ne:)myu n-b?]c;:;am nzn- o1 solution 2
i L
POy opnihaImic o Q *OPHTHALMIC
- - NONSTEROIDAL ANTI-
neomycin-polymyxin- INFLAMMATORY
gramicidin ophthalmic lorilb* |QL AGENTS **
solution 1.75-10000-.025 .
- - bromfenac sodium (once- 2 oL
neo-polycin ophthalmic lorilb* |QL daily) ophthalmic solution
olntment :
: — bromfenac sodium
polycin ophthalmic ointment lorla* QL ophthalmic solution 0.07 %, 2 QL
in b-tri i 0.075 %
polymyxi n b tnmethoprlm 1or 1a* oL ; 0 _
ophthalmic solution diclofenac sodium 1o 1b* aL
*OPHTHALMIC ophthalmic solution
ANTIVIRAL S*** flurbiprofen sodium lorib* oL
trifluridine ophthalmic ophthalmic solution
) lorlb* |QL
solution ILEVRO OPHTHALMIC > QL
SUSPENSION
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ketorolac tromethamine lorib*  |QL LOTEMAX
ophthalmic solution OPHTHALMIC 3 QL
*OPHTHALMIC OINTMENT
SELECTIVE ALPHA loteprednol etabonate lorib* |QL
ADRENERGIC ophthalmic gel
G S loteprednol etabonate lorib* |QL
ALPHAGAN P ophthalmic suspension 0.5 %
ggll:'lj‘lljlp(\)lI\lMol f % 2 QL prednisolone acetate lorib* |QL
=70 ophthalmic suspension
apran onidine hcl ophthalmic 1 or 1b* *OPHTHALMIC
solution SUL FONAM I DES***
brimonidine tartrate : ;
, . 2 QL sulfacetamide sodium "
ophthalmic solution 0.1 % ophthalmic ointment lor1b QL
brimonidine tartrate - :
. ) sulfacetamide sodium "
gpzhf;al mic solution 0.15 %, lorlb* |QL ophthalmic solution lorlb QL
. 0
*OPHTHALMICS -
*OPHTHALMIC
CYSTINOSISAGENTS**
STEROID
COMBINATIONS*** CYSTARAN
becitra-neomycin OPHTHALMIC 8 PA; QL
. - . SOLUTION
polymyxin-hc ophthalmic lorilb* |QL
- - OPHTHALMIC***
neomycin-polymyxin- _ _
dexameth ophthalmic lorla* |QL bimatoprost ophthalmic 2
ointment solution
neomycin-polymyxin- |latanoprost ophthalmic lorib* |QL
dexameth ophthalmic lorla* |QL solution
suspension 3.5-10000-0.1 LUMIGAN
neomycin-polymyxin-hc OPHTHALMIC Z QL
ophthalmic suspension 3.5- 1 or 1b* SOLUTION 0.01 %
10000-1 tafluprost (pf) ophthalmic 5 oL
neo-polycin hc ophthalmic lorib* |oL solution
ointment travoprost (bak free) o
, , , ; lorlb* [QL
sul facetamide-prednisolone . ophthalmic solution
. ) 1orla QL
ophthalmic solution *\/ASCULAR
TOBRADEX ENDOTHELIAL
OPHTHALMIC 2 GROWTH FACTOR
OINTMENT (VEGF)
- ANTAGONI ST S***
tobramycin-dexamethasone lorib*  |QL
aphthalmic suspension |B|\\|(To ROA\</IIZTREAL 3 PA; LD; SP
ZYLET OPHTHALMIC > QL SOLUTION ’ '
SUSPENSION CIMERL]
Opn T C INTRAVITREAL 3 PA; LD; SP
5 EROL D SOLUTION
dexamethasone sodium
. EYLEA HD
p*}oﬁf’ha‘e ophthalmic Lor 1b* INTRAVITREAL 3 PA; LD; SP
solution SOLUTION
difluprednate ophthalmic
; lorlb* |QL EYLEA INTRAVITREAL o
emulsion SOLUTION 3 PA; LD; SP
quorom_ethoIone ophthalmic 1 or 1b* EYLEA INTRAVITREAL
SUSpension SOLUTION PREFILLED 3 PA;LD; SP
SYRINGE
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LUCENTIS ANTIVENIN
INTRAVITREAL . . LATRODECTUS
SOLUTION PREFILLED 3 PA; LD; SP MACTANSINJECTION 2
SYRINGE KIT
*OTIC AGENTS* ANTIVENIN MICRURUS
*OTIC AGENTS- FULVIUS )
MISCEL L ANEOUS*** 'S'\(')TLFfﬁr\l’ngUS
acetic acid otic solution 1or 1b* RECONSTITUTED
*OTIC ANTI- CROFAB INTRAVENOUS
INFECTIVESt** SOLUTION 2
i i i RECONSTITUTED
ci prqfloxacm hcl otic lorib* |QL
solution *IMMUNE SERUM S***
ofloxacin otic solution lorlb* |QL CUTAQUIG
*OTIC STEROID-ANTI - SUBCUTANEOUS 3 PA; LD; SP
INFECTIVE SOLUTION
COMBINATIONS*** R
: _ GAMUNEX-C 3 [PAILD;SP
ciprofloxacin-dexamethasone| | 1 aL INJECTION SOLUTION
otic suspension HIZENTRA
ciprofloxacin-fluocinolonepf | | L SUBCUTANEOUS
otic solution o Q SOLUTION 1 GM/5ML, 10 3 PA; LD; SP
’ | i ofi GM/50ML, 2 GM/10ML, 4
neomycin-polymyxin-hc otic 1or 1b* GM/20ML
solution
; | e ofi HIZENTRA
neomycin-polymyxin-nc olic |4 or 1+ QL SUBCUTANEOUS 3 PA LD: P
suspension SOLUTION PREFILLED » U
*QOTIC STEROIDS*** SYRINGE
flac otic oil 1 or 1b* OCTAGAM
fluocinolone acetonide otic b* INTRAVENOUS
oil lorl SOLUTION 1 GM/20ML,
" 10 GM/100ML, 10
OXYTOCICS* GM/200ML, 2 GM/20ML, 3 PA; LD; SP
*ABORTIFACIENTS/CER 25GM/50ML, 20
VICAL RIPENING - GM/200ML, 30
PROSTAGLANDINS*** GM/300ML,5GM/100ML,
carboprost tromethamine 1 or 1b* 5 GM/50ML
intramuscular solution XEMBIFY
SUBCUTANEOUS 3 PA; LD; SP
*OXYTOCICS*** e
SOLUTION
methergine oral tablet 1 or 1b* *PENICILLINS* ‘
methylergonovine maleate 1or 1b* * AMINOPENICIL L INS**
injection solution *
methylergonovine maleate " T "
oral tablet lorib amoxicillin oral capsule lor la
. - amoxicillin oral suspension
oxytocin injection solution 1or 1b* reconstituted 125 mg/5ml, 1 or 1a*
*PASSIVE IMMUNIZING 200 mg/5ml, 250 mg/5ml
AND TREATMENT A "
AGENTS* amoxicillin oral tablet 1lorla
" amoxicillin oral tablet "
AAI\\II\TIT\I/-II-E(ID\I)I(II\II;"S;* chewable 125 mg, 250 mg Lorla
ANASCORP ?nn;plcnlm oral capsule 500 1or 1a*
INTRAVENOUS
SOLUTION 2

RECONSTITUTED
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ampicillin sodium injection nafcillin sodium injection
solution reconstituted 1 gm, > solution reconstituted 1 gm, 2
125 mg, 2 gm, 250 mg, 500 2gm
mg nafcillin sodium intravenous 2
ampicillin sodium solution reconstituted 10 gm
mtravepouzdsol ution 2 oxacillin sodium injection
reconstitut solution reconstituted 1 gm, 2
*NATURAL 2gm
PENICILLINS** oxacillin sodium intravenous 2
penicillin g potassium solution reconstituted
njection Soe'd“t'on 2 *PHARMACEUTICAL
reconstitut ADJUVANTS*
peni(_:illingsodi_uminjection > *SEMI SOLID
solution reconstituted VEHICLESH**
penicillin v potassium oral « ft petroleum jelly external gel| 1 or 1b*
solution reconstituted ler7 e b el d
penicillin v potassium oral
tablet 1or 1b* *PROGESTINS***
pfizerpen injection solution medroxyprogesterone acetate | 4 g« L
reconstituted 2 oral tablet Q
*PENICILLIN megestrol acetate ord 1or 1b*
COMBINATIONS ** suspension 625 mg/Sml
amoxicillin-pot clavulanate norethindrone acetate oral 1 or 1b*
er oral tablet extended 1 or 1b* tablet
release 12 hour progesterone intramuscul ar 1 or 1b*
amoxicillin-pot clavulanate . oil
' . lorlb
oral suspension reconstituted progesterone oral capsule lorlb* |QL
amoxicillin-pot clavulanate 1 or 1b* *PSYCHOTHERAPEUTI
oral tablet C AND NEUROL OGICAL
amoxicillin-pot clavulanate AGENTS-MISC.»
oral tablet chewable 400-57 1or 1b* * AGENTS FOR OPIOID
mg WITHDRAWAL***
ampi cillin-slul bactam sodium lofexidine hel oral tablet 2 |QL
injection solution
. 2 *ALCOHOL
reconstituted 1.5 (1-0.5) gm,
3(2-1) gm DETERRENTS***
T - acamprosate calcium oral
ampicillin-sulbactam sodium 2 QL
intravenous solution 2 tablet delayed release
reconstituted disulfiram oral tablet 1or 1b*
AUGMENTIN ORAL *BENZODIAZEPINES &
SUSPENSION > TRICYCLIC AGENT S***
RECONSTITUTED 125 chlordiazepoxide- Lo 1o
3125 MG/SML amitriptyline oral tablet
plperaullln Sod—taquactam *CHOLINOMIMETICS -
SOIntrqvenoussolutlon 2 ACHE INHIBITORS***
reconstituted d il hcl oral tablet 10
onepezil hel or
*PENICILLINASE- m e§3 lorlb* QL
g, 25 Mg
RESISTANT -
PENICILLINSt** donepeZII hcl oral tablet 5 1 or 1b* DO
m
dicloxacillin sodium oral Lo 1 dg e
capsule onepezil hel or "
ap dispersible lor1b QL
Effective 10/01/2024

81



Drug Name Tier Notes Drug Name Tier Notes
galantamine hydrobromide er *MULTIPLE SCLEROSIS
oral capsule extended release 2 QL AGENTS-
24 hour 16 mg, 24 mg ANTIMETABOLITES***
galantamine hydrobromide er MAVENCLAD (10 TABS)
oral capsule extended release 2 DO ORAL TABLET 3 PA; LD; QL; SP
24 hour 8 mg THERAPY PACK
galantamine hydrobromide > oL MAVENCLAD (4 TABS)
oral solution ORAL TABLET 3 PA; LD; QL; SP
gaantamine hydrobromide 5 oL THERAPY PACK
oral tablet 12 mg, 8 mg MAVENCLAD (5 TABS)
galantamine hydrobromide 5 DO '?ITQI;;F"AYBIF_’ECF:K 3 PA; LD; QL; SP
oral tablet 4 mg
: L MAVENCLAD (6 TABS)
rivastigmine tartrate oral
C';’pw'lg e g, 3 mo 2 DO ORAL TABLET 3 PA;LD; QL: SP
- " THERAPY PACK
rivastigmine tartrate or
Capsulg%mg 6 mg 2 QL MAVENCLAD (7 TABS)
- ORAL TABLET 3 PA;LD; QL; SP
rivastigmine transdermal THERAPY PACK
patch 24 hour 2 QL
MAVENCLAD (8 TABS)
*MOVEMENT ORAL TABLET 3 PA; LD; QL; SP
DISORDER DRUG THERAPY PACK
THERAPY***
AUSTEDO ORAL MAVENCLAD (9 TABS)
3 PA; L; Sp ORAL TABLET 3 PA; LD; QL; SP
TABLET Q THERAPY PACK
AUSTEDO XR ORAL *MULTIPLE SCLEROSIS
TABLET EXTENDED 3 PA; QL; SP AGENTS-
RELEASE 24 HOUR INTERFERONS***
AUSTEDO XR PATIENT AVONEX PEN
TITRATION ORAL INTRAMUSCULAR 3 PA; QL; SP
TABLET EXTENDED - OL- AUTO-INJECTORKIT
RELEASE THERAPY s PA; QL; SP
MG INTRAMUSCULAR 3 PA: QL: SP
PREFILLED SYRINGE ’ ’
INGREZZA ORAL 3 PA: LD: DO; SP KIT
CAPSULE 40MG
BETASERON 3 PA; LD; QL; SP
INGREZZA ORAL PCESRIDY
INTRAMUSCULAR . . .
CAPSULE SPRINKLE 40 3 PA; DO; SP SOLUTION PREFEILLED 3 PA;LD; QL; SP
MG SYRINGE
CAPSULE SPRINKLEGO | 3 |PAiQLiSP B e
; ; PACK SUBCUTANEOUS . . .
MG,80MG SOLUTION PEN- 3 PA; LD QLI SP
INGREZZA ORAL INJECTOR
CAPSULE THERAPY 8 PA; LD; QL; SP PLEGRIDY STARTER
PACK
. PACK SUBCUTANEOUS 3 PA: LD: QL: SP
tetrabenazine oral tablet 3 PA;LD; QL; SP SOLUTION PREFILLED
*MSAGENTS- SYRINGE
PYRIMIDINE PLEGRIDY
SYNTHESIS SUBCUTANEOUS A Al
INHIBITORS*** SOLUTION PEN- & PA;LD; QL; SP
teriflunomide oral tablet 1or 1b* |PA; LD; QL; SP INJECTOR
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PLEGRIDY *N-METHYL-D-
SUBCUTANEOUS . . . ASPARTATE (NMDA)
SOLUTION PREFILLED 3 PA;LD; QL; SP RECEPTOR
SYRINGE ANTAGONISTS+**
REBIF REBIDOSE memantine hcl er oral
SUBCUTANEOUS 3 PA: QL: SP capsule extended release 24 2 DO
SOLUTION AUTO- e hour 14 mg, 7 mg
INJECTOR memantine hcl er oral
REBIF REBIDOSE capsule extended release 24 2 QL
TITRATION PACK hour 21 mg, 28 mg
SUBCUTANEOUS 3 PA; QL; SP - -
et memantine hcl oral solution
SOLUTION AUTO- ” mg/ml' u 2 oL
INJECTOR ol ordl bt 10
REBIF SUBCUTANEOUS mgn;gt)'(n: m; ng N 1% mg 2 QL
SOLUTION PREFILLED 3 PA; QL; SP ! -
SYRINGE memantine hcl oral tablet 5 2 DO
REBIF TITRATION mg
PACK SUBCUTANEOUS : PA: QL SP *PHENOTHIAZINES &
SOLUTION PREFILLED P TRICYCLIC AGENTS **
SYRINGE i itri i
perphenazine-amitriptyline 1 or 1b* AL
*MULTIPLE SCLEROSIS oral tablet
AGENTS- NRF2 *POSTHERPETIC
PATHWAY NEURALGIA
ACTIVATORS ** (PHN)/NEUROPATHIC
f PAIN AGENTS***
dimethyl fumarate oral lorib* |PA:LD:QL: SP ; _
capsule delayed release gabapentin (once-daily) oral .
_ 2 PA; DO
dimethyl fumarate starter tablet
pack oral capsule delayed 1or 1b* PA; LD; QL; SP pregabalin er oral tablet
release therapy pack extended release 24 hour 165 2 PA: DO
VUMERITY ORAL mg, 82.5 mg
CAPSULE DELAYED 8 PA; LD; QL; SP pregabalin er oral tablet
RELEASE extended release 24 hour 330 2 PA; QL
*MULTIPLE SCLEROSIS mg
AGENTS- POTASSIUM *PREMENSTRUAL
CHANNEL DY SPHORIC DISORDER
BLOCKERS* ** (PMDD) AGENTS-
i SSR| Sk**
dalfampridine er oral tablet lorib* |PA:LD:QL: SP _
extended release 12 hour fluoxetine hcl (pmdd) oral
1 or 1b* DO
*MULTIPLE SCLEROSIS tablet 10 mg
AGENTS*** i
fluoxetine hcl (pmdd) oral 1 or 1b* oL
COPAXONE tablet 20 mg
SUBCUTANEOUS 3 PA: QL; SP *PSYCHOTHERAPEUTI
SOLUTION PREFILLED ' ' C AND NEUROL OGICAL
SYRINGE AGENTS- M|SC.***
9|f;ti ramer acetatle ergoloid mesylates oral tablet 2 QL
subcutaneous solution 3 PA; QL; SP . . )
prefilled syringe pimozide oral tablet 1 or 1b* AL; QL
*SMOKING
glatopa subcutaneous . .
solution prefilled syringe J PA; QL; SP DETERRENTS+**
bupropion hcl er (smoking
det) oral tablet extended lor1lb* [$0; QL
release 12 hour
cvs nicotine mouth/throat lorib*  |$0
gum
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cvs nicotine mouth/throat " kls quit4 mouth/throat "
lozenge lorilb $0 lozenge lor1b $0
cvs nicotine polacrilex lorib* |30 NICODERM CQ
mouth/throat gum TRANSDERMAL PATCH 2 $0
cvs nicotine polacrilex lorib* |0 24HOUR
mouth/throat lozenge NICORETTE MINI
cvs nicotine transdermal lor1b*  |$0 EA OZUE-I-NH f -II-EH ROAT 2 $0
patch 24 hour o G
P NICORETTE
nicotine mouth/throat gum
qug 9 1or 1b* $0 MOUTH/THROAT GUM 2 %0
- NICORETTE
fgzg'n‘;‘): he mouthvthroat lorlb*  |$0 MOUTH/THROAT 2 $0
e —— LOZENGE
nicotine polacrilex
ﬁ]qou'th/t;]roa‘i gum' lorib* |30 NICORETTE STARTER
R KIT MOUTH/THROAT 2 $0
€q nicotine polacrilex " GUM
mouth/throat lozenge Lot $0 - —
— nicotine mini mouth/throat lorib*  |$0
eq nicotine step 3 lor1b* |$0 lozenge o
transdermal patch 24 hour . N —
— nicotine polacrilex mini 1 or 1b*
eq nicotine transdermal patch mouth/throat lozenge wl $0
24 hour 14 mg/24hr, 21 lorlb* ($0 nicotine polacrilex
24h @
mg/- .r — mouth/throat gum LErls %0
ft nicotine mini mouth/throat 1 or 1b* - .
lozenge or $0 nicotine polacrilex lorib*  |$0
—= mouth/throat lozenge
ft nicotine mouth/throat gum lor1lb* |$0 -
— nicotine step 1 transdermal 1 or 1b*
ft nicotine mouth/throat lorlb*  |%0 patch 24 hour e $0
lozenge -
= — nicotine step 2 transdermal 1 or 1b*
gnp nicotine mini lorlb*  |$0 patch 24 hour o $0
mouth/throat lozenge .
— nicotine step 3 transdermal 1 or 1b*
gnp nicotine mouth/throat lorlb*  |%0 patch 24 hour wl $0
um
oum___ _ NICOTINE ) %
gnp nicotine polacrilex lor1b*  |$0 TRANSDERMAL KIT
mouth/throat gum —
— _ nicotine transdermal patch 24 1 or 1b*
gnp nicotine polacrilex lorlb*  |%0 hour wr $0
mouth/throat lozenge
— NICOTROL 5 $0; QL
gnpﬁlggt;]netransdermal lor1b* |$0 INHALATION INHALER '
ot
paich 24T NICOTROL NSNASAL 5 oL
goodsense nicotine SOLUTION $0;Q
lorlb* [$0
mouth/throat gum —
— qc nicotine transdermal
goodsense nicotine lor1b* |$0 system transdermal patch 24 lorlb* |$0
mouth/throat lozenge hour
habitrol transdermal patch 24 * ramini nicotine mouth/throat
hour 1lor1b $0 lozenge lor1lb* |30
hm nicotine polacrilex " ra nicotine gum mouth/throat
mouth/throat gum Lorib $0 gum 2 mg, 4 mg lorlb* [$0
hm nicotine polacrilex * ranicotine mouth/throat gum | 1or 1b*  [$0
mouth/throat lozenge 2 mg L7 0 — :
- ra nicotine polacrilex lorib*  |$0
kls quit2 mouth/throat gum lor1b* |$0 mouth/throat lozenge or
kls quit2 mouth/throat lor1b*  |$0 ranicotine transdermal patch
lozenge 24 hour 14 mg/24hr, 21 lorib* |$0
kls quit4 mouth/throat gum lorlb* |$0 mg/24hr
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sm nicotine mouth/throat " *RESPIRATORY
gum LR, 50 AGENTS- MISC.*
sm nicotine mouth/throat " *CYSTIC FIBROSIS
lozenge Terds R AGENT -
sm nicotine polacrilex lorib* |0 L
mouth/throat gum TRIKAFTA ORAL
sm nicotine polacrilex Lo 1 % TABLET THERAPY 8 PA; QL
mouth/throat lozenge PACK
o TRIKAFTA ORAL
sm nicotine transdermal “ 3 PA; QL
patch 24 hour lorlb* |30 THERAPY PACK
: *HYDROLYTIC
mgve mouth/throat gum 2 lorib* |0 ENZYMESH*
-- PULMOZYME
arenicline tartrate (starter
ot thbjet therapy Ffack ) 2 $0; QL INHALATION 3 PA; LD; QL: SP
" D) SOLUTION 25MG/2.5ML
05mg Tfn;artrate oral telet 2 |soQL *PULMONARY
— . FIBROSISAGENTS-
varenicline tartrate(continue) 2 $0; QL KINASE INHIBITORS **
oral tablet ' —
NSRS OFEV ORAL CAPSULE 3 |PA, LD; QL; SP
PHOSPHATE (S1P) L Lo L R
RECEPTOR FIBROSISAGENTS*
MODULATORS*** pirfenidone oral capsule 6 PA; LD; QL; SP
fingolimod hcl oral capsule 8 PA; QL; SP ﬁl]rfegégorr:]e oral tablet 267 3 PA: LD: QL: SP
MAYZENT ORAL : PA: LD: OL: SP 9. 9
TABLET T e pirfenidone oral tablet 534 3 PA: QL
MAYZENT STARTER mg ’
PACK ORAL TABLET 3 PA; LD; QL; SP *SULFONAM IDES* ‘
THERAPY PACK *SULFONAM | DES***
ZEPOSIA 7-DAY .
sulfadiazine oral tablet 2
STARTER PACK ORAL 3 PA: LD; QL: SP
CAPSULE THERAPY T ’
PACK *TETRACYCLINES***
ZEPOSIA ORAL ROl demeclocycline hcl oral
CAPSULE 8 PA;LD: QL;SP tablet 2
ZEPOSIA STARTERKIT doxy 100 intravenous 2 L
ORAL CAPSULE s |pa:LD:OL;sp | |solution reconstituted Q
THERAPY PACK 0.23MG T ’ d line hvdlat
&0.46M G 0.92M G(21) doxycyciine nyciale
intravenous solution 2 QL
*THIENBENZODIAZEPI reconstituted
NES & SSRIS*** -
_ _ doxycycline hyclate oral 1 or 1b* L
olanzapine-fluoxetine hcl capsule 100 mg ol Q
oral capsule 12-25 mg, 12-50 lorilb* |AL; QL -
mg, 6-50 mg doxycycline hyclate oral 1 or 1b*
_ _ capsule 50 mg
olanzapine-fluoxetine hcl doxycycline hyclate ora
- - 3 - "
(;:Sl capsule 3-25 mg, 6-25 lorib DO; AL tablet 100 mg, 20 mg, 50 Mg lorilb QL
doxycycline monohydrate
*VASOMOTOR
SYMPTOM AGENTS- grsal capsule 100 mg, 50 mg, lorlb* |QL
SSRI St ** mg
: doxycycline monohydrate
paroxetine mesylate oral " 3 ST
capsule lorib oral capsule 150 mg
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*TOXOIDS*

*ULCER
DRUGS/ANTISPASMODI

CS/ANTICHOLINERGIC
S*

*ANTICHOLINERGIC
COMBINATIONS***

Drug Name Tier Notes Drug Name Tier Notes
doxycycline monohydrate lorib*  |QL KINRIX
oral suspension reconstituted INTRAMUSCULAR 2 %0
doxycycline monohydrate glFJé'ID:IIEII_\ILSIIE(I)DNSYRI NGE
oral tablet 100 mg, 50 mg, 75| lorlb* [QL
mg PEDIARIX
doxycycline monohydrate " INTRAMUSCULAR 2 $0
oral tablet 150 mg L SUSPENSION
- irehl ora I T C PREFILLED SYRINGE
minocycline hcl oral capsule or
[nocyc i Q PENTACEL
minocycline hcl oral tablet lorlb* |QL INTRAMUSCULAR 2 %0
mondoxyne nl oral capsule 1or 1b* L SUSPENSION
100 mg or Q RECONSTITUTED
targadox oral tablet lorlb* |QL QUADRACEL "
- INTRAMUSCULAR 2
tetracycline hel oral capsule lorilb* |QL SUSPENSION
*
THYROID AGENTS* QUADRACEL
*ANTITHYROID INTRAMUSCULAR 2 $0
AGENTS*** SUSPENSION
methimazole oral tablet 1orla* PREFILLED SYRINGE
propylthiouracil oral tablet 1 or 1b* TDVAX
. INTRAMUSCULAR 2 $0
THYROID SUSPENSION
HORMONES***
" TENIVAC
euthyrox oral tablet lorib INTRAMUSCULAR 2 $0
levo-t oral tablet 1 or 1b* INJECTABLE5-2LFU
levothyroxine sodium oral 5 TETANUS-DIPHTHERIA
capsule TOXOIDSTD 5 %0
levothyroxine sodium oral INTRAMUSCULAR
y 1or la* SUSPENSION
tablet
VAXELIS
'k
levoxyl oral tablet lor la INTRAMUSCULAR >
!iothyroni ne sodipm 1 or 1b* SUSPENSION
intravenous solution VAXELIS
liothyronine sodium oral 1 or 1b* INTRAMUSCULAR 5
tablet SUSPENSION
unithroid oral tablet lorla* PREFILLED SYRINGE

chlordiazepoxide-clidinium

*TOXOID

COMBINATIONS***

ADACEL

INTRAMUSCULAR 2 $0
SUSPENSION 5-2-155LF-

MCG/0.5

BOOSTRIX

INTRAMUSCULAR > $0
SUSPENSION

PREFILLED SYRINGE

DAPTACEL

INTRAMUSCULAR 2 $0
SUSPENSION 23-15-5

INFANRIX

INTRAMUSCULAR 2 $0
SUSPENSION

1or 1b*
oral capsule
*ANTISPASMODICS***
dicyclomine hcl 2
intramuscular solution
dicyclomine hcl oral capsule 1lorla*
dicyclomine hcl oral solution 1orla*
dicyclomine hcl oral tablet 1orla*
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*H-2 ANTAGONI ST S** bi smuth/metroni daz/tetracycl .
A : inoral capsule z ST; QL
g'omo?tég'/gﬁﬂ‘d oasaion | goraer o *ULCER DRUGS-
cimetidine oral tablet 300 L FAGEL G A
mg, 400 mg, 800 mg misoprostol oral tablet lorlar
101 H *
R ANTISPASMODICS+
famotidine intravenous *URINARY
solution 200 mg/20ml, 40 1or 1b* ANTISPASMODIC -
mg/4ml ANTIMUSCARINIC
famotidine oral suspension o | £ANTICHOLINERGIC)**
reconstituted
- darifenacin hydrobromide er
famotidine oral tablet 40 m 1or 1b* L
? I - g Q oral tablet extended release 2 QL
famotidine premixed 1 or 1b* 24 hour
intravenous solution -
— fesoterodine fumarate er oral
nizatidine oral capsule lorilb* |QL tablet extended release 24 2 QL
*MISC. ANTI-ULCER*** hour
sucralfate oral wspeng on 2 oxybutyni n chloride er ora
3
sucralfate oral tablet 1 or 1b* Laflﬂft extended release 24 torib® QL
*PROTON PUMP . :
INHIBITORSH** ;’g‘lﬁ’iugz”'” chloride ora lorib* |QL
esomeprazole magnesium " - :
oral capsule delayed release Lop ,?:gll gtutym n chioride oral lorlb* QL
esomeprazole magnesium . . - .
oral packet 1lor1b :tl) ||1§naC|n succinate oral 2 oL
Idagsog(rjazgle ore;lgocao sule 1or 1b* tolterodine tartrate er oral
ayedreiease SV mg capsule extended release 24 lorlb* |QL
eerdcwsie | sarur
Yy tolterodine tartrate oral tablet lorlb* |QL
pantoprazole sodium oral . :
1or 1b* trospium chloride er oral
tablet delayed release capsule extended release 24 2 QL
*QUATERNARY hour
AOUTIC ACLINEREN e trospium chloride oral tablet 2 QL
g(lJ )llstci)g%rrol ate injection 1 or 1b* “URINARY
ANTISPASMODICS-
glycopyrrolate oral solution 2 BETA-3 ADRENERGIC
glycopyrrolate oral tablet 1 1 or 1b* A_GONI STS**
23\(2 Cn;?PYRROLATE PF &Zﬁgg?&g%ﬂﬁ ’ o
INJECTION SOLUTION 1 or 1b* MYRBETRIQ ORAL
PREFILLED SYRINGE SUSPENSION 3 QL
0.2MG/ML, 04 MG/2ML RECONSTITUTED ER
methscopolamine bromide 1 or 1b* MYRBETRIQ ORAL
oral tablet TABLET EXTENDED 3 QL
*ULCER ANTI- RELEASE 24 HOUR
INFECTIVE W/
BISMUTH
COMBINATIONS***
bis subcit-metronid-tetracyc > ST: QL
oral capsule
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*URINARY PNEUMOVAX 23
ANTISPASMODICS - INJECTION 2 $0
CHOLINERGIC INJECTABLE
AGONISTS*** PREVNAR 20
bethanechol chloride ora 5 INTRAMUSCULAR 2 %0
tablet SUSPENSION
*URINARY PREFILLED SYRINGE
ANTISPASMODICS - TRUMENBA
DIRECT MUSCLE INTRAMUSCULAR 5 %0
RELAXANTSk** SUSPENSION
flavoxate hcl oral tablet 1 or 1b* PREFILLED SYRINGE
TYPHIM VI
INTRAMUSCULAR
*BACTERIAL SOLUTION 25 2
VACCINESt** MCG/0.5ML
ACTHIB TYPHIM VI
INTRAMUSCULAR 5 %0 INTRAMUSCULAR 2
SOLUTION SOLUTION PREFILLED
RECONSTITUTED SYRINGE
BCG VACCINE VAXCHORA ORAL
INJECTION SOLUTION 2 $0 SUSPENSION 2
RECONSTITUTED RECONSTITUTED
BEXSERO VAXNEUVANCE
INTRAMUSCULAR 5 %0 INTRAMUSCULAR
SUSPENSION SUSPENSION 2 %0
PREFILLED SYRINGE PREFILLED SYRINGE
BIOTHRAX VIVOTIF ORAL
INTRAMUSCULAR 2 CAPSULE DELAYED 2
SUSPENSION RELEASE
CAPVAXIVE *\/IRAL VACCINE
INTRAMUSCULAR 5 %0 COMBINATIONSt**
SOLUTION PREFILLED
SYRINGE M-M-R Il INJECTION
SOLUTION 2 $0
HIBERIX INJECTION RECONSTITUTED
SOLUTION 2 $0
PRIORIX
RECONSTITUTED SUBCUTANEOUS ) %
MENQUADFI SUSPENSION
INTRAMUSCULAR 2 $0 RECONSTITUTED
LUTION
SOLUTIO PROQUAD
MENVEO SUBCUTANEOUS
INTRAMUSCULAR 2 $0 SUSPENSION 2 $0
SOLUTION RECONSTITUTED
MENVEO TWINRIX
INTRAMUSCULAR 5 %0 INTRAMUSCULAR 2 $0
SOLUTION SUSPENSION
RECONSTITUTED PREFILLED SYRINGE
SUSPENSION ABRYSVO
INTRAMUSCULAR i
PENBRAYA SOLUTION 2 $0; QL
gﬁTSEQQIASLIJSﬁULAR 5 $0 RECONSTITUTED
RECONSTITUTED ACAM 2000 INJECTION
SOLUTION 2 $0
RECONSTITUTED
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AFLURIA FLUZONE HIGH-DOSE
INTRAMUSCUL AR 2 $0; QL INTRAMUSCUL AR ) 50 OL
SUSPENSION SUSPENSION '
AFLURIA PREFILLED SYRINGE
PRESERVATIVE FREE FLUZONE
INTRAMUSCUL AR 2 $0; QL INTRAMUSCUL AR 2 $0; QL
SUSPENSION SUSPENSION
PREFILLED SYRINGE FLUZONE
AREXVY INTRAMUSCUL AR 5 % oL
INTRAMUSCUL AR ) PA: AL: $0: QL SUSPENSION '
SUSPENSION P ALY, PREFILLED SYRINGE
RECONSTITUTED GARDASIL 9
COMIRNATY INTRAMUSCUL AR 2 $0
INTRAMUSCUL AR ) % SUSPENSION
SUSPENSION

GARDASIL 9
PREFILLED SYRINGE INTRAMUSCUL AR , o
DENGVAXIA SUSPENSION
SUBCUTANEOUS ) PREFILLED SYRINGE
SUSPENSION HAVRIX
RECONSTITUTED INTRAMUSCUL AR 5 %
ENGERIX-B INJECTION SUSPENSION 1440 EL
SUSPENSION 20 2 $0 U/ML, 720 EL U/0.5ML
MCG/ML HEPLISAV-B
ENGERIX-B INJECTION INTRAMUSCUL AR ) %
SUSPENSION 2 $0 SOLUTION PREFILLED
PREFILLED SYRINGE SYRINGE
ERVEBO IMOVAX RABIES
INTRAMUSCUL AR 2 INTRAMUSCUL AR )
SUSPENSION SUSPENSION
FLUAD RECONSTITUTED
INTRAMUSCULAR ) %0 IPOL INJECTION ) %
SUSPENSION INJECTABLE
PREFILLED SYRINGE IXCHIQ
FLUARIX INTRAMUSCUL AR 5
INTRAMUSCUL AR ) 5. OL SOLUTION
SUSPENSION ' RECONSTITUTED
PREFILLED SYRINGE SIARO
FLUBLOK INTRAMUSCULAR 2
INTRAMUSCULAR ) 50 OL SUSPENSION
SOLUTION PREFILLED ’ JYNNEOS
SYRINGE SUBCUTANEOUS 2 $0
FLUCELVAX SUSPENSION
INTRAMUSCUL AR 2 $0; QL M ODERNA COVID.19
SUSPENSION VAC 6M.11Y
FLUCELVAX INTRAMUSCULAR 2 $0
INTRAMUSCULAR ) 50 OL SUSPENSION
SUSPENSION ’ PREFILLED SYRINGE
PREFILLED SYRINGE VIRESVIA
FLULAVAL INTRAMUSCUL AR .
INTRAMUSCUL AR ) %0 oL SUSPENSION 2 AL; 0, QL
SUSPENSION ’ PREFILLED SYRINGE
PREFILLED SYRINGE
FLUMIST NASAL _
LIQUID 2 $0; QL

Effective 10/01/2024
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PFIZER COVID-19 VAC- *VAGINAL AND
TRIS5-11Y RELATED PRODUCTS*
ISIIIJTSIESIQIASLIJSE%IE)AR 2 $0 *IMIDAZOLE-RELATED
ANTIFUNGAL S**
MCG/0.3ML . UI C; S'kal
X X X miconazole 3 vagin
pfizer covid-19 vac-tris 6m- suppository X lor 1b*
4y intramuscular suspension 2 $0 -
3 meg/0.3ml terconazole vaginal cream lorlb* |QL
PREHEVBRIO terconazole vaginal lorib* |QL
INTRAMUSCULAR 2 $0 suppository
SUSPENSION *SPERMICIDES***
RABAVERT ENCARE VAGINAL 5 0
INTRAMUSCULAR > SUPPOSITORY
%JESCF;JEIL\ISS-:-?TNUTED OPTIONSGYNOL Il
CONTRACEPTIVE 2 $0
RECOMBIVAX HB VAGINAL GEL
INJECTION
SUSPENSION 10 2 $0 LA SPONGE 2 $0
MCG/ML,40MCG/ML, 5
MCG/0.5ML VCF VAGINAL
CONTRACEPTIVE 2 $0
:?NEJCI:E%I\'I@I%I\\I/AX HB VAGINAL FILM
SUSPENSION 2 $0 *VAGINAL ANTI-
PREFILLED SYRINGE INFECTIVES***
ROTARIX ORAL 2 $0 CLEOCIN VAGINAL >
SUSPENSION SUPPOSITORY
ROTATEQ ORAL clindamycin phosphate "
SOLUTION 2 $0 vaginal cream S
SHINGRIX metronidazole vaginal gel 1or 1b*
INTRAMUSCULAR “VAGINAL
RECONSTITUTED 50 : _
MCG/0.5M L estradiol vaginal cream 1or 1b* QL
SPIKEVAX estradiol vaginal tablet 1or 1b* QL
INTRAMUSCULAR 2 $0 PREMARIN VAGINAL 5 L
SUSPENSION CREAM Q
PREFILLED SYRINGE yuvafem vaginal tablet lorlb* |QL
STAMARIL INJECTION "
SUSPENSION 2 e A e
RECONSTITUTED
ENDOMETRIN
TICOVAC VAGINAL INSERT 2 PA
INTRAMUSCULAR 2
SUSPENSION *VASOPRESSORS*
PREFILLED SYRINGE * ANAPHYLAXIS
VAQTA THERAPY AGENTS***
INTRAMUSCULAR ; ; ;
2 $0 epinephrine (anaphylaxis) "
SUSPENSION 25 injection solution S
UNIT/0.5ML, 50 UNIT/ML N
epinephrine injection .
VARIVAX solution auto-injector e QL
SUBCUTANEOUS 2 $0
INJECTABLE
YF-VAX
SUBCUTANEOUS 2
INJECTABLE
Effective 10/01/2024
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Drug Name

Tier

Notes

*NEUROGENIC
ORTHOSTATIC
HYPOTENSION (NOH) -
AGENTS***

droxidopaoral capsule

| 3

[PA;LD; QL; SP

*VASOPRESSORS**

*VITAMIN B-1***

midodrine hcl oral tablet 2

thiamine hcl injection

1 mg/0.5ml, 10 mg/mi

: 1or 1b*
solution
*VITAMIN C***
c extra strength oral tablet 1or 1b*
*VITAMIN D***
d3 oral capsule 1or 1b*
ergocalciferol oral capsule 1orla*
ft vitamin d3 oral capsule 25 1 or 1b*
mcg
vitamin d (ergocalciferol)
oral capsule 1.25 mg (50000 1orla*
ut), 50000 unit
*VITAMIN K***
phytonadione injection
solution 1 mg/0.5ml, 10 1or 1b*
mg/ml
phytonadione oral tablet 2
vitamin k1 injection solution 1 or 1b*
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For information about your pharmacy benefit, log in at
anthem.com/ca.

You'll find the most up-to-date drug list and details about your benefits.
If you still have questions, we're here. Just call the Member Services number on your ID card.

Speech and hearing impaired (TDD/TTY) users
Call 1-800-221-6915, Monday through Friday, 8:30 a.m. to 5 p.m.ET.

Anthem

Anthem Blue Cross is the trade name of Blue Cross of California. Anthem Blue Cross and Anthem Blue Cross Life and Health Insurance Company are independent licensees of the Blue Cross
Association. Anthem is a registered trademark of Anthem Insurance Companies, Inc.
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Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
You have the right to get this information and help in your language for free. Call the Member Services number on
your ID card for help. (TTY/TDD: 711)

Separate from our language assistance program, we make documents
available in alternate formats for members with visual impairments. If
you need a copy of this document in an alternate format, please call
the customer service telephone number on the back of your ID card.
Spanish

Tiene el derecho de obtener esta informacién y ayuda en su idioma en forma gratuita. Llame al nUmero de
Servicios para Miembros que figura en su tarjeta de identificacion para obtener ayuda. (TTY/TDD: 711)

Chinese
AR R ITEE S R E S &N - sERH TR ID K _EAYs R S= K78 - (TTY/TDD: 711)

Vietnamese . B . .
Quy vi c6 quyen nhan mien phi thong tin nay va sv tro giup bang ngén ngtr cla quy vi. Hay goi cho so Dich Vu
Thanh Vién trén thé ID cla quy vi dé dwgc giup d&. (TTY/TDD: 711)

Korean
HotolAH= FEE O] YEHE P10 752 Q02 =22 &S A7t AFULCL =SS 22T F5tel ID
FIE0| U= 3|9 MH|A HS 2 M35 A| Q. (TTY/TDD: 711)

Tagalog
May karapatan kayong makuha ang impormasyon at tulong na ito sa ginagamit ninyong wika nang walang bayad.
Tumawag sa numero ng Member Services na nasa inyong ID card para sa tulong. (TTY/TDD: 711)

Russian

Bbl nmeeTe npaBo NoMny4MTb AaHHY MHOPMaLMIO 1 NOMOLLb Ha BalleM s3blke 6ecnnatHo. [ng nonyyeHus
MOMOLLM 3BOHUTE B OTAEN OOCMNYXXMBAHNS Y4aCTHUKOB MO HOMEPY, YKa3aHHOMY Ha Balleln naeHTUMUKaLMOHHON
kapTe. (TTY/TDD: 711)

Arabic
e Losall el alal) Ciy paill 48Uy e 3 sagall slime ) ciladt 28y Joatl Ulae elialy sacbuall 5 e sbaal) o2 e J guanll el oy
(711 :TDD/TTY)

Armenian

“nip hpwynitp niukp 2bp 1Eqyny widdwp vnwbw] wyju nbnkjunynipniup b gmujugus oqunipjnii:
Oqlinipjnih unwiwnt hwdwp quiquhwplp Ginuditph vyywuwpldwlb jeinpnt' 26p 1D pupunh Jpu todus
hwdwpny: (TTY/TDD: 711)

Farsi
ol oo ooy 4 oSOy Oogw 4o 1) LeSaS o oledbl ol 4SS aoyly Ty G o=l Lok
odd gy LS mlwlid OyLlS ey 4o 4S8 slasl Olodd j3Sy0 oylad 40 SaS adloyy ¢l 4o L udS
(TTY/TDDZ 711). 8wl cowl

French
Vous avez le droit d’accéder gratuitement a ces informations et a une aide dans votre langue. Pour cela, veuillez
appeler le numéro des Services destinés aux membres qui figure sur votre carte d’identification. (TTY/TDD: 711)
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Japanese
COFMEXIEERLITIEECENTRIIBENTEET , XEZR(IBICE. IDH—RICEEHSNTVIAVN - —E2E
FICEFEL TS, (TTY/TDD: 711)

Haitian
Ou gen dwa pou resevwa enfomasyon sa a ak asistans nan lang ou pou gratis. Rele nimewo Manm Sévis la ki
sou kat idantifikasyon ou a pou jwenn éd. (TTY/TDD: 711)

Italian
Ha il diritto di ricevere queste informazioni ed eventuale assistenza nella sua lingua senza alcun costo aggiuntivo.
Per assistenza, chiami il numero dedicato ai Servizi per i membri riportato sul suo libretto. (TTY/TDD: 711)

Polish

Masz prawo do bezptatnego otrzymania niniejszych informacji oraz uzyskania pomocy w swoim jezyku. W tym
celu skontaktuj sie z Dziatem Obstugi Klienta pod numerem telefonu podanym na karcie identyfikacyjne;.
(TTY/TDD: 711)

Punjabi
397 MUt 3w 29 feg Aredtdt w3 Hee He3 99 Y3 J96 & mifidrg J1 Hee &et miue wietst 993 §°3 Hed Aafefa
%99 3 9% 731 (TTY/TDD: 711)

MNavajo

Bee nd ahoai’1) 1743 ni mizaad k'ehji nika a’deowet t'ad jiik’e.Naaltsoos bee atah nilinigii bee nécho délzingo namiinigii
béésh bee hane'i bikdd’™ daji’” hediilnih Naaltsoosbee atah nilinigii bee nécho délzingo nanitinigii béé sh bee hane i bikaa’
daji’” hodiilnih {TTY/TDD: 711)

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and services. For people whose primary language isn’t English, we offer free
language assistance services through interpreters and other written languages. Interested in these services?
Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these
services or discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint,
also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with
the U.S. Department of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW;
Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or
online at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf. Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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