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National Drug List

Closed Formulary

Your prescription benefit comes with a drug list, which is also called a formulary. This list is 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
anthem.com/pharmacyinformation.

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. It includes 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 | 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 Drug class, 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.

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.

If my medicine isn’t on the drug list, what are my options?
Here are a few things to think about:

o Ifyou want 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 bengfit.
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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 anthem.com.

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 and Blue Shield is the trade name of Anthem Health Plans, Inc. Independent licensee of the Blue Cross and Blue Shield Association. Anthem is a registered trademark of Anthem Insurance Companies,
Inc.
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Closed Formulary Drug Name Tier Notes
amphetamine sulfate oral 1 DO
CURRENT ASOF 10/1/2024 tablet 5 mg
dextroamphetamine sulfate er
Drug Name Tier Notes oral capsule extended release 1 PA: QL
* ADHD/ANTI- 24 hour 10 mg, 1'5 mg
NARCOLEPSY/ANTI - dextroamphetamine sulfate er
OBESITY/ANOREXIANT oral capsule extended release 1 PA; DO
St 24 hour 5 mg
* ADHD AGENT - dextroamphetamine sulfate 1 PA: OL
SELECTIVE ALPHA oral solution ’
ADRENERGIC dextroamphetamine sulfate
AGONISTS*** oral tablet 10 mg, 15 mg, 20 1 PA; QL
clonidine hel er oral tablet 1 PA mg, 30 mg, 7.5 mg
extended release 12 hour dextroamphetamine sulfate )
- 1 PA; DO
guanfacine hel er oral tablet oral tablet 2.5 mg, 5mg
extended release 24 hour 1 1 PA; DO lisdexamfetamine dimesylate
mg, 2 mg oral capsule 10 mg, 20 mg, 1 PA; DO
guanfacine hel er oral tablet 30mg
extended release 24 hour 3 1 PA lisdexamfetamine di me%”ate
mg, 4 mg oral capsule 40 mg, 50 mg, 1 PA; QL
*ADHD AGENT - 60 mg, 70 mg
SELECTIVE lisdexamfetamine dimesylate
NOREPINEPHRINE oral tablet chewable 10 mg, 1 PA; DO
INHIBITOR*** . . )
_ lisdexamfetamine dimesylate
atomoxetine hcl oral capsule . oral tablet chewable 40 mg, 1 PA; QL
1 PA; DO
10 mg, 18 mg, 25 mg, 40 mg 50 mg, 60 mg
atomoxetine hcl oral capsule 1 PA procentraoral solution 1 PA; QL
100 mg, 60 mg, 80 mg VYVANSE ORAL
*AMPHETAMINE CAPSULE 10MG, 20 MG, 2 PA; DO
MIXTURES*** 30MG
amphetamine-dextroamphet VYVANSE ORAL
er oral capsule extended : CAPSULE 40 MG, 50 MG, 2 PA; QL
1 PA; DO
release 24 hour 10 mg, 15 60MG, 70MG
mg,5Mg_ VYVANSE ORAL
amphetamine-dextroamphet TABLET CHEWABLE 10 2 PA; DO
er ord Cap?]uleextended 1 PA: QL MG, 20 MG, 30 MG
ﬁgeagg % our 20 mg, 25 VYVANSE ORAL
’ : TABLET CHEWABLE 40 2 PA; QL
gmphetam';e o MG,50 MG, 60 MG
lextroamphetamine or _ ,
tablet 10 mg, 12.5 mg, 15 . PA; DO Zenzgg' Ora'gfgb'et 1705m9* 15 1 PA: QL
mg, 5mg, 7.5 mg mg, 20 mg, sUmg, /.omg
amphetamine- zenzedi oral tablet 2.5 mg, 5 1 PA: DO
dextroamphetamine oral 1 PA; QL mg
tablet 20 mg, 30 mg *ANALEPTICS***
amphet-dextroamphet 3-bead caffeine citrate oral solution 1
er oral capsule extended 1 PA; QL high caffeine energy support X
release 24 hour oral tablet
*AMPHETAMINES***
amphetamine sulfate oral 1 oL

tablet 10 mg

Effective 10/01/2024- DateFormat MMDDYYYY




Drug Name Tier Notes Drug Name Tier Notes
*ANOREXIANTS NON- methylphenidate hcl er (la)
AMPHETAMINE*** oral capsule extended release 1 PA; DO
benzphetamine hcl oral tablet 1 PA: BE; QL 24 hour 10 mg, 20 mg
50 mg T methylphenidate hcl er (1a)

: : al capsule extended release
diethylpropion hcl er oral or 1 PA; QL
tablet extended release 24 1 PA; BE; QL 24 hour 30 mg, 40 mg, 60

hour mg

: : - RE methylphenidate hcl er (osm)
dlethy.lprop|or1 hcl oral tablet 1 PA; BE; QL oral tablet extended rolease 1 PA: DO
phendimetrazine tartrate oral 1 PA: BE: QL 18 mg, 27 mg
tablet e -

- methylphenidate hcl er (osm)

phentermine hcl oral capsule PA; BE; QL oral tablet extended release 1 PA; QL
phentermine hcl oral tablet PA: BE; QL 36 mg, 54 mg
*ANTI-OBESITY - GIP & methylphenidate hcl er (osm)
GLP-1 RECEPTOR oral tablet extended release 1 ST; QL
AGONISTS+** 45 mg, 63 mg
ZEPBOUND METHYLPHENIDATE
SUBCUTANEOUS — HCL ER (OSM) ORAL .
SOLUTION AUTO- 2 PA; BE; QL TABLET EXTENDED . PA; QL
INJECTOR RELEASE 72MG
*LIPASE methylphenidate hcl er (xr)

INHIBITORSt** oral capsule extended release 1 PA: DO

. — 24 hour 10 mg, 15 mg, 20 '

orlistat oral capsule 1 |PA; BE; QL g, 30 Mg
* -

MSITSIC';A*HI;ANTS methylphenidate hcl er (xr)

: oral capsule extended release 1 PA: QL
armodafinil oral tablet 1 PA; QL 24 hour 40 mg, 50 mg, 60 ’
dexmethylphenidate hcl er mg
oral capsule extended release ) methylphenidate hcl er oral .

24 hour 10 mg, 15 mg, 20 ! ST, DO tablet extended release 10 mg L PA; DO

mg methylphenidate hcl er oral 1 PA: QL

dexmethylphenidate hcl er tablet extended release 20 mg ’

g;a]h capSLZJSIe extended release 1 ST QL methylphenidate hcl er oral

our 2> mg tablet extended release 24 1 PA; DO

dexmethylphenidate hcl er hour

oral capsule extended release . -

24 hour 30 mg, 35 mg, 40 1 PA; QL mftrt].yl phenidate hdl ordl 1 PA; QL

mg solution

dexmethylphenidate hcl er ,[gg ztyll%h;nédgtfngcl oral 1 PA; DO

oral capsule extended release 1 PA; DO '

24 hour 5 mg methylphenidate hcl oral 1 PA: OL
X tablet 20 mg ’

dexmethylphenidate hcl oral 1 PA" OL

tablet 10 mg :Q methylphenidate hcl oral 1 PA: QL
- tablet chewable 10 mg ’

dexmethylphenidate hcl oral 1 PA‘ DO :

tablet 2.5 mg, 5 mg ' methylphenidate hcl oral 1 ST DO

methylphenidate hal er (cd) teblet chewable 2.5 mg

oral capsule extended release 1 PA; DO methylphenidate hcl oral 1 PA° DO

10 mg, 20 mg, 30 mg tablet chewable 5 mg '

methylphenidate hcl er (cd) methylphenidate transdermal 1 ST DO

oral capsule extended release 1 PA; QL patch 10 mg/Shr, 15 mg/Shr '

40 mg, 50 mg, 60 mg methyl phenidate transdermal 1 ST: QL

patch 20 mg/Shr, 30 mg/Shr
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Drug Name Tier Notes Drug Name Tier Notes
modafinil oral tablet 100 mg 1 PA; DO *ALTERNATIVE
modafinil oral tablet 200 mg 1 PA; QL MEDICINE - SO'S***

soy isoflavones menopause

capsule 585 mg

HOUR

*ALTERNATIVE If oral | 2
MEDICINES* Mt oral capsule
* AL TERNATIVE *ALTERNATIVE
glogveraleafjuiceord 1 THREE
liquid INGREDIENTS***
*ALTERNATIVE cinnamon chromium &
MEDICINE - BO'S*** biotin oral tablet 2
boswellia ora tablet 2 g| ucosamine hya| acid & 5
*ALTERNATIVE msm oral capsule
MEDICINE - CH'S*** glucosamine-chondroitin-
vitex fruit oral Capsu|e 2 msm oral tablet 500-400-83 2
*ALTERNATIVE mg
MEDICINE - GO'S*** gnp cranberry plus prob 5
goldenseal root oral capsule 5 wivitc oral teblet
333mg *AMINOGL Y COSI DES* |
*ALTERNATIVE *AMINOGLYCOSIDES**
MEDICINE - GR'S*** *
grape seed ora Capw]e 100 5 amikacin sulfate Inj ection
mg solution 1 gm/4ml, 500 1
*ALTERNATIVE mg/2ml
MEDICINE - GU'S*** gentamicin in saline
Cordl intravenous solution 0.8-0.9
guaralna energy support or 2 mg/ml-%, 1-0.9 mg/ml-%, 1
capsuie 1.2-0.9 mg/ml-%, 1.6-0.9
*ALTERNATIVE mg/ml-%, 2-0.9 mg/ml-%
_ ' *
MEDICINE - LA'S* gentamicin sulfate injection 1
CALMAID ORAL 1 solution
CAPSULE neomycin sulfate oral tablet 1
*
MAI;_I;I%ZFIQITQT:\X E . streptomycin sulfate
intramuscular solution 1
macaroot oral capsule 2 reconstituted
*ALTERNATIVE tobramycin inhalation DAl
MEDICINE - ME'S*** nebulization solution L LD;QL; SP
ft melatonin extra strength 1 tobramycin sulfate injection 1 oL
oral tablet dispersible solution
MAX SLEEP JUNIOR 1 tobramycin sulfate injection 1 oL
ORAL LIQUID solution reconstituted
melatonin quick dissolve oral 1 *ANALGESICS- ANTI-
tablet dispersible INFLAMMATORY*
*ALTERNATIVE *ANTIRHEUMATIC -
MEDICINE - PE'S*** JANUS KINASE (JAK)
peppermint oil oral capsule 2 INHIBITORS**
RINVOQ LQ ORAL o
*ALTERNATIVE 2 PA; QL; SP
MEDICINE - SA'SF** SOLUTION
saw palmetto berries ora RINVOQ ORAL TABLET
2 EXTENDED RELEASE 24 2 PA; QL; SP

Effective 10/01/2024- DateFormat MMDDYYYY




Drug Name Tier Notes Drug Name Tier Notes
*ANTIRHEUMATIC SIMPONI
ANTIMETABOLITES*** SUBCUTANEOUS . .
RASUVO SOLUTION PREFILLED 2 PA; QL; SP
SUBCUTANEOUS SYRINGE
SOLUTION AUTO- *CYCLOOXYGENASE 2
INJECTOR 10 MG/0.2M L, (COX-2) INHIBITORS***
12.5MG/0.25ML, 15 ;
! I 1 L
MG/0.3ML, 17.5 2 PA: QL; SP celecoxib oral capsule Q
MG/0.35ML, 20 *GOLD COMPOUNDS***
MG/0.4AML, 22.5 RIDAURA ORAL 5 L
MG/0.45ML , 25 CAPSULE Q
MG/0.5ML, 30 MG/0.6ML, *NONSTEROIDAL ANTI-
75MG/0.15ML INFLAMMATORY
*ANTI-TNF-ALPHA - AGENT
MONOCL ONAL COMBINATIONS***
**
ANTI BODIES diclofenac-misoprostol oral 1 oL
adalimumab-adbm (2 pen) tablet delayed release
subcutaneous auto-injector 2 PA; QL *NONSTEROIDAL ANTI-
kit INFLAMMATORY
adalimumab-adbm (2 AGENTS (NSAIDS)***
syringe) subcutaneous 2 PA; QL X .
- : ; diclofenac potassium oral
pref|-lled syringe kit tablet 50 mg 1 QL
adalimumab-adbm(cd/uc/hs diclofenac sodium er oral
Sirt) subcutaneous auto- 2 PA; QL tablet extended release 24 1 QL
injector kit hour
adalimumab-adbm(ps/uv - -
starter) subcutaneous auto- 2 PA; QL ggzl ofeega; sodium oral tablet 1 QL
injector kit ayedrelease
HUMIRA (2 PEN) e oral tablet 1
SUBCUTANEOUS PEN- 2 PA; QL; SP yedrelease
INJECTORKIT etodolac er oral tablet 1 oL
HUMIRA (2 SYRINGE) extended release 24 hour
SUBCUTANEOUS etodolac oral capsule 1 QL
PREFILLED SYRINGE
“OL: etodolac oral tablet 1 L
KIT 10MG/0.IML, 20 2 PA; QL; SP Q
MG/0.2ML, 40 MG/0.AML, FLANAX ORAL TABLET 1
40 MG/0.8ML flurbiprofen oral tablet 1 QL
HUMIRA-CD/UC/HS goodsense ibuprofen
STARTER childrens oral tablet 1
SUBCUTANEOUS PEN- 2 PA; QL; SP chewable
INJECTORKIT 80 -
MG/0.8ML !bu ora tablef . 1 QL
HUMIRA- ;t;lr&:?:n lysine intravenous 1
PSORIASIS/UVEIT
STARTER 2 PA; QL; SP ibuprofen oral suspension 1 QL
SUBCUTANEOUS PEN- ibuprofen oral tablet 400 mg,
INJECTORKIT 600 mg, 800 Mg 1 QL
SIMPONI ARIA indomethacin er oral capsule
INTRAVENOUS 2 PA; SP extended release 1 QL
SOLUTION i dormethac " o275
indomethacin or sule
SIMPONI g, 50 ma cap 1 QL
SUBCUTANEOUS 5 PA: OL: SP :
SOLUTION AUTO- ) Q ’ ketOprOfen erord Cap&]le 1 QL
INJECTOR extended release 24 hour
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Drug Name Tier Notes Drug Name Tier Notes
ketorolac tromethamine 1 oL ENBREL
injection solution 15 mg/ml SUBCUTANEOUS > PA: QL: SP
KETOROLAC SOLUTION PREFILLED ’ ’
TROMETHAMINE L o SYRINGE
INJECTION SOLUTION ENBREL SURECLICK
SECUANEOLS 2 e
ketorolac tromethamine INJECTOR i
intramuscular solution 60 1 QL J
mg/2ml *ANALGESICS -
ketorolac tromethamine oral 1 oL NONNARCOTIC*
tablet *ANALGESICS
mecl of enamate sodium oral 1 oL OTHER™**
capsule acetaminophen intravenous 1
mefenamic acid oral capsule QL solution
: *ANALGESICS
mailoxmam oralaltal;:;lat Qt SEDATIVES **
nabumetone oral tablet
prp—— Q bac oral tablet 1 QL
naproxen dr oral tablet - -
delayed release 500 mg il butal bital-acetaminophen 1 oL
b 1 ] oral capsule
naproxen oral tablet - -
P Q butal bital-acetaminophen 1 oL
nelaproxen oral tablet delayed 1 oral tablet 50-325 mg
release
- butal bital-apap-caffeine oral 1 oL
naproxen sodium oral tablet 1 oL capsule 50-300-40 mg
275 mg, 550 mg - )

. butal bital-apap-caffeine oral 1 L
oxaprozin oral tablet QL tablet 50-325-40 mg Q
piroxicam oral capsule QL butal bital-aspirin-caffeine q oL
PROPRINAL ORAL q oral capsule
CAPSULE tencon oral tablet 50-325 mg 1 QL
sulindac oral tablet QL *SAL|CYLATES **
tolmetin sodium oral capsule QL aspirin 81 oral tablet q %0
*PHOSPHODIESTERASE chewable
4 (PDE4) INHIBITORS ** aspirin 81 oral tablet delayed q 0
OTEZLA ORAL TABLET 2 PA; QL; SP release
OTEZLA ORAL TABLET aspirin adult low dose oral

LAl - 1 $0
THERAPY PACK 2 PA; QL; SP tablet delayed release
*PYR|MIDINE aspirin adult low strength 1 $0
SYNTHESIS oral tablet delayed release
INHIBITORS"** aspirin childrens oral tablet q %0
leflunomide oral tablet 1 QL chewable
*SOLUBLE TUMOR aspirin ec adult low dose oral 1 %0
NECROSISFACTOR tablet delayed release
RECEPTOR AGENTS*** asp| rin ec IOW do$ Ora' 1 $0
ENBREL MINI tablet delayed release
SOLUTION CARTRIDGE tablet delayed release
ENBREL aspirin low dose oral tablet N
SUBCUTANEOUS 2 PA; QL; SP chewable $0
SOLUTION 25 MG/0.5M L —

aspirin low dose oral tablet 1 %0
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Drug Name Tier Notes Drug Name Tier Notes
aspirin oral tablet chewable 1 $0 kls aspirin low dose oral 1 %0
- tablet delayed release
aspirin oral tablet delayed 1 $0 —
release 81 mg Kp aspirin oral tablet delayed 1 %0
aspirin regimen oral tablet 1 %0 release
delayed release (rjnelm a:gi rieln oral tablet 1 %0
bayer aspirin ec low dose gyed reiease
oral tablet delayed release 1 $0 qc aspirin low dose oral
bayer low dose oral tablet tablet chewable ' %
chewable . $0 qc aspirin low dose oral 1 %0
bayer low dose oral tablet 1 %0 tablet delayed release
delayed release qc childrens aspirin oral 1 %0
childrens aspirin oral tablet tablet chewable
chewable . $0 raaspirin adult low dose oral 1 $0
cvs aspirin adult low dose 1 %0 tablet chewable
oral tablet chewable raaspirin adult low strength 1 %0
cvs aspirin adult low strength 1 %0 oral tablet chewable
oral tablet delayed release raaspirin childrens oral
cvs aspirin ec oral tablet tablet chewable ! %
delayed release 81 mg . $0 raaspirin ec adult low st oral 1 %0
cvs aspirin low dose oral 1 $0 tablet -d-el ayed release
tablet delayed release raaspirin ec oral tablet
cvs aspirin low strength oral delayed release 81 mg ! %
tablet delayed release . $0 sb childrens aspirin oral 1 $0
diflunisal oral tablet 1 tablet chewable
: sh low dose asa ec ordl tablet
ecotrin low strength oral 1 $0
1 $0 delayed release
tablet delayed release
o sm aspirin adult low strength
fg‘bﬁé’fagl”afeg': ;I%‘g’sgose oral 1 $0 oral tablet delayed release . $0
i sm aspirin ec low strength
eq ospifin low dose oral 1 |s0 ordl tablet delayed release 1 ®
" sm aspirin low dose oral
ol =iin jow tose ord 1 $0 tablet chewable 1 %0
| aspirin | sm aspirin low dose oral
e e 1 %0 tablet delayed release r®
P sm childrens aspirin oral
;tela:%énr Yow dose oral teblet 1 |%0 tablet chewable T 50
ft aspirin oral tablet chewable 1 $0 s e{ gys‘;ghr ;Spe;;” oral tablet 1 $0
gnp adult aspirin low .
strength oral tablet chewable L $0 st joseph low dose oral tablet 1 %0
o d 3 chewable
gnp aspirin low dose or -
tablet delayed release 1 $0 (;sejlgyszzhr;o(\a/vasdeoseoral tablet 1 %0
gnp aspirin oral tablet
1 $0 *ANALGESICS -
dela;/ed releas;-e-81|mgd OPIOID*
goodsense aspirin low dose
1 $0 *CODEINE
Ora';ab'et delayed re;lea:; COMBINATIONS***
gﬁg/\;;ze aspirin oral tablet 1 $0 acetqmi nophen-codeine oral 1 AL: QL
— solution
h-e-b aspirin oral tablet 1 $0

delayed release
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Drug Name Tier Notes Drug Name Tier Notes
acetaminophen-codeine oral 1 AL: QL hydromorphone hcl er ora
tablet ' tablet extended release 24 1 PA; QL
ascomp-codeine oral capsule 1 AL; QL hour
: hydromorphone hcl injection
butalbital -apap-caff-cod oral .
c;pwlle et 1 AL; QL solution 4 mg/ml 1
butal bital-asa-caff-codeine X AL: OL I*?ydfomorphone hel oral 1 oL
oral capsule : iquid
*DIHYDROCODEINE hydromorphone hcl oral 1 oL
COMBINATIONS*** tablet
: ; hydromorphone hcl pf
-caff-dih
?r);p ngfw?el yerocodeine 1 QL injection solution 50 mg/sml, 1
- 6 320.5.30 500 mg/50ml
trezix oral capsule 320.5-30-
1 QL levorphanol tartrate oral
16 :
mg let 1 PA: QL
*HYDROCODONE — ——
COMBINATIONS*** meperidine hcl injection
- solution 100 mg/ml, 25 1
hyaIdFOﬁOdpnezagetlaégmophm mg/ml, 50 mg/ml
t .o
(;:g/;?"u é?gﬂ mg/10ml, 7.5- Il QL meperidine hcl oral solution 1 QL
325 mg/15ml meperidine hcl oral tablet 50 1 oL
hydrocodone-acetaminophen mg
oral tablet 10-300 mg, 10- methadone hcl intensol oral .
325 mg, 5-300 mg, 5-325 L QL concentrate e PA; QL
mg, 7.5-300 mg, 7.5-325 mg methadone hel oral X PA: OL
hydrocodone-ibuprofen oral concentrate '
;agl_ito%)olfgo mg, 5-200 mg, 1 QL methadone hcl oral solution 1 PA; QL
*OPIOID AGONISTS ** met::one:c: orj ti:et 1 PA; QL
5 methadone hcl oral tablet .
ﬁ(])gel ne sulfate oral tablet 30 1 AL: QL soluble i PA; QL
— - methadose oral tablet soluble 1 PA; QL
duramorph injection solution 1 — " n
t t
FENTANYL CITRATE mitigo Injection solution
(PF) INJECTION morphine sulfate .
SOLUTION 100 1 (concentrate) oral solution 1 QL
MCG/2ML, 250 100 mg/5ml, 20 mg/ml
MCG/SML morphine sulfate (pf)
fentanyl citrate (pf) injection injection solution 0.5 mg/ml, &
solution 1000 meg/20ml, 1 1 mg/ml
2500 mcg/50ml, 500 morphine sulfate er beads
meg/10ml oral capsule extended release 1 PA; QL
i 24 hour
fentanyl citrate buccal 1 PA: QL :
lozenge on ahandle morphine sulfate er oral
fentanyl citrate buccal tablet capsule extended release 24 1 PA: QL
200 mcg, 400 mcg, 600 mcg, 1 PA; QL hour 10 mg, 100 mg, 20 mg,
800 mcy 30 mg, 50 mg, 60 mg, 80 mg
fentanyl transdermal patch _ morphine sulfate er oral .
72 hour 1 PA; QL tablet extended release L PA; QL
hydrocodone bitartrate er morphi ne sulfate intravenous
oral tablet er 24 hour abuse- 1 PA; QL solution 10 mg/ml, 4 mg/ml, 1
deterrent 8 mg/ml
morphine sulfate oral 1 oL

13

solution

Effective 10/01/2024- DateFormat MMDDYYYY




Drug Name Tier Notes Drug Name Tier Notes
morphine sulfate oral tablet QL buprenorphine hcl-naloxone 1 oL
hcl sublingual film
oxycodone hcl oral capsule QL
buprenorphine hcl-naloxone
oxycodone hcl oral g
concentrate 100 mg/5ml . QL hl ;ublmgual tablet 1 QL
Jone ol oral solut 3 sublingual
t
oxXycodonehc ordl sortion Q buprenorphine transdermal 1 PA: OL
oxycodone hcl oral tablet QL patch weekly ;Q
oxycodone hcl oral tablet 1 oL butorphanol tartrate injection 0
abuse-deterrent solution
oxymorphone hcl er oral butorphanol tartrate nasal
tablet extended release 12 1 PA; QL olution 1 QL
h
our nal buphine hcl injection 1 L
oxymorphone hcl oral tablet 1 QL solution Q
remifentanil hcl intravenous pentazoci ne-naloxone hcl
. . 1 1 QL
solution reconstituted oral tablet
SUFENTANIL CITRATE *TRAMADOL
INTRAVENOUS 1 COMBINATIONS***
SOLUTION -
— tramadol -acetaminophen oral 1 AL: OL
tramadol hcl (er biphasic) tablet ; Q
oral capsule extended release
1 PA; QL *ANDROGENS-
24 hour 1 2 '
o our 100 mg, 200 mg, 300 ANABOL | C*
tramadol hcl (er biphasic) SANDIROIEIENE S
oral tablet extended release 1 PA; QL danazol oral capsule 1 QL
24 hour DEPO-TESTOSTERONE
tramadol hcl er oral tablet 1 PA: QL INTRAMUSCULAR 1 PA
extended release 24 hour ' SOLUTION
tramadol hcl oral tablet 100 1 AL: OL testosterone cypionate
mg, 50 mg ' intramuscular solution 100 1 PA
tramadol hcl oral tablet 25 , mg/ml, 200 mg/mi
1 PA; QL
mg testosterone enanthate 1 PA
*OPIOID intramuscular solution
COMBINATIONS*** testosterone transdermal gel
endocet oral tablet 10-325 r%n(gslzaoc/: &3 r)ngZI(;:\CZtS(Z%), 125
mg, 2.5-325 mg, 5-325 mg, 1 L o £
B o - 9 g Q mg/1.25gm (1.62%), 20.25 L PA: OL
. mg/act (1.62%), 25 ’
OXYCODONE- mg/2.5gm (1%), 40.5
ACETAMINOPHEN 1 oL mg/2.5gm (1.62%), 50
ORAL SOLUTION 5-325 mg/5gm (1%)
MG/5ML
- testosterone transdermal 1 PA: OL
oxycodone-acetaminophen solution :Q
oral tablet 10-325 mg, 2.5-
325 mg, 5-325 mg T a0 . QL *ANORECTAL AND
mg ' T RELATED PRODUCT S*
*OPIOID PARTIAL LIRSS
AGONISTS*** STEROIDS*
buprenorphine hcl injection 1 budesonide rectal foam QL
solution 0.3 mg/ml hydrocortisone rectal enema
buprenorphine hcl sublingual 1 oL

tablet sublingual
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Drug Name Tier Notes Drug Name Tier Notes
*NITRATE nitroglycerin sublingual 1
VASODILATING tablet sublingual
AGENTS** nitroglycerin transdermal 1
nitroglycerin rectal ointment 1 |QL patch 24 hour
*RECTAL nitroglycerin translingual 1
ANESTHETIC/STEROIDS solution
o *ANTIANXIETY
hydrocortisone ace- AGENTS*
pramoxine external cream 1- 1 * ANTIANXIETY
1% AGENTS- MISC.***
*RECTAL LOCAL ;
ANESTHETICS*** 2“5'3' “_);'el hel oral tabllet .
roperidol injection solution
eq hemorrhoid relief external 1 bert . e -
cream hydroxyzine hcl 1
. | i
*RECTAL STEROIDS*** 'h”t;amusc_“ arhsr “t;lon
roxyzine hcl oral syru
hydrocortisone (perianal) 1 yaoy : P
external cream hydrOXyZ| ne hCI Ol’al tablet
PROCTOCORT 1 hydroxyzine pamoate oral 1
EXTERNAL CREAM capsule
procto_med hC externa| 1 meprobamate oral tablet 2
cream *BENZODIAZEPINES***
proctosol hc external cream 1 aprazolam er oral tablet
proctozone-hc external cream 1 exterlded release 24 hour 0.5 1 DO
* ANTHELMINTICS* ;jng’ ":g o
prazolam er oral tablet
"ANTHELMINTICS*** extended release 24 hour 2 1 QL
albendazole oral tablet 1 PA; QL mg, 3 mg
ivermectin oral tablet 1 QL aprazolam oral tablet 1 QL
praziquantel oral tablet 1 alprazolam oral tablet 1 oL
*ANTIANGINAL dispersible
AGENTS* alprazolam xr oral tablet
OTHER*** mg, 1 mg
: alprazolam xr oral tablet
ranolazine er oral tablet
extended release 12 hour . QL ﬁ]x;er;dr%rel ease 24 hour 2 1 QL
*NITRATES*** — :
_ — chlordiazepoxide hcl oral
isosorbide dinitrate oral 1 capsule 1 QL
tablet
. - - clorazepate dipotassium oral 1 L
isosorbide mononitrate er tablet Q
oral tablet extended release 1 di — i
24 hour iazepam injection solution 1
. - - 10 mg/2ml
isosorbide mononitrate oral - .
1 diazepam intensol oral
tablet 1 QL
concentrate
NITRO-DUR i a
TRANSDERMAL PATCH ) iazepam oral concentrate 1 QL
24HOUR 0.3MG/HR, 0.8 diazepam oral solution 5 1
MG/HR mg/5ml
nitroglycerin in dsw 1 diazepam oral tablet QL

lorazepam injection solution
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MISC.***

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

*ANTIARRHYTHMICS
TYPE I-A***

disopyramide phosphate oral
capsule

NORPACE CR ORAL
CAPSULE EXTENDED
RELEASE 12 HOUR

procainamide hcl injection
solution

quinidine gluconate er oral
tablet extended release

quinidine sulfate oral tablet

*ANTIARRHYTHMICS
TYPE |-B***

lidocaine hcl (cardiac)
intravenous solution prefilled
syringe 50 mg/5ml

lidocaine hcl (cardiac) pf
intravenous solution prefilled

syringe

lidocaine in d5w intravenous
solution 4-5 mg/ml-%, 8-5
mg/ml-%

mexiletine hcl oral capsule

*ANTIARRHYTHMICS
TYPE |-C***

flecainide acetate oral tablet

QL

propafenone hcl er oral
capsule extended release 12
hour

propafenone hcl oral tablet

*ANTIARRHYTHMICS
TYPE [[[***

amiodarone hcl intravenous
solution

amiodarone hcl oral tablet
100 mg, 400 mg
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*ANTIASTHMATIC AND
BRONCHODILATOR

AGENTS*

*ADRENERGIC
COMBINATIONS***

Drug Name Tier Notes Drug Name Tier Notes
lorazepam intensol oral amiodarone hcl oral tablet
concentrate 1 QL 200 mg 1 QL
lorazepam oral concentrate 2 dofetilide oral capsule 1
mg/ml . QL

ibutilide fumarate 1
lorazepam oral tablet QL intravenous solution
oxazepam oral capsule 1 QL pacerone oral tablet 100 mg, 1
*ANTIARRHYTHMICS* 400 mg
* ANTIARRHYTHMICS - pacerone oral tablet 200 mg 1 QL

ANORO ELLIPTA
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 62.5-25
MCG/ACT

QL

BREO ELLIPTA
INHALATION AEROSOL
POWDER BREATH
ACTIVATED 100-25
MCG/ACT, 200-25
MCG/ACT, 50-25
MCG/INH

QL

BREYNA INHALATION
AEROSOL

QL

BREZTRI AEROSPHERE
INHALATION AEROSOL

QL

budesonide-formoterol
fumarate inhal ation aerosol

QL

COMBIVENT RESPIMAT
INHALATION AEROSOL
SOLUTION

QL

fluticasone furoate-vilanterol
inhalation aerosol powder
breath activated 100-25
mcg/act, 200-25 mcg/act

QL

fluti casone-salmeterol
inhal ation aerosol

QL

fluticasone-salmeterol
inhalation aerosol powder
breath activated 100-50
mcg/act, 113-14 mcg/act,
232-14 mcg/act, 250-50
mcg/act, 500-50 mcg/act, 55-
14 mcg/act

QL

ipratropium-al buterol
inhalation solution

QL
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Drug Name Tier Notes Drug Name Tier Notes
STIOLTO RESPIMAT PROAIR RESPICLICK
INHALATION AEROSOL 2 QL INHALATION AEROSOL > oL
SOLUTION 2.5-2.5 POWDER BREATH
MCG/ACT ACTIVATED
TRELEGY ELLIPTA SEREVENT DISKUS
INHALATION AEROSOL INHALATION AEROSOL
POWDER BREATH 2 QL POWDER BREATH 2 QL
ACTIVATED 100-62.5-25 ACTIVATED 50
MCG/ACT, 200-62.5-25 MCG/ACT
MCG/ACT terbutaline sulfate injection L
wixelainhub inhalation solution
aerosol powder breath .
. terbutaline sulfate oral tablet 1
activated 100-50 mcg/act, 1 QL
250-50 meg/act, 500-50 *BRONCHODILATORS -
meg/act ANTICHOL INERGI CS***
“ANTI- ATROVENT HFA
INFLAMMATORY INHALATION AEROSOL 2 QL
AGENTS ** SOLUTION
cromolyn sodium inhalation ipratropium bromide
o) , 1 i i ; g QL
nebulization solution inhalation solution
“BETA SPIRIVA HANDIHALER . oL
ADRENERGICS ** INHALATION CAPSULE
abuterol sulfate hfa SPIRIVA RESPIMAT
inhal ation aerosol solution 1 QL INHALATION AEROSOL 5 oL
108 (90 base) mcg/act SOLUTION 1.25
. . MCG/ACT, 25 MCG/ACT
albuterol sulfate inhalation - - -
nebulization solution (2.5 tiotropium bromide -
mg/3ml) 0.083%, 0.63 1 QL monohydrate inhalation 1 QL
mg/3ml, 1.25 mg/3ml, 2.5 capsule
mg/0.5ml *LEUKOTRIENE
ALBUTEROL SULFATE RECEPTOR
INHALATION ANTAGONI ST Sk**
NEBULIZATION 1 QL montel ukast sodium oral 1 L
SOLUTION (5 MG/ML) packet Q
0,
0.5% montel ukast sodium oral 1 L
abuterol sulfate ora syrup tablet Q
abuterol sulfate oral tablet montelukast sodium oral 1 oL
arformoterol tartrate tablet chewable
inhal ation nebulization 1 QL zafirlukast oral tablet 1 QL
solution
*SELECTIVE
formoterol fumarate PHOSPHODIESTERASE
inhalation nebulization 1 QL 4 (PDE4) INHIBITORS***
solution I roflumilast oral tablet 1 |PaQ
gﬁ:;}éﬁrenol hcl injection 1 *STEROID
INHALANT S***
levalbuterol hcl inhalation
nebulization solution 0.31 ARNUITY ELLIFTA
1 QL INHALATION AEROSOL
mg/3ml, 0.63 mg/3ml, 1.25 2 QL
mg/0.5ml, 1.25 mg/3ml POWDER BREATH
ovalh ! : ACTIVATED
evalbuterol tartrate _ — X
inhalation aerosol 1 ST; QL budesonide inhalation 1 oL
suspension
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Drug Name Tier Notes Drug Name Tier Notes
fluticasone propionate diskus *HEPARINS AND
inhalation aerosol powder 1 QL HEPARINOID-LIKE
breath activated AGENT Sk**
fluticasone propionate hfa bd heparin posiflush
. : 1 QL : . 1
inhalation aerosol intravenous solution
QVAR REDIHALER heparin (porcine) in nacl
INHALATION AEROSOL 2 QL intravenous solution 1000- 1
BREATH ACTIVATED 0.9 ut/500ml-%, 2000-0.9
*XANTHINESH** unit/l-%
aminophylline intravenous heparin na (pork) lock flsh pf 1
solution 1 intravenous solution
heparin sod (porcine) in d5w
ELIXOPHYLLIN ORAL
ELIXIR il QL intravenous solution 40-5 1
THEO-24 ORAL univml-%
CAPSULE EXTENDED 2 QL heparin sod (pork) lock flush
RELEASE 24 HOUR intravenous solution 10 1
: unit/ml, 100 unit/ml
theophylline er oral tablet , - ,
extended release 12 hour 100 1 heparin sodium (porcine)
mg, 200 mg injection solution 1000 1
’ _ unit/ml, 10000 unit/ml,
theophylline er oral tablet 20000 unit/ml, 5000 unit/ml
extended release 12 hour 300 1 QL N - .
mg, 450 mg heparin sodium (porcine) pf
' : injection solution 1000 1
theopgg(l;lréeer orzc':ll1 thablet 1 oL unit/ml, 5000 unit/0.5ml
t
XTender Teesse 22 ol *LOW MOLECULAR
theophylline oral elixir QL WEIGHT HEPARINS***
theophylline oral solution 1 QL enoxaparin sodium injection 0 aL
*ANTICOAGULANTS* solution 300 mg/3ml
*COUMARIN enoxaparin sodium injection 1 oL
ANTICOAGULANTS*** solution prefilled syringe
jantoven oral tablet FRAGMIN
- - SUBCUTANEOUS
warfarin sodium oral tablet SOLUTION 10000 2 QL
*DIRECT FACTOR XA UNIT/4ML, 95000
INHIBITORS ** UNIT/3.8ML
ELIQUISDVT/PE FRAGMIN
STARTER PACK ORAL > oL SUBCUTANEOUS > oL
TABLET THERAPY SOLUTION PREFILLED
PACK SYRINGE
ELIQUISORAL TABLET 2 QL *SYNTHETIC
XARELTO ORAL HEPARINOID-LIKE
SUSPENSION 2 QL SIS
RECONSTITUTED fondaparinux sodium 1 oL
XARELTO ORAL subcutaneous solution
TABLET 2 QL *THROMBIN
YXARELTO STARTER INHIBITORS - HIRUDIN
PACK ORAL TABLET 2 QL TYPE™™
THERAPY PACK bivalirudin trifluoroacetate 1
intravenous solution
bivalirudin trifluoroacetate
intravenous solution 1
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*ANTICONVUL SANTS* lamotrigine starter kit-blue 1 ol
*ANTICONVUL SANTS - oral kit
BENZODIAZEPINES*** lamotrigine starter kit-green 1 QL
clobazam oral suspension QL oral kit
lamotrigine starter kit-orange
I tabl L
<:I obazam ora aTb aebtI QL oral kit 1 QL
tablet
clonazepam or Q levetiracetam er oral tablet 1 oL
clonazepam oral tablet 1 oL extended release 24 hour
dispersible ) .
- levetiracetam intravenous 1

diazepam rectal gel 1 QL solution
*ANTICONVULSANTS - levetiracetam oral solution 1 QL
MISC.*** 5

- levetiracetam oral tablet 1 oL
carbarlnazepl no?eg c;al 12 1 L AL

t -

ﬁiﬂ? e exendedreease Q levetiracetam oral tablet 250 1 DO

- mg, 500 mg, 750 mg
carbamazepine er oral tablet 1 oL b ) a
extended release 12 hour oxcarbazepine or 1 QL

. _ 3 suspension

ine or
;i\rspaernn;\(z)ﬁp o 1 QL oxcarbazepine oral tablet 1 QL
carbamazepine oral tablet 1 QL pregabalin oral capsule 1 QL
carbamazepine oral tablet L oL pregabalin oral solution 1 QL
chewable primidone oral tablet 1 QL
epitol oral tablet QL roweepra oral tablet 500 mg 1 DO
gabapentin oral capsule DO rufinamide oral suspension 1 QL
gabapentin oral solution QL rufinamide oral tablet 200 1 DO
gabapentin oral tablet 600 1 oL mg
mg, 800 mg rufinamide oral tablet 400 1 oL
lacosamide intravenous q mg
solution subvenite oral tablet 1 DO
|lacosamide oral solution QL subvenite starter kit-blue oral 1 oL
lacosamide oral tablet QL kit
lamotrigine er oral tablet wl;lvl?lte starter kit-green 1 QL
extended release 24 hour 100 1 DO oral Kit
mg, 25 mg, 50 mg subvenite starter kit-orange

oral kit S e

lamotrigine er oral tablet
extended rel ease 24 hour 200 1 QL topiramate er oral capsule er
mg, 250 mg, 300 mg 24 hour sprinkle 100 mg, 150 1 QL
lamotrigine oral kit 21 x 25 mg, 200 mg, 50 mg
mg & 7x50mg, 25 & 50 & 1 oL topiramate er oral capsule er 1 DO
100 mg, 42 x 50 mg & 24 hour sprinkle 25 mg
14x100 mg topiramate er oral capsule
lamotrigine oral tablet 1 DO extended release 24 hour 100 1 QL
lamotrigine oral tablet 1 oL mg, 200 mg, 50 mg
chewable topiramate er oral capsule
lamotrigine oral tablet extended release 24 hour 25 1 DO
dispersible 100 mg, 200 mg, 1 QL mg
25mg topiramate oral capsule 1 oL
lamotrigine oral tablet 1 DO sprinkle
dispersible 50 mg
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topiramate oral tablet 100 1 DO valproate sodium intravenous 1
mg, 25 mg, 50 mg solution 100 mg/ml
topiramate oral tablet 200 mg QL valproic acid oral capsule 1 QL
zonisamide oral capsule QL valproic acid oral solution 1
*CARBAMATES*** 250 mg/5ml
felbemete ordl suspension o
*ALPHA-2 RECEPTOR
f | L
elbamate oral tablet Q ANTAGONISTS
*GABA (TETRACYCLICS)***
MODULATORS*** : .
: - mirtazapine oral tablet 1
tiagabine hcl oral tablet 1 QL : X
- - mirtazapine oral tablet
vigabatrin oral packet 1 LD; QL; SP dispersible 1
vigabatrin oral tablet 1 LD; QL; SP * ANTIDEPRESSANTS -
vigadrone oral packet 1 LD; QL MISC.***
VIGADRONE ORAL A bupropion hcl er (sr) oral
TABLET 1 LD; QL; SP tablet extended release 12 1 DO
VIGPODER ORAL . D oL hour 100 mg
PACKET :Q bupropion hcl er (sr) oral
tablet extended release 12 1 QL
AV TOL IS hour 150 mg, 200 mg
([;L\ngﬁ[llzl\l 3(8?/"0‘(';‘ 2 bupropion hcl er (xI) ora
tablet extended release 24 1 DO
fosphenytoin sodium 1 hour 150 mg
injection solution bupropion hcl er (xI) ora
PHENYTEK ORAL 1 tablet extended release 24 1 QL
CAPSULE hour 300 mg, 450 mg
phenytoin infatabs oral tablet 1 bupropion hcl oral tablet 100 1 L
chewable mg Q
phenytoin oral suspension 1 bupropion hcl oral tablet 75 1 DO
125 mg/5ml mg
phenytoin oral tablet 1 *MONOAMINE
chewable OXIDASE INHIBITORS
phenytoin sodium extended 1 (MAOIS)***
oral capsule phenelzine sulfate oral tablet 1 QL
phenytoin sodium injection 1 tranylcypromine sulfate oral 1 oL
solution tablet
*SUCCINIMIDES*** *SELECTIVE
ethosuximide oral capsule oL SEROTONIN REUPTAKE
— . INHIBITORS (SSRI S)***
ethosuximide oral solution QL : -
— citalopram hydrobromide
methsuximide oral capsule QL oral solution 1
*VALPROIC ACID*** citalopram hydrobromide 1
divalproex sodium er oral oral tablet
hour solution L
capsule delayed release 1 QL tablet 1
sprinkle -
- - fluoxetine hcl oral capsule 1
divalproex sodium oral tablet 1 QL .
delayed release fluoxetine hcl oral capsule 1
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fluoxetine hcl oral solution 1 venlafaxine hcl er oral tablet
fluoxetine hel ordl tablet 10 extended release 24 hour 225 S
1 mg
mg, 20 mg
fluvoxamine maleate er oral venlafaxine hcl oral tablet 1 QL
capsule extended release 24 1 *TRICYCLIC
hour AGENTS+**
fluvoxamine maleate oral 1 amitriptyline hcl oral tablet 1 DO
tablet 10 mg, 25 mg, 50 mg, 75 mg
paroxetine hcl er oral tablet 1 amitriptyline hcl oral tablet 1 oL
extended release 24 hour 100 mg, 150 mg
paroxetine hcl oral 1 amoxapine oral tablet 100 1 oL
suspension mg, 150 mg
paroxetine hcl oral tablet amoxapine oral tablet 25 mg, 1 DO
sertraline hel oral concentrate 50 mg
sertraline hel oral tablet clomipramine hel oral 1 DO
capsule 25 mg
- SEROTONIN clomipramine hcl oral
MefODL;LA-I;]OIRZ*;bI capsulpe 50 mg, 75 mg . QL
tablet . -
Tooaﬁ? ogg ¢ or 1 DO desipramine hcl oral tablet 10
g, oUmg 1 DO
mg, 25 mg, 50 mg, 75 mg
nefazodone hel oral tablet I QL desipramine hcl oral tablet
150 mg, 200 mg, 250
rzg h |mga| ablmgloo 100 mg, 150 ' b
t tablet -
nrqazolénon ehe o 1 DO doxepin hcl oral capsule 10
g, mg, 50 mg 1 DO
mg, 25 mg, 50 mg, 75 mg
trazodone hcl oral tablet 300 .
1 QL doxepin hcl oral capsule 100
mg 1 QL
TRINTELLIX ORAL mg, 150mg
TABLET 10MG.5MG 2 DO doxepin hcl oral concentrate 1 QL
TRINTELLIX ORAL ) o imip;asmine hcl oral tablet 10 1 DO
TABLET 20MG mg, <My
vilazodone hcl oral tablet 10 1 DO 'nT' pramine hl oral tablet 50 1 QL
mg, 20 mg 9
ilazodone hal oral tablet 40 imipramine pamoate oral
\r/r:gazo onenetor 1 QL capsule 100 mg, 75 mg . DO
*SEROTONIN- imipramine pamoate oral 1 L
NOREPINEPHRINE capsule 125 mg, 150 mg °
REUPTAKE INHIBITORS nortriptyline hcl oral capsule 1 DO
(SNRIS)*** 10 mg, 25 mg
desvenlafaxine succinate er nortriptyline hcl oral capsule 1 oL
oral tablet extended release 1 QL 50 mg, 75 mg
24 hour 100 mg nortriptyline hcl oral solution 1 QL
desvenlafaxine succinate er P
oral tablet extended release 1 DO %Olt,rr:g tyline hel oral tablet 1 QL
24 hour 25 mg, 50 mg —
duloxetine hel oral capsule protriptyline hel oral tablet 5 1 DO
delayed release particles . QL m_g _ - 1 i
t eat
venlafaxine hcl er oral Cr;;néﬂalreamme maeate or i QL
capsule extended release 24 1 QL

hour

21

Effective 10/01/2024- DateFormat MMDDYYYY




Drug Name Tier Notes Drug Name Tier Notes
*ANTIDIABETICS* GVOKE PFS
SUBCUTANEOUS
*ALPHA-GLUCOSIDASE
INHIBITORS *+ SOLUTION PREFILLED 2 QL
" By - SYRINGE 1 MG/0.2ML
tablet
acarhose of Q ZEGALOGUE
miglitol oral tablet QL SUBCUTANEOUS 5 L
*ANTIDIABETIC - SOLUTION AUTO- Q
AMYLIN ANALOGS*** INJECTOR
SYMLINPEN 120 ZEGALOGUE
SUBCUTANEOUS 5 L SUBCUTANEOUS > oL
SOLUTION PEN- Q SOLUTION PREFILLED
INJECTOR SYRINGE
SYMLINPEN 60 *DIPEPTIDYL
SUBCUTANEOUS PEPTIDASE-4 (DPP-4)
SOLUTION PEN- 2 QL INHIBITORS***
INJECTOR alogliptin benzoate oral . ST: QL
*BIGUANIDES*** tablet ’
metformin hcl er oral tablet JANUVIA ORAL .
2 ST; QL
extended release 24 hour . QL TABLET Q
metformin hcl oral solution 2 PA; QL *DIPEPTIDYL
formin hel oral tab) PEPTIDASE-4
rlrz)ect)oormm5og oral tablet 1 QL INHIBITOR-BIGUANIDE
mg, >%9 Mg COMBINATIONS***
metformin hel oral tablet 850 1 $0; QL alogliptin-metformin hcl oral )
mg tablet 1 ST QL
*DIABETIC OTHER*** JANUMET ORAL , —
BAQSIMI ONE PACK 5 aL TABLET ’
NASAL POWDER JANUMET XR ORAL
BAQSIMI TWO PACK 2 oL TABLET EXTENDED 2 ST; QL
NASAL POWDER RELEASE 24 HOUR
diazoxide oral suspension 1 *DPP-4 INHIBITOR-
GLUCAGON THIAZOLIDINEDIONE
INJECTIONKIT aogliptin-pioglitazone oral
GLUCAGON tablet 12.5-30 mg, 25-15 mg, 1 ST; QL
EMERGENCY ) . 25-30 mg, 25-45 mg
INJECTION SOLUTION Q *HUMAN INSUL | N***
RECONSTITUTED HUMALOG INJECTION 5 oL
GVOKE HYPOPEN 1- SOLUTION
PACK SUBCUTANEOUS 5 oL HUMALOG JUNIOR
SOLUTION AUTO- KWIK PEN
INJECTOR
SUBCUTANEOUS 2 QL
GVOKE HYPOPEN 2- SOLUTION PEN-
PACK SUBCUTANEOUS > aL INJECTOR
IS,\?JLE%TT'gF':' AUTO- HUMAL OG KWIKPEN
SUBCUTANEOUS
GVOKEKIT SOLUTION PEN- 2 QL
SUBCUTANEOUS 2 QL INJECTOR 100 UNIT/ML,
SOLUTION 200 UNIT/ML
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HUMALOG MIX 50/50 INSUL IN LISPRO
KWIKPEN JUNIOR KWIK PEN
SUBCUTANEOUS 2 oL SUBCUTANEOUS 2 QL
SUSPENSION PEN- SOLUTION PEN-
INJECTOR INJECTOR
HUMAL OG MIX 50/50 INSULIN LISPRO PROT
SUBCUTANEOUS 2 oL & LISPRO
SUSPENSION SUBCUTANEOUS 2 oL
HUMAL OG MIX 75/25 SUSPENSION PEN-
KWIK PEN INJECTOR
SUBCUTANEOUS 2 oL LANTUS SOLOSTAR
SUSPENSION PEN- SUBCUTANEOUS ) o
INJECTOR SOLUTION PEN-
HUMAL OG MIX 75/25 INJECTOR
SUBCUTANEOUS 2 oL LANTUS
SUSPENSION SUBCUTANEOUS 2 QL
SUBCUTANEOUS 2 oL LYUMJEV INJECTION ) o
SOLUTION CARTRIDGE SOLUTION
HUMULIN 70/30 LYUMJEV KWIKPEN
KWIKPEN SUBCUTANEOUS 5 oL
SUBCUTANEOUS 2 oL SOLUTION PEN-
SUSPENSION PEN- INJECTOR
INJECTOR TOUJEO MAX
HUMUL IN 70/30 SOLOSTAR
SUBCUTANEOUS 2 oL SUBCUTANEOUS 2 QL
SUSPENSION SOLUTION PEN-
HUMULIN N KWIKPEN INJECTOR
SUBCUTANEOUS ) oL TOUJEO SOLOSTAR
SUSPENSION PEN- SUBCUTANEOUS 5 oL
INJECTOR SOLUTION PEN-
SUBCUTANEOUS 2 oL TRESIBA FLEXTOUCH
SUSPENSION SUBCUTANEOUS ) oL
HUMULIN R INJECTION ) oL SOLUTION PEN-
TRESIBA
HUMULIN R U-500
SUBCUTANEOUS 2 QL
(CONCENTRATED) ) PA: L
SUBCUTANEOUS ' SOLUTION
SOLUTION “INCRETIN MIMETIC
AGENTS (GIP & GLP-1
HUMULIN R U-
UMU U-500 RECEPTOR
KWIKPEN AGONISTS)***
SUBCUTANEOUS 2 PA: QL
SOLUTION PEN- MOUNJARO
IERIOR SOL UTION PEN- 2 |PAaQL
INSULIN LISPRO (1 -
SUBCUTANEOUS 2 ST: QL *INCRETIN MIMETIC
SOLUTION PEN- AGENTS (GLP-1
INJECTOR RECEPTOR
INSULIN LISPRO _ AGONISTS)***
INJECTION SOLUTION 2 ST QL liraglutide subcutaneous 1 PA: OL
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OZEMPIC (0.250R 0.5 *SGLT2INHIBITOR -
MG/DOSE) DPP-4 INHIBITOR
SUBCUTANEOUS 2 PA; QL COMBINATIONS***
SOLUTION PEN-
GLYXAMBI ORAL _
INJECTOR 2 MG/3ML TABLET 2 ST; QL
OZEMPIC (1 MG/DOSE) *SODIUM-GLUCOSE
oL T ONEDYS 2 |PajQL CO-TRANSPORTER 2
§ SGLT2) INHIBITORS **
INJECTOR 4 MG/3ML I(:ARXI éA SrAL
OZEMPIC (2 MG/DOSE) TABLET 2 ST; QL
SUBCUTANEOUS > PA: OL
SOLUTION PEN- Q JARDIANCE ORAL ) ST oL
INJECTOR TABLET ’
RYBELSUSORAL *SODIUM-GLUCOSE
TABLET 2 PA; QL CO-TRANSPORTER 2
INHIBITOR-BIGUANIDE
TRULICITY COMB***
SUBCUTANEOUS > PA: OL
SOLUTION PEN- Q SYNJARDY ORAL ) ST oL
INJECTOR TABLET
VICTOZA SYNJARDY XR ORAL
SUBCUTANEOUS _ TABLET EXTENDED 2 ST; QL
SOL UTION PEN- 2 PA; QL REL EASE 24 HOUR
INJECTOR XIGDUO XR ORAL
*NSUL IN-INCRETIN TABLET EXTENDED 2 ST; QL
MIMETIC RELEASE 24 HOUR
COMBINATIONS*** *SULFONYLUREA-
SOLIQUA BIGUANIDE
SUBCUTANEOUS > ST QL COMBINATIONS***
SOLUTION PEN- ’ glipizide-metformin he! oral 1 ST OL
INJECTOR tablet :Q
XULTOPHY glyburide-metformin oral a ST oL
SUBCUTANEOUS 5 ST: oL tablet Q
,S,\?JLEUCTTlgg PEN- *SULFONYLUREAS **
ANALOGUES*** 2mg, 4mg
L glipizide er oral tablet .
nateglll.m.de ore tabllet QL extended release 24 hour L ST; QL
repa%'g' d;’ra] t;b o QL glipizide oral tablet 1 ST; QL
RFI)E%EP'EORER NE glipizide x| oral tablet 1 ST oL
ANTAGONI STS*** extended release 24 hour !
P glyburide micronized oral .
mgfepnstone oral tablet 300 1 PA: QL tablet 1 ST; QL
*SGLT2 INHIBITOR - glyburide oral tablet 1 ST; QL
DPP-4 INHIBITOR - *SULFONYL UREA-
BIGUANIDE COMB*** THIAZOLIDINEDIONE
TRIJARDY XR ORAL COMBINATIONS>*
TABLET EXTENDED 2 ST; QL pioglitazone hcl-glimepiride 1 ST QL

RELEASE 24 HOUR

ora tablet
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*THIAZOLIDINEDIONE- *ANTIDOTES AND
BIGUANIDE SPECIFIC
COMBINATIONS*** ANTAGONI ST St**
pioglitazone hcl-metformin . acetylcysteine intravenous
hel oral tablet 1 ST: QL solution 1
*THIAZOLIDINEDIONES deferoxamine mesylate
xR injection solution 1 SP
pioglitazone hel oral tablet 1 ST; QL reconstituted
* ANTIDIARRHEAL /PRO fomepizole intravenous 1
BIOTIC AGENTS* solution 1.5 gm/1.5ml
BIOTIC AGENTS- intravenous solution
MISC.*** methylene blue intravenous 1
acidophilus-bacillus ) solution 50 mg/10ml
coagulans oral tablet SODIUM THIOSULFATE
: INTRAVENOUS 1
h I 1
i Stomach rzj Or: tilet SOLUTION 250 MG/ML
ﬁ:l\g'lf reliet oral tablet 1 *BENZODIAZEPINE
ANTAGONI ST S***
FLORASTOR .
ADVANCED ORAL 2 flumazenil intravenous 1
CAPSULE solution
*OPIOID
FORTIFY OPTIMA
WOMENSADV CARE ) SISO ST
ORAL CAPSULE KLOXXADO NASAL > oL
DELAYED RELEASE LIQUID
PRIMADOPHILUSKIDS naloxone hcl injection
ORAL TABLET 1 solution 0.4 mg/ml, 4 1 QL
CHEWABLE mg/10ml
probioflexx oral capsule 2 naloxone hcl injection 1 oL
*ANTIPERISTALTIC solution cartridge
AGENTS+** naloxone hcl injection
diphenoxylate-atropine oral solution prefilled syringe 0.4 1 ST; QL
T 1 mg/ml
liquid
diphenoxvlate-atropine oral naloxone hcl injection
tellglet > >5<y0 025 mgpl 1 solution prefilled syringe 2 1 QL
I .'d .h | oral I 1 L my/2m
operamide hcl or sule —
b b Q naloxone hcl nasal liquid 1 QL
*ANTIDOTES AND
SPECIFIC naltrexone hcl oral tablet
ANTAGONISTS* OPVEE NASAL 2 QL
*ANTIDOTES - SOLUTION
CHELATING REXTOVY NASAL 5 QL
AGENTS*** LIQUID
defekreatsrox granules ora 1 PA: LD: SP RIVIVE NASAL LIQUID 2
pac ZIMHI INJECTION
deferasirox oral packet 1 PA; LD; SP SOLUTION PREFILLED 2 QL
deferasirox oral tablet 1 PA; LD; SP SYRINGE
deferasirox oral tablet 1 PA: LD: SP
soluble
deferiprone oral tablet 1 PA; LD
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*5-HT3 RECEPTOR *ANTIFUNGAL -
ANTAGONI ST S*¥** GLUCAN SYNTHESIS
. : INHIBITORS
granisetron hcl intravenous
solution 1 mg/ml, 4 mg/4ml ! (B0 OGBS
granisetron hcl oral tablet 1 QL %EFT?\';%NGI N
ondansetron hcl injection INTRAVENOUS 2 QL
Sogljgé)nﬁ mg/2ml, 40 1 SOLUTION
m m RECONSTITUTED
ondansetron hcl injection 1 * ANTIFUNGAL S***
solution prefilled syringe .
_ amphotericin b intravenous 1
ondansetron hcl oral solution 1 QL solution reconstituted
ondansetron hcl oral tablet 1 QL farnphotericin b Iiposome
ondansetron oral tablet 1 L Intravenous suspension 1
dispersible Q reconstituted
palonosetron hel intravenous q A flucytosine oral capsule 1 PA
solution 0.25 mg/5ml griseofulvin microsize orel 1
palonosetron hcl intravenous suspension
. . : 1 PA
solution prefilled syringe griseofulvin microsize oral 9
*ANTIEMETIC tablet
COMBINATIONS*** gr;slyeoagflvin ultramicrosize 1
i idoxi oral tablet
ay nystatin oral tablet
*ANTIEMETICS - terbinafine hel oral tablet 1 QL

ANTICHOLINERGIC***
cHO Gic *IMIDAZOLES **

meclizine hcl oral tablet 25

mg, 50 mg 1 ketoconazole oral tablet 1 QL

scopolamine transdermal *TRIAZOLES***

patch 72 hour fluconazole in sodium
trimethobenzamide hal oral chloride intravenous solution
capsule 1 200-0.9 mg/100ml-%, 400- L
0.9 mg/200mI-%
*ANTIEMETICS - X
MISCEL L ANEOUSH** fluconazole oral suspension 1 oL
dronebinol ord I | 1 | C reconstituted
ronabinol oral capsule
P Q fluconazole oral tablet 1 QL
*SUBSTANCE ; -
PINEUROKININ 1 (NK 1) itraconazole oral capsule 1 PA; QL
RECEPTOR itraconazole oral solution 1 PA; QL
ANTAGONISTS™** posaconazol e intravenous 1
aprepitant oral 1 QL solution
aprepitant oral capsule 1 QL posaconazole oral suspension 1 PA; QL
fosaprepitant dimeglumine posaconazole oral tablet 1 PA: QL
intravenous solution 1 PA; QL delayed release ’
reconstituted voriconazole oral suspension 1 PA: QL
reconstituted ’
voriconazole oral tablet 1 PA; QL
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*ANTIHISTAMINES -
*ANTIHISTAMINES - PIPERIDINES***
ALKYLAMINES*** cyproheptadine hcl oral 1
eq alergy relief oral tablet 4 " Syrup
mg cyproheptadine hcl oral 1
tablet
*ANTIHISTAMINES -
ETHANOLAMINES*** *ANTIHYPERLIPIDEMI
carbinoxamine maleate er CS*
oral suspension extended 1 ST; QL *ANTIHYPERLIPIDEMI
release CS- MISC.***
carbinoxamine maleate oral 1 ST icosapent ethyl oral capsule 1 PA; QL
solution omega-3-acid ethyl esters _
X X 1 PA; QL
carbinoxamine maleate oral 1 ST oral capsule
tablet 4 mg VASCEPA ORAL 5 PA: OL
clemastine fumarate ora ) CAPSULE ’
1 ST; QL
diphenhydramine hcl 1 SEQUESTRANTS***
injection solution cholestyramine light oral q oL
diphenhydramine hcl oral 1 oL packet
elixir cholestyramine light oral 1 oL
MAXALLERGY KIDS 1 oL powder
ORAL LIQUID cholestyramine oral packet 1 QL
*ANTIHISTAMINES - :
NON-SEDATING*** Ch|0| est;;:amlgeloralalpowser ; Qt
et
cetirizine hcl oral solution QL colmdm hCI Oral p:; 1 QL
tablet
desloratadine oral tablet oL Cole%fv l"’:‘l c a‘?r | - QL
- est
desloratadine oral tablet 1 oL «© fpo ¢ ordl grandies Q
dispersible colestipol hcl oral packet 1 QL
eq a”ergy re“ef Ch”drens 1 C0|eSti pOl hCI Oral tablet 1 QL
oral suspension prevalite oral packet 1 QL
levocetirizine _ 1 oL prevalite oral powder 1 QL
dihydrochloride oral solution *FIBRIC ACID
levocetirizine 1 QL DERIVATIVES***
d hydrochlorld-e oral tablet fenofibrate micronized oral
mm allergy relief 24 hour 1 capsule 130 mg, 134 mg, 200 1 QL
oral tablet mg, 43 mg, 67 mg
*ANTIHISTAMINES - fenofibrate oral capsule 1 QL
* %
PHENOTHIAZINES' fenofibrate oral tablet 120 2 ST OL
promethazine hcl injection 1 mg, 40 mg ' Q
solution .
fenofibrate oral tablet 145 1 L
promethazine hcl oral 1 QL mg, 160 mg, 48 mg, 54 mg Q
solution T
fenofibric acid oral capsule 1 L
promethazine hcl oral tablet 1 QL delayed release Q
promethazine hcl rectal fenofibric acid oral tablet QL
suppository 12.5mg, 25 m 1 QL
PROSToTy 22> Mg, 5 ™Mg gemfibrozil oral tablet oL
promethegan rectal
. 1 QL
suppository
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*HMG COA REDUCTASE *PCSK9INHIBITORS***
INHIBITORS*** PRAL UENT
atorvastatin calcium oral . SUBCUTANEOUS )
tablet 10 mg, 20 mg ! DO: %0 SOLUTION AUTO- 2 PA; QL
atorvastatin calcium ora 1 DO INJECTOR
tablet 40 mg REPATHA
i i PUSHTRONEX SYSTEM
atorvastatin calcium ora .
tablet 80 mg 1 QL SUBCUTANEOUS 2 PA; QL
i - g A SOLUTION CARTRIDGE
uvastatin sodium or
capsule 1 DO; $0 REPATHA
: SUBCUTANEOUS : PA: OL
lovastatin oral tablet 10 mg, 1 DO; $0 SOLUTION PREFILLED y
20 mg SYRINGE
lovastatin oral tablet 40 mg 1 $0; QL REPATHA SURECLICK
pravastatin sodium oral tablet _ SUBCUTANEOUS i
10 mg, 20 mg, 40 mg 1 DO; %0 SOLUTION AUTO- 2 PA; QL
pravastatin sodium oral tablet 1 $0: OL INJECTOR
80 mg Q *ANTIHYPERTENSIVES
rosuvastatin calcium oral .
tablet 10 mg, 5 mg 1 DO; $0 *ACE INHIBITOR &
- - CALCIUM CHANNEL
rosuvastatin calcium ora 1 DO BLOCKER
tablet 20 mg
COMBINATIONS***
[gbs:gafoatr:]n calcium ordl 1 QL amlodipine besy-benazepril
9 hcl oral capsule 10-20 mg, 1 QL
simvastatin oral tablet 10 mg, 1 DO: $0 10-40 mg, 5-40 mg
20mg, 5 mg amlodipine besy-benazepril
simvastatin oral tablet 40 mg $0; QL hcl oral capsule 2.5-10 mg, 1 DO
simvastatin oral tablet 80 mg PA; QL 5-10mg, 520 mg
*|NTEST CHOLEST trandol april-verapamil hcl er 1 oL
ABSORP INHIB-HMG oral tablet extended release
COA REDUCTASE INHIB *ACE INHIBITORS &
COMB*** THIAZIDE/THIAZIDE-
ezetimibe-simvastatin oral 1 ST: oL LIKE***
tablet ' benazepril-
*NTESTINAL hydrochlorothiazide oral 1 DO
CHOLESTEROL tablet 10-12.5 mg, 5-6.25 mg
ABSORPTION benazepril-
INHIBITORS*** hydrochlorothiazide oral 1 QL
ezetimibe oral tablet 1 oL tablet 20-12.5 mg, 20-25 mg
*NICOTINIC ACID captopril-
DERIVATIVESt** hydrochlorothiazide oral 1 QL
tablet
niacin (antihyperlipidemic
oral tal:(>|et yperip ) 1 ST; QL enal april-hydrochlorothiazide q aL
. oral tablet 10-25 mg
niacin er - —
(antihyperlipidemic) oral 1 ST: QL enalapril-hydrochlorothiazide 1 DO
tablet extended release oral tablet 5-12.5 mg
niacor oral tablet 1 ST; QL fosinopril sodium-hctz oral 1 DO
tablet 10-12.5 mg
fosinopril sodium-hctz oral 1 oL
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lisinopril- ramipril oral capsule 10 mg 1 QL
hydrochlorothiazide oral 1 DO :

trandolapril oral tablet 1 mg,
tablet 10-12.5 mg bl go aprit or mg 1 DO
lisinopril- .

. trandolapril oral tablet 4 1 L
hydrochlorothiazide oral 1 QL randorapn’ or mg Q
tablet 20-12.5 mg, 20-25 mg *AGENTSFOR

. : PHEOCHROMOCYTOM
quinapril- N
hydrochlorothiazide oral 1 DO -
tablet 10-12.5 mg metyrosine oral capsule 1 PA; QL
quinapril- phenoxybenzamine hcl oral 1 PA: QL
hydrochlorothiazide oral 1 QL capsule
tablet 20-12.5 mg, 20-25 mg phentolamine mesylate
*ACE INHIBITORS*** injection Soeldution i
Stitut
benazepril hcl oral tablet 10 ) 06 reconsitu
. RECEPTOR ANTAG &
benazepril hcl oral tablet 40 1 oL CA CHANNEL
my BLOCKER COMB***
captopril oral tablet 100 mg 1 QL amlodipine besylate-
captopril oral tablet 12.5 mg, 1 DO valsartan oral tablet 10-160 1 QL
25 mg, 50 mg mg, 10-320 mg, 5-320 mg
enal april maleate oral 1 oL amlodipine besylate-
solution valsartan oral tablet 5-160 1 DO
enalapril maleate oral tablet q DO mg
10 mg, 2.5 mg, 5mg aml odipine-olmesartan oral
: tablet 10-20 mg, 10-40 mg, 1 QL
enalapril maleate oral tablet
20 mg 1 QL 5-40 mg
- | odipine-olmesartan oral
enalaprilat intravenous am 1 DO
injectable 1 tablet 5-20 mg
: ; : telmisartan-amlodipine oral
flc())s nopril sodium oral tablet 1 DO tablet 40-10 mg, 80-10 mg, 1 aL
mg, 20 mg 80-5 mg
Z%angprl | sodium orl teblet 1 QL tel misartan-aml odipine oral 1 DO
— X tablet 40-5 mg
lisinopril oral tablet 10 mg, 1 DO *ANGIOTENSIN I
25mMg, 20mg, 5 Mg RECEPTOR ANTAG &
lisinopril oral tablet 30 mg, 1 oL THIAZIDE/THIAZIDE-
40mg LIKE***
moexi p”l hcl oral tablet 15 1 QL Candesartan C”exet”_hctz 1 QL
mg oral tablet
moexipril hcl oral tablet 7.5 1 DO irbesartan-
mg hydrochlorothiazide oral 1 QL
perindopril erbumine oral q Do tablet
tablet 2 mg, 4 mg losartan potassium-hctz oral
perindopril erbumine oral 1 oL tablet 100-12.5 mg, 100-25 1 QL
tablet 8 mg mg
quinapril hcl oral tablet 10 losartan potassium-hctz orel
mg, 20 mg, 5 mg 1 Do tablet 50-12.5 mg 1 DO
quinapril hcl oral tablet 40 olmesartan medoxomil-hctz
mg 1 QL oral tablet 20-12.5 mg . DO
ramipril oral capsule 1.25 1 DO

mg, 2.5 mg, 5 mg
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olmesartan medoxomil-hctz amlodipine-val sartan-hctz 1 DO
oral tablet 40-12.5 mg, 40-25 1 QL oral tablet 5-160-12.5 mg
mg olmesartan-aml odi pine-hctz | DO
telmisartan-hctz oral tablet 1 DO oral tablet 20-5-12.5 mg
40-12.5mg olmesartan-aml odi pine-hctz
telmisartan-hctz oral tablet 1 oL oral tablet 40-10-12.5 mg, 1 oL
80-12.5 mg, 80-25 mg 40-10-25 mg, 40-5-12.5 mg,
valsartan- 40-5-25 mg
hydrochlorothiazide oral 1 DO *ANTIADRENERGICS -
tablet 160-12.5 mg, 80-12.5 CENTRALLY
mg ACTING***
valsartan- clonidine hcl oral tablet 0.1 1 DO
hydrochlorothiazide oral 1 oL mg, 0.2 mg
tablet 160-25 mg, 320-12.5 clonidine hl oral tablet 0.3
mg, 320-25 mg mg 1 QL
*ANGIOTENSIN | —
I h
RECEPTOR \(/:v g;l( ?}l/ ne transdermal patc 1 oL
ANTAGONI ST S***
. . guanfacine hcl oral tablet 1
candesartan cilexetil oral 1 L
tablet 16 mg, 32 mg Q methyldopa oral tablet 250 1 DO
X : mg

candesartan cilexetil oral 1 DO
tablet 4 mg, 8 mg methyldopa oral tablet 500 1 oL
- mg
irbesartan oral tablet 150 mg,
75mg 1 DO *ANTIADRENERGICS -
- PERIPHERALLY
irbesartan oral tablet 300 mg 1 QL ACTING***
|osartan potassium oral tablet d ; late oral
100 mg, 50 mg 1 QL taol;? go&n mesyideor o QL
IZOSS?rn tgan potassium oral tablet 1 DO prazosin hel oral capsule
olmesartan medoxomil oral terazosin hel ordl capaule QL
tablet 20 mg, 5 mg 1 Do *BETA BLOCKER &
olmesartan medoxomil oral DIURETIC

COMBINATIONS***
teblet 40 mg i b lol-chlorthalid al

; atenolol-chlorthalidone or
telmisartan oral tablet 20 mg, 1 DO tablet i QL
0 mg bi lol
; isoprolol-

telmisartan oral tablet 80 mg 1 QL hydrochlorothiazide oral 1 QL
\S/SII:USA{_:?(;I'I\,?N ORAL 1 PA: QL tablet

metoprolol-
valsartan oral tablet 160 mg, 1 oL hydrochlorothiazide oral 1 QL
320 mg tablet
valsartan oral tablet 40 mg, 1 DO *DIRECT RENIN
80 mg INHIBITORS***
*ANGIOTENSIN 11 aliskiren fumarate oral tablet 1 DO
RECEPTOR ANT-CA 150 mg
CHANNEL BLOCKER- L

aliskiren fumarate oral tablet
THIAZIDES*** 300 mg 1 QL
aml odipine-val sartan-hctz
oral tablet 10-160-12.5 mg, 1 oL

10-160-25 mg, 10-320-25
mg, 5-160-25 mg
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*SELECTIVE *CARBAPENEM
ALDOSTERONE COMBINATIONS***
EEI('?,%FG)TOOI\IT STS imipenem-cilastatin
SARAS) intravenous solution 1
( ) reconstituted
eplerenoneoral tablet 1 *CARBAPENEM S***
*VASODILATORS™** ertapenem sodium injection 1
hydralazine hcl injection 1 solution reconstituted
solution meropenem intravenous
hydralazine hcl oral tablet solution reconstituted 1 gm, 1
minoxidil oral tablet o500 mg
rlitroprussidesod!um X :&HLORAM PHENICALS
intravenous solution
nitroprusside sodium-nacl chi °Fam'°he”' col sod
intravenous solution 1 succinate intravenous 1
" - » solution reconstituted
sodium nitroprusside
intravenous solution 1 *GL YCOPEPTIDES***
* ANTI-INEECTIVE vancomycin hcl intravenous
AGENTS- MISC.* solution reconstituted 100 1 QL
gm
*ANTI-INFECTIVE -
AGENTS - MISC.*** vancomycin hcl oral capsule 1 PA; QL
metronidazole oral capsule vancomycin hcl oral solution
! i reconstituted 25 mg/ml, 50 1 PA; QL
metronidazole oral tablet mg/mi
pentamidineise_thionate VANCOMYCIN HCL
mhalatl_on solution 1 ORAL SOLUTION 0 PA: OL
reconstituted RECONSTITUTED 250 :
pentamidine isethionate MG/SML
injection Soeldution 1 *EPROSTATICS***
reconstitut
- emole ordl oDy 1 3 dapsone oral tablet 1
t tablet
nicazote or Q *LINCOSAM | DES***
TRIMETHOPRIM ORAL X X
TABLET 1 clindamycin hcl oral capsule 1
* ANTI-INFECTIVE CIindamyCin palmitaIe hcl 1
MISC. - oral solution reconstituted
COMBINATIONS*** clindamycin phosphate in 1
sulfamethoxazole- d5w intravenous solution
trimethoprim intravenous 1 clindamycin phosphate
solution injection solution 900 1
sulfamethoxazole- mg/6ml, 9000 mg/60ml
trimethoprim oral suspension 1 lincomycin hcl injection 1
200-40 mg/5ml solution
sulfamethoxazole- 1 *METHENAMINE
trimethoprim oral tablet COMBOS***
sulfatrim pediatric oral 1 URO-PAIN DUAL 1
suspension ACTION ORAL TABLET
*ANTIPROTOZOAL *MONOBACTAM Sk**
AGENTS** aztreonam injection solution 1
atovaguone oral suspension reconstituted
nitazoxanide oral tablet QL
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*OXAZOLIDINONES*** pyridostigmine bromide oral 1
linezolid intravenous solution q solution
600 mg/300ml pyridostigmine bromide oral 1
linezolid oral suspension 1 PA: QL tablet
reconstituted ’ *ANTIMYCOBACTERIA
linezolid oral tablet 1 PA; QL L AGENTS*
*ANTIMYCOBACTERIA
*POLYMYXINS:**
9 : Sk L AGENTS***
colistimethate sodium (cba) .
injection solution 1 cycloserine oral capsule 1
reconstituted ethambutol hcl oral tablet 1
polymyxin b sulfate injection 1 isoniazid injection solution 1
solution reconstituted isoniazid oral syrup 1
*URINARY ANTI- i A
I 1
INFECT|VESH** isoniazid oral tablet
- - PRIFTIN ORAL TABLET 2
fosfomycin tromethamine 1 —
oral packet pyrazinamide oral tablet 1
methenamine hippurate oral q rifabutin oral capsule 1
tablet rifampin intravenous solution 1
nitrofurantoin macrocrystal q reconstituted
oral capsule rifampin oral capsule 1
nitrofurantoin monohyd 1 * ANTINEOPLASTICS
macro oral capsule AND ADJUNCTIVE
nitrofurantoin oral THERAPIES*
suspension 25 mg/5ml, 50 1 *ALKYLATING
mg/10ml AGENTS***
*ANTIMALARIAL intravenous solution 1 PA; LD; SP
COMBINATIONSt** reconstituted
atovaquone.proguan” hcl 1 busulfan intravenous solution 1 SP
oral tablet carboplatin intravenous 1 sp
*ANTIMALARIAL S*** solution
chloroquine phosphate oral cisplatin intravenous solution
tablet 1 100 mg/100ml, 200 1 SP
mg/200ml, 50 mg/50ml
HYDROXY CHL OROQUI g 9
NE SULFATE ORAL q oL MYLERAN ORAL 2
TABLET 100 MG, 300 TABLET
MG, 400 MG oxaliplatin intravenous 1 sp
hydroxychloroquine sulfate solution
1 QL .
oral tablet 200 mg oxaliplatin intravenous q .
mefloquine hel oral tablet 1 QL solution reconstituted
pyrimethamine oral tablet PA; QL palraplatiglgggavenfég | 1 sp
— solution mi m
quinine sulfate oral capsule 1 PA; QL o — g o
*ANTIMYASTHENIC/CH (o epa i ction solution 1 P
OLINERGIC AGENTS* NN DGR
*ANTIMYASTHENIC/CH BIOSYNTHESIS
OLINERGIC AGENTS*** INHIBITORSH**
pyridostigmine bromide er 1 abiraterone acetate oral tablet 1 | PA:LD; QL; SP
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*ANTIADRENAL S*** methotrexate sodium
L YSODREN ORAL injection solution 1000
TABLET 2 QL mg/40ml, 250 mg/10ml, 50 L
mg/2ml
*ANTIANDROGENS*** -
: - methotrexate sodium
bicalutamide oral tablet 1 QL |nJ ection solution 1
ERLEADA ORAL reconstituted
2 PA;LD; QL; SP -
TABLET Q methotrexate sodium oral q
nilutamide oral tablet QL tablet
NUBEQA ORAL TABLET PA; LD; QL; SP nelarabine intravenous 1 P
XTANDI ORAL ) oA LD: OL: S soltion
CAPSULE LD QL pemetrexed disodium
. intravenous solution 1 PA; SP
XTANDI ORAL TABLET 2 PA; LD; QL; SP reconstituted
* * %
ANTIESTROGENS* TABLOID ORAL )
SOLTAMOX ORAL 2 $0 TABLET
SOLUTION TREXALL ORAL ) o
tamoxifen citrate oral tablet $0 TABLET
toremifene citrate oral tablet QL *ANTINEOPLASTIC -
*ANTIMETABOL ITES ** AL SRS ToRE
azaciticine injection . PA LD S Q;Egi\‘? ORAL 2 PA; LD: QL: SP
suspension reconstituted T
i . . ALUNBRIG ORAL
capecitabine oral tablet 1 PA; LD; SP :
apecitanlr TABLET 2 PA; QL
cladribine intravenous 1 <p
solution 10 mg/10m ALUNBRIG ORAL
— TABLET THERAPY 2 PA; QL
clofarabine intravenous 1 Sp PACK
solution XALKORI ORAL
cytarabine (pf) injection Q - CAPSULE 2 PA;LD; QL; SP
solution
— : * ANTINEOPLASTIC -
cytarabine injection solution 1 SP ANTI-CD20
decitabine intravenous ANTIBODIES***
. . 1 SP
solution reconstituted RITUXAN
floxuridine injection solution 1 sp INTRAVENOUS 2 PA; LD; SP
reconstituted SOLUTION
fludarabine phosphate *ANTINEOPLASTIC -
intravenous solution 50 1 SP ANTI-HER2 AGENTS***
mg/2ml PERJETA
fludarabine phosphate INTRAVENOUS 2 PA; LD; SP
intravenous solution 1 SP SOLUTION
reconstituted *ANTINEOPLASTIC -
fluorouracil intravenous 1 sp BCR-ABL KINASE
solution INHIBITORS **
gemcitabine hcl intravenous BOSULIF ORAL 2 PA: OL: SP
solution reconstituted 1 P CAPSULE + QLY
mercaptopurine oral tablet 1 BOSULIF ORAL TABLET PA; QL; SP
methotrexate sodium (pf) imatinib mesylate oral tablet PA; QL; SP
injection solution 1 gm/40ml, 1 SPRYCEL ORAL
250 mg/10ml, 50 mg/2mi 2 PA; QL; SP
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TASIGNA ORAL . . *ANTINEOPLASTIC -
CAPSULE 2 PA; QL; SP MULTIKINASE
*ANTINEOPLASTIC - INHIBITORS™**
BRAF KINASE CAPRELSA ORAL 2 PA: QL
INHIBITORS:** TABLET '
ZELBORAF ORAL A lapatinib ditosylate oral e A
TABLET 2 PA; LD; QL; SP tablet 1 PA; LD; QL; SP
*ANTINEOPLASTIC - pazopanib hcl oral tablet PA; LD; QL; SP
BTK INHIBITORS™* sorafenib tosylate oral tablet PA; LD; QL; SP
IMBRUVICA ORAL
2 PA; QL STIVARGA ORAL RA -
CAPSULE TABLET 2 PA; LD; QL; SP
IMBRUVICA ORAL s
: sunitinib malate oral capsule 1 PA; LD; QL; SP
SUSPENSION 2 PA; QL mn ik Q
*ANTINEOPLASTIC -
IMBRUVICA ORAL PROTEASOME
TABLET 140 MG, 280 2 PA; QL *%
INHIBITORS*
MG, 420MG b b inieci i
ortezomib injection solution
*ANTINEOPLASTIC - reconstmjteéém'ng u 1 PA; SP
EGFR INHIBITORS*** KYPROLIS -
ERBITUX INTRAVENOUS
INTRAVENOUS 2 PA; SP SOLUTION 2 PA; LD; SP
SOLUTION RECONSTITUTED
erlotinib hcl oral tablet PA; LD; QL; SP * ANTINEOPLASTIC
gefitinib oral tablet PA; LD; QL; SP ANTIBIOTICS***
VECTIBIX adriamycin intravenous 1 P
INTRAVENOUS 5 PA" LD: SP solution reconstituted 50 mg
ﬁh\%ggg}\'ﬁm MG/SML, o bleomycin sulfate injection 1 p
solution reconstituted
*ANTINEOPLASTIC - dactinomycin intravenous
HEDGEHOG PATHWAY solution reconstituted L SP
INHIBITORS*** —
loxorubicin hcl intravenous
ERIVEDGE ORAL I : . 1 SP
CAPSUL E 2 PA;LD; QL; SP Zol utlor; -re-zcor?slult-uted ]
oxorubicin hcl liposom .
*ANTINEOPLASTIC - ; o 1 PA; SP
HISTONE !ntraw?nf)us m].ectable
DEACETYLASE idarubicin hcl intravenous 1 <p
INHIBITORS:** solution
romidepsin intravenous _ _ mitomycin intravenous
$| ution recongitutw 1 PA’ LD’ SP solution reconstituted 1 P
ZOLINZA ORAL . mitoxantrone hcl intravenous
CAPSULE 2 PA; QL; SP concentrate L SP
* ANTINEOPLASTIC - mutamycin intravenous
X . 1 SP
MTOR KINASE solution reconstituted
INHIBITORS ** icini i
; val rupmm intravesical 1 LD: SP
everolimus oral tablet 10 mg, _ solution
1 PA; SP
25mg,5mg, 7.5 mg *ANTINEOPLASTICS -
everolimus oral tablet soluble 1 PA; SP INTERLEUKINS &
temsirolimus intravenous AGONISTS ™
olution 1 PA; SP PROLEUKIN
INTRAVENOUS .
TORPENZ ORAL 1 PA: SP SOLUTION 2 PA; SP
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*ANTINEOPLASTICS *ESTROGENS-
MISC.*** ANTINEOPLASTIC***
ACTIMMUNE EMCYT ORAL CAPSULE 2 PA
SUBCUTANEOUS 2 PA; LD; SP *FOLIC ACID
SOLUTION ANTAGONISTS RESCUE
arsenic trioxide intravenous 1 p AGENTS***
solution leucovorin calcium injection 1
dacarbazine intravenous solution
solution reconstituted 1 S . T

leucovorin calcium injection 1
hydroxyurea oral capsule 1 solution reconstituted
MATULANE ORAL > leucovorin calcium ora 1
CAPSULE tablet
NIPENT INTRAVENOUS levoleucovorin calcium
SOLUTION 2 SP intravenous solution 1 PA
RECONSTITUTED reconstituted 50 mg
*AROMATASE levoleucovorin calcium pf 1
INHIBITORS*** intravenous solution
anastrozole oral tablet $0; QL *IMIDAZOTETRAZINES
exemestane oral tablet $0; QL i

. TEMODAR
| | tabl L
etrozole oral tablet $0; Q INTRAVENOUS ‘
*CARDIAC SOLUTION 2 PA; SP
PROTECTIVE RECONSTITUTED
AGENTS*** ;
g y temozolomide oral capsule 1 PA; QL; SP
exrazoxane hcl intravenous
solution reconstituted 1 SP *JANUSASSOCIATED
_ KINASE (JAK)

dexrazoxane intravenous INHIBITORS***
solution reconstituted 250 1 SP
mg”' " JAKAFI ORAL TABLET 2 [pALD;QL SP
*CYCLIN-DEPENDENT *LHRH ANALOGS™**
KINASES (CDK) ELIGARD .
INHIBITORS*** SUBCUTANEOUSKIT 2 PA; QL; SP
IBRANCE ORAL . . . leuprolide acetate injection .
CAPSULE 2 PA; LD; QL; SP it 1 PA; SP
IBRANCE ORAL . . . LUPRON DEPOT (1-
TABLET 2 PA;LD; QL; SP MONTH) 2 PA; QL; SP
ORAL TABLET 2 PA; QL; SP LUPRON DEPOT (3-
THERAPY PACK MONTH) 2 PA; QL; SP
KISQALI (400 MG DOSE) INTRAMUSCULARKIT
ORAL TABLET 2 PA; QL; SP LUPRON DEPOT (4-
THERAPY PACK MONTH) 2 PA; QL; SP
ORAL TABLET 2 PA; QL; SP LUPRON DEPOT (6-
THERAPY PACK MONTH) 2 PA; QL; SP
*ESTROGEN RECEPTOR INTRAMUSCULARKIT
ANTAGONIST*** TRELSTAR MIXJECT
fulvestrant intramuscul ar . INTRAMUSCULAR 2 PA; QL; SP
solution prefilled syringe L PA; SP SUSPENSION

RECONSTITUTED
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ZOLADEX *RETINOIDS***
SUBCUTANEOUS 2 PA; QL; SP —
e s
e
AGONIST SF**
;?I?Jltjiltl)rr: mesylate intravenous 1 PA: SP bexarotene oral capsule 1 |PA; QL; sP
. *TOPOISOMERASE |
etoposide intravenous INHIBI TORS***
solution 1 gm/50ml, 100 1 SP
mg/5ml, 500 mg/25ml HYCAMTIN ORAL 2 PA; SP
- CAPSULE
etoposide ora capsule 1 Sk — oy
irinotecan hcl intravenous
IXEMPRA KIT solution 1 SP
INTRAVENOUS > PA: SP _
SOLUTION ' topotecan hcl intravenous
. ) 1 SP
RECONSTITUTED solution reconstituted
paclitaxel intravenous *URINARY TRACT
concentrate 100 mg/16.7ml, 1 sp PROTECTIVE
150 mg/25ml, 30 mg/sml, AGENTS***
300 mg/50ml mesna intravenous solution 1 PA
vinblastine sulfate 1 p MESNEX ORAL TABLET 2 PA
intravenous solution “VASCULAR
vincristine sulfate 1 <p ENDOTHELIAL
intravenous solution GROWTH FACTOR
vinorelbine tartrate q sp (VEGF) INHIBITORS***
intravenous solution AVASTIN
*NITROGEN MUSTARDS INTRAVENOUS 2 PA; LD; SP
AND RELATED SOLUTION
ANALOELES INLYTA ORAL TABLET 2 PA; LD; QL; SP
cycl qphosphami_de injection 1 sp ZALTRAP
solution reconstituted INTRAVENOUS 2 PA; LD; SP
cyclophosphamide oral 1 <P SOLUTION
capsule * ANTIPARKINSON AND
ifosfamide intravenous 1 <p RELATED THERAPY
solution AGENTS*
ifosfamide intravenous 1 sp *ANTIPARKINSON
solution reconstituted 1 gm ANTICHOLINERGICS***
LEUKERAN ORAL benztropine mesylate 1
TABLET 2 injection solution
melphalan hcl intravenous q sp benztropine mesylate oral 1
solution reconstituted tablet
*NITROSOUREAS*** trihexyphenidyl hcl oral 1
o solution
carmustine intravenous : .
solution reconstituted 100 1 SP trihexyphenidyl hcl oral 1
mg tablet
*PROGESTINS- *ANTIPARKINSON
ANTINEOPLAST|C*** DOPAMINERGICS***
megestrol acetate oral amantadine hcl oral capsule QL
suspensilon 40 mg/ml, ‘|100 1 amantadine hcl oral solution QL
1 2 -
mg/10ml, 800 mg/20m amantadine hcl oral tablet QL
megestrol acetate oral tablet 1
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bromocriptine mesylate oral 1 *ANTIPSYCHOTICS/ANT
capsule IMANIC AGENTS*
bromocriptine mesylate oral 1 *ANTIMANIC
tablet AGENTS+**
*ANTIPARKINSON lithium carbonate er oral 1 oL
MONOAMINE OXIDASE tablet extended release
INHIBITORS™* lithium carbonate oral
— 1 DO
rasagiline mesylate oral 1 oL capsule 150 mg, 300 mg
tablet lithium carbonate oral 1 oL
selegiline hel oral capsule capsule 600 mg
selegiline hel oral tablet lithium carbonate oral tablet DO
*CENTRAL/PERIPHERA lithium oral solution
tolcapone oral tablet | 1 | PA; QL MISC.***
*DECARBOXYLASE lurasidone hcl oral tablet 120 1 AL
INHIBITORS*** mg
carbidopa oral tablet | 1 | lurasi 4(C:I)one hcl oral tablet 20 1 DO: AL
*L EVODOPA mg, #0mg
COMBINATIONS*** lurasidone hcl oral tablet 60 :
80 1 AL; QL
carbidopa-levodopa er oral mg, sV mg
tablet extended release 25- 1 Ziprasidone hcl oral capsule 1 DO: AL
100 mg, 50-200 mg 20 mg, 40 mg ’
carbidopa-levodopa oral ziprasidone hcl oral capsule )
tablet . 60 mg, 80 mg . AL QL
carbidopa-levodopa oral 1 Ziprasidone mesylate
tablet dispersible intramuscular solution 1 AL; QL
carbidopa-levodopa- reconstituted
entacapone oral tablet 12.5- *BENZISOXAZOLES***
50'250 mg, ;8'75'75'203 1 paliperidone er oral tablet
mg, 25-100-200 mg, 31.25- extended release 24 hour 1.5 1 DO; AL
125-200 mg, 37.5-150-200 mg, 3 mg
mg, 50-200-200 mg . : - gy
paliperidone er oral tablet
*NONERGOLINE .
DOPAMINE RECEPTOR gx;egdr?%releasem hour 6 1 AL; QL
AGONISTSF** — _
apomorphine hd risperidone microspheres er
int I i 1 AL; QL
subc_utaneous solution 1 PA; LD; QL; SP Lr;g;rg:?ﬁtjegr ;u spension Q
cartridge — g n AL oL
t ;
pramipexole dihydrochloride r!sper! one orel soition Q
er oral tablet extended il QL risperidone oral tablet 0.25 1 DO: AL
release 24 hour mg, 0.5 mg, 1 mg, 2 mg :
pramipexole dihydrochloride q o risperidone oral tablet 3 mg, 1 AL: QL
oral tablet 4 mg '
ropinirole hcl er oral tablet q risperidone oral tablet
extended release 24 hour dispersible 0.25 mg, 0.5 mg, 1 DO; AL
1 2
ropinirole hcl oral tablet 1 : mg,_d m9 gy
tablet
*PERIPHERAL COMT Giapersible 3 mg, 4mg 1 |ALQL
INHIBITORS*** :
entacapone oral tablet 1 | QL
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*BUTYROPHENONES*** *DIHYDROINDOL ONES*
haloperidol decanoate o
intramuscular solution 100 1 AL; QL molindone hcl oral tablet 10 )
1 DO; AL
mg/ml, 50 mg/ml mg, 5 mg
haloperldol lactate injection 1 AL molindone hcl oral tablet 25 1 AL: QL
solution 5 mg/mli mg
haloperidol lactate oral . *PHENOTHIAZINES***
concentrate 2 mg/ml 1 AL QL : P
chlorpromazine hcl injection 1 AL
haloperidol oral tablet 0.5 . solution
1 > 1 DO; AL
mg, 1 Mg, £mg CHLORPROMAZINE
haloperidol ora tablet 10 mg, 1 AL: QL HCL ORAL 1 AL; QL
20 mg, 5 mg ’ CONCENTRATE
*DIBENZODIAZEPINES* chlorpromazine hcl oral 1 DO: AL
*x tablet 10 mg, 25 mg, 50 mg '
clozapine oral tablet 100 mg, ) chlorpromazine hcl oral )
200 mg L AL QL tablet 100 mg, 200 mg e AL QL
clozapine oral tablet 25 mg, ) compro rectal suppository 1 AL
50 1 DO; AL
mg fluphenazine decanoate 1 AL
clozapine oral tablet injection solution
czilspers ble 100 mg, 150 mg, 1 AL; QL fluphenazine hcl injection L AL
00 mg solution
clozapine oral tablet . fluphenazine hal oral
dispersible 12.5 mg, 25 mg 1 DO; AL sl 1 AL; QL
*DIBENZO-OXEPINO - o .
PYRROL ES++* ::up:enaane:c: or: e;g” - 1 AL; QL
enazine hcl oral tablet
asenapine maleate sublingual 1 AL: QL mLépZSmlg 5mg 1 DO; AL
tablet sublingual 10 mg ’ i ,h. = p—
X : uphenazine hcl oral tablet
asenapine mal eate sublingual 10?“9 1 AL; QL
tablet sublingual 2.5 mg, 5 1 DO; AL -
mg perphenazine oral tablet 16 1 AL: QL
4 ’
*DIBENZOTHIAZEPINE Mg, 4mg, 8 mg
Srxx perphenazine oral tablet 2 mg 1 DO; AL
quetiapine fumarate er oral prochlorperazine edisylate 1 AL
tablet extended release 24 1 DO; AL injection solution 10 mg/2ml
hour 150 mg, 200 mg prochlorperazine maleate q AL
quetiapine fumarate er oral oral tablet
tablet extended release 24 1 AL; QL proch|0rperazi ne rectal
hour 300 mg, 400 mg, 50 mg suppository 1 AL
quetiapine fumarate oral thioridazine hel oral tablet 10 1 DO: AL
mg, 50 mg thioridazine hel oral tablet L AL OL
quetiapine fumarate oral 100 mg :Q
tablet 150 mg, 300 mg, 400 ! AL QL trifluoperazine hcl oral tablet )
mg 1 DO; AL
1mg, 2mg
* *
*DIBENZOXAZEPINESk trifluoperazine hcl oral tablet .
1 AL; QL
: . 10 mg, 5mg
L‘;ﬁﬂgiﬁ‘ﬁ&”?grﬁ? 5 mg 1 DO; AL *QUINOL INONE
- = ! DERIVATIVES **
|oxapine succinate oral 1 AL; QL aripiprazole oral solution 1 |AL; QL

capsule 50 mg
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Drug Name Tier Notes Drug Name Tier Notes
aripiprazole oral tablet 10 1 DO: AL emtricitabine-tenofovir df
mg, 15 mg, 2 mg, 5 mg ’ ora tablet 100-150 mg, 133- 1 QL
aripiprazole oral tablet 20 1 AL: QL 200 mg, 167-250 mg
mg, 30 mg ' emtricitabine-tenofovir df 1 $0: QL
aripiprazole oral tablet 1 AL: OL oral tablet 200-300 mg '
dispersible Q GENVOYA ORAL ) o
TABLET

*THIENBENZODIAZEPI
NES*** lamivudine-zidovudine oral

1 QL
olanzapine intramuscular tablet

: . 1 AL; QL — :

solution reconstituted lopinavir-ritonavir oral 1 oL

: lution
olanzapine oral tablet 10 mg, ) S0
2.5mg, 5mg, 7.5 mg 1 DO; AL lopinavir-ritonavir oral tablet 1 QL
olanzapine oral tablet 15 mg, . STRIBILD ORAL
20 mg . AL QL TABLET 2 QL
olanzapine oral tablet . TRIUMEQ ORAL
dispersible 10 mg, 5 mg L DO; AL TABLET 2 QL
olanzapine oral tablet . TRIUMEQ PD ORAL
dispersible 15 mg, 20 mg . AL QL TABLET SOLUBLE e QL
*THIOXANTHENES*** *ANTIRETROVIRALS-

s CCR5 ANTAGONISTS
tmh'gmg'r’;znesor;aé capsule 1 1 PA; DO (ENTRY INHIBITOR)***

C maraviroc oral tablet 1 QL
tmhlgoth|xeneoral capsule 10 1 PA: OL ANTIRETROVIRALS | |
*ANTISEPTICS & FUSION INHIBITORS***
DISINFECTANTS* FUZEON
*ANTISEPTICS & %ES%TS‘NNEOUS 2 PA; LD; QL
DISINFECTANTS*** RECONSTITUTED
formadenyce externd 1 *ANTIRETROVIRALS -

PROTEASE
:’\?TDIIS'\;TICSH* INHIBITORS***

: = APTIVUS ORAL 5 PA: OL
cvzgoyl?(onelom ;e - 1 CAPSULE Q
swabsticks external sw. X

atazanavir sulfate oral 1 oL
*ANTIVIRALS* capsule
*C% T\}{Sfﬁlﬁ%\(\:;ﬁl_ darunavir oral tablet 1 QL
- — fosamprenavir calcium oral 1 L
abacavir sulfate-lamivudine 1 oL tablet Q
oral tablet
PREZISTA ORAL > oL
BIKTARVY ORAL 2 QL SUSPENSION
TABLET
PREZISTA ORAL > oL
?ESE(E\T/IZ(SFEQIMG 2 oL TABLET 150 MG, 75MG
- REYATAZ ORAL . L
Tedrmme | @ | | o :
DOVATO OF\;AL TABLET 2 L fltonavir ord teblet ! QL
: - Q VIRACEPT ORAL 5 L
efavirenz-emtricitab-tenofo 1 oL TABLET Q
df oral tablet
efavirenz-lamivudine- 1 oL




Drug Name Tier Notes Drug Name Tier Notes
*ANTIRETROVIRALS- *ANTIVIRAL
RTI-NON-NUCLEOSIDE COMBINATIONS***
ANALOGUES ** PAXLOVID (150/100)
EDURANT ORAL > PA: QL ORAL TABLET 2 QL
TABLET ’ THERAPY PACK
efavirenz oral capsule QL PAXLOVID (300/100)
: ORAL TABLET 2 QL
efavirenz oral tablet L
renz e Q THERAPY PACK
etralvlrlneorC tO et PA; QL *CMV AGENTS**
INTELENCE ORAL
TABLET 25 MG 2 PA; QL cidofovir intravenous 1
. solution
nevirgpine er ord tablet foscarnet sodium intravenous
extended release 24 hour 400 1 L
- u Q solution 6000 mg/250m L
nevirapine oral suspension L _ganciclovir sodiu_m
- ao- sp Q intravenous solution 1 SP
nevirapine oral tablet QL reconstituted
*ANTIRETROVIRALS- valganciclovir hcl ora 1
Ethlgngga DE solution reconstituted
PURINES*** valganciclovir hcl oral tablet 1
: - *HEPATITISB
If lut L
iacav?r sulfate orz: s:br ion QL AGENTSH**
acavir sulfate oral tablet
! Q adefovir dipivoxil oral tablet 1 PA: OL: SP
*ANTIRETROVIRALS-
RTI-NUCL EOSIDE BARACLUDE ORAL > PA: QL
ANALOGUES- SOLUTION
PYRIMIDINES*** entecavir oral tablet 1 PA; QL
emtricitabine oral capsule 1 $0; QL lamivudine oral tablet 100 1 PA: QL
EMTRIVA ORAL ) o mg ’
SOLUTION *HEPATITISC AGENT -
lamivudine oral solution 1 PA; QL COMBINATIONS***
lamivudine oral tablet 150 X o E:gk‘gﬁ ORAL 2 PA: QL: SP
mg, 300 mg
*ANTIRETROVIRALS- EPCLUSA ORAL 2 PA: QL: SP
RTI-NUCL EOSIDE TABLET
ANALOGUES- VOSEVI ORAL TABLET 2 PA; QL; SP
THYMIDINES*** *HEPATITISC
RETROVIR AGENTS***
oo 2
SUBCUTANEOUS 2 LD; QL; SP
zidovudine oral capsule QL SOLUTION 180 MCG/ML
zidovudine oral syrup QL PEGASYS
ovudi SUBCUTANEOUS
dovudine oral tablet L “QL:
zdovudt Q SOLUTION PREFILLED 2 LD;QL; SP
*ANTIRETROVIRALS- SYRINGE
RTI-NUCLEOTIDE .
ANAL OGUESH** ribavirin oral capsule 1 QL; SP
tenofovir disoproxil fumarate _ ribavirin orl tablet 200 mg 1 QL;sp
oral tablet 1 $0; QL *HERPES AGENTS -
PURINE
VIREAD ORAL POWDER L
VIREAD 8RAL TEBLET : . ANALOGUEST
2 QL acyclovir oral capsule 1 |

150MG, 200 MG, 250 MG
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Drug Name Tier Notes Drug Name Tier Notes
acyclovir oral suspension carvedilol phosphate er oral
acyclovir oral tablet capsule extended release 24 1 QL
Jovir sodiumi hour 80 mg
clovir sodium intravenous
i 1 |abetalol hel oral tablet 100 T oo
alacyclovir hel oral tabl 1 L M9, 200 M9
% clovir hcl oral tablet
¥ Q labetalol hcl oral tablet 300 X .
*HERPES AGENTS - mg Q
THYMIDINE
; I At | T | CARDIO-SELECTIVE***
amciclovir oral tablet L
Q acebutolol hcl oral capsule 1
*INFLUENZA
AGENTS ** atenolol oral tablet 1
rimantadine hel oral tablet | 1 | betaxolol hel oral tablet
*MI1SC. ANTIVIRAL S*** bisoprolol fumarate oral 1
' tablet
LAGEVRIO ORAL -
CAPSULE 2 QL esmolol hcl intravenous 1
solution 100 mg/10ml
*NEURAMINIDASE 1ol hol-sodi Hlorid
INHIBITORS" ** ?SI'T]OO Cl-SO |gmc orige 1
itamivir shosohate oral intravenous solution
o -
capsule Posp 1 QL metoprolol succinate er oral
— tablet extended release 24 1
oseltamivir phosphate oral 1 oL hour
suspension reconstituted
metoprolol tartrate
RELENZA DISKHALER intravenous solution 5 1
INHALATION AEROSOL 5 oL mg/5m
POWDER BREATH
ACTIVATED 5 MG/ACT metoprolol tartrate oral tablet
*PA ENDONUCL EASE nebivolol hcl oral tablet
INHIBITORS ** *BETA BLOCKERS NON-
XOFLUZA (40 MG DOSE) SELECTIVE***
ORAL TABLET > QL HEMANGEOL ORAL 5
THERAPY PACK 1X 40 SOLUTION
MG nadolol oral tablet 20 mg, 40 1 DO
XOFLUZA (80 MG DOSE) mg
ORAL TABLET
nadolol oral tablet 80 m L
THERAPY PACK 1X 80 2 QL : 9 Q
MG pindolol oral tablet 10 mg QL
*RSV AGENTS - pindolol oral tablet 5 mg DO
NUCL EOSIDE propranolol hl er oral
ANALOGUES*** capsule extended release 24 1 DO
ribavirin inhalation solution ] hour 120 mg, 60 mg, 80 mg
reconstituted propranolol hcl er oral
*BETA BLOCKERS* capsule extended release 24 1 QL
*ALPHA-BETA hour 160 mg
BLOCKERS*** propranolol hcl intravenous 1
solution
carvedilol oral tablet 12.5 _
mg, 3.125 mg, 6.25 mg 1 DO propranolol hcl oral solution 1 QL
carvedilol oral tablet 25 mg 1 QL propranolol hcl oral tablet 10
1 DO
X mg, 20 mg, 40 mg, 60 mg
carvedilol phosphate er oral
capsule extended release 24 1 DO propranolol hcl oral tablet 80 1 oL
hour 10 mg, 20 mg, 40 mg mg
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mg, 20 mg, 8.5 mg

Drug Name Tier Notes Drug Name Tier Notes
sotalol hel (&f) oral tablet 1 diltiazem hcl er oral tablet
talol hol oral tablet 1 L extended release 24 hour 180
ool hel or Q mg, 240 mg, 300 mg, 360 L QL
timolol maleate oral tablet 10 ma. 420 m
1 QL g, g
mg, 20 mg — -
- diltiazem hcl intravenous
timolol maleate oral tablet 5 1 DO solution 1
L diltiazem hel oral tablet 120
*CALCIUM CHANNEL mg, 90 mg 1 QL
BLOCKERS* _—
diltiazem hcl oral tablet 30
*CALCIUM CHANNEL mg, 60 mg 1 DO
BLOCKERS*** ,
— dilt-xr oral capsule extended 1 DO
amlodipine besylate oral 1 oL release 24 hour 120 mg
tablet 10 mg -
— dilt-xr oral capsule extended
amlodipine besylate oral 1 DO release 24 hour 180 mg, 240 1 QL
tablet 2.5 mg, 5 mg mg
cartiaxt oral capsule felodipine er oral tablet
mg mg
cartiaxt oral capsule felodipine er oral tablet
extended release 24 hour 180 1 QL extended release 24 hour 2.5 1 DO
diltiazem hcl er beads oral |s'ad| p| ne Ora' Capw'e 25
capsule extended release 24 1 DO mg 1 DO
hour 120
our mo isradipine oral capsule 5 mg 1 QL
diltiazem hcl er beads oral | lodio a a
capsule extended release 24 1 oL gvbf‘mzo Ipine maleate or 1 ST; DO
hour 180 mg, 240 mg, 300 tablet 2.5mg
mg, 360 mg, 420 mg levaml odipine mal eate oral 1 ST QL
diltiazem hel er coated beads teblet Smg ’
oral capsule extended release 1 DO matzim la oral tablet 1 oL
24 hour 120 mg extended release 24 hour
diltiazem hcl er coated beads nicardipine hcl intravenous 1
oral capsule extended release 1 oL solution
24 hour 180 mg, 240 mg, 300 nicardipine hcl oral capsule 1 QL
mg, 360 mg oo ol toh)
— nifedipine er oral tablet
diltiazem hcl er oral capsule 1 QL
extended release 12 hour 120 1 QL extended release 24 hour
mg, 90 mg nifedipine er osmotic release
- oral tablet extended release 1 DO
diltiazem hcl er oral capsule 24 hour 30 mg
extended release 12 hour 60 1 DO
mg nifedipine er osmotic release
diltiazem hal er oral capsule oral tablet extended release 1 QL
extended release 24 hour 120 1 DO 24 hour 60 mg, 90 mg
mg nifedipine oral capsule 10 mg DO
diltiazem hcl er oral capsule nifedipine oral capsule 20 mg QL
extended release 24 hour 180 1 QL nimodi p| ne ora Capsu|e QL
Mg, 240 mg nisoldipine er oral tablet
diltiazem hcl er oral tablet extended release 24 hour 17 1 DO
extended release 24 hour 120 1 DO
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Drug Name Tier Notes Drug Name Tier Notes
nisoldipine er oral tablet *CARDIOVASCULAR
extended release 24 hour 1 oL AGENTS- MISC.*
25.5mg, 30 mg, 34 mg, 40 *CALCIUM CHANNEL
mg BLOCKER & HMG COA
tiadylt er oral capsule REDUCTASE INHIBIT
extended release 24 hour 120 1 DO COMB***
my amlodipine-atorvastatin oral
tiadylt er oral capsule tablet 10-10 mg, 10-20 mg, 1 oL
extended release 24 hour 180 1 oL 10-40 mg, 10-80 mg, 5-80
mg, 240 mg, 300 mg, 360 mg
mg, 420 mg amlodipine-atorvastatin oral
verapamil hcl er oral capsule tablet 2.5-10 mg, 2.5-20 mg, 1 DO
extended release 24 hour 120 1 DO 2.5-40 mg, 5-10 mg, 5-20
mg, 180 mg mg, 5-40 mg
verapamil hcl er oral capsule *NEPRILYSIN INHIB
extended release 24 hour 200 1 QL (ARNI)-ANGIOTENSIN I
mg, 240 mg, 300 mg, 360 mg RECEPT ANTAG
verapamil hcl er oral tablet 1 DO coMBr**
extended release 120 mg ENTRESTO ORAL 2 oL
verapamil hcl er oral tablet CAPSULE SPRINKLE
extended release 180 mg, 1 QL ENTRESTO ORAL 2 oL
240 mg TABLET
verapamil hcl intravenous 1 *NITRATE &
solution VASODILATOR
verapamil hcl oral tablet 120 SO 2 NATTOINS
1 QL - - -
mg isosorb dinitrate-hydralazine 1 oL
verapamil hel oral tablet 40 L 50 oral tablet 20-37.5 mg
mg, 80 mg *PROSTAGLANDIN
*CARDIOTONICS* YRl LA DR
*CARDIAC epoprostenol sodium
GLYCOSI DES*** intravenous solution 1 PA; LD; SP
prE— " reconstituted
oxin injection solution
dfg X! ! Jaj : i - C treprostinil injection solution 1 PA; LD; SP
igoxin oral solution
d'g el teiet 15 Q VELETRI
Igoxin oral tablet 125 mcg, INTRAVENOUS -
62.5 mcg 1 DO SOLUTION 2 PA: LD; SP
digoxin oral tablet 250 mcg 1 QL RECONSTITUTED
LANOXIN PEDIATRIC > VENTAVIS
INJECTION SOLUTION INHALATION 2 PA; LD; QL; SP
*INOTROPES*** SOLUTION
dobutamine hdl int *PULMONARY
°| Lt’ am|1nze5c " rf“’;ggus L HYPERTENSION -
solupon 12 mg/ml, ENDOTHELIN
mg/20m RECEPTOR
milrinone lactate in dextrose 1 ANTAGONI ST S***
Intravenous solution ambrisentan oral tablet PA; LD; QL; SP
milrinone lactate intravenous Ay
solution 10 mg/10ml, 20 1 bosentan oral tablet PA; LD; QL; SP
mg/20ml, 50 mg/50m TRACLEER ORAL P-Al-
TABLET SOLUBLE 2 PA;LD; QL; SP
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solution reconstituted 1 gm

Drug Name Tier Notes Drug Name Tier Notes
*PULMONARY cefaclor oral suspension 1
HYPERTENSION - reconstituted 250 mg/5ml
FI:I_L?I SBF|)!|_-|8|2 'SLEET ERASE cefotetan disodium injection
solution reconstituted 1 gm, 1
alyq oral tablet 1 PA; QL; SP 2gm
sldenafll citrate intravenous 1 PA: QL: SP cefo>§|t|n sodlum intravenous 1
solution solution reconstituted
sildenafil citrate oral . . cefprozil oral suspension
suspension reconstituted ! PA; QL; SP reconstituted 1
szn(ljdenafll citrate oral tablet 1 PA: QL: SP cefprozil oral tablet 1
mg cefuroxime axetil oral tablet 1
tedalafil (pah) oral tablet 1 PA; QL; SP cefuroxime sodium injection
*SELECTIVE CGMP solution reconstituted 750 1
PHOSPHODIESTERASE mg
TYPE 5INHIBITORS*** cefuroxime sodium
sildenafil citrate oral tablet 1 PA intravenous solution 1
100 mg, 25 mg, 50 mg reconstituted 1.5 gm
tadalafil oral tablet 10 mg, 20 1 PA *CEPHAL OSPORINS -
mg 3RD GENERATION***
tadalafil oral tablet 2.5 mg, 5 1 PA: QL cefdinir oral capsule 1
mg cefdinir oral suspension 1
vardenafil hcl oral tablet reconstituted
i bl 1 PA
Ispersible cefixime oral capsule 1
:ﬁH,\: léIST'\(')%DSLE* cefixime oral suspension 1
reconstituted
_I(;gBRII_‘EA_II_\IOR ORAL 2 PA; QL cefpodoxime proxetil oral 1
suspension reconstituted
ivabradine hcl oral tablet 1 PA; QL cefpodoxime proxetil oral L
*CEPHAL OSPORINS* tablet
*CEPHALOSPORINS - ceftazidime injection solution 1
1ST GENERATION*** reconstituted 1 gm, 6 gm
cefadroxil oral capsule 1 ceftazidime intravenous 1
cefadroxil oral suspension L solution reconstituted
reconstituted ceftriaxone sodium in 1 oL
cefadroxil oral tablet 1 dextrose intravenous solution
cefazolin sodium injection celftrllaxone sodlpmé(? ection
solution reconstituted 1 gm, 1 20 ““02” [)econstl(t)lg 1gm, 1 QL
10 gm, 2 gm, 3 gm, 500 mg gm, 250 mg, 500 mg
cefazolin sodium intravenous 1 .Ceft” axone So?' um 1
solution reconstituted 1 gm mtravepous solution QL
halexin oral | 0 reconstituted
C exin or sule
P I cap - tazicef injection solution 1
cephalexin oral suspension 1 reconstituted 1 gm
reconstituted - -

- tazicef intravenous solution
cephalexin oral tablet 1 reconstituted 1
*CEPHAL OSPORINS - *CEPHAL OSPORINS -
2ND GENERATI|ON*** 4TH GENERATION***
cefaclor oral capsule 1 cefepime hcl injection 9
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Drug Name Tier Notes Drug Name Tier Notes
cefep_i me hcl int_ravenous 1 drospiren-eth estrad- 1 %0
solution reconstituted 2 gm levomefol oral tablet

aosrmoneating .
*BIPHASIC estradiol oral tablet

CONTRACEPTIVES - elinest oral tablet 1 $0
ORAL*** enskyce oral tablet 0.15-30 1 $0
azurette oral tablet 1 $0 mg-mcg

desogestrel-ethinyl estradiol estaryllaoral tablet 1 $0
ord tablet 0.15-0.02/0.01 mg 1 $0 ethynodiol diac-eth estradiiol

21/5) oral tablet ! %
karivaoral tablet L $0 falminaoral tablet 1 $0
R TABLET CHEWABLE 1
pimtrea oral tablet 1 $0 gemmily oral capsule 1 $0
simliyaoral tablet 1 $0 hailey 1.5/30 oral tablet 1 $0
viorele oral tablet 1 $0 hailey 24 fe oral tablet 1 $0
volnea oral tablet 1 $0 hailey fe 1.5/30 oral tablet 1 $0
;%?\1“4 S'A'\(':AETP'TC’l'\\‘/E .. hailey fe 1/20 oral tablet 1 $0
ORAL*** isibloom oral tablet 1 $0
afirmelle oral tablet 1 $0 jasmiel oral tablet 1 $0
altaveraoral tablet 1 $0 :]ri\éfégx ORAL 1 $0
alyacen 1/35 oral tablet 1 $0 :

apri oral tablet 0 % J-uleber oral tablet 1 $0
aubraeq oral tablet 1 0 J.unel 1.5/30 oral tablet 1 $0
aurovela 1.5/30 oral tablet 1 $0 Junel 1/20 ordl taplet ! $0
rovela 120 ordl tabjet ] = J:unel fe1.5/30 oral tablet 1 $0
aurovela 24 fe oral tablet 1 $0 J.unel fe 1/20 oral tablet ! $0
aurovelafe 1.5/30 oral tablet 1 $0 Junel fe 24 ordl tablet ! $0
urovelafe 120 oral tablet ] % kait!ibfeoral tablet chewable 1 $0
aviane oral tablet 1 = kalligaoral tablet 1 $0
ayunaoral tablet q p_ kelnor 1/35 ordl tablet 1 $0
balzivaoral tablet ] % kelnor 1/50 oral tablet 1 $0
blisovi 24 fe oral tablet ES kurvelo oral tablet 1 %
blisovi fe 1.5/30 oral tablet 1 |%0 larin 1.5/30 oral teblet 1 %
blisovi fe 1/20 oral teblet 1 $0 larin 1/20 oral tablet = %0
briellyn oral tablet 1 = larin 24 fe oral tablet 1 $0
charlotte 24 fe oral tablet larin fe 1.5/30 oral tablet 1 $0
chewable 1 $0 larin fe 1/20 oral tablet 1 $0
chateal eq oral tablet 1 $0 layolisfe oral tablet 1 %0
cryselle-28 oral tablet 1 $0 che\./vable

oyred eq ordl tablet q %0 lessina oral tablet _ 1 $0
dasetta /35 oral tablet 1 s evonargest-eth esradioliron] 1 g0
delylaoral tablet 1 $0




Drug Name Tier Notes Drug Name Tier Notes
levonorgestrel-ethinyl estrad philith oral tablet 1 $0
oral tablet 0.1-20 mg-mcg, 1 $0 ;
0.15-30 mg.meg porlt.|&28 orj t::)allet i 3
levora 0.15/30 (28) oral rec' Ipsen ord (et
tablet 1 $0 sprintec 28 oral tablet 1 $0
loestrin 1.5/30 (21) ora L lso sronyx ordl tablet %
tablet syedaoral tablet 1 $0
loestrin 1/20 (21) oral tablet 1 $0 tarina 24 fe oral tablet 1 $0
loestrin fe 1.5/30 oral tablet 1 $0 tarinafe 1/20 eq oral tablet 1 $0
loestrin fe 1/20 oral tablet 1 $0 taysofy oral capsule 1 $0
lorynaoral tablet 1 $0 TURQOZ ORAL TABLET 1 $0
low-ogestrel oral tablet 1 $0 tydemy oral tablet 1 $0
lo-zumandimine oral tablet 1 $0 vestura oral tablet 1 $0
|utera oral tablet 1 $0 vienvaoral tablet 1 $0
marlissa oral tablet 1 $0 vyfemlaoral tablet 1 $0
merzee oral capsule 1 $0 vylibraoral tablet 1 $0
MIBELAS 24 FE ORAL 1 $0 weraoral tablet 1 $0
TABLET CHEWABLE
wymzyafe oral tablet 1 $0
microgestin 1.5/30 oral tablet $0 chewable
microgestin 1/20 oral tablet $0 zovia 1/35 (28) oral tablet $0
microgestin fe 1.5/30 oral zumandimine oral tablet $0
tablet 1 $0
*COMBINATION
microgestin fe 1/20 ora CONTRACEPTIVES -
1 $0
tablet TRANSDERMAL ***
mili oral tablet 1 $0 norel gestromin-eth estradiol
i 1 $0
mono-linyah oral tablet 1 $0 transdermal patch weekly
necon 0.5/35 (28) oral tablet 1 $0 XL(JaI:I?Ie transdermal patch il
nikki oral tablet 1 $0 Waf Y derrmal h
norethin ace-eth estrad-fe vl et 1 $0
1 $0 weekly
oral capsule
- *COMBINATION
norethin ace-eth estrad-fe CONTRACEPTIVES -
oral tablet 1-20 mg-mcg, 15- 1 $0 VAGINAL ***
30 mg-mcg o —— 1
norethin ace-eth estrad-fe Lyng veging g %
oral tablet chewable 1 $0 EII\II\IIL LORING VAGINAL 1 $0
norethindrone acet-ethinyl G
est oral tablet 1 $0 etor)oglegrd—ethi nyl estradiol 0 0
norethin-eth estradiol-fe ora vegina ring
tablet chewable 1 $0 HALGOETTE VAGINAL 1 $0
RIN
norgestimate-eth estradiol 1 $0
oral tablet 0.25-35 mg-mcgy ’(‘:%C’)\Il}lr'l'RIL\l(l:Jé)#rSIV cs
nortrel 0.5/35 (28) oral tablet 1 $0 e )
nortrel 1/35 (21) oral tablet 1 $0 amethyst oral tablet 1 $0
nortrel 1/35 (28) oral tablet 1 $0 dolishale oral tablet 1 $0
nylia 1/35 oral tablet 1 $0 levonorgestrel-ethiny! estrad 1 %0
ocellaoral tablet 1 $0 oral tablet 90-20 mcg
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Drug Name Tier Notes Drug Name Tier Notes
*EMERGENCY medroxyprogesterone acetate
CONTRACEPTIVES ** intramuscular suspension 1 $0
afteraoral tablet 1 $0 prefilled syringe

*
afterpill oral tablet 1 s e VES.
CURAE ORAL TABLET 1 $0 ORAL***
econtra one-step oral tablet 1 $0 camilaoral tablet $0
ELLA ORAL TABLET 2 $0 deblitane oral tablet $0
T 1 s o2 ORAL 1 s
Ir:/onorgestrel ora tablet 1.5 1 $0 errin oral tablet 1 $0

8 heather oral tablet 1 $0

my choice oral tablet 1 $0 ncassiaoral tablet 1 0
my way ord tablet 1 $0 jencyclaoral tablet 1 $0
nevxf day oral tablet 1 $0 lyleq ordl tablet 1 0
opc,tl con one-step oral tablet 1 $0 lyzaoral tablet 1 %0
option 2 oral tablet 1 $0 nora-be oral ablet 1 0
react or"':\I teblet ! $0 norethindrone oral tablet 1 $0
iaéi_ilzggs_?slg_ = ! il norlyroc oral tablet 1 $0
CONTRACEPTIVES - OPILL ORAL TABLET 2 $0
ORAL*** sharobel oral tablet 1 $0
ashlynaoral tablet 1 $0 *TRIPHASIC
camrese lo oral tablet 1 $0 ggQI,IiA*CEPTI M
camrese ordl teblet ! $0 alyacen 7/7/7 oral tablet 1 $0
fjays.ee orl tablet 1 %0 aranelle oral tablet 1 $0
Icleviaoral teblet ! $0 dasetta 7/7/7 oral tablet 1 $0
fn.tro.vale oral teblet 1 %0 enpresse-28 oral tablet 1 $0
j.a1m|essoral tablet 1 $0 leenaoral ablet 1 %0
jolessaoral tablet ! $0 levonest oral tablet 1 $0
L?;lo?:g%teﬂ-eth est & eth est 1 $0 levonorg-eth estrad triphasic

oral tablet 50-30/75-40/ 125- 1 $0
|levonorgest-eth estrad 91-day 1 %0 30 mcg
oral tablet : .

norethindron-ethinyl estrad-
lojaimiess oral tablet 1 $0 feoral tablet 1 $0
rivelsaoral tablet 1 $0 norgestim-eth estrad triphasic q 0
setlakin oral tablet 1 $0 oral tablet
simpesse oral tablet 1 $0 nortrel 7/7/7 ord tablet 1 $0
*PROGESTIN nylia7/7/7 oral tablet 1 $0
FN%EI:?IXEEEHYES - tiliafe oral tablet 1 $0

tri-estaryllaoral tablet 1 $0
e | - Tegest fooral e e
SUSPENSION tri-linyah oral tablet 1 $0
PREFILLED SYRINGE tri-lo-estaryllaoral tablet 1 $0
medroxyprogesterone acetate 1 $0 tri-lo-marzia ora tablet 1 $0

intramuscular suspension
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Drug Name Tier Notes Drug Name Tier Notes
tri-lo-mili oral tablet 1 $0 methylprednisolone oral 1

: - tablet therapy pack
tri-lo-sprintec oral tablet 1 $0
tri-mili oral tablet 1 $0 methylprednisolone sodium

— succ injection solution 1
tri-sprintec oral tablet 1 $0 reconstituted 1000 mg, 125
trivora (28) oral tablet 1 $0 mg, 40 mg, 500 mg
tri-vylibralo oral tablet 1 $0 prednisolone oral solution
tri-vylibraoral tablet 1 $0 prednisolone oral tablet
velivet oral tablet 1 $0 pLedniﬁolone asiodilum

phosphate oral solution 10

*CORTICOSTEROIDS* mg/5ml, 15 mg/5ml, 20 1
*GLUCOCORTICOSTER mg/5ml, 25 mg/5ml, 6.7 (5
OIDS*** base) mg/5ml
budesonide er oral tablet 1 oL prednisolone sodium
extended release 24 hour phosphate oral tablet 1 QL
budesonide oral capsule " L dispersible 10 mg, 30 mg
delayed release particles Q prednisolone sodium
DEXAMETHASONE phosphate oral tablet 1 DO
INTENSOL ORAL 2 dispersible 15 mg
CONCENTRATE prednisone oral solution
dexamethasone oral elixir prednisone oral tablet
dexamethasone oral solution prednisone oral tablet 1
dexamethasone oral tablet therapy pack
dexamethasone oral tablet q taperdex 12-day oral tablet 1
therapy pack therapy pack
dexamethasone sod phos tﬁperdex B-iay oral tablet 1
+rfid injection solution 1 therapy pac
prefilled syringe taperdex 7-day oral tablet 1
dexamethasone sod therapy pack 1.5 mg (27)
phosphate pf injection 1 *MINERALOCORTICOI
solution DSk**
DEXAMETHASONE SOD fludrocortisone acetate oral 1
PHOSPHATE PF 1 tablet
INJECTION SOLUTION =
PREFILLED SYRINGE GC\:(?UGH/COL DIALLER
phosphete mection ation VANTITUSSIVE -
100 mg/10ml, 120 mg/30m, . NONNARCOTIC
20 mg/5ml benzonatate oral capsule 1
DEXAMETHASONE *ANTITUSSIVE -
SODIUM PHOSPHATE q OPIOID***
INJECTION SOLUTION hydrocodone bit-homatrop 1 AL
hidex 6-day oral tablet 1 hydrocodone bit-homatrop . PA
therapy pack mbr oral tablet
hydrocortisone oral tablet 1 hydromet oral solution 1 AL
MEDROL ORAL >
TABLET 2MG
methylprednisolone oral 1




Drug Name Tier Notes Drug Name Tier Notes
*ANTITUSSIVE- *M1SC. RESPIRATORY
EXPECTORANT - INHALANT S***
o aeeS, NEBUSAL INHALATION
NEBULIZATION 1
cvs pe head cong + flu sev 1 SOLUTION 3%
oral tablet PUL MOSAL
*ANTITUSSIVE- INHALATION 1
EXPECTORANT*** NEBULIZATION
eg mucus relief dm max str SOLUTION
oral tablet extended release 1 sodium chloride inhalation
12 hour nebulization solution 0.9 %, 1
g tussin ac oral solution 1 AL; QL 10%, 3%, 7 %
guaifenesin-codeine oral 1 AL: QL *MUCOLYTICS**
solution ' acetylcysteine inhalation 1
MAR-COF CG solution
EXPECTORANT ORAL 2 AL *NON-NARC
LIQUID ANTITUSSIVE-
maxi-tuss ac oral solution 1 AL; QL ANTIHISTAMINE***
tussin dm cough & chest oral NINJACOF ORAL 2
liquid 1 LIQUID
* ANTITUSSI VE- promethazine-dm oral syrup 1 QL
EXPECTORANTS *NON-NARC
DECONGESTANT*** ANTITUSSIVE-
DECONGESTANT-
TUSNEL C ORAL SYRUP 2 PA
ANTIHISTAMINE***
*DECONGESTANT &
ANTIHISTAMINE*** pseudoeph-bromphen-dm 1
oral syrup 30-2-10 mg/5ml
CONEX -
COLD/ALLERGY rycontuss ora liquid 2
PEDIATRIC ORAL 2 *NON-NARC
SOLUTION ANTITUSSIVE-
eq alergy relief d 12 hour zﬁgﬁj\:gﬂﬁ“;
oral tablet extended release 1 en :
12 hour ANALG
NASAL DECONG ORAL L ggl';D %g'—“ ORAL 4
TABLET EXTENDED SU
RELEASE 12 HOUR ALKA-SELTZER SINUS
; ALRGY COUGH ORAL 1
romethazine vc ora syru 1 L
P R Iwh P Q CAPSULE
g:glm;ruz:)zlne-p sy 1 QL *OPIOID ANTITUSSIVE-
ANTIHISTAMINE***
*DECONGESTANT W/ ; -
EXPECTORANT*** hydrocod poli-chlorphe poli
- er oral suspension extended 1 AL; QL
eq mucus relief d oral tablet 1 release
extended release 12 hour . ;
promethazine-codeine oral 1 AL: QL
eq mla(::j&g()fd tigﬁt 1 solution ’
extended reiease 12 hour *OPIOID ANTITUSSIVE-
*DECONGESTANT- DECONGESTANT-
ANAL GES| C*** ANTIHISTAMINE***
eq sinus & cold-d oral tablet 1 MAXI-TUSS CD ORAL 2 AL

extended release 12 hour
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POLY-TUSSIN AC ORAL > AL amnesteem oral capsule 2 PA
LIQUID 10-4-10 MG/5M L claravis oral capsule 2 PA
RYDEX ORAL LIQUID 2 AL isotretinoin oral capsule 2 PA
*DERMATOLOGICAL S* tretinoin external cream 1 PA; QL
"ACNE ANTIBIOTICS ** tretinoin external gel 1 PA; QL
clindacin etz external swab 1 QL tretinoin microsphere L PA: OL
CLINDACIN EXTERNAL 1 QL external gel 0.04 %, 0.1 % ’
FOAM tretinoin microsphere pump 1 PA: QL
clindacin-p external swab 1 QL external gel 0.04 %, 0.1 % ’
clindamycin phosphate 1 oL zenatane oral capsule 2 PA
external foam *ANAL GESI CS -
clindamycin phosphate 1 oL TOPICAL***
external gel 1% hav ez penetrating pain relief 2
clindamycin phosphate 1 oL external gel
external lotion *ANTIBIOTICS-
clindamycin phosphate 1 oL TOPICAL***
external solution gentamicin sulfate external q aL
clindamycin phosphate 1 oL cream
external swab gentamicin sulfate external | a
dapsone external gel 5% 1 ST; QL ointment
dapsone external gel 7.5 % 2 ST; QL mupirocin external ointment 1 QL
ery external pad 1 QL *ANTIFUNGALS -
- TOPICAL
eryt:romnyn extern:ll gel 1 QL COMBINAT|ONSH*
erythromycin extern ;
so)llution Y 1 QL clotrimazol e-betamethasone
1 QL
X - external cream
sulfacetamide sodium (acne) 1 ot leb h
external lotion clotrimazo & etamethasone 1 QL
externa lotion
*ACNE : ; ;
COMBINATIONS*** miconazole-zinc oxide- 1 oL
po— 5 I ” petrolat external ointment
ene-benzoy! peroxide —
ex?é)rnal ge Yip 1 PA; QL nystatin-triamcinolone 1 oL
; external cream
benzoy| peroxide 1 QL nystatin-triamcinolone
erythromycin external gel .
I'y " y' ! rosh g : external ointment L QL
cincamyan phos-ienzoy * ANTIFUNGALS-
perox external gel 1-5 %, 1 oL TOPICAL***
1.2-25%, 1.2-3.75%, 1.2-5
% antifungal maximum strength 1
clindamycin-tretinoin 5 PA: QL external solution
external gel ’ ciclodan external solution 1 QL
neuac external gel 1 QL ciclopirox external gel 1 QL
ONEXTON EXTERNAL . ciclopirox external shampoo 1 QL
GEL 2 ST; QL — :
ciclopirox external solution 1 QL
*ACNE PRODUCTS*** ciclopirox olamine external 1 oL
accutane oral capsule 2 PA cream
adapal ene external cream 1 PA; QL ciclopirox olamine external
) 1 QL
adapal ene external gel 1 PA; QL Suspension
adapalene external pad 1 PA; QL Strq ei:l etes foot ultra external 1
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KLAYESTA EXTERNAL 1 QL COSENTYX
POWDER SENSOREADY (300 MG)
e . SUBCUTANEOUS 2 PA; LD; QL; SP
naftifine hcl external cream 1 ST; QL il
ak Q SOLUTION AUTO-
naftifine hcl external gel 2 % 1 ST; QL INJECTOR
nyamyc external powder 1 QL COSENTYX
nystatin external cream 1 QL SENSOREADY PEN
- - SUBCUTANEOUS 2 PA; LD; QL; SP
nystatin external ointment 1 QL SOLUTION AUTO-
nystatin external powder 1 QL INJECTOR 150 MG/M L
nystop external powder 1 QL COSENTYX
SUBCUTANEOUS
*ANTIHISTAMINES - ‘LD: .
TOPICAL*** SOLUTION PREFILLED 2 PAILD:QL; 5P
SYRINGE
TECNU RASH RELIEF
EXTERNAL SOLUTION ! COSENTYX UNOREADY
SUBCUTANEOUS A A
*ANTI- SOLUTION AUTO- 2 PAILD:QL; 5P
INFLAMMATORY INJECTOR
AGENTS- TOPICAL*** -
- - methoxsalen rapid oral
diclofenac sodium external capsule 1 SP
1 QL ap
gel 1%
thritis pain reliever Rl PN
mm ar
il SUBCUTANEOUS A
external gel SOLUTION AUTO- 2 PA; QL SP
PHARMACIST CHOICE INJECTOR
DICLOFENAC 1 QL SKYRIZI
EXTERNAL GEL SUBCUTANEOUS : PA: QL: SP
*ANTINEOPLASTIC SOLUTION PREFILLED T
ANTIMETABOLITES - SYRINGE
TOPICAL*** STELARA
fluorouracil external cream 5 1 AL: OL SUBCUTANEOUS 2 PA; LD; QL; SP
% ' Q SOLUTION 45 MG/0.5ML
fluorouracil external solution 1 AL; QL STELARA
*ANTINEOPLASTIC OR SUBCUTANEOUS 2 PA; LD; QL; SP
SOLUTION PREFILLED
PREMALIGNANT SYRINGE
LESIONS- TOPICAL
NSAID'S*** TREMFYA
- - SUBCUTANEOUS LA
dgl:lgfgnac sodium external 1 PA: QL SOLUTION PEN- 2 PA; QL; SP
9l 3 % INJECTOR
* =
SRS
SUBCUTANEOUS 2 PA: QL: SP
doxepin hcl external cream 1 |PA; QL SOLUTION PREFILLED e
*ANTIPSORIATICS - SYRINGE 100 MG/ML
SYSTEMIC*** *ANTIPSORIATICS***
acitretin oral capsule 1 QL calcipotriene external cream 1 QL
COSENTYX (300MG calcipotriene external 1 L
DOSE) SUBCUTANEOUS A . ointment Q
2 PA; LD; QL; SP
SOLUTION PREFILLED calcipotriene external
SYRINGE solution 1 QL
calcitrene external ointment QL
calcitriol externa ointment QL
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tazarotene external cream 0.1 1 betamethasone dipropionate
o QL 1 QL
b external cream
tazarotene external gel 1 QL betamethasone dipropionate 1 oL
external lotion
TAZORAC EXTERNAL 2 QL
CREAM 0.05% betamethasone dipropionate 1 oL
ZORYVE EXTERNAL ) PA: OL external ointment
CREAM 0.3 % ' betamethasone valerate 1 oL
* ANTISEBORRHEIC external cream
PRODUCT S*** betamethasone valerate 1 oL
selenium sulfide external 1 oL externdl lotion
lotion betamethasone valerate 1 oL
*ANTIVIRALS- external ointment
TOPICAL*** clobetasol propionate e 1 QL
acyclovir external cream 1 PA; QL external cream
acyclovir external ointment 1 L cl obetgso | propionate
yd I 3 1 Q emulsion external foam e QL
eq docosanol external cream X
clobetasol propionate
penciclovir external cream 1 PA; QL external cream 1 QL
*ASTRINGENTS ** clobetasol propionate q aL
BOUDREAUXSBUTT external foam
PASTE EXTERNAL 2 clobetasol propionate q aL
THERAPY PACK external gel
flﬁll-\llluBSI':fcl)l\liAS\*S’E (JAK) external liquid
clobetasol propioname 1 oL
CREAM 2 PA; QL
" ” cl obetasoll propionate 1 oL
mafenide acetate externel 1 clobetasol propionate 1 QL
packet external shampoo
silver sulfadiazine external 1 clobetasol propionate 1 aL
cream external solution
ssd external cream 1 clodan external shampoo 1 QL
;%%FJAEZS*T EROIDS - desonide external cream 1 QL
desonide external gel 1 QL
aa-cort external cream 1 % 1 L - -
dlometasone dioro ionat:\ Q desonide external lotion 1 QL
external cream prop il QL desonide external ointment 1 QL
alclometasone dipropionate 1 oL fluo r;?l O.TG acetonide body 1 QL
external ointment external of
: : fluocinolone acetonide
betamethasone dipropionate 1 QL
aug external cream L QL external cream
. : fluocinolone acetonide
betamethasone dipropionate .
aug external gel o 1 QL external ointment 1 QL
. . fluocinolone acetonide
betamethasone dipropionate X 1 QL
aug external lotion 1 QL external solution
: : fluocinolone acetonide scalp
betameth d at
amethasone dipropionate 1 oL external ol 1 QL

aug external ointment
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fluocinonide emulsified base 1 oL THERATEARS
external cream STERILID CLEANSER 2
fluocinonide external cream QL EXTERNAL SOLUTION
. *IMIDAZOLE-RELATED
fl L
uoc? non?de external gel Q ANTIFUNGALS.-
fluocinonide external 1 oL TOPICAL ***
ointment :
— clotrimazole external cream 1 QL
fluocinonide externa 1 oL len 4
solution econazole nitrate extern 1 oL
fluticasone propionate cream
external cream 1 QL ketoconazole external cream 1 QL
fluticasone propionate ketoconazol e external foam 2 QL
! 1 QL
external lotion ketoconazol e external 1 oL
fluticasone propionate 1 oL shampoo 2 %
external ointment ketodan external foam 2 QL
hal obetasol propionate luliconazole external cream 1 ST; QL
ternal cream 1 QL : :
& oxiconazole nitrate external .
: 2 ST; QL
hal obetasol propionate 1 oL cream
external ointment sulconazole nitrate external .
, 1 ST; QL
hydrocortisone external 1 oL cream
cream 2.5 % sulconazole nitrate external _
- s 1 ST; QL
hydrocortisone external 1 oL solution
lotion 2.5 % *IMMUNOMODULATOR
hydrocortisone external 1 oL S
ointment 2.5 % IMIDAZOQUINOLINAMI
mometasone furoate external 1 oL NES- TOPICAL***
cream imiquimod external cream 1 QL
mometasone furoate external 1 oL imiquimod pump external 1 ST: QL
ointment cream
mometasone furoate external 1 oL *KERATOLYTIC/ANTIM
solution ITOTIC/VESICANT
tovet external foam 1 QL AGENTS"**
triamcinolone acetonide q L podofilox external gel 1 QL
external cream Q podofilox external solution 1 QL
triamcinolone acetonide 1 oL *LOCAL ANESTHETICS
external lotion - TOPICAL***
triamcinol one acetonide burn gel external gel 1
gxﬁr/na(lj ol D/tment 0.025 %, 1 QL glydo external prefilled 1
. 0, 5% Syrl nge
triderm external cream 0.5 % 1 QL lidocaine externa ointment 5 X
*EMOLLIENTS*** %
ammonium lactate external 1 oL lidocaine external patch 5 % 1 PA; QL
créam lidocaine hel external q a
*EYELID CLEANSERS & solution
L UERIC A lidocaine hcl
OPTASETTO urethral/mucosal external 1
CLEANSING WIPES 2 prefilled syringe
EXTERNAL PAD
LIDOCAN EXTERNAL 1 PA: OL
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PHARMACIST CHOICE SOOLANTRA 5 oL
LIDOCAINE EXTERNAL 1 EXTERNAL CREAM
PATCH ZILXI EXTERNAL ) o
TRIDACAINE I 1 PA: QL FOAM
EXTERNAL PATCH ' *SCABICIDES &
TRIDACAINE 111 1 PA: OL PEDICULICIDES***
EXTERNAL PATCH ' crotan external lotion 1 QL
*LUBRICANTS"** mal athion external lotion 1 QL
cvs lubricating liquid :
o ermethrin external cream 1 L
external liquid 1 P — 1 : n QL
- inosad external suspension
cvs personal [ubricant 1 X 3 Q
externd liquid ;Sng'IFIECTANTS***
*MACROLIDE
IMMUNOSUPPRESSANT BOUDREAUXSBUTT
S-TOPICAL*** PASTE EXTERNAL 2
OINTMENT 1%
pimecrolimus external cream ST; QL >
- - - *STEROID-LOCAL
tacrolimus external ointment ST; QL ANESTHETIC
*MISC. COMBINATIONS **
ggg'g"@g%—k?f' G PRAMOSONE
EXTERNAL CREAM 1-1 2
SUMMERSEVE SPRAY 5 %
EXTERNAL AEROSOL PRAMOSONE )
*MISC. TOPICAL*** EXTERNAL LOTION
BORIC ACID EXTERNAL 2 *TAR PRODUCT S***
GRANULES coal tar external solution 1 |
*OXABOROLE- *TOPICAL ANESTHETIC
RELATED COMBINATIONS***
ANTIFUNGALS - : . —
TOPICAL *** lidocaine-prilocaine external 1 oL
. cream
tavaborole external solution 1 |ST ; QL doca T 3
ocaine-prilocaine extern
*PHOSPHODIESTERASE klit b i QL
4 (PDE4) INHIBITORS -
TOPICAL *** LIDOPRO EXTERNAL 1
PATCH 4-1%
EUCRISA EXTERNAL .
OINTMENT 2 ST, QL NERVIVE ROLL-ON 1
EXTERNAL GEL
*PROSTAGLANDINS -
TOPICAL*** *TOPICAL SELECTIVE
X : RETINOID X RECEPTOR
bimatoprost external solution 1 | AGONI ST S **
"ROSACEA AGENTS*** bexarotene external gel 1 |PA; QL; sP
azelaic acid external gel 1 QL *TOPICAL STEROID
brimonidine tartrate external 1 oL COMBINATIONS***
gel calcipotriene-betameth 5 ST QL
FINACEA EXTERNAL > oL diprop external ointment ’
FOAM calcipotriene-betameth 2 ST QL
ivermectin external cream 1 QL diprop external suspension '
metronidazole external cream 1 QL *TYPE Il 5-ALPHA
: REDUCTASE
I 1 L
metron?jazole extern: Igel_ : QL INHIBITORSH+*
metronidazole external lotion
! ! Q finasteride oral tablet 1 mg 1
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*VASCULAR *DIGESTIVE AIDS* \
AGENTS** *DIGESTIVE ENZYME
eq hair regrowth for women 1 COMBINATIONS***
external foam lipase concentrate-hp oral 5
*WOUND DRESSINGS*** capsule 55.5 mg
MEPILEX BORDER *DIGESTIVE
FLEX/CM EXTERNAL 2 ENZYMES **
PAD CREON ORAL CAPSULE
*DIAGNOSTIC DELAYED RELEASE 2 QL
PRODUCTS* PARTICLES
*DIAGNOSTIC TESTS+** VIOKACE ORAL 5 aL
ACCU-CHEK AVIVA ) oL TABLET
PLUSIN VITRO STRIP ZENPEP ORAL

CAPSULE DELAYED
ACCU-CHEK GUIDE IN
VITRO STRIP 2 QL RELEASE PARTICLES

10000-32000 UNI T, 15000-
ACCU-CHEK 47000 UNI T, 20000-63000 2 QL
SMARTVIEW IN VITRO 2 QL UNIT, 25000-79000 UNIT,
STRIP 3000-10000 UNI T, 40000-
ACCUTREND GLUCOSE 126000 UNIT, 5000-24000
IN VITRO STRIP 2 QL UNIT, 60000-189600 UNIT
ONETOUCH ULTRA IN 5 aL *DIURETICS* \
VITRO STRIP *CARBONIC
ONETOUCH ULTRA 5 : ANHYDRASE
TEST INVITRO STRIP Q INHIBITORS***
ONETOUCH VERIOIN 5 L acetazolamide er oral capsule 1
VITRO STRIP Q extended release 12 hour
*DIETARY acetazolamide oral tablet 1
MANAGEMENT injection solution 1
PRODUCTS* reconstituted
*SIL\IJLF{;FEU (E)’Zl?ls- olET dichlorphenamide oral tablet 1 PA; QL
AIDSH** ' methazolamide oral tablet
acai berry diet oral capsule 2 'CI')EIQALAI\ELTVI ORAL 1 PA; QL
*NUTRITIONAL

*DIURETIC
SUPPLEMENT S***
500ST ORIGINAL COMBINATIONS**

2 amiloride-
ORAL LIQUID
Q hydrochlorothiazide oral 1

KATE FARMS GLUCOSE tablet
SUPPORT 1.2 ENTERAL 2 ;
LIQUID spironolactone-hctz oral 1

tablet
KATE FARMSRENAL :
SUPPORT 1.8 ENTERAL 2 triamterene-hctz oral capsule 1
NEOCATE SYNEO triamterene-hctz oral tablet 1
JUNIOR ORAL POWDER 2 *LOOP DIURETICS***

bumetanide injection solution

bumetanide oral tablet
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ethacrynate sodium alendronate sodium oral
intravenous solution 1 tablet 10 mg, 35 mg, 5 mg, 1 QL
reconstituted 70 mg
ethacrynic acid oral tablet 1 FOSAMAX PLUSD 2 oL
furosemide injection solution 1 ORAL TABLET
10 mg/ml ibandronate sodium
furosemide oral solution 10 1 mtr/ave?ous solution 3 I
mg/ml, 8 mg/ml mg/3m
furosemide oral tablet ![ta)balne(:ronate sodium oral 1 QL
torsemide oral tablet . -
pamidronate disodium
*OSMOTIC intravenous solution 30 1 SP
DIURETICS*** mg/10ml, 90 mg/10ml
mannitol intravenous 1 risedronate sodium oral
solution 20 %, 25 % tablet 150 mg, 30 mg, 35 mg, 1 QL
osmitrol intravenous solution 1 Smg
10 %, 20 % risedronate sodium oral q oL
*POTASSIUM SPARING tablet delayed release
DIURETICS ** zoledronic acid intravenous . PA: SP
amiloride hcl oral tablet 1 concentrate '
spironolactone oral zoledronic acid intravenous A
Suspeng on 1 solution 5 mg/lOOmI 1 PA; QL' P
spironolactone oral tablet *CALCIMIMETIC
- AGENTS+**
triamterene oral capsule .
*THIAZIDESAND cinacalcet hcl oral tablet 1 |PA, QL
THIAZIDE-LIKE *CALCITONINS***
DIURETICS*** calcitonin (salmon) injection q
chlorothiazide sodium solution
intravenous solution 1 calcitonin (salmon) nasal 1 L
reconstituted solution Q
chlorthalidone oral tablet 25 1 *CARNITINE
mg, 50 mg REPLENISHER -
hydrochlorothiazide oral 0 AGENTS***
capsule levocarnitine intravenous .
hydrochlorothiazide oral solution
1 " -
tablet levocarnitine oral solution
indapamide oral tablet levocarnitine oral tablet
metolazone oral tablet levocarnitine sf oral solution
*ENDOCRINE AND *CORTICOTROPIN***
METABOLIC AGENTS-
M1SC.* ACTHAR GEL
SUBCUTANEOUSAUTO- 2 PA; SP
*ABORTIFACIENT - INJECTOR
PROGESTERONE
RECEPTOR ACTHAR INJECTION 2 PA: LD: SP
ANTAGONISTS*** GEL
- . CORTROPHIN
mifepristone oral tablet 200 - LD;
m'gep ! 1 INJECTION GEL 2 PA; LD; SP
*DOPAMINE RECEPTOR
*BISPHOSPHONATES **
Jend " A AGONI ST SF**
endronate sodium or .
solution il QL cabergoline oral tablet 1 |QL
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*GNRH/LHRH *HOMOCYSTINURIA

ANTAGONI ST S*** TREATMENT -

cetrorelix acetate 1 PA: SP AGENTS***

subcutaneous kit ' betaine oral powder 1

fyremadel subcutaneous 1 PA: SP *HYPERAMMONEMIA

solution prefilled syringe ' TREATMENT -

ORILISSA ORAL ) PA OL sl

TABLET ' carglumic acid oral tablet 1 PA

*GROWTH HORMONE soluble

RECEPTOR *HYPERPARATHYROID

ANTAGONI ST S*** TREATMENT - VITAMIN

SUBCUTANEOUS . . . calcitriol intravenous

SOLUTION 2 PA;LD; QL; SP solution 1 meg/ml L PA

RECONSTITUTED calcitriol oral capsule PA

*GROWTH o .

HORM ONESH* Zalutrlzll ?fral To-lutlon 1 PA

GENOTROPIN sc?lﬁirgn ciferol intravenous 1 PA

MINIQUICK > PA: OL: SP -

SUBCUTANEOUS ; QLS doxercalciferol oral capsule 1 PA

PREFILLED SYRINGE paricalcitol intravenous 1 PA

GENOTROPIN solution

SUBCUTANEOUS 2 PA; QL; SP paricalcitol oral capsule 1 PA

CARTRIDGE *LHRH/GNRH AGONIST

HUMATROPE ANALOG PITUITARY

INJECTION 2 PA; QL; SP SUPPRESSANT S***

CARTRIDGE FENSOLVI (6 MONTH) > PA LD: OL: SP

NUTROPIN AQ NUSPIN SUBCUTANEOUSKIT LD QLS

o) SUBCU T ANEOUS 2 |PAILD;QL;SP | [LUPRON DEPOT-PED (I-

SOLUTION PEN- .

INJECTOR MONTH) 2 PA; QL; SP
INTRAMUSCULARKIT

QOUSTUR&PJ¥ /:\A,\?EgLLJJSSPI N LUPRON DEPOT-PED (3-

SOLUTION PEN- 2 PA; LD; QL; SP MONTH) 2 PA; QL; SP

INJECTOR INTRAMUSCULARKIT

NUTROPIN AQ NUSPIN 5 SUPPRELIN LA 2 PA; LD; QL; SP
SUBCUTANEOUSKIT

SUBCUTANEOUS 5 PA: LD: QL: SP

SOLUTION PEN- ’ ’ ’ SYNAREL NASAL 5 PA: QL: SP

INJECTOR SOLUTION ’ ’

SKYTROFA *MUCOPOLYSACCHARI

SUBCUTANEOUS 2 PA; LD; QL; SP DOSISVI (MPSVI) -

CARTRIDGE AGENTS***

*HEREDITARY NAGLAZYME

TYROSINEMIA TYPE 1 INTRAVENOUS 2 PA; LD; SP

(HT-1) TREATMENT - SOLUTION

AGENTS** *OVULATION

nitisinone oral capsule 10 1 PA: SP STIMULANTS

mg, 2 mg, 5 mg ' GONADOTROPINS***

nitisinone oral capsule 20 mg 1 PA GONAL-F INJECTION
SOLUTION 2 PA; SP
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GONAL-F RFF sapropterin dihydrochloride .
1 PA; LD; SP
REDIJECT oral tablet i
SUBCUTANEOUS 2 PA; SP *SELECTIVE
SOLUTION PEN- ESTROGEN RECEPTOR
INJECTOR MODULATORS
GONAL-F RFF (SERM S)***
oL T OUEOUS 2 |PAisP raloxifene hel oral tablet 1 [soqQ
RECONSTITUTED *SELECTIVE
T ENOPUR VASOPRESSIN V2-
RECEPTOR
SUBCUTANEOUS _ ANTAGONI STSH**
SOLUTION 2 PA; SP
RECONSTITUTED tolvaptan oral tablet 1 |PA; LD; QL; SP
NOVAREL *SOMATOSTATIC
INTRAMUSCULAR AGENTS***
SOLUTION 2 PA; SP LANREOTIDE ACETATE
RECONSTITUTED 5000 SUBCUTANEOUS 2 PA;LD; QL; SP
UNIT SOLUTION
OVIDREL octreotide acetate injection
SUBCUTANEOUS 2 PA; SP solution 100 meg/ml, 1000 1 PA- SP
INJECTABLE mcg/ml, 200 mcg/ml, 50 ’
*OVULATION mcg/ml, 500 mcg/ml
STIMULANTS octreotide acetate
SYNTHETIC*** subcutaneous solution 1 PA; SP
CLOMID ORAL TABLET 1 PA prefilled syringe
*PARATHYROID SOMATULINE DEPOT
HORMONE AND SUBCUTANEOUS 2 PA;LD; QL; SP
DERIVATIVES*** SOLUTION
FORTEO *UREA CYCLE
SUBCUTANEOUS DISORDER - AGENTS***
SOLUTION PEN- 2 QL; SP PHEBURANE ORAL Al -
INJESITOR 600 PELLET 2 PA; QL; SP
MCG/2.4ML
sod benz-sod phenylacet
terki)par atide (recclnmbi nant) intravenous solution .
subcutaneous solution pen- 2 QL; sP )
injector 600 mcg/2.4ml sodium phenylbutyrate oral 1 PA; LD: QL; SP
powder 3 gm/tsp
TERIPARATIDE :
(RECOMBINANT) fgg':tm phenylbutyrate oral 1 PA; LD; QL; SP
SUBCUTANEOUS 5 oL: sP
SOLUTION PEN- ’ *\V ASOPRESSI N***
INJECTOR 620 ossi
MCG/248ML rtrig ol slution -
cprassbamos |, ol | [wmoens |
ution pen-iny injection solution
*
PHENYLKETONURIA desmopressin acetde ora . o
Zzéﬁ?\s"ﬂ}” - tablet 0.1 mg
desmopressin acetate oral
JAVYGTOR ORAL _ pIees 1 QL
BACKET 1 PA: LD tablet 0.2 mg
JAVYGTOR ORAL desmopressin acetate pf 1
T ABLET 1 PA: LD injection solution
— : desmopressin acetate spray
(s)f;\gjr%gtcelig dihydrochloride 0 PA:LD: SP nasal solution 1
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vasopressin +rfid intravenous 1

solution

vasopressin intravenous 1

*ESTROGENS*

Drug Name
*FLUOROQUINOLONES
*

*FLUOROQUINOLONES

*k*k

Tier

Notes

ciprofloxacin hcl oral tablet

TABLET
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*ESTROGEN & 250 mg, 500 mg, 750 mg 1
PROGESTIN*** ciprofloxacin in d5w 1
BIJUVA ORAL CAPSULE 2 oL intravenous solution
CLIMARA PRO levofloxacin in d5w 1
TRANSDERMAL PATCH 2 QL intravenous solution
WEEKLY levofloxacin intravenous
lution 1 QL
COMBIPATCH S0
TRANSDERMAL PATCH 2 QL levofloxacin oral solution
TWICE WEEKLY levofloxacin oral tablet
estarjad;l;Jll-norethl ndrone acet 1 moxifloxacin hcl in nacl 1
oral tablet intravenous solution
fyavolv ordl teblet moxifloxacin hel oral tablet 1
jinteli oral tablet ofloxacin oral tablet 300 mg, 1
mimvey oral tablet 400 mg
norethindrone-eth estradiol 1 *GASTROINTESTINAL
oral tablet AGENTS- MISC.*
PREMPHASE ORAL > *GALLSTONE
TABLET SOLUBILIZING
PREMPRO ORAL ) SoE D e
TABLET ursodiol oral capsule 300 mg
*ESTROGENS*** ursodiol oral tablet
dotti transdermal patch twice 1 oL *GASTROINTESTINAL
weekly ANTIALLERGY
estradiol oral tablet AGENTSH**
estradiol transdermal gel oL cromolyn sodium oral 1
adiol transdermal patch concentrate
est
twirce Lf,’eekw P 1 QL *GASTROINTESTINAL
- CHLORIDE CHANNEL
&ste;?((?lol transdermal patch 1 oL ACTIVATORS**
W ad'y Vel lubiprostone oral capsule 1 |QL
est at
e romLSoLlor ol 1 *GASTROINTESTINAL
STIMULANTS***
EVAMIST - T
TRANSDERMAL 2 QL meto_cl opramide hcl injection 1
SOLUTION solution
lyllanatransdermal patch meto_cl opramide hcl oral
tz\,ice weekly a i QL solution 10 mg/10ml, 5 1 QL
mg/5ml
MENEST ORAL TABLET 2 -
metoclopramide hcl oral 1 L
PREMARIN INJECTION tablet Q
SOLUTION 2 metoclopramide hcl oral
RECONSTITUTED . . :
tablet dispersible 5 mg . ST QL
PREMARIN ORAL > QL




Drug Name Tier Notes Drug Name Tier Notes
*IBSAGENT - *INTESTINAL
GUANYLATE CYCLASE- ACIDIFIERS* **
C (GC-C) AGONISTS*** enulose oral solution 1 QL
IE:lANF%SIEJ?_SEORAL 2 QL generlac oral solution 1 QL
lactul ose encephal opathy oral
*SEBLSEAC(_;I_IIE\TI-EI— 5' 4T3 solution 10 gm/15ml L QL
RECEPTOR *PERIPHERAL OPIOID
ANTAGONISTS+**
alosetron hcl oral tablet 1 |PA; QL -
*INFLAMMATORY alvimopan oral capsule 1
BOWEL AGENTSt** ¥A(3E;/LA|E'\ITTI K ORAL > oL
bal salazide disodium oral
capsule 1 QL *PHOSPHATE BINDER
AGENTSF**
mesalamine er oral capsule - -
extended release 1 QL calcium acetate (phos binder) 1 oL
oral capsule
mesalamine er oral capsule 1 oL - s -
extended release 24 hour CaIaICI L;rgl acetate (phos binder) 1 oL
. oral taolet
mesalamine oral capsule 1 L -
delayed release Q calcium acetate oral tablet 1 oL
7
mesalamine oral tablet 667 mg
delayed release 1 QL lanthanum carbonate oral 1 oL
, tablet chewable
mesalamine rectal enema 1 QL g 5 "
sevelamer carbonate or
i 1 L
mesalamine rectal 1 oL packet Q
suppository r P——
, sevelamer carbonate or
rkr:teﬁl amine-cleanser rectal 1 oL tablet 1 QL
PENTASA ORAL sevelamer hcl oral tablet 1 QL
CAPSULE EXTENDED 2 QL *TUMOR NECROSIS
RELEASE 250 MG Eﬁg&gg Feléki"jA
sulfasalazine oral tablet 1 QL
\fosalazi ol tabl AVSOLA INTRAVENOUS
e tablet 1 QL SOLUTION 2 PA; LD; SP
ayedrelease RECONSTITUTED
*INTEGRIN RECEPTOR
ANTAGONI STS *+ INFLIXIMAB
INTRAVENOUS 5 PA: LD: SP
ENTYVIO SOLUTION T
INTRAVENOUS A RECONSTITUTED
SOLUTION 2 PA; LD; QL; SP S EMICADE
RECONSTITUTED
INTRAVENOUS > PA: LD: SP
*INTERLEUKIN SOLUTION T
ANTAGONISTS*** RECONSTITUTED
SKYRIZI INTRAVENOUS A *GENERAL
SOLUTION 2 PA; QL SP ANESTHETICS*
SKYRIZI *ANESTHETICS -
SUBCUTANEOUS 2 PA; QL; SP MISC.***
SOLUTION CARTRIDGE etomidate intravenous 1
STELARA solution
INTRAVENOUS 2 PA; LD; QL; SP
SOLUTION
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fresenius propoven glycine urologic irrigation 1
intravenous emulsion 1000 1 solution
mg/100ml, 200 mg/20ml, sodium chloride irrigation 1
500 mg/50m solution 0.9 %
ketamine hcl injection *PROSTATIC
solution 100 mg/ml, 50 1 HYPERTROPHY AGENT
mg/ml COMBINATIONS***
propofol intravenous dutasteride-tamsulosin hcl
emulsion 1000 mg/100ml, 1 oral Caplsule 1 QL
200 mg/20ml, 500 mg/50ml
X X *URINARY
propofol—hpuro intravenous 1 ANAL GESI CS***
emulsion _ —— <
Sl I
ANESTHETICS*** . d ~d ord
- X ; enazopyridine hcl or
desflurane inhal ation solution 1 Fablet 95%5 I i
isoflurane inhal ation solution 1 URO-PAIN MAXIMUM
sevoflurane inhalation 1 STRENGTH ORAL 1
solution TABLET
terrell inhalation solution 1 URO-PAIN ORAL
TABLET L
*GENITOURINARY
AGENTS- *URINARY STONE
MISCELLANEOUS* AGENTS+**
*5-ALPHA REDUCTASE tiopronin oral tablet 1 PA; QL
INHIBITORS** tiopronin oral tablet delayed 1 PA: QL
dutasteride oral capsule 1 QL release '
finasteride oral tablet 5 mg 1 QL *GOUT AGENTS |
*ALPHA 1- *GOUT AGENT
ADRENOCEPTOR COMBINATIONS***
ANTAGONISTS™** colchicine-probenecid oral 1
alfuzosin hcl er oral tablet 1 oL tablet
extended release 24 hour *GOUT AGENT St **
silodosin ordl capsule 1 QL allopurinol oral tablet 100 1 aL
tamsulosin hcl oral capsule 1 QL mg, 300 mg
*ANTI-INFECTIVE allopurinol sodium
GENITOURINARY intravenous solution 1
IRRIGANTS*** reconstituted
neomycin-polymyxin b gu 1 colchicine oral tablet 2 QL
irrigation solution febuxostat oral tablet 1 ST: QL
SELURATES *URICOSURICS***
potassium citrate er oral robenecid oral tablet 1
tablet extended release ' HEMAOLOGICAL
*GENITOURINARY AGENTS- MISC *
IRRIGANTS*** '
. T - *BRADYKININ B2
acetic acid irrigation solution 1 RECEPTOR
argyle sterile saline irrigation 1 ANTAGONIST S***
solution icatibant acetate
curity sterile salineirrigation 1 subcutaneous solution 1 PA; LD; QL; SP
solution prefilled syringe
glycine irrigation solution 1
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sgjazir subcutaneous solution A TAKHZYRO
prefilled syringe L PA;LD; QL SUBCUTANEOUS X oA LD: OL: 5P
*C1 ESTERASE SOLUTION PREFILLED ’ ’ ’
INHIBITORS*** SYRINGE
*PLASMA KALLIKREIN
BERINERT . . .
KALBITOR
HAEGARDA
SUBCUTANEOUS SUBCUTANEOUS 2 PA; LD; QL; SP
SOLUTION 2 PA; LD; QL; SP SOLUTION
RECONSTITUTED *PLATELET
RUCONEST AGGREGATION
INTRAVENOUS ey INHIBITOR i
SOLUTION 2 PA;LD; QL; SP COMBINATIONS*
RECONSTITUTED aspirin-dipyridamole er ora
*DIRECT-ACTING P2Y12 capsule extended release 12 1 QL
INHIBITORS ** hour
*PLATELET
BRILINTA ORAL
TABLET © 2 QL AGGREGATION
*GLYCOPROTEIN INRIBITORS™”
1IB/IIIA RECEPTOR dipyridamole oral tablet 1
INHIBITORS*** *PROTAMINE***
eptifibatide intravenous protamine sulfate intravenous 1
solution 20 mg/10ml, 200 1 solution
mg/100ml, 75 mg/100ml *QUINAZOL INE
tirofiban hcl in nacl 1 AGENTS***
intravenous solution anagrelide hcl oral capsule 1 |QL
*HEMAT(BEZHEOLOGIC *THIENOPYRIDINE
A= DERIVATIVESH**
pentoxifylline er oral tablet clopidoarel bisulfate oral
extended release 1 tablp(;t gre b i QL
*PHOSPHODIESTERASE
111 INHIBI TORS*** prasugrel hcl oral tablet 1 QL
- *HEMATOPOIETIC
cilostazol oral tablet 1 AGENTS*
*PLASMA *AGENTS FOR
2AFANRIE R GAUCHER DISEASE***
heltastarch—nacl intravenous 1 CEREZYME
solution INTRAVENOUS
Imd in d5w intravenous 1 SOLUTION 2 PA; LD; SP
solution RECONSTITUTED 400
Imd in nacl intravenous 1 UNIT
solution miglustat oral capsule 1 PA; QL; SP
*PLASMA KALLIKREIN YARGESA ORAL . .
INHIBITORS - CAPSULE 1 PA; QL; SP
MONOCLONAL *
AMINO ACIDS***
ANTIBODIES*** d © Cal Skk S
-glutamine oral packet 1 PA; LD; SP
TAKHZYRO el B |
SUBCUTANEOUS 2 PA;LD; QL; SP *COBALAMINS***
SOLUTION cyanocobal amin injection .
solution 1000 meg/ml
dodex injection solution 1
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hydroxocobalamin acetate 1 gc folic acid oral tablet $0
intramuscular solution rafolic acid oral tablet $0
*CXCR4 RECEPTOR ; :
ANTAGONI ST*** smfolltl:acu'joral tablet $0
- true folic acid oral tablet 400
plerixafor subcutaneous 1 PA: LD: SP meg 1 $0
solution . | folic acid oral tabl 1
T CYTOTOXIC yl folic acid oral tablet $0
AGENT S ** *GRANULOCYTE
COLONY-
gigéﬂfEORA'- 2 STIMULATING
FACTORS (G-CSF)***
SO TING AGENTS SUBCUTANEOUS ) PA: OL: 5P
(ESAS) PREFILLED SYRINGE P Qb
ARANESP (ALBUMIN KIT
FREE) INJECTION
NEULASTA
%Lﬁggo/u Llog5MCG/ML’ 5 PA; QL: SP SUBCUTANEOUS 5 PA: OL: SP
! SOLUTION PREFILLED ’ ’
MCG/ML, 40 MCG/ML, SYRINGE
GOMCGML UDENYCA ONBODY
AL 7 .
SOLUTION PREFILLED 2 PA; QL; SP gelF‘QIUI\ITG'CE)N PREFILLED
SYRINGE UDENYCA
g T WECTION 2 PA; QL; SP SUBCUTANEOUS X oA OL: P
SOLUTION AUTO- ’ ’
RETACRIT INJECTION INJECTOR
SOLUTION 10000
UDENYCA
UNIT/ML, 2000 UNIT/ML, 2 PA: QL: SP SUBCUTANEOUS ‘ .
UNIT/ML, 4000 UNIT/ML, SYRINGE
40000 UNIT/ML ZARXIO INJECTION
*FOLIC ACID/IFOLATE SOLUTION PREFILLED 2 PA; SP
COMBINATIONS*** SYRINGE
foltabs 800 oral tablet 1 $0 * | RON* **
![:a?)rlgcleitni ne mens health oral 2 iron slow release oral tablet q
extended release 45 mg
;IZCI)IIS;I(::OLATES*** naferric gluc cplx in sucrose 1 PA: QL: SP
intravenous solution e
%/CngO“C acid oral tablet 800 1 $0 *HEMOSTATICS* ‘
*HEMOSTATICS-
fa-8 oral capsule 1 $0 SYSTEM | C***
folate oral tablet 1 $0 aminocaproic acid
folic acid injection solution 1 intravenous solution
folic acid oral capsule 0.8 mg 1 $0 aminocaproic acid oral 1 oL
folic acid oral tablet 400 L % solution
mcg, 800 mcg aminocaproic acid oral tablet 1
ft folic acid oral tablet $0 1000 mg
P o aminocaproic acid oral tablet
gnp folic acid oral tablet $0 500 mg 1 QL
kp folic acid oral tablet 800
1 $0
mcg
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tranexamic acid intravenous 1 eszopiclone oral tablet 3 mg 1 AL; QL
solution 1000 mg/lOmI zal eplon ora Caps.]le 1 QL
tranexamic acid oral tablet 1 QL zolpidem tartrate er oral X oL
*HYPNOTICS/SEDATIVE tablet extended release
S/SLEEP DISORDER :
AGENTS* zo: pl;iem tartrate ora;lI .tablztl 1 QL
*ANTIHISTAMINE bt ﬂlﬁ?‘rgua;ew o 1 |shQ
HYPNOTIC
ANTAGONISTSH**

ft ibuprofen pm oral tablet | 1 | UVIVIO ORAL
*ANTIHISTAMINE '?ABLETQ 2 ST; QL
HYPNOTICS***

g d oral bl *SELECTIVE ALPHAZ2-
eq sieep-aid oral tablet | 1 | ADRENORECEPTOR
*BARBITURATE AGONIST
HYPNOTICS*** SEDATIVES***
pentobarbital sodium 1 dexmedetomidine hcl in nacl
injection solution intravenous solution 200

henobarbital oral elixir 1 L meg/50ml, 200-0.9 1
P ! Q mcg/50mi-%, 400
phenobarbital oral tablet 100 1 oL mcg/100ml, 80 mcg/20ml
mg, 60 mg, 64.8 mg, 97.2m .

9 g_ 9 9 dexmedetomidine hcl
phenobarbital oral tablet 15 1 DO intravenous solution 200 1
mg, 16.2 mg, 30 mg, 32.4 mg meg/2ml
phenobarbital sodium 1 *SELECTIVE
injection solution MELATONIN
*BENZODIAZEPINE RECEPTOR
HYPNOTICS*** AGONISTS**
estazolam oral tablet QL ramelteon oral tablet QL
flurazepam hcl oral capsule QL tasimelteon oral capsule 1 PA; QL
midazolam hcl (pf) injection q *LAXATIVES \
solution *BOWEL EVACUANT
midazolam hcl injection COMBINATIONS***
solution 10 mg/10ml, 10 GAVILYTE-C ORAL
mg/2ml, 2 mg/2ml, 25 1 SOLUTION 1 $0; QL
mg/5ml, 5 mg/5ml, 5 mg/ml, RECONSTITUTED
50 mg/10ml . .

: gavilyte-g oral solution 1 $0: OL
midazolam hcl oral syrup 1 QL reconstituted ,Q
quazepam oral tablet 1 QL GAVILYTE-NWITH
triazol a tablet 1 L SOLUTION '
riazolam or Q RECONSTITUTED
*HYPNOTICS -

na sulfate-k sulfate-mg sulf
JRIETEL (& Gl oral solution 17.5-3.13-1.6 1 $0; QL
doxepin hcl oral tablet 1 |ST ; QL gm/177ml
*NON- peg 3350-kcl-na bicarb-nacl 1 $0; OL
BENZODIAZEPINE - oral solution reconstituted '
l(\s/IA(\)IIBDACJ 55_?5;283 peg-3350/electrolytes oral 1 $0; QL
solution reconstituted '
eszopiclone oral tablet 1 mg, 1 oL
2mg
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peg- true laxative oral powder 1 $0
3350/el ectrolytes/ascorbat 1 $0; QL *_ UBRICANT
oral solution reconstituted LAXATIVES+**
peg-kcl-nacl-nasulf-na asc-c i : il h il
oral solution reconstituted 1 $0; QL mineral oil heavy oral ol !
*SALINE LAXATIVE
SUTAB ORAL TABLET 2 QL MIXTURESH**
*BULK LAXATIVES™* FLEET SALINE ENEMA
cvs natural daily fiber oral ) RECTAL ENEMA 2
powder 51.7 % *SALINE LAXATIVES**
*LAXATIVES- ; ;
trate of a
MISCELLANEOUS*** g'olruﬂiﬁ megnesiaor 1 $0
clearlax oral powder 1 $0 citroma oral solution 1 $0
constulose oral solution 1 QL cvs magnesium citrate oral
cvs purelax oral packet 1 $0 solution 1 $0
cvs purelax oral powder 1 $0 cvs milk of magnesia oral 1 $0
eq clearlax oral powder 1 $0 suspension 1200 mg/15ml
eq laxative oral packet 1 $0 glr"élcgg()g'sli';gf magnesia 1 $0
| clearl a d 1
Sqf cleartax ord powder $0 dulcolax oral suspension 1 $0
ft clearlax oral powder 1 $0 X X
_ €g magnesium citrate oral
gavilax oral powder 1 $0 solution 1 $0
gentlelax oral powder il $0 eql magnesium citrate oral 1 0
glycolax oral powder 1 $0 solution
gnp clearlax oral packet 1 $0 FRESKARO
MAGNESIUM CITRATE 1 $0
gnp clearlax oral powder 1 $0 ORAL SOLUTION
goodsense clearlax oral : :
1 $0 ft magnesium citrate oral
powder solution . $0
healthylax oral packet L $0 ft milk of magnesia oral
hm clearlax oral powder 1 $0 suspension L %
kls laxaclear oral powder 1 $0 gentle laxative oral 1 $0
lactulose oral solution 1 QL suspension
mm clearlax oral powder 1 $0 g;%trir:;gnes um citrate oral 1 $0
3350 oral packet 1 $0 - X
Peg P gnp milk of magnesia oral
peg 3350 oral powder 1 $0 suspension 1 $0
polyethylene glycol 3350 d ; itrat
1 $0 goodsense magnesium citrate
oral packet 17 gm oral solution . %
polyethylene glycol 3350 d ilk of 1
1 $0 goodsense milk of magnesia
oral powder oral suspension L %0
qc glycerin rectal suppository hm milk of magnesia oral 1 %0
qc natura-lax oral powder $0 suspension
ralaxative oral powder $0 magnesium citrate oral 1 $0
s polyethylene glycol 3350 . % solution 1.745 gm/30ml
oral powder milk of magnesiaoral 1 %0
sm clearlax oral powder $0 Suspension
smooth lax oral packet $0 gﬁ-iLﬁTXE%ARiTESI UM 1 $0
$0

smooth lax oral powder

SOLUTION
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phillips milk of magnesia 1 %0 goodsense bisacody! ec oral 1 $0
oral suspension 400 mg/5ml tablet delayed release
gc magnesium citrate oral 1 $0 goodsense bisacody! laxative 1 %0
solution oral tablet delayed release
qc milk of magnesia oral 1 %0 kp bisacody! oral tablet 1 %0
suspension delayed release
ramagnesium citrate oral laxative oral tablet delayed
solution 1 $0 release L $0
ramilk of magnesia oral 1 %0 gc gentle laxative oral tablet 1 %0
suspension delayed release
shb magnesium citrate oral 1 %0 gc gentle laxative womens 1 %0
solution oral tablet delayed release
sb milk _of magnesia oral 1 $0 qc laxative oral tablet 1 $0
suspension delayed release
sm milk of magnesiaoral 1 %0 ralaxative oral tablet delayed 1 %0
suspension 1200 mg/15ml release
*STIMULANT rawomens laxative oral 1 $0
LAXATIVES*** tablet delayed release
aophen oral tablet delayed 1 %0 sb bisacody! laxative ec oral 1 %0
release tablet delayed release
bisacodyl ec oral tablet 1 $0 sh gentle lax-women oral 1 $0
delayed release tablet delayed release
bisacody! oral tablet delayed 1 $0 sm gentle laxative oral tablet 1 $0
release delayed release
cvs c-lax laxative oral tablet 1 %0 womans laxative oral tablet 1 %0
delayed release delayed release
cvs gentle laxative oral tablet 1 $0 womens laxative oral tablet 1 $0
delayed release delayed release
cvs gentle laxative womens 1 %0 *SURFACTANT
oral tablet delayed release LAXATIVES* **
eg chocolate laxative ora 1 cvs mini enemarectal enema 1
tablet chewable eq stool softener extra str 1
eq gentle laxative oral tablet 1 %0 oral capsule
delayed release eq stool softener oral capsule 1
egl gentle laxative oral tablet 1 $0 250 mg
delayed release mm stool softener oral q
egl laxative oral tablet 1 %0 capsule
delayed release *L OCAL ANESTHETICS-
ex-lax ultraoral tablet 1 %0 PARENTERAL*
delayed release *LOCAL ANESTHETIC
ft laxative oral tablet delayed 1 %0 &
release SYMPATHOMIMETIC**
gentle laxative oral tablet 1 %0 *
delayed release bupivacai ne-epinephrine (pf)

: injection solution 0.25% - 1
gnp gentle laxative oral tablet |r.11 & .
delayed release 1 $0 1:200000, 0.5% -1:200000

; bupivacaine-epinephrine

gnp womens gentle |axative 1 $0 injection solution 0.25% - 1

oral tablet delayed release
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lidocaine-epinephrine ery-tab oral tablet delayed 1
injection solution 0.5 %- 1 release
(}/Zﬂ%%% 0%'5 %-1:200000, 2 erythromycin base ora
il capsule delayed release 1
sensorcaine/epinephrine 1 particles
injection solution erythromycin base oral tablet 1
sensorcaine-mpf/epinephrine erythromycin base oral tablet
injection solution 0.25% - 1 de)I/ayed rééase 1
1:200000 . a—
erythromycin ethylsuccinate
*LOCAL ANESTHETICS ; ; 1
- AMIDESH** oral hsus;pen-smn rr]e<|:onst|-tuted
- - o erythromycin ethylsuccinate
bupivacaine hcl (pf) injection 1 oral tablet 1
solution . s
X - — erythromycin lactobionate
Ildlocgl ne hcl (pf) injection 1 intravenous solution 1
solution reconstituted
lidocaine hcl injection ;
) 1 erythromycin oral tablet
solution 0.5 % delayed release 1
polocaine injection solution 1 *MEDICAL DEVICES
polocaine-mpf injection 1 AND SUPPLIES*
solution *CERVICAL CAPS***
ropivacaine hcl injection FEMCAP VAGINAL
solution 10 mg/ml, 5 mg/ml, 1 2 $0
DEVICE
7.5 mg/ml
— ; *CONDOMS -
sensorcaine injection solution 1 FEMAL E***
i‘l’ust?g‘;]a' ne-mpf injection 1 FC2 FEMALE CONDOM 2 |30; QL
* NDOMS- MALE***
*LOCAL ANESTHETICS FO o : S
- ESTERS*** aimsco lubricated 2 $0
chloroprocaine hcl (pf) Q condoms 2 $0
injection solution DUREX EXTRA » %0
*M ACROL | DES* SENSITIVE THIN
*AZITHROMY CIN*** DUREX EXTRA
- . SENSITIVE THIN 2 $0
azithromycin intravenous DEVICE
solution reconstituted 500 1 SUREX REALFEEL
m
9 X DEVICE 2 $0
azithromycin oral packet 1
- X ; DUREX TROPICAL 2 $0
azithromycin oral suspension
reconstituted 1 FANTASY LUBRICATED 2 $0
azithromycin oral tablet 250 FANTASY
mg, 500 mg, 600 mg 1 LUBRICATED/SPERMIC 2 $0
*CLARITHROMY CIN*** DE 5
KAMELEON
clarithromycin er oral tablet 1 L UBRICATED 2 $0
extended release 24 hour -
. . kimono 2 $0
clarithromycin oral 1
suspension reconstituted KIMONO COLORS > $0
X - DEVICE
clarithromycin oral tablet 1 K IMONG MAXX.LARGE
*ERYTHROMYCINS*** FLARE 2 $0
e.es. 400 ordl tablet 1 kimono micro thin 2 $0
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kimono micro thin plus 2 $0 *DIAPERS***
kimono plus 2 $0 HUGGIESLITTLE 5
Kimono ps 5 0 MOVERSSIZE 7

- HUGGIESLITTLE
k | 2
kfmono PSP “_S 5 $0 SNUGGLER NEWBRN 2

sat

1Mono sensation %0 HUGGIESLITTLE )
kimono sensation plus 2 $0 SNUGGLERSSZ 3
KIMONO SPECIAL > $0 HUGGIESLITTLE 2
DEVICE SNUGGLERS SZ 4
maxx $0 HUGGIESLITTLE 5
maxx p|us $0 SNUGGLERS SZ 5
REALITY LATEX 5 % HUGGIESOVERNITES >
CONDOMS SIZE3
REALITY HUGGIES OVERNITES .
LATEX/ULTRA 2 $0 SIZE4
TEXTURED DEVICE HUGGIES SNUG & DRY

2

REALITY SIZE1
LATEX/ULTRA THIN 2 $0 HUGGIES SNUG & DRY
DEVICE SIZE 2 2
true cover device 2 $0 HUGGIES SNUG & DRY 5
TRUSTEX COLOR 5 %0 SIZE 3
CONDOMS + LUBE HUGGIES SNUG & DRY 2
TRUSTEX 5 %0 SIZE 5
LUB/RIBBED/STUDDED HUGGIES SPEC 5
TRUSTEX ) % DELIVERY NEWBORN
LUB/SPERMICIDE EX ST HUGGIES SPEC »
TRUSTEX 5 % DELIVERY SIZE 1
LUB/SPERMICIDE XL HUGGIES SPEC 2
TRUSTEX LUBRICATED 2 $0 DELIVERY SIZE 2
TRUSTEX LUBRICATED 5 %0 HUGGIES SPEC .
EX LARGE DELIVERY SIZE 3
TRUSTEX LUBRICATED 5 %0 HUGGIES SPEC 2
EXTRA ST DELIVERY SIZE 4
TRUSTEX HUGGIES SPEC 5
LUBRICATED/SPERMIC 2 $0 DELIVERY SIZE5

IDE HUGGIES SPEC 5
TRUSTEX NATURAL 2 0 DELIVERY SIZE 6
CONDOMS + LUBE HUGGIES+LITTLE 2
TRUSTEX NON- ’ %0 SNUGGLER NEWBN
LUBRICATED HUGGIES+ LITTLE 5
TRUSTEX RIA ) %0 SNUGGLER SZ 1
LUB/SPERMICIDE HUGGIES+ LITTLE 5
TRUSTEX RIA 2 %0 SNUGGLER SZ 2

LUBRICATED PAMPERS EASY UPS 2T- >
TRUSTEX RIA NON- 2 %0 3T

LUBRICATED PAMPERSEASY UPS4T- 5
TRUSTEX- ST

NONOXYNOL - 2 $0 PAMPERSEASY UPS 5
9/RIB/STUD MLP 2T-3T
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PAMPERSEASY UPS 5 ACTI-LANCE 5 aL
MLP 4T-5T UNIVERSAL 23G
PAMPERS SWADDLERS 5 ADVANCED MOBILE 2 aL
SIZE7 LANCET
*DIAPHRAGM S*** ADVOCATE LANCETS 2 QL
CAYA VAGINAL ADVOCATE LANCETS
DIAPHRAGM 2 $0 30G 2 QL
WIDE-SEAL ADVOCATE SAFETY 2 aL
DIAPHRAGM 60 2 $0 LANCETS
VAGINAL DIAPHRAGM ADVOCATE SAFETY , o
WIDE-SEAL LANCETS 26G
DIAPHRAGM 65 2 $0
AGAMATRIX ULTRA-
VAGINAL DIAPHRAGM THIN LANCETS 2 QL
WIDE-SEAL
AIMSCO TWIST
DIAPHRAGM 70 2 $0 LANCETS32G 2 QL
VAGINAL DIAPHRAGM ATMSeO TS
WIDE-SEAL LANCETS 33G 2 QL
DIAPHRAGM 75 2 $0
VAGINAL DIAPHRAGM AQUALANCE LANCETS 2 L
30G Q
WIDE-SEAL
DIAPHRAGM 80 2 $0 ASSURE COMFORT 2 oL
VAGINAL DIAPHRAGM LANCETS28G
WIDE-SEAL ASSURE LANCE > oL
DIAPHRAGM 85 2 $0 LANCETS
VAGINAL DIAPHRAGM ASSURE LANCE 5 L
WIDE-SEAL LANCETS21G Q
DIAPHRAGM 90 2 $0 ASSURE LANCE PLUS
VAGINAL DIAPHRAGM SAFETY 25G 2 QL
WIDE-SEAL ASSURE LANCE PLUS 5 L
DIAPHRAGM 95 2 $0 SAFETY 30G Q
VAGINAL DIAPHRAGM ASSURE LANGE SAFETY , ]
*ELASTIC BANDAGES & LANCET 28G Q
* %
SUPPORTS AURORA LANCET 2 .
EXTREMIT-EASE ) SUPER THIN 30G Q
COMPRESSION GRMT AURORA LANCET THIN 5 .
*GLUCOSE 23G Q
ZU%NP'LT,ESJQG TEST BD MICROTAINER . oL
LANCETS
fgﬁgé%gEK FASTCLIX 2 QL CAREONE LANCET ) o
SUPER THIN 30G
ACCU-CHEK SAFE-T
2 QL CAREONE LANCET
PRO LANCETS THIN 23G 2 QL
ACCU-CHEK SOFTCLIX
L ANCETS 2 QL CARESENSLANCETS 2 QL
ACTI-LANCE 28G 2 QL S RESENSLANCETS 2 QL
/CEL'(E;QSSEGL'TE 2 QL CARETOUCH SAFETY 2 aL
LANCETS
ACTI-LANCE SPECIAL
L ANCETS 176 2 QL CARETOUCH SAFETY 2 aL
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CARETOUCH TWIST DEXCOM G6 RECEIVER _
LANCETS 28G 2 QL DEVICE 2 PA; QL
CARETOUCH TWIST ) o DEXCOM G6 SENSOR 2 PA; QL
LANCETS 30G DEXCOM Go , oA oL
CARETOUCH TWIST ) oL TRANSMITTER ;
LANCETS33G DEXCOM G7 RECEIVER ) PA: OL
CARETOUCH TWIST ) oL DEVICE ;
MC LANCETS 30G DEXCOM G7 SENSOR 2 PA; QL
CHOSEN SAFETY ) oL ULTRA THIN 30
LANCETS28G DIATHRIVE LANCETS 2 oL
CLEANLET LANCETS ) o DROPLET LANCETS , o
28G ULTRA THIN 30G
CLEVER CHEK 2 QL DROPLET PERSONAL ) o
LANCETS LANCETS 30G
CLEVER CHOICE
2 DRUG MART LANCETS
COMFORT EZ THIN 260 2 QL
CLE\éERSC;g'CE 2 oL DRUG MART ON-THE- ) oL
LANCETS21 GO LANCET 30G
E/'KEVE? C;O'CE 2 QL DRUG MART UNILET ) oL
CETS23G LANCETS 28G
CLEVER CHOICE 2 QL DRUG MART UNILET 5 oL
LANCETS 28G L ANGETS 30G
COMFORT ASSURED ) oL LANCETS 33G
LANCETS28G EASY COMFORT 5 oL
COMFORT ASSURED ) oL LANCETS
LANCETS33G EASY COMFORT ) oL
COMFORT TOUCH ) oL LANCETSTWIST TOP
LANCETS31G EASY TOUCH LANCETS ) oL
COMFORT TOUCH ) oL 21G
PLUSLANCETS28G EASY TOUCH LANCETS ) oL
COMFORT TOUCH ) oL 23G
PLUSLANCETS 30G EASY TOUCH LANCETS ) oL
COMFORT TOUCH ) oL 26G
TWIST LANCET 30G EASY TOUCH LANCETS ) oL
CVSLANCETS21G 2 oL 28G
CVSLANCETSMICRO ) oL EASY TOUCH LANCETS ) oL
THIN 33G 28G/TWIST
CVSLANCETS EASY TOUCH LANCETS
ORIGINAL 2 QL 206 2 QL
CVSLANCETSTHIN 26G 2 oL EASY TOUCH LANCETS
30G/TWIST 2 QL
CVSLANCETSULTRA ) oL
THIN 30G EASY TOUCH LANCETS ) oL
CVSLANCETS UL TRA- ) oL 326G
THIN 30G EASY TOUCH LANCETS
32G/TWIST 2 QL
CVSULTRA THIN ) oL
LANCETS EASY TOUCH LANCETS ) oL
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EASY TOUCH SAFETY FREESTYLE LIBRE 2 _
LANCETS21G 2 QL SENSOR 2 PA; QL
EASY TOUCH SAFETY FREESTYLE LIBRE 3 _
LANCETS 23G 2 QL PLUS SENSOR 2 PA; QL
EASY TOUCH SAFETY FREESTYLE LIBRE 3 _
LANCETS 26G 2 QL READER DEVICE 2 PA; QL
EASY TOUCH SAFETY FREESTYLE LIBRE 3 _
LANCETS 28G 2 QL SENSOR 2 PA; QL
EMBRACE LANCETS FREESTYLE LIBRE ,
ULTRA THIN 30G 2 QL READER DEVICE 2 PA; QL
EMBRACE PRESSURE 5 oL FREESTYLE UNISTICK 5 a
ACTIVATED 21G Il LANCETS
EMBRACE PRESSURE > aL GENTEEL BUTTERFLY 2 aL
ACTIVATED 28G TOUCH LANCET
EQL COLOR LANCETS 5 o GLOBAL INJECT EASE 5 aL
21G LANCETS 28G
EQL COLOR LANCETS 2 oL GLOBAL INJECT EASE 2 aL
MICRO 33G LANCETS 30G
EQL SUPER THIN 5 oL GLUCOCOM LANCETS 2 aL
LANCETS 30G 28G
EQL THIN LANCETS GLUCOCOM LANCETS
26G 2 QL 30G 2 QL
E-Z JECT LANCET 5 o GLUCOCOM LANCETS 2 aL
MICRO-THIN 33G 33G
E-Z JECT LANCET 5 oL GNP LANCETS21G 2 QL
SUPER THIN 30G GNP LANCETSTHIN 5 oL
E-Z JECT LANCETS QL 26G
E-Z JECT LANCETS21G QL GNP STERILE LANCETS 2 aL
E-Z JECT LANCETS ) oL 28G
THIN 26G GNP STERILE LANCETS 5 a
EZ-LETSLANCETS?21G 2 oL 30G
EZ-LETSLANCETS 26G 2 QL o STERILE LANCETS 2 o
EZ-LETSLANCETS28G 2 L

Q GOJJI STERILE 5 .
EZ-LETSLANCETS30G 2 QL LANCETS Q
FIFTY50 SAFETY SEAL 2 oL GOODSENSE COLOR 5 aL
LANCETS LANCETS33G
FIFTYSO UNILET > oL GOODSENSE LANCETS 2 .
LANCETS33G 26G UNIV Q
FINGERSTIX LANCETS QL GOODSENSE LANCETS 5 aL
FORA LANCETS QL 30G
FREESTYLE LANCETS QL GOODSENSE LANCETS 2 oL
FREESTYLE LIBRE 14 5 PA: OL 30G UNIV
DAY READER DEVICE ' GOODSENSE LANCETS 5 oL
FREESTYLE LIBRE 14 5 PA: OL 336
DAY SENSOR ,Q GOODSENSE LANCETS

33G UNIV 2 QL

FREESTYLE LIBRE 2 5 PA: QL
READER DEVICE ’ HAEMOLANCE 2 QL
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HAEMOLANCE LOW ) oL LANCETSULTRA THIN 5 oL
FLOW LANCETS 30G
HAEMOLANCE PLUS 2 QL LIBERTY MEDICAL

LANCETS 2 QL
HAEMOLANCE PLUS ) oL
HIGH FLOW LITE TOUCH LANCETS 2 QL
HAEMOLANCE PLUS LITETOUCH LANCETS 2 QL
LOW FLOW 2 QL

LIVE BETTER LANCET ) o
HAEMOLANCE PLUS SUPER THIN
MAX FLOW 2 QL

LONGSLANCETS ) oL
HAEMOLANCE PLUS ) oL STANDARD
PEDIATRIC FLOW LONGSLANCETSTHIN 2 QL
LANCETS 28G OLTRATHIN
H-E-B INCONTROL

2 oL MEDICHOICE SAFETY

LANCETS 30G L ANCET 2 QL
H-E-B INCONTROL 2 oL MEDICHOICE SAFETY ) o
LANCETS33G LANCET EXTRA
HY-VEE LANCETS 2 QL MEDICHOICE SAFETY ) oL
HY-VEE THIN LANCETS 2 QL LANCET NORM
IN TOUCH STERILE ) oL MEDLANCE PLUS 5 oL
LANCETS 30G EXTRA 21G
KINNEY LANCETS QL MEDLANCE PLUSLITE ) oL
KINNEY THIN LANCETS QL 25G
KROGER HEALTHPRO ) o MEDLANCE PLUS 2 oL
L ANGET 26G SPECIAL 0.8MM

MEDLANCE PLUS
KROGER LANCETS 2 L
KROGER LANCETS21G 2 QL SUPERLITE 306 i b

Q MEDLANCE PLUS ) .

KROGER LANCETS 2 oL UNIVERSAL 21G Q
MICRO THIN 33G
ROGER LANCETS MEIJER LANCETS 2 QL
SUPER THIN 2 QL MEIJER LANCETSTHIN 2 oL

MEIJER LANCETS
KROGER LANCETS
THIN 2 | UNIVERSAL 21G 2«

MEIJER LANCETS
KROGER LANCETS 2 oL
THIN 26G 2 QL UNIVERSAL 30G
ULTRATHIN 30G UNIVERSAL 33G

MEIJER SUPER THIN
CANGETS TG o LANCETS > P
CANGETS 330 QL MICROLET LANCETS 2 oL
LANCETSMICRO THIN ° MM TWIST LANCETS 2 QL
233G 2 QL MONOLET LANCETS 2 QL

MONOLET OPD
e e | o
28G 2 QL MONOLETTOR SAFETY 5 aL
LANCETSTHIN 2 L LANCETS

Q MY GLUCOHEALTH

LANCETSULTRA THIN 2 QL L ANCETS 30G 2 QL
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NOVA SAFETY QC UNILET LANCETS
LANCETS 23G 2 QL 28G 2 QL
NOVA SAFETY 5 oL QC UNILET LANCETS ) oL
LANCETS 28G MICRO THIN
NOVA SUREFLEX RA E-ZJECT LANCETS
LANCETS 2 QL 28G 2 QL
ONETOUCH DELICA ) oL RA E-ZJECT LANCETS ) oL
PLUSLANCET30G THIN 26G
ONETOUCH DELICA 5 oL RA E-ZJECT LANCETS ) oL
PLUSLANCET33G THIN 28G
ONETOUCH ) oL RA E-ZJECT LANCETS ) oL
ULTRASOFT 2 LANCETS ULTRA THIN
PERFECT LANCETS 28G 2 QL READYLANCE SAFETY ) oL
PERFECT LANCETS 30G 2 QL LANCETS
PERFECT POINT ) oL REALITY LANCETS 2 QL
SAFETY LANCETS REALITY TRIGGER

LANCETS 2 QL
PHARMACIST CHOICE 5 oL
LANCETS RELION LANCETS ) oL
PHARMACY COUNTER ) oL MICRO-THIN 33G
LANCETS RELION LANCETSTHIN ) oL
PIP LANCETS 28G 2 oL 26G

RELION LANCETS
e e eSS | 2 e

2 QL RELION ULTRA THIN
LANCETS COLORED
PREEERF?E;)PSUS LANCETS 306 : s
L ANCETSTHIN 2 QL RELION ULTRA THIN , oL
RO COMFORT PLUSLANCETS
L ANCETS 30G 2 QL REXALL LANCETS 5 oL
RO ComFOrRT ULTRA THIN 30G
2 QL RIGHTEST GL 300
LANCEfTSj;G | CANCETS 7 QL
ro comfort ety lancets

gog y 2 QL SAFETY LANCET 5 aL
PRODIGY LANCETS 28G 2 L 30G/PRESSURE ACT
DGy SAFETY Q SAFETY LANCETS 2 QL
LANCETS 26G 2 QL SAFETY LANCETS21G 2 QL
LANCETS 28G SAFETY LANCETS 28G 2 QL
PURE COMFORT ) oL saps health plus lancets 7 QL
LANCETS 30G SAPSHEALTH TWIST 5 oL
PX LANCETS 5 oL TOP LANCETS
PX LANCETSULTRA LANCETS 2 QL
THIN 28G 2 QL

SAPSCARE TWIST TOP ) oL
QC LANCETS SUPER 5 oL LANCETS
THIN 30G SB LANCETSTHIN 2 QL
QC LANCETSULTRA 2 oL SB LANCETSULTRA
THIN THIN 2 @&

SINGLE-LET 2 QL
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SM LANCETS33G 2 QL TRUEPLUSLANCETS
26G 2 QL
SMART SENSE COLOR 5 oL
LANCETS33G TRUEPLUSLANCETS 5 aL
SMART SENSE ) oL 28G
STANDARD LANCETS TRUEPLUSLANCETS > oL
SMART SENSE SUPER . oL 30G
THIN LANCETS TRUEPLUSLANCETS 5 aL
SMART SENSE THIN 5 oL 33G
LANCETS 26G TRUEPLUS SAFETY 5 oL
SMARTEST LANCETS 5 oL LANCETS 28G
28G twist top lancets 30g 2 QL
SOLUSV2LANCETS28G 2 QL ULTILET CLASSIC
LANCETS 2 QL
SOLUSV2TWIST 5 aL
LANCETS30G ULTILET LANCETS 2 QL
STERILANCE TL QL ULTILET SAFETY
LANCETS 2 QL
SUPER THIN LANCETS QL
SURE COMFORT ) o ULTILET SAFETY . oL
LANCETS 18G LANCETS 23G
SURE COMFORT ) o ULTRA THIN LANCETS 5 oL
LANCETS?21G 31G
SURE COMEORT ) o ULTRA-CARE LANCETS 5 oL
LANCETS23G 30G
SURE COMFORT ) o ULTRA-THIN Il AUTO 5 oL
LANCETS28G LANCET
SURE COMFORT ) o ULTRA-THIN I ) oL
LANCETS30G LANCETS
UNILET
SURELITE LANCETS 2 L
Q COMFORTOUCH 2 QL
TECHLITE AST LANCET
LANCETS 2 QL
TECHLITE LANCETS 2 L UNILET EXCELITE I
TECHLITE LANCETS Q UNILET EXCELITE I 2 QL
26G 2 QL UNILET G.P. LANCET 2 QL
TGT LANCET MICRO ) o UNILET G.P. SUPERLITE 2 oL
THIN 33G LANCET
TGT LANCET THIN 26G 2 QL %’:‘: II:IET GP 28 ULTRA 5 a
TGT LANCET ULTRA
THIN 30G 2 QL UNILET LANCET 2 QL
TODAYSHEALTH THIN > oL UNILET MICRO-THIN 5 aL
LANCETS 28G 33G
TODAYSHEALTH THIN > L UNILET SUPERLITE 5 oL
LANCETS30G LANCET
TOPCARE LANCETS 2 oL UNILET SUPER-THIN 5 aL
MICRO-THIN 33G 30G
TRAVEL LANCETS ) o UNILET ULTRA-THIN 2 oL
ADVANCED 28G 28G
true comfort safety lancets 2 QL UNISTIK 3GENTLE 2 QL
UNISTIK PRO SAFETY
TRUE COMFORT TWIST
2 QL LANCET 2 QL

TOPLANCETS
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UNISTIK SAFETY ) o WAL GREENS THIN ) oL
LANCETS 28G LANCETS
UNISTIK SAFETY ) o WALGREENS ULTRA ) oL
L ANCETS 30G THIN LANCETS
UNISTIK TOUCH ) o ZEVRX TWIST TOP ) oL
SAFETY LANC 21G L ANCETS 30G
UNISTIK TOUCH ) o *HOT/COLD
SAFETY LANC 23G COMBINATION
UNISTIK TOUCH , o THERAPY AIDS***
SAFETY LANC 28G eq hot or cold large compress 2
UNISTIK TOUCH ) o pad
SAFETY LANC 30G *|NCONTINENCE
UNIVERSAL 1LANCETS ) o SUPPLIES***
THIN 26G DEPEND FRESH )
UNIVERSAL 1LANCETS ) oL PROTECTION MENS
THIN 33G *INSULIN
UNIVERSAL 1LANCETS ) o L | TION
ULTRA THIN UPPLIE
VAL UE PLUSLANCET ) oL OMNIPOD 5G6INTRO 2 PA: QL
STANDARD 21G (GEN 5) KIT
VALUE PLUSLANCETS ) o OMNIPOD 5 G6 PODS 2 PA: QL
SUPER THIN (GEN 5)
OMNIPOD CLASSIC
VALUE PLUSLANCETS > PA: QL
THIN 26G 2 QL PODS (GEN 3)
VERIFINE SAFE , o OMNIPOD DASH INTRO ) oA OL
LANCET MINI 21G (GEN 4) KIT
VERIFINE SAFE ) o OMNIPOD DASH PDM 2 PA: QL
LANCET MINI 23G (GEN 4) KIT
LANCET MINI 28G (GEN 4)
VERIFINE SAFE ) o *MISC. DEVICES™*
LANCET MINI 30G digital scale/bluetooth 2
VERIFINE UNIVERSAL ) o *NEEDLES &
LANCETS 28G SYRINGES***
VERIFINE UNIVERSAL 1ST TIER UNIFINE _
LANCETS 30G 2 QL PENTIPS 2 ST QL
VERIFINE UNIVERSAL 1ST TIER UNIFINE _
L ANCETS 33G 2 QL PENTIPS PLUS 2 ST QL
VIVAGUARD LANCETS 2 QL ADVOCATE INSULIN _
PEN NEEDLE 2 ST QL
VIVAGUARD LANCETS ) o
30G ADVOCATE INSULIN ) -
VIVAGUARD SAFETY ) oL PEN NEEDLES '
LANCETS 28G ADVOCATE INSULIN _
SYRINGE 2 ST QL
WAL GREENS LANCETS 2 QL
WAL GREENSLANCETS ) . ag insulin syringe 2 ST, QL
MICRO THIN Q aginject pen needle 2 ST; QL
WAL GREENS LANCETS ) o ASSURE ID DUO PRO ) o
SUPER THIN PEN NEEDLES
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ASSURE ID PRO PEN BD PEN NEEDLE
NEEDLES 2 QL ORIGINAL U/F 2 QL
ASSURE ID SAFETY PEN 5 oL BD PEN NEEDLE SHORT 2 aL
NEEDLES30G X 8 MM U/F
aum insulin safety pen needle 2 ST; QL BD SAFETYGLIDE 5 oL
AUM MINI INSULIN PEN ) ST oL INSULIN SYRINGE
NEEDLE ' BD VEO INSULIN SYR 2 aL
aum pen needle 2 ST; QL U/F J2UNIT
AUM READYGARD DUO ) ST oL BD VEO INSULIN 2 QL
CAREFINE PEN
AUM SAFETY PEN _ 2 ST; QL
NEEDLE 2 ST; QL NEEDLES
CAREONE INSULIN
AURORA PEN NEEDLE QL :
BILDJA?JTOSHIELD DuoS STL . SYRINGE ’ e
Q CAREONE UNIFINE _
BD INSULIN SYR PENTIPS PLUS 2 ST, QL
ULTRAFINE I1 31G X
516" 0.3ML, 31G X 5/16" 2 QL CARETOUCH INSULIN
05 ML ’ SYRINGE 28G X 5/16" 1
: ML, 30G X 5/16" 0.5 ML, 2 ST-
BD INSULIN SYRINGE 30G X 5/16" 1 ML, 31G X ; QL
21.5G X 5/8" 2ML, 27G X 5/16" 0.3 ML, 31G X 5/16"
ﬂZL ;9'\2;),( 235 >(<) éff/l L0-3 5 oL 05ML, 31G X 5/16" 1ML
20G X 12" 1ML . U-100 1 CARETOUCH INSULIN
ML ’ SYRINGE 29G X 5/16" 1 2 QL
ML
BD INSULIN SYRINGE
HALE-UNIT 2 QL CARETOUCH PEN 5 ST: QL
BD INSULIN SYRINGE NEEDLES |
MICROFINE 27G X 5/8" 1 CLEVER CHOICE
ML 28G X 1/2" 05 ML 2 QL COMFORT EZ 29G X 2 ST; QL
28G X 12" 1ML 12MM , 33G X 4 MM
CLICKFINE PEN
BD INSULIN SYRINGE :
UIF 2 QL NEEDLES 2 ST QL
COMFORT ASSIST
BD INSULIN SYRINGE
U/E 1/2UNIT 2 QL INSULIN SYRINGE 31G 2 ST; QL
BD INSULIN SYRINGE X 516" 0.3ML
U-500 2 QL COMFORT EZ INSULIN
SYRINGE 28G X 1/2" 0.5
BD INSULIN SYRINGE ML, 28G X 1/2" 1 ML, 29G
ULTRAFINE 29G X 1/2" X 1/2" 0.3 ML, 29G X 1/2"
0.3ML, 29G X"ZlJZ" 0.5 > oL 0.5ML, 29G X 1/2" 1ML,
ML, 30G X 1/2" 0.3 ML, 30G X 1/2" 0.3ML, 30G X _
30G X 1/2" 0.5ML, 31G X 12" 05ML ., 30G X 12" 1 2 ST, QL
5/16" 0.5 ML ML, 30G X 5/16" 0.3 ML,
BD PEN NEEDLE MICRO 5 L 30G X 5/16" 0.5ML, 30G
UJE Q X 5/16" 1ML, 31G X 5/16"
0.3ML, 31G X 5/16" 0.5
LBJ/DFPEN NEEDLE MINI 2 oL ML. 31G X 5/16" 1ML
COMFORT EZ INSULIN
S e TTPLENANG 2 QL SYRINGE 31G X 15/64" X o
0.3 ML, 31G X 15/64" 0.5
BD PEN NEEDLE NANO 5 oL ML, 31G X 15/64" 1 ML

U/F
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COMFORT EZ MICRO ) ST oL EASY COMFORT
PEN NEEDLES ’ INSULIN SYRINGE 30G
X 1/2" 0.5ML, 30G X 1/2"
COMFEORT EZ PEN :
NEEDLES 2 ST; QL 1ML, 30G X 5/16" 0.5 ML, ) ST oL
30G X 5/16" 1ML, 31G X '
COMFORT EZ PRO PEN 5/16" 0.5ML, 31G X 5/16"
NEEDLES30G X 8 MM , 2 ST; QL 1ML, 32G X 5/16" 0.5 ML,
31G X 4MM 32G X 5/16" 1ML
COMFORT EZ PRO PEN T
2 L easy comfort insulin syringe
NEEDLES31G X 5MM Q 31gx 1/2" 0.3 ml, 31g x 2 ST; QL
COMFORT EZ SHORT ) ST oL 5/16" 0.3 ml
PEN NEEDLES ’ EASY COMFORT PEN
COMFORT TOUCH _ NEEDLES31G X 5MM ,
INSULIN PEN NEED 2 ST QL 31G X 6 MM , 32G X 4 2 ST: QL
MM , 33G X 4MM , 33G X
DIATHRIVE PEN , ’ ,
NEEDL E 2 ST: QL 5MM , 33G X 6 MM
DROPLET INSULIN EIQEEESSM;E?(TSPMEI\'\}' 7 QL
SYRINGE 29G X 1/2" 0.3
ML, 29G X 1/2" 0.5 ML, EASY GLIDE PEN ) -
29G X 1/2" 1ML, 30G X NEEDLES '
1/2' 0.3ML, 30G X 1/2" 2 QL EASY TOUCH , s oL
&5'_ '\"3%’63‘))(@5;; 61"5/062 MOL5 FLIPLOCK INSULIN SY '
31G X 15/64" 05 ML, 31G Eﬁ?E(TTYOgYCRH INSULIN 2 ST oL
X 5/16" 0.5 ML
EASY TOUCH INSULIN
DROPLET INSULIN
ML, 30G X 15/64" 0.3 ML ML, 27G X 1/2" 1ML, 28G
30G X 15/64" 1 ML, 30G X X 12" 05ML, 28G X 1/2"
. et . 1ML, 29G X 1/2" 0.5ML,
5/16" 0.3 ML, 30G X 5/16 2 ST: QL >
1ML, 31G X 15/64" 0.3 29G X 1/2" 1ML, 30G X
ML. 316 X 15/64" 1 ML 1/2" 0.3 ML, 30G X 1/2" 7 ST; QL
31G X 5/16" 0.3 ML, 31G 05ML, 30G X 12" 1ML,
X 516" 1 ML 30G X 5/16" 0.3 ML, 30G
X 5/16" 0.5 ML, 30G X
DROPLET MICRON 2 oL 5/16" 1ML, 31G X 5/16"
DROPLET PEN _ 0.3ML, 31G X 5/16" 0.5
NEEDLES 2 ST, QL ML, 31G X 5/16" 1 ML
DROPSAFE SAFETY PEN _ EASY TOUCH INSULIN
NEEDLES31G X 5 MM 2 ST, QL SYRINGE 27G X 5/8" 1 2 QL
DROPSAFE SAFETY PEN ML
NEEDLES31G X 6 MM , 2 QL EASY TOUCH PEN ) -
31G X 8 MM NEEDLES '
DROPSAFE SAFETY EASY TOUCH SAFETY _
. 2 ST: QL
SYRINGE/NEEDLE 2 ST, QL PEN NEEDLES Q
DROPSAFE SICURA 2 EASY TOUCH
DRUG MART UNIFINE SHEATHLOCK =
SYRINGE 29G X 1/2" 1 _
PENTIPS 29G X 12MM , ) _ ML 3206 X 12" 1 ML 30G 2 ST; QL
31G X 6 MM , 31G X 8 ST QL ' :
NTY ' X 516" 1ML, 31G X 5/16"
1ML
DRUG MART UNIFINE _
PENTIPS PLUS 2 ST QL EMBRACE PEN 2 ST; QL
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EQL INSULIN SYRINGE GNP INSULIN SYRINGES > ST oL

29G X 1/2" 0.3 ML, 29G X 30GX5/16" ’

12" 05ML, 29G X 1/2" 1 GNP INSULIN SYRINGES _

ML, 30G X 5/16" 0.3 ML, 5 ST oL 31GX5/16" 2 ST: QL

30G X 5/16" 0.5ML, 30G :

X 5/16" 1ML, 31G X 5/16" GNP ULTICARE PEN 2 ST QL

0.3ML, 31G X 5/16" 0.5 NEEDLES

ML, 31G X 5/16" 1ML GNP ULTIGUARD 5 ST oL

FIFTY50 PEN NEEDLES 2 ST; QL SAFEPACK NEEDLE '

FIFTY50 SUPERIOR 5 ST oL GNP ULTRA COM

COMEORT SYR ' Q INSULIN SYRINGE 28G 2 ST; QL
X 12" 1ML

GLOBAL EASE INJECT 5 ST oL v

PEN NEEDLES | CLICKFINE PEN > sta

GLOBAL EASY GLIDE NEEDLE Q

INSULIN SYR 31G X 5 oL

15/64" 0.3 ML, 31G X GOODSENSE PEN 2 ST: oL

15/64" 0.5 ML NEEDLE PENFINE '

GLOBAL EASY GLIDE HEALTHWISE INSULIN > oL

INSULIN SYR 31G X 5 ST oL SYR/NEEDLE

15/64" 1ML, 31G X 5/16" ’ HEALTHWISE MICRON 5 a

0.3ML PEN NEEDLES

GLOBAL EASY GLIDE > ST: QL HEALTHWISE SHORT

PEN NEEDLES ’ PEN NEEDLES31G X 5 2 QL

GLOBAL INJECT EASE 5 ST oL MM

INSULIN SYR ’ HEALTHWISE SHORT

GLOBAL INSULIN _ PEN NEEDLES31G X 8 2 ST; QL

SYRINGES 2 ST; QL MM

GLUCOPRO INSULIN H-E-B INCONTROL PEN 5 ST QL

SYRINGE 30G X 1/2" 0.3 NEEDLES

ML, 30G X 5/16" 0.3 ML, H-E-B INCONTROL 5 ST OL

30G X 5/16" 0.5ML, 30G 2 ST; QL UNIEINE PENTIP :Q

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

0.3ML, 31G X 5/16" 0.5 E'YMRIU,\'I-(;'ECARE INSULIN 2 ST QL

ML, 31G X 5/16" 1 ML

GLUCOPRO INSULIN e NEess b MIN 2 ST: QL

SYRINGE 30G X 1/2" 0.5 2 QL

ML, 30G X 1/2" 1ML HM ULTICARE SHORT 2 ST-
PEN NEEDLES QL

GNP CLICKFINE PEN 5 ST oL

NEEDLES ’ INCONTROL ULTICARE _
PEN NEEDLES 2 ST QL

GNP INSULIN SYRINGE

28G X 1/2" 0.5ML, 29G X INSULIN SYRINGE 28G

1/2" 0.3 ML, 29G X 1/2" X 12" 05ML, 29G X 1/2"

0.5ML, 29G X 1/2" 1 ML, 0.3ML, 29G X 1/2" 0.5

30G X 5/16" 0.3 ML, 30G 2 ST; QL ML, 29G X 1/2" 1 ML, 30G

X 5/16" 0.5 ML, 30G X X 5/16" 0.3 ML, 30G X 2 ST; QL

5/16" 1ML, 31G X 5/16" 5/16" 0.5ML, 30G X 5/16"

0.3ML, 31G X 5/16" 0.5 1ML, 31G X 5/16" 0.3 ML,

ML, 31G X 5/16" 1 ML 31G X 5/16" 0.5 ML, 31G

GNP INSULIN SYRINGES 2 ST; QL X 5/16" 1ML
insulin syringe-needle u-100

Ss'\(';i'l'f;u“ N SYRINGES 2 ST; QL 27gx /2" 0.5ml, 27g x 1/2" 5 ST oL
1ml, 28g x 1/2" 0.5 ml, 28g ’

GNP INSULIN SYRINGES > ST oL x 1/2" 1ml, 30g x 1/2" 1 ml

29GX1/2"
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INSULIN SYRINGE- MAXI-COMFORT R ST oL
NEEDL E U-100 29G X SAFETY PEN NEEDLE '
1/2" 05 ML, 29G X 1/2" 1
) MAXICOMFORT SYR
ML, 30G X 5/16" 0.3 ML, 70 X 12" 2 ST: QL
30G X 5/16" 0.5ML, 30G
X 5/16" 1ML, 31G X 1/4" 2 ST; QL MEDIC INSULIN 5 ST QL
0.3ML, 31G X 1/4" 05 SYRINGE
ML, 31G X 1/4" 1ML, 31G M EDICINE SHOPPE PEN
X 5/16" 0.3 ML, 31G X NEEDLES 29G X 12MM |, 2 ST: QL
5/16" 0.5ML, 31G X 5/16" 31G X 8 MM
LML MEIJER PEN NEEDLES 2 ST: QL
INSUPEN PEN NEEDLES
209G X 12MM |, 31G X 5 X ST oL '\N"I'EEB(LDE)OT PEN 2 ST: QL
MM | 31G X 8MM , 32G X ;
AMM MM INSULIN
2 ST: QL
CINRAY INSULIN ; o SYRINGE/NEEDLE
SYRINGE Q MM PEN NEEDLES 2 ST: QL
KMART VALU INSULIN _ MONOJECT INSULIN _
SYRINGE 29G 2 ST, QL SYRINGE 2 ST QL
KMART VALU INSULIN ) ST oL MONOJECT ULTRA
SYRINGE 30G ’ COMFORT SYRINGE
K ROGER INSULIN 28G X 1/2" 05ML, 28G X
) 1/2" 1ML, 29G X 1/2" 0.3
SYRINGE 29G X 1/2" 0.3 >
! ML, 29G X 1/2" 0.5 ML, 2 ST: QL
ML, 29G X 1/2" 05 ML,
4 29G X 1/2" 1ML, 30G X
29G X 1/2" 1ML, 30G X ) )
. . . 5/16" 0.3 ML, 30G X 5/16
5/16" 0.3 ML, 30G X 5/16 2 ST: QL X
4 05ML, 31G X 5/16" 0.3
05ML, 30G X 5/16" 1 ML, oM e o
31G X 5/16" 0.3 ML, 31G * :
X 5/16" 0.5 ML, 31G X MSINSULIN SYRINGE
5/16" 1ML 31G X 5/16" 0.3 ML, 31G _
KROGER PEN NEEDLES 2 ST: QL X 5/16" 0.5 ML, 31G X ? STk
’ 5/16" 1ML
LEADER INSULIN
2 ST: QL NOVOFINE PEN .
SYRINGE EeDL & 2 ST: QL
;EQEIEPF;UN'F'NE 2 ST: QL NOVOFINE PL US PEN ) st oL
NEEDLE '
EEQ?ERSSL\'UQNE 2 ST: QL PC UNIFINE PENTIPS
31G X 5MM , 31G X 6 2 ST: QL
LITETOUCH INSULIN . MM . 31G X 8 MM
SYRINGE 2 ST QL ’
PEN NEEDLES 2 ST; QL
LITETOUCH PEN _ -
NEEDLES 2 ST: QL PEN NEEDLES5/16" 31G ) ST oL
X 8 MM '
LONGS INSUL N
SYRINGE 31G X 5/16" 0.5 2 ST: QL PENTIPS 29G X 12MM ,
L 31G X 5MM ., 31G X 6 ) stoL
MM , 31G X 8MM , 32G X '
MAGELLAN INSULIN . AMM .32G X 6 MM
SAFETY SYR e ST; QL :
pip pen needles 31g x 5mm 2 ST; QL
MARATHON MEDICAL .
PENTIPS 2 ST; QL pip pen needles 32g x 4mm 2 ST; QL
PRECISION SURE-DOSE
viEd COMFORT 1T PEN 2 ST: QL SYRINGE 30G X 5/16" 0.3 2 ST QL
ML
MAXI-COMFORT _
L TN v R NGE 2 ST: QL PREFERRED PLUS ) -
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PREFERRED PLUS SB INSUL IN SYRINGE 7 ST; QL
UNIFINE PENTIPS 29G X 2 ST: QL SECURESAFE INSULIN , oo
12MM SYRINGE '
PREVENT DROPSAFE 2 ST: QL SECURESAFE SAFETY 5 ST oL
PREVENT SAFETY PEN ) ST oL SURE COMFORT ; oo
NEEDLES INSULIN SYRINGE '
PRO COMFORT 2 ST: QL SURE COMFORT PEN
INSULIN SYRINGE NEEDL ES 29G X 12.7MM
PRO COMFORT PEN /30G X 8MM , 31G X 5 7 ST: QL
NEEDLES32G X 4 MM , ) — MM , 31G X 8MM , 32G X
32G X 5MM , 32G X 6 ’ 4MM , 32G X 6 MM
MM sure comfort pen needles 31g > ST: QL
PRODIGY INSULIN _ X 6 mm '
SYRINGE 2 ST QL
TECHLITE INSULIN
PURE COMFORT PEN ) ST oL SYRINGE 30G X 1/2" 1
NEEDLE ’ ML, 31G X 15/64" 0.3 ML, ) ST oL
31G X 15/64" 1 ML, 31G X '
fort saf ’
pure comfort safety pen 2 QL 5/16" 0.3 ML, 31G X 5/16"
needle 1ML
PX EXTRA SHORT PEN
NEEDLES 2 ST; QL TECHLITE INSULIN
SYRINGE 31G X 15/64" 5 .
PX INSULIN SYRINGE ) ST oL 05ML, 31G X 5/16" 0.5 Q
30G X 1/2" 0.5ML ’ ML
PX MINI PEN NEEDLES 7 ST: QL TECHLITE PEN
PX PEN NEEDLE 2 ST; QL NEEDLES29G X 12MM , 2
QC PEN NEEDLES 2 ST QL 3G X5SMM
_ TECHLITE PEN
QC UNIFINE PENTIPS 7 ST: QL NEEDLES 21G X 8 MM | . ST oL
RA INSULIN SYRINGE 2 ST: QL 32G X 6 MM
RA PEN NEEDLES 2 ST QL TECHLITE PLUSPEN _
NEEDLES 2 ST QL
rayasure pen needle 2 ST; QL
REALITY INSULIN TODAYSHEALTH PEN ) ST oL
SYRINGE 28G X 1/2" 05 2 QL NEEDLES
ML, 28G X 1/2" 1ML TODAYSHEALTH 5 ST oL
REALITY INSULIN SHORT PEN NEEDLE ’
SYRINGE 29G X 1/2" 0.5 2 ST: QL TOPCARE CLICKFINE ) ot oL
ML, 29G X 1/2" 1ML PEN NEEDLES ' Q
RELION INSULIN TOPCARE ULTRA 5 ST oL
SYRINGE 29G X 1/2" 05 COMFORT INSSYR ' Q
ML, 31G X %5/64 03 ML, true comfort insulin syringe
31G X 15/64" 0.5 ML, 31G 2 ST: QL h )
X 15/64" 1 ML 31G X 30g x 1/2" 0.5 ml, 30g x 1/2
o : ) 1ml, 30g x 5/16" 0.5 ml, 30g 7 ST; QL
5/16" 0.3 ML, 31G X 5/16 X 516" 1ml, 32g x 516" 1
0.5ML, 31G X 5/16" 1 ML o ’
EEE'D?_'\ég' INI'PEN 2 ST: oL TRUE COMFORT
INSULIN SYRINGE 31G 5 oL
RELION PEN NEEDLES 2 ST: QL X 5/16" 0.5 ML, 31G X
RELION SHORT PEN ) ST oL 5/16" 1ML
NEEDLES ’ TRUE COMFORT PEN _
NEEDLES 2 ST QL
safety pen needles 2 ST; QL
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TRUE COMFORT PRO _ ULTRA THIN PEN _
INSULIN SYR & ST; QL NEEDLES z ST; QL
TRUE COMFORT PRO _ ULTRACARE INSULIN
PEN NEEDLES 2 ST; QL SYRINGE 2 QL
TRUEPLUS5-BEVEL ULTRACARE PEN 5 ST oL
PEN NEEDLES 29G X 2 QL NEEDLES ’
12./MM ULTRA-THIN IT INSSYR ) ST oL
TRUEPLUS5-BEVEL SHORT ’
EAEMN Nﬁ?;gfﬂﬁecﬁg y 2 ST: QL ULTRA-THIN Il INSULIN
' ' SYRINGE 29G X 1/2" 0.5 2 ST; QL
8MM , 32G X 4MM ML, 29G X 1/2" 1ML
T\F(*I;JIE’\IP'-E’S'NSU'-'N 2 ST: QL ULTRA-THIN Il MINI ) ST oL
SYRING PEN NEEDLE '
TRUEPLUS PEN
ULTRA-THIN Il PEN
NEEDLES29G X 12MM , 5 ST oL NEEDL E SHORT 2 ST; QL
G X SMM, 316 X8 | ULTRA-THIN Il PEN
MM - .
NEEDLES z ST; QL
TRUEPLUS PEN
NEEDLES31G X 6 MM , 2 QL UNIFINE PENTIPS 2 ST; QL
32G X 4MM UNIFINE PENTIPSPLUS 2 ST; QL
ULTICARE INSULIN . UNIFINE PROTECT PEN
2 ST; QL
SAFETY SYR Q NEEDLE 30G X 5MM z QL
ULTICARE INSULIN 5 ST QL UNIFINE PROTECT PEN
SYR V2 UNIT ’ NEEDLE 30G X 8MM , 2 ST; QL
32G X 4 MM
ULTICARE INSULIN 2 ST oL
SYRINGE UNIFINE
ULTICARE MICRO PEN 2 ST oL SAFECONTROL PEN 2 ST; QL
NEEDLES : NEEDLE
ULTICARE MINI PEN _ UNIFINE ULTRA PEN 2 ST oL
NEEDLES Z ST; QL NEEDLE Q
ULTICARE PEN VALUE HEALTH 5 ST: QL
NEEDLES29G X 12.7MM 2 ST; QL INSULIN SYRINGE
,31G X 5MM VANISHPOINT INSULIN
ULTICARE SHORT PEN > oL SYRINGE 29G X 1/2" 1
NEEDLES ST Q ML, 29G X 5/16" 1 ML, . ST oL
30G X 1/2" 0.5 ML, 30G X ’
ULTIGUARD SAFEPACK _ . .
PEN NEEDLE 2 ST; QL illj\-/IGL 0.5ML, 30G X 5/16
U'-T/'GUARD SAFEPACK 2 ST: QL VANISHPOINT INSULIN
SYR/NEEDLE SYRINGE 30G X 3/16" 0.5 2 oL
ULTILET PEN NEEDLE 2 ST; QL ML, 30G X 3/16" 1ML
ULTRA COMFORT VERIFINE INSULIN PEN
INSULIN SYRINGE 30G 2 ST; QL NEEDLE 29G X 12MM , 2 ST oL
X 5/16" 0.3 ML 31G X 8MM ,32G X 4 ’
ULTRA FLO INSULIN ) ST oL MM , 32G X 6 MM
PEN NEEDLES : VERIFINE INSULIN PEN 5 a
ULTRA FLO INSULIN ) ST QL NEEDLE 31G X 5MM
SYR 2/2UNIT : VERIFINE INSULIN
SYRINGE 29G X 1/2" 0.5 2 ST; QL
ULTRA FLO INSULIN ;
2 ST; QL ML, 29G X 1/2" 1ML

SYRINGE
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VERIFINE INSULIN *ERGOT
SYRINGE 31G X 5/16" 0.3 2 QL COMBINATIONS***
ML, 31G X 5/16" 0.5 ML . .
' . ' ergotamine-caffeine oral
31G X 5/16" 1 ML tablet 1
\l\/IEEIg:LI EE PLUSPEN 2 ST; QL migergot rectal suppository 1
- *MIGRAINE
VP INSULIN SYRINGE 2 ST; QL PRODUCT S*+*
\IQVEENC';I'I\IA ISA\SNPSLLLJJQI FINE 2 ST; QL dihydroergotamine mesylate 1 PA: QL
injection solution '
ZEVRX INSULIN 2 ST: QL *SELECTIVE
SYRINGE SEROTONIN AGONISTS
ZEVRX PEN NEEDLES 2 ST; QL 5-HT(1)***
*MIGRAINE almotriptan malate oral tablet 1 QL
PRODUCTS* eletriptan hydrobromide oral 1 oL
*CALCITONIN GENE- tablet
RELATED PEPTIDE : :
frovatriptan succinate oral
RECEPTOR ANTAG e Pren S 1 ST: QL
(CGRP)*** :
NURTEC ORAL TABLET naratriptan hcl oral tablet 1 QL
DISPERSIBLE 2 PA; QL rizatriptan benzoate oral 1 oL
tabl
QULIPTA ORAL 2 . abet
TABLET PA; QL rizatriptan benzoate oral
teblet dispersible 1 QL
UBRELVY ORAL . ST oL : :
TABLET :Q sumatriptan nasal solution 1 QL
*CGRP RECEPTOR sumatriptan succinate oral
1 QL
ANTAGONISTS- tablet
MONOCOL ONAL sumatriptan succinate refill
ANTIBODIES*** subcutaneous solution 1 QL
AIMOVIG cartridge
SUBCUTANEOUS 2 PA: QL sumatriptan succinate
SOLUTION AUTO- ' subcutaneous solution 6 1 QL
INJECTOR mg/0.5ml
AJOVY sumatriptan succinate
SUBCUTANEOUS . subcutaneous solution auto-
2 PA; QL -
SOLUTION AUTO- Q injector 4 mg/0.5m, 6 1
INJECTOR mg/0.5ml
AJOVY zolmitriptan nasal solution 5 1 ST oL
SUBCUTANEOUS 5 PA: OL mg Q
SOLUTION PREFILLED ' -
SYRINGE zolmitriptan oral tablet 1 QL
EMGALITY (300MG 39' mitpten oral tablet 1 QL
DOSE) SUBCUTANEOUS . PA: OL ISpersivie
SOLUTION PREFILLED ’ *MINERALS &
SYRINGE ELECTROLYTES*
EMGALITY *BICARBONATES***
SUBCUTANEOUS 2 PA; QL sodium acetate intravenous 1
ISI\OIJLEUCTI'ISS AUTO- solution 4 meg/ml
sodium bicarbonate
EMGALITY intravenous solution 4.2 %, 1
SUBCUTANEOUS . PA: OL 750

SOLUTION PREFILLED
SYRINGE
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*CALCIUM *FLUORIDE***
COMBINATIONS*** sodium fluoride oral solution 1 $0
calcium 600-vitamin d3 oral 1 1.1 (0.5f) mg/ml
tablet sodium fluoride oral tablet 1 $0
CITRACAL +D3 ORAL . -

sodium fluoride oral tablet
TABLET CHEWABLE > chewable 1 $0
250-112.5-12.5 MG-M G-
MCG *MAGNESIUM***
*ELECTROLYTES & ft magnesium oxide oral 1
DEXTROSE*** tablet
dextrose in lactated ringers 1 MAGNESIUM SULFATE
intravenous solution INJECTION SOLUTION 1

50 %
dextrose-sodium chloride >
intravenous solution 10-0.45 q *MANGANESE***
%, 5‘02 %, 5‘033 %, 5‘045 mangane% Ch'oride 1
%, 5-0.9 % intravenous solution
kcl in dextrose-nacl *PHOSPHATE***
intravenous solution 10-5-
0.45 meqI-%6-%, 20-5-0.2 K-PHOSORAL TABLET 2
meg/1-%-%, 20-5-0.45 meq/I- 1 phospha 250 neutral oral 1
%-%, 20-5-0.9 meqg/I-%-%, tablet
gig,?q:;qué/l%% 40-5- phosphorous oral tablet 1

. -%0-7%

, - phospho-trin 250 neutral oral
potassium cl in dextrose 5% tablet 1
intravenous solution 10 1 .
meg/l, 20 meg/!l phospho-trin k500 oral tablet 1
*ELECTROLYTES potassium phosphates
ORAL *** intravenous solution 45 1

mmole/15ml
hydrating electrolyte oral 5 -
packet sodium phosphates 1
PEDIALYTE IMMUNE intravenous solution
SUPPORT ORAL 2 wes-phos 250 neutral oral 1
SOLUTION tablet
*ELECTROLYTES *POTASSIUM***
PARENTERAL*** klor-con 10 oral tablet N
K CL (0.149%) IN NACL extended release
INTRAVENOUS 1 klor-con m10 oral tablet 1
-0,
MEQIL-% klor-con m15 oral tablet 1
kel (0.149%) in nacl extended release
|mntra;\|/;)e20us solution 20-0.9 1 Klor-con m20 oral tablet .
< extended release
0,
FN%LRE&)&E?\I/S)J é\l NACL 1 klor-con oral packet 20 meq 1
SOLUTION klor-con oral tablet extended
i i release 1
|actated ringers intravenous 1
solution potassium chloride crys er 1
multiple electro type 1 ph 5.5 1 ordl tablet extended release
intravenous solution potassium chloride er oral 1
multiple electro type 1 ph 7.4 1 capsule extended release
intravenous solution potassium chloride er oral
; - : tablet extended release 1
ringers intravenous solution 1
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potassium chloride *CHELATING
intravenous solution 2 1 AGENTS***
meg/m penicillamine oral tablet 1 PA: QL; SP
potassium chloride oral P
packet 1 mgntl ne hcl oral capsule 250 1 PA: QL: SP
potassium chloride oral *CYCLOSPORINE
(10%), 40 meg/15ml (20%) | : r—"
cyclosporine modified or
*SODIUM*** capsule 1
aquastat intravenous solution 1 cyclosporine modified oral L
AQUASTAT SFR solution
INTRAVENOUS 1 :
closporine oral capsule 1
SOLUTION & : 'al Taploo
- X engraf oral capsule mg,
bd posiflush intravenous geng » g 1
X 1 25 mg
solution r— n
BD POSIFLUSH gengrel oref souRon
SAFESCRUB SANDIMMUNE
INTRAVENOUS 1 INTRAVENOUS 2 SP
SOLUTION SOLUTION
monoject flush syringe Q *HOMEOPATHIC
intravenous sol ution PRODUCTS***
monoject sodium chloride q ARNICARE ARTHRITIS >
flush intravenous solution EXTERNAL CREAM
normal saline flush q cough & cold daytime/kids 5
intravenous solution ordl liquid
sodium chloride (pf) q LICEFREEE EXTERNAL >
injection solution KIT
sodium chloride flush q *IMMUNOMODULATOR
intravenous sol ution SFOR
i Hloride iniect MYELODYSPLASTIC
SO Iqm chloride Injection 1 SYNDROM ESt**
solution 2.5 meg/ml el domide ordl I 1 oA LD OL 5P
- —— enalidomide oral capsule ;LD; QL;
sodium chloride intravenous REVLIMID ORAip Q
solution 0.45 %, 0.9 %, 3 %, 1 POl -
=9 CAPSULE 2 PA; LD; QL; SP
*TRACE MINERAL S*** *INOSINE
hromic chloride MONOPHOSPHATE
chromic ¢ oride intravenous 1 DEHYDROGENASE
solution INHIBITORS***
SELENIOUSACID mycophenolate mofetil hcl
INTRAVENOUS / 1 intravenous solution 1 SP
SOLUTION 40 MCG/ML reconstituted
*ZINCH* mycophenolate mofetil
zinc sulfate intravenous intravenous solution 1 SP
. 1 .
solution reconstituted
*MISCELLANEOUS mycophenolate mofetil oral 1
THERAPEUTIC capsule
CLASSES* mycophenolate mofetil oral 1
*ANTILEPROTICS*** suspension reconstituted
THALOMID ORAL 2 PA: LD: QL: SP mycophenolate mofetil oral 1

CAPSULE 100 MG, 50 MG

tablet
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mycophenolate sodium oral 1 JUICEFESTIV ORAL
tablet delayed release CAPSULE THERAPY 2
mycophenolic acid oral tablet PACK
delayed release 180 mg, 360 1 livetrol oral capsule 2
mg steatox oral capsule 2
*SgQLRLL'(I?IAOTI\IJg"N** stress & anxiety day/night 2
oral tablet therapy pack
argylle sterile water irrigation 1 water pill oral tablet 2
solution
- Y *POTASSIUM
Iactatled ringersirrigation 1 REMOVING AGENTSt**
solution
hvsiolvie irrigai Ui 1 KIONEX ORAL 1
physiolyte irrigation solution SUSPENSION
physipsol irrigation irrigation 1 LOKELMA ORAL ) o
solution PACKET
ri r;ggrs irrigation irrigation 1 sodium polystyrene sulfonate L
solution oral powder
_ste_nle_water fo_r irrigation 1 sps oral suspension 1
irrigation solution
- - - *PURINE ANALOGS***
tis-u-sol irrigation solution 1
— : azasan oral tablet
water for irrigation, sterile 1 —
irrigmion sol ution azath|0pr| ne Oral tablet
*MACROL |DE *SCLEROSING
IMMUNOSUPPRESSANT AGENTS***
Serx sodium tetradecy! sulfate q
everolimus oral tablet 0.25 intravenous solution
1
mg, 0.5 mg, 0.75mg, 1 mg SOTRADECOL
PROGRAE INTRAVENOUS 1
INTRAVENOUS 2 sP SOLUTION 1%
SOLUTION sotradecol intravenous q
sirolimus oral solution solution 3 %
sirolimus oral tablet *SELECTIVE T-CELL
- COSTIMULATION
tacrolimus oral capsule BLOCK ERS***
I AT
INTRAVENOUS > PA
beet root oral capsule 2 SOLUTION
cvs manuka honey external 5 RECONSTITUTED
cream *MOUTH/THROAT/DEN
cvs sleep support oral tablet > Dol s s
chewable *ANESTHETICS
DIM-PLUS ORAL TOPICAL ORAL ***
CAPSULE 2 lidocaine hel mouththroat
; solution L QL
flevoxin oral tablet extended >
release lidocaine viscous hcl 1 oL
IBEROGAST ORAL mouth/throat solution
CAPSULE 2 *ANTI-INFECTIVES -
IBEROGAST ORAL ) UlrRiopy -
LIQUID clotrimazole mouth/throat
1 QL
troche
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*ANTISEPTICS - *STEROIDS -
MOUTH/THROAT*** MOUTH/THROAT/DENT
chlorhexidine gluconate 1 oL AL=*>
mouth/throat solution KOURZEQ
: MOUTH/THROAT 1
periogard mouth/throat
solution L QL PASTE
*DENTAL PRODUCTS- oralone mouth/throat paste 1
COMBINATIONS*** triamcinolone acetonide 1
sodium fluoride 5000 enamel q mouth/throat paste
dental gel *MULTIVITAMINS* ‘
sodium fluoride 5000 1 *B-COMPLEX
sensitive dental gel VITAMINS **
*FLUORIDE DENTAL b complex-b12 oral tablet 1 $0
PRODUCTS*** b-complex energy support 5
clinpro 5000 dental paste 1 QL oral tablet dispersible
denta 5000 plus dental cream 1 QL b-complex plus b-12 oral 1 $0
dentagel dental gel 1 QL tablet
easygel dental gel 1 b-complex/b-12 oral tablet 1 $0
fluoridex daily renewal rab-complex oral tablet 1 $0
mouth/throat concentrate 1 ra b-complex with b-12 oral 1 $0
fluoridex dental paste 1 QL tablet
fluoridex enhanced vitamin b complex oral tablet 1 $0
whitening dental paste 1 QL vitamin b complex w/b-12 1 $0
sf 5000 plus dental cream QL oral tablet
of dental gel QL vitamin-b complex oral tablet 1 $0
. - *B-COMPLEX W/ C &
fl I
(;soeﬂltglmcregcr)r:ldeSOOOpus 1 oL CALCIUM***
dium fluoride 5000 gnp b-complex plus vitamin
sodium fluoride 5000 ppm | g Coral bl 1w
: : qc b-complex/vitamin c oral
sodium fluoride 5000 ppm 1 oL tablet 1 $0
dental gel
. : *B-COMPLEX W/C &
dium fluoride 5000
?m;;mpa;g' > ppm 1 QL FOLIC ACID***
sodium fluoride dental cream 1 QL ![oagi)gplex—c—folic acid oral 1 $0
dium fluorid th/throat
:I l:g r(;]n voridemou o 1 b-complex balanced oral 1 %0
tablet
*LOZENGES*** —
- b-complex/vitamin c oral
medikoff drops mouth/throat 1 tablet 1 $0
| 5.8 —
02enge >& My b-complex-c (w/falic acid) 1 %0
*Sﬁl\l;lllYI:AANTS*** ord 1ehle
— dialyvite 800 oral tablet 1 $0
cevimeline hcl oral capsule .
- - egl super b complex/vitamin
pilocarpine hcl oral tablet QL coral tablet 1 $0
FULL SPECTRUM
B/VITAMIN C ORAL 1 $0
TABLET
kp b complex-c oral tablet 1 $0
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nephro vitamins oral tablet 1 $0 sm balanced b-100 oral tablet 1 $0
NEPHRO-VITE ORAL sm balanced b-50 oral tablet 1 $0
TABLET . $0
*B-COMPLEX W/BIOTIN
renal vitamin oral tablet $0 & FOLIC ACID***
rena-vite oral tablet $0 b complex 100 tr oral tablet
tended rel 1 %0
sm b super vitamin complex 1 %0 extended release
oral tablet b-100 b-complex oral tablet 1 $0
SM B- b-100 complex cr oral tablet 1 %0
COMPLEX/VITAMIN C 2 $0 extended release
ORAL TABLET b-100 tr oral tablet extended X %
stress formula (folic acid) 1 release
al tablet
or b-50 complex oral tablet $0
e eIEIEC 1 |so balance b-50 orl tablet $0
super b-complex/vit c/faoral balanced b complex ord 1 $0
tablet 1 $0 telet
*B-COMPLEX W/ C*** Ej am: E'igg Orj tz:et 1 %
anced b-100 oral tablet
allbee/c oral tablet 1 $0 extended release 1 $0
b complex-c ordl tablet 1 $0 balanced b-50/fa oral tablet 1 $0
b-complex-c oral tablet 1 $0 b-compleet-100 oral tablet 1 $0
better b complex oral tablet 1 $0 b-compleet-50 oral tablet 1 $0
g/kjgtcomplex pluscoral 1 $0 b-complex oral tablet 1 $0
big 100 (biotin) oral tablet 1 $0
cvs super b complex/c ora 1 %0
tablet complex b-100 oral tablet 1 $0
extended release
sm super b complex/c oral 1 $0
tablet complex b-50 prolonged
amvitaminb release oral tablet extended 1 $0
complex/vitamin c oral tablet . $0 release
.. endur-b oral tablet extended
super b complex/vitamin ¢ 1 %0 release 1 $0
oral tablet
— eql b complex 50 oral tablet 1 $0
super b-complex + vitamin ¢
oral tablet 1 $0 egl b-100 complex oral tablet 1 %0
*B-COMPLEX W/ C- extended release
BIOTIN-E & FOLIC gnp b-100 complex oral 1 $0
ACID*** tablet extended release
B COMPLEX-C-BIOTIN- 5 %0 gnp b-50 complex oral tablet 1 %0
E-FA ORAL TABLET extended release
*B-COMPLEX W/ FOLIC qc b50 prolonged release oral 1 %0
ACID*** tablet extended release
b complex formula 1 (w/ fa) 1 %0 quin b strong b-25 oral tablet 1 $0
oral tablet ra balanced b-100 cr oral 1 0
b-complex (folic acid) oral 1 tablet extended release
$0
tablet rabalanced b-100 oral tablet $0
b-complex/electrolytes oral 1 %0 rabalanced b-50 oral tablet $0
tablet ra balanced b-50 tr oral tablet 1 %0
big 100 oral tablet $0 extended release
kobee oral tablet $0 sm b100 complex oral tablet 1 $0
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sm b-complex oral tablet 1 $0 daily diabetes health pack 2
super b-complex oral tablet 1 $0 ordl
super dec b-100 oral tablet 1 $0 gnp century adult oral tablet 2
super quints b-50 oral tablet 1 $0 thera-vite max-m ordl teblet 2
yl balanced b-100 oral tablet 1 [s0 "MULTIVITAMINS®*
*BIOTIN W/ VITAMIN anti-oxidant oral tablet 1 $0
(Ces daily multiple vitamins oral
tablet S
hair skin nails gummies oral >
tablet chewable daily value multivitamin oral
tablet 1 %0
*MULTIPLE VITAMINS
W/ IRON*** daily vitamins oral tablet $0
daily vite multivitamin/iron daily vite oral tablet $0
oral teblet %
daily vites oral tablet $0
multiple vitaminsfiron oral 1 $0 daily-vite multivitamin oral
tablet 1 $0
tablet
multivitamin plusiron adult iv-vi | 1
ordl tablet i ® cEiaSI'I)'/Rv(l)tI(i:ré‘I'I:[f‘)bRe;ORAL >
multi-vitamin/iron oral tablet 1 $0 TABLET 2 $0
nat-rul daily-vite+iron oral 1 %0 gnp essential one daily oral
tablet 1 $0
tablet
one ?;‘Sllétm““""tam'”/ iron 1 $0 healthy hair/skin/nails oral X %
tablet
on;d:ti)lly multi-vitamin/iron 1 %0 HIGH POTENCY
oral tablet MULTIVITAMIN ORAL 2 $0
one-daily/iron oral tablet 1 $0 TABLET
qc daily multivitaming/iron multi vitamin oral tablet 2 $0
oral tablet L $0
MULTI VITAMIN W/D-3 > $0
sm multiple vitaming/iron 1 %0 ORAL TABLET
ordl tablet multiple vitamin-folic acid 1 %0
stress b complex/iron oral 1 %0 oral tablet
tablet multiple vitamins essential 1 $0
stress formulaliron oral tablet $0 oral tablet
tab-a-vite/iron oral tablet $0 multiple vitamins oral tablet 1 $0
TAB-A-VITE/IRON/BETA multivitamin adult oral tablet 2 $0
CAROTENE ORAL 2 $0 T
TABLET multivitamin iron-free oral 1 $0
tablet
*MULTIPLE VITAMINS
MULTIVITAMIN ORAL
W/ MINERAL S*** TABLET 2 $0
ALIVE CALCIUM BONE T
Iti-vit tabl 1
SUPPORT ORAL 5 multi-vitamin oral tablet $0
TABLET NEOMULTIVITE ORAL
2 $0
. - TABLET
aivedaily energy oral tablet 2 . a4 I n
ALIVE HAIR, SKIN & ) novite oral capsule
NAILSORAL CAPSULE OMNICAP ORAL 2 $0
TABLET
CENTRUM MINIS :
WOMEN IMMUNE SUP % once daily oral tablet 1 $0
ORAL TABLET one daily essential oral tablet 2 $0
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one daily essentials oral multi-vitamin/fluoride oral
tablet & $0 solution . $0
one daily multivitamin adult 1 $0 multivitamin/fluoride oral
oral tablet tablet chewable 0.25 mg, 0.5 2 $0
one daily oral tablet 1 $0 mg, 1 mg
ONE VITE DAILY ;Ei%g:EEﬂLNSACD wi
MULTIVITAMIN ORAL 2 $0
TABLET tri-vite/fluoride oral solution 1 $0
ONE-A-DAY ESSENTIAL 5 %0 vitamins acd-fluoride oral 1 %0
ORAL TABLET solution
ONE-A-DAY MENS 2 $0 *PRENATAL MV & MIN
ORAL TABLET W/FE-FA***
one-daily multi vitamins oral 1 $0 ATABEX EC ORAL
tablet TABLET DELAYED 2 QL
one-daily multi-vitamin oral 1 %0 RELEASE
tablet ATABEX OB ORAL
TABLET 2 QL
qgc essentials oral tablet 1 $0
QUINTABS ORAL ) % CITRANATAL B-CALM > oL
TABLET ORAL
sm multiple vitamins 1 %0 géﬁfs_lrigﬁg.?l ATAL 2 $0; QL
essential oral tablet
C-NATE DHA ORAL
stress f laoral tablet 1
reﬁsformulzlo.r ) $0 CAPSULE 2 QL
stress formula/zinc/ener
ool toblet a9y 2 $0 COMPLETENATE ORAL ) oL
- At 0 TABLET CHEWABLE
stresstabs energy oral tablet
s energy CO-NATAL FA ORAL ) ]
tab-a-vite oral tablet $0 TABLET Q
tab-a-vite/beta carotene oral 1 %0 CONCEPT DHA ORAL 5 a
tablet CAPSULE
THERA ORAL TABLET $0 CONCEPT OB ORAL 5 oL
thera-tabs oral tablet $0 CAPSULE
THEREMSORAL CVSPRENATAL ORAL e
TABLET 2 $0 TABLET 27-08MG % ST; $0; QL
tm-daily vite oral tablet $0 elite-ob oral tablet 1 QL
true daily vite oral tablet $0 EQL PRENATAL "
A FORMULA ORAL 2 ; QL
true multivitamin oral tablet $0 TABLET
v evite-betacarotene oral 1 |s0 FOLIVANE-OB ORAL 2 o
CAPSULE 85-1 MG
vitalee ordl tablet 1 $0 GNP PRENATAL ORAL ) 50 OL
*PED MULTI VITAMINS TABLET ' Q
WIFL & FE*** inatal gt oral tablet 1 QL
mLaJ:tI-\ilt{a.ml n/fluoride/iron 1 KP PRENATAL
ora solution MULTIVITAMINS ORAL 2 $0; QL
*PED MV W/ TABLET
ALUORIBIES KPN PRENATAL ORAL ) 50 OL
multivitamin w/fluoride oral TABLET Q
tablet chewable S L
MASONATAL ORAL > $0; QL
multivitamin/fluoride oral > TABLET '

solution
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M-NATAL PLUSORAL prenatal vitamins oral tablet )
TABLET 2 QL 27-0.8mg 2 $0: QL
MULTI PRENATAL 5 ST: $0; OL PRENATAL VITAMINS
ORAL TABLET ihae ORAL TABLET 28-0.8 2 $0; QL
NATALVIT ORAL 5 oL MG
TABLET PRENATAL/IRON ORAL .
TABLET e ST. 0, QL
neonata prenatal oral tablet 2 $0; QL
PRENATAL/IRON ORAL
NEONATAL VITAMIN . &n. 2 $0; QL
ORAL TABLET 2 ST; $0; QL TABLET 28-0.8MG
PRENATAL-U ORAL
NIVA-PLUS ORAL 2 QL
TABLET 2 QL CAPSULE
ONE VITE WOMENS ) ST 90 QL PROVIDA OB ORAL 2 QL
ORAL TABLET s CAPSULE
ONE VITE WOMENS X o QC PRENATAL ORAL 2 $0; QL
PLUSORAL TABLET TABLET
RA PRENATAL
ONE-A-DAY WOMENS
2 $0; QL FORMULA ORAL 2 $0; QL
PRENAT,:lL IORAL TABLET
pnv prenatal plus
I 2 QL RA PRENATAL ORAL
| .
mult;\;llt dha atlnrzlb | - o TABLET 2 $0; QL
prv-select ordl tablet :Q SELECT-OB ORAL
PRENATAL (W/IRON & 5 ST: $0: QL TABLET CHEWABLE 29- 2 QL
FA) ORAL TABLET 1MG
PRENATAL 19 ORAL 5 oL SE-NATAL 19 ORAL
TABLET 29-1MG TABLET 2 QL
prenatal 19 oral tablet 1 QL SE-NATAL 19 ORAL 2 oL
chewable TABLET CHEWABLE
PRENATAL 19 ORAL SM ONE DAILY .
TABLET CHEWABLE 29- 2 oL PRENATAL ORAL 2 $0; QL
1M
G SM PRENATAL
PRENATAL COMPLETE 5 ST: $0; QL VITAMINS ORAL 2 $0; QL
ORAL TABLET TABLET
PRENATAL FORTE &N TARON-C DHA ORAL
2 ST; $0; QL
ORAL TABLET Q CAPSULE 351 MG 2 QL
PRENATAL ONE DAILY - @n. THRIVITE RX ORAL
ORAL TABLET 2 ST, $0; QL TABLET 2 ST: QL
PRENATAL ORAL & TRICARE ORAL
TABLET 27-0.8 MG 2 ST: $0; QL TABLET 2 QL
PRENATAL ORAL 5 oL TRINATAL RX 1 ORAL
TABLET 27-1MG TABLET 2 QL
_I?ilétlélélé (());\A/IIE; 2 $0; QL trinate oral tablet 1 QL
: VITAFOL GUMMIES
PRENATAL PLUSORAL 2 oL ORAL TABLET 2 QL
TABLET CHEWABLE
PRENATAL PLUS WESTAB PLUSORAL
VITAMIN/MINERAL 2 QL TABLET 2 QL
ORAL TABLET
PRENATAL VITAMIN
AND MINERAL ORAL 2 $0; QL

TABLET
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*PRENATAL MV & MIN lipoflavovit oral tablet 1 $0
‘é‘I’/SFHE'C'):IALﬁf'OM SERE LIPOTRIAD ORAL ) 0
COMPLETE NATAL .
mega multiple/chel ated
DHA ORAL 29-1-200 & 2 QL o e or bt 1 $0
200MG
at-rul b-50 oral tablet
wesnatal dha complete oral 2 QL n ru- o $0
*PRENATAL MV & MIN risanoid plus oral tablet $0
W/FE-FA-DHA*** ultrla b-100 complex oral 1 0
ENFAMIL EXPECTA . tablet
ORAL 2 $0; QL *MUSCUL OSKELETAL
THERAPY AGENTS*
pnv-dhaoral capsule 1 QL
PRENATAL *CENTRAL MUSCLE
RELAXANTSk**
MULTIVITAMIN + DHA 2 $0; QL - -
ORAL baclofen intrathecal solution 1
*PRENATAL 40000 mcg/20ml
VITAMINS:** l;gCIOfen oral tablet 10 mg, 1 oL
mg, 5m
VITAFOL STRIPSORAL ) < oL mg: > Mg
FILM :Q carisoprodol oral tablet 1 QL
*SPECIALTY VITAMINS chlorzoxazone oral tablet 375 1 ST QL
PRODUCT S*** mg, 750 mg '
COMPLETE BALANCE 5 chlorzoxazone oral tablet 500 1 oL
MENOPAUSE RLF ORAL mg
*VITAMIN D & K*** C;/t;:llobenzaprine hcl oral 1 oL
tablet 10 5
d3 + k2 oral capsule 2 mg, > Mg
VITAMINSA & D+ lorzone oral tablet ST; QL
COD LIVER OIL ORAL metaxalone oral tablet ST; QL
OolL 2 methocarbamol injection 1
“VITAMINS W/ solution 1000 mg/10m
LIPOTROPICSt** moect)hocarbaé)ﬂol oral tablet 1 oL
500 mg, 750 m
ACTIFLOVIT EAR ) g, X0 M9
HEALTH ORAL TABLET $0 Ogghenadrmde eﬁltrgeer c1>r2a| . ]
t t
b complex (lipotropics) oral 1 %0 houret exiendedrelease Q
tabld . . . - .
b complex formula 1 othgnadrl ne citrate injection 1
solution
(lipotrop) oral tablet 1 $0 - ! I :
balance b-100 oral tablet 1 |%0 renicineh oral cepsule 1 |
tbif‘e”tced b-50 complex ordl 1 $0 tizanidine hcl oral tablet 1 QL
*DIRECT MUSCLE
COMPLEX B-100-
RELAXANTSk**
INOSITOL ORAL 2 $0 -
TABLET EXTENDED dantrolene sodium
RELEASE |ntraver_10uzd solution 1
reconstitut
cvs balanced b50 oral tablet 1 $0 pr— " 1
antrolene sodium or
cvsinner ear plus oral tablet 1 $0 capsule ' 1
ear health formulaordl tablet 1 $0 revonto intravenous solution 1
ear health plus oral tablet 1 $0 reconstituted
lipo flavonoid plus oral tablet 1 $0
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*MUSCLE RELAXANT *NEUROMUSCULAR
COMBINATIONS*** AGENTS*
norgesic oral tablet 1 ST; QL *BENZATHIAZOLES **
ORPHENADRINE- riluzole oral tablet 1 |PA; QL; SP
ORAL TABLET 25-385-30 L ST; QL MUSCLE
MG RELAXANTSt**
ggpg%gggcforte oral tablet 1 ST QL atracurium besylate
-0-50mg intravenous solution 100 1
*VISCOSUPPLEMENT S* mg/10ml, 50 mg/5ml
- cisatracurium besylate (pf) 1
MONOVISC INTRA- intravenous solution
ARTICULAR SOLUTION 2 PA . -
cisatracurium besylate
PREFILLED SYRINGE intravenous solution 20 1
ORTHOVISC INTRA- mg/10ml
élsl-zrllzlcl_ULngDR S?(ORLI LI\JI-QEON 2 PA rocuronium bromide 1
intravenous solution
SYNVISC INTRA- . .
ecuronium bromide
ARTICULAR SOLUTION 2 PA e veoUS SojLtion L
PREFILLED SYRINGE reconstituted
SYNVISC ONE INTRA- *NUTRIENTS*
ARTICULAR SOLUTION 2 PA ‘
PREFILLED SYRINGE *AMINO ACID
MIXTURES:**

*NASAL AGENTS-
SYSTEMIC AND

TOPICAL*

*ANTIHISTAMINE-
STEROID***

azel astine-fluti casone nasal
suspension

QL

*NASAL
ANTICHOLINERGICS***

ipratropium bromide nasal
solution

QL

*NASAL
ANTIHISTAMINES **

azelastine hel nasal solution

QL

olopatadine hcl nasal
solution

QL

*NASAL STEROIDS **

fluti casone propionate nasal
suspension

QL

mometasone furoate nasal
suspension

ST; QL

*SYSTEMIC
DECONGESTANTS***

eq sinus & congestion max
str oral tablet
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aminosyn ii intravenous
solution 15 %

clinisol sf intravenous
solution

plenamine intravenous
solution

*CARBOHYDRATES***

dextrose intravenous solution
10 %, 5 %, 70 %

*FATTY ACIDS***

TONALIN CLA ORAL
CAPSULE 1200M G

*MISC. NUTRITIONAL
SUBSTANCES
COMBINATIONS***

EXTREME OMEGA
HEART HEALTH ORAL
CAPSULE

superior omega3 w/ vitamin
d oral capsule

*MISC. NUTRITIONAL
SUBSTANCES***

asian ginseng oral capsule

OVEGA-30ORAL
CAPSULE 250 MG
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*OPHTHALMIC

AGENTS*

*ALPHA ADRENERGIC
AGONIST & CARBONIC
ANHYDRASE INHIB
COMB***

Tier

Notes

SIMBRINZA
OPHTHALMIC
SUSPENSION

QL

*ARTIFICIAL TEAR
AND LUBRICANT
COMBINATIONS***

[ubricant eye pm ophthalmic
ointment

REFRESH P.M.
OPHTHALMIC
OINTMENT

REFRESH TEARSPF
OPHTHALMIC
SOLUTION

*ARTIFICIAL TEARS
AND LUBRICANTS***

EYESALIVE
OPHTHALMIC
SOLUTION

OPTASE COMFORT DRY
EYE OPHTHALMIC
SOLUTION

OPTASE DRY EYE
INTENSE OPHTHALMIC
SOLUTION

*BETA-BLOCKERS-
OPHTHALMIC
COMBINATIONS***

brimonidine tartrate-timolol
ophthalmic solution

QL

dorzolamide hcl-timolol mal
ophthalmic solution

QL

dorzolamide hcl-timolol mal
pf ophthalmic solution 2-0.5
%

QL

*BETA-BLOCKERS -
OPHTHALMIC***

betaxolol hcl ophthalmic
solution

QL

BETOPTIC-S
OPHTHALMIC
SUSPENSION

QL

carteolol hcl ophthalmic
solution
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levobunolol hel ophthalmic
solution 0.5 %

timolol maleate (once-daily)
ophthalmic solution

QL

timolol maleate ocudose
ophthalmic solution

QL

timolol maleate ophthalmic
gel forming solution

QL

timolol maleate ophthalmic
solution

QL

timolol maleate pf
ophthalmic solution

QL

*CYCLOPLEGIC
MYDRIATICS***

cyclopentolate hcl
ophthalmic solution 1 %

QL

phenylephrine hcl
ophthalmic solution 10 %,
25%

tropicamide ophthalmic
solution

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

XI1DRA OPHTHALMIC
SOLUTION

PA; QL

*MIOTICS- DIRECT
ACTING***

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

*OPHTHALMIC -
MULTIPLE RECEPTOR
ANGIOGENESIS
INHIBITORS***

VABYSMO
INTRAVITREAL
SOLUTION

PA; LD; SP

VABYSMO
INTRAVITREAL
SOLUTION PREFILLED
SYRINGE

PA

*OPHTHALMIC
ANTIALLERGIC***

azelastine hel ophthalmic
solution

QL

cromolyn sodium ophthalmic
solution

QL

epinastine hcl ophthalmic
solution

QL

Effective 10/01/2024- DateFormat MMDDYYYY




Drug Name Tier Notes Drug Name Tier Notes
eq olopatadine hcl 1 dorzolamide hcl ophthalmic 1 oL
ophthalmic solution solution
*OPHTHALMIC *OPHTHALMIC
ANTIBIOTICS*** DIAGNOSTIC
bacitracin ophthalmic 1 oL PRODUCTS***
ointment ak-fluor intravenous solution 1
ciprofloxacin hel ophthalmic 1 oL 10%
solution altafluor benox ophthalmic 1
gatifloxacin ophthalmic q o solution
solution fluorescein intravenous 1
gentamicin sulfate 1 oL solution
ophthalmic solution fluorescein-benoxinate 1
levofloxacin ophthalmic q aL ophthalmic solution
solution 1.5 % *OPHTHALMIC
moxifloxacin hcl (2x day) 1 oL LQA*MUNOM QLA TS
ophthalmic solution
moxifloxacin hcl ophthalmic 1 oL cyd ?s_porl ne ophthalmic 1 PA; QL
solution emuision
: : RESTASIS
ofloxacin ophthalmic
solution P 1 QL OPHTHALMIC 2 PA: QL
5 ———— EMULSION
t t
&Lﬂrgzcm"p me 1 QL *OPHTHALMIC LOCAL
ANESTHETICS***
*OPHTHALMIC ANTI- X X
INFECTIVE proparacaine hcl ophthalmic 1
COMBINATIONS*** solution
bacitracin-polymyxin b tetrac_:ai ne hcl ophthalmic 1
ophthalmic ointment 500- 1 QL solution
10000 unit/gm *OPHTHALMIC
neomycin-bacitracin zn- II\II\(IDF’?I_SATI\/IIEE?'I'D(')A;YANTI )
polymyx ophthalmic 1 QL e
ointment ACENTS
: : bromfenac sodium (once-
neomycin-polymyxin- . : ; 1 L
gramicidin ophthalmic 1 QL daily) ophthalmic solution Q
solution 1.75-10000-.025 bromfenac sodium
] ; : ophthalmic solution 0.07 %, 1 QL
neo polycin ophthalmic 1 oL 0.075 %
ointment
polycin ophthalmic ointment 1 QL g'pcrtg::jnﬁcsgg'&rign 1 QL
polymyxin b-trimethoprim ) -
ophthalmic solution 1 QL flurbiprofen sodium 1 QL
TS ophthalmic solution
ANTIVIRAL S*** ILEVRO OPHTHALMIC 2 QL
rid Hhalrm SUSPENSION
trifluridine ophthalmic -
solution P 1 QL ketorolac tromethamine 1
. . QL
AL NG ophthalmic solution
CARBONIC *OPHTHALMIC
ANHYDRASE SELECTIVE ALPHA
INHIBITORS*** ADRENERGIC
orinzolamide oothalm AGONI ST SF**
rinzolamide ophthalmic L -
suspension 1 QL apraclonidine hcl ophthalmic 1
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brimonidine tartrate 1 oL sulfacetamide sodium 1 oL
ophthalmic solution ophthalmic solution
*OPHTHALMIC *PROSTAGLANDINS -
STEROID OPHTHALM|C***
COMBINATIONS ** bimatoprost ophthalmic 1
bacitra-neomycin- solution
p_olymyxi n-hc ophthalmic 1 QL latanoprost ophthalmic
ointment solution 1 QL
neomycin-polymyxin- LUMIGAN
dexameth ophthalmic 1 QL OPHTHALMIC 2 oL
ofntrment SOLUTION 0.01 %
neomycin-polymyxin- tafluprost (pf) ophthalmic
dexameth ophthalmic 1 QL wetluprost (pf) op 1 QL
suspension 3.5-10000-0.1

5 N travoprost (bak free)
neomycin-polymyxin-hc ophthalmic solution 1 QL
ophthalmic suspension 3.5- 1
10000-1 *VASCULAR

IvGin he ophthalmi ENDOTHELIAL
neo-polycin hc ophthalmic 1 oL GROWTH FACTOR
ointment (VEGF)
sulfacetamide-prednisolone ANTAGONIST S***
; ) 1 QL
ophthalmic solution BYOOVIZ
TOBRADEX INTRAVITREAL 2 PA; LD; SP
OPHTHALMIC 2 SOLUTION
OINTMENT CIMERLI
tobramycin-dexamethasone 1 oL INTRAVITREAL 2 PA; LD; SP
ophthalmic suspension SOLUTION
ZYLET OPHTHALMIC 5 oL EYLEA HD
SUSPENSION INTRAVITREAL 2 PA; LD; SP
*OPHTHALMIC SOLUTION
STEROIDS* E(\)(IL_S,_?_\II(I)\I[;II'RAVITREAL 5 PA: LD: SP
dexamethasone sodium
phosphate ophthalmic 1 EYLEA INTRAVITREAL
solution SOLUTION PREFILLED 2 PA; LD; SP
difluprednate ophthalmic 1 oL SYRINGE
emulsion LUCENTIS
: INTRAVITREAL

fluoromethol one ophthalmic :LD;
wuspensjon pthaimi 1 SOLUTION PREFILLED 2 PA/LD; SP
LOTEMAX s
OPHTHALMIC 2 QL *OTIC AGENTS* |
OINTMENT *OTIC AGENTS-
loteprednol etabonate 1 oL MISCEL L ANEOUS**
ophthalmic gel acetic acid otic solution 1
loteprednol etabonate 1 oL *OTIC ANTI-
ophthalmic suspension 0.5 % INFECTIVES***
prednisol one acetate ciprofloxacin hcl otic
ophthalmic suspension 1 QL solution L QL
*OPHTHALMIC ofloxacin otic solution 1 QL
SULFONAM IDES***
sulfacetamide sodium 1 oL

ophthalmic ointment
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*OTIC STEROID-ANTI- HIZENTRA
INFECTIVE SUBCUTANEOUS A
COMBINATIONS*** SOLUTION PREFILLED 2 PA;LD; SP
ciprofloxacin-dexamethasone 1 oL SYRINGE
otic suspension OCTAGAM
; ; ; INTRAVENOUS
ciprofloxacin-fluocinolone pf
Ot'ioc solution P 1 QL SOLUTION 1 GM/20ML,
- : : 10 GM/100ML, 10
neomycin-polymyxin-hc otic 1 GM/200ML, 2 GM/20ML, 2 PA; LD; SP
solution 25GM/50ML, 20
neomycin-polymyxin-hc otic 1 L GM/200ML, 30
suspension Q GM/300ML, 5 GM/100ML,
*OTIC STEROIDS*** 5 GM/50ML
fl tic oil 1 RHOGAM ULTRA-
aolieo FILTERED PLUS
fluocinolone acetonide otic 1 INTRAMUSCULAR 2 LD; QL; SP
oil SOLUTION PREFILLED
*OXYTOCICS* SYRINGE
*ABORTIFACIENTS/CER VARIZIG
VICAL RIPENING - INTRAMUSCULAR 2
PROSTAGL ANDINS*** SOLUTION
carboprost tromethamine XEMBIFY
intramuscular solution 1 SUBCUTANEOUS 2 PA; LD; SP
*OXYTOCICS*** SOLUTION
, *PENICILLINS* \
methergine oral tablet 1
- *AMINOPENICILLINS**
methylergonovine maleate 1 *
injection solution P
- amoxicillin oral capsule 1
methylergonovine maleate - .
oral tablet 1 amoxicillin oral suspension
T - reconstituted 125 mg/5ml, 1
oxytocin injection solution 1 200 mg/5ml, 250 mg/5ml
*PASIIVE IMMUNIZING amoxicillin oral tablet 1
AND TREATMENT o
AGENTS* amoxicillin oral tablet 1
*ANTIVIRAL chewable 125 mg, 250 mg
MONOCL ONAL ampicillin oral capsule 500 1
ANTIBODIES*** mg
SYNAGIS ampicillin sodium injection
INTRAMUSCULAR 2 PA;LD; SP sol ution reconstituted 1 gm, 1
SOLUTION 125 mg, 2 gm, 250 mg, 500
m
*IMMUNE SERUM S*F** g- - -
CUTAQUIG ampicillin sodium
intravenous solution 1
%ES?TQ\I}IEOUS 2 PA; LD; SP recongtituted
GAMUNEX-C NATURAL
- . - PENICILLINS:**
INJECTION SOLUTION 2 PA; LD; SP o -
penicillin g potassium
g&ég&i’?\l EOUS injection solution 1
reconstituted
SOLUTION 1 GM/5ML, 10 2 PA; LD; SP - .
GM/50ML, 2 GM/10ML , 4 penicillin g sodium injection 1
GM/20M L solution reconstituted
penicillin v potassium oral 1
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penicillin v potassium oral 1 *PROGESTINS* ‘
tablet *PROGESTINS***
pfizerpen injection solution
) 1 medroxyprogesterone acetate
reconstituted oral tablet 1 QL
*PENICILLIN
megestrol acetate oral
COMBINATIONS ** suspension 625 mg/5ml L
amoxicillin-pot clavulanate -
or oral tablet extended 1 ?acglih| ndrone acetate oral 1
release 12 hour -
o progesterone intramuscular
amoxicillin-pot clavulanate 1 ol 1
oral suspension reconstituted
- progesterone oral capsule 1 QL
amoxicillin-pot clavulanate 1
amoxicillin-pot clavulanate AGENTS- MISC.*
oral tablet chewable 400-57 1 :
mg *AGENTSFOR OPIOID
WITHDRAWAL***
ampicillin-sulbactam sodium —
inj ection solution 1 |0feXIdI ne hCI Oral tablet 1 |QL
reconstituted 1.5 (1-0.5) gm, * AL COHOL
3(2-1) gm DETERRENTS***
ampicillin-sulbactam sodium acamprosate calcium oral
intravenous solution 1 tablet delayed release 1 QL
reconstituted disulfiram oral tablet 1
ébjgp'\éﬁggm ORAL *ANTIDEMENTIA
2 AGENT
s TED 125 COMBINATIONS***
piperacillin sod-tazobactam (N:Q II\DASZU'T_F\I)EI (E:F? ZA:" OUR 5 L
so intravenous solution 1 Q
reconstituted THERAPY PACK
NAMZARIC ORAL
*PENICILLINASE-
RESI S‘(I-?ANT S CAPSULE EXTENDED 2 QL
PENICILLINS*** RELEASE 24 HOUR
. o . *BENZODIAZEPINES &
S;ggﬁzc”“”s"d'“m ordl 1 TRICYCLIC AGENTS***
- — hlordiazepoxide-
nafcillin sodium injection chiordiaze 1
solution reconstituted 1 gm, 1 amitriptyline ordl tablet
2gm *CHOLINOMIMETICS-
nafcillin sodium intravenous 1 Al E RS IO RS
solution reconstituted 10 gm donepezil hcl oral tablet 10 1 oL
oxacillin sodium injection mg, 23 mg
solution reconstituted 1 gm, 1 donepezil hel oral tablet 5 1 DO
2gm mg
oxacillin sodium intravenous 1 donepezil hel oral tablet 1 oL
solution reconstituted dispersible
*PHARMACEUTICAL galantamine hydrobromide er
ADJUVANTS* oral capsule extended release 1 QL
*SEM| SOLID 24 hour 16 mg, 24 mg
VEHICLES*** galantamine hydrobromide er
- oral capsule extended release 1 DO
ft petroleum jelly external gel | 1 24 hour 8 mg
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galantamine hydrobromide 1 oL *MULTIPLE SCLEROSIS
oral solution AGENTS-

- - INTERFERONS***
galantamine hydrobromide 1 oL
oral tablet 12 mg, 8 mg AVONEX PEN

- - INTRAMUSCULAR 2 PA; QL; SP
galantamine hydrobromide 1 e
oral tablet 4 mg 1 DO AUTO-INJECTORKIT
rivastigmine tartrate oral 1 DO f\NVT%'\,IAFT\jI(UPSRC’:IfJFI_I,I&II_?ED
capsule 1.5 mg, 3mg 2 PA; QL; SP
S PREFILLED SYRINGE
r|vast|I gmine tartgate oral 1 oL KIT
capsule4.5mg, 6 m
Apafes5mg, © Mg BETASERON : PA: LD: OL: SP
rivastigmine transdermal 1 QL SUBCUTANEOUSKIT i
patch 24 hour PLEGRIDY
*FIBROMYALGIA INTRAMUSCULAR ) _ _
AGENT - SNRIS*** SOLUTION PREFILLED 2 PA;LD; QL; SP
SAVELLA ORAL 5 oL SYRINGE
TABLET PLEGRIDY STARTER
SAVELLA TITRATION PACK SUBCUTANEOUS I
PACK ORAL 2 QL SOLUTION PEN- 2 PA;LD; QL; SP

INJECTOR
*MOVEMENT
DISORDER DRUG PLEGRIDY STARTER
DACKSRCTANELS | 2 ioius
tetrabenazine oral tablet 1 [PA; LD; QL; SP SVRINGE
*MSAGENTS- PLEGRIDY
TN A T
INHIBITORS*** SOLUTION PEN- T
INJECTOR

teriflunomide oral tablet | 1 |PA; LD; QL; SP PLEGRIDY
*MULTIPLE SCLEROSIS SUBCUTANEOUS A
AGENTS- SOLUTION PREFILLED 2 PALD; QL; SP
ANTIMETABOLITES*** SYRINGE
MAVENCLAD (10 TABS) REBIF REBIDOSE
ORAL TABLET 2 PA;LD; QL; SP SUBCUTANEOUS 5 PA: OL: SP
THERAPY PACK SOLUTION AUTO- e
MAVENCLAD (4 TABS) INJECTOR
ORAL TABLET 2 PA;LD; QL; SP REBIF REBIDOSE
THERAPY PACK TITRATION PACK
ORAL TABLET 2 PA; LD; QL; SP SOLUTION AUTO-
THERAPY PACK INJECTOR
MAVENCLAD (6 TABS) REBIF SUBCUTANEOUS
ORAL TABLET 5 PA: LD; OL: SP SOLUTION PREFILLED 2 PA; QL; SP
THERAPY PACK SYRINGE
MAVENCLAD (7 TABS) PACK SUBGUTANEQUS
ORAL TABLET 2 PA;LD; QL; SP 2 PA; QL; SP
THERAPY PACK o o PREFILLED
MAVENCLAD (8 TABS)
ORAL TABLET 2 PA;LD; QL; SP
THERAPY PACK
MAVENCLAD (9 TABS)
ORAL TABLET 2 PA;LD; QL; SP
THERAPY PACK
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Drug Name Tier Notes Drug Name Tier Notes
*MULTIPLE SCLEROSIS *PHENOTHIAZINES &
AGENTS- TRICYCLIC AGENT S***
MONOCLONAL : P
perphenazine-amitriptyline
ANTIBODIES*** oral tablet 1 AL
TYSABRI
*POSTHERPETIC
INTRAVENOUS 2 PA; LD; QL; SP NEURALGIA
CONCENTRATE (PHN)/NEUROPATHIC
*MULTIPLE SCLEROSIS PAIN AGENT St**
AGENTS- NRF2 : .
PATHWAY ?:gztpmtm (once-daily) ora 1 PA: DO
ACTIVATORS*** G £0
- RALISE ORAL .
dimethyl fumarate oral 1 PA: LD: OL: SP TABLET 450 MG 2 PA; DO
capsule delayed release o
dimethyl fumarate starter GRALISE ORAL 2 PA; QL
TABLET 750M G, 900 MG ’
pack oral capsule delayed 1 PA; LD; QL; SP .
release therapy pack pregagi: ne?r oralztjtr)mlet 165 1 PA; DO
t ;
VUMERITY ORAL fnxgegz s rrngease our
CAPSULE DELAYED 2 PA; LD; QL; SP S
RELEASE pregabalin er oral tablet
tended rel 24 hour 330 1 PA; QL
*MULTIPLE SCLEROSIS g e Q
AGENTS- POTASSIUM
CHANNEL *PREMENSTRUAL
BLOCK ERS*** DY SPHORIC DISORDER
— (PMDD) AGENTS-
dalfampridine er oral tablet A SSR| SH**
extended release 12 hour 1 PA; LD; QL; SP i —— @ ordl
*MULTIPLE SCLEROSIS ta%?;eggiqgc (pmdc) or 1 DO
AGENTS™ fl ine hcl dd) oral
COPAXONE ta%fgteggfn cl (pmdd) or 1 QL
g
SUBCUTANEOUS 2 PA: QL: SP
SOLUTION PREFILLED e *PSYCHOTHERAPEUTI
SYRINGE 40 MG/ML C AND NEUROLOGICAL
- AGENTS- MISC.***
glatiramer acetate .
subcutaneous solution 2 PA; QL; SP ergoloid mesylates oral tablet 1 QL
prefilled syringe pimozide oral tablet 1 AL; QL
gIatopasubcytaneous 2 PA; QL; SP *SMOKING
solution prefilled syringe DETERRENTSt**
*N-METHYL-D- bupropion hcl er (smoking
ASPARTATE (NMDA) det) oral tablet extended 1 $0; QL
RECEPTOR release 12 hour
**
ANTAGONISTS" cvs nicotine mouth/throat 1 $0
memantine hcl er oral gum
capsule extended release 24 1 DO ol throat
hour 14 mg, 7 mg cvs nicotine mouth/thro 1 $0
lozenge
memantine hel er oral cvs nicotine polacrilex
ﬁgﬂ?&i (:i](;er;%e(rjngelease 24 1 QL mouth/throat gum L $0
: - cvs nicotine polacrilex
?%larr:]tlme hcl oral solution 1 oL mouthithrozt lozenge 1 $0
memantine hcl oral tablet 10 cvs nicotine transolermal 1 $0
mg, 28 x 5mg & 21 x 10 mg 1 QL patch 24 hour
: eq nicotine mouth/throat gum
memantine hcl oral tablet 5 1 DO amg 1 $0

mg
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Drug Name Tier Notes Drug Name Tier Notes
eq nicotine mouth/throat 1 %0 NICORETTE 2 %0
lozenge MOUTH/THROAT GUM
eq nicotine polacrilex 1 $0 NICORETTE
mouth/throat gum MOUTH/THROAT 2 $0
eq nicotine polacrilex 1 %0 LOZENGE
mouth/throat lozenge NICORETTE STARTER
eq nicotine step 3 KIT MOUTH/THROAT 2 $0
transdermal patch 24 hour 1 $0 GUM
eq nicotine transdermal patch nicotine mini mouth/throat 1 %0
lozenge
24 hour 14 mg/24hr, 21 1 $0 9
mg/24hr nicotine polacrilex mini 1 %0
ft nicotine mini mouth/throat 1 $0 mouth/throat lozenge
lozenge nicotine polacrilex 1 $0
ft nicotine mouth/throat gum 1 $0 mouth/throat gum
ft nicotine mouth/throat nicotine polacrilex 1 $0
lozenge 1 $0 mouth/throat lozenge
o . nicotine step 1 transdermal
gnp nicotine mini 1 $0
mouth/throat lozenge 1 $0 patch 24 hour
gnp nicotine mouth/throat 1 %0 Bﬁgﬂ giigﬁrz transdermal 1 $0
gum
— : icotine step 3 transdermal
gnp nicotine polacrilex nico 1 $0
mouth/throat gum 1 $0 patch 24 hour
P : NICOTINE
gnp nicotine polacrilex 2 $0
mouth/throat lozenge . $0 TRANSDERMAL KIT
gnp nicotine transdermal L % Eu:otl ne transdermal patch 24 1 %0
patch 24 hour our
P NICOTROL
oodsense nicotine :
?nouth/thma; gu'm 1 $0 INHALATION INHALER 2 $0; QL
goodsense nicotine 1 %0 g(l)ci%wg Ill_ NSNASAL 2 $0; QL
mouth/throat lozenge
; qc nicotine transdermal
Egtjrtrol transdermal patch 24 1 $0 system transdermal patch 24 1 $0
hour
hm nicotine polacrilex -
mouth/thro atpgum 1 $0 ramini nicotine mouth/throat 1 $0
A— - lozenge
m nicotine polacrilex —
mouth/throat lozenge 2 mg L $0 g%mczo 212; iur;ngmouth/throat 1 $0
kls quit2 mouth/throat gum 1 ’
o qu! 5 . i qu %0 ra nicotine mouth/throat gum 1 $0
| 0‘: eqnuég mouththroat 1 $0 ra nicotine polacrilex 1 %0
- mouth/throat lozenge
kls quit4 mouth/throat gum 1 $0 ranicotine transdermal patch
kls quit4 mouth/throat 1 $0 24 hour 14 mg/24hr, 21 1 $0
lozenge mg/24hr
NICODERM CQ sm nicotine mouth/throat
TRANSDERMAL PATCH 2 $0 gum 1 $0
24 HOUR
OV sm nicotine mouth/throat 1
NICORETTE MINI lozenge $0
MOUTH/THROAT 2
LOZENGE $0 sm nicotine polacrilex 1 $0

mouth/throat gum
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Drug Name

Tier

Notes

sm nicotine polacrilex
mouth/throat lozenge

sm nicotine transdermal
patch 24 hour

Drug Name
*SULFONAM I DES*
*SULFONAM | DES***

Tier Notes

thrive mouth/throat gum 2
mg

*TETRACYCLINES **

sulfadiazine oral tablet 1

varenicline tartrate (starter)
oral tablet therapy pack

$0; QL

demeclocycline hcl oral
tablet

varenicline tartrate oral tablet
0.5mg, 1 mg

$0; QL

doxy 100 intravenous
solution reconstituted

varenicline tartrate(continue)
oral tablet

$0; QL

*SPHINGOSINE 1-
PHOSPHATE (SLP)
RECEPTOR

MODULATORS***

doxycycline hyclate
intravenous solution
reconstituted

doxycycline hyclate oral
capsule 100 mg

fingolimod hcl oral capsule

PA; QL: SP

doxycycline hyclate oral
capsule 50 mg

MAYZENT ORAL
TABLET

PA; LD; QL; SP

doxycycline hyclate oral
tablet 100 mg, 20 mg, 50 mg

MAYZENT STARTER
PACK ORAL TABLET
THERAPY PACK

PA; LD; QL; SP

doxycycline monohydrate
oral capsule 100 mg, 50 mg,
75mg

*THIENBENZODIAZEPI
NES & SSRIS***

doxycycline monohydrate
oral capsule 150 mg

olanzapine-fluoxetine hcl
oral capsule 12-25 mg, 12-50
mg, 6-50 mg

AL; QL

doxycycline monohydrate
oral suspension reconstituted

olanzapine-fluoxetine hcl
oral capsule 3-25 mg, 6-25
mg

DO; AL

doxycycline monohydrate
oral tablet 100 mg, 50 mg, 75
mg

*VASOMOTOR
SYMPTOM AGENTS-
SSRIS***

doxycycline monohydrate
oral tablet 150 mg

minocycline hcl oral capsule

QL

paroxetine mesylate oral
capsule

*RESPIRATORY

AGENTS-MISC.*

*HYDROLYTIC
ENZYMES+**

minocycline hcl oral tablet

QL

mondoxyne nl oral capsule
100 mg

1 QL

targadox oral tablet

QL

PULMOZYME
INHALATION
SOLUTION 25MG/2.5ML

PA; LD; QL; SP

tetracycline hcl oral capsule

*ANTITHYROID
AGENTSF**

QL

1
*THYROID AGENTS* \

*PULMONARY
FIBROSISAGENTS***

methimazole oral tablet

propylthiouracil oral tablet

pirfenidone oral capsule

PA; LD; QL; SP

pirfenidone oral tablet 267
mg, 801 mg

PA;LD; QL; SP

*THYROID
HORMONES***

euthyrox oral tablet

pirfenidone oral tablet 534
mg

PA; QL

levo-t oral tablet

levothyroxine sodium oral
capsule
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Drug Name Tier Notes Drug Name Tier Notes
levothyroxine sodium oral 1 TETANUS-DIPHTHERIA
tablet TOXOIDSTD 2 $0
INTRAMUSCULAR
levoxy! oral tablet 1
: hxy — SUSPENSION
Iothyronine sodium
intravenous solution ! IVI\,JATXRiLI\I/ISU SCULAR 5
I;(E)tlhyroni ne sodium oral 1 SUSPENSION
tablet
. VAXELIS
np thyroid oral tablet 1 INTRAMUSCULAR 2
unithroid oral tablet 1 SUSPENSION
PREFILLED SYRINGE
*TOXOIDS*
*TOXOID “ULCER
DRUGS/ANTISPASMODI
CIOMIEIINA IO CS/ANTICHOL INERGIC
ADACEL S
NS | 2 e
MCG/05 T ) COMBINATIONS***
BOOST.RI X chlordiazepoxide-clidinium 1
INTRAMUSCULAR ) © ordl capsule
SUSPENSION *ANTISPASMODICS***
DAPTACEL intramuscular solution
INTRAMUSCULAR 2 $0 dicyclomine hcl oral capsule
SUSPENSION 23-15-5 - : -
dicyclomine hcl oral solution
INFANRIX - -
INTRAMUSCUL AR 2 $0 dicyclomine hcl oral tablet
SUSPENSION *H-2 ANTAGONIST-
ANTACID
KINRIX
INTRAMUSCULAR CCL B s T lohe
SUSPENSION 2 $0 goodsense dual action
PREFILLED SYRINGE complete oral tablet 1
PEDIARIX chewable
INTRAMUSCULAR > $0 *H-2 ANTAGONIST St **
SUSPENSION - -
cimetidine hcl oral solution
PREFILLED SYRINGE 300 mg/5ml 1 QL
PENTACEL i
cimetidine oral tablet 300
INTRAMUSCULAR 100 e 800 1 QL
SUSPENSION 2 %0 me, 0 mg, Mg
RECONSTITUTED eq famotidine oral tablet 1
QUADRACEL famotidine (pf) intravenous 1
INTRAMUSCULAR 2 $0 solution
SUSPENSION famotidine intravenous
QUADRACEL solution 200 mg/20ml, 40 1
INTRAMUSCULAR 5 %0 mg/4mi
SUSPENSION famotidine oral suspension q L
PREFILLED SYRINGE reconstituted Q
TDVAX % famotidine oral tablet 40 mg 1 QL
INTRAMUSCULAR 2 - .
SUSPENSION famotidine premixed 1
intravenous solution
IThIlE'I"\IléX'I?A(EJSCUL AR 2 $0 nizatidine oral capsule 1 QL
INJECTABLE 5-2LFU
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Drug Name Tier Notes Drug Name Tier Notes
*MISC. ANTI-ULCER*** *ULCER DRUGS -
sucralfate oral suspension PROSTAGLANDINS***
sucralfate oral tablet misoprostol oral tablet 1
*URINARY
*PROTON PUMP
INHIBITORS*** ANTISPASMODICS*
; *URINARY
fjf;mcﬁﬁﬂ gén aayger:ﬁ; en;se 1 ANTISPASMODIC -
: ANTIMUSCARINIC
esomeprazole magnesium 1 (ANTICHOLINERGIC)**
oral packet *
esomeprazol e sodium darifenacin hydrobromide er
intravenous sol ution 1 oral tablet extended release 1 QL
reconstituted 40 mg 24 hour
ft acid reducer oral capsule 1 fesoterodine fumarate er oral
delayed release 20 mg tablet extended release 24 1 QL
lansoprazole oral capsule 1 hour
delayed release 30 mg oxybutynin chloride er oral
omeprazole oral capsule 1 tablet extended release 24 1 QL
delayed release hour
pantoprazole sodium oxyb_utyni n chloride oral 1 oL
intravenous solution 1 solution
reconstituted oxybutynin chloride oral q aL
pantoprazole sodium oral 1 tablet
teblet delayed release solifenacin succinate oral
1 QL
*QUATERNARY tablet
ANTICHOLINERGICS*** tolterodine tartrate er oral
glycopyrrolate injection 1 capsule extended release 24 1 QL
solution hour
glycopyrrolate oral solution 1 tolterodine tartrate oral tablet 1 QL
glycopyrrolate oral tablet 1 1 trospium chloride er oral
mg, 2 mg capsule extended release 24 1 QL
GLYCOPYRROLATE PF hour
INJECTION SOLUTION 1 trospium chloride oral tablet 1 QL
PREFILLED SYRINGE “URINARY
0.2MG/ML,04MG/2ML ANTISPASMODICS -
methscopol amine bromide 1 BETA-3 ADRENERGIC
oral tablet AGONISTS***
*ULCER ANTI- mirabegron er oral tablet 1 oL
INFECTIVE W/ extended release 24 hour
BISMUTH *URINARY
i ANTISPASMODICS -
bis subcit-metronid-tetracyc 1 ST- oL CHOLINERGIC
oral capsule Q AGON| STSH**
bi smuth/metronidaz/tetracycl 1 ST: QL bethanechol chloride oral 1
inora capsule ' tablet
*ULCER ANTI- *URINARY
INFECTIVE W/ PROTON ANTISPASMODICS -
PUMP INHIBITORS*** DIRECT MUSCLE
- - RELAXANTS***
amoxicill-clarithro-lansopraz 1 ST OL
oral therapy pack Q flavoxate hcl oral tablet 1

103

Effective 10/01/2024- DateFormat MMDDYYYY



Drug Name Tier Notes

*BACTERIAL
VACCINES***

Drug Name

Tier

Notes

ACTHIB
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

TYPHIM VI
INTRAMUSCULAR
SOLUTION 25
MCG/0.5ML

BCG VACCINE
INJECTION SOLUTION 2 $0
RECONSTITUTED

TYPHIM VI
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

BEXSERO
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

VAXCHORA ORAL
SUSPENSION
RECONSTITUTED

BIOTHRAX
INTRAMUSCULAR 2
SUSPENSION

VAXNEUVANCE
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

CAPVAXIVE
INTRAMUSCULAR
SOLUTION PREFILLED
SYRINGE

VIVOTIF ORAL
CAPSULE DELAYED
RELEASE

*VIRAL VACCINE
COMBINATIONS***

HIBERIX INJECTION
SOLUTION 2 $0
RECONSTITUTED

M-M-R Il INJECTION
SOLUTION
RECONSTITUTED

MENQUADFI
INTRAMUSCULAR 2 $0
SOLUTION

PRIORIX
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

MENVEO
INTRAMUSCULAR 2 $0
SOLUTION

MENVEO
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

PROQUAD
SUBCUTANEOUS
SUSPENSION
RECONSTITUTED

PEDVAX HIB
INTRAMUSCULAR 2 $0
SUSPENSION

TWINRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

*VIRAL VACCINES **

PENBRAYA
INTRAMUSCULAR
SUSPENSION
RECONSTITUTED

ABRYSVO
INTRAMUSCULAR
SOLUTION
RECONSTITUTED

$0; QL

PNEUMOVAX 23
INJECTION 2 $0
INJECTABLE

ACAM?2000 INJECTION
SOLUTION
RECONSTITUTED

PREVNAR 20
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

AFLURIA
INTRAMUSCULAR
SUSPENSION

$0; QL

TRUMENBA
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

AFLURIA
PRESERVATIVE FREE
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

$0; QL
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Drug Name Tier Notes Drug Name Tier Notes

AREXVY FLUZONE

INTRAMUSCULAR it en INTRAMUSCULAR _

SUSPENSION 2 PA; AL; 30, QL SUSPENSION 2 $0; QL

RECONSTITUTED PREFILLED SYRINGE

COMIRNATY GARDASIL 9

INTRAMUSCULAR ) % INTRAMUSCULAR 2 $0

SUSPENSION SUSPENSION

PREFILLED SYRINGE GARDASIL 9

DENGVAXIA INTRAMUSCULAR 5 %

SUBCUTANEOUS ) SUSPENSION

SUSPENSION PREFILLED SYRINGE

RECONSTITUTED HAVRIX

ENGERIX-B INJECTION INTRAMUSCULAR ) %

SUSPENSION 20 2 $0 SUSPENSI ON 1440 EL

MCG/ML U/ML, 720 EL U/0.5ML

ENGERIX-B INJECTION HEPLISAV-B

SUSPENSION 2 $0 INTRAMUSCULAR ) %

PREFILLED SYRINGE SOLUTION PREFILLED

ERVEBO SYRINGE

INTRAMUSCULAR 2 IMOVAX RABIES

SUSPENSION INTRAMUSCULAR 5

FLUAD SUSPENSION

INTRAMUSCULAR ) 5 oL RECONSTITUTED

SUSPENSION ’ IPOL INJECTION ) %

PREFILLED SYRINGE INJECTABLE

FLUARIX IXCHIQ

INTRAMUSCULAR ) % oL INTRAMUSCULAR 5

SUSPENSION ’ SOLUTION

PREFILLED SYRINGE RECONSTITUTED

FLUBLOK IXIARO

INTRAMUSCULAR ) 50 oL INTRAMUSCULAR 2

SOLUTION PREFILLED ’ SUSPENSION

SYRINGE JYNNEOS

FLUCELVAX SUBCUTANEOUS 2 $0

INTRAMUSCULAR 2 $0; QL SUSPENSION

SUSPENSION MODERNA COVID-19

FLUCELVAX VAC 6M-11Y

INTRAMUSCULAR ) % oL INTRAMUSCULAR 2 $0

SUSPENSION ’ SUSPENSION

PREFILLED SYRINGE PREFILLED SYRINGE

FLULAVAL MRESVIA

INTRAMUSCULAR _ INTRAMUSCULAR e

SUSPENSION 2 $0; QL SUSPENSION 2 AL; 30, QL

PREFILLED SYRINGE PREFILLED SYRINGE

FLUMIST NASAL ) 50, OL PFIZER COVID-19 VAC-

LIQUID ’ TRIS5-11Y

FLUZONE HIGH-DOSE INTRAMUSCULAR 2 $0
SUSPENSION 10

INTRAMUSCULAR ) 5. OL

PREFILLED SYRINGE pfizer covid-19 vac-tris 6m-

FLUZONE 4y intr/amuslcular suspension 2 $0

INTRAMUSCULAR 2 $0; QL 3 meg/0.3m

SUSPENSION
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Drug Name Tier Notes Drug Name Tier Notes
PREHEVBRIO *|MIDAZOLE-RELATED
INTRAMUSCULAR 2 $0 ANTIFUNGAL S***
SUSPENSION eg miconazole 3-day combo 1
RABAVERT vaginal kit
INTRAMUSCULAR : :
miconazole 7 vaginal
SUSPENSION 2 o « 1
RECONSTITUTED - P pr——
t miconazole 3 com aCK-
RECOMBIVAX HB Sup[; veginal kit b 1
INJECTION :
SUSPENSION 10 2 $0 ft miconazole 3 combo pack 1
MCG/ML, 40 MCG/ML, 5 vaginal kit
MCG/O.5SML miconazole 3 vaginal q
RECOMBIVAX HB suppository
INJECTION > %0 terconazole vaginal cream 1 QL
SUSPENSION X o vaina
PREFILLED SYRINGE erconazolevagin 1 QL
suppository
ROTATEQ ORAL
SOLUTION 2 $0 *SPERM | CIDES***
SHINGRIX ENCARE VAGINAL . %0
INTRAMUSCULAR SUPPOSITORY
SUSPENSION 2 $0 OPTIONSGYNOL I
RECONSTITUTED 50 CONTRACEPTIVE 2 $0
MCG/0.5ML VAGINAL GEL
SPIKEVAX TODAY SPONGE ) %0
INTRAMUSCULAR . %0 VAGINAL
SUSPENSION VCF VAGINAL
PREFILLED SYRINGE CONTRACEPTIVE 5 0
STAMARIL INJECTION VAGINAL FILM
SUSPENSION 2 VCF VAGINAL
RECONSTITUTED CONTRACEPTIVE 2 $0
TICOVAC VAGINAL GEL
INTRAMUSCULAR 5 *VAGINAL ANTI-
PREFILLED SYRINGE
CLEOCIN VAGINAL ,
VAQTA SUPPOSITORY
INTRAMUSCULAR ) %0 : :
SUSPENSION 25 clindamycin phosphate 1
UNIT/0.5ML, 50 UNIT/ML vaginal cream
VARIVAX metronidazole vaginal gel 1
SUBCUTANEOUS 2 $0 VANDAZOLE VAGINAL 1
INJECTABLE GEL
YF-VAX *VAGINAL
SUBCUTANEOUS 2 ESTROGENSH**
INJECTABLE estradiol vaginal cream 1 QL
*VAGINAL AND : :
RELATED PRODUCTS* estradiol vaginal tablet 1 QL
DOUCE PREMARIN VAGINAL ) oL
PRODUCTS*** CREAM
SUMMERSEVE yuvafem vaginal tablet 1 QL
COMPLETE CLEAN 1 *VAGINAL
VAGINAL SOLUTION PROGESTINS***
CRINONE VAGINAL o
GEL 8% 2 PA; QL; SP
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Drug Name Tier Notes

ENDOMETRIN > PA
VAGINAL INSERT

*VASOPRESSORS*

*ANAPHYLAXIS
THERAPY AGENTS***

epinephrine (anaphylaxis) 1
injection solution

epinephrine injection
solution auto-injector

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

droxidopaoral capsule | 1 | PA;LD; QL; SP
*VASOPRESSORS***

midodrine hcl oral tablet 1

*VITAMIN B-1***

thiamine hcl injection
solution

*VITAMIN C***
c extra strength oral tablet 1
*VITAMIN D***
d3 extra strength oral capsule 1

d3 max st oral capsule 250
mcg (10000 ut)

d3 oral capsule

ergocalciferol oral capsule

ft vitamin d3 oral capsule

true vitamin d3 oral capsule
50 mcg (2000 ut)

vitamin d (ergocalciferol)
oral capsule 1.25 mg (50000 1
ut), 50000 unit
*VITAMIN K***

phytonadione injection
solution 1 mg/0.5ml, 10 1
mg/ml
phytonadione oral tablet 1

vitamin k1 injection solution
1 mg/0.5ml, 10 mg/ml
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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.

Rev. 3/19



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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