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PROCEDIMIENTO DE SOLICITUD DE AUTORIZACIÓN PREVIA
Las recetas de medicamentos que requieren aprobación previa o medicamentos no incluidos en el formulario 
de medicamentos de Molina pueden aprobarse cuando sea médicamente necesario y cuando las opciones 
del formulario hayan demostrado ser ineficaces. Cuando se presentan estas situaciones excepcionales, el 
médico puede enviar por fax un formulario de autorización previa de medicamentos completo a Molina al 
(866) 497‑7448. Los formularios pueden obtenerse en el sitio web www.molinahealthcare.com. Los ensayos de
muestras farmacéuticas no se considerarán como justificación para aprobar una solicitud de autorización previa.

CONSEJOS ÚTILES PARA LA AUTORIZACIÓN PREVIA
Para garantizar la respuesta más rápida posible del Departamento de Farmacia de MHU, proporcione 
la información pertinente con la solicitud de autorización previa.

Estos son algunos ejemplos:

Clase de medicamento/diagnóstico Información clínica solicitada

Reducción del colesterol Panel de lípidos, Factores de riesgo cardiovascular

Diabetes Informe de A1c

Medicamentos no incluidos en el formulario/
no preferidos

Registro de medicamentos y/o notas sobre 
el progreso que documentan el uso previo 
de medicamentos del formulario

SOLICITAR CAMBIOS EN EL FORMULARIO 
Si usted es un profesional que receta y desea solicitar un cambio en el formulario, envíe su solicitud 
y fundamento al Departamento de Farmacia de Molina con su información de contacto. 

Fax: (855) 714‑2419 

CATEGORÍAS DE CONSIDERACIÓN 
ANALGÉSICOS OPIOIDES 

Todos los analgésicos opioides están sujetos a una dosis equivalente de morfina de 90 mg por día. 
Se excluye el uso simultáneo de opioides con benzodiazepinas o relajantes musculares. 

ESTADO DE UTAH Y EXCLUSIÓN DE MEDICAID 
El estado de Utah promulgó una excepción para algunos medicamentos. Las reclamaciones por estos 
medicamentos deben enviarse directamente al Programa Estatal de Farmacia de Cargo por Servicio. 
Estas clases incluyen: 

• Antipsicóticos (incluidos los inyectables)
• Anticonvulsivos
• Estimulantes para el TDAH
• Antidepresivos
• Agentes ansiolíticos
• Inmunosupresores de trasplante





• �Medicamentos disponibles solo a través de programas de distribución de un único proveedor,
a menos que el distribuidor esté inscrito en Medicaid de Utah como proveedor de farmacia

• Medicamentos experimentales o de investigación
• �Formas farmacéuticas de conveniencia (parches transdérmicos), no incluidas en la Lista

de Medicamentos
• �Los productos farmacéuticos determinados por la Administración de Alimentos y Medicamentos

(FDA) como medicamentos menos eficaces, y medicamentos idénticos, relacionados o similares
(con frecuencia denominados medicamentos "DESI 5 y 6").

• �Productos farmacéuticos que no están en el Programa de Reembolso de Medicamentos de Medicaid

AVISO
La información contenida en este documento es de propiedad privada. La información no puede ser copiada 
en su totalidad o en parte sin permiso por escrito. ©2025. Todos los derechos reservados.

Este documento contiene referencias a medicamentos recetados de marca comercial que son marcas 
comerciales o marcas registradas de fabricantes farmacéuticos.

ACTUALIZACIONES DEL FORMULARIO
Revise los cambios en el formulario que se refieren al beneficio de farmacia, a menos que se indique lo 
contrario. Si tiene alguna pregunta, comuníquese con la Mesa de Ayuda de Farmacia de Molina Health Plan.

LEYENDA

EDAD Límite de edad.

MED Dosis máxima de 50 o 90 equivalentes de morfina por día

OTC De venta libre, beneficio cubierto con una receta médica

PA Autorización previa

QL Límite de cantidad

100 DS Después de dos surtidos de un suministro para 30 días dentro 
de los 100 días, un suministro para 100 días está disponible a partir 
de entonces

SP Medicamento especializado (debe obtenerse a través de una 
farmacia especializada)

ST Tratamiento escalonado

minúsculas Indica la disponibilidad genérica

MAYÚSCULAS Indica la disponibilidad de medicamentos de marca.



FORMULARY UPDATES 

Key 

AL= Age Limit ST= Step Therapy OTC= Over the Counter PA Prior Authorization 

PA, QL= Quantity Limit is 

applied after Prior 

Authorization approval 

QL= Quantity Limit SP= Specialty Drugs; these drugs 

must be obtained through a 

specialty pharmacy 

 

 

Date Effective Product Name Change Notes 

1/1/2026 Fulphila SOSY  Add to formulary PA required 

1/1/2026 Synagis Removed from Formulary  

1/1/2026 Dexcom G7 15 Day Sensor Add to formulary  

1/1/2026 Humalog Removed from Formlary  

1/1/2026 
Bausch Products Removed from Formulary  

Contact patient 
assistance program for 
coverage 
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Drug Name Formulary 
Status Requirements/Limits

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

*ANALEPTICS***

caffeine citrate oral solution 20 mg/ml, 60 mg/3ml Preferred QL (120 ML per 1 Lifetime); 
AGE (Max 1 Years)

*STIMULANTS - MISC.***

armodafinil oral tablet 150 mg, 200 mg, 250 mg, 50 mg Preferred
QL (1 EA per 1 day); AGE 
(Min 17 Years and Max 999 
Years)

modafinil oral tablet 100 mg, 200 mg Preferred
QL (1 EA per 1 day); AGE 
(Min 17 Years and Max 999 
Years)

*ALTERNATIVE MEDICINES*

*ALTERNATIVE MEDICINE - ME'S***

cvs melatonin oral capsule 5 mg Preferred QL (2 EA per 1 day)

cvs melatonin oral tablet 3 mg, 5 mg Preferred QL (1 EA per 1 day)

ft melatonin extra strength oral tablet extended release 10 mg Preferred QL (1 EA per 1 day)

ft melatonin oral tablet 3 mg, 5 mg Preferred QL (1 EA per 1 day)

gnp melatonin maximum strength oral tablet 5 mg Preferred QL (1 EA per 1 day)

gnp melatonin oral tablet 3 mg Preferred QL (1 EA per 1 day)

gnp melatonin oral tablet extended release 10 mg Preferred QL (1 EA per 1 day)

kp melatonin oral tablet 3 mg Preferred QL (1 EA per 1 day)

melatonin er oral tablet extended release 10 mg Preferred QL (1 EA per 1 day)

melatonin fast dissolve ex str oral tablet dispersible 5 mg Preferred QL (2 EA per 1 day)

melatonin maximum strength oral tablet 5 mg Preferred QL (1 EA per 1 day)

melatonin oral capsule 3 mg, 5 mg Preferred QL (2 EA per 1 day)

melatonin oral liquid 1 mg/4ml, 2.5 mg/10ml Preferred QL (20 ML per 1 day)

melatonin oral tablet 1 mg, 3 mg, 300 mcg, 5 mg Preferred QL (1 EA per 1 day)

melatonin oral tablet dispersible 5 mg Preferred QL (2 EA per 1 day)

mm melatonin oral tablet extended release 10 mg Preferred QL (1 EA per 1 day)

qc melatonin max st oral tablet 5 mg Preferred QL (1 EA per 1 day)

qc melatonin oral tablet extended release 10 mg Preferred QL (1 EA per 1 day)

sv melatonin oral tablet 5 mg Preferred QL (1 EA per 1 day)

sv melatonin oral tablet dispersible 5 mg Preferred QL (2 EA per 1 day)

*ALTERNATIVE MEDICINE COMBINATIONS - TWO 
INGREDIENTS***

eql melatonin/vitamin b-6 oral tablet 3-1 mg Preferred QL (2 EA per 1 day)

melatonin tr with vitamin b6 oral tablet extended release 3-10 
mg Preferred QL (1 EA per 1 day)

melatonin/vitamin b-6 ex st oral tablet 3-1 mg Preferred QL (2 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter

1



Drug Name Formulary
Status Requirements/Limits

*AMINOGLYCOSIDES*

*AMINOGLYCOSIDES***

neomycin sulfate oral tablet 500 mg Preferred

HUMATIN ORAL CAPSULE 250 MG (paromomycin sulfate) Preferred

*ANALGESICS - ANTI-INFLAMMATORY*

*CYCLOOXYGENASE 2 (COX-2) INHIBITORS***

celecoxib oral capsule 100 mg, 50 mg Preferred QL (4 EA per 1 day); 100 DS

celecoxib oral capsule 200 mg, 400 mg Preferred QL (2 EA per 1 day); 100 DS

*NONSTEROIDAL ANTI-INFLAMMATORY AGENTS 
(NSAIDS)***

all day pain relief oral tablet 220 mg Preferred QL (3 EA per 1 day)

all day relief oral tablet 220 mg Preferred QL (3 EA per 1 day)

childrens ibuprofen oral suspension 100 mg/5ml, 200 mg/10ml Preferred QL (160 ML per 1 day)

cvs ibuprofen oral capsule 200 mg Preferred QL (4 EA per 1 day); 100 DS

cvs naproxen sodium oral capsule 220 mg Preferred

diclofenac potassium oral tablet 50 mg Preferred QL (4 EA per 1 day)

diclofenac sodium er oral tablet extended release 24 hour 100 
mg Preferred QL (2 EA per 1 day); 100 DS

diclofenac sodium oral tablet delayed release 25 mg Preferred QL (3 EA per 1 day)

diclofenac sodium oral tablet delayed release 50 mg Preferred QL (3 EA per 1 day); 100 DS

diclofenac sodium oral tablet delayed release 75 mg Preferred QL (2 EA per 1 day); 100 DS

eq ibuprofen oral capsule 200 mg Preferred QL (4 EA per 1 day); 100 DS

eql ibuprofen oral capsule 200 mg Preferred QL (4 EA per 1 day); 100 DS

etodolac oral tablet 400 mg Preferred QL (3 EA per 1 day)

etodolac oral tablet 500 mg Preferred QL (2 EA per 1 day)

flurbiprofen oral tablet 50 mg Preferred QL (4 EA per 1 day)

ft all day pain relief oral tablet 220 mg Preferred QL (3 EA per 1 day)

ft ibuprofen childrens oral suspension 100 mg/5ml Preferred QL (160 ML per 1 day)

ft ibuprofen ib childrens oral tablet chewable 100 mg Preferred QL (6 EA per 1 day)

ft ibuprofen infants oral suspension 50 mg/1.25ml Preferred QL (160 ML per 1 day)

ft ibuprofen minis oral capsule 200 mg Preferred QL (4 EA per 1 day); 100 DS

ft ibuprofen oral capsule 200 mg Preferred QL (4 EA per 1 day); 100 DS

ft ibuprofen oral tablet 200 mg Preferred QL (4 EA per 1 day); 100 DS

ft naproxen sodium oral capsule 220 mg Preferred

ft pain relief oral tablet 200 mg Preferred QL (4 EA per 1 day); 100 DS

gnp childrens ibuprofen oral suspension 100 mg/5ml Preferred QL (160 ML per 1 day)

gnp ibuprofen childrens oral tablet chewable 100 mg Preferred QL (6 EA per 1 day)

gnp ibuprofen infants oral suspension 50 mg/1.25ml Preferred QL (160 ML per 1 day)

gnp ibuprofen oral capsule 200 mg Preferred QL (4 EA per 1 day); 100 DS

gnp ibuprofen oral tablet 200 mg Preferred QL (4 EA per 1 day); 100 DS

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter

2



Drug Name Formulary
Status Requirements/Limits

gnp naproxen sodium oral capsule 220 mg Preferred

gnp naproxen sodium oral tablet 220 mg Preferred QL (3 EA per 1 day)

goodsense ibuprofen childrens oral suspension 100 mg/5ml Preferred QL (160 ML per 1 day)

goodsense ibuprofen childrens oral tablet chewable 100 mg Preferred QL (6 EA per 1 day)

goodsense ibuprofen infants oral suspension 50 mg/1.25ml Preferred QL (160 ML per 1 day)

goodsense ibuprofen oral capsule 200 mg Preferred QL (4 EA per 1 day); 100 DS

goodsense ibuprofen oral tablet 200 mg Preferred QL (4 EA per 1 day); 100 DS

goodsense naproxen sodium oral tablet 220 mg Preferred QL (3 EA per 1 day)

ibuprofen childrens oral suspension 100 mg/5ml, 200 mg/10ml Preferred QL (160 ML per 1 day)

ibuprofen infants oral suspension 50 mg/1.25ml Preferred QL (160 ML per 1 day)

ibuprofen junior strength oral tablet chewable 100 mg Preferred QL (6 EA per 1 day)

ibuprofen oral capsule 200 mg Preferred QL (4 EA per 1 day); 100 DS

ibuprofen oral suspension 100 mg/5ml, 200 mg/10ml Preferred QL (160 ML per 1 day)

ibuprofen oral tablet 200 mg, 400 mg, 600 mg, 800 mg Preferred QL (4 EA per 1 day); 100 DS

indomethacin oral capsule 25 mg, 50 mg Preferred QL (4 EA per 1 day); AGE 
(Max 64 Years); 100 DS

infants ibuprofen oral suspension 50 mg/1.25ml Preferred QL (160 ML per 1 day)

ketoprofen oral capsule 50 mg Preferred QL (4 EA per 1 day)

ketorolac tromethamine +rfid injection solution 30 mg/ml Preferred

ketorolac tromethamine injection solution 15 mg/ml, 30 mg/ml Preferred

ketorolac tromethamine intramuscular solution 60 mg/2ml Preferred

ketorolac tromethamine oral tablet 10 mg Preferred
QL (4 EA per 1 day); AGE 
(Max 64 Years); Max 5-day 
supply per 1 Fill

meloxicam oral tablet 15 mg, 7.5 mg Preferred QL (1 EA per 1 day); 100 DS

nabumetone oral tablet 500 mg, 750 mg Preferred QL (4 EA per 1 day); 100 DS

naproxen dr oral tablet delayed release 500 mg Preferred QL (3 EA per 1 day); 100 DS

naproxen oral suspension 125 mg/5ml Preferred QL (100 ML per 1 day)

naproxen oral tablet 250 mg, 375 mg, 500 mg Preferred QL (3 EA per 1 day); 100 DS

naproxen oral tablet delayed release 375 mg, 500 mg Preferred QL (3 EA per 1 day); 100 DS

naproxen sodium oral capsule 220 mg Preferred

naproxen sodium oral tablet 220 mg Preferred QL (3 EA per 1 day)

oxaprozin oral tablet 600 mg Preferred PA; QL (3 EA per 1 day)

piroxicam oral capsule 10 mg Preferred PA; QL (4 EA per 1 day)

piroxicam oral capsule 20 mg Preferred PA; QL (2 EA per 1 day)

qc ibuprofen oral capsule 200 mg Preferred QL (4 EA per 1 day); 100 DS

qc naproxen sodium oral capsule 220 mg Preferred

sulindac oral tablet 150 mg, 200 mg Preferred QL (3 EA per 1 day)

ADVIL JUNIOR STRENGTH ORAL TABLET 100 MG (ibuprofen) Preferred QL (4 EA per 1 day)

ADVIL LIQUI-GELS MINIS ORAL CAPSULE 200 MG (ibuprofen) Preferred QL (4 EA per 1 day); 100 DS

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
Status Requirements/Limits

ADVIL MIGRAINE ORAL CAPSULE 200 MG (ibuprofen) Preferred QL (4 EA per 1 day); 100 DS

ADVIL ORAL CAPSULE 200 MG (ibuprofen) Preferred QL (4 EA per 1 day); 100 DS

ibuprofen (Ibu Oral Tablet 400 Mg, 600 Mg, 800 Mg) Preferred QL (4 EA per 1 day); 100 DS

MEDI-PROFEN ORAL CAPSULE 200 MG (ibuprofen) Preferred QL (4 EA per 1 day); 100 DS

MOTRIN IB ORAL CAPSULE 200 MG (ibuprofen) Preferred QL (4 EA per 1 day); 100 DS

PROPRINAL ORAL CAPSULE 200 MG (ibuprofen) Preferred QL (4 EA per 1 day); 100 DS

WAL-PROFEN ORAL CAPSULE 200 MG (ibuprofen) Preferred QL (4 EA per 1 day); 100 DS

*PYRIMIDINE SYNTHESIS INHIBITORS***

leflunomide oral tablet 10 mg, 20 mg Preferred QL (1 EA per 1 day); 100 DS

*ANALGESICS - NONNARCOTIC*

*ANALGESICS OTHER***

8 hr arthritis pain relief oral tablet extended release 650 mg Preferred QL (6 EA per 1 day)

acetaminophen childrens oral solution 160 mg/5ml Preferred

acetaminophen childrens oral suspension 160 mg/5ml Preferred

acetaminophen childrens oral tablet chewable 160 mg Preferred QL (6 EA per 1 day)

acetaminophen er oral tablet extended release 650 mg Preferred QL (6 EA per 1 day)

acetaminophen extra strength oral liquid 1000 mg/30ml, 500 
mg/15ml Preferred

acetaminophen extra strength oral tablet 500 mg Preferred QL (8 EA per 1 day)

acetaminophen infants oral suspension 160 mg/5ml Preferred

acetaminophen junior strength oral tablet dispersible 160 mg Preferred QL (25 EA per 1 day)

acetaminophen oral liquid 160 mg/5ml Preferred

acetaminophen oral solution 160 mg/5ml, 325 mg/10.15ml, 
650 mg/20.3ml Preferred

acetaminophen oral suspension 160 mg/5ml, 650 mg/20.3ml Preferred

acetaminophen oral tablet 325 mg Preferred QL (12 EA per 1 day)

acetaminophen oral tablet 500 mg Preferred QL (8 EA per 1 day)

acetaminophen oral tablet chewable 160 mg Preferred QL (6 EA per 1 day)

acetaminophen rapid tabs child oral tablet dispersible 80 mg Preferred QL (50 EA per 1 day)

acetaminophen rectal suppository 120 mg Preferred QL (34 EA per 1 day)

acetaminophen rectal suppository 650 mg Preferred QL (6 EA per 1 day)

apra oral elixir 160 mg/5ml Preferred

arthritis pain relief oral tablet extended release 650 mg Preferred QL (6 EA per 1 day)

childrens aspirin free oral elixir 80 mg/2.5ml Preferred

ed-apap oral liquid 160 mg/5ml Preferred

ft 8 hour pain relief oral tablet extended release 650 mg Preferred QL (6 EA per 1 day)

ft arthritis pain reliever oral tablet extended release 650 mg Preferred QL (6 EA per 1 day)

ft children's pain/fever oral tablet chewable 160 mg Preferred QL (6 EA per 1 day)

ft pain & fever childrens oral suspension 160 mg/5ml Preferred

ft pain & fever infants oral suspension 160 mg/5ml Preferred

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
Status Requirements/Limits

ft pain relief adult extra st oral tablet 500 mg Preferred QL (8 EA per 1 day)

ft pain relief extra strength oral tablet 500 mg Preferred QL (8 EA per 1 day)

ft pain relief oral tablet 325 mg Preferred QL (12 EA per 1 day)

ft pain reliever adults rectal suppository 650 mg Preferred QL (6 EA per 1 day)

ft pain reliever children rectal suppository 120 mg Preferred QL (34 EA per 1 day)

ft pain reliever ex str adult oral tablet 500 mg Preferred QL (8 EA per 1 day)

ft rapid release pain relief oral tablet 500 mg Preferred QL (8 EA per 1 day)

gnp 8 hour arthritis relief oral tablet extended release 650 mg Preferred QL (6 EA per 1 day)

gnp 8 hour pain relief oral tablet extended release 650 mg Preferred QL (6 EA per 1 day)

gnp 8 hour pain reliever oral tablet extended release 650 mg Preferred QL (6 EA per 1 day)

gnp acetaminophen oral tablet 325 mg Preferred QL (12 EA per 1 day)

gnp acetaminophen oral tablet chewable 160 mg Preferred QL (6 EA per 1 day)

gnp pain & fever childrens oral suspension 160 mg/5ml Preferred

gnp pain & fever infants oral suspension 160 mg/5ml Preferred

gnp pain relief extra strength oral tablet 500 mg Preferred QL (8 EA per 1 day)

gnp pain relief oral tablet 325 mg Preferred QL (12 EA per 1 day)

goodsense arthritis pain oral tablet extended release 650 mg Preferred QL (6 EA per 1 day)

goodsense pain & fever child oral suspension 160 mg/5ml Preferred

goodsense pain & fever infants oral suspension 160 mg/5ml Preferred

goodsense pain relief extra st oral tablet 500 mg Preferred QL (8 EA per 1 day)

goodsense pain relief oral tablet 325 mg Preferred QL (12 EA per 1 day)

liquid acetaminophen oral liquid 160 mg/5ml Preferred

m-pap oral liquid 160 mg/5ml Preferred

pain & fever childrens oral suspension 160 mg/5ml Preferred

pain & fever infants oral suspension 160 mg/5ml Preferred

pain and fever relief kids oral liquid 160 mg/5ml Preferred

qc 8 hour arthritis pain oral tablet extended release 650 mg Preferred QL (6 EA per 1 day)

sb childrens non-aspirin oral tablet dispersible 80 mg Preferred QL (50 EA per 1 day)

sb non-aspirin jr strength oral tablet dispersible 160 mg Preferred QL (25 EA per 1 day)

FEVERALL CHILDRENS RECTAL SUPPOSITORY 120 MG 
(acetaminophen) Preferred QL (34 EA per 1 day)

FEVERALL INFANTS RECTAL SUPPOSITORY 80 MG 
(acetaminophen) Preferred QL (50 EA per 1 day)

MAPAP ACETAMINOPHEN EXTRA STR ORAL LIQUID 500 
MG/15ML (acetaminophen) Preferred

MAPAP CHILDRENS ORAL TABLET CHEWABLE 160 MG, 80 MG 
(acetaminophen) Preferred QL (6 EA per 1 day)

MEDI-TABS CHILDRENS ORAL ELIXIR 80 MG/2.5ML 
(acetaminophen) Preferred

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
Status Requirements/Limits

*ANALGESICS-SEDATIVES***

butalbital-acetaminophen oral tablet 50-325 mg Preferred QL (10 EA per 1 day); AGE 
(Max 64 Years)

butalbital-apap-caffeine oral tablet 50-325-40 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years)

butalbital-apap-caffeine (Bac (Butalbital-Acetamin-Caff) Oral 
Tablet 50-325-40 Mg) Preferred QL (6 EA per 1 day); AGE 

(Max 64 Years)

*SALICYLATE COMBINATIONS***

tri-buffered aspirin oral tablet 325 mg Preferred 100 DS

*SALICYLATES***

aspirin 81 oral tablet delayed release 81 mg Preferred QL (1 EA per 1 day); 100 DS

aspirin low dose oral tablet chewable 81 mg Preferred QL (1 EA per 1 day); 100 DS

aspirin low dose oral tablet delayed release 81 mg Preferred QL (1 EA per 1 day); 100 DS

aspirin oral tablet 325 mg Preferred QL (12 EA per 1 day); 100 
DS

aspirin oral tablet chewable 81 mg Preferred QL (1 EA per 1 day); 100 DS

aspirin oral tablet delayed release 325 mg Preferred QL (12 EA per 1 day); 100 
DS

aspirin oral tablet delayed release 81 mg Preferred QL (1 EA per 1 day); 100 DS

aspirin rectal suppository 300 mg Preferred

aspirin regimen oral tablet delayed release 81 mg Preferred QL (1 EA per 1 day); 100 DS

ft aspirin low dose oral tablet delayed release 81 mg Preferred QL (1 EA per 1 day); 100 DS

ft aspirin oral tablet 325 mg Preferred QL (12 EA per 1 day); 100 
DS

ft aspirin oral tablet chewable 81 mg Preferred QL (1 EA per 1 day); 100 DS

ft enteric coated aspirin oral tablet delayed release 325 mg Preferred QL (12 EA per 1 day); 100 
DS

gnp adult aspirin low strength oral tablet chewable 81 mg Preferred QL (1 EA per 1 day); 100 DS

gnp aspirin low dose oral tablet delayed release 81 mg Preferred QL (1 EA per 1 day); 100 DS

gnp aspirin oral tablet 325 mg Preferred QL (12 EA per 1 day); 100 
DS

gnp aspirin oral tablet delayed release 325 mg Preferred QL (12 EA per 1 day); 100 
DS

gnp aspirin oral tablet delayed release 81 mg Preferred QL (1 EA per 1 day); 100 DS

goodsense aspirin oral tablet chewable 81 mg Preferred QL (1 EA per 1 day); 100 DS

qc aspirin low dose oral tablet delayed release 81 mg Preferred QL (1 EA per 1 day); 100 DS

qc aspirin oral tablet 325 mg Preferred QL (12 EA per 1 day); 100 
DS

salsalate oral tablet 500 mg, 750 mg Preferred QL (4 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
Status Requirements/Limits

*ANALGESICS - OPIOID*

*CODEINE COMBINATIONS***

acetaminophen-codeine oral tablet 300-15 mg, 300-30 mg, 
300-60 mg Preferred

PA (Eligible for auto-
approval); MED; QL (6 EA 
per 1 day); AGE (Min 12 
Years and Max 999 Years)

butalbital-apap-caff-cod oral capsule 50-325-40-30 mg Preferred MED; QL (8 EA per 1 day)

*HYDROCODONE COMBINATIONS***

hydrocodone-acetaminophen oral solution 2.5-108 mg/5ml, 5-
217 mg/10ml, 7.5-325 mg/15ml Preferred

PA (Eligible for auto-
approval); MED; QL (3750 
ML per 30 days)

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

PA (Eligible for auto-
approval); MED; QL (6 EA 
per 1 day)

*OPIOID AGONISTS***

codeine sulfate oral tablet 30 mg Preferred

PA (Eligible for auto-
approval); MED; QL (12 EA 
per 1 day); AGE (Min 12 
Years and Max 999 Years)

codeine sulfate oral tablet 60 mg Preferred

PA (Eligible for auto-
approval); MED; QL (8 EA 
per 1 day); AGE (Min 12 
Years and Max 999 Years)

fentanyl transdermal patch 72 hour 100 mcg/hr, 12 mcg/hr, 
25 mcg/hr, 50 mcg/hr, 75 mcg/hr Preferred PA; MED; QL (0.334 EA per 

1 day)

hydromorphone hcl oral tablet 2 mg, 4 mg Preferred
PA (Eligible for auto-
approval); MED; QL (12 EA 
per 1 day)

methadone hcl oral tablet 10 mg, 5 mg Preferred MED

morphine sulfate (concentrate) oral solution 100 mg/5ml Preferred PA (Eligible for auto-
approval); MED

morphine sulfate er oral tablet extended release 100 mg, 15 
mg, 30 mg, 60 mg Preferred ST; MED; QL (3 EA per 1 

day)

morphine sulfate oral solution 10 mg/5ml, 20 mg/5ml Preferred PA (Eligible for auto-
approval); MED

morphine sulfate oral tablet 15 mg, 30 mg Preferred
PA (Eligible for auto-
approval); MED; QL (3 EA 
per 1 day)

oxycodone hcl oral solution 5 mg/5ml Preferred
PA (Eligible for auto-
approval); MED; QL (240 ML 
per 1 Fill)

oxycodone hcl oral tablet 10 mg, 15 mg, 5 mg Preferred
PA (Eligible for auto-
approval); MED; QL (90 EA 
per 1 Fill)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
Status Requirements/Limits

oxycodone hcl oral tablet 20 mg, 30 mg Preferred
PA (Eligible for auto-
approval); MED; QL (120 EA 
per 1 Fill)

tramadol hcl oral tablet 50 mg Preferred

PA (Eligible for auto-
approval); MED; QL (8 EA 
per 1 day); AGE (Min 12 
Years and Max 999 Years)

*OPIOID COMBINATIONS***

oxycodone-acetaminophen oral tablet 10-325 mg, 7.5-325 mg Preferred
PA (Eligible for auto-
approval); MED; QL (6 EA 
per 1 day)

oxycodone-acetaminophen oral tablet 5-325 mg Preferred
PA (Eligible for auto-
approval); MED; QL (8 EA 
per 1 day)

oxycodone-acetaminophen (Endocet Oral Tablet 10-325 Mg, 
7.5-325 Mg) Preferred

PA (Eligible for auto-
approval); MED; QL (6 EA 
per 1 day)

oxycodone-acetaminophen (Endocet Oral Tablet 5-325 Mg) Preferred
PA (Eligible for auto-
approval); MED; QL (8 EA 
per 1 day)

*OPIOID PARTIAL AGONISTS***

buprenorphine transdermal patch weekly 10 mcg/hr, 15 
mcg/hr, 20 mcg/hr, 5 mcg/hr, 7.5 mcg/hr Preferred PA; MED; QL (4 EA per 28 

days)

*ANDROGENS-ANABOLIC*

*ANDROGENS***

testosterone cypionate intramuscular solution 100 mg/ml, 200 
mg/ml Preferred PA (Eligible for auto-

approval)

testosterone cypionate (Depo-Testosterone Intramuscular 
Solution 100 Mg/Ml, 200 Mg/Ml) Preferred PA (Eligible for auto-

approval)

*ANORECTAL AND RELATED PRODUCTS*

*INTRARECTAL STEROIDS***

hydrocortisone rectal enema 100 mg/60ml Preferred QL (1680 ML per 30 days)

*RECTAL ANESTHETIC COMBINATIONS***

cvs hemorrhoidal external cream 1-0.25-14.4-15 % Preferred

eql hemorrhoidal external cream 1-0.25-14.4-15 % Preferred

gnp hemorrhoidal pain relief external cream 1-0.25-14.4-15 % Preferred

hemorrhoidal external cream 1-0.25-14.4-15 % Preferred

hemorrhoidal max st/aloe external cream 1-0.25-14.4-15 % Preferred

qc hemorrhoidal max external cream 1-0.25-14.4-15 % Preferred

qc hemorrhoidal with aloe external cream 1-0.25-14.4-15 % Preferred

AVEDANA HEMORRHOID PAIN RELIEF EXTERNAL CREAM 1-
0.25-14.4-15 % (pramox-pe-glycerin-petrolatum) Preferred

PREPARATION H EXTERNAL CREAM 1-0.25-14.4-15 % 
(pramox-pe-glycerin-petrolatum) Preferred

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
Status Requirements/Limits

*RECTAL LOCAL ANESTHETICS***

dibucaine (perianal) external ointment 1 % Preferred

qc dibucaine (perianal) external ointment 1 % Preferred

NUPERCAINAL EXTERNAL OINTMENT 1 % (dibucaine) Preferred

*RECTAL STEROIDS***

hydrocortisone (perianal) external cream 2.5 % Preferred

hydrocortisone acetate rectal suppository 25 mg Preferred QL (7 EA per 1 day)

hydrocortisone acetate rectal suppository 30 mg Preferred

hydrocortisone (Procto-Med Hc External Cream 2.5 %) Preferred

hydrocortisone (Proctosol Hc External Cream 2.5 %) Preferred

hydrocortisone (Proctozone-Hc External Cream 2.5 %) Preferred

*ANTACIDS*

*ANTACID & SIMETHICONE***

alum & mag hydroxide-simeth oral suspension 1200-1200-120 
mg/30ml, 2400-2400-240 mg/30ml Preferred

antacid & antigas oral suspension 2400-2400-240 mg/30ml Preferred

antacid maximum strength oral suspension 400-400-40 
mg/5ml, 800-800-80 mg/10ml Preferred

antacid oral suspension 400-400-40 mg/10ml Preferred

antacid regular strength oral suspension 200-200-20 mg/5ml Preferred

antacid/antigas oral suspension 400-400-40 mg/10ml Preferred

ft antacid & antigas oral suspension 200-200-20 mg/5ml, 400-
400-40 mg/5ml Preferred

gnp antacid & anti-gas oral suspension 200-200-20 mg/5ml, 
400-400-40 mg/5ml Preferred

gnp antacid regular strength oral suspension 200-200-20 
mg/5ml Preferred

mag-al plus oral liquid 200-200-20 mg/5ml Preferred

mag-al plus xs oral liquid 400-400-40 mg/5ml Preferred

magnesium-aluminum-simethicone oral suspension 200-200-
20 mg/5ml Preferred

mintox maximum strength oral suspension 400-400-40 
mg/5ml Preferred

ALMACONE DOUBLE STRENGTH ORAL SUSPENSION 400-400-
40 MG/5ML (alum & mag hydroxide-simeth) Preferred

MINTOX PLUS ORAL TABLET CHEWABLE 200-200-25 MG (alum 
& mag hydroxide-simeth) Preferred

*ANTACID COMBINATIONS***

antacid extra strength oral tablet chewable 160-105 mg, 675-
135 mg Preferred

cvs antacid oral suspension 400-135 mg/5ml Preferred

geri-lanta supreme oral suspension 400-135 mg/5ml Preferred

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
Status Requirements/Limits

gnp antacid extra strength oral tablet chewable 160-105 mg Preferred

ACID GONE ORAL TABLET CHEWABLE 160-105 MG (alum 
hydroxide-mag carbonate) Preferred

*ANTACIDS - BICARBONATE***

sodium bicarbonate oral tablet 325 mg, 650 mg Preferred

*ANTACIDS - CALCIUM SALTS***

antacid calcium oral tablet chewable 500 mg Preferred

antacid extra strength oral tablet chewable 750 mg Preferred

antacid oral tablet chewable 750 mg Preferred

antacid ultra strength oral tablet chewable 1000 mg Preferred

calcium antacid extra strength oral tablet chewable 750 mg Preferred

calcium antacid oral tablet chewable 500 mg Preferred

calcium carbonate antacid oral tablet 648 mg Preferred

childrens pepto oral tablet chewable 400 mg Preferred

cvs antacid extra strength oral tablet chewable 750 mg Preferred

cvs antacid kids oral tablet chewable 750 mg Preferred

cvs antacid oral tablet chewable 750 mg Preferred

cvs smooth antacid extra st oral tablet chewable 750 mg Preferred

eq antacid extra strength oral tablet chewable 750 mg Preferred

ft antacid extra strength oral tablet chewable 750 mg Preferred

ft antacid regular strength oral tablet chewable 500 mg Preferred

gnp antacid extra strength oral tablet chewable 750 mg Preferred

gnp antacid oral tablet chewable 500 mg Preferred

gnp antacid ultra strength oral tablet chewable 1000 mg Preferred

goodsense antacid extra str oral tablet chewable 750 mg Preferred

goodsense antacid oral tablet chewable 750 mg Preferred

qc antacid extra strength oral tablet chewable 750 mg Preferred

sb antacid extra strength oral tablet chewable 750 mg Preferred

smooth antacid extra strength oral tablet chewable 750 mg Preferred

ALKA-SELTZER HEARTBURN ORAL TABLET CHEWABLE 750 MG 
(calcium carbonate antacid) Preferred

ANTACID FLAVOR CHEWS ORAL TABLET CHEWABLE 750 MG 
(calcium carbonate antacid) Preferred

CAL-GEST ANTACID ORAL TABLET CHEWABLE 500 MG 
(calcium carbonate antacid) Preferred

CHILDRENS SOOTHE ORAL TABLET CHEWABLE 400 MG 
(calcium carbonate antacid) Preferred

CVS CHEWY NOT CHALKY FLAVOR ORAL TABLET CHEWABLE 
750 MG (calcium carbonate antacid) Preferred

TUMS CHEWY BITES ORAL TABLET CHEWABLE 750 MG 
(calcium carbonate antacid) Preferred

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
Status Requirements/Limits

TUMS E-X 750 ORAL TABLET CHEWABLE 750 MG (calcium 
carbonate antacid) Preferred

TUMS EXTRA STRENGTH 750 ORAL TABLET CHEWABLE 750 
MG (calcium carbonate antacid) Preferred

TUMS EXTRA STRENGTH ORAL TABLET CHEWABLE 750 MG 
(calcium carbonate antacid) Preferred

TUMS SMOOTHIES ORAL TABLET CHEWABLE 750 MG (calcium 
carbonate antacid) Preferred

*ANTACIDS - MAGNESIUM SALTS***

gnp magnesium oxide oral tablet 250 mg Preferred

magnesium oxide oral tablet 250 mg, 420 mg Preferred

qc magnesium oral tablet 250 mg Preferred

*ANTHELMINTICS*

*ANTHELMINTICS***

albendazole oral tablet 200 mg Preferred QL (4 EA per 1 day)

cvs pinworm treatment oral suspension 144 (50 base) mg/ml Preferred

ivermectin oral tablet 3 mg Preferred QL (16 EA per 2 days; Max 1 
Fill per 30 days)

pin-away oral suspension 144 (50 base) mg/ml Preferred

pinworm medicine oral suspension 144 (50 base) mg/ml Preferred

reeses pinworm medicine oral suspension 144 (50 base) 
mg/ml Preferred

*ANTIANGINAL AGENTS*

*ANTIANGINALS-OTHER***

ranolazine er oral tablet extended release 12 hour 1000 mg, 
500 mg Preferred ST; QL (2 EA per 1 day); 

100 DS

*NITRATES***

isosorbide dinitrate oral tablet 10 mg Preferred QL (4 EA per 1 day); 100 DS

isosorbide dinitrate oral tablet 20 mg Preferred QL (6 EA per 1 day)

isosorbide dinitrate oral tablet 30 mg, 5 mg Preferred QL (4 EA per 1 day)

isosorbide mononitrate er oral tablet extended release 24 hour
120 mg, 30 mg, 60 mg Preferred QL (2 EA per 1 day); 100 DS

nitroglycerin sublingual tablet sublingual 0.3 mg, 0.6 mg Preferred QL (10 EA per 1 day)

nitroglycerin sublingual tablet sublingual 0.4 mg Preferred QL (10 EA per 1 day); 100 
DS

nitroglycerin transdermal patch 24 hour 0.1 mg/hr, 0.2 mg/hr Preferred QL (1 EA per 1 day); 100 DS

nitroglycerin transdermal patch 24 hour 0.4 mg/hr, 0.6 mg/hr Preferred QL (1 EA per 1 day)

*ANTIANXIETY AGENTS*

*ANTIANXIETY AGENTS - MISC.***

hydroxyzine hcl oral syrup 10 mg/5ml Preferred QL (60 ML per 1 day); AGE 
(Max 64 Years)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
Status Requirements/Limits

hydroxyzine hcl oral tablet 10 mg, 25 mg, 50 mg Preferred QL (8 EA per 1 day); AGE 
(Max 64 Years); 100 DS

hydroxyzine pamoate oral capsule 25 mg, 50 mg Preferred QL (8 EA per 1 day); AGE 
(Max 64 Years); 100 DS

*ANTIARRHYTHMICS*

*ANTIARRHYTHMICS TYPE I-A***

disopyramide phosphate oral capsule 100 mg Preferred QL (8 EA per 1 day)

disopyramide phosphate oral capsule 150 mg Preferred QL (5 EA per 1 day); AGE 
(Max 64 Years)

*ANTIARRHYTHMICS TYPE I-B***

mexiletine hcl oral capsule 150 mg, 200 mg Preferred QL (6 EA per 1 day); 100 DS

mexiletine hcl oral capsule 250 mg Preferred QL (6 EA per 1 day)

*ANTIARRHYTHMICS TYPE I-C***

flecainide acetate oral tablet 100 mg Preferred QL (6 EA per 1 day); 100 DS

flecainide acetate oral tablet 150 mg Preferred QL (3 EA per 1 day)

flecainide acetate oral tablet 50 mg Preferred QL (7 EA per 1 day); 100 DS

propafenone hcl oral tablet 150 mg Preferred QL (6 EA per 1 day)

propafenone hcl oral tablet 225 mg, 300 mg Preferred QL (3 EA per 1 day)

*ANTIARRHYTHMICS TYPE III***

amiodarone hcl oral tablet 200 mg Preferred QL (4 EA per 1 day); 100 DS

amiodarone hcl (Pacerone Oral Tablet 200 Mg) Preferred QL (4 EA per 1 day); 100 DS

*ANTIASTHMATIC AND BRONCHODILATOR AGENTS*

*ANTI-IGE MONOCLONAL ANTIBODIES***

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 
MG/ML (omalizumab) Preferred PA; SP; QL (5 ML per 28 

days)

XOLAIR SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 75 
MG/0.5ML (omalizumab) Preferred PA; SP; QL (2.5 ML per 28 

days)

XOLAIR SUBCUTANEOUS SOLUTION RECONSTITUTED 150 MG 
(omalizumab) Preferred PA; SP; QL (5 EA per 28 

days)

*ANTI-INFLAMMATORY AGENTS***

cromolyn sodium inhalation nebulization solution 20 mg/2ml Preferred QL (26 ML per 1 day)

*INTERLEUKIN-5 ANTAGONISTS (IGG1 KAPPA)***

FASENRA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 30 
MG/ML (benralizumab) Preferred PA; SP

FASENRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 30 
MG/ML (benralizumab) Preferred PA; SP

*LEUKOTRIENE RECEPTOR ANTAGONISTS***

montelukast sodium oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

montelukast sodium oral tablet chewable 4 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

*XANTHINES***

theophylline er oral tablet extended release 12 hour 300 mg Preferred QL (4 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
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theophylline er oral tablet extended release 12 hour 450 mg Preferred QL (2 EA per 1 day)

theophylline er oral tablet extended release 24 hour 400 mg, 
600 mg Preferred QL (3 EA per 1 day)

theophylline oral elixir 80 mg/15ml Preferred

theophylline oral solution 80 mg/15ml Preferred

*ANTICOAGULANTS*

*COUMARIN ANTICOAGULANTS***

warfarin sodium oral tablet 1 mg, 10 mg, 2 mg, 2.5 mg, 3 mg, 
4 mg, 5 mg, 6 mg, 7.5 mg Preferred QL (10 EA per 1 day)

warfarin sodium (Jantoven Oral Tablet 1 Mg, 10 Mg, 2 Mg, 2.5 
Mg, 3 Mg, 4 Mg, 5 Mg, 6 Mg, 7.5 Mg) Preferred QL (10 EA per 1 day)

*DIRECT FACTOR XA INHIBITORS***

rivaroxaban oral suspension reconstituted 1 mg/ml Preferred QL (600 ML per 30 days); 
AGE (Max 17 Years)

rivaroxaban oral tablet 2.5 mg Preferred QL (60 EA per 30 days)

XARELTO ORAL SUSPENSION RECONSTITUTED 1 MG/ML 
(rivaroxaban) Preferred QL (600 ML per 30 days); 

AGE (Max 17 Years)

XARELTO ORAL TABLET 10 MG, 20 MG (rivaroxaban) Preferred QL (30 EA per 30 days)

XARELTO ORAL TABLET 15 MG (rivaroxaban) Preferred QL (42 EA per 30 days)

XARELTO ORAL TABLET 2.5 MG (rivaroxaban) Preferred QL (60 EA per 30 days)

XARELTO STARTER PACK ORAL TABLET THERAPY PACK 15 & 
20 MG (rivaroxaban) Preferred QL (51 EA per 28 days)

*HEPARINS AND HEPARINOID-LIKE AGENTS***

heparin na (pork) lock flsh pf intravenous solution 1 unit/ml, 
10 unit/ml, 100 unit/ml Preferred

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

BD HEPARIN POSIFLUSH INTRAVENOUS SOLUTION 10 
UNIT/ML, 100 UNIT/ML (heparin sod (pork) lock flush) Preferred

*LOW MOLECULAR WEIGHT HEPARINS***

enoxaparin sodium injection solution 300 mg/3ml Preferred

enoxaparin sodium injection solution prefilled syringe 100 
mg/ml, 150 mg/ml Preferred QL (2 ML per 1 day)

enoxaparin sodium injection solution prefilled syringe 120 
mg/0.8ml, 80 mg/0.8ml Preferred QL (1.6 ML per 1 day)

enoxaparin sodium injection solution prefilled syringe 30 
mg/0.3ml Preferred QL (0.6 ML per 1 day)

enoxaparin sodium injection solution prefilled syringe 40 
mg/0.4ml Preferred QL (0.8 ML per 1 day)

enoxaparin sodium injection solution prefilled syringe 60 
mg/0.6ml Preferred QL (1.2 ML per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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FRAGMIN SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
10000 UNIT/ML, 12500 UNIT/0.5ML, 15000 UNIT/0.6ML, 
18000 UNT/0.72ML, 2500 UNIT/0.2ML, 5000 UNIT/0.2ML, 
7500 UNIT/0.3ML (dalteparin sodium)

Preferred PA

*SYNTHETIC HEPARINOID-LIKE AGENTS***

fondaparinux sodium subcutaneous solution 10 mg/0.8ml, 2.5 
mg/0.5ml, 5 mg/0.4ml, 7.5 mg/0.6ml Preferred PA

*ANTIDIABETICS*

*ALPHA-GLUCOSIDASE INHIBITORS***

acarbose oral tablet 100 mg Preferred QL (4 EA per 1 day); 100 DS

acarbose oral tablet 25 mg, 50 mg Preferred QL (3 EA per 1 day); 100 DS

*BIGUANIDES***

metformin hcl er oral tablet extended release 24 hour 500 mg, 
750 mg Preferred QL (4 EA per 1 day); 100 DS

metformin hcl oral tablet 1000 mg Preferred QL (2 EA per 1 day); 100 DS

metformin hcl oral tablet 500 mg Preferred QL (5 EA per 1 day); 100 DS

metformin hcl oral tablet 850 mg Preferred QL (3 EA per 1 day); 100 DS

*DIABETIC OTHER - COMBINATIONS***

cvs glucose oral tablet chewable 4-6 gm-mg Preferred

glucose oral tablet chewable 4-6 gm-mg Preferred

hy-vee glucose oral tablet chewable 4-6 gm-mg Preferred

meijer glucose oral tablet chewable 4-6 gm-mg Preferred

RELION GLUCOSE ORAL TABLET CHEWABLE 4-6 GM-MG 
(glucose-vitamin c) Preferred

*DIABETIC OTHER***

glucagon emergency injection solution reconstituted 1 mg, 1 
mg/ml Preferred QL (2 EA per 30 days)

BAQSIMI ONE PACK NASAL POWDER 3 MG/DOSE (glucagon) Preferred QL (2 EA per 30 days)

BAQSIMI TWO PACK NASAL POWDER 3 MG/DOSE (glucagon) Preferred QL (2 EA per 30 days)

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.5 MG/0.1ML (glucagon) Preferred QL (0.2 ML per 28 days)

GVOKE HYPOPEN 1-PACK SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 1 MG/0.2ML (glucagon) Preferred QL (0.4 ML per 28 days)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 0.5 MG/0.1ML (glucagon) Preferred QL (0.2 ML per 28 days)

GVOKE HYPOPEN 2-PACK SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 1 MG/0.2ML (glucagon) Preferred QL (0.4 ML per 28 days)

GVOKE KIT SUBCUTANEOUS SOLUTION 1 MG/0.2ML 
(glucagon) Preferred QL (0.4 ML per 28 days)

GVOKE PFS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 1 
MG/0.2ML (glucagon) Preferred QL (0.4 ML per 28 days)

*MEGLITINIDE ANALOGUES***

nateglinide oral tablet 120 mg, 60 mg Preferred QL (3 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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repaglinide oral tablet 0.5 mg, 1 mg, 2 mg Preferred QL (6 EA per 1 day)

*SULFONYLUREAS***

glimepiride oral tablet 1 mg, 4 mg Preferred QL (3 EA per 1 day); 100 DS

glimepiride oral tablet 2 mg Preferred QL (4 EA per 1 day); 100 DS

glipizide er oral tablet extended release 24 hour 10 mg, 2.5 
mg, 5 mg Preferred QL (2 EA per 1 day); 100 DS

glipizide oral tablet 10 mg Preferred QL (4 EA per 1 day); 100 DS

glipizide oral tablet 5 mg Preferred QL (8 EA per 1 day); 100 DS

glyburide oral tablet 1.25 mg, 2.5 mg, 5 mg Preferred QL (4 EA per 1 day); 100 DS

*THIAZOLIDINEDIONES***

pioglitazone hcl oral tablet 15 mg, 30 mg, 45 mg Preferred QL (1 EA per 1 day); 100 DS

*ANTIDIABETICS, NON-INSULIN* [HYBRID CLASS]

*CARDIOVASCULAR SGLT2 INHIBITORS**

INPEFA ORAL TABLET 200 MG, 400 MG (sotagliflozin) Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

*DIPEPTIDYL PEPTIDASE-4 (DPP-4) INHIBITORS***

JANUVIA ORAL TABLET 100 MG, 25 MG, 50 MG (sitagliptin 
phosphate) Preferred QL (1 EA per 1 day); Hybrid 

Class

ONGLYZA ORAL TABLET 5 MG (saxagliptin hcl) Preferred QL (1 EA per 1 day); Hybrid 
Class

TRADJENTA ORAL TABLET 5 MG (linagliptin) Preferred QL (1 EA per 1 day); Hybrid 
Class

alogliptin benzoate oral tablet 12.5 mg, 25 mg, 6.25 mg Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

saxagliptin hcl oral tablet 2.5 mg Non-
Preferred PA; Hybrid Class

saxagliptin hcl oral tablet 5 mg Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

sitagliptin oral tablet 100 mg, 25 mg, 50 mg Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

BRYNOVIN ORAL SOLUTION 25 MG/ML (sitagliptin 
hydrochloride)

Non-
Preferred PA; Hybrid Class

NESINA ORAL TABLET 12.5 MG, 25 MG (alogliptin benzoate) Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

ONGLYZA ORAL TABLET 2.5 MG (saxagliptin hcl) Non-
Preferred PA; Hybrid Class

ZITUVIO ORAL TABLET 100 MG, 25 MG, 50 MG (sitagliptin) Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

*DIPEPTIDYL PEPTIDASE-4 INHIBITOR-BIGUANIDE 
COMBINATIONS***

JANUMET ORAL TABLET 50-1000 MG, 50-500 MG (sitagliptin 
phos-metformin hcl) Preferred QL (2 EA per 1 day); Hybrid 

Class

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 
100-1000 MG (sitagliptin phos-metformin hcl) Preferred QL (1 EA per 1 day); Hybrid 

Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
Status Requirements/Limits

JANUMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 50-
1000 MG, 50-500 MG (sitagliptin phos-metformin hcl) Preferred QL (2 EA per 1 day); Hybrid 

Class

JENTADUETO ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 2.5-
850 MG (linagliptin-metformin hcl) Preferred QL (2 EA per 1 day); Hybrid 

Class

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 
2.5-1000 MG (linagliptin-metformin hcl) Preferred QL (2 EA per 1 day); Hybrid 

Class

JENTADUETO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 
5-1000 MG (linagliptin-metformin hcl) Preferred QL (1 EA per 1 day); Hybrid 

Class

alogliptin-metformin hcl oral tablet 12.5-1000 mg, 12.5-500 
mg

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

saxagliptin-metformin er oral tablet extended release 24 hour
2.5-1000 mg, 5-1000 mg, 5-500 mg

Non-
Preferred PA; Hybrid Class

sitaglipt base-metform hcl er oral tablet extended release 24 
hour 100-1000 mg

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

sitaglipt base-metform hcl er oral tablet extended release 24 
hour 50-1000 mg, 50-500 mg

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

sitagliptin base-metformin hcl oral tablet 50-1000 mg, 50-500 
mg

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

KAZANO ORAL TABLET 12.5-1000 MG, 12.5-500 MG 
(alogliptin-metformin hcl)

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

ZITUVIMET ORAL TABLET 50-1000 MG, 50-500 MG (sitagliptin 
base-metformin hcl)

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

ZITUVIMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 
100-1000 MG (sitagliptin base-metformin hcl)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

ZITUVIMET XR ORAL TABLET EXTENDED RELEASE 24 HOUR 
50-1000 MG, 50-500 MG (sitagliptin base-metformin hcl)

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

*DPP-4 INHIBITOR-THIAZOLIDINEDIONE 
COMBINATIONS***

alogliptin-pioglitazone oral tablet 12.5-30 mg, 25-15 mg, 25-
30 mg, 25-45 mg

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

*INCRETIN MIMETIC AGENTS (GIP & GLP-1 RECEPTOR 
AGONISTS)***

MOUNJARO SUBCUTANEOUS SOLUTION AUTO-INJECTOR 10 
MG/0.5ML, 12.5 MG/0.5ML, 15 MG/0.5ML, 2.5 MG/0.5ML, 5 
MG/0.5ML, 7.5 MG/0.5ML (tirzepatide)

Non-
Preferred

PA; QL (2 ML per 30 days); 
AGE (Min 18 Years); Hybrid 
Class

*INCRETIN MIMETIC AGENTS (GLP-1 RECEPTOR 
AGONISTS)***

OZEMPIC (0.25 OR 0.5 MG/DOSE) SUBCUTANEOUS SOLUTION 
PEN-INJECTOR 2 MG/3ML (semaglutide) Preferred

PA (Eligible for auto-
approval); QL (3 ML per 30 
days); AGE (Min 18 Years); 
Hybrid Class

OZEMPIC (1 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-
INJECTOR 4 MG/3ML (semaglutide) Preferred

PA (Eligible for auto-
approval); QL (3 ML per 30 
days); AGE (Min 18 Years); 
Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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OZEMPIC (2 MG/DOSE) SUBCUTANEOUS SOLUTION PEN-
INJECTOR 8 MG/3ML (semaglutide) Preferred

PA (Eligible for auto-
approval); QL (3 ML per 30 
days); AGE (Min 18 Years); 
Hybrid Class

TRULICITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 0.75 
MG/0.5ML, 1.5 MG/0.5ML, 3 MG/0.5ML, 4.5 MG/0.5ML 
(dulaglutide)

Preferred

PA (Eligible for auto-
approval); QL (2 ML per 30 
days); AGE (Min 10 Years); 
Hybrid Class

VICTOZA SUBCUTANEOUS SOLUTION PEN-INJECTOR 18 
MG/3ML (liraglutide) Preferred

PA (Eligible for auto-
approval); QL (9 ML per 30 
days); AGE (Min 10 Years); 
Hybrid Class

exenatide subcutaneous solution pen-injector 10 mcg/0.04ml Non-
Preferred

PA; QL (2.4 ML per 30 
days); AGE (Min 18 Years); 
Hybrid Class

exenatide subcutaneous solution pen-injector 5 mcg/0.02ml Non-
Preferred

PA; QL (1.2 ML per 30 
days); AGE (Min 18 Years); 
Hybrid Class

liraglutide subcutaneous solution pen-injector 18 mg/3ml Non-
Preferred

PA; QL (9 ML per 30 days); 
AGE (Min 10 Years); Hybrid 
Class

BYDUREON BCISE SUBCUTANEOUS AUTO-INJECTOR 2 
MG/0.85ML (exenatide)

Non-
Preferred

PA; QL (3.4 ML per 28 
days); AGE (Min 10 Years); 
Hybrid Class

BYETTA 10 MCG PEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 10 MCG/0.04ML (exenatide)

Non-
Preferred

PA; QL (2.4 ML per 30 
days); AGE (Min 18 Years); 
Hybrid Class

BYETTA 5 MCG PEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 5 MCG/0.02ML (exenatide)

Non-
Preferred

PA; QL (1.2 ML per 30 
days); AGE (Min 18 Years); 
Hybrid Class

RYBELSUS ORAL TABLET 14 MG, 3 MG, 7 MG (semaglutide) Non-
Preferred

PA; QL (1 EA per 1 day); 
AGE (Min 18 Years); Hybrid 
Class

*INSULIN-INCRETIN MIMETIC COMBINATIONS***

SOLIQUA SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-33 
UNT-MCG/ML (insulin glargine-lixisenatide)

Non-
Preferred

PA; QL (15 ML per 30 days); 
Hybrid Class

XULTOPHY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100-3.6 
UNIT-MG/ML (insulin degludec-liraglutide)

Non-
Preferred

PA; QL (15 ML per 30 days); 
Hybrid Class

*SGLT2 INHIBITOR - DPP-4 INHIBITOR - BIGUANIDE 
COMB***

TRIJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-
5-1000 MG, 12.5-2.5-1000 MG, 25-5-1000 MG, 5-2.5-1000 
MG (empagliflozin-linaglip-metform)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

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

GLYXAMBI ORAL TABLET 10-5 MG, 25-5 MG (empagliflozin-
linagliptin)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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QTERN ORAL TABLET 10-5 MG, 5-5 MG (dapagliflozin-
saxagliptin)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

STEGLUJAN ORAL TABLET 15-100 MG, 5-100 MG (ertugliflozin-
sitagliptin)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

*SODIUM-GLUCOSE CO-TRANSPORTER 2 (SGLT2) 
INHIBITORS***

FARXIGA ORAL TABLET 10 MG, 5 MG (dapagliflozin 
propanediol) Preferred QL (1 EA per 1 day); Hybrid 

Class

JARDIANCE ORAL TABLET 10 MG, 25 MG (empagliflozin) Preferred QL (1 EA per 1 day); Hybrid 
Class

dapagliflozin propanediol oral tablet 10 mg, 5 mg Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

INVOKANA ORAL TABLET 100 MG, 300 MG (canagliflozin) Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

STEGLATRO ORAL TABLET 15 MG (ertugliflozin l-
pyroglutamicac)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

STEGLATRO ORAL TABLET 5 MG (ertugliflozin l-
pyroglutamicac)

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

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

SYNJARDY ORAL TABLET 12.5-1000 MG, 12.5-500 MG, 5-1000 
MG, 5-500 MG (empagliflozin-metformin hcl) Preferred QL (2 EA per 1 day); Hybrid 

Class

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-
1000 MG, 12.5-1000 MG, 5-1000 MG (empagliflozin-metformin 
hcl)

Preferred QL (2 EA per 1 day); Hybrid 
Class

SYNJARDY XR ORAL TABLET EXTENDED RELEASE 24 HOUR 25-
1000 MG (empagliflozin-metformin hcl) Preferred QL (1 EA per 1 day); Hybrid 

Class

XIGDUO XR ORAL TABLET EXTENDED RELEASE 24 HOUR 10-
1000 MG, 10-500 MG, 2.5-1000 MG, 5-1000 MG, 5-500 MG 
(dapagliflozin prop-metformin)

Preferred Hybrid Class

dapagliflozin pro-metformin er oral tablet extended release 24 
hour 10-1000 mg, 5-1000 mg

Non-
Preferred PA; Hybrid Class

SEGLUROMET ORAL TABLET 2.5-1000 MG, 2.5-500 MG, 7.5-
1000 MG, 7.5-500 MG (ertugliflozin-metformin hcl)

Non-
Preferred PA; Hybrid Class

*SULFONYLUREA-BIGUANIDE COMBINATIONS***

glyburide-metformin oral tablet 1.25-250 mg, 2.5-500 mg Preferred QL (2 EA per 1 day); 100 
DS; Hybrid Class

glyburide-metformin oral tablet 5-500 mg Preferred QL (4 EA per 1 day); 100 
DS; Hybrid Class

glipizide-metformin hcl oral tablet 2.5-250 mg, 2.5-500 mg, 5-
500 mg

Non-
Preferred PA; 100 DS; Hybrid Class

*SULFONYLUREA-THIAZOLIDINEDIONE 
COMBINATIONS***

pioglitazone hcl-glimepiride oral tablet 30-2 mg, 30-4 mg Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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DUETACT ORAL TABLET 30-2 MG, 30-4 MG (pioglitazone hcl-
glimepiride)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

*ANTIDIARRHEAL/PROBIOTIC AGENTS*

*ANTIDIARRHEAL/PROBIOTIC AGENTS - MISC.***

bismuth oral tablet chewable 262 mg Preferred

bismuth subsalicylate oral tablet chewable 262 mg Preferred

cvs anti-diarrheal oral suspension 262 mg/15ml Preferred

cvs stomach relief oral suspension 525 mg/30ml Preferred

cvs stomach relief oral tablet 262 mg Preferred

cvs stomach relief oral tablet chewable 262 mg Preferred

diarrhea oral suspension 262 mg/15ml Preferred

eq stomach relief oral suspension 262 mg/15ml Preferred

eq stomach relief oral tablet 262 mg Preferred

eq stomach relief oral tablet chewable 262 mg Preferred

eql stomach relief oral suspension 262 mg/15ml Preferred

eql stomach relief oral tablet chewable 262 mg Preferred

ft stomach relief oral suspension 525 mg/30ml Preferred

ft stomach relief oral tablet 262 mg Preferred

ft stomach relief oral tablet chewable 262 mg Preferred

gnp pink bismuth oral tablet 262 mg Preferred

gnp pink bismuth oral tablet chewable 262 mg Preferred

gnp stomach relief oral suspension 525 mg/30ml Preferred

goodsense stomach relief oral suspension 525 mg/30ml Preferred

goodsense stomach relief oral tablet chewable 262 mg Preferred

medi-bismuth oral tablet chewable 262 mg Preferred

pink bismuth oral suspension 262 mg/15ml Preferred

qc diarrhea relief oral suspension 262 mg/15ml Preferred

qc pink bismuth oral suspension 262 mg/15ml Preferred

qc pink bismuth oral tablet 262 mg Preferred

qc stomach relief oral suspension 525 mg/30ml Preferred

qc stomach relief oral tablet 262 mg Preferred

qc stomach relief oral tablet chewable 262 mg Preferred

sb bismuth oral tablet 262 mg Preferred

stomach relief oral suspension 525 mg/30ml, 527 mg/30ml Preferred

stomach relief oral tablet 262 mg Preferred

stomach relief oral tablet chewable 262 mg Preferred

KAOPECTATE ORAL SUSPENSION 262 MG/15ML (bismuth 
subsalicylate) Preferred

KAOPECTATE ORAL TABLET 262 MG (bismuth subsalicylate) Preferred

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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PEPTO BISMOL ORAL SUSPENSION 525 MG/30ML (bismuth 
subsalicylate) Preferred

PEPTO-BISMOL ORAL SUSPENSION 262 MG/15ML (bismuth 
subsalicylate) Preferred

PEPTO-BISMOL ORAL TABLET 262 MG (bismuth subsalicylate) Preferred

PEPTO-BISMOL ORAL TABLET CHEWABLE 262 MG (bismuth 
subsalicylate) Preferred

PEPTO-BISMOL TO-GO ORAL TABLET CHEWABLE 262 MG 
(bismuth subsalicylate) Preferred

SOOTHE ORAL SUSPENSION 262 MG/15ML, 525 MG/30ML 
(bismuth subsalicylate) Preferred

SOOTHE ORAL TABLET CHEWABLE 262 MG (bismuth 
subsalicylate) Preferred

*ANTIPERISTALTIC AGENTS***

anti-diarrheal oral capsule 2 mg Preferred QL (8 EA per 1 day)

anti-diarrheal oral solution 1 mg/7.5ml Preferred

anti-diarrheal oral tablet 2 mg Preferred QL (8 EA per 1 day)

diphenoxylate-atropine oral tablet 2.5-0.025 mg Preferred QL (8 EA per 1 day)

ft anti-diarrheal oral capsule 2 mg Preferred QL (8 EA per 1 day)

ft anti-diarrheal oral solution 1 mg/7.5ml Preferred

ft anti-diarrheal oral tablet 2 mg Preferred QL (8 EA per 1 day)

gnp anti-diarrheal oral capsule 2 mg Preferred QL (8 EA per 1 day)

gnp anti-diarrheal oral tablet 2 mg Preferred QL (8 EA per 1 day)

gnp loperamide hcl oral solution 1 mg/7.5ml Preferred

goodsense anti-diarrheal oral solution 1 mg/7.5ml Preferred

loperamide hcl oral capsule 2 mg Preferred QL (8 EA per 1 day)

loperamide hcl oral solution 1 mg/7.5ml Preferred

loperamide hcl oral tablet 2 mg Preferred QL (8 EA per 1 day)

*ANTIDOTES AND SPECIFIC ANTAGONISTS*

*ANTIDOTES - CHELATING AGENTS***

deferasirox granules oral packet 180 mg, 360 mg, 90 mg Preferred PA; SP; QL (8 EA per 1 day)

deferasirox oral packet 180 mg, 360 mg, 90 mg Preferred PA; SP; QL (8 EA per 1 day)

deferasirox oral tablet 180 mg, 360 mg, 90 mg Preferred PA; SP; QL (8 EA per 1 day)

deferasirox oral tablet soluble 125 mg Preferred PA; SP; QL (28 EA per 1 
day)

deferasirox oral tablet soluble 250 mg Preferred PA; SP; QL (14 EA per 1 
day)

deferasirox oral tablet soluble 500 mg Preferred PA; SP; QL (7 EA per 1 day)

deferiprone oral tablet 1000 mg Preferred PA; SP; QL (10 EA per 1 
day)

deferiprone oral tablet 500 mg Preferred PA; SP; QL (14 EA per 1 
day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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*ANTIEMETICS*

*5-HT3 RECEPTOR ANTAGONISTS***

granisetron hcl oral tablet 1 mg Preferred ST; QL (2 EA per 1 day)

ondansetron hcl injection solution 40 mg/20ml Preferred

ondansetron hcl oral solution 4 mg/5ml Preferred PA

ondansetron hcl oral tablet 4 mg, 8 mg Preferred QL (90 EA per 30 days)

ondansetron oral tablet dispersible 4 mg, 8 mg Preferred QL (90 EA per 30 days)

*ANTIEMETIC COMBINATIONS***

anti-nausea oral solution 1.87-1.87-21.5 Preferred

eql anti-nausea oral solution 1.87-1.87-21.5 Preferred

gnp anti-nausea relief oral solution 1.87-1.87-21.5 Preferred

nausea control oral solution 1.87-1.87-21.5 Preferred

nausea relief oral solution 1.87-1.87-21.5 Preferred

qc anti-nausea oral solution 1.87-1.87-21.5 Preferred

sb anti-nausea oral solution 1.87-1.87-21.5 Preferred

EMETROL ORAL SOLUTION 1.87-1.87-21.5 (fructose-dextrose-
phosphor acd) Preferred

*ANTIEMETICS - ANTICHOLINERGIC***

cvs motion sickness oral tablet 50 mg Preferred QL (6 EA per 1 day)

eq motion sickness relief oral tablet 50 mg Preferred QL (6 EA per 1 day)

ft motion sickness oral tablet 50 mg Preferred QL (6 EA per 1 day)

gnp motion sickness relief oral tablet 50 mg Preferred QL (6 EA per 1 day)

goodsense motion sickness oral tablet 50 mg Preferred QL (6 EA per 1 day)

meclizine hcl oral tablet 12.5 mg, 25 mg Preferred QL (4 EA per 1 day)

motion sickness relief oral tablet 50 mg Preferred QL (6 EA per 1 day)

qc motion sickness relief oral tablet 50 mg Preferred QL (6 EA per 1 day)

sb motion sickness oral tablet 50 mg Preferred QL (6 EA per 1 day)

scopolamine transdermal patch 72 hour 1 mg/3days Preferred QL (0.34 EA per 1 day)

trav-tabs oral tablet 50 mg Preferred QL (6 EA per 1 day)

DRAMAMINE ORAL TABLET 50 MG (dimenhydrinate) Preferred QL (6 EA per 1 day)

DRIMINATE ORAL TABLET 50 MG (dimenhydrinate) Preferred QL (6 EA per 1 day)

*ANTIFUNGALS*

*ANTIFUNGALS***

griseofulvin microsize oral suspension 125 mg/5ml Preferred QL (40 ML per 1 day)

nystatin oral tablet 500000 unit Preferred QL (8 EA per 1 day)

terbinafine hcl oral tablet 250 mg Preferred QL (1 EA per 1 day)

*IMIDAZOLES***

ketoconazole oral tablet 200 mg Preferred QL (2 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
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*TRIAZOLES***

fluconazole oral suspension reconstituted 10 mg/ml, 40 mg/ml Preferred QL (35 ML per 30 days); 
AGE (Max 12 Years)

fluconazole oral tablet 100 mg, 200 mg Preferred QL (21 EA per 30 days); 100 
DS

fluconazole oral tablet 150 mg Preferred QL (2 EA per 30 days); 100 
DS

fluconazole oral tablet 50 mg Preferred QL (2 EA per 1 day); 100 DS

itraconazole oral capsule 100 mg Preferred QL (4 EA per 1 day); AGE 
(Min 18 Years)

*ANTIHISTAMINES*

*ANTIHISTAMINES - ALKYLAMINES***

aller-chlor oral tablet 4 mg Preferred QL (6 EA per 1 day)

allergy oral tablet 4 mg Preferred QL (6 EA per 1 day)

allergy relief oral tablet 4 mg Preferred QL (6 EA per 1 day)

chlorpheniramine maleate er oral tablet extended release 12 
mg Preferred QL (2 EA per 1 day)

cvs allergy relief oral tablet extended release 12 mg Preferred QL (2 EA per 1 day)

ed chlorped jr oral syrup 2 mg/5ml Preferred

ft allergy relief oral tablet 4 mg Preferred QL (6 EA per 1 day)

gnp allergy relief oral tablet 4 mg Preferred QL (6 EA per 1 day)

CHLOR-TRIMETON ALLERGY ORAL TABLET EXTENDED 
RELEASE 12 MG (chlorpheniramine maleate) Preferred QL (2 EA per 1 day)

*ANTIHISTAMINES - ETHANOLAMINES***

allergy oral capsule 25 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

allergy relief childrens oral liquid 12.5 mg/5ml Preferred QL (80 ML per 1 day); AGE 
(Max 12 Years)

allergy relief childrens oral tablet dispersible 12.5 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years)

allergy relief oral capsule 25 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

allergy relief oral tablet 25 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

carbinoxamine maleate oral tablet 4 mg Preferred

cvs allergy relief childrens oral tablet dispersible 12.5 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years)

diphenhydramine hcl childrens oral liquid 12.5 mg/5ml Preferred QL (80 ML per 1 day); AGE 
(Max 12 Years)

diphenhydramine hcl injection solution 50 mg/ml Preferred AGE (Max 64 Years)

diphenhydramine hcl oral capsule 25 mg, 50 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
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diphenhydramine hcl oral liquid 12.5 mg/5ml, 25 mg/10ml Preferred QL (80 ML per 1 day); AGE 
(Max 12 Years)

diphenhydramine hcl oral tablet 25 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

eql allergy relief childrens oral tablet dispersible 12.5 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years)

ft allergy relief childrens oral liquid 12.5 mg/5ml Preferred QL (80 ML per 1 day); AGE 
(Max 12 Years)

ft allergy relief oral capsule 25 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

ft allergy relief oral tablet 25 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

gnp allergy oral tablet 25 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

gnp allergy relief childrens oral liquid 12.5 mg/5ml Preferred QL (80 ML per 1 day); AGE 
(Max 12 Years)

gnp allergy relief max st oral liquid 12.5 mg/5ml Preferred QL (80 ML per 1 day); AGE 
(Max 12 Years)

gnp allergy relief oral capsule 25 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

gnp allergy relief oral tablet 25 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

gnp allergy relief oral tablet chewable 12.5 mg Preferred QL (6 EA per 1 day); AGE 
(Max 12 Years)

gnp childrens allergy oral liquid 12.5 mg/5ml Preferred QL (80 ML per 1 day); AGE 
(Max 12 Years)

liquid allergy relief oral liquid 12.5 mg/5ml Preferred QL (80 ML per 1 day); AGE 
(Max 12 Years)

m-dryl oral liquid 12.5 mg/5ml Preferred QL (80 ML per 1 day); AGE 
(Max 12 Years)

BANOPHEN ORAL CAPSULE 50 MG (diphenhydramine hcl) Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

BANOPHEN ORAL TABLET 25 MG (diphenhydramine hcl) Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

BENADRYL ALLERGY EXTRA STR ORAL TABLET 50 MG 
(diphenhydramine hcl) Preferred QL (6 EA per 1 day); AGE 

(Max 64 Years)

DAYHIST ALLERGY 12 HOUR RELIEF ORAL TABLET 1.34 MG 
(clemastine fumarate) Preferred QL (2 EA per 1 day)

WAL-DRYL ALLERGY REL CHILDRENS ORAL TABLET 
DISPERSIBLE 12.5 MG (diphenhydramine hcl) Preferred QL (6 EA per 1 day); AGE 

(Max 64 Years)

*ANTIHISTAMINES - NON-SEDATING***

all day allergy childrens oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

all day allergy oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter

23



Drug Name Formulary
Status Requirements/Limits

allergy childrens oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

allergy rel child (loratadine) oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

allergy relief (cetirizine) oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

allergy relief (loratadine) oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

allergy relief cetirizine oral tablet 10 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

allergy relief childrens oral solution 1 mg/ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

allergy relief oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

cetirizine hcl allergy child oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

cetirizine hcl childrens alrgy oral solution 1 mg/ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

cetirizine hcl oral solution 1 mg/ml, 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

cetirizine hcl oral tablet 10 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

childrens loratadine oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

cvs allergy relief oral tablet dispersible 10 mg Preferred QL (1 EA per 1 day); AGE 
(Max 12 Years); 100 DS

eq loratadine childrens oral tablet dispersible 10 mg Preferred QL (1 EA per 1 day); AGE 
(Max 12 Years); 100 DS

ft all day allergy 24 hour oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

ft all day allergy childrens oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

ft all day allergy oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

ft all day allergy relief oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

ft allergy childrens oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

ft allergy relief cetirizine oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

ft allergy relief childrens oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

ft allergy relief loratadine oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

ft allergy relief oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

gnp all day allergy childrens oral solution 1 mg/ml, 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

gnp all day allergy oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

gnp loratadine childrens oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

gnp loratadine oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

gnp loratadine oral tablet dispersible 10 mg Preferred QL (1 EA per 1 day); AGE 
(Max 12 Years); 100 DS

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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goodsense all day allergy oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

goodsense all day allergy oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

goodsense allergy relief child oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

goodsense allergy relief oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

loratadine childrens oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

loratadine oral solution 5 mg/5ml Preferred QL (10 ML per 1 day); AGE 
(Max 12 Years); 100 DS

loratadine oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

loratadine oral tablet dispersible 10 mg Preferred QL (1 EA per 1 day); AGE 
(Max 12 Years); 100 DS

meijer allergy relief oral tablet dispersible 10 mg Preferred QL (1 EA per 1 day); AGE 
(Max 12 Years); 100 DS

qc allergy relief oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

qc allergy relief oral tablet dispersible 10 mg Preferred QL (1 EA per 1 day); AGE 
(Max 12 Years); 100 DS

sb allergy relief oral tablet dispersible 10 mg Preferred QL (1 EA per 1 day); AGE 
(Max 12 Years); 100 DS

sm allergy relief oral tablet dispersible 10 mg Preferred QL (1 EA per 1 day); AGE 
(Max 12 Years); 100 DS

ALAVERT ORAL TABLET DISPERSIBLE 10 MG (loratadine) Preferred QL (1 EA per 1 day); AGE 
(Max 12 Years); 100 DS

CLARITIN REDITABS JUNIORS ORAL TABLET DISPERSIBLE 10 
MG (loratadine) Preferred QL (1 EA per 1 day); AGE 

(Max 12 Years); 100 DS

CLARITIN REDITABS ORAL TABLET DISPERSIBLE 10 MG 
(loratadine) Preferred QL (1 EA per 1 day); AGE 

(Max 12 Years); 100 DS

WAL-ITIN ALLERGY REDITABS ORAL TABLET DISPERSIBLE 10 
MG (loratadine) Preferred QL (1 EA per 1 day); AGE 

(Max 12 Years); 100 DS

WAL-ITIN ALLER-MELTS ORAL TABLET DISPERSIBLE 10 MG 
(loratadine) Preferred QL (1 EA per 1 day); AGE 

(Max 12 Years); 100 DS

WAL-ITIN ORAL TABLET DISPERSIBLE 10 MG (loratadine) Preferred QL (1 EA per 1 day); AGE 
(Max 12 Years); 100 DS

WAL-VERT ORAL TABLET DISPERSIBLE 10 MG (loratadine) Preferred QL (1 EA per 1 day); AGE 
(Max 12 Years); 100 DS

*ANTIHISTAMINES - PHENOTHIAZINES***

promethazine hcl injection solution 25 mg/ml Preferred
QL (100 ML per 1 day); AGE 
(Min 2 Years and Max 64 
Years)

promethazine hcl injection solution 50 mg/ml Preferred
QL (50 ML per 1 day); AGE 
(Min 2 Years and Max 64 
Years)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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promethazine hcl oral solution 12.5 mg/10ml, 6.25 mg/5ml Preferred
QL (100 ML per 1 day); AGE 
(Min 2 Years and Max 64 
Years)

promethazine hcl oral tablet 12.5 mg, 50 mg Preferred
QL (2 EA per 1 day); AGE 
(Min 2 Years and Max 64 
Years); 100 DS

promethazine hcl oral tablet 25 mg Preferred
QL (6 EA per 1 day); AGE 
(Min 2 Years and Max 64 
Years); 100 DS

promethazine hcl rectal suppository 12.5 mg, 25 mg Preferred
QL (24 EA per 30 days); 
AGE (Min 2 Years and Max 
64 Years)

promethazine hcl (Promethegan Rectal Suppository 12.5 Mg, 
25 Mg) Preferred

QL (24 EA per 30 days); 
AGE (Min 2 Years and Max 
64 Years)

*ANTIHISTAMINES - PIPERIDINES***

cyproheptadine hcl oral syrup 2 mg/5ml Preferred QL (20 ML per 1 day); AGE 
(Max 64 Years)

cyproheptadine hcl oral tablet 4 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years)

*ANTIHYPERLIPIDEMICS*

*ACL INHIB-INTESTINAL CHOLESTEROL ABSORPTION 
INHIB COMB***

NEXLIZET ORAL TABLET 180-10 MG (bempedoic acid-
ezetimibe) Preferred PA

*ADENOSINE TRIPHOSPHATE-CITRATE LYASE (ACL) 
INHIBITORS***

NEXLETOL ORAL TABLET 180 MG (bempedoic acid) Preferred PA

*BILE ACID SEQUESTRANTS***

cholestyramine light oral powder 4 gm/dose Preferred QL (8 GM per 1 day)

cholestyramine oral powder 4 gm/dose Preferred QL (48 GM per 1 day)

colestipol hcl oral tablet 1 gm Preferred QL (16 EA per 1 day); 100 
DS

cholestyramine light (Prevalite Oral Powder 4 Gm/Dose) Preferred QL (8 GM per 1 day)

*FIBRIC ACID DERIVATIVES***

fenofibrate oral tablet 145 mg, 160 mg, 48 mg, 54 mg Preferred QL (1 EA per 1 day); 100 DS

gemfibrozil oral tablet 600 mg Preferred QL (4 EA per 1 day); 100 DS

*HMG COA REDUCTASE INHIBITORS***

atorvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 80 mg Preferred QL (1 EA per 1 day); 100 DS

lovastatin oral tablet 10 mg, 20 mg, 40 mg Preferred QL (1 EA per 1 day); 100 DS

pravastatin sodium oral tablet 10 mg, 20 mg, 40 mg, 80 mg Preferred QL (1 EA per 1 day); 100 DS

rosuvastatin calcium oral tablet 10 mg, 20 mg, 40 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

simvastatin oral tablet 10 mg, 20 mg, 40 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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*INTESTINAL CHOLESTEROL ABSORPTION 
INHIBITORS***

ezetimibe oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

*PCSK9 INHIBITORS***

REPATHA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
140 MG/ML (evolocumab) Preferred PA; QL (2 ML per 28 days)

REPATHA SURECLICK SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 140 MG/ML (evolocumab) Preferred PA; QL (2 ML per 28 days)

*ANTIHYPERTENSIVES*

*ACE INHIBITOR & CALCIUM CHANNEL BLOCKER 
COMBINATIONS***

amlodipine besy-benazepril hcl oral capsule 10-20 mg, 10-40 
mg, 5-10 mg, 5-20 mg, 5-40 mg Preferred QL (1 EA per 1 day); 100 DS

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

benazepril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-25 
mg Preferred QL (1 EA per 1 day); 100 DS

benazepril-hydrochlorothiazide oral tablet 20-12.5 mg, 5-6.25 
mg Preferred QL (1 EA per 1 day)

enalapril-hydrochlorothiazide oral tablet 10-25 mg, 5-12.5 mg Preferred QL (2 EA per 1 day); 100 DS

fosinopril sodium-hctz oral tablet 10-12.5 mg, 20-12.5 mg Preferred QL (1 EA per 1 day)

lisinopril-hydrochlorothiazide oral tablet 10-12.5 mg, 20-12.5 
mg, 20-25 mg Preferred QL (2 EA per 1 day); 100 DS

*ACE INHIBITORS***

benazepril hcl oral tablet 10 mg, 20 mg, 5 mg Preferred QL (1.5 EA per 1 day); 100 
DS

benazepril hcl oral tablet 40 mg Preferred QL (2 EA per 1 day); 100 DS

captopril oral tablet 100 mg Preferred QL (3 EA per 1 day)

captopril oral tablet 12.5 mg, 25 mg, 50 mg Preferred QL (3 EA per 1 day); 100 DS

enalapril maleate oral solution 1 mg/ml Preferred AGE (Max 12 Years)

enalapril maleate oral tablet 10 mg, 2.5 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

enalapril maleate oral tablet 20 mg Preferred QL (2 EA per 1 day); 100 DS

fosinopril sodium oral tablet 10 mg, 20 mg, 40 mg Preferred QL (1 EA per 1 day); 100 DS

lisinopril oral tablet 10 mg, 2.5 mg, 20 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

lisinopril oral tablet 30 mg, 40 mg Preferred QL (2 EA per 1 day); 100 DS

quinapril hcl oral tablet 10 mg, 20 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

quinapril hcl oral tablet 40 mg Preferred QL (2 EA per 1 day); 100 DS

ramipril oral capsule 1.25 mg, 10 mg, 2.5 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

trandolapril oral tablet 1 mg, 2 mg, 4 mg Preferred QL (1 EA per 1 day); 100 DS

QBRELIS ORAL SOLUTION 1 MG/ML (lisinopril) Preferred AGE (Min 6 Years and Max 
12 Years)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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*ANGIOTENSIN II RECEPTOR ANTAG & CA CHANNEL 
BLOCKER COMB***

amlodipine besylate-valsartan oral tablet 10-160 mg, 10-320 
mg, 5-160 mg, 5-320 mg Preferred QL (1 EA per 1 day); 100 DS

*ANGIOTENSIN II RECEPTOR ANTAG & 
THIAZIDE/THIAZIDE-LIKE***

irbesartan-hydrochlorothiazide oral tablet 150-12.5 mg, 300-
12.5 mg Preferred QL (1 EA per 1 day); 100 DS

losartan potassium-hctz oral tablet 100-12.5 mg, 100-25 mg, 
50-12.5 mg Preferred QL (1 EA per 1 day); 100 DS

valsartan-hydrochlorothiazide oral tablet 160-12.5 mg, 160-25 
mg, 320-12.5 mg, 320-25 mg, 80-12.5 mg Preferred QL (1 EA per 1 day); 100 DS

*ANGIOTENSIN II RECEPTOR ANTAGONISTS***

irbesartan oral tablet 150 mg, 300 mg, 75 mg Preferred QL (1 EA per 1 day); 100 DS

losartan potassium oral tablet 100 mg, 25 mg, 50 mg Preferred QL (1 EA per 1 day); 100 DS

valsartan oral tablet 160 mg, 320 mg, 40 mg, 80 mg Preferred QL (2 EA per 1 day); 100 DS

*ANTIADRENERGICS - CENTRALLY ACTING***

clonidine hcl oral tablet 0.1 mg, 0.2 mg Preferred QL (6 EA per 1 day); 100 DS

clonidine hcl oral tablet 0.3 mg Preferred QL (4 EA per 1 day); 100 DS

guanfacine hcl oral tablet 1 mg Preferred QL (4 EA per 1 day); 100 DS

guanfacine hcl oral tablet 2 mg Preferred QL (2 EA per 1 day); 100 DS

methyldopa oral tablet 250 mg Preferred QL (4 EA per 1 day); AGE 
(Max 64 Years)

*ANTIADRENERGICS - PERIPHERALLY ACTING***

doxazosin mesylate oral tablet 1 mg, 2 mg, 4 mg Preferred QL (1 EA per 1 day); 100 DS

doxazosin mesylate oral tablet 8 mg Preferred QL (2 EA per 1 day); 100 DS

prazosin hcl oral capsule 1 mg, 2 mg, 5 mg Preferred QL (6 EA per 1 day); 100 DS

terazosin hcl oral capsule 1 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

terazosin hcl oral capsule 10 mg, 2 mg Preferred QL (2 EA per 1 day); 100 DS

*BETA BLOCKER & DIURETIC COMBINATIONS***

atenolol-chlorthalidone oral tablet 100-25 mg Preferred QL (1 EA per 1 day); 100 DS

atenolol-chlorthalidone oral tablet 50-25 mg Preferred QL (2 EA per 1 day); 100 DS

bisoprolol-hydrochlorothiazide oral tablet 10-6.25 mg Preferred QL (4 EA per 1 day); 100 DS

bisoprolol-hydrochlorothiazide oral tablet 2.5-6.25 mg, 5-6.25 
mg Preferred QL (3 EA per 1 day); 100 DS

*VASODILATORS***

hydralazine hcl oral tablet 10 mg Preferred QL (10 EA per 1 day); 100 
DS

hydralazine hcl oral tablet 100 mg Preferred QL (3 EA per 1 day); 100 DS

hydralazine hcl oral tablet 25 mg Preferred QL (4 EA per 1 day); 100 DS

hydralazine hcl oral tablet 50 mg Preferred QL (8 EA per 1 day); 100 DS

minoxidil oral tablet 10 mg, 2.5 mg Preferred QL (5 EA per 1 day); 100 DS

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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*ANTI-INFECTIVE AGENTS - MISC.*

*ANTI-INFECTIVE AGENTS - MISC.***

metronidazole oral tablet 250 mg Preferred QL (8 EA per 1 day)

metronidazole oral tablet 500 mg Preferred QL (4 EA per 1 day)

trimethoprim oral tablet 100 mg Preferred QL (6 EA per 1 day)

*ANTI-INFECTIVE MISC. - COMBINATIONS***

sulfamethoxazole-trimethoprim oral suspension 200-40 
mg/5ml, 800-160 mg/20ml Preferred QL (40 ML per 1 day)

sulfamethoxazole-trimethoprim oral tablet 400-80 mg, 800-
160 mg Preferred QL (4 EA per 1 day)

sulfamethoxazole-trimethoprim (Sulfatrim Pediatric Oral 
Suspension 200-40 Mg/5Ml) Preferred QL (40 ML per 1 day)

*ANTIPROTOZOAL AGENTS***

atovaquone oral suspension 750 mg/5ml Preferred PA

*GLYCOPEPTIDES***

vancomycin hcl oral solution reconstituted 25 mg/ml, 250 
mg/5ml, 50 mg/ml Preferred QL (40 ML per 1 day)

*LEPROSTATICS***

dapsone oral tablet 100 mg Preferred QL (3 EA per 1 day); 100 DS

dapsone oral tablet 25 mg Preferred QL (4 EA per 1 day); 100 DS

*LINCOSAMIDES***

clindamycin hcl oral capsule 150 mg Preferred QL (8 EA per 1 day)

clindamycin hcl oral capsule 300 mg Preferred QL (6 EA per 1 day)

clindamycin palmitate hcl oral solution reconstituted 75 
mg/5ml Preferred AGE (Max 18 Years)

*OXAZOLIDINONES***

linezolid oral suspension reconstituted 100 mg/5ml Preferred PA

linezolid oral tablet 600 mg Preferred PA

*URINARY ANTI-INFECTIVES***

nitrofurantoin macrocrystal oral capsule 100 mg Preferred QL (4 EA per 1 day); AGE 
(Max 64 Years)

nitrofurantoin macrocrystal oral capsule 50 mg Preferred QL (2 EA per 1 day); AGE 
(Max 64 Years)

nitrofurantoin monohyd macro oral capsule 100 mg Preferred QL (2 EA per 1 day); AGE 
(Max 64 Years)

nitrofurantoin oral suspension 25 mg/5ml Preferred
QL (40 ML per 1 day); AGE 
(Max 12 Years); Max 10-day 
supply per 1 Fill

*ANTIMALARIALS*

*ANTIMALARIALS***

chloroquine phosphate oral tablet 250 mg Preferred QL (10 EA per 3 days)

chloroquine phosphate oral tablet 500 mg Preferred QL (5 EA per 3 days)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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hydroxychloroquine sulfate oral tablet 200 mg Preferred QL (4 EA per 1 day); 100 DS

mefloquine hcl oral tablet 250 mg Preferred QL (4 EA per 1 day)

*ANTIMYASTHENIC/CHOLINERGIC AGENTS*

*ANTIMYASTHENIC/CHOLINERGIC AGENTS***

pyridostigmine bromide oral tablet 60 mg Preferred QL (6 EA per 1 day)

*ANTIMYCOBACTERIAL AGENTS*

*ANTIMYCOBACTERIAL AGENTS***

ethambutol hcl oral tablet 100 mg, 400 mg Preferred QL (5 EA per 1 day)

isoniazid oral syrup 50 mg/5ml Preferred QL (30 ML per 1 day); 100 
DS

isoniazid oral tablet 100 mg Preferred QL (6 EA per 1 day); 100 DS

isoniazid oral tablet 300 mg Preferred QL (3 EA per 1 day); 100 DS

pyrazinamide oral tablet 500 mg Preferred QL (6 EA per 1 day)

rifampin oral capsule 150 mg Preferred QL (8 EA per 1 day)

rifampin oral capsule 300 mg Preferred QL (4 EA per 1 day)

PRIFTIN ORAL TABLET 150 MG (rifapentine) Preferred QL (1.143 EA per 1 day)

*ANTINEOPLASTICS AND ADJUNCTIVE THERAPIES*

*ANDROGEN BIOSYNTHESIS INHIBITORS***

abiraterone acetate oral tablet 250 mg Preferred PA; SP; QL (4 EA per 1 day; 
120 EA per 30 days)

abiraterone acetate (Abirtega Oral Tablet 250 Mg) Preferred PA; SP; QL (4 EA per 1 day; 
120 EA per 30 days)

*ANTIADRENALS***

LYSODREN ORAL TABLET 500 MG (mitotane) Preferred SP

*ANTIANDROGENS***

bicalutamide oral tablet 50 mg Preferred QL (3 EA per 1 day)

*ANTIESTROGENS***

tamoxifen citrate oral tablet 10 mg, 20 mg Preferred QL (2 EA per 1 day); 100 DS

*ANTIMETABOLITES***

capecitabine oral tablet 150 mg, 500 mg Preferred PA; SP

mercaptopurine oral tablet 50 mg Preferred QL (4 EA per 1 day)

methotrexate sodium (pf) injection solution 1 gm/40ml, 250 
mg/10ml Preferred SP; QL (10 ML per 30 days)

methotrexate sodium (pf) injection solution 50 mg/2ml Preferred SP; QL (10 ML per 30 days); 
100 DS

methotrexate sodium injection solution 250 mg/10ml Preferred SP; QL (10 ML per 30 days)

methotrexate sodium injection solution 50 mg/2ml Preferred SP; QL (10 ML per 30 days); 
100 DS

methotrexate sodium oral tablet 2.5 mg Preferred QL (24 EA per 1 day); 100 
DS

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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*ANTINEOPLASTIC - ALK INHIBITORS***

ALECENSA ORAL CAPSULE 150 MG (alectinib hcl) Preferred PA; SP; QL (8 EA per 1 day; 
240 EA per 30 days)

*ANTINEOPLASTIC - BCL-2 INHIBITORS***

VENCLEXTA ORAL TABLET 10 MG, 100 MG, 50 MG (venetoclax) Preferred SP

VENCLEXTA STARTING PACK ORAL TABLET THERAPY PACK 10 
& 50 & 100 MG (venetoclax) Preferred PA; SP; QL (42 EA per 28 

days)

*ANTINEOPLASTIC - BCR-ABL KINASE INHIBITORS***

dasatinib oral tablet 100 mg, 140 mg, 50 mg, 70 mg, 80 mg Preferred PA; SP; QL (1 EA per 1 day)

dasatinib oral tablet 20 mg Preferred PA; SP; QL (3 EA per 1 day)

imatinib mesylate oral tablet 100 mg Preferred PA; SP; QL (3 EA per 1 day)

imatinib mesylate oral tablet 400 mg Preferred PA; SP; QL (2 EA per 1 day)

PHYRAGO ORAL TABLET 100 MG, 140 MG, 50 MG, 70 MG, 80 
MG (dasatinib) Preferred PA; SP; QL (1 EA per 1 day)

PHYRAGO ORAL TABLET 20 MG (dasatinib) Preferred PA; SP; QL (3 EA per 1 day)

*ANTINEOPLASTIC - BTK INHIBITORS***

BRUKINSA ORAL CAPSULE 80 MG (zanubrutinib) Preferred PA; SP; QL (4 EA per 1 day)

IMBRUVICA ORAL CAPSULE 140 MG (ibrutinib) Preferred PA; SP; QL (3 EA per 1 day)

IMBRUVICA ORAL TABLET 420 MG (ibrutinib) Preferred PA; SP; QL (1 EA per 1 day)

*ANTINEOPLASTIC - EGFR INHIBITORS***

erlotinib hcl oral tablet 100 mg, 150 mg Preferred PA; SP; QL (1 EA per 1 day)

erlotinib hcl oral tablet 25 mg Preferred PA; SP; QL (3 EA per 1 day)

TAGRISSO ORAL TABLET 40 MG, 80 MG (osimertinib mesylate) Preferred PA; SP; QL (1 EA per 1 day)

*ANTINEOPLASTIC - MULTIKINASE INHIBITORS***

lapatinib ditosylate oral tablet 250 mg Preferred PA; SP; QL (6 EA per 1 day)

pazopanib hcl oral tablet 200 mg Preferred PA; SP

sorafenib tosylate oral tablet 200 mg Preferred PA; SP; QL (4 EA per 1 day)

sunitinib malate oral capsule 12.5 mg Preferred PA; SP; QL (4 EA per 1 day)

sunitinib malate oral capsule 25 mg Preferred PA; SP; QL (2 EA per 1 day)

sunitinib malate oral capsule 37.5 mg, 50 mg Preferred PA; SP; QL (1 EA per 1 day)

CABOMETYX ORAL TABLET 20 MG, 40 MG, 60 MG 
(cabozantinib s-malate) Preferred PA; SP

VOTRIENT ORAL TABLET 200 MG (pazopanib hcl) Preferred PA; SP

*ANTINEOPLASTICS MISC.***

hydroxyurea oral capsule 500 mg Preferred

MATULANE ORAL CAPSULE 50 MG (procarbazine hcl) Preferred PA; SP

*AROMATASE INHIBITORS***

anastrozole oral tablet 1 mg Preferred QL (1 EA per 1 day); 100 DS

letrozole oral tablet 2.5 mg Preferred QL (1 EA per 1 day); 100 DS
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*CYCLIN-DEPENDENT KINASES (CDK) INHIBITORS***

IBRANCE ORAL CAPSULE 100 MG, 125 MG, 75 MG (palbociclib) Preferred PA; SP; QL (1 EA per 1 day; 
21 EA per 28 days)

IBRANCE ORAL TABLET 100 MG, 125 MG, 75 MG (palbociclib) Preferred PA; SP; QL (1 EA per 1 day; 
21 EA per 28 days)

VERZENIO ORAL TABLET 100 MG, 150 MG, 200 MG, 50 MG 
(abemaciclib) Preferred PA; SP

*FOLIC ACID ANTAGONISTS RESCUE AGENTS***

leucovorin calcium oral tablet 10 mg, 15 mg, 25 mg, 5 mg Preferred

*IMIDAZOTETRAZINES***

temozolomide oral capsule 100 mg, 140 mg, 180 mg, 20 mg, 
250 mg, 5 mg Preferred PA; SP

*JANUS ASSOCIATED KINASE (JAK) INHIBITORS***

JAKAFI ORAL TABLET 10 MG, 15 MG, 20 MG, 25 MG, 5 MG 
(ruxolitinib phosphate) Preferred PA; SP

*LHRH ANALOGS***

leuprolide acetate injection kit 1 mg/0.2ml Preferred PA; SP

ELIGARD SUBCUTANEOUS KIT 22.5 MG (leuprolide acetate (3 
month)) Preferred PA; SP

ELIGARD SUBCUTANEOUS KIT 30 MG (leuprolide acetate (4 
month)) Preferred PA; SP

ELIGARD SUBCUTANEOUS KIT 45 MG (leuprolide acetate (6 
month)) Preferred PA; SP

ELIGARD SUBCUTANEOUS KIT 7.5 MG (leuprolide acetate) Preferred PA; SP

*NITROGEN MUSTARDS AND RELATED ANALOGUES***

cyclophosphamide oral capsule 25 mg, 50 mg Preferred QL (16 EA per 1 day)

LEUKERAN ORAL TABLET 2 MG (chlorambucil) Preferred QL (8 EA per 1 day)

*NITROSOUREAS***

lomustine oral capsule 10 mg, 100 mg, 40 mg Preferred SP

GLEOSTINE ORAL CAPSULE 10 MG, 100 MG, 40 MG 
(lomustine) Preferred SP

*PROGESTINS-ANTINEOPLASTIC***

megestrol acetate oral suspension 40 mg/ml, 400 mg/10ml, 
800 mg/20ml Preferred QL (40 ML per 1 day)

megestrol acetate oral tablet 20 mg Preferred QL (40 EA per 1 day)

megestrol acetate oral tablet 40 mg Preferred QL (20 EA per 1 day)

*RETINOIDS***

tretinoin oral capsule 10 mg Preferred PA

*VASCULAR ENDOTHELIAL GROWTH FACTOR (VEGF) 
INHIBITORS***

LENVIMA (10 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 
10 MG (lenvatinib mesylate) Preferred SP
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LENVIMA (12 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 
3 X 4 MG (lenvatinib mesylate) Preferred SP

LENVIMA (14 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 
10 & 4 MG (lenvatinib mesylate) Preferred SP

LENVIMA (18 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 
10 MG & 2 X 4 MG (lenvatinib mesylate) Preferred SP

LENVIMA (20 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 
2 X 10 MG (lenvatinib mesylate) Preferred SP

LENVIMA (24 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 
2 X 10 MG & 4 MG (lenvatinib mesylate) Preferred SP

LENVIMA (4 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 
4 MG (lenvatinib mesylate) Preferred SP

LENVIMA (8 MG DAILY DOSE) ORAL CAPSULE THERAPY PACK 
2 X 4 MG (lenvatinib mesylate) Preferred SP

*ANTIPARKINSON AND RELATED THERAPY AGENTS*

*ANTIPARKINSON ANTICHOLINERGICS***

benztropine mesylate oral tablet 0.5 mg Preferred QL (5 EA per 1 day); AGE 
(Max 64 Years); 100 DS

benztropine mesylate oral tablet 1 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years); 100 DS

benztropine mesylate oral tablet 2 mg Preferred QL (3 EA per 1 day); AGE 
(Max 64 Years); 100 DS

trihexyphenidyl hcl oral tablet 2 mg Preferred QL (12 EA per 1 day); AGE 
(Max 64 Years); 100 DS

trihexyphenidyl hcl oral tablet 5 mg Preferred QL (3 EA per 1 day); AGE 
(Max 64 Years); 100 DS

*ANTIPARKINSON DOPAMINERGICS***

amantadine hcl oral capsule 100 mg Preferred QL (4 EA per 1 day)

amantadine hcl oral solution 50 mg/5ml Preferred QL (40 ML per 1 day)

bromocriptine mesylate oral capsule 5 mg Preferred QL (6 EA per 1 day)

bromocriptine mesylate oral tablet 2.5 mg Preferred QL (6 EA per 1 day)

*ANTIPARKINSON MONOAMINE OXIDASE 
INHIBITORS***

selegiline hcl oral capsule 5 mg Preferred QL (2 EA per 1 day)

selegiline hcl oral tablet 5 mg Preferred QL (2 EA per 1 day)

*LEVODOPA COMBINATIONS***

carbidopa-levodopa er oral tablet extended release 25-100 mg Preferred QL (4 EA per 1 day); 100 DS

carbidopa-levodopa er oral tablet extended release 50-200 mg Preferred QL (8 EA per 1 day)

carbidopa-levodopa oral tablet 10-100 mg, 25-250 mg Preferred QL (8 EA per 1 day); 100 DS

carbidopa-levodopa oral tablet 25-100 mg Preferred QL (12 EA per 1 day); 100 
DS

carbidopa-levodopa-entacapone oral tablet 12.5-50-200 mg, 
18.75-75-200 mg, 25-100-200 mg, 31.25-125-200 mg, 37.5-
150-200 mg

Preferred ST; QL (8 EA per 1 day)
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carbidopa-levodopa-entacapone oral tablet 50-200-200 mg Preferred ST; QL (6 EA per 1 day)

*NONERGOLINE DOPAMINE RECEPTOR AGONISTS***

pramipexole dihydrochloride oral tablet 0.125 mg, 0.25 mg, 
0.5 mg, 1 mg, 1.5 mg Preferred QL (3 EA per 1 day); 100 DS

pramipexole dihydrochloride oral tablet 0.75 mg Preferred QL (6 EA per 1 day); 100 DS

ropinirole hcl oral tablet 0.25 mg, 1 mg, 2 mg, 3 mg, 4 mg, 5 
mg Preferred QL (12 EA per 1 day); 100 

DS

ropinirole hcl oral tablet 0.5 mg Preferred QL (6 EA per 1 day); 100 DS

*PERIPHERAL COMT INHIBITORS***

entacapone oral tablet 200 mg Preferred ST; QL (8 EA per 1 day)

*ANTIPSYCHOTICS/ANTIMANIC AGENTS*

*PHENOTHIAZINES***

prochlorperazine rectal suppository 25 mg Preferred QL (12 EA per 1 day)

prochlorperazine (Compro Rectal Suppository 25 Mg) Preferred QL (12 EA per 1 day)

*ANTISEPTICS & DISINFECTANTS*

*CHLORINE ANTISEPTICS***

antiseptic skin cleanser external solution 4 % Preferred

chlorhexidine gluconate external solution 4 % Preferred

cvs antiseptic skin cleanser external solution 4 % Preferred

ft antiseptic skin cleanser external solution 4 % Preferred

gnp antiseptic skin cleanser external solution 4 % Preferred

qc antiseptic skin cleanser external solution 4 % Preferred

BETASEPT SURGICAL SCRUB EXTERNAL SOLUTION 4 % 
(chlorhexidine gluconate) Preferred

DYNA-HEX 4 EXTERNAL SOLUTION 4 % (chlorhexidine 
gluconate) Preferred

HIBICLENS EXTERNAL SOLUTION 4 % (chlorhexidine 
gluconate) Preferred

*ANTIVIRALS*

*ANTIRETROVIRALS ADJUVANTS***

TYBOST ORAL TABLET 150 MG (cobicistat) Preferred QL (1 EA per 1 day)

*CMV AGENTS***

valganciclovir hcl oral solution reconstituted 50 mg/ml Preferred PA

valganciclovir hcl oral tablet 450 mg Preferred PA

*HEPATITIS B AGENTS***

adefovir dipivoxil oral tablet 10 mg Preferred QL (1 EA per 1 day)

entecavir oral tablet 0.5 mg Preferred QL (1 EA per 1 day); 100 DS

entecavir oral tablet 1 mg Preferred QL (1 EA per 1 day)

lamivudine oral tablet 100 mg Preferred QL (3 EA per 1 day)

VEMLIDY ORAL TABLET 25 MG (tenofovir alafenamide 
fumarate) Preferred PA
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*HERPES AGENTS - PURINE ANALOGUES***

acyclovir oral capsule 200 mg Preferred QL (5 EA per 1 day)

acyclovir oral suspension 200 mg/5ml, 800 mg/20ml Preferred QL (25 ML per 1 day)

acyclovir oral tablet 400 mg, 800 mg Preferred QL (5 EA per 1 day)

valacyclovir hcl oral tablet 1 gm, 500 mg Preferred QL (8 EA per 1 day)

*HERPES AGENTS - THYMIDINE ANALOGUES***

famciclovir oral tablet 125 mg, 250 mg, 500 mg Preferred QL (3 EA per 1 day)

*NEURAMINIDASE INHIBITORS***

oseltamivir phosphate oral capsule 30 mg, 45 mg, 75 mg Preferred QL (10 EA per 1 Fill)

oseltamivir phosphate oral suspension reconstituted 6 mg/ml Preferred QL (180 ML per 1 Fill); AGE 
(Max 12 Years)

RELENZA DISKHALER INHALATION AEROSOL POWDER 
BREATH ACTIVATED 5 MG/ACT (zanamivir) Preferred QL (20 EA per 1 Fill)

*ASTHMA & BRONCHODILATOR INHALERS* [HYBRID 
CLASS]

*ADRENERGIC COMBINATIONS***

fluticasone-salmeterol inhalation aerosol powder breath 
activated 100-50 mcg/act, 250-50 mcg/act, 500-50 mcg/act Preferred QL (2 EA per 1 day); Hybrid 

Class

ipratropium-albuterol inhalation solution 0.5-2.5 (3) mg/3ml Preferred QL (360 ML per 30 days); 
Hybrid Class

ADVAIR HFA INHALATION AEROSOL 115-21 MCG/ACT, 230-21 
MCG/ACT, 45-21 MCG/ACT (fluticasone-salmeterol) Preferred QL (12 GM per 30 days); 

Hybrid Class

ANORO ELLIPTA INHALATION AEROSOL POWDER BREATH 
ACTIVATED 62.5-25 MCG/ACT (umeclidinium-vilanterol) Preferred QL (2 EA per 1 day); Hybrid 

Class

COMBIVENT RESPIMAT INHALATION AEROSOL SOLUTION 20-
100 MCG/ACT (ipratropium-albuterol) Preferred QL (4 GM per 20 days); 

Hybrid Class

DULERA INHALATION AEROSOL 100-5 MCG/ACT, 200-5 
MCG/ACT, 50-5 MCG/ACT (mometasone furo-formoterol fum) Preferred QL (13 GM per 30 days); 

Hybrid Class

STIOLTO RESPIMAT INHALATION AEROSOL SOLUTION 2.5-2.5 
MCG/ACT (tiotropium bromide-olodaterol) Preferred QL (4 GM per 30 days); 

Hybrid Class

SYMBICORT INHALATION AEROSOL 160-4.5 MCG/ACT, 80-4.5 
MCG/ACT (budesonide-formoterol fumarate) Preferred QL (20.6 GM per 28 days); 

Hybrid Class

TRELEGY ELLIPTA INHALATION AEROSOL POWDER BREATH 
ACTIVATED 100-62.5-25 MCG/ACT, 200-62.5-25 MCG/ACT 
(fluticasone-umeclidin-vilant)

Preferred QL (2 EA per 1 day); Hybrid 
Class

budesonide-formoterol fumarate inhalation aerosol 160-4.5 
mcg/act, 80-4.5 mcg/act

Non-
Preferred

PA; QL (20.6 GM per 28 
days); Hybrid Class

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

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

fluticasone-salmeterol inhalation aerosol 115-21 mcg/act, 230-
21 mcg/act, 45-21 mcg/act

Non-
Preferred

PA; QL (12 GM per 30 
days); Hybrid Class

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

Non-
Preferred

PA; QL (0.04 EA per 1 day); 
Hybrid Class
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umeclidinium-vilanterol inhalation aerosol powder breath 
activated 62.5-25 mcg/act

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

ADVAIR DISKUS INHALATION AEROSOL POWDER BREATH 
ACTIVATED 100-50 MCG/ACT, 250-50 MCG/ACT, 500-50 
MCG/ACT (fluticasone-salmeterol)

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

AIRDUO RESPICLICK 113/14 INHALATION AEROSOL POWDER 
BREATH ACTIVATED 113-14 MCG/ACT (fluticasone-salmeterol)

Non-
Preferred

PA; QL (0.04 EA per 1 day); 
Hybrid Class

AIRDUO RESPICLICK 232/14 INHALATION AEROSOL POWDER 
BREATH ACTIVATED 232-14 MCG/ACT (fluticasone-salmeterol)

Non-
Preferred

PA; QL (0.04 EA per 1 day); 
Hybrid Class

AIRDUO RESPICLICK 55/14 INHALATION AEROSOL POWDER 
BREATH ACTIVATED 55-14 MCG/ACT (fluticasone-salmeterol)

Non-
Preferred

PA; QL (0.04 EA per 1 day); 
Hybrid Class

AIRSUPRA INHALATION AEROSOL 90-80 MCG/ACT (albuterol-
budesonide)

Non-
Preferred

PA; QL (32.1 GM per 30 
days); Hybrid Class

BEVESPI AEROSPHERE INHALATION AEROSOL 9-4.8 MCG/ACT 
(glycopyrrolate-formoterol)

Non-
Preferred

PA; QL (10.7 GM per 30 
days); Hybrid Class

BREO ELLIPTA INHALATION AEROSOL POWDER BREATH 
ACTIVATED 100-25 MCG/ACT, 200-25 MCG/ACT, 50-25 
MCG/INH (fluticasone furoate-vilanterol)

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

budesonide-formoterol fumarate (Breyna Inhalation Aerosol 
160-4.5 Mcg/Act, 80-4.5 Mcg/Act)

Non-
Preferred

PA; QL (20.6 GM per 28 
days); Hybrid Class

BREZTRI AEROSPHERE INHALATION AEROSOL 160-9-4.8 
MCG/ACT (budeson-glycopyrrol-formoterol)

Non-
Preferred

PA; QL (10.7 GM per 30 
days); Hybrid Class

DUAKLIR PRESSAIR INHALATION AEROSOL POWDER BREATH 
ACTIVATED 400-12 MCG/ACT (aclidinium br-formoterol fum)

Non-
Preferred

PA; QL (1 EA per 30 days); 
Hybrid Class

fluticasone-salmeterol (Wixela Inhub Inhalation Aerosol 
Powder Breath Activated 100-50 Mcg/Act, 250-50 Mcg/Act, 
500-50 Mcg/Act)

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

*BETA ADRENERGICS***

albuterol sulfate inhalation nebulization solution (2.5 mg/3ml) 
0.083% Preferred QL (225 ML per 30 days); 

Hybrid Class

albuterol sulfate inhalation nebulization solution (5 mg/ml) 
0.5%, 1.25 mg/3ml Preferred QL (150 ML per 30 days); 

Hybrid Class

albuterol sulfate inhalation nebulization solution 0.63 mg/3ml Preferred QL (300 ML per 30 days); 
Hybrid Class

albuterol sulfate inhalation nebulization solution 2.5 mg/0.5ml Preferred QL (150 EA per 30 days); 
Hybrid Class

levalbuterol hcl inhalation nebulization solution 0.31 mg/3ml, 
0.63 mg/3ml, 1.25 mg/3ml Preferred QL (72 ML per 30 days); 

Hybrid Class

levalbuterol hcl inhalation nebulization solution 1.25 mg/0.5ml Preferred Hybrid Class

SEREVENT DISKUS INHALATION AEROSOL POWDER BREATH 
ACTIVATED 50 MCG/ACT (salmeterol xinafoate) Preferred QL (2 EA per 1 day); Hybrid 

Class

VENTOLIN HFA INHALATION AEROSOL SOLUTION 108 (90 
BASE) MCG/ACT (albuterol sulfate) Preferred Hybrid Class

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

Non-
Preferred PA; Hybrid Class
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arformoterol tartrate inhalation nebulization solution 15 
mcg/2ml

Non-
Preferred

PA; QL (4 ML per 1 day); 
Hybrid Class

formoterol fumarate inhalation nebulization solution 20 
mcg/2ml

Non-
Preferred

PA; QL (4 ML per 1 day); 
Hybrid Class

levalbuterol tartrate inhalation aerosol 45 mcg/act Non-
Preferred

PA; QL (30 GM per 30 
days); Hybrid Class

BROVANA INHALATION NEBULIZATION SOLUTION 15 
MCG/2ML (arformoterol tartrate)

Non-
Preferred

PA; QL (4 ML per 1 day); 
Hybrid Class

PERFOROMIST INHALATION NEBULIZATION SOLUTION 20 
MCG/2ML (formoterol fumarate)

Non-
Preferred

PA; QL (4 ML per 1 day); 
Hybrid Class

PROAIR RESPICLICK INHALATION AEROSOL POWDER BREATH 
ACTIVATED 108 (90 BASE) MCG/ACT (albuterol sulfate)

Non-
Preferred

PA; QL (2 EA per 30 days); 
Hybrid Class

STRIVERDI RESPIMAT INHALATION AEROSOL SOLUTION 2.5 
MCG/ACT (olodaterol hcl)

Non-
Preferred

PA; QL (2 GM per 1 day); 
Hybrid Class

XOPENEX HFA INHALATION AEROSOL 45 MCG/ACT 
(levalbuterol tartrate)

Non-
Preferred

PA; QL (30 GM per 30 
days); Hybrid Class

*BRONCHODILATORS - ANTICHOLINERGICS***

ipratropium bromide inhalation solution 0.02 % Preferred QL (10 ML per 1 day); 
Hybrid Class

ATROVENT HFA INHALATION AEROSOL SOLUTION 17 
MCG/ACT (ipratropium bromide hfa) Preferred QL (12.9 GM per 30 days); 

Hybrid Class

SPIRIVA HANDIHALER INHALATION CAPSULE 18 MCG 
(tiotropium bromide) Preferred QL (1 EA per 1 day); Hybrid 

Class

SPIRIVA RESPIMAT INHALATION AEROSOL SOLUTION 1.25 
MCG/ACT, 2.5 MCG/ACT (tiotropium bromide) Preferred QL (4 GM per 30 days); 

Hybrid Class

tiotropium bromide inhalation capsule 18 mcg Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

INCRUSE ELLIPTA INHALATION AEROSOL POWDER BREATH 
ACTIVATED 62.5 MCG/ACT (umeclidinium bromide)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

TUDORZA PRESSAIR INHALATION AEROSOL POWDER BREATH 
ACTIVATED 400 MCG/ACT (aclidinium bromide)

Non-
Preferred

PA; QL (1 EA per 30 days); 
Hybrid Class

YUPELRI INHALATION SOLUTION 175 MCG/3ML (revefenacin) Non-
Preferred

PA; QL (3 ML per 1 day); 
Hybrid Class

*STEROID INHALANTS***

budesonide inhalation suspension 0.25 mg/2ml, 0.5 mg/2ml Preferred QL (4 ML per 1 day); AGE 
(Max 9 Years); Hybrid Class

budesonide inhalation suspension 1 mg/2ml Preferred QL (4 ML per 1 day); Hybrid 
Class

fluticasone propionate diskus inhalation aerosol powder breath 
activated 100 mcg/act, 50 mcg/act Preferred QL (2 EA per 1 day); 100 

DS; Hybrid Class

fluticasone propionate diskus inhalation aerosol powder breath 
activated 250 mcg/act Preferred 100 DS; Hybrid Class

fluticasone propionate hfa inhalation aerosol 110 mcg/act Preferred QL (0.8 GM per 1 day); 100 
DS; Hybrid Class

fluticasone propionate hfa inhalation aerosol 220 mcg/act Preferred 100 DS; Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter

37



Drug Name Formulary
Status Requirements/Limits

fluticasone propionate hfa inhalation aerosol 44 mcg/act Preferred QL (0.708 GM per 1 day); 
100 DS; Hybrid Class

ARNUITY ELLIPTA INHALATION AEROSOL POWDER BREATH 
ACTIVATED 100 MCG/ACT, 200 MCG/ACT, 50 MCG/ACT 
(fluticasone furoate)

Preferred QL (1 EA per 1 day); 100 
DS; Hybrid Class

ASMANEX (120 METERED DOSES) INHALATION AEROSOL 
POWDER BREATH ACTIVATED 220 MCG/ACT (mometasone 
furoate)

Preferred QL (1 EA per 30 days); 
Hybrid Class

ASMANEX (14 METERED DOSES) INHALATION AEROSOL 
POWDER BREATH ACTIVATED 220 MCG/ACT (mometasone 
furoate)

Preferred QL (1 EA per 30 days); 
Hybrid Class

ASMANEX (30 METERED DOSES) INHALATION AEROSOL 
POWDER BREATH ACTIVATED 110 MCG/ACT, 220 MCG/ACT 
(mometasone furoate)

Preferred QL (1 EA per 30 days); 
Hybrid Class

ASMANEX (60 METERED DOSES) INHALATION AEROSOL 
POWDER BREATH ACTIVATED 220 MCG/ACT (mometasone 
furoate)

Preferred QL (1 EA per 30 days); 
Hybrid Class

ASMANEX HFA INHALATION AEROSOL 100 MCG/ACT, 200 
MCG/ACT, 50 MCG/ACT (mometasone furoate) Preferred QL (13 GM per 30 days); 

Hybrid Class

PULMICORT FLEXHALER INHALATION AEROSOL POWDER 
BREATH ACTIVATED 180 MCG/ACT, 90 MCG/ACT (budesonide) Preferred QL (1 EA per 30 days); 

Hybrid Class

fluticasone furoate ellipta inhalation aerosol powder breath 
activated 100 mcg/act, 200 mcg/act, 50 mcg/act

Non-
Preferred

PA; QL (1 EA per 1 day); 
100 DS; Hybrid Class

ALVESCO INHALATION AEROSOL SOLUTION 160 MCG/ACT, 80 
MCG/ACT (ciclesonide)

Non-
Preferred

PA; QL (6.1 GM per 30 
days); Hybrid Class

ARMONAIR DIGIHALER INHALATION AEROSOL POWDER 
BREATH ACTIVATED 113 MCG/ACT (fluticasone 
propionate(sensor))

Non-
Preferred PA; Hybrid Class

PULMICORT INHALATION SUSPENSION 0.25 MG/2ML, 0.5 
MG/2ML (budesonide)

Non-
Preferred

PA; QL (4 ML per 1 day); 
AGE (Max 9 Years); Hybrid 
Class

PULMICORT INHALATION SUSPENSION 1 MG/2ML 
(budesonide)

Non-
Preferred

PA; QL (4 ML per 1 day); 
Hybrid Class

QVAR REDIHALER INHALATION AEROSOL BREATH ACTIVATED 
40 MCG/ACT, 80 MCG/ACT (beclomethasone diprop hfa)

Non-
Preferred

PA; QL (0.354 GM per 1 
day); Hybrid Class

*ATOPIC DERMATITIS, NONSTEROIDAL* [HYBRID 
CLASS]

*ANTIPSORIATICS***

VTAMA EXTERNAL CREAM 1 % (tapinarof) Non-
Preferred PA; Hybrid Class

*ATOPIC DERMATITIS - JANUS KINASE (JAK) 
INHIBITORS***

OPZELURA EXTERNAL CREAM 1.5 % (ruxolitinib phosphate) Preferred PA; QL (60 GM per 30 
days); Hybrid Class

ANZUPGO EXTERNAL CREAM 20 MG/GM (delgocitinib) Non-
Preferred PA; Hybrid Class
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CIBINQO ORAL TABLET 100 MG, 200 MG, 50 MG (abrocitinib) Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

*ATOPIC DERMATITIS - MONOCLONAL ANTIBODIES***

ADBRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 300 
MG/2ML (tralokinumab-ldrm) Preferred PA; SP; QL (4 ML per 28 

days); Hybrid Class

ADBRY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 
MG/ML (tralokinumab-ldrm) Preferred PA; SP; QL (2 ML per 28 

days); Hybrid Class

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 
MG/1.14ML (dupilumab) Preferred PA; SP; QL (2.28 ML per 28 

days); Hybrid Class

DUPIXENT SUBCUTANEOUS SOLUTION AUTO-INJECTOR 300 
MG/2ML (dupilumab) Preferred PA; SP; QL (4 ML per 28 

days); Hybrid Class

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
100 MG/0.67ML (dupilumab) Preferred PA; Hybrid Class

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
200 MG/1.14ML (dupilumab) Preferred PA; SP; QL (2.28 ML per 28 

days); Hybrid Class

DUPIXENT SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
300 MG/2ML (dupilumab) Preferred PA; SP; QL (4 ML per 28 

days); Hybrid Class

EBGLYSS SUBCUTANEOUS SOLUTION AUTO-INJECTOR 250 
MG/2ML (lebrikizumab-lbkz)

Non-
Preferred

PA; SP; QL (2 ML per 28 
days); Hybrid Class

EBGLYSS SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
250 MG/2ML (lebrikizumab-lbkz)

Non-
Preferred

PA; SP; QL (2 ML per 28 
days); Hybrid Class

*MACROLIDE IMMUNOSUPPRESSANTS - TOPICAL***

pimecrolimus external cream 1 % Preferred QL (100 GM per 30 days); 
Hybrid Class

tacrolimus external ointment 0.03 % Preferred QL (100 GM per 30 days); 
Hybrid Class

tacrolimus external ointment 0.1 % Preferred
QL (100 GM per 30 days); 
AGE (Min 16 Years); Hybrid 
Class

HYFTOR EXTERNAL GEL 0.2 % (sirolimus) Non-
Preferred

PA; QL (10 GM per 30 
days); Hybrid Class

*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS - 
TOPICAL***

EUCRISA EXTERNAL OINTMENT 2 % (crisaborole) Non-
Preferred

PA; QL (100 GM per 1 Fill); 
Hybrid Class

ZORYVE EXTERNAL CREAM 0.05 % (roflumilast) Non-
Preferred PA

ZORYVE EXTERNAL CREAM 0.15 % (roflumilast) Non-
Preferred

PA; QL (60 GM per 30 
days); Hybrid Class

*BETA BLOCKERS*

*ALPHA-BETA BLOCKERS***

carvedilol oral tablet 12.5 mg, 25 mg, 3.125 mg, 6.25 mg Preferred QL (2 EA per 1 day); 100 DS

labetalol hcl oral tablet 100 mg, 200 mg Preferred QL (4 EA per 1 day); 100 DS

labetalol hcl oral tablet 300 mg Preferred QL (8 EA per 1 day); 100 DS
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*BETA BLOCKERS CARDIO-SELECTIVE***

acebutolol hcl oral capsule 200 mg, 400 mg Preferred QL (16 EA per 1 day)

atenolol oral tablet 100 mg, 25 mg, 50 mg Preferred QL (2 EA per 1 day); 100 DS

bisoprolol fumarate oral tablet 10 mg, 5 mg Preferred QL (2 EA per 1 day); 100 DS

metoprolol succinate er oral tablet extended release 24 hour
100 mg, 25 mg Preferred QL (3 EA per 1 day); 100 DS

metoprolol succinate er oral tablet extended release 24 hour
200 mg Preferred QL (2 EA per 1 day); 100 DS

metoprolol succinate er oral tablet extended release 24 hour
50 mg Preferred QL (4 EA per 1 day); 100 DS

metoprolol tartrate oral tablet 100 mg, 25 mg, 50 mg Preferred QL (3 EA per 1 day); 100 DS

*BETA BLOCKERS NON-SELECTIVE***

nadolol oral tablet 20 mg, 40 mg Preferred QL (3 EA per 1 day); 100 DS

nadolol oral tablet 80 mg Preferred QL (2 EA per 1 day)

propranolol hcl er oral capsule extended release 24 hour 120 
mg, 60 mg Preferred QL (3 EA per 1 day); 100 DS

propranolol hcl er oral capsule extended release 24 hour 160 
mg Preferred QL (2 EA per 1 day); 100 DS

propranolol hcl er oral capsule extended release 24 hour 80 
mg Preferred QL (4 EA per 1 day); 100 DS

propranolol hcl oral tablet 10 mg, 20 mg, 40 mg, 60 mg, 80 
mg Preferred QL (6 EA per 1 day); 100 DS

sotalol hcl (af) oral tablet 120 mg, 80 mg Preferred QL (2 EA per 1 day); 100 DS

sotalol hcl (af) oral tablet 160 mg Preferred QL (2 EA per 1 day)

sotalol hcl oral tablet 120 mg, 80 mg Preferred QL (2 EA per 1 day); 100 DS

sotalol hcl oral tablet 160 mg, 240 mg Preferred QL (2 EA per 1 day)

*CALCIUM CHANNEL BLOCKERS*

*CALCIUM CHANNEL BLOCKERS***

amlodipine besylate oral tablet 10 mg, 2.5 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

diltiazem hcl er beads oral capsule extended release 24 hour
120 mg, 240 mg, 360 mg Preferred QL (2 EA per 1 day); 100 DS

diltiazem hcl er beads oral capsule extended release 24 hour
180 mg, 300 mg Preferred QL (2 EA per 1 day)

diltiazem hcl er coated beads oral capsule extended release 24 
hour 120 mg, 240 mg Preferred QL (1 EA per 1 day); 100 DS

diltiazem hcl er coated beads oral capsule extended release 24 
hour 180 mg Preferred QL (2 EA per 1 day); 100 DS

diltiazem hcl er coated beads oral capsule extended release 24 
hour 300 mg Preferred QL (1 EA per 1 day)

diltiazem hcl er oral capsule extended release 24 hour 120 mg, 
180 mg, 240 mg Preferred QL (2 EA per 1 day); 100 DS

diltiazem hcl oral tablet 120 mg, 30 mg, 60 mg, 90 mg Preferred QL (4 EA per 1 day); 100 DS

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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dilt-xr oral capsule extended release 24 hour 120 mg, 180 mg, 
240 mg Preferred QL (2 EA per 1 day); 100 DS

felodipine er oral tablet extended release 24 hour 10 mg Preferred QL (2 EA per 1 day); 100 DS

felodipine er oral tablet extended release 24 hour 2.5 mg, 5 
mg Preferred QL (1 EA per 1 day); 100 DS

nifedipine er oral tablet extended release 24 hour 30 mg, 60 
mg, 90 mg Preferred QL (2 EA per 1 day); 100 DS

nifedipine er osmotic release oral tablet extended release 24 
hour 30 mg Preferred QL (1 EA per 1 day); 100 DS

nifedipine er osmotic release oral tablet extended release 24 
hour 60 mg, 90 mg Preferred QL (2 EA per 1 day); 100 DS

nifedipine oral capsule 10 mg Preferred QL (4 EA per 1 day); AGE 
(Max 64 Years); 100 DS

nifedipine oral capsule 20 mg Preferred QL (4 EA per 1 day); AGE 
(Max 64 Years)

verapamil hcl er oral tablet extended release 120 mg, 240 mg Preferred QL (3 EA per 1 day); 100 DS

verapamil hcl er oral tablet extended release 180 mg Preferred QL (2 EA per 1 day); 100 DS

verapamil hcl oral tablet 120 mg Preferred QL (3 EA per 1 day); 100 DS

verapamil hcl oral tablet 40 mg, 80 mg Preferred QL (4 EA per 1 day); 100 DS

diltiazem hcl coated beads (Cartia Xt Oral Capsule Extended 
Release 24 Hour 120 Mg, 240 Mg) Preferred QL (1 EA per 1 day); 100 DS

diltiazem hcl coated beads (Cartia Xt Oral Capsule Extended 
Release 24 Hour 180 Mg) Preferred QL (2 EA per 1 day); 100 DS

diltiazem hcl coated beads (Cartia Xt Oral Capsule Extended 
Release 24 Hour 300 Mg) Preferred QL (1 EA per 1 day)

KATERZIA ORAL SUSPENSION 1 MG/ML (amlodipine benzoate) Preferred AGE (Min 6 Years and Max 
12 Years)

NORLIQVA ORAL SOLUTION 1 MG/ML (amlodipine besylate) Preferred AGE (Min 6 Years and Max 
12 Years)

diltiazem hcl er beads (Tiadylt Er Oral Capsule Extended 
Release 24 Hour 120 Mg, 240 Mg, 360 Mg) Preferred QL (2 EA per 1 day); 100 DS

diltiazem hcl er beads (Tiadylt Er Oral Capsule Extended 
Release 24 Hour 180 Mg, 300 Mg) Preferred QL (2 EA per 1 day)

diltiazem hcl er beads (Tiadylt Er Oral Capsule Extended 
Release 24 Hour 420 Mg) Preferred QL (1 EA per 1 day)

*CARDIOTONICS*

*CARDIAC GLYCOSIDES***

digoxin oral solution 0.05 mg/ml Preferred AGE (Max 12 Years)

digoxin oral tablet 125 mcg Preferred QL (1 EA per 1 day); 100 DS

digoxin oral tablet 250 mcg Preferred QL (1 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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*CARDIOVASCULAR AGENTS - MISC.*

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

sacubitril-valsartan oral tablet 24-26 mg, 49-51 mg, 97-103 
mg Preferred PA (Eligible for auto-

approval)

ENTRESTO ORAL CAPSULE SPRINKLE 15-16 MG, 6-6 MG 
(sacubitril-valsartan) Preferred PA; QL (8 EA per 1 day)

*PERIPHERAL VASODILATORS***

eql niacin flush free oral capsule 500 mg Preferred

niacin flush free oral capsule 500 mg Preferred

qc niacin oral capsule 500 mg Preferred

*PROSTAGLANDIN VASODILATORS***

treprostinil injection solution 100 mg/20ml, 20 mg/20ml, 200 
mg/20ml, 50 mg/20ml Preferred PA; SP

*PULMONARY HYPERTENSION - ENDOTHELIN 
RECEPTOR ANTAGONISTS***

ambrisentan oral tablet 10 mg, 5 mg Preferred PA; SP; QL (1 EA per 1 day)

bosentan oral tablet 125 mg, 62.5 mg Preferred PA; SP; QL (2 EA per 1 day)

bosentan oral tablet soluble 32 mg Preferred PA; SP

OPSUMIT ORAL TABLET 10 MG (macitentan) Preferred PA; SP; QL (1 EA per 1 day)

*PULMONARY HYPERTENSION - PHOSPHODIESTERASE 
INHIBITORS***

sildenafil citrate oral tablet 20 mg Preferred PA; SP; QL (3 EA per 1 
day); 100 DS

*PULMONARY HYPERTENSION - PROSTACYCLIN 
RECEPTOR AGONIST***

UPTRAVI ORAL TABLET 1000 MCG, 1200 MCG, 1400 MCG, 
1600 MCG, 200 MCG, 400 MCG, 600 MCG, 800 MCG 
(selexipag)

Preferred PA; SP; QL (2 EA per 1 day)

*SINUS NODE INHIBITORS**

ivabradine hcl oral tablet 5 mg, 7.5 mg Preferred PA (Eligible for auto-
approval)

*CEPHALOSPORINS*

*CEPHALOSPORINS - 1ST GENERATION***

cefadroxil oral suspension reconstituted 250 mg/5ml, 500 
mg/5ml Preferred AGE (Max 12 Years)

cephalexin oral capsule 250 mg, 500 mg Preferred QL (6 EA per 1 day)

cephalexin oral suspension reconstituted 125 mg/5ml, 250 
mg/5ml Preferred AGE (Max 12 Years)

*CEPHALOSPORINS - 2ND GENERATION***

cefprozil oral suspension reconstituted 125 mg/5ml, 250 
mg/5ml Preferred AGE (Max 12 Years)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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cefuroxime axetil oral tablet 250 mg, 500 mg Preferred QL (2 EA per 1 day); Max 
10-day supply per 1 Fill

*CEPHALOSPORINS - 3RD GENERATION***

cefdinir oral capsule 300 mg Preferred QL (2 EA per 1 day)

cefdinir oral suspension reconstituted 125 mg/5ml, 250 
mg/5ml Preferred AGE (Max 12 Years)

*CGM* [HYBRID CLASS]

*GLUCOSE MONITORING TEST SUPPLIES***

DEXCOM G6 RECEIVER DEVICE (continuous glucose receiver) Preferred
PA; QL (1 EA per 365 days); 
Max 365-day supply per 1 
Fill; Hybrid Class

DEXCOM G6 SENSOR (continuous glucose sensor) Preferred PA; QL (3 EA per 30 days); 
Hybrid Class

DEXCOM G6 TRANSMITTER (continuous glucose transmitter) Preferred PA; QL (1 EA per 90 days); 
100 DS; Hybrid Class

DEXCOM G7 15 DAY SENSOR (continuous glucose sensor) Preferred PA; QL (2 EA per 30 days); 
Hybrid Class

DEXCOM G7 RECEIVER DEVICE (continuous glucose receiver) Preferred
PA; QL (1 EA per 365 days); 
Max 365-day supply per 1 
Fill; Hybrid Class

DEXCOM G7 SENSOR (continuous glucose sensor) Preferred PA; QL (3 EA per 30 days); 
Hybrid Class

FREESTYLE LIBRE 14 DAY READER DEVICE (continuous 
glucose receiver) Preferred

PA; QL (1 EA per 365 days); 
Max 365-day supply per 1 
Fill; Hybrid Class

FREESTYLE LIBRE 14 DAY SENSOR (continuous glucose 
sensor) Preferred PA; QL (2 EA per 28 days); 

Hybrid Class

FREESTYLE LIBRE 2 PLUS SENSOR (continuous glucose sensor) Preferred PA; QL (2 EA per 30 days); 
Hybrid Class

FREESTYLE LIBRE 2 READER DEVICE (continuous glucose 
receiver) Preferred

PA; QL (1 EA per 365 days); 
Max 365-day supply per 1 
Fill; Hybrid Class

FREESTYLE LIBRE 2 SENSOR (continuous glucose sensor) Preferred PA; QL (2 EA per 28 days); 
Hybrid Class

FREESTYLE LIBRE 3 PLUS SENSOR (continuous glucose sensor) Preferred PA; QL (2 EA per 30 days); 
Hybrid Class

FREESTYLE LIBRE 3 SENSOR (continuous glucose sensor) Preferred PA; QL (2 EA per 28 days); 
Hybrid Class

guardian sensor 3 Non-
Preferred PA; Hybrid Class

GUARDIAN 4 GLUCOSE SENSOR (continuous glucose sensor) Non-
Preferred PA; Hybrid Class

GUARDIAN 4 TRANSMITTER (continuous glucose transmitter) Non-
Preferred PA; 100 DS; Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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GUARDIAN LINK 3 TRANSMITTER (continuous glucose 
transmitter)

Non-
Preferred PA; 100 DS; Hybrid Class

GUARDIAN SENSOR (3) (continuous glucose sensor) Non-
Preferred PA; Hybrid Class

*INSULIN ADMINISTRATION SUPPLIES***

OMNIPOD 5 DEXG7G6 INTRO GEN 5 KIT (insulin disposable 
pump) Preferred PA; Hybrid Class

OMNIPOD 5 DEXG7G6 PODS GEN 5 (insulin disposable pump) Preferred PA; Hybrid Class

OMNIPOD 5 LIBRE2 G6 INTRO GEN5 KIT (insulin disposable 
pump) Preferred PA; Hybrid Class

OMNIPOD 5 LIBRE2 PLUS G6 PODS (insulin disposable pump) Preferred PA; Hybrid Class

*CHEMICALS*

*BULK CHEMICALS - BU'S***

budesonide powder Preferred

*BULK CHEMICALS - PR'S***

progesterone micronized powder Preferred

*FIXED OILS***

sesame oil oil Preferred

*LIQUIDS***

benzyl benzoate liquid Preferred AGE (Min 16 Years and Max 
60 Years)

*CONTRACEPTIVES*

*BIPHASIC CONTRACEPTIVES - ORAL***

desogestrel-ethinyl estradiol oral tablet 0.15-0.02/0.01 mg 
(21/5) Preferred QL (1.34 EA per 1 day); 100 

DS

viorele oral tablet 0.15-0.02/0.01 mg (21/5) Preferred QL (1.34 EA per 1 day); 100 
DS

desogestrel-ethinyl estradiol (Azurette Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) Preferred QL (1.34 EA per 1 day); 100 

DS

desogestrel-ethinyl estradiol (Kariva Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) Preferred QL (1.34 EA per 1 day); 100 

DS

desogestrel-ethinyl estradiol (Pimtrea Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) Preferred QL (1.34 EA per 1 day); 100 

DS

desogestrel-ethinyl estradiol (Simliya Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) Preferred QL (1.34 EA per 1 day); 100 

DS

desogestrel-ethinyl estradiol (Volnea Oral Tablet 0.15-
0.02/0.01 Mg (21/5)) Preferred QL (1.34 EA per 1 day); 100 

DS

*COMBINATION CONTRACEPTIVES - ORAL***

alyacen 1/35 oral tablet 1-35 mg-mcg Preferred QL (1.34 EA per 1 day); 100 
DS

briellyn oral tablet 0.4-35 mg-mcg Preferred QL (1.34 EA per 1 day); 100 
DS
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drospirenone-ethinyl estradiol oral tablet 3-0.02 mg, 3-0.03 
mg Preferred QL (1.34 EA per 1 day); 100 

DS

ethynodiol diac-eth estradiol oral tablet 1-35 mg-mcg, 1-50 
mg-mcg Preferred QL (1.34 EA per 1 day); 100 

DS

levonorgestrel-ethinyl estrad oral tablet 0.1-20 mg-mcg, 0.15-
30 mg-mcg Preferred QL (1.34 EA per 1 day); 100 

DS

marlissa oral tablet 0.15-30 mg-mcg Preferred QL (1.34 EA per 1 day); 100 
DS

norethin ace-eth estrad-fe oral tablet 1.5-30 mg-mcg Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone acet-ethinyl est oral tablet 1-20 mg-mcg, 1.5-
30 mg-mcg Preferred QL (1.34 EA per 1 day); 100 

DS

norgestimate-eth estradiol oral tablet 0.25-35 mg-mcg Preferred QL (1.34 EA per 1 day); 100 
DS

levonorgestrel-ethinyl estrad (Altavera Oral Tablet 0.15-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

desogestrel-ethinyl estradiol (Apri Oral Tablet 0.15-30 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorgestrel-ethinyl estrad (Aubra Eq Oral Tablet 0.1-20 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Aurovela 1.5/30 Oral Tablet 
1.5-30 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Aurovela 1/20 Oral Tablet 1-20 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Aurovela Fe 1.5/30 Oral Tablet 
1.5-30 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Aurovela Fe 1/20 Oral Tablet 1-20 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorgestrel-ethinyl estrad (Aviane Oral Tablet 0.1-20 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorgestrel-ethinyl estrad (Ayuna Oral Tablet 0.15-30 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone-eth estradiol (Balziva Oral Tablet 0.4-35 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Blisovi Fe 1.5/30 Oral Tablet 1.5-
30 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Blisovi Fe 1/20 Oral Tablet 1-20 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorgestrel-ethinyl estrad (Chateal Eq Oral Tablet 0.15-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestrel-ethinyl estradiol (Cryselle-28 Oral Tablet 0.3-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

desogestrel-ethinyl estradiol (Cyred Eq Oral Tablet 0.15-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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norethindrone-eth estradiol (Dasetta 1/35 (28) Oral Tablet 1-
35 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestrel-ethinyl estradiol (Elinest Oral Tablet 0.3-30 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

desogestrel-ethinyl estradiol (Enskyce Oral Tablet 0.15-30 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestimate-eth estradiol (Estarylla Oral Tablet 0.25-35 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorgestrel-ethinyl estrad (Falmina Oral Tablet 0.1-20 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Feirza 1.5/30 Oral Tablet 1.5-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Feirza 1/20 Oral Tablet 1-20 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Hailey 1.5/30 Oral Tablet 1.5-
30 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Hailey Fe 1.5/30 Oral Tablet 1.5-
30 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Hailey Fe 1/20 Oral Tablet 1-20 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

desogestrel-ethinyl estradiol (Isibloom Oral Tablet 0.15-30 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

drospirenone-ethinyl estradiol (Jasmiel Oral Tablet 3-0.02 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

desogestrel-ethinyl estradiol (Juleber Oral Tablet 0.15-30 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Junel 1.5/30 Oral Tablet 1.5-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Junel 1/20 Oral Tablet 1-20 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Junel Fe 1.5/30 Oral Tablet 1.5-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Junel Fe 1/20 Oral Tablet 1-20 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

desogestrel-ethinyl estradiol (Kalliga Oral Tablet 0.15-30 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

ethynodiol diac-eth estradiol (Kelnor 1/35 Oral Tablet 1-35 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorgestrel-ethinyl estrad (Kurvelo Oral Tablet 0.15-30 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Larin 1.5/30 Oral Tablet 1.5-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Larin 1/20 Oral Tablet 1-20 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS
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norethin ace-eth estrad-fe (Larin Fe 1.5/30 Oral Tablet 1.5-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Larin Fe 1/20 Oral Tablet 1-20 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorgestrel-ethinyl estrad (Lessina Oral Tablet 0.1-20 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Loestrin 1.5/30 (21) Oral 
Tablet 1.5-30 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Loestrin 1/20 (21) Oral Tablet 
1-20 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Loestrin Fe 1.5/30 Oral Tablet 1.5-
30 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Loestrin Fe 1/20 Oral Tablet 1-20 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

drospirenone-ethinyl estradiol (Loryna Oral Tablet 3-0.02 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norgestrel-ethinyl estradiol (Low-Ogestrel Oral Tablet 0.3-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

drospirenone-ethinyl estradiol (Lo-Zumandimine Oral Tablet 3-
0.02 Mg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Luizza 1.5/30 Oral Tablet 1.5-
30 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Luizza 1/20 Oral Tablet 1-20 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorgestrel-ethinyl estrad (Lutera Oral Tablet 0.1-20 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Microgestin 1.5/30 Oral Tablet 
1.5-30 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone acet-ethinyl est (Microgestin 1/20 Oral Tablet 1-
20 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Microgestin Fe 1.5/30 Oral Tablet 
1.5-30 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin ace-eth estrad-fe (Microgestin Fe 1/20 Oral Tablet 1-
20 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestimate-eth estradiol (Mili Oral Tablet 0.25-35 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 
DS

norgestimate-eth estradiol (Mono-Linyah Oral Tablet 0.25-35 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone-eth estradiol (Necon 0.5/35 (28) Oral Tablet 
0.5-35 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

drospirenone-ethinyl estradiol (Nikki Oral Tablet 3-0.02 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone-eth estradiol (Nortrel 0.5/35 (28) Oral Tablet 
0.5-35 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS
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norethindrone-eth estradiol (Nortrel 1/35 (21) Oral Tablet 1-35 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone-eth estradiol (Nortrel 1/35 (28) Oral Tablet 1-35 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone-eth estradiol (Nylia 1/35 Oral Tablet 1-35 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone-eth estradiol (Philith Oral Tablet 0.4-35 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorgestrel-ethinyl estrad (Portia-28 Oral Tablet 0.15-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

desogestrel-ethinyl estradiol (Reclipsen Oral Tablet 0.15-30 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestimate-eth estradiol (Sprintec 28 Oral Tablet 0.25-35 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorgestrel-ethinyl estrad (Sronyx Oral Tablet 0.1-20 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

drospirenone-ethinyl estradiol (Syeda Oral Tablet 3-0.03 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethin ace-eth estrad-fe (Tarina Fe 1/20 Eq Oral Tablet 1-20 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestrel-ethinyl estradiol (Turqoz Oral Tablet 0.3-30 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

ethynodiol diac-eth estradiol (Valtya 1/35 Oral Tablet 1-35 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

ethynodiol diac-eth estradiol (Valtya 1/50 Oral Tablet 1-50 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

drospirenone-ethinyl estradiol (Vestura Oral Tablet 3-0.02 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

levonorgestrel-ethinyl estrad (Vienva Oral Tablet 0.1-20 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone-eth estradiol (Vyfemla Oral Tablet 0.4-35 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestimate-eth estradiol (Vylibra Oral Tablet 0.25-35 Mg-
Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethindrone-eth estradiol (Wera Oral Tablet 0.5-35 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 
DS

YAZ ORAL TABLET 3-0.02 MG (drospirenone-ethinyl estradiol) Preferred QL (1.34 EA per 1 day); 100 
DS

ethynodiol diac-eth estradiol (Zovia 1/35 (28) Oral Tablet 1-35 
Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

drospirenone-ethinyl estradiol (Zumandimine Oral Tablet 3-
0.03 Mg) Preferred QL (1.34 EA per 1 day); 100 

DS

*COMBINATION CONTRACEPTIVES - TRANSDERMAL***

norelgestromin-eth estradiol transdermal patch weekly 150-35 
mcg/24hr Preferred QL (0.143 EA per 1 day)
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norelgestromin-eth estradiol (Xulane Transdermal Patch 
Weekly 150-35 Mcg/24Hr) Preferred QL (0.143 EA per 1 day)

norelgestromin-eth estradiol (Zafemy Transdermal Patch 
Weekly 150-35 Mcg/24Hr) Preferred QL (0.143 EA per 1 day)

*COMBINATION CONTRACEPTIVES - VAGINAL***

etonogestrel-ethinyl estradiol vaginal ring 0.12-0.015 mg/24hr Preferred QL (0.05 EA per 1 day)

etonogestrel-ethinyl estradiol (Eluryng Vaginal Ring 0.12-
0.015 Mg/24Hr) Preferred QL (0.05 EA per 1 day)

etonogestrel-ethinyl estradiol (Enilloring Vaginal Ring 0.12-
0.015 Mg/24Hr) Preferred QL (0.05 EA per 1 day)

etonogestrel-ethinyl estradiol (Haloette Vaginal Ring 0.12-
0.015 Mg/24Hr) Preferred QL (0.05 EA per 1 day)

*EMERGENCY CONTRACEPTIVES***

levonorgestrel oral tablet 1.5 mg Preferred QL (Max 4 Fills per 365 
days); 100 DS

ECONTRA ONE-STEP ORAL TABLET 1.5 MG (levonorgestrel) Preferred QL (Max 4 Fills per 365 
days); 100 DS

ELLA ORAL TABLET 30 MG (ulipristal acetate) Preferred QL (Max 4 Fills per 365 
days); 100 DS

MY CHOICE ORAL TABLET 1.5 MG (levonorgestrel) Preferred QL (Max 4 Fills per 365 
days); 100 DS

MY WAY ORAL TABLET 1.5 MG (levonorgestrel) Preferred QL (Max 4 Fills per 365 
days); 100 DS

NEW DAY ORAL TABLET 1.5 MG (levonorgestrel) Preferred QL (Max 4 Fills per 365 
days); 100 DS

OPTION 2 ORAL TABLET 1.5 MG (levonorgestrel) Preferred QL (Max 4 Fills per 365 
days); 100 DS

*EXTENDED-CYCLE CONTRACEPTIVES - ORAL***

levonorgest-eth estrad 91-day oral tablet 0.1-0.02 & 0.01 mg, 
0.15-0.03 &0.01 mg, 0.15-0.03 mg Preferred QL (1.08 EA per 1 day)

levonorgest-eth estrad 91-day (Ashlyna Oral Tablet 0.15-0.03 
&0.01 Mg) Preferred QL (1.08 EA per 1 day)

levonorgest-eth estrad 91-day (Camrese Lo Oral Tablet 0.1-
0.02 & 0.01 Mg) Preferred QL (1.08 EA per 1 day)

levonorgest-eth estrad 91-day (Camrese Oral Tablet 0.15-0.03 
&0.01 Mg) Preferred QL (1.08 EA per 1 day)

levonorgest-eth estrad 91-day (Daysee Oral Tablet 0.15-0.03 
&0.01 Mg) Preferred QL (1.08 EA per 1 day)

levonorgest-eth estrad 91-day (Iclevia Oral Tablet 0.15-0.03 
Mg) Preferred QL (1.08 EA per 1 day)

levonorgest-eth estrad 91-day (Introvale Oral Tablet 0.15-0.03 
Mg) Preferred QL (1.08 EA per 1 day)

levonorgest-eth estrad 91-day (Jaimiess Oral Tablet 0.15-0.03 
&0.01 Mg) Preferred QL (1.08 EA per 1 day)
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levonorgest-eth estrad 91-day (Jolessa Oral Tablet 0.15-0.03 
Mg) Preferred QL (1.08 EA per 1 day)

levonorgest-eth estrad 91-day (Lojaimiess Oral Tablet 0.1-
0.02 & 0.01 Mg) Preferred QL (1.08 EA per 1 day)

levonorgest-eth estrad 91-day (Setlakin Oral Tablet 0.15-0.03 
Mg) Preferred QL (1.08 EA per 1 day)

levonorgest-eth estrad 91-day (Simpesse Oral Tablet 0.15-
0.03 &0.01 Mg) Preferred QL (1.08 EA per 1 day)

*PROGESTIN CONTRACEPTIVES - INJECTABLE***

medroxyprogesterone acetate intramuscular suspension 150 
mg/ml Preferred QL (1 ML per 84 days)

medroxyprogesterone acetate intramuscular suspension 
prefilled syringe 150 mg/ml Preferred QL (1 ML per 84 days)

DEPO-PROVERA INTRAMUSCULAR SUSPENSION PREFILLED 
SYRINGE 150 MG/ML (medroxyprogesterone acetate) Preferred QL (1 ML per 84 days)

*PROGESTIN CONTRACEPTIVES - IUD***

KYLEENA INTRAUTERINE INTRAUTERINE DEVICE 19.5 MG 
(levonorgestrel) Preferred

LILETTA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20.1 
MCG/DAY (levonorgestrel) Preferred

MIRENA (52 MG) INTRAUTERINE INTRAUTERINE DEVICE 20 
MCG/DAY (levonorgestrel) Preferred

SKYLA INTRAUTERINE INTRAUTERINE DEVICE 13.5 MG 
(levonorgestrel) Preferred

*PROGESTIN CONTRACEPTIVES - ORAL***

norethindrone oral tablet 0.35 mg Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone (Camila Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone (Deblitane Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone (Emzahh Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone (Errin Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone (Heather Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone (Incassia Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone (Jencycla Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone (Lyleq Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone (Meleya Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS
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norethindrone (Nora-Be Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone (Orquidea Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

norethindrone (Sharobel Oral Tablet 0.35 Mg) Preferred QL (1.34 EA per 1 day); 100 
DS

*TRIPHASIC CONTRACEPTIVES - ORAL***

alyacen 7/7/7 oral tablet 0.5/0.75/1-35 mg-mcg Preferred QL (1.34 EA per 1 day); 100 
DS

levonorg-eth estrad triphasic oral tablet 50-30/75-40/ 125-30 
mcg Preferred QL (1.34 EA per 1 day); 100 

DS

norgestim-eth estrad triphasic oral tablet 0.18/0.215/0.25 mg-
35 mcg Preferred QL (1.34 EA per 1 day); 100 

DS

norethin-eth estrad triphasic (Dasetta 7/7/7 Oral Tablet 
0.5/0.75/1-35 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorg-eth estrad triphasic (Enpresse-28 Oral Tablet 50-
30/75-40/ 125-30 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

levonorg-eth estrad triphasic (Levonest Oral Tablet 50-30/75-
40/ 125-30 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin-eth estrad triphasic (Nortrel 7/7/7 Oral Tablet 
0.5/0.75/1-35 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norethin-eth estrad triphasic (Nylia 7/7/7 Oral Tablet 
0.5/0.75/1-35 Mg-Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestim-eth estrad triphasic (Tri-Estarylla Oral Tablet 
0.18/0.215/0.25 Mg-35 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestim-eth estrad triphasic (Tri-Linyah Oral Tablet 
0.18/0.215/0.25 Mg-35 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestim-eth estrad triphasic (Tri-Lo-Estarylla Oral Tablet 
0.18/0.215/0.25 Mg-25 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestim-eth estrad triphasic (Tri-Lo-Marzia Oral Tablet 
0.18/0.215/0.25 Mg-25 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestim-eth estrad triphasic (Tri-Lo-Mili Oral Tablet 
0.18/0.215/0.25 Mg-25 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestim-eth estrad triphasic (Tri-Lo-Sprintec Oral Tablet 
0.18/0.215/0.25 Mg-25 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestim-eth estrad triphasic (Tri-Mili Oral Tablet 
0.18/0.215/0.25 Mg-35 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestim-eth estrad triphasic (Tri-Sprintec Oral Tablet 
0.18/0.215/0.25 Mg-35 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestim-eth estrad triphasic (Tri-Vylibra Lo Oral Tablet 
0.18/0.215/0.25 Mg-25 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS

norgestim-eth estrad triphasic (Tri-Vylibra Oral Tablet 
0.18/0.215/0.25 Mg-35 Mcg) Preferred QL (1.34 EA per 1 day); 100 

DS
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*CORTICOSTEROIDS*

*GLUCOCORTICOSTEROIDS***

budesonide oral capsule delayed release particles 3 mg Preferred

dexamethasone oral elixir 0.5 mg/5ml Preferred QL (60 ML per 1 day)

dexamethasone oral tablet 0.5 mg Preferred QL (12 EA per 1 day)

dexamethasone oral tablet 0.75 mg, 1 mg, 1.5 mg, 2 mg, 4 
mg, 6 mg Preferred QL (10 EA per 1 day)

dexamethasone sod phos +rfid injection solution prefilled 
syringe 4 mg/ml Preferred

dexamethasone sodium phosphate injection solution 4 mg/ml Preferred

dexamethasone sodium phosphate injection solution prefilled 
syringe 4 mg/ml Preferred

hydrocortisone oral tablet 10 mg Preferred QL (12 EA per 1 day)

hydrocortisone oral tablet 20 mg Preferred QL (6 EA per 1 day)

hydrocortisone oral tablet 5 mg Preferred QL (24 EA per 1 day)

hydrocortisone sod suc (pf) injection solution reconstituted 100 
mg Preferred

methylprednisolone acetate injection suspension 40 mg/ml, 50 
mg/ml, 80 mg/ml Preferred

methylprednisolone acetate powder Preferred

methylprednisolone oral tablet 16 mg Preferred QL (4 EA per 1 day)

methylprednisolone oral tablet 32 mg Preferred QL (2 EA per 1 day)

methylprednisolone oral tablet 4 mg Preferred QL (12 EA per 1 day)

methylprednisolone oral tablet 8 mg Preferred QL (6 EA per 1 day)

methylprednisolone oral tablet therapy pack 4 mg Preferred QL (12 EA per 1 day)

methylprednisolone powder Preferred

methylprednisolone sodium succ injection solution 
reconstituted 1000 mg, 125 mg, 40 mg, 500 mg Preferred

prednisolone oral solution 15 mg/5ml Preferred

prednisolone sodium phosphate oral solution 15 mg/5ml, 5 
mg/5ml Preferred

prednisone oral tablet 1 mg Preferred QL (10 EA per 1 day)

prednisone oral tablet 10 mg Preferred QL (9 EA per 1 day)

prednisone oral tablet 2.5 mg Preferred QL (8 EA per 1 day)

prednisone oral tablet 20 mg Preferred QL (6 EA per 1 day)

prednisone oral tablet 5 mg Preferred QL (16 EA per 1 day)

prednisone oral tablet 50 mg Preferred QL (3 EA per 1 day)

prednisone oral tablet therapy pack 10 mg (21), 10 mg (48), 5 
mg (21), 5 mg (48) Preferred

DEPO-MEDROL INJECTION SUSPENSION 40 MG/ML, 80 MG/ML 
(methylprednisolone acetate) Preferred
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SOLU-CORTEF INJECTION SOLUTION RECONSTITUTED 100 
MG (hydrocortisone sod succinate) Preferred

SOLU-MEDROL INJECTION SOLUTION RECONSTITUTED 1000 
MG, 500 MG (methylprednisolone sodium succ) Preferred

*MINERALOCORTICOIDS***

fludrocortisone acetate oral tablet 0.1 mg Preferred QL (5 EA per 1 day); 100 DS

*COUGH/COLD/ALLERGY*

*ANTITUSSIVE - NONNARCOTIC***

benzonatate oral capsule 100 mg Preferred QL (6 EA per 1 day)

benzonatate oral capsule 200 mg Preferred QL (5 EA per 1 day)

cvs tussin long-acting oral liquid 15 mg/5ml Preferred

gnp tussin cough long acting oral liquid 15 mg/5ml Preferred

qc cough relief oral liquid 15 mg/5ml Preferred

GILTUSS HONEY DM CHILDRENS ORAL LIQUID 15 MG/5ML 
(dextromethorphan hbr) Preferred

GILTUSS HONEY DM ORAL LIQUID 30 MG/10ML 
(dextromethorphan hbr) Preferred

WAL-TUSSIN COUGH LONG ACTING ORAL LIQUID 15 MG/5ML 
(dextromethorphan hbr) Preferred

*ANTITUSSIVE - OPIOID***

hydrocodone bit-homatrop mbr oral solution 5-1.5 mg/5ml Preferred QL (60 ML per 1 day)

hydromet oral solution 5-1.5 mg/5ml Preferred QL (60 ML per 1 day)

*ANTITUSSIVE-DECONGESTANT-ANALGESIC***

cold & flu relief daytime oral capsule 10-5-325 mg Preferred

cold multi-symptom daytime oral tablet 10-5-325 mg Preferred

cold/flu daytime relief oral capsule 10-5-325 mg Preferred

cvs daytime cold/flu relief oral liquid 325-10-5 mg/15ml Preferred

cvs flu/severe cold daytime oral liquid 10-5-325 mg/15ml Preferred

daytime cold & flu relief oral liquid 10-5-325 mg/15ml Preferred

daytime cold/flu relief oral capsule 10-5-325 mg Preferred

day-time cold/flu relief oral liquid 10-5-325 mg/15ml Preferred

day-time pe cold/flu relief oral capsule 10-5-325 mg Preferred

eq daytime cold/flu ms relief oral capsule 10-5-325 mg Preferred

eq daytime cold/flu ms relief oral liquid 10-5-325 mg/15ml Preferred

eql daytime cold & flu relief oral liquid 10-5-325 mg/15ml Preferred

ft daytime cold & flu relief oral liquid 10-5-325 mg/15ml Preferred

gnp cold max daytime oral tablet 10-5-325 mg Preferred

gnp day time cold/flu oral capsule 10-5-325 mg Preferred

goodsense cold & flu oral liquid 10-5-325 mg/15ml Preferred

goodsense day time cold & flu oral capsule 10-5-325 mg Preferred

qc daytime cold/flu oral capsule 10-5-325 mg Preferred
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qc daytime cold/flu oral liquid 10-5-325 mg/15ml Preferred

qc severe cold/cough daytime oral packet 20-10-650 mg Preferred

sb daytime oral liquid 10-5-325 mg/15ml Preferred

sb flu relief therapy daytime oral liquid 10-5-325 mg/15ml Preferred

MAPAP COLD FORMULA MULTI-SYMPT ORAL TABLET 10-5-325 
MG (dm-phenylephrine-acetaminophen) Preferred

MUCINEX FAST-MAX CONG HEADACHE ORAL CAPSULE 10-5-
325 MG (dm-phenylephrine-acetaminophen) Preferred

MUCINEX SINUS-MAX SEV CONG/PN ORAL CAPSULE 10-5-325 
MG (dm-phenylephrine-acetaminophen) Preferred

THERAFLU EXPRESSMAX ORAL LIQUID 20-10-650 MG/30ML 
(dm-phenylephrine-acetaminophen) Preferred

THERAFLU EXPRESSMAX SEV CLD/CG ORAL TABLET 10-5-325 
MG (dm-phenylephrine-acetaminophen) Preferred

THERAFLU SEVERE COLD DAYTIME ORAL TABLET 15-5-325 MG 
(dm-phenylephrine-acetaminophen) Preferred

THERAFLU SEVERE COLD/CGH DAY ORAL TABLET 10-5-325 
MG (dm-phenylephrine-acetaminophen) Preferred

VICKS DAYQUIL COLD & FLU ORAL CAPSULE 10-5-325 MG 
(dm-phenylephrine-acetaminophen) Preferred

VICKS DAYQUIL COLD & FLU ORAL LIQUID 10-5-325 MG/15ML 
(dm-phenylephrine-acetaminophen) Preferred

WAL-FLU SEVERE COLD & COUGH ORAL LIQUID 10-5-325 
MG/15ML (dm-phenylephrine-acetaminophen) Preferred

WAL-FLU SEVERE COLD & COUGH ORAL PACKET 20-10-650 
MG (dm-phenylephrine-acetaminophen) Preferred

*ANTITUSSIVE-EXPECTORANT***

altarussin dm oral syrup 100-10 mg/5ml Preferred QL (180 ML per 30 days)

altituss oral liquid 10-100 mg/5ml Preferred QL (240 ML per 30 days)

biocotron oral liquid 10-100 mg/5ml Preferred QL (240 ML per 30 days)

chest congestion relief dm oral syrup 10-100 mg/5ml Preferred QL (180 ML per 30 days)

chest congestion relief dm oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

chest congestion/cough relief oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

cough & chest congestion dm oral liquid 5-100 mg/5ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

cough & congestion kids oral liquid 5-100 mg/5ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

curanex dm oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)
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cvs chest congestion relief dm oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

cvs cough & chest congestion oral liquid 20-400 mg/20ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

cvs dm maximum adult oral liquid 5-100 mg/5ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

cvs mucus dm extended release oral tablet extended release 
12 hour 30-600 mg Preferred QL (2 EA per 1 day)

cvs mucus dm extended release oral tablet extended release 
12 hour 60-1200 mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

cvs tussin dm max st oral liquid 20-400 mg/20ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

cvs tussin dm oral liquid 10-100 mg/5ml, 200-20 mg/10ml Preferred QL (240 ML per 30 days)

dextromethorphan-guaifenesin oral liquid 10-100 mg/5ml, 20-
200 mg/10ml Preferred QL (240 ML per 30 days)

dextromethorphan-guaifenesin oral syrup 10-100 mg/5ml, 20-
200 mg/10ml Preferred QL (180 ML per 30 days)

dextromethorphan-guaifenesin oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

dm-guaifenesin er oral tablet extended release 12 hour 60-
1200 mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

eq cough childrens oral liquid 5-100 mg/5ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

eq mucus dm oral tablet extended release 12 hour 60-1200 
mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

eq mucus relief dm max str oral tablet extended release 12 
hour 60-1200 mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

eq mucus relief dm oral liquid 20-400 mg/20ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

eq mucus relief dm oral tablet extended release 12 hour 30-
600 mg Preferred QL (2 EA per 1 day)

eq tussin dm max adult oral liquid 20-400 mg/20ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

eq tussin dm max daytime oral liquid 20-400 mg/20ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

eql mucus-dm oral tablet extended release 12 hour 30-600 mg Preferred QL (2 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
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eql tussin cough/chest dm max oral liquid 20-400 mg/20ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

ft chest congestion relief dm oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

ft mucus relief dm oral tablet extended release 12 hour 1200-
60 mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

ft mucus relief dm oral tablet extended release 12 hour 30-600 
mg Preferred QL (2 EA per 1 day)

ft tussin dm max adult oral liquid 20-400 mg/20ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

geri-tussin dm oral liquid 10-100 mg/5ml Preferred QL (240 ML per 30 days)

geri-tussin dm oral syrup 10-100 mg/5ml Preferred QL (180 ML per 30 days)

gnp cough relief childrens oral liquid 5-100 mg/5ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

gnp mucus dm max strength oral tablet extended release 12 
hour 60-1200 mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

gnp mucus dm oral tablet extended release 12 hour 30-600 
mg Preferred QL (2 EA per 1 day)

gnp mucus relief dm oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

gnp tab tussin dm oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

gnp tussin dm max oral liquid 20-400 mg/20ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

goodsense mucus dm oral tablet extended release 12 hour 30-
600 mg Preferred QL (2 EA per 1 day)

goodsense mucus dm oral tablet extended release 12 hour 60-
1200 mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

goodsense mucus relief dm oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

goodsense tussin dm max oral liquid 20-400 mg/20ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

guaiasorb dm oral liquid 10-100 mg/5ml, 20-200 mg/10ml Preferred QL (240 ML per 30 days)

guaifed-dm oral liquid 10-100 mg/5ml Preferred QL (240 ML per 30 days)

guaifenesin dm oral liquid 10-100 mg/5ml Preferred QL (240 ML per 30 days)

guaifenesin-codeine oral solution 100-10 mg/5ml, 200-20 
mg/10ml Preferred

QL (60 ML per 1 day); AGE 
(Min 2 Years and Max 999 
Years)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
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guaifenesin-dm oral syrup 100-10 mg/5ml Preferred QL (180 ML per 30 days)

intense cough reliever oral liquid 20-300 mg/5ml, 30-200 
mg/5ml Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

kls mucus-dm max strength oral tablet extended release 12 
hour 60-1200 mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

maxi-tuss g oral liquid 10-100 mg/5ml Preferred QL (240 ML per 30 days)

maxi-tuss gmx oral liquid 10-200 mg/5ml Preferred QL (240 ML per 30 days)

medi-tussin dm double strength oral liquid 30-200 mg/5ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

medi-tussin dm oral syrup 100-10 mg/5ml Preferred QL (180 ML per 30 days)

mucus dm oral tablet extended release 12 hour 30-600 mg Preferred QL (2 EA per 1 day)

mucus relief dm cough oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

mucus relief dm er max str oral tablet extended release 12 
hour 60-1200 mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

mucus relief dm max oral liquid 20-400 mg/20ml, 5-100 
mg/5ml Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

mucus relief dm max oral tablet extended release 12 hour 60-
1200 mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

mucus relief dm oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

mucus relief dm oral tablet extended release 12 hour 30-600 
mg Preferred QL (2 EA per 1 day)

mucus relief dm oral tablet extended release 12 hour 60-1200 
mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

mucus-dm max oral tablet extended release 12 hour 60-1200 
mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

mucus-dm oral tablet extended release 12 hour 30-600 mg Preferred QL (2 EA per 1 day)

neotuss oral liquid 30-200 mg/5ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

pharbinex-dm oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

qc medifin dm oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

qc mucus & cough relief child oral liquid 5-100 mg/5ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
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qc mucus relief dm max oral liquid 5-100 mg/5ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

qc mucus relief dm max oral tablet extended release 12 hour
60-1200 mg Preferred

QL (180 EA per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

qc tussin dm cough/congestion oral liquid 10-100 mg/5ml, 20-
200 mg/10ml Preferred QL (240 ML per 30 days)

refenesen dm oral tablet 400-20 mg Preferred AGE (Min 2 Years and Max 
999 Years)

sb mucus relief dm oral tablet 20-400 mg Preferred AGE (Min 2 Years and Max 
999 Years)

sorbutuss nr oral liquid 10-100 mg/5ml Preferred QL (240 ML per 30 days)

tusnel diabetic oral liquid 10-100 mg/5ml Preferred QL (240 ML per 30 days)

tussin dm cough & chest conges oral liquid 20-200 mg/10ml Preferred QL (240 ML per 30 days)

tussin dm cough + chest oral liquid 20-400 mg/20ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

tussin dm max oral liquid 20-400 mg/20ml Preferred
QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

tussin dm oral liquid 10-100 mg/5ml, 100-10 mg/5ml Preferred QL (240 ML per 30 days)

tussin dm oral syrup 100-10 mg/5ml Preferred QL (180 ML per 30 days)

DELSYM CGH/CHEST CONG DM CHILD ORAL LIQUID 5-100 
MG/5ML (dextromethorphan-guaifenesin) Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

DELSYM COUGH/CHEST CONGEST DM ORAL LIQUID 5-100 
MG/5ML (dextromethorphan-guaifenesin) Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

DIABETIC TUSSIN DM MAX ST ORAL LIQUID 10-200 MG/5ML 
(dextromethorphan-guaifenesin) Preferred QL (240 ML per 30 days)

DIABETIC TUSSIN DM ORAL LIQUID 100-10 MG/5ML 
(dextromethorphan-guaifenesin) Preferred QL (240 ML per 30 days)

FENESIN DM IR ORAL TABLET 20-400 MG (dextromethorphan-
guaifenesin) Preferred AGE (Min 2 Years and Max 

999 Years)

GILTUSS COUGH & CHEST CHILDREN ORAL LIQUID 10-100 
MG/5ML (dextromethorphan-guaifenesin) Preferred QL (240 ML per 30 days)

GILTUSS COUGH & CHEST ORAL LIQUID 20-200 MG/10ML 
(dextromethorphan-guaifenesin) Preferred QL (240 ML per 30 days)

GILTUSS DIABETIC COUGH & COLD ORAL LIQUID 10-100 
MG/5ML (dextromethorphan-guaifenesin) Preferred QL (240 ML per 30 days)

GILTUSS HONEY CGH/CHEST CONGES ORAL LIQUID 20-200 
MG/10ML (dextromethorphan-guaifenesin) Preferred QL (240 ML per 30 days)

GILTUSS HONEY CGH/CHST CHILD ORAL LIQUID 10-100 
MG/5ML (dextromethorphan-guaifenesin) Preferred QL (240 ML per 30 days)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
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MAX TUSSIN DM COUGH&CHEST CONG ORAL LIQUID 20-200 
MG/10ML (dextromethorphan-guaifenesin) Preferred QL (240 ML per 30 days)

MUCINEX CHILDRENS ORAL PACKET 5-100 MG 
(dextromethorphan-guaifenesin) Preferred

MUCINEX COUGH CHILDRENS ORAL LIQUID 5-100 MG/5ML 
(dextromethorphan-guaifenesin) Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

MUCINEX DM ORAL TABLET EXTENDED RELEASE 12 HOUR 30-
600 MG (dextromethorphan-guaifenesin) Preferred QL (2 EA per 1 day)

MUCINEX FAST-MAX DM MAX ORAL LIQUID 20-400 MG/20ML 
(dextromethorphan-guaifenesin) Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

MUCINEX FAST-MAX SEVERE CON/CG ORAL LIQUID 5-100 
MG/5ML (dextromethorphan-guaifenesin) Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

PEDIACARE COUGH/CONGESTION ORAL LIQUID 5-100 
MG/5ML (dextromethorphan-guaifenesin) Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

ROBITUSSIN COUGH & CHEST ADULT ORAL LIQUID 20-400 
MG/20ML (dextromethorphan-guaifenesin) Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

ROBITUSSIN COUGH & CHEST CHILD ORAL LIQUID 5-100 
MG/5ML (dextromethorphan-guaifenesin) Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

ROBITUSSIN COUGH+CHEST CONG DM ORAL LIQUID 20-400 
MG/20ML (dextromethorphan-guaifenesin) Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

SAFETUSSIN DM COUGH/CHEST CONG ORAL LIQUID 10-100 
MG/5ML (dextromethorphan-guaifenesin) Preferred QL (240 ML per 30 days)

SB TAB TUSSIN DM ORAL TABLET 20-400 MG 
(dextromethorphan-guaifenesin) Preferred AGE (Min 2 Years and Max 

999 Years)

SORBUGEN NR ORAL LIQUID 15-150 MG/7.5ML 
(dextromethorphan-guaifenesin) Preferred QL (240 ML per 30 days)

VICKS DAYQUIL MUCUS CONTROL DM ORAL LIQUID 10-200 
MG/15ML (dextromethorphan-guaifenesin) Preferred

QL (180 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

WAL-TUSSIN DM CGH/CHEST CONG ORAL LIQUID 100-10 
MG/5ML (dextromethorphan-guaifenesin) Preferred QL (240 ML per 30 days)

*DECONGESTANT & ANTIHISTAMINE***

12 hour allergy-d oral tablet extended release 12 hour 5-120 
mg Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

all day allergy d oral tablet extended release 12 hour 5-120 
mg Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
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allergy d-12 oral tablet extended release 12 hour 5-120 mg Preferred
QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

allergy rel d12 (cetirizine) oral tablet extended release 12 hour
5-120 mg Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

allergy relief d oral tablet extended release 12 hour 5-120 mg Preferred
QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

allergy relief d oral tablet extended release 24 hour 10-240 mg Preferred QL (1 EA per 1 day)

allergy relief d oral tablet extended release 24 hour 180-240 
mg Preferred

allergy relief d12 oral tablet extended release 12 hour 5-120 
mg Preferred QL (2 EA per 1 day)

allergy relief d-12 oral tablet extended release 12 hour 5-120 
mg Preferred QL (2 EA per 1 day)

allergy relief d12 oral tablet extended release 12 hour 60-120 
mg Preferred

allergy relief d-24 oral tablet extended release 24 hour 10-240 
mg Preferred QL (1 EA per 1 day)

allergy relief/nasal decongest oral tablet extended release 12 
hour 5-120 mg Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

allergy relief/nasal decongest oral tablet extended release 24 
hour 10-240 mg Preferred QL (1 EA per 1 day)

allergy relief-d oral tablet extended release 12 hour 5-120 mg Preferred QL (2 EA per 1 day)

allergy/congestion relief oral tablet extended release 12 hour
5-120 mg Preferred QL (2 EA per 1 day)

allergy-d 12hr oral tablet extended release 12 hour 5-120 mg Preferred QL (2 EA per 1 day)

cetirizine-pseudoephedrine er oral tablet extended release 12 
hour 5-120 mg Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

childrens cold & allergy oral elixir 1-2.5 mg/5ml Preferred

cold & allergy oral elixir 1-2.5 mg/5ml Preferred

cvs allergy relief d oral tablet extended release 12 hour 5-120 
mg Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

cvs allergy relief d oral tablet extended release 12 hour 60-120 
mg Preferred

cvs allergy relief-d oral tablet extended release 12 hour 5-120 
mg Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

cvs allergy relief-d oral tablet extended release 24 hour 10-
240 mg Preferred QL (1 EA per 1 day)

cvs allergy relief-d12 oral tablet extended release 12 hour 5-
120 mg Preferred QL (2 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
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cvs cold & cough nighttime oral liquid 6.25-2.5 mg/5ml Preferred QL (180 ML per 30 days)

eq allergy & congestion relief oral tablet extended release 12 
hour 5-120 mg Preferred QL (2 EA per 1 day)

eq allergy relief d 12 hour oral tablet extended release 12 hour
60-120 mg Preferred

eq allergy relief oral tablet extended release 12 hour 5-120 mg Preferred
QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

eql allergy/congestion relief oral tablet extended release 24 
hour 10-240 mg Preferred QL (1 EA per 1 day)

fexofenadine-pseudoephed er oral tablet extended release 12 
hour 60-120 mg Preferred

fexofenadine-pseudoephed er oral tablet extended release 24 
hour 180-240 mg Preferred

ft all day allergy-d oral tablet extended release 12 hour 5-120 
mg Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

ft allergy & congestion-d 12hr oral tablet extended release 12 
hour 60-120 mg Preferred

ft allergy d-12 hour oral tablet extended release 12 hour 5-120 
mg Preferred QL (2 EA per 1 day)

ft allergy relief-d oral tablet extended release 24 hour 10-240 
mg Preferred QL (1 EA per 1 day)

glenmax peb oral liquid 4-10 mg/5ml Preferred

gnp all day allergy-d oral tablet extended release 12 hour 5-
120 mg Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

gnp allergy & congestion oral tablet extended release 24 hour
10-240 mg Preferred QL (1 EA per 1 day)

gnp allergy/congestion relief oral tablet extended release 24 
hour 10-240 mg Preferred QL (1 EA per 1 day)

gnp allergy-d allergy & conges oral tablet extended release 12 
hour 60-120 mg Preferred

gnp fexofenadine/pse er oral tablet extended release 12 hour
60-120 mg Preferred

gnp loratadine-d 12hr oral tablet extended release 12 hour 5-
120 mg Preferred QL (2 EA per 1 day)

goodsense all day allergy-d oral tablet extended release 12 
hour 5-120 mg Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

loratadine-d 12hr oral tablet extended release 12 hour 5-120 
mg Preferred QL (2 EA per 1 day)

loratadine-d 24hr oral tablet extended release 24 hour 10-240 
mg Preferred QL (1 EA per 1 day)

meijer allergy relief-d oral tablet extended release 12 hour 5-
120 mg Preferred QL (2 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
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qc loratadine-d oral tablet extended release 24 hour 10-240 
mg Preferred QL (1 EA per 1 day)

rynex pe oral elixir 1-2.5 mg/5ml Preferred

rynex pse oral liquid 1-15 mg/5ml Preferred QL (480 ML per 30 days)

sb allergy relief/nasal decong oral tablet extended release 24 
hour 10-240 mg Preferred QL (1 EA per 1 day)

sb cold & allergy childrens oral elixir 1-2.5 mg/5ml Preferred

ALAVERT D-12 HOUR ALLERGY/CONG ORAL TABLET 
EXTENDED RELEASE 12 HOUR 5-120 MG (loratadine-
pseudoephedrine)

Preferred QL (2 EA per 1 day)

APRODINE ORAL TABLET 2.5-60 MG (triprolidine-
pseudoephedrine) Preferred

BENADRYL ALLERGY CON ULTRATABS ORAL TABLET 25-10 MG 
(diphenhydramine-phenylephrine) Preferred QL (6 EA per 1 day)

CLARITIN-D 12 HOUR ORAL TABLET EXTENDED RELEASE 12 
HOUR 5-120 MG (loratadine-pseudoephedrine) Preferred QL (2 EA per 1 day)

CLARITIN-D 24 HOUR ORAL TABLET EXTENDED RELEASE 24 
HOUR 10-240 MG (loratadine-pseudoephedrine) Preferred QL (1 EA per 1 day)

DIMETAPP NIGHT COLD/CONGESTION ORAL LIQUID 6.25-2.5 
MG/5ML (diphenhydramine-phenylephrine) Preferred QL (180 ML per 30 days)

ED A-HIST ORAL LIQUID 4-10 MG/5ML (chlorpheniramine-
phenylephrine) Preferred

ED A-HIST ORAL TABLET 4-10 MG (chlorpheniramine-
phenylephrine) Preferred

EQ ALLERGY RELIEF NASAL DECONG ORAL TABLET EXTENDED 
RELEASE 12 HOUR 5-120 MG (cetirizine-pseudoephedrine) Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

EQ ALLERGY RELIEF NASAL DECONG ORAL TABLET EXTENDED 
RELEASE 24 HOUR 10-240 MG (loratadine-pseudoephedrine) Preferred QL (1 EA per 1 day)

KLS ALLERCLEAR D-12HR ORAL TABLET EXTENDED RELEASE 
12 HOUR 5-120 MG (loratadine-pseudoephedrine) Preferred QL (2 EA per 1 day)

KLS ALLERCLEAR D-24HR ORAL TABLET EXTENDED RELEASE 
24 HOUR 10-240 MG (loratadine-pseudoephedrine) Preferred QL (1 EA per 1 day)

KLS ALLER-TEC D ORAL TABLET EXTENDED RELEASE 12 HOUR 
5-120 MG (cetirizine-pseudoephedrine) Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

WAL-FEX D ALLERGY & CONGESTION ORAL TABLET EXTENDED 
RELEASE 12 HOUR 60-120 MG (fexofenadine-
pseudoephedrine)

Preferred

WAL-FEX D ALLERGY & CONGESTION ORAL TABLET EXTENDED 
RELEASE 24 HOUR 180-240 MG (fexofenadine-
pseudoephedrine)

Preferred

WAL-ITIN D 24 HOUR ORAL TABLET EXTENDED RELEASE 24 
HOUR 10-240 MG (loratadine-pseudoephedrine) Preferred QL (1 EA per 1 day)

WAL-ITIN D ORAL TABLET EXTENDED RELEASE 12 HOUR 5-
120 MG (loratadine-pseudoephedrine) Preferred QL (2 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
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WAL-ZYR D ORAL TABLET EXTENDED RELEASE 12 HOUR 5-
120 MG (cetirizine-pseudoephedrine) Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

ZYRTEC-D ALLERGY & CONGESTION ORAL TABLET EXTENDED 
RELEASE 12 HOUR 5-120 MG (cetirizine-pseudoephedrine) Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

ZYRTEC-D ALLERGY & SINUS ORAL TABLET EXTENDED 
RELEASE 12 HOUR 5-120 MG (cetirizine-pseudoephedrine) Preferred

QL (2 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

*DECONGESTANT W/ EXPECTORANT***

cvs mucus d extended release oral tablet extended release 12 
hour 60-600 mg Preferred

QL (4 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

eq mucus-d oral tablet extended release 12 hour 60-600 mg Preferred
QL (4 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

ft mucus relief d 12 hour oral tablet extended release 12 hour
60-600 mg Preferred

QL (4 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

ft mucus relief-d oral tablet extended release 12 hour 60-600 
mg Preferred

QL (4 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

mucus relief d 12hr er oral tablet extended release 12 hour
60-600 mg Preferred

QL (4 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

mucus relief d oral tablet extended release 12 hour 60-600 mg Preferred
QL (4 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

pseudoephedrine-guaifenesin er oral tablet extended release 
12 hour 60-600 mg Preferred

QL (4 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

MUCINEX D ORAL TABLET EXTENDED RELEASE 12 HOUR 60-
600 MG (pseudoephedrine-guaifenesin) Preferred

QL (4 EA per 1 day); AGE 
(Min 4 Years and Max 999 
Years)

*DECONGESTANT-ANALGESIC***

cold & sinus oral tablet 30-200 mg Preferred

cvs cold & sinus relief oral tablet 30-200 mg Preferred

ibuprofen cold & sinus oral tablet 30-200 mg Preferred

qc ibuprofen cold/sinus oral tablet 30-200 mg Preferred

sb daytime sinus oral capsule 5-325 mg Preferred

NEXAFED SINUS PRESSURE + PAIN ORAL TABLET 30-325 MG 
(pseudoephedrine-acetaminophen) Preferred

VICKS SINEX DAYTIME ORAL CAPSULE 5-325 MG 
(phenylephrine-acetaminophen) Preferred

WAL-FLU SEVERE COLD DAYTIME ORAL PACKET 10-650 MG 
(phenylephrine-acetaminophen) Preferred

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
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Drug Name Formulary
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WAL-PROFEN COLD & SINUS ORAL TABLET 30-200 MG 
(pseudoephedrine-ibuprofen) Preferred

*EXPECTORANTS***

altarussin oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)

chest congestion relief child oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)

chest congestion relief oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)

chest congestion relief oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

coughtab oral tablet 200 mg Preferred AGE (Min 4 Years and Max 
999 Years)

cvs chest congestion relief oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

cvs mucus extended release oral tablet extended release 12 
hour 600 mg Preferred QL (2 EA per 1 day)

cvs tussin adult chest congest oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)

eq 12 hour mucus relief oral tablet extended release 12 hour
600 mg Preferred QL (2 EA per 1 day)

eq mucus relief oral tablet extended release 12 hour 600 mg Preferred QL (2 EA per 1 day)

ft chest congestion relief oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

ft mucus relief 12hr oral tablet extended release 12 hour 600 
mg Preferred QL (2 EA per 1 day)

ft tussin adult oral liquid 200 mg/10ml Preferred AGE (Min 4 Years and Max 
999 Years)

geri-tussin oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)

geri-tussin oral syrup 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)

gnp mucus er oral tablet extended release 12 hour 600 mg Preferred QL (2 EA per 1 day)

gnp mucus relief oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

gnp tab tussin oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

gnp tussin adult oral liquid 200 mg/10ml Preferred AGE (Min 4 Years and Max 
999 Years)

goodsense mucus er oral tablet extended release 12 hour 600 
mg Preferred QL (2 EA per 1 day)

goodsense mucus relief oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

guaifed oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)
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guaifenesin er oral tablet extended release 12 hour 600 mg Preferred QL (2 EA per 1 day)

guaifenesin oral liquid 100 mg/5ml, 200 mg/10ml, 300 
mg/15ml Preferred AGE (Min 4 Years and Max 

999 Years)

guaifenesin oral tablet 200 mg, 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

kls mucus relief chest oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

mucosa oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

mucus & chest congestion oral liquid 200 mg/10ml Preferred AGE (Min 4 Years and Max 
999 Years)

mucus relief chest congestion oral liquid 400 mg/20ml Preferred AGE (Min 4 Years and Max 
999 Years)

mucus relief chest congestion oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

mucus relief er oral tablet extended release 12 hour 600 mg Preferred QL (2 EA per 1 day)

mucus relief oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

mucus relief oral tablet extended release 12 hour 600 mg Preferred QL (2 EA per 1 day)

pharbinex oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

qc medifin 400 oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

qc medifin mucus relief child oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)

qc mucus relief childrens oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)

qc mucus relief oral tablet extended release 12 hour 600 mg Preferred QL (2 EA per 1 day)

refenesen 400 oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

sb cough control oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)

sb coughtab oral tablet 200 mg Preferred AGE (Min 4 Years and Max 
999 Years)

sb mucus relief oral tablet 400 mg Preferred AGE (Min 4 Years and Max 
999 Years)

tussin mucus & chest congest oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)

tussin mucus+chest congest sf oral liquid 200 mg/10ml Preferred AGE (Min 4 Years and Max 
999 Years)

tussin mucus+chest congestion oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)

tussin oral liquid 100 mg/5ml Preferred AGE (Min 4 Years and Max 
999 Years)
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BUCKLEYS CHEST CONGESTION ORAL LIQUID 100 MG/5ML 
(guaifenesin) Preferred AGE (Min 4 Years and Max 

999 Years)

DIABETIC TUSSIN EX ORAL LIQUID 100 MG/5ML (guaifenesin) Preferred AGE (Min 4 Years and Max 
999 Years)

EQ MUCUS ER ORAL TABLET EXTENDED RELEASE 12 HOUR 
600 MG (guaifenesin) Preferred QL (2 EA per 1 day)

GILTUSS EX EXPECTORANT CHILD ORAL LIQUID 200 MG/5ML 
(guaifenesin) Preferred AGE (Min 4 Years and Max 

999 Years)

GILTUSS EX MAXIMUM STRENGTH ORAL LIQUID 400 MG/10ML 
(guaifenesin) Preferred AGE (Min 4 Years and Max 

999 Years)

MAX TUSSIN MUCUS & CHEST CONG ORAL LIQUID 200 
MG/10ML (guaifenesin) Preferred AGE (Min 4 Years and Max 

999 Years)

MUCINEX FAST-MAX CHEST CONG MS ORAL LIQUID 400 
MG/20ML (guaifenesin) Preferred AGE (Min 4 Years and Max 

999 Years)

MUCINEX ORAL TABLET EXTENDED RELEASE 12 HOUR 600 MG 
(guaifenesin) Preferred QL (2 EA per 1 day)

WAL-TUSSIN CHEST CONGESTION ORAL LIQUID 100 MG/5ML 
(guaifenesin) Preferred AGE (Min 4 Years and Max 

999 Years)

XPECT ORAL TABLET 400 MG (guaifenesin) Preferred AGE (Min 4 Years and Max 
999 Years)

*MISC. RESPIRATORY INHALANTS***

sodium chloride inhalation nebulization solution 0.9 %, 3 %, 7 
% Preferred

*MUCOLYTICS***

acetylcysteine inhalation solution 20 % Preferred QL (120 ML per 1 day)

*NON-NARC ANTITUSSIVE-ANTIHISTAMINE***

promethazine-dm oral syrup 6.25-15 mg/5ml Preferred
QL (180 ML per 30 days); 
AGE (Min 4 Years and Max 
64 Years)

*NON-NARC ANTITUSSIVE-DECONGESTANT-
ANTIHISTAMINE***

pseudoeph-bromphen-dm oral syrup 30-2-10 mg/5ml Preferred QL (60 ML per 1 day)

*OPIOID ANTITUSSIVE-ANTIHISTAMINE***

promethazine-codeine oral solution 6.25-10 mg/5ml Preferred
QL (240 ML per 30 days); 
AGE (Min 2 Years and Max 
64 Years)

*DERMATOLOGICALS*

*ACNE ANTIBIOTICS***

clindamycin phos (once-daily) external gel 1 % Preferred ST; QL (60 ML per 30 days)

clindamycin phos (twice-daily) external gel 1 % Preferred ST; QL (60 GM per 30 days)

clindamycin phosphate external lotion 1 % Preferred ST; QL (10 ML per 1 day)

clindamycin phosphate external solution 1 % Preferred QL (60 ML per 30 days)

erythromycin external solution 2 % Preferred QL (15 ML per 1 day)

sulfacetamide sodium (acne) external lotion 10 % Preferred PA; QL (118 ML per 30 days)
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*ACNE PRODUCTS***

acne foaming wash external liquid 10 % Preferred QL (240 GM per 30 days)

acne medication 10 external gel 10 % Preferred

acne medication 5 external gel 5 % Preferred

acne treatment external gel 10 % Preferred

acne-clear external gel 10 % Preferred

adapalene external gel 0.1 % Preferred QL (45 GM per 30 days)

adapalene treatment external gel 0.1 % Preferred QL (45 GM per 30 days)

benzoyl peroxide external gel 10 %, 5 % Preferred

benzoyl peroxide external gel 2.5 % Preferred QL (60 GM per 30 days)

benzoyl peroxide external liquid 10 % Preferred QL (240 EA per 30 days)

benzoyl peroxide external lotion 10 %, 5 % Preferred

benzoyl peroxide wash external liquid 10 %, 5 % Preferred QL (240 GM per 30 days)

bp wash external liquid 10 %, 5 % Preferred QL (240 GM per 30 days)

cvs acne foaming face wash external liquid 10 % Preferred QL (240 GM per 30 days)

cvs acne treatment external gel 10 % Preferred

cvs adapalene external gel 0.1 % Preferred QL (45 GM per 30 days)

cvs advanced 3-in-1 cleanser external liquid 5 % Preferred QL (240 GM per 30 days)

cvs foaming acne face wash external liquid 10 % Preferred QL (240 GM per 30 days)

gnp adapalene external gel 0.1 % Preferred QL (45 GM per 30 days)

isotretinoin oral capsule 10 mg, 20 mg, 30 mg, 40 mg Preferred PA

tretinoin external cream 0.025 %, 0.05 %, 0.1 % Preferred ST; QL (45 GM per 30 
days); AGE (Max 35 Years)

tretinoin external gel 0.01 %, 0.025 % Preferred ST; QL (45 GM per 30 
days); AGE (Max 35 Years)

isotretinoin (Amnesteem Oral Capsule 10 Mg, 20 Mg, 30 Mg, 
40 Mg) Preferred PA

BENZAC AC WASH EXTERNAL LIQUID 5 % (benzoyl peroxide) Preferred QL (240 GM per 30 days)

isotretinoin (Claravis Oral Capsule 10 Mg, 20 Mg, 30 Mg, 40 
Mg) Preferred PA

CLEAN & CLEAR PERSA-GEL MAX ST EXTERNAL GEL 10 % 
(benzoyl peroxide) Preferred

DIFFERIN CLEANSER EXTERNAL LIQUID 5 % (benzoyl 
peroxide) Preferred QL (240 ML per 30 days)

DIFFERIN EXTERNAL GEL 0.1 % (adapalene) Preferred QL (45 GM per 30 days)

MEDPURA BENZOYL PEROXIDE EXTERNAL GEL 10 %, 5 % 
(benzoyl peroxide) Preferred

MEDPURA BENZOYL PEROXIDE EXTERNAL LIQUID 10 %, 5 % 
(benzoyl peroxide) Preferred QL (240 GM per 30 days)

PANOXYL FOAMING WASH EXTERNAL LIQUID 10 % (benzoyl 
peroxide) Preferred QL (240 GM per 30 days)
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isotretinoin (Zenatane Oral Capsule 10 Mg, 20 Mg, 30 Mg, 40 
Mg) Preferred PA

*ANTIBIOTIC MIXTURES TOPICAL***

cvs antibiotic external ointment 3.5-400-5000 Preferred

cvs antibiotic pain/scar external ointment 1 % Preferred

double antibiotic external ointment 500-10000 unit/gm Preferred

eq triple antibiotic external ointment 3.5-400-5000 Preferred

eql first aid antibiotic external ointment 1 %, 3.5-400-5000 Preferred

first aid antibiotic external ointment 3.5-500-10000 Preferred

ft double antibiotic external ointment 500-10000 unit/gm Preferred

ft triple antibiotic + pain external ointment 1 % Preferred

ft triple antibiotic external ointment 3.5-400-5000 Preferred

gnp triple antibiotic external ointment Preferred

gnp triple antibiotic plus external ointment 1 % Preferred

goodsense first aid antibiotic external ointment Preferred

medi-first triple antibiotic external ointment 5-400-5000 mg-
unit Preferred

meijer triple antibiotic external ointment 3.5-400-5000 Preferred

poly bacitracin external ointment 500-10000 unit/gm Preferred

qc triple antibiotic external ointment 3.5-400-5000 Preferred

qc triple antibiotic max st external ointment 1 % Preferred

qc triple antibiotic multi-act external ointment 1 % Preferred

qc triple antibiotic pain rlf external ointment 1 % Preferred

sb triple antibiotic external ointment 3.5-400-5000 Preferred

triple antibiotic external ointment  , 3.5-400-5000 , 5-400-
5000 , 5-400-5000 mg-unit Preferred

triple antibiotic pain relief external ointment 1 % Preferred

triple antibiotic plus external ointment 1 % Preferred

triple antibiotic plus max st external ointment 1 % Preferred

triple antibiotic+pain relief external ointment 1 % Preferred

wal-sporin external ointment 500-100000 unit/gm Preferred

LANABIOTIC EXTERNAL OINTMENT 5-500-10000 (neomycin-
bacitracin-polymyxin) Preferred

NEOSPORIN + PAIN RELIEF MAX ST EXTERNAL OINTMENT 1 % 
(neomy-bacit-polymyx-pramoxine) Preferred

NEOSPORIN + PAIN/ITCH/SCAR EXTERNAL OINTMENT 1 % 
(neomy-bacit-polymyx-pramoxine) Preferred

NEOSPORIN EXTERNAL OINTMENT 500-10000 UNIT/GM 
(bacitracin-polymyxin b) Preferred

NEOSPORIN/BURN RELIEF EXTERNAL OINTMENT 1 % (neomy-
bacit-polymyx-pramoxine) Preferred
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POLYSPORIN EXTERNAL OINTMENT 500-10000 UNIT/GM 
(bacitracin-polymyxin b) Preferred

*ANTIBIOTICS - TOPICAL***

antibiotic external ointment 500 unit/gm Preferred

bacitracin external ointment 500 unit/gm Preferred

bacitracin zinc external ointment 500 unit/gm Preferred

bacitracin zinc-aloe external ointment 500 unit/gm Preferred

cvs bacitracin external ointment 500 unit/gm Preferred

cvs bacitracin zinc external ointment 500 unit/gm Preferred

eq bacitracin zinc external ointment 500 unit/gm Preferred

eql bacitracin zinc external ointment 500 unit/gm Preferred

ft antibiotic external ointment 500 unit/gm Preferred

gentamicin sulfate external cream 0.1 % Preferred QL (30 GM per 30 days)

gentamicin sulfate external ointment 0.1 % Preferred QL (30 GM per 30 days)

gnp bacitracin zinc external ointment 500 unit/gm Preferred

mupirocin external ointment 2 % Preferred QL (44 GM per 30 days)

qc bacitracin external ointment 500 unit/gm Preferred

qc bacitracin zinc external ointment 500 unit/gm Preferred

sb bacitracin external ointment 500 unit/gm Preferred

BACITRAYCIN PLUS EXTERNAL OINTMENT 500 UNIT/GM 
(bacitracin) Preferred

*ANTIFUNGALS - TOPICAL***

antifungal (tolnaftate) external cream 1 % Preferred QL (60 GM per 30 days)

antifungal maximum strength external solution 1 % Preferred QL (151 ML per 30 days)

athletes foot (terbinafine) external cream 1 % Preferred QL (30 GM per 30 days)

athletes foot powder spray external aerosol powder 1 % Preferred QL (133 GM per 30 days)

ciclopirox external solution 8 % Preferred QL (6.6 ML per 30 days)

ciclopirox olamine external cream 0.77 % Preferred QL (20 GM per 1 day; 180 
GM per 30 days)

ciclopirox olamine external suspension 0.77 % Preferred QL (60 ML per 30 days)

cvs athletes foot (tolnaftate) external aerosol powder 1 % Preferred QL (133 GM per 30 days)

cvs athletes foot (tolnaftate) external cream 1 % Preferred QL (60 GM per 30 days)

cvs athletes foot external cream 1 % Preferred QL (30 GM per 30 days)

cvs foot & sneaker external aerosol powder 1 % Preferred QL (133 GM per 30 days)

cvs jock itch external cream 1 % Preferred QL (30 GM per 30 days)

eq athletes foot (terbinafine) external cream 1 % Preferred QL (30 GM per 30 days)

eq athletes foot (tolnaftate) external cream 1 % Preferred QL (60 GM per 30 days)

eql athletes foot(terbinafine) external cream 1 % Preferred QL (30 GM per 30 days)

ft antifungal external cream 1 % Preferred QL (60 GM per 30 days)

ft athletes foot (terbinafine) external cream 1 % Preferred QL (30 GM per 30 days)
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fungi-guard external cream 1 % Preferred QL (60 GM per 30 days)

gnp terbinafine hydrochloride external cream 1 % Preferred QL (30 GM per 30 days)

gnp tolnaftate external cream 1 % Preferred QL (60 GM per 30 days)

medicated anti-fungal external solution 1 % Preferred QL (151 GM per 30 days)

nystatin external cream 100000 unit/gm Preferred QL (90 GM per 30 days)

nystatin external ointment 100000 unit/gm Preferred QL (90 GM per 30 days)

nystatin external powder 100000 unit/gm Preferred QL (30 GM per 30 days)

odor control foot & sneaker external aerosol powder 1 % Preferred QL (133 GM per 30 days)

qc antifungal (tolnaftate) external cream 1 % Preferred QL (60 GM per 30 days)

qc athletes foot external cream 1 % Preferred QL (30 GM per 30 days)

qc tolnaftate external cream 1 % Preferred QL (60 GM per 30 days)

sb anti-fungal external cream 1 % Preferred QL (60 GM per 30 days)

terbinafine hcl external cream 1 % Preferred QL (30 GM per 30 days)

tinaspore external solution 1 % Preferred QL (151 ML per 30 days)

tolnafi-al external solution 1 % Preferred QL (151 ML per 30 days)

tolnaftate antifungal external cream 1 % Preferred QL (60 GM per 30 days)

tolnaftate external aerosol powder 1 % Preferred QL (133 GM per 30 days)

tolnaftate external cream 1 % Preferred QL (60 GM per 30 days)

tolnaftate external powder 1 % Preferred QL (67.5 GM per 30 days)

BLIS-TO-SOL EXTERNAL LIQUID 1 % (tolnaftate) Preferred QL (151 ML per 30 days)

ciclopirox (Ciclodan External Solution 8 %) Preferred QL (6.6 ML per 30 days)

DR GS CLEAR NAIL EXTERNAL SOLUTION 1 % (tolnaftate) Preferred QL (151 ML per 30 days)

DR SCHOLLS ODOR-X ATHLETE FOOT EXTERNAL AEROSOL 
POWDER 1 % (tolnaftate) Preferred QL (133 GM per 30 days)

FOOT REPAIR SERUM EXTERNAL SOLUTION 1 % (tolnaftate) Preferred QL (151 ML per 30 days)

FORMULA 3 THE TREATMENT EXTERNAL SOLUTION 1 % 
(tolnaftate) Preferred QL (151 ML per 30 days)

FORMULA 7 THE SOLUTION EXTERNAL SOLUTION 1 % 
(tolnaftate) Preferred QL (151 GM per 30 days)

FUNGAL NAIL ERASER EXTERNAL SOLUTION 1 % (tolnaftate) Preferred QL (151 ML per 30 days)

FUNGI NAIL MAXIMUM STRENGTH EXTERNAL SOLUTION 1 % 
(tolnaftate) Preferred QL (151 ML per 30 days)

FUNGICURE EXTERNAL SOLUTION 1 % (tolnaftate) Preferred QL (151 ML per 30 days)

nystatin (Klayesta External Powder 100000 Unit/Gm) Preferred QL (30 GM per 30 days)

LAMISIL AT ATHLETES FOOT EXTERNAL CREAM 1 % 
(terbinafine hcl) Preferred QL (30 GM per 30 days)

LAMISIL AT JOCK ITCH EXTERNAL CREAM 1 % (terbinafine 
hcl) Preferred QL (30 GM per 30 days)

LOTRIMIN AF EXTERNAL POWDER 1 % (tolnaftate) Preferred QL (67.5 GM per 30 days)

MICOMITIN EXTERNAL SOLUTION 1 % (tolnaftate) Preferred QL (151 ML per 30 days)

MICOTRIN AL EXTERNAL SOLUTION 1 % (tolnaftate) Preferred QL (151 ML per 30 days)
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MYCOCIDE CLINICAL NS EXTERNAL SOLUTION 1 % 
(tolnaftate) Preferred QL (151 ML per 30 days)

MYCOZYL AL EXTERNAL SOLUTION 1 % (tolnaftate) Preferred QL (151 ML per 30 days)

nystatin (Nyamyc External Powder 100000 Unit/Gm) Preferred QL (30 GM per 30 days)

nystatin (Nystop External Powder 100000 Unit/Gm) Preferred QL (30 GM per 30 days)

ODOR EATERS ANTIFUNGAL EXTERNAL POWDER 1 % 
(tolnaftate) Preferred QL (67.5 GM per 30 days)

ODOR EATERS FOOT/SNEAKER SPRAY EXTERNAL AEROSOL 
POWDER 1 % (tolnaftate) Preferred QL (133 GM per 30 days)

TINACTIN EXTERNAL CREAM 1 % (tolnaftate) Preferred QL (60 GM per 30 days)

TRITOLNACIDE C EXTERNAL CREAM 1 % (tolnaftate) Preferred QL (60 ML per 30 days)

TRITOLNACIDE S EXTERNAL SOLUTION 1 % (tolnaftate) Preferred QL (151 ML per 30 days)

*ANTI-INFLAMMATORY AGENTS - TOPICAL***

arthritis pain reliever external gel 1 % Preferred QL (200 GM per 30 days)

diclofenac sodium external gel 1 % Preferred QL (200 GM per 30 days)

ft arthritis pain external gel 1 % Preferred QL (200 GM per 30 days)

gnp diclofenac sodium external gel 1 % Preferred QL (200 GM per 30 days)

goodsense arthritis pain external gel 1 % Preferred QL (200 GM per 30 days)

*ANTINEOPLASTIC ANTIMETABOLITES - TOPICAL***

fluorouracil external cream 5 % Preferred

*ANTISEBORRHEIC PRODUCTS***

anti-dandruff external shampoo 1 % Preferred

cvs anti-dandruff external lotion 1 % Preferred

dandruff shampoo external lotion 1 % Preferred

eql medicated dandruff external lotion 1 % Preferred

goodsense dandruff shampoo external lotion 1 % Preferred

selenium sulfide external lotion 2.5 % Preferred

SELSUN BLUE EXTERNAL LOTION 1 % (selenium sulfide) Preferred

SELSUN BLUE MEDICATED EXTERNAL LOTION 1 % (selenium 
sulfide) Preferred

SELSUN BLUE MOISTURIZING EXTERNAL LOTION 1 % 
(selenium sulfide) Preferred

*ANTIVIRALS - TOPICAL***

acyclovir external ointment 5 % Preferred PA

docosanol external cream 10 % Preferred QL (2 GM per 15 days)

eq docosanol external cream 10 % Preferred QL (2 GM per 15 days)

ft docosanol external cream 10 % Preferred QL (2 GM per 15 days)

gnp docosanol external cream 10 % Preferred QL (2 GM per 15 days)

ABREVA EXTERNAL CREAM 10 % (docosanol) Preferred QL (2 GM per 15 days)

*BURN PRODUCTS***

silver sulfadiazine external cream 1 % Preferred
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silver sulfadiazine (Ssd External Cream 1 %) Preferred

*CORTICOSTEROIDS - TOPICAL***

alclometasone dipropionate external cream 0.05 % Preferred QL (60 GM per 30 days)

anti-itch maximum strength external cream 1 % Preferred QL (60 GM per 30 days)

beta hc external lotion 1 % Preferred

betamethasone dipropionate aug external cream 0.05 % Preferred QL (50 GM per 30 days)

betamethasone dipropionate aug external lotion 0.05 % Preferred QL (60 ML per 30 days)

betamethasone dipropionate aug external ointment 0.05 % Preferred QL (50 GM per 30 days)

betamethasone dipropionate external cream 0.05 % Preferred QL (60 GM per 30 days)

betamethasone dipropionate external lotion 0.05 % Preferred QL (60 ML per 30 days)

betamethasone dipropionate external ointment 0.05 % Preferred QL (45 GM per 30 days)

betamethasone valerate external cream 0.1 % Preferred QL (45 GM per 30 days)

betamethasone valerate external lotion 0.1 % Preferred QL (60 ML per 30 days)

betamethasone valerate external ointment 0.1 % Preferred QL (45 GM per 30 days)

clobetasol propionate external solution 0.05 % Preferred QL (50 ML per 30 days)

cvs cortisone maximum strength external gel 1 % Preferred

cvs cortisone maximum strength external lotion 1 % Preferred

desonide external cream 0.05 % Preferred ST; QL (60 GM per 30 days)

desonide external ointment 0.05 % Preferred QL (60 GM per 30 days)

fluocinolone acetonide body external oil 0.01 % Preferred QL (120 ML per 30 days)

fluocinolone acetonide external cream 0.025 % Preferred QL (60 GM per 30 days)

fluocinolone acetonide external ointment 0.025 % Preferred QL (60 GM per 30 days)

fluocinolone acetonide scalp external oil 0.01 % Preferred QL (120 ML per 30 days)

fluocinonide emulsified base external cream 0.05 % Preferred QL (60 GM per 30 days)

fluocinonide external cream 0.05 % Preferred QL (60 GM per 30 days)

fluocinonide external gel 0.05 % Preferred QL (60 GM per 30 days)

fluocinonide external ointment 0.05 % Preferred ST; QL (60 GM per 30 days)

fluocinonide external solution 0.05 % Preferred QL (60 ML per 30 days)

fluticasone propionate external cream 0.05 % Preferred QL (60 GM per 30 days)

fluticasone propionate external ointment 0.005 % Preferred QL (60 GM per 30 days)

ft itch relief max strength external cream 1 % Preferred QL (60 GM per 30 days)

ft itch relief max strength external ointment 1 % Preferred QL (60 GM per 30 days)

ft itch relief/aloe max str external cream 1 % Preferred QL (60 GM per 30 days)

gnp hydrocortisone external cream 0.5 % Preferred QL (60 GM per 30 days)

gnp hydrocortisone max st external ointment 1 % Preferred QL (60 GM per 30 days)

gnp hydrocortisone plus external cream 1 % Preferred QL (60 GM per 30 days)

gnp hydrocortisone/aloe external cream 1 % Preferred QL (60 GM per 30 days)

goodsense anti-itch maximum st external ointment 1 % Preferred QL (60 GM per 30 days)

halobetasol propionate external cream 0.05 % Preferred QL (50 GM per 30 days)
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halobetasol propionate external ointment 0.05 % Preferred QL (50 GM per 30 days)

hydrocortisone external cream 0.5 %, 1 %, 2.5 % Preferred QL (60 GM per 30 days)

hydrocortisone external lotion 1 % Preferred

hydrocortisone external ointment 0.5 %, 1 %, 2.5 % Preferred QL (60 GM per 30 days)

hydrocortisone max st external cream 1 % Preferred QL (60 GM per 30 days)

hydrocortisone max st/12 moist external cream 1 % Preferred QL (60 GM per 30 days)

hydrocortisone/aloe max str external cream 1 % Preferred QL (60 GM per 30 days)

mometasone furoate external cream 0.1 % Preferred QL (45 GM per 30 days)

mometasone furoate external ointment 0.1 % Preferred QL (45 GM per 30 days)

mometasone furoate external solution 0.1 % Preferred QL (60 ML per 30 days)

triamcinolone acetonide external cream 0.025 %, 0.1 %, 0.5 
% Preferred

triamcinolone acetonide external lotion 0.025 %, 0.1 % Preferred

triamcinolone acetonide external ointment 0.025 %, 0.1 %, 
0.5 % Preferred

AQUANIL HC EXTERNAL LOTION 1 % (hydrocortisone) Preferred

CORTIZONE-10 COOLING EXTERNAL GEL 1 % (hydrocortisone) Preferred

CORTIZONE-10 ECZEMA EXTERNAL LOTION 1 % 
(hydrocortisone) Preferred

DERMAREST ECZEMA EXTERNAL LOTION 1 % (hydrocortisone) Preferred

MG217 PSORIASIS ANIT-ITCH EXTERNAL GEL 1 % 
(hydrocortisone) Preferred

SARNOL-HC EXTERNAL LOTION 1 % (hydrocortisone) Preferred

*EMOLLIENTS***

advanced healing/baby external ointment Preferred

ammonium lactate external cream 12 % Preferred QL (280 GM per 30 days)

ammonium lactate external lotion 12 % Preferred QL (225 GM per 30 days)

cvs advanced healing external ointment Preferred

dry skin treatment adv therapy external ointment Preferred

dry skin treatment external ointment Preferred

e-ointment external ointment Preferred

eql advanced healing external ointment 41 % Preferred

hydrophor external ointment Preferred

ointment base external ointment Preferred

AQUA-NU EXTERNAL OINTMENT (emollient) Preferred

AQUAPHILIC EXTERNAL OINTMENT (emollient) Preferred

AQUAPHOR ADV HEALING BABY EXTERNAL OINTMENT 41 % 
(emollient) Preferred

AQUAPHOR ADV PROTECT HEALING EXTERNAL OINTMENT 41 
% (emollient) Preferred
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AQUAPHOR ADV THERAPY CHILDRENS EXTERNAL OINTMENT 
41 % (emollient) Preferred

AQUAPHOR ADV THERAPY HEALING EXTERNAL OINTMENT  , 
41 % (emollient) Preferred

AQUAPHOR ADVANCED THERAPY BABY EXTERNAL OINTMENT 
(emollient) Preferred

AQUAPHOR ADVANCED THERAPY EXTERNAL OINTMENT  , 41 
% (emollient) Preferred

AQUAPHOR EXTERNAL OINTMENT (emollient) Preferred

BAG BALM EXTERNAL OINTMENT (emollient) Preferred

BIOGAIA ALDERMIS BABY EXTERNAL OINTMENT (emollient) Preferred

BOUDREAUXS BABY BUTT SMOOTH EXTERNAL OINTMENT 
(emollient) Preferred

CERAVE HEALING EXTERNAL OINTMENT (emollient) Preferred

EUCERIN INTENSIVE REPAIR EXTERNAL OINTMENT (emollient) Preferred

GOLD BOND ADVANCED HEALING EXTERNAL OINTMENT 45 % 
(emollient) Preferred

HYDROLATUM EXTERNAL OINTMENT (emollient) Preferred

LANAPHILIC EXTERNAL OINTMENT (emollient) Preferred

VANICREAM EXTERNAL OINTMENT (emollient) Preferred

*ENZYMES - TOPICAL***

SANTYL EXTERNAL OINTMENT 250 UNIT/GM (collagenase) Preferred PA; QL (2 GM per 1 day)

*IMIDAZOLE-RELATED ANTIFUNGALS - TOPICAL***

antifungal external cream 2 % Preferred QL (150 GM per 30 days)

antifungal external powder 2 % Preferred QL (90 GM per 30 days)

athletes foot external powder 2 % Preferred QL (90 GM per 30 days)

athletes foot powder spray external aerosol powder 2 % Preferred QL (133 GM per 30 days)

baza antifungal external cream 2 % Preferred QL (150 GM per 30 days)

clotrimazole external cream 1 % Preferred QL (60 GM per 30 days)

clotrimazole external solution 1 % Preferred QL (60 ML per 30 days)

cvs athletes foot external aerosol powder 2 % Preferred QL (133 GM per 30 days)

ft antifungal external cream 2 % Preferred QL (150 GM per 30 days)

gnp miconazorb af external powder 2 % Preferred QL (90 GM per 30 days)

ketoconazole external cream 2 % Preferred QL (60 GM per 30 days)

ketoconazole external shampoo 2 % Preferred QL (120 ML per 30 days)

micaderm external cream 2 % Preferred QL (150 GM per 30 days)

miconazole antifungal external cream 2 % Preferred QL (150 GM per 30 days)

miconazole nitrate external cream 2 % Preferred QL (150 GM per 30 days)

miconazorb af external powder 2 % Preferred QL (90 GM per 30 days)

qc athletes foot external aerosol powder 2 % Preferred QL (133 GM per 30 days)
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ALOE VESTA ANTIFUNGAL EXTERNAL OINTMENT 2 % 
(miconazole nitrate) Preferred QL (113 GM per 30 days)

CRITIC-AID CLEAR AF EXTERNAL OINTMENT 2 % (miconazole 
nitrate) Preferred QL (113 GM per 30 days)

CRUEX PRESCRIPTION STRENGTH EXTERNAL AEROSOL 
POWDER 2 % (miconazole nitrate) Preferred QL (133 GM per 30 days)

DESENEX EXTERNAL CREAM 2 % (miconazole nitrate) Preferred QL (150 GM per 30 days)

DESENEX EXTERNAL POWDER 2 % (miconazole nitrate) Preferred QL (90 GM per 30 days)

LOTRIMIN AF EXTERNAL AEROSOL POWDER 2 % (miconazole 
nitrate) Preferred QL (133 GM per 30 days)

MEDPURA ANTIFUNGAL EXTERNAL CREAM 2 % (miconazole 
nitrate) Preferred QL (150 GM per 30 days)

MICOTRIN AP EXTERNAL POWDER 2 % (miconazole nitrate) Preferred QL (90 GM per 30 days)

MICRO GUARD EXTERNAL POWDER 2 % (miconazole nitrate) Preferred QL (90 GM per 30 days)

MYCOZYL AP EXTERNAL POWDER 2 % (miconazole nitrate) Preferred QL (90 GM per 30 days)

SECURA ANTIFUNGAL EXTRA THICK EXTERNAL CREAM 2 % 
(miconazole nitrate) Preferred QL (150 GM per 30 days)

TINEACIDE EXTERNAL CREAM 2 % (miconazole nitrate) Preferred QL (150 GM per 30 days)

TRIPLE PASTE AF EXTERNAL OINTMENT 2 % (miconazole 
nitrate) Preferred QL (113 GM per 30 days)

ZEASORB-AF EXTERNAL POWDER 2 % (miconazole nitrate) Preferred QL (90 GM per 30 days)

*IMMUNOMODULATORS IMIDAZOQUINOLINAMINES - 
TOPICAL***

imiquimod external cream 5 % Preferred PA; QL (24 EA per 30 days)

*LOCAL ANESTHETICS - TOPICAL***

arthritis pain relieving external cream 0.075 % Preferred

asperflex max st external patch 4 % Preferred QL (4 EA per 1 day)

burn gel external gel 2 % Preferred

capsaicin external cream 0.025 %, 0.035 %, 0.075 %, 0.1 % Preferred

capsaicin hp external cream 0.1 % Preferred

capsaicin pain relief external cream 0.1 % Preferred

capsaid es arthritis relief external cream 0.1 % Preferred

capzix external cream 0.1 % Preferred

cvs capsaicin hp external cream 0.1 % Preferred

cvs hemorrhoidal & analgesic external ointment 1 % Preferred

cvs lidocaine pain relief external patch 4 % Preferred QL (4 EA per 1 day)

cvs lidocaine pain-relieving external patch 4 % Preferred QL (4 EA per 1 day)

cvs pain relief external patch 4 % Preferred QL (4 EA per 1 day)

dibucaine external ointment 1 % Preferred

eq lidocaine pain relieving external patch 4 % Preferred QL (4 EA per 1 day)

ft pain relief max strength external patch 4 % Preferred QL (4 EA per 1 day)
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gnp lidocaine pain relief external patch 4 % Preferred QL (4 EA per 1 day)

jelcaine sterile external gel 2 % Preferred

lidocaine external cream 4 % Preferred

lidocaine external patch 4 % Preferred QL (4 EA per 1 day)

lidocaine external patch 5 % Preferred PA; QL (3 EA per 1 day)

lidocaine hcl external solution 4 % Preferred

lidocaine hcl urethral/mucosal external prefilled syringe 2 % Preferred

lidocaine max st 24 hours external patch 4 % Preferred QL (4 EA per 1 day)

lidocaine pain relief external patch 4 % Preferred QL (4 EA per 1 day)

lidocaine pain relief max st external patch 4 % Preferred QL (4 EA per 1 day)

lidocaine pain relieving external patch 4 % Preferred QL (4 EA per 1 day)

lidocanna external patch 4 % Preferred QL (4 EA per 1 day)

lidocore external patch 4 % Preferred QL (4 EA per 1 day)

lidotrode external patch 4 % Preferred QL (4 EA per 1 day)

lidozall external cream 4 % Preferred

lidozall plus external cream 4 % Preferred

pain relief max str external patch 4 % Preferred QL (4 EA per 1 day)

pain relief maximum strength external patch 4 % Preferred QL (4 EA per 1 day)

pain relieving lidocaine external patch 4 % Preferred QL (4 EA per 1 day)

qc lidocaine pain relief external patch 4 % Preferred QL (4 EA per 1 day)

sure result sr relief external cream 0.025 % Preferred

theracare lidocaine max str external patch 4 % Preferred QL (4 EA per 1 day)

theracare pain relief external patch 4 % Preferred QL (4 EA per 1 day)

zynalox external patch 4 % Preferred QL (4 EA per 1 day)

ANECREAM EXTERNAL CREAM 4 % (lidocaine) Preferred

ANLIDO 24 EXTERNAL PATCH 4 % (lidocaine) Preferred QL (4 EA per 1 day)

ASPERCREME LIDOCAINE EXTERNAL PATCH 4 % (lidocaine) Preferred QL (4 EA per 1 day)

ASPERFLEX LIDOCAINE EXTERNAL CREAM 4 % (lidocaine) Preferred

ASPERFLEX PAIN RELIEVING EXTERNAL PATCH 4 % (lidocaine) Preferred QL (4 EA per 1 day)

BLUE-EMU PAIN RELIEF DRY EXTERNAL PATCH 4 % (lidocaine) Preferred QL (4 EA per 1 day)

DERMACINRX CAPSAICIN EXTERNAL CREAM 0.035 % 
(capsaicin) Preferred

DERMACINRX PENETRAL EXTERNAL CREAM 0.025 % 
(capsaicin) Preferred

lidocaine hcl (Glydo External Prefilled Syringe 2 %) Preferred

HEALTHWISE PAIN RELIEF EXTERNAL PATCH 4 % (lidocaine) Preferred QL (4 EA per 1 day)

LIDO KING EXTERNAL PATCH 4 % (lidocaine) Preferred QL (4 EA per 1 day)

lidocaine (Lidocan External Patch 5 %) Preferred PA; QL (3 EA per 1 day)

LIDOCARE ARM/NECK/LEG EXTERNAL PATCH 4 % (lidocaine) Preferred QL (4 EA per 1 day)

LIDOCARE BACK/SHOULDER EXTERNAL PATCH 4 % (lidocaine) Preferred QL (4 EA per 1 day)
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LIDOEASE EXTERNAL GEL 2 % (lidocaine hcl) Preferred

LIDOGUARD EXTERNAL PATCH 4 % (lidocaine) Preferred QL (4 EA per 1 day)

LMX 4 EXTERNAL CREAM 4 % (lidocaine) Preferred

PHARMACIST CHOICE LIDOCAINE EXTERNAL PATCH 4 % 
(lidocaine) Preferred QL (4 EA per 1 day)

PROXIVOL EXTERNAL GEL 2 % (lidocaine hcl) Preferred

REGENECARE HA EXTERNAL GEL 2 % (lidocaine hcl) Preferred

RE-LIEVED MAXIMUM STRENGTH EXTERNAL PATCH 4 % 
(lidocaine) Preferred QL (4 EA per 1 day)

SALONPAS PAIN RELIEVING EXTERNAL PATCH 4 % (lidocaine) Preferred QL (4 EA per 1 day)

lidocaine (Tridacaine Ii External Patch 5 %) Preferred PA; QL (3 EA per 1 day)

lidocaine (Tridacaine Iii External Patch 5 %) Preferred PA; QL (3 EA per 1 day)

TYLENOL PRECISE PAIN RELIEVING EXTERNAL CREAM 4 % 
(lidocaine) Preferred

WELMATE LIDOCAINE PAIN RELIEV EXTERNAL PATCH 4 % 
(lidocaine) Preferred QL (4 EA per 1 day)

XEROBURN EXTERNAL GEL 2 % (lidocaine hcl) Preferred

ZOSTRIX NATURAL PAIN RELIEF EXTERNAL CREAM 0.033 % 
(capsaicin) Preferred

*MISC. TOPICAL COMBINATIONS***

ZINC-OXYDE PLUS EXTERNAL OINTMENT 0.44-20 % (menthol-
zinc oxide) Preferred

*MISC. TOPICAL***

DRYSOL EXTERNAL SOLUTION 20 % (aluminum chloride) Preferred

*ROSACEA AGENTS***

metronidazole external cream 0.75 % Preferred

metronidazole external gel 0.75 % Preferred

metronidazole external lotion 0.75 % Preferred

*SCABICIDE COMBINATIONS***

cvs lice killing external shampoo 0.33-4 % Preferred

eql lice killing max st external shampoo 0.33-4 % Preferred

ft lice killing max st external shampoo 0.33-4 % Preferred

gnp lice killing external shampoo 0.33-4 % Preferred

goodsense lice killing max str external shampoo 0.33-4 % Preferred

lice killing external shampoo 0.33-4 % Preferred

lice killing shampoo max str external shampoo 0.33-4 % Preferred

sb lice killing max st external shampoo 0.33-4 % Preferred

sb lice treatment external liquid 0.3-3 % Preferred

stop lice complete treatment combination kit 0.33-4-0.5 % Preferred

stop lice maximum strength external liquid 0.33-4 % Preferred
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CVS LICE SOLUTION COMBINATION KIT (pyreth-pip butox-
permeth-nitre) Preferred

RID LICE KILLING SHAMPOO EXTERNAL SHAMPOO 0.33-4 % 
(pyrethrins-piperonyl butoxide) Preferred

*SCABICIDES & PEDICULICIDES***

bedding spray lice treatment aerosol 0.5 % Preferred

cvs lice-bedbug-mite aerosol 0.5 % Preferred

ft lice-bedbug-mite aerosol 0.5 % Preferred

gnp home lice/bedbug/dust mite aerosol 0.5 % Preferred

gnp lice treatment external liquid 1 % Preferred

goodsense lice killing external liquid 1 % Preferred

malathion external lotion 0.5 % Preferred QL (59 ML per 30 days)

permethrin external cream 5 % Preferred

spinosad external suspension 0.9 % Preferred QL (120 ML per 30 days)

stop lice aerosol 0.5 % Preferred

stop lice step 3 aerosol 0.5 % Preferred

CROTAN EXTERNAL LOTION 10 % (crotamiton) Preferred

NATROBA EXTERNAL SUSPENSION 0.9 % (spinosad) Preferred QL (120 ML per 30 days)

PRURADIK EXTERNAL LOTION 10 % (crotamiton) Preferred

*SKIN PROTECTANTS***

hydrocerin external cream Preferred

AMERICERIN EXTERNAL CREAM (skin protectants, misc.) Preferred

BASIS FACIAL MOISTURIZER EXTERNAL CREAM (skin 
protectants, misc.) Preferred

BASIS OVERNIGHT EXTERNAL CREAM (skin protectants, misc.) Preferred

EUCERIN ORIGINAL HEALING EXTERNAL CREAM (skin 
protectants, misc.) Preferred

MINERIN CREME EXTERNAL CREAM (skin protectants, misc.) Preferred

SENI CARE BODY EXTERNAL CREAM (skin protectants, misc.) Preferred

SENSI-CARE MOISTURIZING EXTERNAL CREAM (skin 
protectants, misc.) Preferred

SORBIDON HYDRATE EXTERNAL CREAM (skin protectants, 
misc.) Preferred

SWEEN MOISTURIZING BODY EXTERNAL CREAM (skin 
protectants, misc.) Preferred

*TOPICAL ANESTHETIC COMBINATIONS***

lidocaine-prilocaine external cream 2.5-2.5 % Preferred QL (60 GM per 30 days)

*DIABETIC TESTING SUPPLIES* [HYBRID CLASS]

*DIAGNOSTIC TESTS***

FREESTYLE INSULINX TEST IN VITRO STRIP (glucose blood) Preferred Hybrid Class

FREESTYLE LITE TEST IN VITRO STRIP (glucose blood) Preferred Hybrid Class
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FREESTYLE PRECISION NEO TEST IN VITRO STRIP (glucose 
blood) Preferred Hybrid Class

FREESTYLE TEST IN VITRO STRIP (glucose blood) Preferred Hybrid Class

PRECISION XTRA BLOOD GLUCOSE IN VITRO STRIP (glucose 
blood) Preferred Hybrid Class

*GLUCOSE MONITOR & KETONE MONITOR 
COMBINATIONS***

PRECISION XTRA-GLUCOSE/KETONE DEVICE (blood 
glucose/ketone monitor) Preferred Hybrid Class

*GLUCOSE MONITORING TEST SUPPLIES***

AUTOLET LANCING DEVICE (lancet devices) Preferred Hybrid Class

FREESTYLE FREEDOM LITE KIT W/DEVICE (blood glucose 
monitoring suppl) Preferred Hybrid Class

FREESTYLE LITE KIT W/DEVICE (blood glucose monitoring 
suppl) Preferred Hybrid Class

FREESTYLE PRECISION NEO SYSTEM KIT W/DEVICE (blood 
glucose monitoring suppl) Preferred Hybrid Class

TRUEDRAW LANCING DEVICE (lancet devices) Preferred Hybrid Class

TRUEPLUS LANCETS 28G (lancets) Preferred Hybrid Class

TRUEPLUS LANCETS 30G (lancets) Preferred Hybrid Class

TRUEPLUS LANCETS 33G (lancets) Preferred Hybrid Class

UNILET MICRO-THIN 33G (lancets) Preferred Hybrid Class

UNILET SUPER-THIN 30G (lancets) Preferred Hybrid Class

UNILET ULTRA-THIN 28G (lancets) Preferred Hybrid Class

*DIAGNOSTIC PRODUCTS*

*DIAGNOSTIC DRUGS***

THYROGEN INTRAMUSCULAR SOLUTION RECONSTITUTED 0.9 
MG (thyrotropin alfa) Preferred PA; SP; QL (2 EA per 180 

days)

*INFECTION TESTS***

advin covid-19 antigen test in vitro kit Preferred

covid-19 at home antigen test in vitro kit Preferred

covid-19 at-home test in vitro kit Preferred QL (2 EA per 28 days)

covid-19 otc antigen 1-pack in vitro kit Preferred

covid-19 otc antigen 2-pack in vitro kit Preferred

covid-19 testing by pharmacist kit Preferred

cvs covid-19 at home test kit in vitro kit Preferred

ellume covid-19 home test in vitro kit Preferred QL (2 EA per 28 days)

fastep covid-19 antigen test in vitro kit Preferred

ohc covid-19 antigen self test in vitro kit Preferred

2SAN COVID-19 RAPID SELF TEST IN VITRO KIT (covid-19 at 
home test) Preferred

ACCULA SARS-COV-2 IN VITRO KIT (covid-19 test) Preferred
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BD VERITOR HOME COVID-19 TEST IN VITRO KIT (covid-19 at 
home test) Preferred QL (2 EA per 28 days)

BINAXNOW COVID-19 AG CARD IN VITRO KIT (covid-19 
antigen test) Preferred

BINAXNOW COVID-19 AG HOME TEST IN VITRO KIT (covid-19 
at home test) Preferred QL (2 EA per 28 days)

BINAXNOW COVID-19 ANTIGEN SELF IN VITRO KIT (covid-19 
at home test) Preferred

CARESTART COVID-19 HOME TEST IN VITRO KIT (covid-19 at 
home test) Preferred QL (2 EA per 28 days)

CLEARDETECT COVID-19 AG HOME IN VITRO KIT (covid-19 at 
home test) Preferred

CLINITEST RAPID COVID-19 TEST IN VITRO KIT (covid-19 at 
home test) Preferred QL (2 EA per 28 days)

COBAS LIAT SARS-COV-2 ASSAY IN VITRO KIT (covid-19 test) Preferred

COBAS LIAT SARS-COV-2 CONTROL IN VITRO KIT (covid-19 
control test) Preferred

CUE COVID-19 TEST IN VITRO CARTRIDGE (covid-19 at home 
test) Preferred

CUE HEALTH MONITORING SYSTEM IN VITRO (covid-19 at 
home test) Preferred

DIATRUST COVID-19 HOME TEST IN VITRO KIT (covid-19 at 
home test) Preferred

DXTERITY COVID-19 HOME TEST IN VITRO KIT (covid-19 
home test) Preferred QL (2 EA per 28 days)

EVERLYWELL COVID-19 HOME TEST IN VITRO KIT (covid-19 
home test) Preferred

FLOWFLEX COVID-19 AG HOME TEST IN VITRO KIT (covid-19 
at home test) Preferred QL (2 EA per 28 days)

GENABIO COVID-19 RAPID TEST IN VITRO KIT (covid-19 at 
home test) Preferred

GOTOKNOW COVID-19 ANTIGEN RAPI IN VITRO KIT (covid-19 
at home test) Preferred

ID NOW COVID-19 2.0 CONTROL IN VITRO KIT (covid-19 
control test) Preferred

ID NOW COVID-19 2.0 TEST IN VITRO KIT (covid-19 test) Preferred

ID NOW COVID-19 CONTROL IN VITRO KIT (covid-19 control 
test) Preferred

ID NOW COVID-19 IN VITRO KIT (covid-19 test) Preferred

IHEALTH COVID-19 RAPID TEST IN VITRO KIT (covid-19 at 
home test) Preferred QL (2 EA per 28 days)

INDICAID COVID-19 RAPID TEST IN VITRO KIT (covid-19 at 
home test) Preferred

INTELISWAB COVID-19 RAPID TEST IN VITRO KIT (covid-19 at 
home test) Preferred QL (2 EA per 28 days)
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LUCIRA CHECK IT COVID-19 TEST IN VITRO KIT (covid-19 at 
home test) Preferred QL (2 EA per 28 days)

LUCIRA COVID-19 ALL-IN-ONE IN VITRO KIT (covid-19 at 
home test) Preferred QL (2 EA per 28 days)

LYRA DIRECT SARS-COV-2 ASSAY IN VITRO KIT (covid-19 
test) Preferred

LYRA SARS-COV-2 ASSAY IN VITRO KIT (covid-19 test) Preferred

MYLAB BOX COVID-19 TESTING IN VITRO KIT (covid-19 home 
test) Preferred QL (2 EA per 28 days)

ON/GO COVID-19 ANTIGEN TEST IN VITRO KIT (covid-19 at 
home test) Preferred QL (2 EA per 28 days)

ON/GO ONE COVID-19 HOME TEST IN VITRO KIT (covid-19 at 
home test) Preferred

PILOT COVID-19 AT-HOME TEST IN VITRO KIT (covid-19 at 
home test) Preferred

PIXEL COVID-19 PCR HOME TEST IN VITRO KIT (covid-19 
home test) Preferred QL (2 EA per 28 days)

QUICKVUE AT-HOME COVID-19 TEST IN VITRO KIT (covid-19 
at home test) Preferred QL (2 EA per 28 days)

QUICKVUE SARS ANTIGEN TEST IN VITRO KIT (covid-19 
antigen test) Preferred

RAPID RESPONSE COVID-19 IN VITRO KIT (covid-19 antibody 
test) Preferred

SIMPLICITY COVID-19 AT-HOME IN VITRO KIT (covid-19 home 
test) Preferred QL (2 EA per 28 days)

SOFIA SARS ANTIGEN FIA IN VITRO KIT (covid-19 antigen 
test) Preferred

SOFIA2 SARS ANTIGEN FIA IN VITRO KIT (covid-19 antigen 
test) Preferred

SPEEDY SWAB COVID-19 ANTIGEN IN VITRO KIT (covid-19 at 
home test) Preferred

XPERT XPRESS SARS-COV-2 IN VITRO KIT (covid-19 test) Preferred

*DIGESTIVE AIDS*

*DIGESTIVE ENZYMES***

CREON ORAL CAPSULE DELAYED RELEASE PARTICLES 12000-
38000 UNIT, 24000-76000 UNIT, 3000-9500 UNIT, 36000-
114000 UNIT, 6000-19000 UNIT (pancrelipase (lip-prot-amyl))

Preferred QL (6 EA per 1 day)

VIOKACE ORAL TABLET 10440-39150 UNIT, 20880-78300 
UNIT (pancrelipase (lip-prot-amyl)) Preferred

ZENPEP ORAL CAPSULE DELAYED RELEASE PARTICLES 15000-
47000 UNIT, 20000-63000 UNIT, 25000-79000 UNIT, 3000-
10000 UNIT, 40000-126000 UNIT, 5000-24000 UNIT 
(pancrelipase (lip-prot-amyl))

Preferred QL (6 EA per 1 day)
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*DIURETICS*

*CARBONIC ANHYDRASE INHIBITORS***

acetazolamide er oral capsule extended release 12 hour 500 
mg Preferred QL (4 EA per 1 day); 100 DS

acetazolamide oral tablet 125 mg, 250 mg Preferred QL (4 EA per 1 day); 100 DS

*DIURETIC COMBINATIONS***

spironolactone-hctz oral tablet 25-25 mg Preferred QL (4 EA per 1 day); 100 DS

triamterene-hctz oral capsule 37.5-25 mg Preferred QL (2 EA per 1 day); 100 DS

triamterene-hctz oral tablet 37.5-25 mg, 75-50 mg Preferred QL (4 EA per 1 day); 100 DS

*LOOP DIURETICS***

bumetanide oral tablet 0.5 mg Preferred QL (2 EA per 1 day)

bumetanide oral tablet 1 mg Preferred QL (2 EA per 1 day); 100 DS

bumetanide oral tablet 2 mg Preferred QL (5 EA per 1 day); 100 DS

furosemide oral solution 10 mg/ml, 8 mg/ml Preferred AGE (Max 12 Years)

furosemide oral tablet 20 mg, 40 mg, 80 mg Preferred QL (6 EA per 1 day); 100 DS

torsemide oral tablet 10 mg, 20 mg Preferred QL (4 EA per 1 day); 100 DS

torsemide oral tablet 100 mg, 5 mg Preferred QL (2 EA per 1 day); 100 DS

*POTASSIUM SPARING DIURETICS***

amiloride hcl oral tablet 5 mg Preferred QL (4 EA per 1 day); 100 DS

spironolactone oral tablet 100 mg Preferred QL (2 EA per 1 day); 100 DS

spironolactone oral tablet 25 mg Preferred QL (8 EA per 1 day); 100 DS

spironolactone oral tablet 50 mg Preferred QL (4 EA per 1 day); 100 DS

*THIAZIDES AND THIAZIDE-LIKE DIURETICS***

chlorthalidone oral tablet 25 mg, 50 mg Preferred QL (4 EA per 1 day); 100 DS

hydrochlorothiazide oral capsule 12.5 mg Preferred QL (2 EA per 1 day); 100 DS

hydrochlorothiazide oral tablet 25 mg Preferred QL (8 EA per 1 day); 100 DS

hydrochlorothiazide oral tablet 50 mg Preferred QL (4 EA per 1 day); 100 DS

indapamide oral tablet 1.25 mg, 2.5 mg Preferred QL (2 EA per 1 day); 100 DS

metolazone oral tablet 10 mg Preferred QL (2 EA per 1 day); 100 DS

metolazone oral tablet 2.5 mg, 5 mg Preferred QL (4 EA per 1 day); 100 DS

*ENDOCRINE AND METABOLIC AGENTS - MISC.*

*BISPHOSPHONATES***

alendronate sodium oral tablet 10 mg Preferred QL (1 EA per 1 day); 100 DS

alendronate sodium oral tablet 35 mg, 70 mg Preferred QL (0.1429 EA per 1 day); 
100 DS

ibandronate sodium oral tablet 150 mg Preferred QL (0.0358 EA per 1 day); 
100 DS

*CALCIMIMETIC AGENTS***

cinacalcet hcl oral tablet 30 mg, 60 mg Preferred SP; QL (2 EA per 1 day)

cinacalcet hcl oral tablet 90 mg Preferred SP; QL (4 EA per 1 day)
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*CALCITONINS***

calcitonin (salmon) nasal solution 200 unit/act Preferred
QL (1 ML per 1 day); AGE 
(Min 50 Years and Max 999 
Years)

*CARNITINE REPLENISHER - AGENTS***

levocarnitine oral solution 1 gm/10ml Preferred QL (60 ML per 1 day)

levocarnitine oral tablet 330 mg Preferred QL (18 EA per 1 day)

levocarnitine sf oral solution 1 gm/10ml Preferred QL (60 ML per 1 day)

*DOPAMINE RECEPTOR AGONISTS***

cabergoline oral tablet 0.5 mg Preferred

*GNRH/LHRH ANTAGONISTS***

cetrorelix acetate subcutaneous kit 0.25 mg Preferred PA

ganirelix acetate subcutaneous solution prefilled syringe 250 
mcg/0.5ml Preferred PA

CETROTIDE SUBCUTANEOUS KIT 0.25 MG (cetrorelix acetate) Preferred PA

ganirelix acetate (Fyremadel Subcutaneous Solution Prefilled 
Syringe 250 Mcg/0.5Ml) Preferred PA

*GROWTH HORMONES***

OMNITROPE SUBCUTANEOUS SOLUTION RECONSTITUTED 5.8 
MG (somatropin) Preferred PA; SP

*HYPERPARATHYROID TREATMENT - VITAMIN D 
ANALOGS***

calcitriol oral capsule 0.25 mcg, 0.5 mcg Preferred QL (4 EA per 1 day)

*INSULIN-LIKE GROWTH FACTORS 
(SOMATOMEDINS)***

INCRELEX SUBCUTANEOUS SOLUTION 40 MG/4ML 
(mecasermin) Preferred PA; SP

*LHRH/GNRH AGONIST ANALOG PITUITARY 
SUPPRESSANTS***

LUPRON DEPOT-PED (1-MONTH) INTRAMUSCULAR KIT 11.25 
MG, 15 MG, 7.5 MG (leuprolide acetate) Preferred PA; SP

LUPRON DEPOT-PED (3-MONTH) INTRAMUSCULAR KIT 11.25 
MG, 30 MG (leuprolide acetate (3 month)) Preferred PA; SP

SYNAREL NASAL SOLUTION 2 MG/ML (nafarelin acetate) Preferred PA

*MUCOPOLYSACCHARIDOSIS II (MPS II) - AGENTS***

ELAPRASE INTRAVENOUS SOLUTION 6 MG/3ML (idursulfase) Preferred PA; SP

*OVULATION STIMULANTS-GONADOTROPINS***

chorionic gonadotropin intramuscular solution reconstituted
10000 unit Preferred PA

FOLLISTIM AQ SUBCUTANEOUS SOLUTION 300 UNT/0.36ML, 
600 UNT/0.72ML, 900 UNT/1.08ML (follitropin beta) Preferred PA

GONAL-F INJECTION SOLUTION RECONSTITUTED 450 UNIT 
(follitropin alfa) Preferred PA
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GONAL-F RFF REDIJECT SUBCUTANEOUS SOLUTION PEN-
INJECTOR 300 UNT/0.48ML, 450 UNT/0.72ML, 900 
UNT/1.44ML (follitropin alfa)

Preferred PA

MENOPUR SUBCUTANEOUS SOLUTION RECONSTITUTED 75 
UNIT (menotropins) Preferred PA

NOVAREL INTRAMUSCULAR SOLUTION RECONSTITUTED 5000 
UNIT (chorionic gonadotropin) Preferred PA

OVIDREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 250 
MCG/0.5ML (choriogonadotropin alfa) Preferred PA

PREGNYL INTRAMUSCULAR SOLUTION RECONSTITUTED 10000 
UNIT (chorionic gonadotropin) Preferred PA

*PARATHYROID HORMONE AND DERIVATIVES***

TYMLOS SUBCUTANEOUS SOLUTION PEN-INJECTOR 3120 
MCG/1.56ML (abaloparatide) Preferred PA; SP

*PHENYLKETONURIA TREATMENT - AGENTS***

sapropterin dihydrochloride oral packet 100 mg, 500 mg Preferred PA; SP

sapropterin dihydrochloride (Javygtor Oral Packet 100 Mg, 500 
Mg) Preferred PA; SP

sapropterin dihydrochloride (Zelvysia Oral Packet 100 Mg, 500 
Mg) Preferred PA; SP

*RANK LIGAND (RANKL) INHIBITORS***

PROLIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 60 
MG/ML (denosumab) Preferred PA; SP

*SELECTIVE ESTROGEN RECEPTOR MODULATORS 
(SERMS)***

raloxifene hcl oral tablet 60 mg Preferred
QL (1 EA per 1 day); AGE 
(Min 50 Years and Max 999 
Years)

*SOMATOSTATIC AGENTS***

octreotide acetate injection solution 100 mcg/ml Preferred PA; SP

octreotide acetate intramuscular kit 10 mg, 20 mg, 30 mg Preferred PA; SP

*UREA CYCLE DISORDER - AGENTS***

sodium phenylbutyrate oral powder 3 gm/tsp Preferred PA; SP

sodium phenylbutyrate oral tablet 500 mg Preferred PA; SP

*VASOPRESSIN***

desmopressin ace spray refrig nasal solution 0.01 % Preferred PA

desmopressin acetate oral tablet 0.1 mg Preferred QL (4 EA per 1 day)

desmopressin acetate oral tablet 0.2 mg Preferred QL (5 EA per 1 day)

desmopressin acetate spray nasal solution 0.01 % Preferred PA

*ESTROGENS*

*ESTROGEN & PROGESTIN***

norethindrone-eth estradiol oral tablet 0.5-2.5 mg-mcg Preferred QL (1 EA per 1 day); 100 DS

norethindrone-eth estradiol oral tablet 1-5 mg-mcg Preferred QL (1 EA per 1 day)
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norethindrone-eth estradiol (Fyavolv Oral Tablet 0.5-2.5 Mg-
Mcg) Preferred QL (1 EA per 1 day); 100 DS

norethindrone-eth estradiol (Fyavolv Oral Tablet 1-5 Mg-Mcg) Preferred QL (1 EA per 1 day)

norethindrone-eth estradiol (Jinteli Oral Tablet 1-5 Mg-Mcg) Preferred QL (1 EA per 1 day)

*ESTROGENS***

estradiol oral tablet 0.5 mg, 1 mg, 2 mg Preferred
PA (Eligible for auto-
approval); AGE (Max 64 
Years); 100 DS

estradiol transdermal patch twice weekly 0.025 mg/24hr, 
0.0375 mg/24hr, 0.05 mg/24hr, 0.075 mg/24hr, 0.1 mg/24hr Preferred

PA (Eligible for auto-
approval); QL (8 EA per 28 
days); AGE (Min 18 Years)

estradiol transdermal patch weekly 0.025 mg/24hr, 0.0375 
mg/24hr, 0.05 mg/24hr, 0.06 mg/24hr, 0.075 mg/24hr, 0.1 
mg/24hr

Preferred
PA (Eligible for auto-
approval); QL (4 EA per 28 
days); AGE (Min 18 Years)

CLIMARA TRANSDERMAL PATCH WEEKLY 0.025 MG/24HR, 
0.0375 MG/24HR, 0.05 MG/24HR, 0.06 MG/24HR, 0.075 
MG/24HR, 0.1 MG/24HR (estradiol)

Preferred
PA (Eligible for auto-
approval); QL (4 EA per 28 
days); AGE (Min 18 Years)

estradiol (Dotti Transdermal Patch Twice Weekly 0.025 
Mg/24Hr, 0.0375 Mg/24Hr, 0.05 Mg/24Hr, 0.075 Mg/24Hr, 0.1 
Mg/24Hr)

Preferred
PA (Eligible for auto-
approval); QL (8 EA per 28 
days); AGE (Min 18 Years)

estradiol (Lyllana Transdermal Patch Twice Weekly 0.025 
Mg/24Hr, 0.0375 Mg/24Hr, 0.05 Mg/24Hr, 0.075 Mg/24Hr, 0.1 
Mg/24Hr)

Preferred
PA (Eligible for auto-
approval); QL (8 EA per 28 
days); AGE (Min 18 Years)

MENOSTAR TRANSDERMAL PATCH WEEKLY 14 MCG/24HR 
(estradiol) Preferred

PA (Eligible for auto-
approval); QL (4 EA per 28 
days); AGE (Min 18 Years)

MINIVELLE TRANSDERMAL PATCH TWICE WEEKLY 0.025 
MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR, 
0.1 MG/24HR (estradiol)

Preferred
PA (Eligible for auto-
approval); QL (8 EA per 28 
days); AGE (Min 18 Years)

VIVELLE-DOT TRANSDERMAL PATCH TWICE WEEKLY 0.025 
MG/24HR, 0.0375 MG/24HR, 0.05 MG/24HR, 0.075 MG/24HR, 
0.1 MG/24HR (estradiol)

Preferred
PA (Eligible for auto-
approval); QL (8 EA per 28 
days); AGE (Min 18 Years)

*FLUOROQUINOLONES*

*FLUOROQUINOLONES***

ciprofloxacin hcl oral tablet 250 mg, 500 mg, 750 mg Preferred QL (2 EA per 1 day)

levofloxacin oral solution 25 mg/ml Preferred PA

levofloxacin oral tablet 250 mg, 500 mg, 750 mg Preferred QL (1 EA per 1 day); Max 
10-day supply per 1 Fill

moxifloxacin hcl oral tablet 400 mg Preferred

*GASTROINTESTINAL AGENTS - MISC.*

*ANTIFLATULENTS***

cvs gas relief extra strength oral tablet chewable 125 mg Preferred

cvs gas relief infants oral suspension 20 mg/0.3ml Preferred

cvs gas relief oral tablet chewable 80 mg Preferred

cvs gas relief ultra strength oral capsule 180 mg Preferred
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cvs infants gas relief oral suspension 20 mg/0.3ml Preferred

drxchoice gas relief oral tablet chewable 80 mg Preferred

eq gas relief extra strength oral capsule 125 mg Preferred

eq gas relief extra strength oral tablet chewable 125 mg Preferred

eq gas relief oral capsule 125 mg Preferred

eq gas relief ultra strength oral capsule 180 mg Preferred

eq infants gas relief oral suspension 20 mg/0.3ml, 40 
mg/0.6ml Preferred

eql gas gone oral tablet chewable 125 mg Preferred

eql gas relief oral capsule 125 mg Preferred

ft gas relief extra strength oral capsule 125 mg Preferred

ft gas relief extra strength oral tablet chewable 125 mg Preferred

ft gas relief infants oral suspension 20 mg/0.3ml Preferred

ft gas relief oral tablet chewable 80 mg Preferred

ft gas relief ultra strength oral capsule 180 mg Preferred

gas relief extra strength oral capsule 125 mg Preferred

gas relief extra strength oral tablet chewable 125 mg Preferred

gas relief infants oral suspension 20 mg/0.3ml Preferred

gas relief oral liquid 40 mg/0.6ml Preferred

gas relief oral tablet chewable 80 mg Preferred

gas relief ultra strength oral capsule 180 mg Preferred

gnp anti-gas oral capsule 180 mg Preferred

gnp gas relief extra strength oral tablet chewable 125 mg Preferred

gnp gas relief oral tablet chewable 80 mg Preferred

gnp infant gas relief oral suspension 20 mg/0.3ml Preferred

goodsense gas relief extra st oral capsule 125 mg Preferred

goodsense gas relief oral tablet chewable 125 mg Preferred

heartland gas relief oral tablet chewable 80 mg Preferred

infants gas relief oral suspension 20 mg/0.3ml, 40 mg/0.6ml Preferred

qc anti-gas oral capsule 180 mg Preferred

qc gas relief extra strength oral tablet chewable 125 mg Preferred

qc gas relief infants oral suspension 20 mg/0.3ml Preferred

qc gas relief oral tablet chewable 80 mg Preferred

sb anti-gas oral capsule 180 mg Preferred

sb gas relief oral suspension 40 mg/0.6ml Preferred

sb gas relief oral tablet chewable 125 mg Preferred

simeped oral suspension 40 mg/0.6ml Preferred

simethicone drops infants oral suspension 20 mg/0.3ml Preferred

simethicone extra strength oral capsule 125 mg Preferred
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simethicone oral capsule 125 mg, 180 mg Preferred

simethicone oral suspension 20 mg/0.3ml, 40 mg/0.6ml Preferred

simethicone oral tablet chewable 125 mg, 80 mg Preferred

simethicone ultra strength oral capsule 180 mg Preferred

teeny tummy gas relief drops oral suspension 20 mg/0.3ml Preferred

GAS-X EXTRA STRENGTH ORAL CAPSULE 125 MG 
(simethicone) Preferred

GAS-X EXTRA STRENGTH ORAL TABLET CHEWABLE 125 MG 
(simethicone) Preferred

GAS-X ULTRA STRENGTH ORAL CAPSULE 180 MG 
(simethicone) Preferred

LITTLE REMEDIES GAS RELIEF ORAL SUSPENSION 20 
MG/0.3ML (simethicone) Preferred

MOMMY'S BLISS GAS RELIEF DROPS ORAL SUSPENSION 20 
MG/0.3ML (simethicone) Preferred

MYLICON INFANTS GAS RELIEF ORAL SUSPENSION 20 
MG/0.3ML (simethicone) Preferred

PEDIACARE INFANTS GAS RELIEF ORAL SUSPENSION 20 
MG/0.3ML (simethicone) Preferred

PHAZYME ORAL TABLET CHEWABLE 125 MG (simethicone) Preferred

PHAZYME ULTRA STRENGTH ORAL CAPSULE 180 MG 
(simethicone) Preferred

*GALLSTONE SOLUBILIZING AGENTS***

ursodiol oral capsule 300 mg Preferred QL (2 EA per 1 day)

ursodiol oral tablet 250 mg Preferred QL (4 EA per 1 day)

ursodiol oral tablet 500 mg Preferred QL (2 EA per 1 day)

*GASTROINTESTINAL STIMULANTS***

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

metoclopramide hcl oral tablet 10 mg, 5 mg Preferred QL (6 EA per 1 day); 100 DS

*INFLAMMATORY BOWEL AGENTS***

balsalazide disodium oral capsule 750 mg Preferred

mesalamine er oral capsule extended release 24 hour 0.375 
gm Preferred QL (4 EA per 1 day)

sulfasalazine oral tablet 500 mg Preferred QL (10 EA per 1 day)

sulfasalazine oral tablet delayed release 500 mg Preferred QL (8 EA per 1 day)

*INTESTINAL ACIDIFIERS***

enulose oral solution 10 gm/15ml Preferred QL (180 ML per 1 day)

generlac oral solution 10 gm/15ml Preferred QL (180 ML per 1 day)

lactulose encephalopathy oral solution 10 gm/15ml Preferred QL (180 ML per 1 day)

*PHOSPHATE BINDER AGENTS***

calcium acetate (phos binder) oral capsule 667 mg Preferred

sevelamer carbonate oral tablet 800 mg Preferred ST
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*GENITOURINARY AGENTS - MISCELLANEOUS*

*5-ALPHA REDUCTASE INHIBITORS***

finasteride oral tablet 5 mg Preferred QL (1 EA per 1 day); 100 DS

*ALPHA 1-ADRENOCEPTOR ANTAGONISTS***

alfuzosin hcl er oral tablet extended release 24 hour 10 mg Preferred QL (1 EA per 1 day); 100 DS

tamsulosin hcl oral capsule 0.4 mg Preferred QL (2 EA per 1 day); 100 DS

*CITRATES***

potassium citrate er oral tablet extended release 10 meq 
(1080 mg), 5 meq (540 mg) Preferred QL (3 EA per 1 day); 100 DS

potassium citrate er oral tablet extended release 15 meq 
(1620 mg) Preferred QL (4 EA per 1 day); 100 DS

potassium citrate-citric acid oral solution 1100-334 mg/5ml Preferred

sod citrate-citric acid oral solution 1.5-1 gm/15ml, 3-2 
gm/30ml, 500-334 mg/5ml Preferred

*GENITOURINARY IRRIGANTS***

acetic acid irrigation solution 0.25 % Preferred

sodium chloride irrigation solution 0.9 % Preferred QL (10000 ML per 30 days)

*URINARY ANALGESICS***

phenazopyridine hcl oral tablet 100 mg, 200 mg Preferred QL (3 EA per 1 day)

*GOUT AGENTS*

*GOUT AGENT COMBINATIONS***

colchicine-probenecid oral tablet 0.5-500 mg Preferred QL (3 EA per 1 day)

*GOUT AGENTS***

allopurinol oral tablet 100 mg Preferred QL (6 EA per 1 day); 100 DS

allopurinol oral tablet 300 mg Preferred QL (4 EA per 1 day); 100 DS

colchicine oral tablet 0.6 mg Preferred QL (30 EA per 90 days; Max 
1 Fill per 90 days)

*URICOSURICS***

probenecid oral tablet 500 mg Preferred QL (3 EA per 1 day)

*HEMATOLOGICAL AGENTS - MISC.*

*HEMATORHEOLOGIC AGENTS***

pentoxifylline er oral tablet extended release 400 mg Preferred QL (4 EA per 1 day)

*PHOSPHODIESTERASE III INHIBITORS***

cilostazol oral tablet 100 mg, 50 mg Preferred QL (2 EA per 1 day); 100 DS

*PLATELET AGGREGATION INHIBITOR 
COMBINATIONS***

aspirin-dipyridamole er oral capsule extended release 12 hour
25-200 mg Preferred PA

*PLATELET AGGREGATION INHIBITORS***

dipyridamole oral tablet 25 mg Preferred QL (10 EA per 1 day)

dipyridamole oral tablet 50 mg Preferred QL (8 EA per 1 day)
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dipyridamole oral tablet 75 mg Preferred QL (4 EA per 1 day)

*THIENOPYRIDINE DERIVATIVES***

clopidogrel bisulfate oral tablet 75 mg Preferred QL (1 EA per 1 day); 100 DS

*HEMATOPOIETIC AGENTS*

*COBALAMINS***

b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, 500 mcg Preferred

b-12 oral tablet extended release 1000 mcg Preferred

b-12 quick dissolve sublingual tablet sublingual 1000 mcg Preferred

b-12 slow release oral tablet extended release 1000 mcg Preferred

b-12 sublingual tablet sublingual 2500 mcg, 500 mcg Preferred

b-12 tr oral tablet extended release 1000 mcg Preferred

cvs b-12 oral tablet 500 mcg Preferred

cvs vitamin b12 oral tablet 1000 mcg Preferred

cvs vitamin b-12 oral tablet 1000 mcg Preferred

cvs vitamin b12 oral tablet extended release 1000 mcg Preferred

cyanocobalamin injection solution 1000 mcg/ml Preferred

eql b-12 oral tablet 1000 mcg Preferred

eql vitamin b-12 oral tablet 500 mcg Preferred

eql vitamin b-12 tr oral tablet extended release 1000 mcg Preferred

ft vitamin b-12 oral tablet 500 mcg Preferred

ft vitamin b-12 pr oral tablet extended release 1000 mcg Preferred

ft vitamin b-12 sublingual tablet sublingual 2500 mcg Preferred

gnp b-12 sublingual tablet sublingual 2500 mcg Preferred

gnp vitamin b-12 oral tablet 500 mcg Preferred

gnp vitamin b-12 oral tablet extended release 1000 mcg Preferred

kp vitamin b-12 oral tablet 1000 mcg Preferred

qc b12 sublingual tablet sublingual 2500 mcg Preferred

qc vitamin b12 oral tablet 500 mcg Preferred

qc vitamin b12 oral tablet extended release 1000 mcg Preferred

sv b12 sublingual tablet sublingual 500 mcg Preferred

sv vitamin b-12 er oral tablet extended release 1000 mcg Preferred

true vitamin b12 oral tablet 1000 mcg, 500 mcg Preferred

vitamin b 12 oral tablet 500 mcg Preferred

vitamin b-12 er oral tablet extended release 1000 mcg Preferred

vitamin b-12 oral tablet 100 mcg, 1000 mcg, 250 mcg, 500 
mcg Preferred

vitamin b12 oral tablet 100 mcg, 1000 mcg, 500 mcg Preferred

vitamin b12 oral tablet extended release 1000 mcg Preferred

vitamin b-12 sublingual tablet sublingual 1000 mcg, 2500 mcg Preferred
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FINEST NUTRITION VITAMIN B-12 ORAL TABLET 500 MCG 
(cyanocobalamin) Preferred

*ERYTHROPOIESIS-STIMULATING AGENTS (ESAS)***

ARANESP (ALBUMIN FREE) INJECTION SOLUTION 100 
MCG/ML, 25 MCG/ML, 60 MCG/ML (darbepoetin alfa) Preferred PA

ARANESP (ALBUMIN FREE) INJECTION SOLUTION PREFILLED 
SYRINGE 100 MCG/0.5ML, 200 MCG/0.4ML, 25 MCG/0.42ML, 
300 MCG/0.6ML, 40 MCG/0.4ML, 500 MCG/ML, 60 MCG/0.3ML 
(darbepoetin alfa)

Preferred PA

RETACRIT INJECTION SOLUTION 10000 UNIT/ML, 2000 
UNIT/ML, 20000 UNIT/ML, 3000 UNIT/ML, 4000 UNIT/ML, 
40000 UNIT/ML (epoetin alfa-epbx)

Preferred PA

*FOLIC ACID/FOLATES***

cvs folic acid oral tablet 800 mcg Preferred QL (5 EA per 1 day)

folate oral tablet 400 mcg Preferred QL (5 EA per 1 day)

folic acid oral tablet 1 mg Preferred QL (5 EA per 1 day); 100 DS

folic acid oral tablet 400 mcg, 800 mcg Preferred QL (5 EA per 1 day)

ft folic acid oral tablet 400 mcg, 800 mcg Preferred QL (5 EA per 1 day)

gnp folic acid oral tablet 400 mcg Preferred QL (5 EA per 1 day)

kp folic acid oral tablet 800 mcg Preferred QL (5 EA per 1 day)

qc folic acid oral tablet 800 mcg Preferred QL (5 EA per 1 day)

true folic acid oral tablet 400 mcg Preferred QL (5 EA per 1 day)

yl folic acid oral tablet 400 mcg Preferred QL (5 EA per 1 day)

*GRANULOCYTE COLONY-STIMULATING FACTORS (G-
CSF)***

ZARXIO INJECTION SOLUTION PREFILLED SYRINGE 300 
MCG/0.5ML, 480 MCG/0.8ML (filgrastim-sndz) Preferred PA

ZIEXTENZO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
6 MG/0.6ML (pegfilgrastim-bmez) Preferred PA; QL (0.6 ML per 14 days)

*IRON COMBINATIONS***

ferotrinsic oral capsule Preferred QL (2 EA per 1 day)

foltrin oral capsule Preferred QL (2 EA per 1 day)

poly-iron 150 forte oral capsule 150-25-1 mg-mcg-mg Preferred QL (2 EA per 1 day)

polysaccharide iron forte oral capsule 150-25-1 mg-mcg-mg Preferred QL (2 EA per 1 day)

CHROMAGEN ORAL CAPSULE (iron combinations) Preferred QL (2 EA per 1 day)

FERREX 150 FORTE ORAL CAPSULE 150-0.025-1 MG (iron 
polysacch cmplx-b12-fa) Preferred QL (2 EA per 1 day)

TRICON ORAL CAPSULE (fe fumarate-b12-vit c-fa-ifc) Preferred QL (2 EA per 1 day)

*IRON***

cvs iron oral tablet 240 (27 fe) mg Preferred 100 DS

cvs iron oral tablet 325 (65 fe) mg Preferred QL (3 EA per 1 day); 100 DS

cvs slow release dried iron oral tablet extended release 45 mg Preferred

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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cvs slow release iron oral tablet extended release 45 mg Preferred

eq slow-release iron oral tablet extended release 45 mg Preferred

eql iron supplement therapy oral tablet 325 mg Preferred QL (3 EA per 1 day); 100 DS

eql slow release iron oral tablet extended release 160 (50 fe) 
mg Preferred

ferric x-150 oral capsule 150 mg Preferred QL (2 EA per 1 day)

ferrotabs oral tablet 240 mg Preferred 100 DS

ferrous fumarate oral tablet 324 (106 fe) mg, 324 mg Preferred

ferrous gluconate oral tablet 240 (27 fe) mg, 324 (38 fe) mg Preferred 100 DS

ferrous gluconate oral tablet 324 (37.5 fe) mg Preferred

ferrous sulfate er oral tablet extended release 45 mg, 50 mg Preferred

ferrous sulfate oral solution 220 (44 fe) mg/5ml, 75 (15 fe) 
mg/ml Preferred 100 DS

ferrous sulfate oral tablet 325 (65 fe) mg Preferred QL (3 EA per 1 day); 100 DS

ferrous sulfate oral tablet delayed release 324 (65 fe) mg, 324 
mg Preferred

ferrous sulfate oral tablet delayed release 325 (65 fe) mg Preferred 100 DS

fe-vite iron oral solution 75 (15 fe) mg/ml Preferred 100 DS

ft iron oral tablet 325 mg Preferred QL (3 EA per 1 day); 100 DS

ft iron slow release oral tablet extended release 45 mg Preferred

gnp iron oral tablet 200 (65 fe) mg Preferred

gnp iron oral tablet extended release 45 mg Preferred

iron (ferrous sulfate) oral solution 75 (15 fe) mg/ml Preferred 100 DS

iron (ferrous sulfate) oral tablet 325 (65 fe) mg Preferred QL (3 EA per 1 day); 100 DS

iron 27 oral tablet 240 (27 fe) mg Preferred 100 DS

iron high-potency oral tablet 325 mg Preferred QL (3 EA per 1 day); 100 DS

iron high-potency oral tablet extended release 45 mg Preferred

iron infant & toddler oral solution 75 (15 fe) mg/ml Preferred 100 DS

iron infant/toddler oral solution 75 (15 fe) mg/ml Preferred 100 DS

iron oral tablet 240 (27 fe) mg Preferred 100 DS

iron oral tablet 325 (65 fe) mg, 325 mg Preferred QL (3 EA per 1 day); 100 DS

iron slow release oral tablet extended release 45 mg Preferred

iron supplement oral solution 15 mg/ml, 220 (44 fe) mg/5ml Preferred 100 DS

kp ferrous gluconate oral tablet 324 (37.5 fe) mg Preferred

kp ferrous sulfate oral tablet 325 (65 fe) mg Preferred QL (3 EA per 1 day); 100 DS

meijer ferrous sulfate oral tablet 325 (65 fe) mg Preferred QL (3 EA per 1 day); 100 DS

nat-rul iron oral tablet 325 mg Preferred QL (3 EA per 1 day); 100 DS

pc pediatric iron drops oral solution 75 (15 fe) mg/ml Preferred 100 DS

polysaccharide iron complex oral capsule 150 mg Preferred QL (2 EA per 1 day)

polysaccharide-iron complex oral capsule 150 mg Preferred QL (2 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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qc ferrous sulfate oral tablet 325 (65 fe) mg Preferred QL (3 EA per 1 day); 100 DS

slow iron oral tablet extended release 160 (50 fe) mg Preferred

slow release iron oral tablet extended release 45 mg, 50 mg Preferred

sv iron oral tablet 325 (65 fe) mg Preferred QL (3 EA per 1 day); 100 DS

true ferrous sulfate oral tablet delayed release 324 mg Preferred

BPROTECTED PEDIA IRON ORAL SOLUTION 75 (15 FE) MG/ML 
(ferrous sulfate) Preferred 100 DS

FEOSOL ORAL TABLET 200 (65 FE) MG (ferrous sulfate dried) Preferred

FERATE ORAL TABLET 240 (27 FE) MG (ferrous gluconate) Preferred 100 DS

FERGON ORAL TABLET 240 (27 FE) MG (ferrous gluconate) Preferred 100 DS

FEROSUL ORAL TABLET 325 (65 FE) MG (ferrous sulfate) Preferred QL (3 EA per 1 day); 100 DS

FERREX 150 ORAL CAPSULE 150 MG (polysaccharide iron 
complex) Preferred QL (2 EA per 1 day)

FERROCITE ORAL TABLET 324 MG (ferrous fumarate) Preferred

GOODSENSE IRON ORAL TABLET 325 MG (ferrous sulfate) Preferred QL (3 EA per 1 day); 100 DS

IFEREX 150 ORAL CAPSULE 150 MG (polysaccharide iron 
complex) Preferred QL (2 EA per 1 day)

NU-IRON ORAL CAPSULE 150 MG (polysaccharide iron 
complex) Preferred QL (2 EA per 1 day)

ONE VITE FERROUS SULFATE ORAL SOLUTION 220 (44 FE) 
MG/5ML (ferrous sulfate) Preferred 100 DS

POLY-IRON 150 ORAL CAPSULE 150 MG (polysaccharide iron 
complex) Preferred QL (2 EA per 1 day)

*HEPATITIS C* [HYBRID CLASS]

*HEPATITIS C AGENT - COMBINATIONS***

sofosbuvir-velpatasvir oral tablet 400-100 mg Preferred PA; SP; QL (1 EA per 1 
day); Hybrid Class

MAVYRET ORAL PACKET 50-20 MG (glecaprevir-pibrentasvir) Preferred PA; SP; Hybrid Class

MAVYRET ORAL TABLET 100-40 MG (glecaprevir-pibrentasvir) Preferred PA; SP; QL (3 EA per 1 
day); Hybrid Class

ledipasvir-sofosbuvir oral tablet 90-400 mg Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

EPCLUSA ORAL PACKET 150-37.5 MG (sofosbuvir-velpatasvir) Non-
Preferred PA; SP; Hybrid Class

EPCLUSA ORAL PACKET 200-50 MG (sofosbuvir-velpatasvir) Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

EPCLUSA ORAL TABLET 200-50 MG, 400-100 MG (sofosbuvir-
velpatasvir)

Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

HARVONI ORAL PACKET 33.75-150 MG, 45-200 MG 
(ledipasvir-sofosbuvir)

Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

HARVONI ORAL TABLET 45-200 MG, 90-400 MG (ledipasvir-
sofosbuvir)

Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class
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VOSEVI ORAL TABLET 400-100-100 MG (sofosbuv-velpatasv-
voxilaprev)

Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

ZEPATIER ORAL TABLET 50-100 MG (elbasvir-grazoprevir) Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

*HEPATITIS C AGENTS***

SOVALDI ORAL PACKET 150 MG (sofosbuvir) Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

SOVALDI ORAL PACKET 200 MG (sofosbuvir) Non-
Preferred

PA; SP; QL (2 EA per 1 
day); Hybrid Class

SOVALDI ORAL TABLET 200 MG (sofosbuvir) Non-
Preferred

PA; SP; QL (2 EA per 1 
day); Hybrid Class

SOVALDI ORAL TABLET 400 MG (sofosbuvir) Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

*HIV* [HYBRID CLASS]

*ANTIRETROVIRAL COMBINATIONS***

abacavir sulfate-lamivudine oral tablet 600-300 mg Preferred QL (1 EA per 1 day); Hybrid 
Class

efavirenz-emtricitab-tenofo df oral tablet 600-200-300 mg Preferred QL (1 EA per 1 day); Hybrid 
Class

efavirenz-lamivudine-tenofovir oral tablet 400-300-300 mg Preferred PA; QL (1 EA per 1 day); 
Hybrid Class

emtricitabine-tenofovir df oral tablet 100-150 mg, 133-200 
mg, 167-250 mg, 200-300 mg Preferred QL (1 EA per 1 day); Hybrid 

Class

lamivudine-zidovudine oral tablet 150-300 mg Preferred QL (2 EA per 1 day); Hybrid 
Class

lopinavir-ritonavir oral solution 400-100 mg/5ml Preferred QL (16 ML per 1 day); 
Hybrid Class

lopinavir-ritonavir oral tablet 100-25 mg Preferred QL (8 EA per 1 day); Hybrid 
Class

lopinavir-ritonavir oral tablet 200-50 mg Preferred QL (4 EA per 1 day); Hybrid 
Class

triumeq pd oral tablet soluble 60-5-30 mg Preferred QL (6 EA per 1 day); Hybrid 
Class

BIKTARVY ORAL TABLET 30-120-15 MG (bictegravir-
emtricitab-tenofov) Preferred

QL (1 EA per 1 day); AGE 
(Max 12 Years); Hybrid 
Class

BIKTARVY ORAL TABLET 50-200-25 MG (bictegravir-
emtricitab-tenofov) Preferred QL (1 EA per 1 day); Hybrid 

Class

CABENUVA INTRAMUSCULAR SUSPENSION EXTENDED 
RELEASE 400 & 600 MG/2ML (cabotegravir & rilpivirine) Preferred PA; QL (4 ML per 30 days); 

Hybrid Class

CABENUVA INTRAMUSCULAR SUSPENSION EXTENDED 
RELEASE 600 & 900 MG/3ML (cabotegravir & rilpivirine) Preferred PA; QL (6 ML per 60 days); 

Hybrid Class

CIMDUO ORAL TABLET 300-300 MG (lamivudine-tenofovir) Preferred QL (1 EA per 1 day); Hybrid 
Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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DELSTRIGO ORAL TABLET 100-300-300 MG (doravirin-
lamivudin-tenofov df) Preferred QL (1 EA per 1 day); Hybrid 

Class

DESCOVY ORAL TABLET 120-15 MG, 200-25 MG 
(emtricitabine-tenofovir af) Preferred QL (1 EA per 1 day); Hybrid 

Class

DOVATO ORAL TABLET 50-300 MG (dolutegravir-lamivudine) Preferred QL (1 EA per 1 day); Hybrid 
Class

EVOTAZ ORAL TABLET 300-150 MG (atazanavir-cobicistat) Preferred QL (1 EA per 1 day); Hybrid 
Class

GENVOYA ORAL TABLET 150-150-200-10 MG (elviteg-cobic-
emtricit-tenofaf) Preferred QL (1 EA per 1 day); Hybrid 

Class

PREZCOBIX ORAL TABLET 675-150 MG (darunavir-cobicistat) Preferred Hybrid Class

PREZCOBIX ORAL TABLET 800-150 MG (darunavir-cobicistat) Preferred QL (1 EA per 1 day); Hybrid 
Class

SYMFI LO ORAL TABLET 400-300-300 MG (efavirenz-
lamivudine-tenofovir) Preferred QL (1 EA per 1 day); Hybrid 

Class

SYMFI ORAL TABLET 600-300-300 MG (efavirenz-lamivudine-
tenofovir) Preferred QL (1 EA per 1 day); Hybrid 

Class

TRIUMEQ ORAL TABLET 600-50-300 MG (abacavir-
dolutegravir-lamivud) Preferred QL (1 EA per 1 day); Hybrid 

Class

efavirenz-lamivudine-tenofovir oral tablet 600-300-300 mg Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

emtricitab-rilpivir-tenofov df oral tablet 200-25-300 mg Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

COMPLERA ORAL TABLET 200-25-300 MG (emtricitab-rilpivir-
tenofovir)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

JULUCA ORAL TABLET 50-25 MG (dolutegravir-rilpivirine) Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

KALETRA ORAL SOLUTION 400-100 MG/5ML (lopinavir-
ritonavir)

Non-
Preferred

PA; QL (16 ML per 1 day); 
Hybrid Class

KALETRA ORAL TABLET 100-25 MG (lopinavir-ritonavir) Non-
Preferred

PA; QL (8 EA per 1 day); 
Hybrid Class

KALETRA ORAL TABLET 200-50 MG (lopinavir-ritonavir) Non-
Preferred

PA; QL (4 EA per 1 day); 
Hybrid Class

ODEFSEY ORAL TABLET 200-25-25 MG (emtricitab-rilpivir-
tenofov af)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

STRIBILD ORAL TABLET 150-150-200-300 MG (elviteg-cobic-
emtricit-tenofdf)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

SYMTUZA ORAL TABLET 800-150-200-10 MG (darun-cobic-
emtricit-tenofaf)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

TRUVADA ORAL TABLET 100-150 MG, 133-200 MG, 167-250 
MG, 200-300 MG (emtricitabine-tenofovir df)

Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

*ANTIRETROVIRALS - CAPSID INHIBITORS***

SUNLENCA ORAL TABLET 300 MG (lenacapavir sodium) Non-
Preferred

PA; QL (5 EA per 180 days); 
Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter

94



Drug Name Formulary
Status Requirements/Limits

SUNLENCA ORAL TABLET THERAPY PACK 4 X 300 MG, 5 X 300 
MG (lenacapavir sodium)

Non-
Preferred

PA; QL (5 EA per 180 days); 
Hybrid Class

SUNLENCA SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML 
(lenacapavir sodium)

Non-
Preferred

PA; QL (3 ML per 180 days); 
Hybrid Class

YEZTUGO ORAL TABLET 300 MG (lenacapavir sodium) Non-
Preferred

PA; QL (5 EA per 180 days); 
Hybrid Class

YEZTUGO SUBCUTANEOUS SOLUTION 463.5 MG/1.5ML 
(lenacapavir sodium)

Non-
Preferred

PA; QL (3 ML per 180 days); 
Hybrid Class

*ANTIRETROVIRALS - CCR5 ANTAGONISTS (ENTRY 
INHIBITOR)***

maraviroc oral tablet 150 mg, 300 mg Preferred QL (2 EA per 1 day); Hybrid 
Class

SELZENTRY ORAL SOLUTION 20 MG/ML (maraviroc) Preferred QL (30 ML per 1 day); 
Hybrid Class

SELZENTRY ORAL TABLET 150 MG, 300 MG (maraviroc) Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

*ANTIRETROVIRALS - CD4-DIRECTED POST-
ATTACHMENT INHIBITOR***

TROGARZO INTRAVENOUS SOLUTION 200 MG/1.33ML 
(ibalizumab-uiyk)

Non-
Preferred

PA; QL (10.64 ML per 28 
days); Hybrid Class

*ANTIRETROVIRALS - FUSION INHIBITORS***

FUZEON SUBCUTANEOUS SOLUTION RECONSTITUTED 90 MG 
(enfuvirtide)

Non-
Preferred PA; Hybrid Class

*ANTIRETROVIRALS - GP120-DIRECTED ATTACHMENT 
INHIBITOR***

RUKOBIA ORAL TABLET EXTENDED RELEASE 12 HOUR 600 MG 
(fostemsavir tromethamine)

Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

*ANTIRETROVIRALS - INTEGRASE INHIBITORS***

APRETUDE INTRAMUSCULAR SUSPENSION EXTENDED 
RELEASE 600 MG/3ML (cabotegravir) Preferred QL (3 ML per 60 days); 

Hybrid Class

ISENTRESS HD ORAL TABLET 600 MG (raltegravir potassium) Preferred QL (2 EA per 1 day); Hybrid 
Class

ISENTRESS ORAL PACKET 100 MG (raltegravir potassium) Preferred QL (12 EA per 1 day); 
Hybrid Class

ISENTRESS ORAL TABLET 400 MG (raltegravir potassium) Preferred QL (2 EA per 1 day); Hybrid 
Class

ISENTRESS ORAL TABLET CHEWABLE 100 MG (raltegravir 
potassium) Preferred QL (12 EA per 1 day); 

Hybrid Class

ISENTRESS ORAL TABLET CHEWABLE 25 MG (raltegravir 
potassium) Preferred QL (2 EA per 1 day); Hybrid 

Class

TIVICAY ORAL TABLET 10 MG, 25 MG (dolutegravir sodium) Preferred QL (1 EA per 1 day); Hybrid 
Class

TIVICAY ORAL TABLET 50 MG (dolutegravir sodium) Preferred QL (2 EA per 1 day); Hybrid 
Class
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TIVICAY PD ORAL TABLET SOLUBLE 5 MG (dolutegravir 
sodium) Preferred QL (6 EA per 1 day); Hybrid 

Class

*ANTIRETROVIRALS - PROTEASE INHIBITORS***

atazanavir sulfate oral capsule 150 mg, 200 mg Preferred QL (2 EA per 1 day); Hybrid 
Class

atazanavir sulfate oral capsule 300 mg Preferred QL (1 EA per 1 day); Hybrid 
Class

darunavir oral tablet 600 mg Preferred QL (2 EA per 1 day); Hybrid 
Class

darunavir oral tablet 800 mg Preferred QL (1 EA per 1 day); Hybrid 
Class

ritonavir oral tablet 100 mg Preferred QL (12 EA per 1 day); 
Hybrid Class

NORVIR ORAL PACKET 100 MG (ritonavir) Preferred QL (12 EA per 1 day); 
Hybrid Class

PREZISTA ORAL SUSPENSION 100 MG/ML (darunavir) Preferred QL (8 ML per 1 day); Hybrid 
Class

PREZISTA ORAL TABLET 150 MG (darunavir) Preferred QL (8 EA per 1 day); Hybrid 
Class

PREZISTA ORAL TABLET 600 MG (darunavir) Preferred QL (2 EA per 1 day); Hybrid 
Class

PREZISTA ORAL TABLET 75 MG (darunavir) Preferred QL (16 EA per 1 day); 
Hybrid Class

PREZISTA ORAL TABLET 800 MG (darunavir) Preferred QL (1 EA per 1 day); Hybrid 
Class

REYATAZ ORAL PACKET 50 MG (atazanavir sulfate) Preferred Hybrid Class

fosamprenavir calcium oral tablet 700 mg Non-
Preferred

PA; QL (4 EA per 1 day); 
Hybrid Class

APTIVUS ORAL CAPSULE 250 MG (tipranavir) Non-
Preferred

PA; QL (4 EA per 1 day); 
Hybrid Class

NORVIR ORAL TABLET 100 MG (ritonavir) Non-
Preferred

PA; QL (12 EA per 1 day); 
Hybrid Class

REYATAZ ORAL CAPSULE 200 MG (atazanavir sulfate) Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

REYATAZ ORAL CAPSULE 300 MG (atazanavir sulfate) Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

VIRACEPT ORAL TABLET 250 MG (nelfinavir mesylate) Non-
Preferred

PA; QL (10 EA per 1 day); 
Hybrid Class

VIRACEPT ORAL TABLET 625 MG (nelfinavir mesylate) Non-
Preferred

PA; QL (4 EA per 1 day); 
Hybrid Class

*ANTIRETROVIRALS - RTI-NON-NUCLEOSIDE 
ANALOGUES***

efavirenz oral capsule 200 mg Preferred QL (3 EA per 1 day); Hybrid 
Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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efavirenz oral capsule 50 mg Preferred QL (12 EA per 1 day); 
Hybrid Class

efavirenz oral tablet 600 mg Preferred QL (1 EA per 1 day); Hybrid 
Class

etravirine oral tablet 100 mg Preferred QL (4 EA per 1 day); Hybrid 
Class

etravirine oral tablet 200 mg Preferred QL (2 EA per 1 day); Hybrid 
Class

nevirapine er oral tablet extended release 24 hour 400 mg Preferred QL (1 EA per 1 day); Hybrid 
Class

nevirapine oral suspension 50 mg/5ml Preferred QL (40 ML per 1 day); 
Hybrid Class

nevirapine oral tablet 200 mg Preferred QL (2 EA per 1 day); 100 
DS; Hybrid Class

EDURANT ORAL TABLET 25 MG (rilpivirine hcl) Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

EDURANT PED ORAL TABLET SOLUBLE 2.5 MG (rilpivirine hcl) Non-
Preferred PA; Hybrid Class

INTELENCE ORAL TABLET 100 MG, 25 MG (etravirine) Non-
Preferred

PA; QL (4 EA per 1 day); 
Hybrid Class

INTELENCE ORAL TABLET 200 MG (etravirine) Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

PIFELTRO ORAL TABLET 100 MG (doravirine) Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

*ANTIRETROVIRALS - RTI-NUCLEOSIDE ANALOGUES-
PURINES***

abacavir sulfate oral solution 20 mg/ml Preferred QL (30 ML per 1 day); 
Hybrid Class

abacavir sulfate oral tablet 300 mg Preferred QL (2 EA per 1 day); 100 
DS; Hybrid Class

ZIAGEN ORAL SOLUTION 20 MG/ML (abacavir sulfate) Non-
Preferred

PA; QL (30 ML per 1 day); 
Hybrid Class

*ANTIRETROVIRALS - RTI-NUCLEOSIDE ANALOGUES-
PYRIMIDINES***

emtricitabine oral capsule 200 mg Preferred QL (1 EA per 1 day); Hybrid 
Class

lamivudine oral solution 10 mg/ml Preferred PA; QL (30 ML per 1 day); 
Hybrid Class

lamivudine oral solution 300 mg/30ml Preferred QL (30 ML per 1 day); 
Hybrid Class

lamivudine oral tablet 150 mg Preferred QL (2 EA per 1 day); Hybrid 
Class

lamivudine oral tablet 300 mg Preferred QL (1 EA per 1 day); Hybrid 
Class
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EMTRIVA ORAL CAPSULE 200 MG (emtricitabine) Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

EMTRIVA ORAL SOLUTION 10 MG/ML (emtricitabine) Non-
Preferred

PA; QL (20 ML per 1 day); 
Hybrid Class

EPIVIR ORAL SOLUTION 10 MG/ML (lamivudine) Non-
Preferred

PA; QL (30 ML per 1 day); 
Hybrid Class

EPIVIR ORAL TABLET 150 MG (lamivudine) Non-
Preferred

PA; QL (2 EA per 1 day); 
Hybrid Class

EPIVIR ORAL TABLET 300 MG (lamivudine) Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

*ANTIRETROVIRALS - RTI-NUCLEOSIDE ANALOGUES-
THYMIDINES***

zidovudine oral capsule 100 mg Preferred QL (6 EA per 1 day); Hybrid 
Class

zidovudine oral syrup 50 mg/5ml Preferred QL (60 ML per 1 day); 100 
DS; Hybrid Class

zidovudine oral tablet 300 mg Preferred QL (2 EA per 1 day); 100 
DS; Hybrid Class

RETROVIR INTRAVENOUS SOLUTION 10 MG/ML (zidovudine) Non-
Preferred PA; Hybrid Class

RETROVIR ORAL CAPSULE 100 MG (zidovudine) Non-
Preferred

PA; QL (6 EA per 1 day); 
Hybrid Class

RETROVIR ORAL SYRUP 50 MG/5ML (zidovudine) Non-
Preferred

PA; QL (60 ML per 1 day); 
100 DS; Hybrid Class

*ANTIRETROVIRALS - RTI-NUCLEOTIDE 
ANALOGUES***

tenofovir disoproxil fumarate oral tablet 300 mg Preferred QL (1 EA per 1 day); Hybrid 
Class

VIREAD ORAL POWDER 40 MG/GM (tenofovir disoproxil 
fumarate) Preferred QL (7.5 GM per 1 day); 

Hybrid Class

VIREAD ORAL TABLET 150 MG, 200 MG, 250 MG (tenofovir 
disoproxil fumarate) Preferred QL (1 EA per 1 day); Hybrid 

Class

VIREAD ORAL TABLET 300 MG (tenofovir disoproxil fumarate) Non-
Preferred

PA; QL (1 EA per 1 day); 
Hybrid Class

*HYPNOTICS/SEDATIVES/SLEEP DISORDER AGENTS*

*ANTIHISTAMINE HYPNOTIC COMBINATIONS***

acetaminophen pm ex st oral tablet 500-25 mg Preferred

acetaminophen pm oral tablet 500-25 mg Preferred

cvs acetaminophen pm ext st oral tablet 500-25 mg Preferred

cvs non-aspirin headache pm oral tablet 500-38 mg Preferred

cvs pain relief pm ex st oral tablet 25-500 mg Preferred

eq acetaminophen pm oral tablet 500-25 mg Preferred

eq pain reliever pm oral tablet 500-25 mg Preferred

eql acetaminophen pm oral tablet 25-500 mg Preferred
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eql pain relief pm ex st oral tablet 25-500 mg Preferred

ft pain reliever pm extra str oral tablet 25-500 mg Preferred

gnp pain relief es night time oral tablet 25-500 mg Preferred

goodsense pain relief pm ex st oral tablet 25-500 mg Preferred

headache relief pm oral tablet 500-38 mg Preferred

night time pain medicine ex st oral tablet 25-500 mg Preferred

non-aspirin pm oral tablet 25-500 mg Preferred

pain relief pm extra strength oral tablet 500-25 mg Preferred

pain reliever pm ex st oral tablet 25-500 mg, 500-25 mg Preferred

pain reliever pm oral tablet 25-500 mg, 500-25 mg Preferred

qc acetaminophen pm ex st oral tablet 25-500 mg Preferred

qc headache relief pm oral tablet 500-38 mg Preferred

qc pain relief pm ext st oral tablet 500-25 mg Preferred

qc pain reliever pm ex st oral tablet 25-500 mg Preferred

sb non-asa night time oral tablet 500-25 mg Preferred

sb non-aspirin nighttime oral tablet 500-25 mg Preferred

sb pain reliever pm oral tablet 500-25 mg Preferred

HEALTHY MAMA EAZZZE THE PAIN ORAL TABLET 500-25 MG 
(diphenhydramine-apap (sleep)) Preferred

MEDI-TABS PM EXTRA STRENGTH ORAL TABLET 25-500 MG 
(diphenhydramine-apap (sleep)) Preferred

*ANTIHISTAMINE HYPNOTICS***

cvs sleep-aid (doxylamine) oral tablet 25 mg Preferred QL (1 EA per 1 day)

cvs ultra sleep oral tablet 25 mg Preferred QL (1 EA per 1 day)

diphenhydramine hcl (sleep) oral tablet 50 mg Preferred QL (1 EA per 1 day)

eq sleep-aid oral tablet 25 mg Preferred QL (1 EA per 1 day)

ft nighttime sleep aid oral tablet 25 mg Preferred QL (1 EA per 1 day); AGE 
(Max 64 Years)

ft sleep aid (doxylamine) oral tablet 25 mg Preferred QL (1 EA per 1 day)

gnp nighttime sleep (doxylam) oral tablet 25 mg Preferred QL (1 EA per 1 day)

gnp sleep aid nighttime oral tablet 25 mg Preferred QL (1 EA per 1 day); AGE 
(Max 64 Years)

gnp sleep aid oral tablet 25 mg Preferred QL (1 EA per 1 day)

goodsense sleep aid ultra oral tablet 25 mg Preferred QL (1 EA per 1 day)

kls sleep aid oral tablet 25 mg Preferred QL (1 EA per 1 day)

nighttime sleep aid oral tablet 25 mg Preferred QL (1 EA per 1 day); AGE 
(Max 64 Years)

qc rest simply oral tablet 25 mg Preferred QL (1 EA per 1 day); AGE 
(Max 64 Years)

sleep aid (diphenhydramine) oral tablet 25 mg Preferred QL (1 EA per 1 day); AGE 
(Max 64 Years)
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sleep aid (doxylamine) oral tablet 25 mg Preferred QL (1 EA per 1 day)

sleep aid oral tablet 25 mg Preferred QL (1 EA per 1 day)

sleep tabs oral tablet 25 mg Preferred QL (1 EA per 1 day); AGE 
(Max 64 Years)

sleep-aid oral tablet 25 mg Preferred QL (1 EA per 1 day)

SOMINEX MAX ST ORAL TABLET 50 MG (diphenhydramine hcl 
(sleep)) Preferred QL (1 EA per 1 day)

UNISOM SLEEPTABS ORAL TABLET 25 MG (doxylamine 
succinate (sleep)) Preferred QL (1 EA per 1 day)

*BENZODIAZEPINE HYPNOTICS***

estazolam oral tablet 1 mg, 2 mg Preferred
QL (1 EA per 1 day); AGE 
(Min 18 Years and Max 999 
Years)

temazepam oral capsule 15 mg, 30 mg Preferred
QL (1 EA per 1 day); AGE 
(Min 18 Years and Max 999 
Years)

triazolam oral tablet 0.125 mg Preferred
QL (1 EA per 1 day); AGE 
(Min 18 Years and Max 999 
Years)

triazolam oral tablet 0.25 mg Preferred
QL (2 EA per 1 day); AGE 
(Min 18 Years and Max 999 
Years)

*NON-BENZODIAZEPINE - GABA-RECEPTOR 
MODULATORS***

zolpidem tartrate oral tablet 10 mg Preferred
QL (1 EA per 1 day); AGE 
(Min 18 Years and Max 999 
Years)

zolpidem tartrate oral tablet 5 mg Preferred
QL (2 EA per 1 day); AGE 
(Min 18 Years and Max 999 
Years)

*IMMUNOMODULATORS* [HYBRID CLASS]

*ALOPECIA AGENTS - JANUS KINUS (JAK) 
INHIBITORS***

LEQSELVI ORAL TABLET 8 MG (deuruxolitinib phosphate) Non-
Preferred PA; Hybrid Class

LITFULO ORAL CAPSULE 50 MG (ritlecitinib tosylate) Non-
Preferred PA; Hybrid Class

*ANTIPSORIATICS - SYSTEMIC***

PYZCHIVA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 
(ustekinumab-ttwe) Preferred PA; SP; Hybrid Class

PYZCHIVA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 
MG/0.5ML (ustekinumab-ttwe) Preferred PA; SP; QL (0.5 ML per 56 

days); Hybrid Class

PYZCHIVA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 
MG/ML (ustekinumab-ttwe) Preferred PA; SP; QL (1 ML per 56 

days); Hybrid Class
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TALTZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 MG/ML 
(ixekizumab) Preferred

PA; SP; QL (2 ML per 28 
days; 3 ML per 180 days for 
NDC 00002144509); Hybrid 
Class

TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 
MG/0.25ML (ixekizumab) Preferred PA; SP; QL (0.25 ML per 28 

days); Hybrid Class

TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 
MG/0.5ML (ixekizumab) Preferred PA; SP; QL (0.5 ML per 28 

days); Hybrid Class

TALTZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 80 
MG/ML (ixekizumab) Preferred PA; SP; QL (1 ML per 28 

days); Hybrid Class

ustekinumab subcutaneous solution 45 mg/0.5ml Non-
Preferred

PA; SP; QL (0.5 ML per 84 
days); Hybrid Class

ustekinumab subcutaneous solution prefilled syringe 45 
mg/0.5ml, 90 mg/ml

Non-
Preferred

PA; SP; QL (1 ML per 56 
days); Hybrid Class

ustekinumab-aekn subcutaneous solution prefilled syringe 45 
mg/0.5ml

Non-
Preferred

PA; SP; QL (0.5 ML per 56 
days); Hybrid Class

ustekinumab-aekn subcutaneous solution prefilled syringe 90 
mg/ml

Non-
Preferred

PA; SP; QL (1 ML per 56 
days); Hybrid Class

ustekinumab-ttwe subcutaneous solution prefilled syringe 45 
mg/0.5ml

Non-
Preferred

PA; SP; QL (0.5 ML per 56 
days); Hybrid Class

ustekinumab-ttwe subcutaneous solution prefilled syringe 90 
mg/ml

Non-
Preferred

PA; SP; QL (1 ML per 56 
days); Hybrid Class

BIMZELX SUBCUTANEOUS SOLUTION AUTO-INJECTOR 160 
MG/ML (bimekizumab-bkzx)

Non-
Preferred

PA; SP; QL (1 ML per 28 
days); Hybrid Class

BIMZELX SUBCUTANEOUS SOLUTION AUTO-INJECTOR 320 
MG/2ML (bimekizumab-bkzx)

Non-
Preferred

PA; SP; QL (2 ML per 56 
days); Hybrid Class

BIMZELX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 160 
MG/ML (bimekizumab-bkzx)

Non-
Preferred

PA; SP; QL (1 ML per 28 
days); Hybrid Class

BIMZELX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 320 
MG/2ML (bimekizumab-bkzx)

Non-
Preferred

PA; SP; QL (2 ML per 56 
days); Hybrid Class

COSENTYX (300 MG DOSE) SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 150 MG/ML (secukinumab)

Non-
Preferred

PA; SP; QL (2 ML per 28 
days); Hybrid Class

COSENTYX INTRAVENOUS SOLUTION 125 MG/5ML 
(secukinumab)

Non-
Preferred

PA; SP; QL (15 ML per 28 
days); Hybrid Class

COSENTYX SENSOREADY (300 MG) SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR 150 MG/ML (secukinumab)

Non-
Preferred

PA; SP; QL (2 ML per 28 
days); Hybrid Class

COSENTYX SENSOREADY PEN SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR 150 MG/ML (secukinumab)

Non-
Preferred

PA; SP; QL (1 ML per 28 
days); Hybrid Class

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
150 MG/ML (secukinumab)

Non-
Preferred

PA; SP; QL (1 ML per 28 
days); Hybrid Class

COSENTYX SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
75 MG/0.5ML (secukinumab)

Non-
Preferred

PA; SP; QL (0.5 ML per 28 
days); Hybrid Class

COSENTYX UNOREADY SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 300 MG/2ML (secukinumab)

Non-
Preferred

PA; SP; QL (2 ML per 28 
days); Hybrid Class

ILUMYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 
MG/ML (tildrakizumab-asmn)

Non-
Preferred

PA; SP; QL (1 ML per 84 
days); Hybrid Class
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IMULDOSA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
45 MG/0.5ML, 90 MG/ML (ustekinumab-srlf)

Non-
Preferred PA; SP; Hybrid Class

OTULFI SUBCUTANEOUS SOLUTION 45 MG/0.5ML 
(ustekinumab-aauz)

Non-
Preferred PA; SP; Hybrid Class

OTULFI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 
MG/0.5ML (ustekinumab-aauz)

Non-
Preferred

PA; SP; QL (0.5 ML per 56 
days); Hybrid Class

OTULFI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 
MG/ML (ustekinumab-aauz)

Non-
Preferred

PA; SP; QL (1 ML per 56 
days); Hybrid Class

SELARSDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 
MG/0.5ML (ustekinumab-aekn)

Non-
Preferred

PA; SP; QL (0.5 ML per 56 
days); Hybrid Class

SELARSDI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 
MG/ML (ustekinumab-aekn)

Non-
Preferred

PA; SP; QL (1 ML per 56 
days); Hybrid Class

SKYRIZI PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 
MG/ML (risankizumab-rzaa)

Non-
Preferred

PA; SP; QL (1 ML per 84 
days); Hybrid Class

SKYRIZI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 150 
MG/ML (risankizumab-rzaa)

Non-
Preferred

PA; SP; QL (1 ML per 84 
days); Hybrid Class

SOTYKTU ORAL TABLET 6 MG (deucravacitinib) Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

SPEVIGO INTRAVENOUS SOLUTION 450 MG/7.5ML 
(spesolimab-sbzo)

Non-
Preferred

PA; SP; QL (15 ML per 180 
days); Hybrid Class

SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
150 MG/ML (spesolimab-sbzo)

Non-
Preferred

PA; SP; QL (2 ML per 28 
days); Hybrid Class

SPEVIGO SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
300 MG/2ML (spesolimab-sbzo)

Non-
Preferred PA; SP; Hybrid Class

STARJEMZA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 
(ustekinumab-hmny)

Non-
Preferred PA; SP; Hybrid Class

STARJEMZA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
45 MG/0.5ML, 90 MG/ML (ustekinumab-hmny)

Non-
Preferred PA; SP; Hybrid Class

STELARA SUBCUTANEOUS SOLUTION 45 MG/0.5ML 
(ustekinumab)

Non-
Preferred

PA; SP; QL (0.5 ML per 84 
days); Hybrid Class

STELARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 
MG/0.5ML, 90 MG/ML (ustekinumab)

Non-
Preferred

PA; SP; QL (1 ML per 56 
days); Hybrid Class

YESINTEK SUBCUTANEOUS SOLUTION 45 MG/0.5ML 
(ustekinumab-kfce)

Non-
Preferred

PA; SP; QL (0.5 ML per 56 
days); Hybrid Class

YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 45 
MG/0.5ML (ustekinumab-kfce)

Non-
Preferred

PA; SP; QL (0.5 ML per 56 
days); Hybrid Class

YESINTEK SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 90 
MG/ML (ustekinumab-kfce)

Non-
Preferred

PA; SP; QL (1 ML per 56 
days); Hybrid Class

*ANTIRHEUMATIC - JANUS KINASE (JAK) 
INHIBITORS***

RINVOQ LQ ORAL SOLUTION 1 MG/ML (upadacitinib) Preferred PA; SP; QL (12 ML per 1 
day); Hybrid Class

RINVOQ ORAL TABLET EXTENDED RELEASE 24 HOUR 15 MG, 
30 MG, 45 MG (upadacitinib) Preferred PA; SP; QL (1 EA per 1 

day); Hybrid Class
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XELJANZ ORAL SOLUTION 1 MG/ML (tofacitinib citrate) Preferred PA; SP; QL (10 ML per 1 
day); Hybrid Class

XELJANZ ORAL TABLET 10 MG, 5 MG (tofacitinib citrate) Preferred PA; SP; QL (2 EA per 1 
day); Hybrid Class

XELJANZ XR ORAL TABLET EXTENDED RELEASE 24 HOUR 11 
MG, 22 MG (tofacitinib citrate) Preferred PA; SP; QL (1 EA per 1 

day); Hybrid Class

OLUMIANT ORAL TABLET 1 MG, 2 MG, 4 MG (baricitinib) Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

*ANTI-TNF-ALPHA - MONOCLONAL ANTIBODIES***

CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 
MG/0.8ML (adalimumab-adbm) Preferred PA; SP; QL (2 EA per 28 

days); Hybrid Class

CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 
KIT 40 MG/0.8ML (adalimumab-adbm) Preferred PA; SP; Hybrid Class

CYLTEZO-CD/UC/HS STARTER SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.8ML (adalimumab-adbm) Preferred PA; SP; QL (2 EA per 28 

days); Hybrid Class

CYLTEZO-PSORIASIS/UV STARTER SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.8ML (adalimumab-adbm) Preferred PA; SP; QL (2 EA per 28 

days); Hybrid Class

HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 40 MG/0.8ML (adalimumab-bwwd) Preferred PA; SP; QL (1.6 ML per 28 

days); Hybrid Class

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 
MG/0.8ML (adalimumab-bwwd) Preferred PA; SP; QL (1.6 ML per 28 

days); Hybrid Class

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 
MG/0.4ML (adalimumab) Preferred PA; SP; QL (0.072 EA per 1 

day); Hybrid Class

HUMIRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 
MG/0.8ML, 80 MG/0.8ML (adalimumab) Preferred PA; SP; QL (2 EA per 28 

days); Hybrid Class

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 
KIT 10 MG/0.1ML, 20 MG/0.2ML, 40 MG/0.4ML (adalimumab) Preferred PA; SP; QL (0.072 EA per 1 

day); Hybrid Class

HUMIRA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 
KIT 40 MG/0.8ML (adalimumab) Preferred PA; SP; QL (2 EA per 28 

days); Hybrid Class

HUMIRA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-
INJECTOR KIT 80 MG/0.8ML (adalimumab) Preferred PA; SP; QL (2 EA per 28 

days); Hybrid Class

SIMLANDI (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 
MG/0.4ML, 80 MG/0.8ML (adalimumab-ryvk) Preferred PA; SP; QL (2 EA per 28 

days); Hybrid Class

SIMLANDI (1 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 
KIT 80 MG/0.8ML (adalimumab-ryvk) Preferred PA; SP; QL (2 EA per 28 

days); Hybrid Class

SIMLANDI (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 
MG/0.4ML (adalimumab-ryvk) Preferred PA; SP; QL (2 EA per 28 

days); Hybrid Class

SIMLANDI (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 
KIT 20 MG/0.2ML, 40 MG/0.4ML (adalimumab-ryvk) Preferred PA; SP; QL (2 EA per 28 

days); Hybrid Class

adalimumab-aacf (2 pen) subcutaneous auto-injector kit 40 
mg/0.8ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

adalimumab-aacf (2 syringe) subcutaneous prefilled syringe kit
40 mg/0.8ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

adalimumab-aacf(cd/uc/hs strt) subcutaneous auto-injector kit
40 mg/0.8ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class
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adalimumab-aacf(ps/uv starter) subcutaneous auto-injector kit
40 mg/0.8ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

adalimumab-aaty (1 pen) subcutaneous auto-injector kit 40 
mg/0.4ml, 80 mg/0.8ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

adalimumab-aaty (2 pen) subcutaneous auto-injector kit 40 
mg/0.4ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

adalimumab-aaty (2 syringe) subcutaneous prefilled syringe 
kit 20 mg/0.2ml, 40 mg/0.4ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

adalimumab-aaty cd/uc/hs start subcutaneous auto-injector kit
80 mg/0.8ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

adalimumab-adaz subcutaneous solution auto-injector 40 
mg/0.4ml

Non-
Preferred

PA; SP; QL (0.8 ML per 28 
days); Hybrid Class

adalimumab-adaz subcutaneous solution auto-injector 80 
mg/0.8ml

Non-
Preferred

PA; SP; QL (1.6 ML per 28 
days); Hybrid Class

adalimumab-adaz subcutaneous solution prefilled syringe 10 
mg/0.1ml

Non-
Preferred

PA; SP; QL (0.2 ML per 28 
days); Hybrid Class

adalimumab-adaz subcutaneous solution prefilled syringe 20 
mg/0.2ml

Non-
Preferred

PA; SP; QL (0.4 ML per 28 
days); Hybrid Class

adalimumab-adaz subcutaneous solution prefilled syringe 40 
mg/0.4ml

Non-
Preferred

PA; SP; QL (0.8 ML per 28 
days); Hybrid Class

adalimumab-adbm (2 pen) subcutaneous auto-injector kit 40 
mg/0.4ml, 40 mg/0.8ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

adalimumab-adbm (2 syringe) subcutaneous prefilled syringe 
kit 10 mg/0.2ml, 20 mg/0.4ml, 40 mg/0.4ml, 40 mg/0.8ml

Non-
Preferred PA; SP; Hybrid Class

adalimumab-fkjp (2 pen) subcutaneous auto-injector kit 40 
mg/0.8ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

adalimumab-fkjp (2 syringe) subcutaneous prefilled syringe kit
20 mg/0.4ml, 40 mg/0.8ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

adalimumab-ryvk (2 pen) subcutaneous auto-injector kit 40 
mg/0.4ml

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

ABRILADA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 
MG/0.8ML (adalimumab-afzb)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

ABRILADA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 
MG/0.8ML (adalimumab-afzb)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

ABRILADA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 
KIT 20 MG/0.4ML, 40 MG/0.8ML (adalimumab-afzb)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

AMJEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 
MG/0.4ML (adalimumab-atto)

Non-
Preferred

PA; SP; QL (0.8 ML per 28 
days); Hybrid Class

AMJEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 
MG/0.8ML (adalimumab-atto)

Non-
Preferred

PA; SP; QL (1.6 EA per 28 
days); Hybrid Class

AMJEVITA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 
MG/0.8ML (adalimumab-atto)

Non-
Preferred

PA; SP; QL (1.6 ML per 28 
days); Hybrid Class

AMJEVITA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 
MG/0.4ML (adalimumab-atto)

Non-
Preferred

PA; SP; QL (0.8 ML per 28 
days); Hybrid Class
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AMJEVITA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 
MG/0.8ML (adalimumab-atto)

Non-
Preferred

PA; SP; QL (1.6 EA per 28 
days); Hybrid Class

AMJEVITA-PED 10KG TO <15KG SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 10 MG/0.2ML (adalimumab-atto)

Non-
Preferred

PA; SP; QL (0.4 ML per 28 
days); Hybrid Class

AMJEVITA-PED 15KG TO <30KG SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 20 MG/0.2ML (adalimumab-atto)

Non-
Preferred

PA; SP; QL (0.4 ML per 28 
days); Hybrid Class

CYLTEZO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 
MG/0.4ML (adalimumab-adbm)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

CYLTEZO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 
KIT 10 MG/0.2ML, 20 MG/0.4ML, 40 MG/0.4ML (adalimumab-
adbm)

Non-
Preferred PA; SP; Hybrid Class

HADLIMA PUSHTOUCH SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 40 MG/0.4ML (adalimumab-bwwd)

Non-
Preferred

PA; SP; QL (0.8 ML per 28 
days); Hybrid Class

HADLIMA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 
MG/0.4ML (adalimumab-bwwd)

Non-
Preferred

PA; SP; QL (0.8 ML per 28 
days); Hybrid Class

HULIO (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 
MG/0.8ML (adalimumab-fkjp)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

HULIO (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE KIT 
20 MG/0.4ML, 40 MG/0.8ML (adalimumab-fkjp)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

HUMIRA-PSORIASIS/UVEIT STARTER SUBCUTANEOUS AUTO-
INJECTOR KIT 80 MG/0.8ML & 40MG/0.4ML (adalimumab)

Non-
Preferred

PA; SP; QL (3 EA per 180 
days); Hybrid Class

HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 
MG/0.4ML (adalimumab-adaz)

Non-
Preferred

PA; SP; QL (0.8 ML per 28 
days); Hybrid Class

HYRIMOZ SUBCUTANEOUS SOLUTION AUTO-INJECTOR 80 
MG/0.8ML (adalimumab-adaz)

Non-
Preferred

PA; SP; QL (1.6 ML per 28 
days); Hybrid Class

HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 10 
MG/0.1ML (adalimumab-adaz)

Non-
Preferred

PA; SP; QL (0.2 ML per 28 
days); Hybrid Class

HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 20 
MG/0.2ML (adalimumab-adaz)

Non-
Preferred

PA; SP; QL (0.4 ML per 28 
days); Hybrid Class

HYRIMOZ SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 40 
MG/0.4ML (adalimumab-adaz)

Non-
Preferred

PA; SP; QL (0.8 ML per 28 
days); Hybrid Class

HYRIMOZ-CROHNS/UC STARTER SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR 80 MG/0.8ML (adalimumab-adaz)

Non-
Preferred

PA; SP; QL (1.6 ML per 28 
days); Hybrid Class

HYRIMOZ-PED<40KG CROHN STARTER SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 80 MG/0.8ML & 40MG/0.4ML 
(adalimumab-adaz)

Non-
Preferred

PA; SP; QL (1.2 ML per 180 
days); Hybrid Class

HYRIMOZ-PED>/=40KG CROHN START SUBCUTANEOUS 
SOLUTION PREFILLED SYRINGE 80 MG/0.8ML (adalimumab-
adaz)

Non-
Preferred

PA; SP; QL (1.6 ML per 28 
days); Hybrid Class

HYRIMOZ-PLAQ PSOR/UVEIT START SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR 80 MG/0.8ML & 40MG/0.4ML 
(adalimumab-adaz)

Non-
Preferred

PA; SP; QL (1.6 ML per 180 
days); Hybrid Class

IDACIO-CROHNS/UC STARTER SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.8ML (adalimumab-aacf)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

IDACIO-PSORIASIS STARTER SUBCUTANEOUS AUTO-
INJECTOR KIT 40 MG/0.8ML (adalimumab-aacf)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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SIMPONI ARIA INTRAVENOUS SOLUTION 50 MG/4ML 
(golimumab)

Non-
Preferred PA; SP; Hybrid Class

SIMPONI SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 
MG/ML, 50 MG/0.5ML (golimumab)

Non-
Preferred PA; SP; Hybrid Class

SIMPONI SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 
MG/ML, 50 MG/0.5ML (golimumab)

Non-
Preferred PA; SP; Hybrid Class

YUFLYMA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 
MG/0.4ML, 80 MG/0.8ML (adalimumab-aaty)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

YUFLYMA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 40 
MG/0.4ML (adalimumab-aaty)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

YUFLYMA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 
KIT 20 MG/0.2ML, 40 MG/0.4ML (adalimumab-aaty)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

YUFLYMA-CD/UC/HS STARTER SUBCUTANEOUS AUTO-
INJECTOR KIT 80 MG/0.8ML (adalimumab-aaty)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

YUSIMRY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 40 
MG/0.8ML (adalimumab-aqvh)

Non-
Preferred

PA; SP; QL (1.6 ML per 28 
days); Hybrid Class

*INTEGRIN RECEPTOR ANTAGONISTS***

ENTYVIO INTRAVENOUS SOLUTION RECONSTITUTED 300 MG 
(vedolizumab)

Non-
Preferred

PA; SP; QL (1 EA per 56 
days); Hybrid Class

ENTYVIO PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 
108 MG/0.68ML (vedolizumab)

Non-
Preferred

PA; SP; QL (1.36 ML per 28 
days); Hybrid Class

*INTERLEUKIN ANTAGONISTS***

PYZCHIVA INTRAVENOUS SOLUTION 130 MG/26ML 
(ustekinumab-ttwe (iv)) Preferred PA; SP; Hybrid Class

STEQEYMA INTRAVENOUS SOLUTION 130 MG/26ML 
(ustekinumab-stba (iv)) Preferred PA; SP; Hybrid Class

IMULDOSA INTRAVENOUS SOLUTION 130 MG/26ML 
(ustekinumab-srlf (iv))

Non-
Preferred PA; SP; Hybrid Class

OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 100 MG/ML & 200 MG/2ML (mirikizumab-mrkz)

Non-
Preferred

PA; SP; QL (3 ML per 28 
days); Hybrid Class

OMVOH (300 MG DOSE) SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 100 MG/ML & 200 MG/2ML (mirikizumab-
mrkz)

Non-
Preferred

PA; SP; QL (3 ML per 28 
days); Hybrid Class

OMVOH INTRAVENOUS SOLUTION 300 MG/15ML 
(mirikizumab-mrkz)

Non-
Preferred

PA; SP; QL (135 ML per 180 
days); Hybrid Class

OMVOH SUBCUTANEOUS SOLUTION AUTO-INJECTOR 100 
MG/ML (mirikizumab-mrkz)

Non-
Preferred

PA; SP; QL (2 ML per 28 
days); Hybrid Class

OMVOH SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 
MG/2ML (mirikizumab-mrkz)

Non-
Preferred PA; SP; Hybrid Class

OMVOH SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 
MG/ML (mirikizumab-mrkz)

Non-
Preferred

PA; SP; QL (2 ML per 28 
days); Hybrid Class

OMVOH SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 200 
MG/2ML (mirikizumab-mrkz)

Non-
Preferred PA; SP; Hybrid Class

SKYRIZI INTRAVENOUS SOLUTION 600 MG/10ML 
(risankizumab-rzaa)

Non-
Preferred

PA; SP; QL (60 ML per 180 
days); Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 180 
MG/1.2ML (risankizumab-rzaa)

Non-
Preferred

PA; SP; QL (1.2 ML per 56 
days); Hybrid Class

SKYRIZI SUBCUTANEOUS SOLUTION CARTRIDGE 360 
MG/2.4ML (risankizumab-rzaa)

Non-
Preferred

PA; SP; QL (2.4 ML per 56 
days); Hybrid Class

STARJEMZA INTRAVENOUS SOLUTION 130 MG/26ML 
(ustekinumab-hmny (iv))

Non-
Preferred PA; SP; Hybrid Class

TREMFYA INTRAVENOUS SOLUTION 200 MG/20ML 
(guselkumab)

Non-
Preferred

PA; SP; QL (60 ML per 180 
days); Hybrid Class

TREMFYA PEN SUBCUTANEOUS SOLUTION AUTO-INJECTOR 
200 MG/2ML (guselkumab)

Non-
Preferred

PA; SP; QL (2 ML per 28 
days); Hybrid Class

TREMFYA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
200 MG/2ML (guselkumab)

Non-
Preferred

PA; SP; QL (2 ML per 28 
days); Hybrid Class

TREMFYA-CD/UC INDUCTION SUBCUTANEOUS SOLUTION 
AUTO-INJECTOR 200 MG/2ML (guselkumab)

Non-
Preferred

PA; SP; QL (2 ML per 28 
days); Hybrid Class

*INTERLEUKIN-1 BLOCKERS***

ARCALYST SUBCUTANEOUS SOLUTION RECONSTITUTED 220 
MG (rilonacept)

Non-
Preferred

PA; SP; QL (4 EA per 28 
days); Hybrid Class

*INTERLEUKIN-1 RECEPTOR ANTAGONIST (IL-1RA)***

KINERET SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 100 
MG/0.67ML (anakinra)

Non-
Preferred

PA; SP; QL (0.67 ML per 1 
day); Hybrid Class

*INTERLEUKIN-1BETA BLOCKERS***

ILARIS SUBCUTANEOUS SOLUTION 150 MG/ML (canakinumab) Non-
Preferred PA; SP; Hybrid Class

*INTERLEUKIN-31 RECEPTOR ANTAGONISTS - 
SYSTEMIC***

NEMLUVIO SUBCUTANEOUS AUTO-INJECTOR 30 MG 
(nemolizumab-ilto)

Non-
Preferred

PA; QL (2 EA per 28 days); 
Hybrid Class

*INTERLEUKIN-6 RECEPTOR INHIBITORS***

TYENNE INTRAVENOUS SOLUTION 200 MG/10ML, 400 
MG/20ML, 80 MG/4ML (tocilizumab-aazg) Preferred PA; SP; Hybrid Class

TYENNE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 162 
MG/0.9ML (tocilizumab-aazg) Preferred PA; SP; QL (3.6 ML per 28 

days); Hybrid Class

TYENNE SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 162 
MG/0.9ML (tocilizumab-aazg) Preferred PA; SP; QL (3.6 ML per 28 

days); Hybrid Class

ACTEMRA ACTPEN SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 162 MG/0.9ML (tocilizumab)

Non-
Preferred

PA; SP; QL (3.6 ML per 28 
days); Hybrid Class

ACTEMRA INTRAVENOUS SOLUTION 200 MG/10ML, 400 
MG/20ML, 80 MG/4ML (tocilizumab)

Non-
Preferred PA; SP; Hybrid Class

ACTEMRA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
162 MG/0.9ML (tocilizumab)

Non-
Preferred

PA; SP; QL (3.6 ML per 28 
days); Hybrid Class

AVTOZMA INTRAVENOUS SOLUTION 200 MG/10ML, 400 
MG/20ML, 80 MG/4ML (tocilizumab-anoh)

Non-
Preferred PA; SP; Hybrid Class

KEVZARA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 150 
MG/1.14ML, 200 MG/1.14ML (sarilumab)

Non-
Preferred

PA; SP; QL (2.28 ML per 28 
days); Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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KEVZARA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
150 MG/1.14ML, 200 MG/1.14ML (sarilumab)

Non-
Preferred

PA; SP; QL (2.28 ML per 28 
days); Hybrid Class

TOFIDENCE INTRAVENOUS SOLUTION 200 MG/10ML, 400 
MG/20ML, 80 MG/4ML (tocilizumab-bavi)

Non-
Preferred PA; SP; Hybrid Class

*PHOSPHODIESTERASE 4 (PDE4) INHIBITORS***

OTEZLA ORAL TABLET 20 MG, 30 MG (apremilast) Preferred PA; SP; QL (2 EA per 1 
day); Hybrid Class

OTEZLA ORAL TABLET THERAPY PACK 10 & 20 & 30 MG, 4 X 
10 & 51 X20 MG (apremilast) Preferred PA; SP; QL (55 EA per 180 

days); Hybrid Class

*SELECTIVE COSTIMULATION MODULATORS***

ORENCIA CLICKJECT SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 125 MG/ML (abatacept)

Non-
Preferred

PA; SP; QL (4 ML per 28 
days); Hybrid Class

ORENCIA INTRAVENOUS SOLUTION RECONSTITUTED 250 MG 
(abatacept)

Non-
Preferred PA; SP; Hybrid Class

ORENCIA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
125 MG/ML, 50 MG/0.4ML, 87.5 MG/0.7ML (abatacept)

Non-
Preferred PA; SP; Hybrid Class

*SOLUBLE TUMOR NECROSIS FACTOR RECEPTOR 
AGENTS***

ENBREL MINI SUBCUTANEOUS SOLUTION CARTRIDGE 50 
MG/ML (etanercept) Preferred PA; SP; QL (4 ML per 28 

days); Hybrid Class

ENBREL SUBCUTANEOUS SOLUTION 25 MG/0.5ML 
(etanercept) Preferred PA; SP; QL (4 ML per 28 

days); Hybrid Class

ENBREL SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 25 
MG/0.5ML, 50 MG/ML (etanercept) Preferred PA; SP; QL (4 ML per 28 

days); Hybrid Class

ENBREL SURECLICK SUBCUTANEOUS SOLUTION AUTO-
INJECTOR 50 MG/ML (etanercept) Preferred PA; SP; QL (4 ML per 28 

days); Hybrid Class

*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR 
MODULATORS (GI)***

VELSIPITY ORAL TABLET 2 MG (etrasimod arginine) Non-
Preferred

PA; SP; QL (1 EA per 1 
day); Hybrid Class

*TUMOR NECROSIS FACTOR ALPHA BLOCKERS***

AVSOLA INTRAVENOUS SOLUTION RECONSTITUTED 100 MG 
(infliximab-axxq) Preferred PA; SP; Hybrid Class

infliximab intravenous solution reconstituted 100 mg Non-
Preferred PA; SP; Hybrid Class

CIMZIA (2 SYRINGE) SUBCUTANEOUS PREFILLED SYRINGE 
KIT 200 MG/ML (certolizumab pegol)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

CIMZIA SUBCUTANEOUS KIT 2 X 200 MG (certolizumab pegol) Non-
Preferred PA; SP; Hybrid Class

CIMZIA-STARTER SUBCUTANEOUS PREFILLED SYRINGE KIT 
200 MG/ML (certolizumab pegol)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

INFLECTRA INTRAVENOUS SOLUTION RECONSTITUTED 100 
MG (infliximab-dyyb)

Non-
Preferred PA; SP; Hybrid Class

REMICADE INTRAVENOUS SOLUTION RECONSTITUTED 100 
MG (infliximab)

Non-
Preferred PA; SP; Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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RENFLEXIS INTRAVENOUS SOLUTION RECONSTITUTED 100 
MG (infliximab-abda)

Non-
Preferred PA; SP; Hybrid Class

ZYMFENTRA (1 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 
120 MG/ML (infliximab-dyyb)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

ZYMFENTRA (2 PEN) SUBCUTANEOUS AUTO-INJECTOR KIT 
120 MG/ML (infliximab-dyyb)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

ZYMFENTRA (2 SYRINGE) SUBCUTANEOUS PREFILLED 
SYRINGE KIT 120 MG/ML (infliximab-dyyb)

Non-
Preferred

PA; SP; QL (2 EA per 28 
days); Hybrid Class

*INSULIN* [HYBRID CLASS]

*HUMAN INSULIN***

insulin asp prot & asp flexpen subcutaneous suspension pen-
injector (70-30) 100 unit/ml Preferred QL (30 ML per 30 days); 

Hybrid Class

insulin aspart flexpen subcutaneous solution pen-injector 100 
unit/ml Preferred QL (30 ML per 30 days); 

Hybrid Class

insulin aspart injection solution 100 unit/ml Preferred QL (30 ML per 30 days); 
Hybrid Class

insulin aspart penfill subcutaneous solution cartridge 100 
unit/ml Preferred QL (30 ML per 30 days); 

Hybrid Class

insulin aspart prot & aspart subcutaneous suspension (70-30) 
100 unit/ml Preferred QL (30 ML per 30 days); 

Hybrid Class

insulin lispro (1 unit dial) subcutaneous solution pen-injector
100 unit/ml Preferred QL (30 ML per 30 days); 

Hybrid Class

insulin lispro injection solution 100 unit/ml Preferred QL (30 ML per 30 days); 
Hybrid Class

insulin lispro junior kwikpen subcutaneous solution pen-
injector 100 unit/ml Preferred QL (1 ML per 1 day); Hybrid 

Class

FIASP FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-INJECTOR 
100 UNIT/ML (insulin aspart (w/niacinamide)) Preferred QL (30 ML per 30 days); 

Hybrid Class

FIASP INJECTION SOLUTION 100 UNIT/ML (insulin aspart 
(w/niacinamide)) Preferred QL (30 ML per 30 days); 

Hybrid Class

FIASP PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 100 
UNIT/ML (insulin aspart (w/niacinamide)) Preferred QL (30 ML per 30 days); 

Hybrid Class

FIASP PUMPCART SUBCUTANEOUS SOLUTION CARTRIDGE 100 
UNIT/ML (insulin aspart (w/niacinamide)) Preferred QL (30 ML per 30 days); 

Hybrid Class

HUMALOG INJECTION SOLUTION 100 UNIT/ML (insulin lispro) Preferred QL (30 ML per 30 days); 
Hybrid Class

HUMALOG JUNIOR KWIKPEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin lispro) Preferred QL (1 ML per 1 day); Hybrid 

Class

HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin lispro) Preferred QL (30 ML per 30 days); 

Hybrid Class

HUMALOG MIX 50/50 KWIKPEN SUBCUTANEOUS SUSPENSION 
PEN-INJECTOR (50-50) 100 UNIT/ML (insulin lispro prot & 
lispro)

Preferred QL (30 ML per 30 days); 
Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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HUMALOG MIX 75/25 KWIKPEN SUBCUTANEOUS SUSPENSION 
PEN-INJECTOR (75-25) 100 UNIT/ML (insulin lispro prot & 
lispro)

Preferred QL (30 ML per 30 days); 
Hybrid Class

HUMALOG MIX 75/25 SUBCUTANEOUS SUSPENSION (75-25) 
100 UNIT/ML (insulin lispro prot & lispro) Preferred Hybrid Class

HUMALOG SUBCUTANEOUS SOLUTION CARTRIDGE 100 
UNIT/ML (insulin lispro) Preferred Hybrid Class

HUMALOG TEMPO PEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin lispro) Preferred Hybrid Class

HUMULIN 70/30 KWIKPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (70-30) 100 UNIT/ML (insulin nph isophane & 
regular)

Preferred QL (30 ML per 30 days); 
Hybrid Class

HUMULIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 
UNIT/ML (insulin nph isophane & regular) Preferred QL (30 ML per 30 days); 

Hybrid Class

LANTUS SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin glargine) Preferred QL (30 ML per 30 days); 

Hybrid Class

LANTUS SUBCUTANEOUS SOLUTION 100 UNIT/ML (insulin 
glargine) Preferred QL (30 ML per 30 days); 

Hybrid Class

LEVEMIR FLEXPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 
100 UNIT/ML (insulin detemir) Preferred

QL (30 ML per 30 days); 
Max 42-day supply per 1 
Fill; Hybrid Class

LEVEMIR SUBCUTANEOUS SOLUTION 100 UNIT/ML (insulin 
detemir) Preferred

QL (30 ML per 30 days); 
Max 42-day supply per 1 
Fill; Hybrid Class

NOVOLIN N FLEXPEN RELION SUBCUTANEOUS SUSPENSION 
PEN-INJECTOR 100 UNIT/ML (insulin nph human (isophane)) Preferred QL (30 ML per 30 days); 

Hybrid Class

NOVOLIN N FLEXPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR 100 UNIT/ML (insulin nph human (isophane)) Preferred QL (30 ML per 30 days); 

Hybrid Class

NOVOLIN N RELION SUBCUTANEOUS SUSPENSION 100 
UNIT/ML (insulin nph human (isophane)) Preferred QL (30 ML per 30 days); 

Hybrid Class

NOVOLIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML 
(insulin nph human (isophane)) Preferred QL (30 ML per 30 days); 

Hybrid Class

NOVOLOG 70/30 FLEXPEN RELION SUBCUTANEOUS 
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML (insulin 
aspart prot & aspart)

Preferred QL (30 ML per 30 days); 
Hybrid Class

NOVOLOG MIX 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION 
PEN-INJECTOR (70-30) 100 UNIT/ML (insulin aspart prot & 
aspart)

Preferred QL (30 ML per 30 days); 
Hybrid Class

NOVOLOG MIX 70/30 RELION SUBCUTANEOUS SUSPENSION 
(70-30) 100 UNIT/ML (insulin aspart prot & aspart) Preferred QL (30 ML per 30 days); 

Hybrid Class

NOVOLOG MIX 70/30 SUBCUTANEOUS SUSPENSION (70-30) 
100 UNIT/ML (insulin aspart prot & aspart) Preferred QL (30 ML per 30 days); 

Hybrid Class

SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION 100 UNIT/ML 
(insulin glargine-yfgn) Preferred QL (30 ML per 30 days); 

Hybrid Class

SEMGLEE (YFGN) SUBCUTANEOUS SOLUTION PEN-INJECTOR 
100 UNIT/ML (insulin glargine-yfgn) Preferred QL (30 ML per 30 days); 

Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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TOUJEO MAX SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR 300 UNIT/ML (insulin glargine) Preferred QL (30 ML per 30 days); 

Hybrid Class

TOUJEO SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR 300 UNIT/ML (insulin glargine) Preferred QL (30 ML per 30 days); 

Hybrid Class

insulin degludec flextouch subcutaneous solution pen-injector
100 unit/ml

Non-
Preferred

PA; QL (60 ML per 30 days); 
Hybrid Class

insulin degludec flextouch subcutaneous solution pen-injector
200 unit/ml

Non-
Preferred

PA; QL (27 ML per 30 days); 
Hybrid Class

insulin degludec subcutaneous solution 100 unit/ml Non-
Preferred

PA; QL (60 ML per 30 days); 
Hybrid Class

insulin glargine max solostar subcutaneous solution pen-
injector 300 unit/ml

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

insulin glargine solostar subcutaneous solution pen-injector
300 unit/ml

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

insulin glargine subcutaneous solution 100 unit/ml Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

insulin glargine-yfgn subcutaneous solution 100 unit/ml Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

insulin glargine-yfgn subcutaneous solution pen-injector 100 
unit/ml

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

insulin lispro prot & lispro subcutaneous suspension pen-
injector (75-25) 100 unit/ml

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

ADMELOG INJECTION SOLUTION 100 UNIT/ML (insulin lispro) Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

ADMELOG SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin lispro)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

AFREZZA INHALATION POWDER 12 UNIT, 4 UNIT, 60X4 &60X8 
& 60X12 UNIT, 8 UNIT, 90 X 4 UNIT & 90X8 UNIT, 90 X 8 
UNIT & 90X12 UNIT (insulin regular human)

Non-
Preferred PA; Hybrid Class

APIDRA INJECTION SOLUTION 100 UNIT/ML (insulin glulisine) Non-
Preferred PA; Hybrid Class

APIDRA SOLOSTAR SUBCUTANEOUS SOLUTION PEN-INJECTOR 
100 UNIT/ML (insulin glulisine)

Non-
Preferred PA; Hybrid Class

BASAGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin glargine)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

HUMALOG KWIKPEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 200 UNIT/ML (insulin lispro)

Non-
Preferred PA; Hybrid Class

HUMULIN N KWIKPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR 100 UNIT/ML (insulin nph human (isophane))

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

HUMULIN N SUBCUTANEOUS SUSPENSION 100 UNIT/ML 
(insulin nph human (isophane))

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

HUMULIN R INJECTION SOLUTION 100 UNIT/ML (insulin 
regular human)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

HUMULIN R U-500 (CONCENTRATED) SUBCUTANEOUS 
SOLUTION 500 UNIT/ML (insulin regular human)

Non-
Preferred

PA; QL (20 ML per 30 days); 
Hybrid Class

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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KIRSTY INJECTION SOLUTION 100 UNIT/ML (insulin aspart-
xjhz)

Non-
Preferred PA; Hybrid Class

KIRSTY SUBCUTANEOUS SOLUTION PEN-INJECTOR 100 
UNIT/ML (insulin aspart-xjhz)

Non-
Preferred PA; Hybrid Class

LYUMJEV INJECTION SOLUTION 100 UNIT/ML (insulin lispro-
aabc)

Non-
Preferred PA; Hybrid Class

LYUMJEV KWIKPEN SUBCUTANEOUS SOLUTION PEN-INJECTOR 
100 UNIT/ML, 200 UNIT/ML (insulin lispro-aabc)

Non-
Preferred PA; Hybrid Class

LYUMJEV TEMPO PEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin lispro-aabc)

Non-
Preferred PA; Hybrid Class

MERILOG SOLOSTAR SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin aspart-szjj)

Non-
Preferred PA; Hybrid Class

MERILOG SUBCUTANEOUS SOLUTION 100 UNIT/ML (insulin 
aspart-szjj)

Non-
Preferred PA; Hybrid Class

NOVOLIN 70/30 FLEXPEN RELION SUBCUTANEOUS 
SUSPENSION PEN-INJECTOR (70-30) 100 UNIT/ML (insulin 
nph isophane & regular)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

NOVOLIN 70/30 FLEXPEN SUBCUTANEOUS SUSPENSION PEN-
INJECTOR (70-30) 100 UNIT/ML (insulin nph isophane & 
regular)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

NOVOLIN 70/30 RELION SUBCUTANEOUS SUSPENSION (70-
30) 100 UNIT/ML (insulin nph isophane & regular)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

NOVOLIN 70/30 SUBCUTANEOUS SUSPENSION (70-30) 100 
UNIT/ML (insulin nph isophane & regular)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

NOVOLIN R INJECTION SOLUTION 100 UNIT/ML (insulin 
regular human)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

NOVOLIN R RELION INJECTION SOLUTION 100 UNIT/ML 
(insulin regular human)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

NOVOLOG FLEXPEN RELION SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin aspart)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

NOVOLOG FLEXPEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin aspart)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

NOVOLOG INJECTION SOLUTION 100 UNIT/ML (insulin aspart) Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

NOVOLOG PENFILL SUBCUTANEOUS SOLUTION CARTRIDGE 
100 UNIT/ML (insulin aspart)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

NOVOLOG RELION INJECTION SOLUTION 100 UNIT/ML (insulin 
aspart)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

REZVOGLAR KWIKPEN SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin glargine-aglr)

Non-
Preferred

PA; QL (30 ML per 30 days); 
Hybrid Class

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-
INJECTOR 100 UNIT/ML (insulin degludec)

Non-
Preferred

PA; QL (60 ML per 30 days); 
Hybrid Class

TRESIBA FLEXTOUCH SUBCUTANEOUS SOLUTION PEN-
INJECTOR 200 UNIT/ML (insulin degludec)

Non-
Preferred

PA; QL (27 ML per 30 days); 
Hybrid Class

TRESIBA SUBCUTANEOUS SOLUTION 100 UNIT/ML (insulin 
degludec)

Non-
Preferred

PA; QL (60 ML per 30 days); 
Hybrid Class
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*LAXATIVES*

*BOWEL EVACUANT COMBINATIONS***

peg 3350-kcl-na bicarb-nacl oral solution reconstituted 420 gm Preferred QL (4000 ML per 1 day)

peg-3350/electrolytes oral solution reconstituted 236 gm Preferred QL (4000 ML per 1 day)

peg 3350-kcl-nabcb-nacl-nasulf (Gavilyte-G Oral Solution 
Reconstituted 236 Gm) Preferred QL (4000 ML per 1 day)

peg 3350-kcl-na bicarb-nacl (Gavilyte-N With Flavor Pack Oral 
Solution Reconstituted 420 Gm) Preferred QL (4000 ML per 1 day)

PEG-PREP ORAL KIT 5-210 MG-GM (bisacodyl-peg-kcl-nabicar-
nacl) Preferred QL (1 EA per 1 day)

*BULK LAXATIVES***

clear fiber powder oral powder Preferred

clear soluble fiber oral powder Preferred

cvs daily fiber oral capsule 0.52 gm Preferred

cvs daily fiber oral packet 58.6 % Preferred

cvs easy fiber oral powder Preferred

cvs fiber laxative oral tablet 625 mg Preferred

cvs fiber oral capsule 0.52 gm Preferred

cvs fiber therapy oral tablet 500 mg Preferred

cvs natural daily fiber oral powder 43 %, 58.6 % Preferred

cvs natural fiber supplement oral powder 100 % Preferred

daily fiber oral powder 43 % Preferred

eq fiber powder oral powder Preferred

eq fiber therapy oral capsule 0.52 gm Preferred

eq fiber therapy oral tablet 500 mg, 625 mg Preferred

eql fiber laxative oral tablet 625 mg Preferred

eql fiber supplement (wheat) oral powder Preferred

eql fiber supplement oral powder Preferred

eql fiber therapy oral powder 28.3 %, 43 % Preferred

eql fiber therapy oral tablet 500 mg Preferred

eql natural fiber oral powder 28.3 % Preferred

fiber (corn dextrin) oral powder Preferred

fiber laxative + calcium oral tablet 625 mg Preferred

fiber laxative oral tablet 625 mg Preferred

fiber oral powder 28.3 % Preferred

fiber oral tablet 625 mg Preferred

fiber therapy oral tablet 500 mg Preferred

fiber-lax oral tablet 625 mg Preferred

ft fiber laxative oral tablet 625 mg Preferred

ft fiber oral powder 43 % Preferred
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gnp best fiber oral powder Preferred

gnp fiber oral powder 43 % Preferred

gnp fiber therapy oral tablet 500 mg Preferred

gnp fiber-caps oral tablet 625 mg Preferred

gnp natural fiber oral powder 28.3 % Preferred

goodsense fiber laxative oral tablet 625 mg Preferred

goodsense fiber oral tablet 500 mg Preferred

natural fiber laxative oral powder 28.3 %, 58.6 % Preferred

natural fiber oral powder 58.6 % Preferred

natural psyllium seed oral powder 100 % Preferred

psyllium fiber oral capsule 0.52 gm Preferred

qc fiber laxative oral capsule 0.52 gm Preferred

qc fiber oral tablet 625 mg Preferred

qc fiber therapy oral tablet 500 mg Preferred

qc natural vegetable oral powder 95 % Preferred

qc psyllium fiber oral powder 43 % Preferred

sb fib lax orange oral powder 33 % Preferred

sb fiber laxative oral tablet 625 mg Preferred

BENEFIBER DRINK MIX ORAL PACKET (wheat dextrin) Preferred

BENEFIBER FOR CHILDREN ORAL POWDER (wheat dextrin) Preferred

BENEFIBER HEALTHY SHAPE ORAL POWDER (wheat dextrin) Preferred

BENEFIBER ON THE GO ORAL PACKET (wheat dextrin) Preferred

BENEFIBER ON THE GO ORAL POWDER (wheat dextrin) Preferred

BENEFIBER ORAL POWDER (wheat dextrin) Preferred

CITRUCEL ORAL TABLET 500 MG (methylcellulose (laxative)) Preferred

EVAC ORAL POWDER (psyllium) Preferred

FIBERCON ORAL TABLET 625 MG (calcium polycarbophil) Preferred

HYDROCIL ORAL POWDER 95 % (psyllium) Preferred

MEDI-MUCIL ORAL CAPSULE 0.52 GM (psyllium) Preferred

METAMUCIL 4 IN 1 FIBER ORAL POWDER 43 % (psyllium) Preferred

METAMUCIL FREE & NATURAL ORAL POWDER 43 % (psyllium) Preferred

METAMUCIL ORAL WAFER (psyllium) Preferred

METAMUCIL SMOOTH TEXTURE ORAL POWDER 28.3 %, 58.6 
% (psyllium) Preferred

REGULOID ORAL POWDER 28.3 %, 43 % (psyllium) Preferred

UNIFIBER ORAL POWDER (cellulose) Preferred

WAL-MUCIL ORAL CAPSULE 0.52 GM (psyllium) Preferred

WAL-MUCIL ORAL POWDER 100 %, 28.3 %, 43 %, 58.6 % 
(psyllium) Preferred
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*LAXATIVES - MISCELLANEOUS***

constulose oral solution 10 gm/15ml Preferred QL (180 ML per 1 day)

cvs glycerin adult rectal suppository 2 gm Preferred

ft clearlax oral powder 17 gm/scoop Preferred QL (34 GM per 1 day); 100 
DS

gavilax oral powder 17 gm/scoop Preferred QL (34 GM per 1 day); 100 
DS

glycerin (adult) rectal suppository 2 gm, 2.1 gm Preferred

glycerin (child) rectal suppository 1.2 gm Preferred

glycerin (infants & children) rectal suppository 1.2 gm Preferred

glycerin (pediatric) rectal suppository 1.2 gm Preferred

glycerin adult rectal suppository 2 gm Preferred

glycerin childrens rectal suppository 1.2 gm Preferred

gnp glycerin (adult) rectal suppository 2.1 gm Preferred

gnp glycerin child rectal suppository 1.2 gm Preferred

lactulose oral solution 10 gm/15ml, 20 gm/30ml Preferred QL (180 ML per 1 day)

peg 3350 oral powder 17 gm/scoop Preferred QL (34 GM per 1 day); 100 
DS

polyethylene glycol 3350 oral powder 17 gm/scoop Preferred QL (34 GM per 1 day); 100 
DS

qc glycerin rectal suppository 2.1 gm Preferred

sb glycerin adult rectal suppository 2.1 gm Preferred

sb glycerin pediatric rectal suppository 1.2 gm Preferred

true laxative oral powder 17 gm/scoop Preferred QL (34 GM per 1 day); 100 
DS

AVEDANA GLYCERIN (ADULT) RECTAL SUPPOSITORY 2 GM 
(glycerin (laxative)) Preferred

CLEARLAX ORAL POWDER 17 GM/SCOOP (polyethylene glycol 
3350) Preferred QL (34 GM per 1 day); 100 

DS

GNP CLEARLAX ORAL POWDER 17 GM/SCOOP (polyethylene 
glycol 3350) Preferred QL (34 GM per 1 day); 100 

DS

GOODSENSE CLEARLAX ORAL POWDER 17 GM/SCOOP 
(polyethylene glycol 3350) Preferred QL (34 GM per 1 day); 100 

DS

PROCTOZONE-GMAX ADULT RECTAL SUPPOSITORY 2 GM 
(glycerin (laxative)) Preferred

*LAXATIVES & DSS***

ft senna-s oral tablet 8.6-50 mg Preferred QL (6 EA per 1 day); 100 DS

ft stool softener oral tablet 50-8.6 mg Preferred QL (6 EA per 1 day); 100 DS

gnp senna plus oral tablet 8.6-50 mg Preferred QL (6 EA per 1 day); 100 DS

gnp stool softener/laxative oral tablet 8.6-50 mg Preferred QL (6 EA per 1 day); 100 DS

senexon-s oral tablet 8.6-50 mg Preferred QL (6 EA per 1 day); 100 DS

senna plus oral tablet 8.6-50 mg Preferred QL (6 EA per 1 day); 100 DS
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senna-time s oral tablet 8.6-50 mg Preferred QL (6 EA per 1 day); 100 DS

sennosides-docusate sodium oral tablet 8.6-50 mg Preferred QL (6 EA per 1 day); 100 DS

stimulant laxative oral tablet 8.6-50 mg Preferred QL (6 EA per 1 day); 100 DS

stool softener plus laxative oral tablet 8.6-50 mg Preferred QL (6 EA per 1 day); 100 DS

COLACE 2-IN-1 ORAL TABLET 8.6-50 MG (sennosides-docusate 
sodium) Preferred QL (6 EA per 1 day); 100 DS

*LUBRICANT LAXATIVES***

cvs mineral oil enema rectal enema Preferred

cvs mineral oil oral oil Preferred

enema mineral oil rectal enema Preferred

eq mineral oil oral oil Preferred

ft enema mineral oil rectal enema Preferred

ft mineral oil oral oil Preferred

gnp mineral oil oral oil Preferred

goodsense mineral oil oral oil Preferred

mineral oil heavy oral oil Preferred

mineral oil lubricant laxative oral oil Preferred

mineral oil oral oil Preferred

FLEET LAXATIVE MINERAL OIL ORAL OIL (mineral oil) Preferred

FLEET OIL RECTAL ENEMA (mineral oil) Preferred

*SALINE LAXATIVE MIXTURES***

cvs enema disposable rectal enema 19-7 gm/118ml Preferred

cvs enema ready-to-use rectal enema 7-19 gm/118ml Preferred

enema disposable rectal enema Preferred

enema pediatric rectal enema 3.5-9.5 gm/59ml Preferred

enema ready-to-use rectal enema 7-19 gm/118ml Preferred

enema rectal enema  , 7-19 gm/118ml Preferred

eq enema rectal enema 19-7 gm/118ml Preferred

eql ready-to-use enema rectal enema  , 7-19 gm/118ml Preferred

ft enema rectal enema 7-19 gm/118ml Preferred

goodsense enema rectal enema 7-19 gm/118ml Preferred

hm enema rectal enema 7-19 gm/118ml Preferred

qc enema rectal enema 16-6 gm/133ml Preferred

FLEET ENEMA RECTAL ENEMA  , 7-19 GM/197ML (sodium 
phosphates) Preferred

FLEET PEDIATRIC RECTAL ENEMA 3.5-9.5 GM/59ML (sodium 
phosphates) Preferred

WE CARE ENEMA RECTAL ENEMA 7-19 GM/118ML (sodium 
phosphates) Preferred
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*SALINE LAXATIVES***

citrate of magnesia oral solution Preferred

cvs magnesium citrate oral solution 1.745 gm/30ml Preferred

eq magnesium citrate oral solution 1.745 gm/30ml Preferred

eql magnesium citrate oral solution 1.745 gm/30ml Preferred

ft magnesium citrate oral solution 1.745 gm/30ml Preferred

ft milk of magnesia oral suspension 1200 mg/15ml Preferred

gnp magnesium citrate oral solution 1.745 gm/30ml Preferred

gnp milk of magnesia oral suspension 1200 mg/15ml Preferred

goodsense magnesium citrate oral solution 1.745 gm/30ml Preferred

magnesium citrate oral solution 1.745 gm/30ml Preferred

milk of magnesia concentrate oral suspension 2400 mg/10ml Preferred

milk of magnesia oral suspension 1200 mg/15ml, 2400 
mg/30ml, 400 mg/5ml, 7.75 % Preferred

qc magnesium citrate oral solution 1.745 gm/30ml Preferred

sb magnesium citrate oral solution 1.745 gm/30ml Preferred

CITROMA ORAL SOLUTION 1.745 GM/30ML (magnesium 
citrate) Preferred

FRESKARO MAGNESIUM CITRATE ORAL SOLUTION 1.745 
GM/30ML (magnesium citrate) Preferred

ONELAX MAGNESIUM CITRATE ORAL SOLUTION 1.745 
GM/30ML (magnesium citrate) Preferred

*STIMULANT LAXATIVES***

bisacodyl ec oral tablet delayed release 5 mg Preferred QL (3 EA per 1 day); 100 DS

bisacodyl rectal suppository 10 mg Preferred QL (1 EA per 1 day)

chocolated laxative oral tablet chewable 15 mg Preferred

cvs chocolate laxative pieces oral tablet chewable 15 mg Preferred

cvs laxative pills max st oral tablet 25 mg Preferred

cvs senna-extra oral tablet 17.2 mg Preferred

eq chocolate laxative oral tablet chewable 15 mg Preferred

eq laxative maximum strength oral tablet 25 mg Preferred

eql laxative maximum strength oral tablet 25 mg Preferred

eql laxative oral tablet chewable 15 mg Preferred

ft gentle laxative rectal suppository 10 mg Preferred QL (1 EA per 1 day)

ft laxative oral tablet delayed release 5 mg Preferred QL (3 EA per 1 day); 100 DS

ft senna laxative oral tablet 8.6 mg Preferred QL (2 EA per 1 day); 100 DS

ft senna laxatives oral tablet 8.6 mg Preferred QL (2 EA per 1 day); 100 DS

gentle laxative oral tablet delayed release 5 mg Preferred QL (3 EA per 1 day); 100 DS

gentle laxative rectal suppository 10 mg Preferred QL (1 EA per 1 day)

gnp gentle laxative oral tablet delayed release 5 mg Preferred QL (3 EA per 1 day); 100 DS
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gnp gentle laxative rectal suppository 10 mg Preferred QL (1 EA per 1 day)

gnp senna lax oral tablet 8.6 mg Preferred QL (2 EA per 1 day); 100 DS

gnp womens gentle laxative oral tablet delayed release 5 mg Preferred QL (3 EA per 1 day); 100 DS

goodsense laxative pills oral tablet 25 mg Preferred

laxative max str oral tablet 25 mg Preferred

qc chocolated laxative oral tablet chewable 15 mg Preferred

senna oral liquid 8.8 mg/5ml Preferred

senna oral syrup 8.8 mg/5ml Preferred

senna oral tablet 8.6 mg Preferred QL (2 EA per 1 day); 100 DS

senna-lax oral tablet 8.6 mg Preferred QL (2 EA per 1 day); 100 DS

senna-time oral tablet 8.6 mg Preferred QL (2 EA per 1 day); 100 DS

EX-LAX MAXIMUM STRENGTH ORAL TABLET 25 MG 
(sennosides) Preferred

EX-LAX ORAL TABLET CHEWABLE 15 MG (sennosides) Preferred

PROCTOZONE-B RECTAL SUPPOSITORY 10 MG (bisacodyl) Preferred QL (1 EA per 1 day)

SENOKOT EXTRA STRENGTH ORAL TABLET 17.2 MG 
(sennosides) Preferred

*SURFACTANT LAXATIVES***

cvs stool softener oral capsule 50 mg Preferred QL (2 EA per 1 day)

docusate calcium oral capsule 240 mg Preferred QL (2 EA per 1 day); 100 DS

docusate mini rectal enema 283 mg/5ml Preferred

docusate sodium oral capsule 100 mg, 250 mg Preferred QL (6 EA per 1 day); 100 DS

docusate sodium oral liquid 100 mg/10ml, 50 mg/5ml Preferred QL (30 ML per 1 day)

ft stool softener oral capsule 100 mg, 250 mg Preferred QL (6 EA per 1 day); 100 DS

ft stool softener oral tablet 100 mg Preferred QL (6 EA per 1 day); 100 DS

gnp stool softener oral capsule 100 mg, 250 mg Preferred QL (6 EA per 1 day); 100 DS

gnp stool softener oral capsule 240 mg Preferred QL (2 EA per 1 day); 100 DS

stool softener oral capsule 100 mg Preferred QL (6 EA per 1 day); 100 DS

stool softener oral tablet 100 mg Preferred QL (6 EA per 1 day); 100 DS

DOK ORAL TABLET 100 MG (docusate sodium) Preferred QL (6 EA per 1 day); 100 DS

ENEMEEZ MINI RECTAL ENEMA 283 MG/5ML (docusate 
sodium) Preferred

HEALTHY MAMA MOVE IT ALONG ORAL TABLET 100 MG 
(docusate sodium) Preferred QL (6 EA per 1 day); 100 DS

PEDIA-LAX ORAL LIQUID 50 MG/15ML (docusate sodium) Preferred QL (30 ML per 1 day)

*MACROLIDES*

*AZITHROMYCIN***

azithromycin oral suspension reconstituted 100 mg/5ml Preferred
QL (20 ML per 1 day; Max 1 
Fill per 45 days); AGE (Max 
12 Years)
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azithromycin oral suspension reconstituted 200 mg/5ml Preferred
QL (30 ML per 1 day; Max 1 
Fill per 45 days); AGE (Max 
12 Years)

azithromycin oral tablet 250 mg Preferred QL (12 EA per 30 days)

azithromycin oral tablet 500 mg Preferred QL (6 EA per 30 days)

azithromycin oral tablet 600 mg Preferred QL (1 EA per 1 day)

*CLARITHROMYCIN***

clarithromycin oral tablet 250 mg, 500 mg Preferred

*ERYTHROMYCINS***

erythromycin ethylsuccinate oral suspension reconstituted 200 
mg/5ml Preferred AGE (Max 12 Years)

*MEDICAL DEVICES AND SUPPLIES*

*APPLICATORS,COTTON BALLS,ETC***

alcohol pads pad 70 % Preferred QL (200 EA per 30 days)

alcohol prep pad  , 70 % Preferred QL (200 EA per 30 days)

alcohol prep pads pad 70 % Preferred QL (200 EA per 30 days)

alcohol swabs pad  , 70 % Preferred QL (200 EA per 30 days)

alcohol swabstick pad Preferred QL (200 EA per 30 days)

alcoh-wipe sheet Preferred QL (200 EA per 30 days)

aum alcohol prep pads pad 70 % Preferred QL (200 EA per 30 days)

cvs alcohol prep pads pad 70 % Preferred QL (200 EA per 30 days)

cvs prep pad 70 % Preferred QL (200 EA per 30 days)

easy comfort alcohol pads pad Preferred QL (200 EA per 30 days)

eql alcohol swabs pad 70 % Preferred QL (200 EA per 30 days)

essentra wipes 9x9" sheet 70 % Preferred QL (200 EA per 30 days)

global alcohol prep ease pad 70 % Preferred QL (200 EA per 30 days)

gnp alcohol swabs pad 70 % Preferred QL (200 EA per 30 days)

goodsense alcohol swabs pad 70 % Preferred QL (200 EA per 30 days)

h-e-b incontrol alcohol pad Preferred QL (200 EA per 30 days)

meijer alcohol swabs pad 70 % Preferred QL (200 EA per 30 days)

pro comfort alcohol pad 70 % Preferred QL (200 EA per 30 days)

pure comfort alcohol prep pad Preferred QL (200 EA per 30 days)

qc alcohol swabs pad 70 % Preferred QL (200 EA per 30 days)

reality swabs pad Preferred QL (200 EA per 30 days)

saps care alcohol prep pad 70 % Preferred QL (200 EA per 30 days)

saps health alcohol prep pad  , 70 % Preferred QL (200 EA per 30 days)

saps health care alcohol prep pad 70 % Preferred QL (200 EA per 30 days)

sb alcohol prep pad 70 % Preferred QL (200 EA per 30 days)

sure comfort alcohol prep pad 70 % Preferred QL (200 EA per 30 days)

true comfort alcohol prep pads pad 70 % Preferred QL (200 EA per 30 days)
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true comfort pro alcohol prep pad 70 % Preferred QL (200 EA per 30 days)

ultilet alcohol swabs pad Preferred QL (200 EA per 30 days)

ultra-care alcohol prep pads pad 70 % Preferred QL (200 EA per 30 days)

zevrx sterile alcohol prep pad pad 70 % Preferred QL (200 EA per 30 days)

ADVOCATE ALCOHOL PREP PADS PAD 70 % (alcohol swabs) Preferred QL (200 EA per 30 days)

BD SWAB SINGLE USE REGULAR PAD (alcohol swabs) Preferred QL (200 EA per 30 days)

CARETOUCH ALCOHOL PREP PAD 70 % (alcohol swabs) Preferred QL (200 EA per 30 days)

COMFORT TOUCH ALCOHOL PREP PAD 70 % (alcohol swabs) Preferred QL (200 EA per 30 days)

CURITY ALCOHOL PREPS PAD 70 % (alcohol swabs) Preferred QL (200 EA per 30 days)

DROPSAFE ALCOHOL PREP PAD 70 % (alcohol swabs) Preferred QL (200 EA per 30 days)

EASY TOUCH ALCOHOL PREP MEDIUM PAD 70 % (alcohol 
swabs) Preferred QL (200 EA per 30 days)

FIFTY50 ALCOHOL PREP PAD 70 % (alcohol swabs) Preferred QL (200 EA per 30 days)

PHARMACIST CHOICE ALCOHOL PAD (alcohol swabs) Preferred QL (200 EA per 30 days)

RELION ALCOHOL SWABS PAD  , 70 % (alcohol swabs) Preferred QL (200 EA per 30 days)

ULTICARE ALCOHOL SWABS PAD  , 70 % (alcohol swabs) Preferred QL (200 EA per 30 days)

WEBCOL ALCOHOL PREP LARGE PAD 70 % (alcohol swabs) Preferred QL (200 EA per 30 days)

WEBCOL ALCOHOL PREP MEDIUM PAD 70 % (alcohol swabs) Preferred QL (200 EA per 30 days)

*CONDOMS - MALE***

aimsco lubricated Preferred QL (12 EA per 1 Fill)

condoms Preferred QL (12 EA per 1 Fill)

kimono Preferred QL (12 EA per 1 Fill)

kimono micro thin Preferred QL (12 EA per 1 Fill)

kimono micro thin plus Preferred QL (12 EA per 1 Fill)

kimono plus Preferred QL (12 EA per 1 Fill)

kimono ps Preferred QL (12 EA per 1 Fill)

kimono ps plus Preferred QL (12 EA per 1 Fill)

kimono sensation Preferred QL (12 EA per 1 Fill)

kimono sensation plus Preferred QL (12 EA per 1 Fill)

maxx Preferred QL (12 EA per 1 Fill)

maxx plus Preferred QL (12 EA per 1 Fill)

true cover device Preferred QL (12 EA per 1 Fill)

DUREX EXTRA SENSITIVE THIN (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

DUREX EXTRA SENSITIVE THIN DEVICE (condoms latex 
lubricated) Preferred QL (12 EA per 1 Fill)

DUREX TROPICAL (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

FANTASY LUBRICATED (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

FANTASY LUBRICATED/SPERMICIDE (condoms latex 
lubricated) Preferred QL (12 EA per 1 Fill)

KAMELEON LUBRICATED (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)
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KIMONO COLORS DEVICE (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

KIMONO MAXX-LARGE FLARE (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

KIMONO SPECIAL DEVICE (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

REALITY LATEX CONDOMS (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

REALITY LATEX/ULTRA TEXTURED DEVICE (condoms latex 
lubricated) Preferred QL (12 EA per 1 Fill)

REALITY LATEX/ULTRA THIN DEVICE (condoms latex 
lubricated) Preferred QL (12 EA per 1 Fill)

TROJAN BARESKIN DEVICE (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TROJAN ENZ (condoms latex non-lubricated) Preferred QL (12 EA per 1 Fill)

TROJAN MAGNUM (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TROJAN ULTRA RIBBED LUBRICATED DEVICE (condoms latex 
lubricated) Preferred QL (12 EA per 1 Fill)

TROJAN ULTRA THIN (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TROJAN ULTRA THIN/SPERMICIDAL (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TROJAN-ENZ LUBRICATED (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TROJAN-ENZ/SPERMICIDAL (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX COLOR CONDOMS + LUBE (condoms latex 
lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX LUB/RIBBED/STUDDED (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX LUB/SPERMICIDE EX ST (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX LUB/SPERMICIDE XL (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX LUBRICATED (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX LUBRICATED EX LARGE (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX LUBRICATED EXTRA ST (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX LUBRICATED/SPERMICIDE (condoms latex 
lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX NATURAL CONDOMS + LUBE (condoms latex 
lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX NON-LUBRICATED (condoms latex non-lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX RIA LUB/SPERMICIDE (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX RIA LUBRICATED (condoms latex lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX RIA NON-LUBRICATED (condoms latex non-
lubricated) Preferred QL (12 EA per 1 Fill)

TRUSTEX-NONOXYNOL-9/RIB/STUD (condoms latex 
lubricated) Preferred QL (12 EA per 1 Fill)

*NEBULIZERS***

aeriva concentrator nebulizer Preferred

aura portaneb Preferred

bentley the bear ped nebulizer Preferred

captain eagle ped nebulizer Preferred

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter

121



Drug Name Formulary
Status Requirements/Limits

compressor nebulizer Preferred

compressor/nebulizer Preferred

easy air compressor nebulizer Preferred

easy neb Preferred

elite compressor nebulizer Preferred

medneb nebuliz-reuse-disp kit Preferred

medneb nebuliz-reuse-disp-bag Preferred

medneb neb-with dispo neb kit Preferred

neb 200 compressor nebulizer Preferred

neb-rite4 Preferred

nebulizer Preferred

nebulizer ped frog Preferred

nebulizer ped frog kit Preferred

nebulizer system all-in-one Preferred

pediatric compressor nebulizer Preferred

portable compressor nebulizer Preferred

pure air mini nebulizer Preferred

smart neb compressor nebulizer Preferred

soothe neb mesh nebulizer Preferred

sootheneb compressor nebulizer Preferred

sparky the dog ped nebulizer Preferred

ultrasonic mini nebulizer Preferred

AEROECLIPSE II NEBULIZER (nebulizers) Preferred

AEROECLIPSE II W/ELBOW ADAPTER (nebulizers) Preferred

AEROECLIPSE II W/UNIV TUBING (nebulizers) Preferred

AEROECLIPSE XL NEBULIZER (nebulizers) Preferred

AIRS DISPOSABLE NEBULIZER (nebulizers) Preferred

CLEVER CHOICE NEBULIZER (nebulizers) Preferred

CLEVER CHOICE WHIS AIR PED NEB (nebulizers) Preferred

CLEVER CHOICE WHISPER AIRE NEB (nebulizers) Preferred

CLEVER CHOICE WHISPER AIRE PED (nebulizers) Preferred

COMP AIR COMPRESSOR NEBULIZER (nebulizers) Preferred

COMP A-I-R NEBULIZER (nebulizers) Preferred

COMPMIST COMPRESSOR NEBULIZER (nebulizers) Preferred

FLYP NEBULIZER (nebulizers) Preferred

HOMENEB WITH SIDESTREAM (nebulizers) Preferred

INNOSPIRE ELEGANCE NEBULIZER (nebulizers) Preferred

INNOSPIRE ESSENCE NEBULIZER (nebulizers) Preferred

INNOSPIRE GO PORTABLE MESH NEB (nebulizers) Preferred
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LUMINEB II PISTON NEBULIZER (nebulizers) Preferred

MABIS COMPXP NEBULIZER (nebulizers) Preferred

MABIS COSMOCOMP NEBULIZER (nebulizers) Preferred

MARGO MOO COMPRESSOR NEBULIZER (nebulizers) Preferred

MC 300 W/UNIVERSAL TUBING (nebulizers) Preferred

MC 300-MOUTHPIECE (nebulizers) Preferred

MICROAIR VIBRATING MESH NEBUL (nebulizers) Preferred

MICRONEB (nebulizers) Preferred

MINI COMPRESSOR (nebulizers) Preferred

MINIBREEZE ULTRASONIC NEBULIZE (nebulizers) Preferred

PARI ALTERA NEBULIZER SYSTEM (nebulizers) Preferred

PARI BABY DEVICE (nebulizers) Preferred

PARI BABY NEBULIZER SET (nebulizers) Preferred

PARI ERAPID NEBULIZER SYSTEM (nebulizers) Preferred

PARI LC PLUS (nebulizers) Preferred

PARI LC PLUS NEB SET PED MASK (nebulizers) Preferred

PARI LC PLUS NEBULIZER (nebulizers) Preferred

PARI LC PLUS VIOS PRO NEB (nebulizers) Preferred

PARI LC SPRINT NEBULIZER SET (nebulizers) Preferred

PARI LC STAR (nebulizers) Preferred

PARI PRONEB MAX LC PLUS (nebulizers) Preferred

PARI PRONEB MAX LC SPRINT (nebulizers) Preferred

PARI SINUS AEROSOL SYSTEM (nebulizers) Preferred

PARI TREK S W/12V DC ADAPTOR DEVICE (nebulizers) Preferred

PHILLIPS WILLIS THE WHALE NEB (nebulizers) Preferred

PROCARE COMPRESSOR NEBULIZER (nebulizers) Preferred

PRODIGY MINI-MIST NEBULIZIER (nebulizers) Preferred

PULMONEB LT (nebulizers) Preferred

SIDESTREAM NEBULIZER-DISP (nebulizers) Preferred

SIDESTREAM NEBULIZER-REUSABLE (nebulizers) Preferred

SIDESTREAM PLUS NEBULIZER (nebulizers) Preferred

VERSA-NEB COMPRESSOR/NEBULIZER (nebulizers) Preferred

VIOS AEROSOL DELIVERY SYSTEM (nebulizers) Preferred

VIOS LC PLUS (nebulizers) Preferred

VIOS LC PLUS PEDIATRIC (nebulizers) Preferred

VIOS LC SPRINT (nebulizers) Preferred

VIOS LC SPRINT PEDIATRIC (nebulizers) Preferred

*NEEDLES & SYRINGES***

carepoint poly hub needle 18g x 1-1/2" Preferred
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carepoint syringe luer lock 3 ml Preferred

hypodermic needle 18g x 1-1/2" Preferred

poly hub needle 18g x 1-1/2" Preferred

syringe luer lock 22g x 1" 3 ml, 25g x 1" 3 ml, 3 ml Preferred

syringe luer slip 3 ml Preferred

techlite insulin syringe 29g x 1/2" 0.3 ml, 29g x 1/2" 0.5 ml, 
29g x 1/2" 1 ml, 30g x 1/2" 0.5 ml, 30g x 1/2" 1 ml, 30g x 
5/16" 0.3 ml, 30g x 5/16" 0.5 ml, 31g x 15/64" 0.3 ml, 31g x 
15/64" 0.5 ml, 31g x 15/64" 1 ml, 31g x 5/16" 0.3 ml, 31g x 
5/16" 0.5 ml, 31g x 5/16" 1 ml

Preferred QL (5 EA per 1 day)

BD BLUNT FILL NEEDLE W/FILTER 18G X 1-1/2" (needle 
(disp)) Preferred

BD DISP NEEDLES 18G X 1-1/2" (needle (disp)) Preferred

BD ECLIPSE NEEDLE 18G X 1-1/2" (needle (disp)) Preferred

BD ECLIPSE SHIELDED NEEDLE 18G X 1-1/2" (needle (disp)) Preferred

BD ECLIPSE SYRINGE 25G X 1" 3 ML (syringe/needle (disp)) Preferred

BD ECLIPSE SYRINGE/NEEDLE 22G X 1" 3 ML (syringe/needle 
(disp)) Preferred

BD HYPODERMIC NEEDLE 18G X 1-1/2" (needle (disp)) Preferred

BD INSULIN SYRINGE U-500 31G X 6MM 0.5 ML (insulin 
syringe/needle u-500) Preferred QL (5 EA per 1 day)

BD INTEGRA SYRINGE 25G X 1" 3 ML (syringe/needle (disp)) Preferred

BD LUER-LOK SYRINGE 22G X 1" 3 ML, 25G X 1" 3 ML 
(syringe/needle (disp)) Preferred

BD NOKOR ADMIX NEEDLE 18G X 1-1/2" (needle (disp)) Preferred

BD PLASTIPAK SYRINGE 3 ML (syringe (disposable)) Preferred

BD SAFETYGLIDE NEEDLE 18G X 1-1/2" (needle (disp)) Preferred

BD SAFETYGLIDE SYRINGE/NEEDLE 25G X 1" 3 ML 
(syringe/needle (disp)) Preferred

BD SYRINGE LUER-LOK 3 ML (syringe (disposable)) Preferred

BD SYRINGE SLIP TIP 3 ML (syringe (disposable)) Preferred

CAREPOINT SAFETY1ST SYR/NEEDLE 25G X 1" 3 ML 
(syringe/needle (disp)) Preferred

CAREPOINT SYRINGE LUER LOCK 22G X 1" 3 ML, 25G X 1" 3 
ML (syringe/needle (disp)) Preferred

CARETOUCH HYPODERMIC NEEDLE 18G X 1-1/2" (needle 
(disp)) Preferred

CARETOUCH LUER LOCK 3 ML (syringe (disposable)) Preferred

CARETOUCH LUER LOCK SYR/NEEDLE 22G X 1" 3 ML, 25G X 1" 
3 ML (syringe/needle (disp)) Preferred

CARETOUCH LUER SLIP 3 ML (syringe (disposable)) Preferred

EASY GLIDE LUER LOCK SYRINGE 3 ML (syringe (disposable)) Preferred

EASY TOUCH FLIPLOCK NEEDLES 18G X 1-1/2" (needle (disp)) Preferred
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EASY TOUCH FLIPLOCK SAFETY SYR 22G X 1" 3 ML, 25G X 1" 
3 ML (syringe/needle (disp)) Preferred

EASY TOUCH HYPODERMIC NEEDLE 18G X 1-1/2" (needle 
(disp)) Preferred

EASY TOUCH SAFETY SYRINGE 22G X 1" 3 ML, 25G X 1" 3 ML 
(syringe/needle (disp)) Preferred

EASY TOUCH SHEATHLOCK SYRINGE 22G X 1" 3 ML, 25G X 1" 
3 ML (syringe/needle (disp)) Preferred

EASY TOUCH SYRINGE BARREL 3 ML (syringe (disposable)) Preferred

EASYPOINT NEEDLE 18G X 1-1/2" (needle (disp)) Preferred

EASYPOINT NEEDLE/SYRINGE 25G X 1" 3 ML (syringe/needle 
(disp)) Preferred

EMBECTA INSULIN SYRINGE U-500 31G X 6MM 0.5 ML (insulin 
syringe/needle u-500) Preferred QL (5 EA per 1 day)

LUER LOCK SAFETY SYRINGES 22G X 1" 3 ML, 25G X 1" 3 ML 
(syringe/needle (disp)) Preferred

LUER LOCK SAFETY SYRINGES 3 ML (syringe (disposable)) Preferred

MONOJECT BLUNTIP SYR/CANNULA 3 ML (syringe 
(disposable)) Preferred

MONOJECT HYPODERMIC NEEDLE 18G X 1-1/2" (needle 
(disp)) Preferred

MONOJECT MAGELLAN SAFETY NDL 18G X 1-1/2" (needle 
(disp)) Preferred

MONOJECT MAGELLAN SYRINGE 22G X 1" 3 ML, 25G X 1" 3 ML 
(syringe/needle (disp)) Preferred

MONOJECT PHARMACY TRAY 3 ML (syringe (disposable)) Preferred

MONOJECT SYRINGE 22G X 1" 3 ML, 25G X 1" 3 ML 
(syringe/needle (disp)) Preferred

MONOJECT SYRINGE 3 ML (syringe (disposable)) Preferred

MONOJECT SYRINGE REG LUER 3 ML (syringe (disposable)) Preferred

MONOJECT SYRINGE REGULAR TIP 3 ML (syringe (disposable)) Preferred

TECHLITE PEN NEEDLES 29G X 10MM , 29G X 12MM , 31G X 5 
MM , 31G X 6 MM , 31G X 8 MM , 32G X 4 MM , 32G X 6 MM , 
32G X 8 MM (insulin pen needle)

Preferred QL (200 EA per 30 days)

TRUEPLUS 5-BEVEL PEN NEEDLES 29G X 12.7MM , 31G X 5 
MM , 31G X 6 MM , 31G X 8 MM , 32G X 4 MM (insulin pen 
needle)

Preferred QL (200 EA per 30 days)

TRUEPLUS INSULIN SYRINGE 28G X 1/2" 0.5 ML, 28G X 1/2" 1 
ML, 29G X 1/2" 0.3 ML, 29G X 1/2" 0.5 ML, 29G X 1/2" 1 ML, 
30G X 5/16" 0.3 ML, 30G X 5/16" 0.5 ML, 30G X 5/16" 1 ML, 
31G X 5/16" 0.3 ML, 31G X 5/16" 0.5 ML, 31G X 5/16" 1 ML 
(insulin syringe-needle u-100)

Preferred QL (5 EA per 1 day)

VANISHPOINT SAFETY SYRINGE 22G X 1" 3 ML, 25G X 1" 3 ML 
(syringe/needle (disp)) Preferred
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VANISHPOINT SYRINGE 22G X 1" 3 ML, 25G X 1" 3 ML 
(syringe/needle (disp)) Preferred

*PEAK FLOW METERS***

breathe ease peak flow meter device Preferred QL (1 EA per 365 days)

fondcircle electronic peak flo device Preferred QL (1 EA per 365 days)

lung perform peak flow meter device Preferred QL (1 EA per 365 days)

peak a-i-r flow meter device Preferred QL (1 EA per 365 days)

peak flow meter universal rang device Preferred QL (1 EA per 365 days)

pure comfort flow meter adult device Preferred QL (1 EA per 365 days)

pure comfort flow meter child device Preferred QL (1 EA per 365 days)

AIRZONE PEAK FLOW METER DEVICE (peak flow meter) Preferred QL (1 EA per 365 days)

ASSESS PEAK FLOW METER DEVICE (peak flow meter) Preferred QL (1 EA per 365 days)

CLEVER CHOICE PEAK FLOW METER DEVICE (peak flow meter) Preferred QL (1 EA per 365 days)

MICROLIFE DIGITAL PEAK FLOW DEVICE (peak flow meter) Preferred QL (1 EA per 365 days)

MINI WRIGHT PEAK FLOW METER DEVICE (peak flow meter) Preferred QL (1 EA per 365 days)

PEAK AIR PEAK FLOW METER DEVICE (peak flow meter) Preferred QL (1 EA per 365 days)

PERSONAL BEST FULL RANGE DEVICE (peak flow meter) Preferred QL (1 EA per 365 days)

PIKO 1 DEVICE (peak flow meter) Preferred QL (1 EA per 365 days)

POCKET PEAK FLOW METER DEVICE (peak flow meter) Preferred QL (1 EA per 365 days)

POCKETPEAK PEAK FLOW METER DEVICE (peak flow meter) Preferred QL (1 EA per 365 days)

TRUZONE PEAK FLOW METER DEVICE (peak flow meter) Preferred QL (1 EA per 365 days)

*RESPIRATORY THERAPY SUPPLIES***

adult aerosol mask Preferred Max 365-day supply per 1 
Fill

adult mask large Preferred Max 365-day supply per 1 
Fill

breathe ease neb mask/child Preferred Max 365-day supply per 1 
Fill

breathe ease neb mask/infant Preferred Max 365-day supply per 1 
Fill

co monitor replacement pieces Preferred Max 365-day supply per 1 
Fill

easy air nebulizer filters Preferred Max 365-day supply per 1 
Fill

easy neb nebulizer filters Preferred Max 365-day supply per 1 
Fill

filter air pp Preferred Max 365-day supply per 1 
Fill

full kit nebulizer set Preferred Max 365-day supply per 1 
Fill

nebulizer air tube/plugs Preferred Max 365-day supply per 1 
Fill
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nebulizer mask adult Preferred Max 365-day supply per 1 
Fill

nebulizer mask adult/tubing Preferred Max 365-day supply per 1 
Fill

nebulizer mask child Preferred Max 365-day supply per 1 
Fill

nebulizer mask ped/tubing Preferred Max 365-day supply per 1 
Fill

nose clip Preferred Max 365-day supply per 1 
Fill

pediatric mouthpiece Preferred Max 365-day supply per 1 
Fill

pharmacist choice mask wipes Preferred Max 365-day supply per 1 
Fill

pillow mask/adult Preferred Max 365-day supply per 1 
Fill

pillow mask/child Preferred Max 365-day supply per 1 
Fill

pillow mask/pediatric Preferred Max 365-day supply per 1 
Fill

replacement air filter Preferred Max 365-day supply per 1 
Fill

replacement filters Preferred Max 365-day supply per 1 
Fill

silicone mask/adult Preferred Max 365-day supply per 1 
Fill

silicone mask/infant Preferred Max 365-day supply per 1 
Fill

silicone mask/pediatric Preferred Max 365-day supply per 1 
Fill

sootheneb nbl 100 adult mask Preferred Max 365-day supply per 1 
Fill

sootheneb nbl 100 child mask Preferred Max 365-day supply per 1 
Fill

sootheneb nbl 100 med cup Preferred Max 365-day supply per 1 
Fill

sootheneb nbl 100 mesh cap Preferred Max 365-day supply per 1 
Fill

tubing/wing tip Preferred Max 365-day supply per 1 
Fill

ultra neb accessories kit Preferred Max 365-day supply per 1 
Fill

ACE AEROSOL CLOUD ENHANCER (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill
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ACTIVITY POUCH (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

AEROECLIPSE EZ TWIST TUBING (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

AEROECLIPSE MASK LARGE (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

AEROECLIPSE MASK MEDIUM (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

AEROECLIPSE MASK SMALL (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

AEROTRACH PLUS (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

AIRS PEDIATRIC AEROSOL MASK (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

ALL FLOW 1000 PFT FILTER (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

CARETOUCH 2 CPAP HOSE HANGER (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

CARETOUCH CPAP & BIPAP HOSE (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

CARETOUCH CPAP MASK WIPES (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

CARETOUCH CPAP PRE-WASH SOLN (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

CARETOUCH CPAP TUBE BRUSH (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

CARETOUCH UNIVERSL CPAP FILTER (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

EASY FLOW 300 MM HOSE (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

EASY FLOW 400 MM HOSE (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

EASY FLOW AIR NOZZLE (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

EASY FLOW HEPA FILTER (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

EBASE CONTROLLER KIT (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

FLYP HYPERSONIQ CARTRIDGE (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

INNOSPIRE REPLACEMENT FILTER (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

LITETOUCH MASK LARGE (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill
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LITETOUCH MASK MEDIUM (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

LITETOUCH MASK SMALL (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

MINIELITE FILTER REPLACEMENTS (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

OMBRA COMPRESSOR AIR FILTERS (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

PARI ALTERA NEBULIZER HANDSET (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

PARI BABY CONVERSION KIT (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

PARI BUBBLES PEDIATRIC MASK (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

PARI ERAPID NEBULIZER HANDSET (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

PARI EXPIRATORY FILTER SET DEVICE (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

PARI MASK SET (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

PARI SMARTMASK BABY/ELBOW (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

PARI SOFT PLASTIC ADULT MASK (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

PARI SOFT PLASTIC PED MASK (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

PFLEX (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

PRONEB ULTRA FILTER SET (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

REUSABLE COMFORTSEAL MASK-LRG (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

REUSABLE COMFORTSEAL MASK-MED (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

REUSABLE COMFORTSEAL MASK-SML (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

SAMI THE SEAL FILTERS (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

SIDESTREAM ADULT FACE MASK (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

SIDESTREAM PEDIATRIC FACE MASK (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill

SIDESTREAM PLS ADULT FACE MASK (respiratory therapy 
supplies) Preferred Max 365-day supply per 1 

Fill
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THRESHOLD IMT (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

WINDMILL TRAINER (respiratory therapy supplies) Preferred Max 365-day supply per 1 
Fill

*SPACER/AEROSOL-HOLDING CHAMBERS & 
SUPPLIES***

breathe comfort chamber/adult device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

breathe comfort chamber/child device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

breathe ease large device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

breathe ease medium device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

breathe ease small device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

eq space chamber anti-static device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

eq space chamber anti-static l device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

eq space chamber anti-static m device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

eq space chamber anti-static s device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

pro comfort spacer adult Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

pro comfort spacer child Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

pro comfort spacer infant device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

procare spacer/adult mask device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

procare spacer/child mask device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

prochamber vhc device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

pure comfort spacer chamber device Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

AEROCHAMBER HOLDING CHAMBER DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER MINI CHAMBER DEVICE (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER MV (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill
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AEROCHAMBER PLS FLOVU MTHPIECE DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER PLUS FLO-VU INTERM DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER PLUS FLO-VU LARGE (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER PLUS FLO-VU LARGE DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER PLUS FLO-VU MEDIUM (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER PLUS FLO-VU MEDIUM DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER PLUS FLO-VU SMALL (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER PLUS FLO-VU SMALL DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER PLUS FLOW VU (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER Z-STAT PLUS (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

AEROCHAMBER Z-STAT PLUS CHAMBR (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER Z-STAT PLUS/LARGE (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER Z-STAT PLUS/MEDIUM (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER Z-STAT PLUS/SMALL (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROCHAMBER2GO ANTI-STATIC DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

AEROVENT PLUS DEVICE (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

BREATHERITE VALVED MDI CHAMBER DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

CLEVER CHOICE HOLDING CHAMBER DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

COMPACT SPACE CHAMBER DEVICE (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

COMPACT SPACE CHAMBER/LG MASK DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

COMPACT SPACE CHAMBER/MED MASK DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

COMPACT SPACE CHAMBER/SM MASK DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill
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EASIVENT (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

EASIVENT MASK LARGE (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

EASIVENT MASK MEDIUM (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

EASIVENT MASK SMALL (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

FLEXICHAMBER ADULT MASK/SMALL (spacer/aero-hold 
chamber mask) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

FLEXICHAMBER CHILD MASK/LARGE (spacer/aero-hold 
chamber mask) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

FLEXICHAMBER CHILD MASK/SMALL (spacer/aero-hold 
chamber mask) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

FLEXICHAMBER DEVICE (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

INSPIREASE (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

MICROCHAMBER (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

MICROCHAMBER DEVICE (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

MICROSPACER (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

OPTICHAMBER DIAMOND (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

OPTICHAMBER DIAMOND DEVICE (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

OPTICHAMBER DIAMOND-LG MASK DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

OPTICHAMBER DIAMOND-MD MASK (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

OPTICHAMBER DIAMOND-SM MASK (spacer/aero-holding 
chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

POCKET CHAMBER DEVICE (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

POCKET SPACER DEVICE (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

RITEFLO DEVICE (spacer/aero-holding chambers) Preferred QL (1 EA per 365 days); Max 
365-day supply per 1 Fill

VORTEX VALVE CHAMBER-PEDI MASK DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill

VORTEX VALVED HOLDING CHAMBER DEVICE (spacer/aero-
holding chambers) Preferred QL (1 EA per 365 days); Max 

365-day supply per 1 Fill
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*MIGRAINE PRODUCTS*

*CGRP RECEPTOR ANTAGONISTS - MONOCOLONAL 
ANTIBODIES***

EMGALITY (300 MG DOSE) SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 100 MG/ML (galcanezumab-gnlm) Preferred PA

EMGALITY SUBCUTANEOUS SOLUTION AUTO-INJECTOR 120 
MG/ML (galcanezumab-gnlm) Preferred PA

EMGALITY SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
120 MG/ML (galcanezumab-gnlm) Preferred PA

*SELECTIVE SEROTONIN AGONISTS 5-HT(1)***

naratriptan hcl oral tablet 1 mg, 2.5 mg Preferred QL (9 EA per 30 days)

rizatriptan benzoate oral tablet 10 mg, 5 mg Preferred QL (12 EA per 30 days)

rizatriptan benzoate oral tablet dispersible 10 mg, 5 mg Preferred QL (12 EA per 30 days)

sumatriptan succinate oral tablet 100 mg, 25 mg, 50 mg Preferred QL (9 EA per 30 days)

*MINERALS & ELECTROLYTES*

*CALCIUM COMBINATIONS***

600+d3 oral tablet 600-20 mg-mcg Preferred

calcitrate plus d oral tablet 315-5 mg-mcg Preferred

calcium + vitamin d3 oral tablet 500-5 mg-mcg, 600-10 mg-
mcg, 600-5 mg-mcg Preferred

calcium 500 + d oral tablet 500-3.125 mg-mcg, 500-5 mg-
mcg Preferred

calcium 500 + d3 oral tablet 500-5 mg-mcg Preferred

calcium 500/d oral tablet 500-5 mg-mcg Preferred

calcium 500/vitamin d oral tablet 500-3.125 mg-mcg Preferred

calcium 500+d high potency oral tablet 500-10 mg-mcg Preferred

calcium 500+d oral tablet 500-10 mg-mcg, 500-5 mg-mcg Preferred

calcium 500+d3 oral tablet 500-10 mg-mcg, 500-5 mg-mcg Preferred

calcium 600 + d oral tablet 600-5 mg-mcg Preferred

calcium 600/vitamin d oral tablet 600-10 mg-mcg Preferred

calcium 600/vitamin d oral tablet chewable 600-10 mg-mcg Preferred

calcium 600/vitamin d3 oral tablet 600-20 mg-mcg Preferred

calcium 600+d high potency oral tablet 600-10 mg-mcg Preferred

calcium 600+d oral tablet 600-10 mg-mcg, 600-5 mg-mcg Preferred

calcium 600+d plus minerals oral tablet chewable 600-400 
mg-unit Preferred

calcium 600+d3 oral tablet 600-10 mg-mcg, 600-20 mg-mcg, 
600-5 mg-mcg Preferred

calcium carb-cholecalciferol oral tablet 500-10 mg-mcg, 600-
10 mg-mcg, 600-20 mg-mcg, 600-3.125 mg-mcg, 600-5 mg-
mcg

Preferred
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calcium carb-cholecalciferol oral tablet chewable 500-10 mg-
mcg Preferred

calcium carbonate-vitamin d oral capsule 600-5 mg-mcg Preferred

calcium carbonate-vitamin d oral tablet 600-5 mg-mcg Preferred

calcium citrate + d oral tablet 250-5 mg-mcg, 315-5 mg-mcg Preferred

calcium citrate + d3 maximum oral tablet 315-6.25 mg-mcg Preferred

calcium citrate + d3 oral tablet 200-6.25 mg-mcg, 250-5 mg-
mcg, 315-5 mg-mcg, 315-6.25 mg-mcg Preferred

calcium citrate + oral tablet 315-5 mg-mcg Preferred

calcium citrate+d3 oral tablet 315-6.25 mg-mcg Preferred

calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg Preferred

calcium citrate-vitamin d oral tablet 315-5 mg-mcg Preferred

calcium citrate-vitamin d3 oral tablet 315-6.25 mg-mcg Preferred

calcium creamies oral tablet chewable 600-10 mg-mcg Preferred

calcium high potency/vitamin d oral tablet 600-5 mg-mcg Preferred

calcium magnesium zinc oral tablet 333-133-5 mg Preferred

calcium plus vitamin d oral tablet 500-5 mg-mcg Preferred

calcium plus vitamin d3 oral tablet 600-20 mg-mcg Preferred

calcium+d3 oral tablet 500-10 mg-mcg, 600-20 mg-mcg Preferred

calcium-magnesium-zinc oral tablet 333-133-5 mg, 333.33-
133.33-5 mg Preferred

calcium-vitamin d oral tablet 600-20 mg-mcg Preferred

calcium-vitamin d3 oral tablet 600-10 mg-mcg Preferred

calcium-vitamin d-minerals oral tablet chewable 600-400 mg-
unit Preferred

citrus calcium/vitamin d oral tablet 200-6.25 mg-mcg Preferred

cvs calcium + d3 oral tablet 600-20 mg-mcg Preferred

cvs calcium 600 & vitamin d3 oral tablet 600-20 mg-mcg Preferred

cvs calcium 600+d oral tablet 600-20 mg-mcg Preferred

cvs calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg Preferred

cvs calcium-magnesium-zinc oral tablet 333-133-5 mg Preferred

cvs oyster shell calcium-vit d oral tablet 500-3.125 mg-mcg Preferred

eq calcium 500+d oral tablet 500-5 mg-mcg Preferred

eq calcium 600+d oral tablet 600-20 mg-mcg Preferred

eq calcium citrate+d oral tablet 315-6.25 mg-mcg Preferred

eq calcium citrate+d3 oral tablet 315-6.25 mg-mcg Preferred

eq calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg Preferred

eql calcium citrate/vitamin d oral tablet 315-6.25 mg-mcg Preferred

eql calcium citrate/vitamin d3 oral tablet 315-6.25 mg-mcg Preferred

eql calcium/vitamin d oral tablet 600-10 mg-mcg Preferred
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eql calcium/vitamin d3 oral tablet 600-20 mg-mcg Preferred

ft calcium + vitamin d3 oral tablet 500-5 mg-mcg Preferred

ft calcium citrate +vitamin d3 oral tablet 315-6.25 mg-mcg Preferred

ft calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg Preferred

gnp calcium 600 +d3 oral tablet 600-20 mg-mcg Preferred

gnp calcium citrate +d3 oral tablet 315-6.25 mg-mcg Preferred

gnp calcium citrate+d3 petites oral tablet 200-6.25 mg-mcg Preferred

kp calcium 600+d oral tablet 600-10 mg-mcg, 600-20 mg-mcg Preferred

kp calcium citrate+d oral tablet 315-6.25 mg-mcg Preferred

kp calcium-magnesium-zinc oral tablet 333-133-5 mg Preferred

liquid calcium/vitamin d oral capsule 600-5 mg-mcg Preferred

nat-rul oyster calcium+vit d oral tablet 500-3.125 mg-mcg Preferred

oyster calcium/d3 oral tablet 500-5 mg-mcg Preferred

oyster shell calcium + d oral tablet 500-10 mg-mcg, 500-5 
mg-mcg Preferred

oyster shell calcium + d3 oral tablet 500-10 mg-mcg Preferred

oyster shell calcium oral tablet 500-10 mg-mcg Preferred

oyster shell calcium plus d oral tablet 500-5 mg-mcg Preferred

oyster shell calcium w/d oral tablet 500-5 mg-mcg Preferred

oyster shell calcium/d oral tablet 250-3.125 mg-mcg, 500-10 
mg-mcg, 500-5 mg-mcg Preferred

oyster shell calcium/d3 oral tablet 500-10 mg-mcg, 500-5 mg-
mcg Preferred

oyster shell calcium/vit d oral tablet 500-5 mg-mcg Preferred

oyster shell calcium/vit d3 oral tablet 250-3.125 mg-mcg, 500-
5 mg-mcg Preferred

oyster shell calcium/vitamin d oral tablet 250-3.125 mg-mcg, 
500-5 mg-mcg Preferred

sb calcium + d oral tablet 600-5 mg-mcg Preferred

ultra calcium + vitamin d3 oral tablet 600-10 mg-mcg Preferred

CALTRATE 600+D3 ORAL TABLET 600-20 MG-MCG (calcium 
carb-cholecalciferol) Preferred

CALTRATE BONE HEALTH ORAL TABLET 600-20 MG-MCG 
(calcium carb-cholecalciferol) Preferred

CITRACAL MAXIMUM ORAL TABLET 315-6.25 MG-MCG 
(calcium citrate-vitamin d) Preferred

CITRACAL PETITES/VITAMIN D ORAL TABLET 200-6.25 MG-
MCG (calcium citrate-vitamin d) Preferred

FT CALCIUM CITRATE/VIT D3 ORAL TABLET 315-6.25 MG-MCG 
(calcium citrate-vitamin d) Preferred

FT CALCIUM+D3 ORAL TABLET 600-20 MG-MCG (calcium carb-
cholecalciferol) Preferred
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ONE VITE CALCIUM + D3 ORAL TABLET 600-10 MG-MCG 
(calcium carb-cholecalciferol) Preferred

ONEVITE CALCIUM+D3 ORAL TABLET 500-5 MG-MCG, 600-
200 MG-UNIT (calcium carb-cholecalciferol) Preferred

OYSCO 500+D ORAL TABLET 500-5 MG-MCG (calcium carb-
cholecalciferol) Preferred

*CALCIUM***

calcium 600 oral tablet 1500 (600 ca) mg Preferred

calcium carbonate oral tablet 1250 (500 ca) mg, 1500 (600 
ca) mg Preferred

calcium citrate oral tablet 950 (200 ca) mg Preferred

calcium high potency oral tablet 1500 (600 ca) mg Preferred

calcium oyster shell oral tablet 1250 (500 ca) mg, 500 mg Preferred

cvs calcium carbonate oral tablet 1250 (500 ca) mg Preferred

ft calcium oral tablet 1500 (600 ca) mg Preferred

gnp calcium oral tablet 1500 (600 ca) mg Preferred

oyster shell calcium oral tablet 1250 (500 ca) mg, 500 mg Preferred

pure calcium carbonate oral tablet 1500 (600 ca) mg Preferred

qc calcium fast dissolution oral tablet 1500 (600 ca) mg Preferred

sb oyster shell calcium oral tablet 500 mg Preferred

super calcium oral tablet 1500 (600 ca) mg Preferred

true oyster shell calcium oral tablet 1250 (500 ca) mg Preferred

*ELECTROLYTES & DEXTROSE***

dextrose in lactated ringers intravenous solution 5 % Preferred

*ELECTROLYTES ORAL***

cvs electrolyte solution oral solution Preferred

cvs ped electrolyte freeze pop oral solution Preferred

cvs pediatric electrolyte oral solution Preferred

ft electrolyte oral solution Preferred

gnp electrolyte solution oral solution Preferred

goodsense electrolyte adv care oral solution Preferred

goodsense electrolyte oral solution Preferred

h-e-b oral electrolyte oral solution Preferred

oral electrolyte freezer pops oral solution Preferred

oral electrolytes oral solution Preferred

oralyte oral solution Preferred

ped electrolyte freeze pops oral solution Preferred

ped electrolyte freezer pops oral solution Preferred

pediatric electrolyte oral solution Preferred

sb pediatric electrolyte oral solution Preferred
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sm pediatric electrolyte oral solution Preferred

truelyte oral solution Preferred

ADVANTAGE CARE ELECTROLYTE PED ORAL SOLUTION (oral 
electrolytes) Preferred

BIOLYTE ORAL SOLUTION (oral electrolytes) Preferred

CERALYTE 70 ORAL SOLUTION (oral electrolytes) Preferred

CERASPORT EX1 ORAL SOLUTION (oral electrolytes) Preferred

CERASPORT ORAL SOLUTION (oral electrolytes) Preferred

ENFAMIL ENFALYTE ORAL SOLUTION (oral electrolytes) Preferred

EQUALYTE ORAL SOLUTION (oral electrolytes) Preferred

HYDRALYTE FREEZER POPS ORAL SOLUTION (oral electrolytes) Preferred

HYDRALYTE ORAL SOLUTION (oral electrolytes) Preferred

KINDERLYTE ORAL SOLUTION (oral electrolytes) Preferred

KINDERLYTE PREMAX ORAL SOLUTION (oral electrolytes) Preferred

PEDIA VANCE ORAL SOLUTION (oral electrolytes) Preferred

PEDIALYTE ADVANCED CARE ORAL SOLUTION (oral 
electrolytes) Preferred

PEDIALYTE FREEZER POPS ORAL SOLUTION (oral electrolytes) Preferred

PEDIALYTE IMMUNE SUPPORT ORAL SOLUTION (oral 
electrolytes) Preferred

PEDIALYTE ORAL SOLUTION (oral electrolytes) Preferred

PEDIALYTE SINGLES ORAL SOLUTION (oral electrolytes) Preferred

REHYDRALYTE ORAL SOLUTION (oral electrolytes) Preferred

*ELECTROLYTES PARENTERAL***

lactated ringers intravenous solution Preferred

*FLUORIDE***

sodium fluoride oral tablet chewable 0.55 (0.25 f) mg, 1.1 (0.5 
f) mg, 2.2 (1 f) mg Preferred QL (1 EA per 1 day); 100 DS

*MAGNESIUM***

cvs magnesium oral tablet 500 mg Preferred

cvs magnesium oxide oral tablet 250 mg Preferred

ft magnesium oral tablet 250 mg Preferred

ft magnesium oxide oral tablet 400 (240 mg) mg Preferred

gnp magnesium oxide oral tablet 400 mg Preferred

mag-g oral tablet 500 (27 mg) mg Preferred

magnesium gluconate oral tablet 27.5 mg Preferred

magnesium oral tablet 250 mg, 400 mg Preferred

magnesium oxide -mg supplement oral capsule 500 mg Preferred

magnesium oxide -mg supplement oral tablet 250 mg, 400 
(240 mg) mg, 400 mg, 500 mg Preferred

mgo oral tablet 400 (240 mg) mg Preferred
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natrul magnesium oral tablet 250 mg Preferred

sv magnesium oral tablet 250 mg Preferred

true magnesium oxide oral tablet 400 mg, 500 mg Preferred

well magnesium oxide oral tablet 400 (240 mg) mg Preferred

MAG64 ORAL TABLET DELAYED RELEASE 64 MG (magnesium 
chloride) Preferred

MAGDELAY ORAL TABLET DELAYED RELEASE 64 MG 
(magnesium chloride) Preferred

MAGNESIUM-OXIDE ORAL TABLET 400 (240 MG) MG 
(magnesium oxide) Preferred

MAGOX 400 ORAL TABLET 400 (240 MG) MG (magnesium 
oxide) Preferred

*PHOSPHATE***

phosphorous oral tablet 155-852-130 mg Preferred QL (4 EA per 1 day)

wes-phos 250 neutral oral tablet 155-852-130 mg Preferred QL (4 EA per 1 day)

K-PHOS-NEUTRAL ORAL TABLET 155-852-130 MG (k phos 
mono-sod phos di & mono) Preferred QL (4 EA per 1 day)

PHOSPHA 250 NEUTRAL ORAL TABLET 155-852-130 MG (k 
phos mono-sod phos di & mono) Preferred QL (4 EA per 1 day)

PHOSPHO-TRIN 250 NEUTRAL ORAL TABLET 155-852-130 MG 
(k phos mono-sod phos di & mono) Preferred QL (4 EA per 1 day)

*POTASSIUM***

potassium chloride crys er oral tablet extended release 10 meq Preferred QL (4 EA per 1 day)

potassium chloride crys er oral tablet extended release 20 meq Preferred QL (5 EA per 1 day)

potassium chloride er oral capsule extended release 10 meq, 8 
meq Preferred QL (4 EA per 1 day)

potassium chloride er oral tablet extended release 10 meq, 8 
meq Preferred QL (4 EA per 1 day)

potassium chloride er oral tablet extended release 20 meq Preferred QL (5 EA per 1 day)

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

potassium chloride (Klor-Con 10 Oral Tablet Extended Release 
10 Meq) Preferred QL (4 EA per 1 day)

potassium chloride crys er (Klor-Con M10 Oral Tablet Extended 
Release 10 Meq) Preferred QL (4 EA per 1 day)

potassium chloride crys er (Klor-Con M20 Oral Tablet Extended 
Release 20 Meq) Preferred QL (5 EA per 1 day)

potassium bicarbonate (Klor-Con/Ef Oral Tablet Effervescent 
25 Meq) Preferred QL (2 EA per 1 day)

*SODIUM***

normal saline flush intravenous solution 0.9 % Preferred

saline flush intravenous solution 0.9 % Preferred

sodium chloride flush intravenous solution 0.9 % Preferred
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sodium chloride intravenous solution 0.9 % Preferred

sodium chloride oral tablet 1 gm Preferred

AQUASTAT INTRAVENOUS SOLUTION 0.9 % (sodium chloride 
flush) Preferred

AQUASTAT SFR INTRAVENOUS SOLUTION 0.9 % (sodium 
chloride flush) Preferred

BD POSIFLUSH INTRAVENOUS SOLUTION 0.9 % (sodium 
chloride flush) Preferred

BD POSIFLUSH SAFESCRUB INTRAVENOUS SOLUTION 0.9 % 
(sodium chloride flush) Preferred

MONOJECT FLUSH SYRINGE INTRAVENOUS SOLUTION 0.9 % 
(sodium chloride flush) Preferred

MONOJECT SODIUM CHLORIDE FLUSH INTRAVENOUS 
SOLUTION 0.9 % (sodium chloride flush) Preferred

*ZINC***

zinc oral capsule 220 (50 zn) mg Preferred

zinc sulfate oral capsule 220 (50 zn) mg Preferred

ORAZINC ORAL CAPSULE 220 (50 ZN) MG (zinc sulfate) Preferred

*MISCELLANEOUS THERAPEUTIC CLASSES*

*ANTILEPROTICS***

THALOMID ORAL CAPSULE 100 MG (thalidomide) Preferred
PA (Eligible for auto-
approval); SP; QL (1 EA per 
1 day)

*B-LYMPHOCYTE STIMULATOR (BLYS)-SPECIFIC 
INHIBITORS***

BENLYSTA SUBCUTANEOUS SOLUTION AUTO-INJECTOR 200 
MG/ML (belimumab) Preferred PA; SP

BENLYSTA SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 
200 MG/ML (belimumab) Preferred PA; SP

*CHELATING AGENTS***

penicillamine oral tablet 250 mg Preferred PA

*IMMUNOMODULATORS FOR MYELODYSPLASTIC 
SYNDROMES***

lenalidomide oral capsule 10 mg, 15 mg, 25 mg, 5 mg Preferred PA; SP; QL (1 EA per 1 day)

*IRRIGATION SOLUTIONS***

sterile water for irrigation irrigation solution Preferred

water for irrigation, sterile irrigation solution Preferred

*POTASSIUM REMOVING AGENTS***

sodium polystyrene sulfonate oral powder Preferred

sodium polystyrene sulfonate (Kionex Combination Suspension 
15 Gm/60Ml) Preferred

LOKELMA ORAL PACKET 10 GM, 5 GM (sodium zirconium 
cyclosilicate) Preferred QL (3 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter

139



Drug Name Formulary
Status Requirements/Limits

sodium polystyrene sulfonate (Sps (Sodium Polystyrene Sulf) 
Combination Suspension 15 Gm/60Ml) Preferred

VELTASSA ORAL PACKET 16.8 GM, 25.2 GM, 8.4 GM 
(patiromer sorbitex calcium) Preferred QL (1 EA per 1 day)

*MOUTH/THROAT/DENTAL AGENTS*

*ANESTHETICS TOPICAL ORAL***

lidocaine viscous hcl mouth/throat solution 2 % Preferred

*ANTI-INFECTIVES - THROAT***

clotrimazole mouth/throat troche 10 mg Preferred QL (5 EA per 1 day)

nystatin mouth/throat suspension 100000 unit/ml Preferred QL (120 ML per 1 day)

*ANTISEPTICS - MOUTH/THROAT***

chlorhexidine gluconate mouth/throat solution 0.12 % Preferred

*FLUORIDE DENTAL PRODUCTS***

fraiche 5000 dental dental gel 1.1 % Preferred

sodium fluoride 5000 plus dental cream 1.1 % Preferred

sodium fluoride 5000 ppm dental gel 1.1 % Preferred

sodium fluoride dental gel 1.1 % Preferred

DENTA 5000 PLUS DENTAL CREAM 1.1 % (sodium fluoride) Preferred

DENTAGEL DENTAL GEL 1.1 % (sodium fluoride) Preferred

*SALIVA STIMULANTS***

pilocarpine hcl oral tablet 5 mg, 7.5 mg Preferred

*STEROIDS - MOUTH/THROAT/DENTAL***

triamcinolone acetonide mouth/throat paste 0.1 % Preferred

triamcinolone acetonide (Oralone Mouth/Throat Paste 0.1 %) Preferred

*MULTIVITAMINS*

*B-COMPLEX W/ C & FOLIC ACID***

activite oral tablet 1 mg Preferred

b complex-c-folic acid oral tablet Preferred

b-complex balanced oral tablet Preferred

b-complex/vitamin c oral tablet Preferred

b-complex-c (w/folic acid) oral tablet Preferred

b-plex oral tablet Preferred

eql super b complex/vitamin c oral tablet Preferred

folbee plus oral tablet Preferred

folika-bc oral tablet 1 mg Preferred

full spectrum b/vitamin c oral tablet 0.8 mg Preferred

hylavite oral tablet Preferred

kp b complex-c oral tablet Preferred

mi-vite rx oral tablet 1 mg Preferred

nephro vitamins oral tablet 0.8 mg Preferred
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renal vitamin oral tablet 0.8 mg Preferred

rena-vite oral tablet Preferred

rena-vite rx oral tablet 1 mg Preferred

reno caps oral capsule 1 mg Preferred QL (2 EA per 1 day)

stress formula (folic acid) oral tablet Preferred

super b complex/fa/vit c oral tablet Preferred

super b-complex/vit c/fa oral tablet Preferred

tm-vite rx oral tablet 1 mg Preferred

triphrocaps oral capsule 1 mg Preferred QL (2 EA per 1 day)

tronvite oral tablet 1 mg Preferred

vitasure oral tablet 1 mg Preferred

wescaps oral capsule 1 mg Preferred QL (2 EA per 1 day)

DEXIFOL ORAL TABLET 5 MG (b complex-c-folic acid) Preferred

DIALYVITE 800 ORAL TABLET 0.8 MG (b complex-c-folic acid) Preferred

DIALYVITE ORAL TABLET (b complex-c-folic acid) Preferred

MYNEPHRON ORAL CAPSULE 1 MG (b complex-c-folic acid) Preferred QL (2 EA per 1 day)

NEPHRO-VITE ORAL TABLET 0.8 MG (b complex-c-folic acid) Preferred

RENAL ORAL CAPSULE 1 MG (b complex-c-folic acid) Preferred QL (2 EA per 1 day)

*MULTIPLE VITAMINS W/ IRON***

daily vite multivitamin/iron oral tablet Preferred QL (1 EA per 1 day)

destress-iron oral tablet Preferred QL (1 EA per 1 day)

mini multi vitamins/iron oral tablet Preferred QL (1 EA per 1 day)

multiple vitamins/iron oral tablet Preferred QL (1 EA per 1 day)

multivitamin plus iron adult oral tablet Preferred QL (1 EA per 1 day)

multi-vitamin/iron oral tablet Preferred QL (1 EA per 1 day)

nat-rul daily-vite+iron oral tablet Preferred QL (1 EA per 1 day)

one daily multivitamin/iron oral tablet Preferred QL (1 EA per 1 day)

one-daily multi-vitamin/iron oral tablet Preferred QL (1 EA per 1 day)

one-daily/iron oral tablet Preferred QL (1 EA per 1 day)

qc daily multivitamins/iron oral tablet Preferred QL (1 EA per 1 day)

stress b complex/iron oral tablet Preferred QL (1 EA per 1 day)

stress formula/iron oral tablet Preferred QL (1 EA per 1 day)

stress formula/iron/energy oral tablet Preferred QL (1 EA per 1 day)

TAB-A-VITE/IRON ORAL TABLET (multiple vitamins-iron) Preferred QL (1 EA per 1 day)

TAB-A-VITE/IRON/BETA CAROTENE ORAL TABLET (multiple 
vitamins-iron) Preferred QL (1 EA per 1 day)

*MULTIPLE VITAMINS W/ MINERALS***

a thru z advanced adult oral tablet Preferred QL (1 EA per 1 day)

a thru z advanced oral tablet Preferred QL (1 EA per 1 day)
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a thru z high potency oral tablet Preferred QL (1 EA per 1 day)

a thru z select 50+ advanced oral tablet Preferred QL (1 EA per 1 day)

a thru z select 50+ mens oral tablet Preferred QL (1 EA per 1 day)

a thru z select advanced oral tablet Preferred QL (1 EA per 1 day)

a thru z select oral tablet Preferred QL (1 EA per 1 day)

a thru z select ultimate women oral tablet Preferred QL (1 EA per 1 day)

a thru z ultimate mens oral tablet Preferred QL (1 EA per 1 day)

abc complete adult oral tablet Preferred QL (1 EA per 1 day)

abc complete mens oral tablet Preferred QL (1 EA per 1 day)

abc complete senior 50+ oral tablet Preferred QL (1 EA per 1 day)

abc complete senior mens 50+ oral tablet Preferred QL (1 EA per 1 day)

abc complete senior womens 50+ oral tablet Preferred QL (1 EA per 1 day)

abc complete womens oral tablet Preferred QL (1 EA per 1 day)

alive daily energy oral tablet Preferred QL (1 EA per 1 day)

antioxidant a/c/e/selenium oral tablet Preferred QL (1 EA per 1 day)

antioxidant formula oral tablet Preferred QL (1 EA per 1 day)

antioxidant vitamins oral tablet Preferred QL (1 EA per 1 day)

bariatric multivitamins oral tablet Preferred QL (1 EA per 1 day)

basic am oral tablet Preferred QL (1 EA per 1 day)

basic pm oral tablet Preferred QL (1 EA per 1 day)

biocel oral tablet Preferred QL (1 EA per 1 day)

bladder 2.2 oral tablet Preferred QL (1 EA per 1 day)

blood sugar manager oral tablet Preferred QL (1 EA per 1 day)

b-plex plus oral tablet Preferred QL (1 EA per 1 day)

centavite a-z complete-mineral oral tablet Preferred QL (1 EA per 1 day)

centravites 50 plus oral tablet Preferred QL (1 EA per 1 day)

centravites adults oral tablet Preferred QL (1 EA per 1 day)

centravites oral tablet Preferred QL (1 EA per 1 day)

century mature oral tablet Preferred QL (1 EA per 1 day)

century oral tablet Preferred QL (1 EA per 1 day)

companion oral tablet Preferred QL (1 EA per 1 day)

complete multivitamin/mineral oral liquid Preferred QL (1 ML per 1 day)

cvs daily multiple for men oral tablet Preferred QL (1 EA per 1 day)

cvs daily multiple women 50+ oral tablet Preferred QL (1 EA per 1 day)

cvs daily multiv/mineral mens oral tablet Preferred QL (1 EA per 1 day)

cvs daily multivitamin mens oral tablet Preferred QL (1 EA per 1 day)

cvs daily multivitamin womens oral tablet Preferred QL (1 EA per 1 day)

cvs eye health & lutein oral tablet Preferred QL (1 EA per 1 day)

cvs one daily essential oral tablet Preferred QL (1 EA per 1 day)
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cvs one daily mens 50+ adv oral tablet Preferred QL (1 EA per 1 day)

cvs one daily mens formula oral tablet Preferred QL (1 EA per 1 day)

cvs one daily womens 50+ adv oral tablet Preferred QL (1 EA per 1 day)

cvs one daily womens formula oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite adult 50+ oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite adults oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite advanced oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite men 50+ oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite men oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite senior oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite ultra men 50+ oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite ultra mens oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite ultra women oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite women 50+ oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite women oral tablet Preferred QL (1 EA per 1 day)

cvs spectravite womens senior oral tablet Preferred QL (1 EA per 1 day)

cvs womens active daily oral tablet Preferred QL (1 EA per 1 day)

daily betic oral tablet Preferred QL (1 EA per 1 day)

daily combo multi vitamins oral tablet Preferred QL (1 EA per 1 day)

daily multiple vitamins/min oral tablet Preferred QL (1 EA per 1 day)

dayavite oral tablet Preferred QL (1 EA per 1 day)

diabetes health formula oral tablet Preferred QL (1 EA per 1 day)

dialyvite 800/ultra d oral tablet Preferred QL (1 EA per 1 day)

eq complete multivit adult 50+ oral tablet Preferred QL (1 EA per 1 day)

eq complete multivitamin-adult oral tablet Preferred QL (1 EA per 1 day)

eq one daily mens 50+ oral tablet Preferred QL (1 EA per 1 day)

eq one daily mens health oral tablet Preferred QL (1 EA per 1 day)

eq one daily womens health oral tablet Preferred QL (1 EA per 1 day)

eql century mature adults 50+ oral tablet Preferred QL (1 EA per 1 day)

eql century mature men 50+ oral tablet Preferred QL (1 EA per 1 day)

eql century mature oral tablet Preferred QL (1 EA per 1 day)

eql century mature women 50+ oral tablet Preferred QL (1 EA per 1 day)

eql century mens oral tablet Preferred QL (1 EA per 1 day)

eql century oral tablet Preferred QL (1 EA per 1 day)

eql century womens oral tablet Preferred QL (1 EA per 1 day)

eql one daily mens 50+ advance oral tablet Preferred QL (1 EA per 1 day)

eql one daily mens health oral tablet Preferred QL (1 EA per 1 day)

eql one daily mens oral tablet Preferred QL (1 EA per 1 day)

eql one daily womens 50+ adv oral tablet Preferred QL (1 EA per 1 day)
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eql vision formula oral tablet Preferred QL (1 EA per 1 day)

essential balance oral tablet Preferred QL (1 EA per 1 day)

eye health + lutein oral tablet Preferred QL (1 EA per 1 day)

eye multivitamin/sodium oral tablet Preferred QL (1 EA per 1 day)

folamax oral tablet Preferred QL (1 EA per 1 day)

folaprime oral tablet Preferred QL (1 EA per 1 day)

freedavite oral tablet Preferred QL (1 EA per 1 day)

ft century 50+ oral tablet Preferred QL (1 EA per 1 day)

ft century adults oral tablet Preferred QL (1 EA per 1 day)

ft century men 50+ oral tablet Preferred QL (1 EA per 1 day)

ft century men oral tablet Preferred QL (1 EA per 1 day)

ft century women 50+ oral tablet Preferred QL (1 EA per 1 day)

ft century women oral tablet Preferred QL (1 EA per 1 day)

ft eye health oral tablet Preferred QL (1 EA per 1 day)

ft hair skin & nails extra str oral tablet Preferred QL (1 EA per 1 day)

ft one daily mens 50+ oral tablet Preferred QL (1 EA per 1 day)

ft one daily mens oral tablet Preferred QL (1 EA per 1 day)

ft one daily womens 50+ oral tablet Preferred QL (1 EA per 1 day)

ft one daily womens oral tablet Preferred QL (1 EA per 1 day)

geri-freeda senior formula oral tablet Preferred QL (1 EA per 1 day)

gerivite complete oral tablet Preferred QL (1 EA per 1 day)

gnp century adult formula oral tablet Preferred QL (1 EA per 1 day)

gnp century adult oral tablet Preferred QL (1 EA per 1 day)

gnp century adults men oral tablet Preferred QL (1 EA per 1 day)

gnp century adults women oral tablet Preferred QL (1 EA per 1 day)

gnp century mature adults 50+ oral tablet Preferred QL (1 EA per 1 day)

gnp century mature men's 50+ oral tablet Preferred QL (1 EA per 1 day)

gnp century mature women's 50+ oral tablet Preferred QL (1 EA per 1 day)

gnp hair skin & nails extra st oral tablet Preferred QL (1 EA per 1 day)

gnp hair/skin/nails oral tablet Preferred QL (1 EA per 1 day)

gnp healthy eyes oral tablet Preferred QL (1 EA per 1 day)

gnp mega multi for men oral tablet Preferred QL (1 EA per 1 day)

gnp mega multi for women oral tablet Preferred QL (1 EA per 1 day)

gnp one daily maximum oral tablet Preferred QL (1 EA per 1 day)

gnp one daily mens health 50+ oral tablet Preferred QL (1 EA per 1 day)

gnp one daily mens health oral tablet Preferred QL (1 EA per 1 day)

gnp one daily mens/lycopene oral tablet Preferred QL (1 EA per 1 day)

gnp one daily womens 50+ oral tablet Preferred QL (1 EA per 1 day)

gnp one daily womens oral tablet Preferred QL (1 EA per 1 day)
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gnp therapeutic-m oral tablet Preferred QL (1 EA per 1 day)

hair skin & nails advanced oral tablet Preferred QL (1 EA per 1 day)

hair skin & nails oral tablet Preferred QL (1 EA per 1 day)

hair skin and nails formula oral tablet Preferred QL (1 EA per 1 day)

hair/skin/nails oral tablet Preferred QL (1 EA per 1 day)

head care proactive health oral tablet Preferred QL (1 EA per 1 day)

healthy eyes oral tablet Preferred QL (1 EA per 1 day)

high potency multivit/fa oral tablet Preferred QL (1 EA per 1 day)

hi-kovite 2-part formula oral tablet Preferred QL (1 EA per 1 day)

hylazinc oral tablet Preferred QL (1 EA per 1 day)

i-vite oral tablet Preferred QL (1 EA per 1 day)

joint health & bone strength oral tablet Preferred QL (1 EA per 1 day)

keyfolic oral tablet Preferred QL (1 EA per 1 day)

kp adults 50+ daily formula oral tablet Preferred QL (1 EA per 1 day)

kp adults daily formula oral tablet Preferred QL (1 EA per 1 day)

kp mens 50+ daily formula oral tablet Preferred QL (1 EA per 1 day)

kp mens daily formula oral tablet Preferred QL (1 EA per 1 day)

kp womens 50+ daily formula oral tablet Preferred QL (1 EA per 1 day)

kp womens daily formula oral tablet Preferred QL (1 EA per 1 day)

liver detox oral tablet Preferred QL (1 EA per 1 day)

lutein-zeaxanthin oral tablet Preferred QL (1 EA per 1 day)

maximum daily green oral tablet Preferred QL (1 EA per 1 day)

medi tab oral tablet Preferred QL (1 EA per 1 day)

mega multi for women oral tablet Preferred QL (1 EA per 1 day)

megavite fruits & veggies oral tablet Preferred QL (1 EA per 1 day)

meijer advanced formula oral tablet Preferred QL (1 EA per 1 day)

mens 50+ multivitamin oral tablet Preferred QL (1 EA per 1 day)

mens multi health formula oral tablet Preferred QL (1 EA per 1 day)

mens multivitamin oral tablet Preferred QL (1 EA per 1 day)

multi complete/iron oral tablet Preferred QL (1 EA per 1 day)

multi for her 50+ oral tablet Preferred QL (1 EA per 1 day)

multi for her oral tablet Preferred QL (1 EA per 1 day)

multi for him 50+ oral tablet Preferred QL (1 EA per 1 day)

multi vitamin/minerals oral tablet Preferred QL (1 EA per 1 day)

multiple vit/minerals/no iron oral tablet Preferred QL (1 EA per 1 day)

multiple vitamins/womens oral tablet Preferred QL (1 EA per 1 day)

multiple vitamins-minerals oral liquid Preferred QL (1 ML per 1 day)

multivitamin adult (minerals) oral tablet Preferred QL (1 EA per 1 day)

multivitamin adults 50+ oral tablet Preferred QL (1 EA per 1 day)
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multivitamin adults oral tablet Preferred QL (1 EA per 1 day)

multivitamin health form/ca/fe oral tablet Preferred QL (1 EA per 1 day)

multivitamin men 50+ oral tablet Preferred QL (1 EA per 1 day)

multivitamin men oral tablet Preferred QL (1 EA per 1 day)

multi-vitamin monocaps oral tablet Preferred QL (1 EA per 1 day)

multivitamin oral liquid Preferred QL (1 ML per 1 day)

multivitamin women 50+ oral tablet Preferred QL (1 EA per 1 day)

multivitamin women oral tablet Preferred QL (1 EA per 1 day)

multivitamin womens 50+ adv oral tablet Preferred QL (1 EA per 1 day)

multi-vitamin/minerals oral tablet Preferred QL (1 EA per 1 day)

multivitamin/zinc stress oral tablet Preferred QL (1 EA per 1 day)

multivitamin-minerals oral tablet Preferred QL (1 EA per 1 day)

multi-vite oral liquid Preferred QL (1 ML per 1 day)

myamulti oral tablet Preferred QL (1 EA per 1 day)

nat-rul theravite-m oral tablet Preferred QL (1 EA per 1 day)

natrul-vites oral tablet Preferred QL (1 EA per 1 day)

neovite oral tablet Preferred QL (1 EA per 1 day)

no iron mult vitamin-minerals oral tablet Preferred QL (1 EA per 1 day)

ocular vitamins oral tablet Preferred QL (1 EA per 1 day)

ocutabs oral tablet Preferred QL (1 EA per 1 day)

ocutabs-lutein oral tablet Preferred QL (1 EA per 1 day)

one daily 50 plus oral tablet Preferred QL (1 EA per 1 day)

one daily calcium/iron oral tablet Preferred QL (1 EA per 1 day)

one daily complete for men oral tablet Preferred QL (1 EA per 1 day)

one daily complete oral tablet Preferred QL (1 EA per 1 day)

one daily for men 50+ advanced oral tablet Preferred QL (1 EA per 1 day)

one daily for men/lycopene oral tablet Preferred QL (1 EA per 1 day)

one daily for women 50+ adv oral tablet Preferred QL (1 EA per 1 day)

one daily for women oral tablet Preferred QL (1 EA per 1 day)

one daily healthy weight adv oral tablet Preferred QL (1 EA per 1 day)

one daily healthy weight oral tablet Preferred QL (1 EA per 1 day)

one daily maximum oral tablet Preferred QL (1 EA per 1 day)

one daily men formula w/o iron oral tablet Preferred QL (1 EA per 1 day)

one daily mens 50+ multivit oral tablet Preferred QL (1 EA per 1 day)

one daily mens 50+/lycopene oral tablet Preferred QL (1 EA per 1 day)

one daily mens health oral tablet Preferred QL (1 EA per 1 day)

one daily mens oral tablet Preferred QL (1 EA per 1 day)

one daily multivit/iron-free oral tablet Preferred QL (1 EA per 1 day)

one daily multivitamin men oral tablet Preferred QL (1 EA per 1 day)
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one daily multivitamin women oral tablet Preferred QL (1 EA per 1 day)

one daily womens 50 plus oral tablet Preferred QL (1 EA per 1 day)

one daily womens 50+ oral tablet Preferred QL (1 EA per 1 day)

one daily womens oral tablet Preferred QL (1 EA per 1 day)

one daily/minerals oral tablet Preferred QL (1 EA per 1 day)

one-daily multi-vit/mineral oral tablet Preferred QL (1 EA per 1 day)

onevite oral tablet Preferred QL (1 EA per 1 day)

optic-vites oral tablet Preferred QL (1 EA per 1 day)

optic-vites with lutein oral tablet Preferred QL (1 EA per 1 day)

optimum pms oral tablet Preferred QL (1 EA per 1 day)

parvlex oral tablet Preferred QL (1 EA per 1 day)

prev-rx oral tablet Preferred QL (1 EA per 1 day)

profola oral tablet Preferred QL (1 EA per 1 day)

qc daily multivit/multimineral oral tablet Preferred QL (1 EA per 1 day)

qc hair skin & nails oral tablet Preferred QL (1 EA per 1 day)

qc mens daily multivitamin oral tablet Preferred QL (1 EA per 1 day)

qc multi-vite 50 & over oral tablet Preferred QL (1 EA per 1 day)

qc multi-vite oral tablet Preferred QL (1 EA per 1 day)

qc therin-m oral tablet Preferred QL (1 EA per 1 day)

qc womens daily multivitamin oral tablet Preferred QL (1 EA per 1 day)

quin b strong oral tablet Preferred QL (1 EA per 1 day)

quintabs-m oral tablet Preferred QL (1 EA per 1 day)

renal multivitamin oral tablet Preferred QL (1 EA per 1 day)

senior tabs oral tablet Preferred QL (1 EA per 1 day)

sentry oral tablet Preferred QL (1 EA per 1 day)

sentry senior mens 50+ oral tablet Preferred QL (1 EA per 1 day)

sentry senior oral tablet Preferred QL (1 EA per 1 day)

sentry senior/lutein oral tablet Preferred QL (1 EA per 1 day)

solo oral tablet Preferred QL (1 EA per 1 day)

stress b complex/antioxid/zinc oral tablet Preferred QL (1 EA per 1 day)

super aytinal 50 plus oral tablet Preferred QL (1 EA per 1 day)

super aytinal oral tablet Preferred QL (1 EA per 1 day)

super d-zinc-selenium-copper oral tablet Preferred QL (1 EA per 1 day)

super thera vite m oral tablet Preferred QL (1 EA per 1 day)

super vita-mins oral tablet Preferred QL (1 EA per 1 day)

superior mens multi oral tablet Preferred QL (1 EA per 1 day)

superior womens multi oral tablet Preferred QL (1 EA per 1 day)

support oral liquid Preferred QL (1 ML per 1 day)

thera vital m oral tablet Preferred QL (1 EA per 1 day)
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thera vital-m oral tablet Preferred QL (1 EA per 1 day)

therabasic-m oral tablet Preferred QL (1 EA per 1 day)

thera-m plus mv w/beta-carot oral tablet Preferred QL (1 EA per 1 day)

therapeutic formula/hematinics oral tablet Preferred QL (1 EA per 1 day)

therapeutic-m oral tablet Preferred QL (1 EA per 1 day)

thera-tabs m oral tablet Preferred QL (1 EA per 1 day)

thera-vite max-m oral tablet Preferred QL (1 EA per 1 day)

tropical liquid nutrition oral liquid Preferred QL (1 ML per 1 day)

t-vites oral tablet Preferred QL (1 EA per 1 day)

ultra freeda oral tablet Preferred QL (1 EA per 1 day)

ultra freeda/iron oral tablet Preferred QL (1 EA per 1 day)

vision formula/lutein oral tablet Preferred QL (1 EA per 1 day)

vision vitamins oral tablet Preferred QL (1 EA per 1 day)

vita hair oral tablet Preferred QL (1 EA per 1 day)

vitabasic complete oral tablet Preferred QL (1 EA per 1 day)

vitabasic senior oral tablet Preferred QL (1 EA per 1 day)

vitamins a-d-e/selenium oral tablet Preferred QL (1 EA per 1 day)

wellfola oral tablet Preferred QL (1 EA per 1 day)

womens 50+ multi vitamin oral tablet Preferred QL (1 EA per 1 day)

womens daily formula oral tablet Preferred QL (1 EA per 1 day)

womens multivitamin oral tablet Preferred QL (1 EA per 1 day)

AFLORA ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

ALIVE CALCIUM BONE SUPPORT ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

ALIVE DIABETIC MULTIVITAMIN ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

ALIVE ENERGY 50+ ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

ALIVE GARDEN GOODNESS ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ALIVE MENS 50+ ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

ALIVE MENS 50+ ULTRA ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ALIVE MENS COMPLETE MULTI ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

ALIVE MENS ULTRA ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

ALIVE MULTI-VITAMIN ORAL LIQUID (multiple vitamins-
minerals) Preferred QL (1 ML per 1 day)

ALIVE ONCE DAILY WOMENS ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ALIVE ULTRA POTENCY ADULT ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)
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ALIVE ULTRA POTENCY WOMENS 50+ ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

ALIVE WOMENS 50+ COMPLETE MV ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

ALIVE WOMENS ENERGY ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ALPHA BETIC ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

BACMIN ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

BONEUP VEGETARIAN ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

BPROTECTED MULTI-VITE ORAL LIQUID (multiple vitamins-
minerals) Preferred QL (1 ML per 1 day)

BURIED TREASURE ACTIVE 55 PLUS ORAL LIQUID (multiple 
vitamins-minerals) Preferred QL (1 ML per 1 day)

CENTRUM ADULT ORAL LIQUID (multiple vitamins-minerals) Preferred QL (1 ML per 1 day)

CENTRUM ADULTS ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM CARDIO ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM MEN ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM MENOPAUSE HOT FLASH ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM MINIS ADULTS 50+ ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM MINIS MEN 50+ ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

CENTRUM MINIS WOMEN 50+ ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM MINIS WOMEN IMMUNE SUP ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM ORAL LIQUID (multiple vitamins-minerals) Preferred QL (1 ML per 1 day)

CENTRUM SILVER 50+MEN ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

CENTRUM SILVER 50+WOMEN ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM SILVER ADULT 50+ ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM SILVER MEN 50+ ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

CENTRUM SILVER ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM SILVER ULTRA WOMENS ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM SILVER WOMEN 50+ ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM SPECIALIST HEART ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter

149



Drug Name Formulary
Status Requirements/Limits

CENTRUM SPECIALIST IMMUNE ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM SPECIALIST VISION ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CENTRUM ULTRA WOMENS ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

CENTRUM WOMEN ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

CENVITE ORAL LIQUID (multiple vitamins-minerals) Preferred QL (1 ML per 1 day)

CEROVITE SENIOR ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

CERTAVITE SENIOR ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

CERTAVITE SENIOR/ANTIOXIDANT ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CERTAVITE/ANTIOXIDANTS ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

CITRACAL +D3 ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

COMPETE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

COMPLETIA DIABETIC MULTIVIT ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

CORVITA ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

DERMACINRX MULTITAM ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

DERMACINRX RIBOTIN-E ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

DERMACINRX ZINTREXYL-C ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

DERMAVITE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

DIALYVITE SUPREME D ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

DIATROL ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

EQ ONE DAILY WOMENS 50+ ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ESSENTIA ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

EYE-VITES ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

FINAZOL ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

FITNESS TABS FOR MEN AM/PM ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

FITNESS TABS FOR WOMEN AM/PM ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

FLORRAXYL ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

FOLIFLEX ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

FOLITIN-Z ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

FOLIXIA ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)
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ICAPS AREDS FORMULA ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ICAPS MV ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

KEYLOSA ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

KP VISION FORMULA ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

KP VISION FORMULA/LUTEIN ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

K-PAX IMMUNE PROFESSIONAL ST ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

LIVITA ADULTS ORAL LIQUID (multiple vitamins-minerals) Preferred QL (1 ML per 1 day)

LYSIPLEX PLUS ORAL LIQUID (multiple vitamins-minerals) Preferred QL (1 ML per 1 day)

LYSIPLEX PLUS ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

MACUVITE EYE CARE ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

MACUVITE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

MEGA MULTI MEN ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

MENS LIFE PACK ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

MULTI FOR HIM ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

MULTITOL-M ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

NICADAN ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

NICAZEL FORTE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

NICAZEL ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

NUTRALYN ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

NUTRIFAC ZX ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

OCUVITE EXTRA ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

OCUVITE EYE + MULTI ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

OCUVITE-LUTEIN ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

ONCOVITE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

ONE A DAY MEN 50 PLUS ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ONE A DAY WOMEN 50 PLUS ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ONE-A-DAY MENOPAUSE FORMULA ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

ONE-A-DAY MENS (MINERALS) ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

ONE-A-DAY MENS 50+ ADVANTAGE ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

ONE-A-DAY MENS 50+ ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)
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ONE-A-DAY MENS HEALTH FORMULA ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

ONE-A-DAY MENS PRO EDGE ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ONE-A-DAY PROACTIVE 65+ ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ONE-A-DAY WOMENS 50+ ADVANTAGE ORAL TABLET 
(multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

ONE-A-DAY WOMENS 50+ ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ONE-A-DAY WOMENS ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

ONE-A-DAY WOMENS PETITES ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

OPTIVITE P.M.T. ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

OPURITY ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

OSTEOPRIME PLUS ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

OSTEOPRIME ULTRA ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

PHYTOMULTI ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

PRESERVISION AREDS ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

PRO-CAL ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

PROCERV HP ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

PRORENAL + D ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

PROSIGHT ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

PROVIT ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

RENAPLEX ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

RENAPLEX-D ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

SPECTRAVITE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

STRESSTABS ADVANCED ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

STROVITE ONE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

SYSTANE ICAPS AREDS2 ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

THERAGRAN-M ADVANCED 50 PLUS ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

THERAGRAN-M ADVANCED ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

THERAGRAN-M ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

THERAGRAN-M PREMIER 50 PLUS ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)
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THERAGRAN-M PREMIER ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

THERATRUM COMPLETE 50 PLUS ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

THERATRUM COMPLETE ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

THRIVE FOR LIFE WOMENS ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

UDAMIN SP ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

ULTRA BONEUP ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

ULTRACHOICE ADV FORMULA MATURE ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

ULTRACHOICE ADVANCED FORMULA ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

VENEXA FE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VENEXA ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VENTRIXYL FE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VENTRIXYL ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITA S FORTE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITACEL ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITACORE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITAROCA PLUS ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITASANA ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITEYES CLASSIC MULTIVITAMIN ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

VITEYES OPTIC NERVE SUPPORT ORAL TABLET (multiple 
vitamins-minerals) Preferred QL (1 EA per 1 day)

VITRAMYN ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITRANOL FE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITRANOL ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITREXATE FE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITREXATE ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITREXYL + IRON ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

VITREXYL ORAL TABLET (multiple vitamins-minerals) Preferred QL (1 EA per 1 day)

WOMENS LIFE PACK ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

YELETS TEENAGE FORMULA ORAL TABLET (multiple vitamins-
minerals) Preferred QL (1 EA per 1 day)

*MULTIVITAMINS***

altrixa oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

antioxidant formula oral capsule 250-10000-200 Preferred AGE (Max 5 Years)
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anti-oxidant oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

daily multiple vitamins oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

daily value multivitamin oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

daily vitamins oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

daily vite oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

daily vites oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

daily-vite multivitamin oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

daily-vite oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

dekas essential oral capsule Preferred AGE (Max 5 Years)

folawise oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

gnp essential one daily oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

healthy hair/skin/nails oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

micronex oral capsule Preferred AGE (Max 5 Years)

mincora oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

multi vitamin oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

multi vitamin w/d-3 oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

multiple vitamin-folic acid oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

multiple vitamins essential oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

multiple vitamins oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

multivitamin adult oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

multivitamin iron-free oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

multivitamin oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

multi-vitamin oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

mv-one oral capsule Preferred AGE (Max 5 Years)
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novite oral capsule Preferred AGE (Max 5 Years)

nutra-z+ oral capsule Preferred AGE (Max 5 Years)

omnicap oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

once daily oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

one daily essentials oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

one daily multivitamin adult oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

one daily oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

one-daily multi vitamins oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

one-daily multi-vitamin oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

qc essentials oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

quintabs oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

relcare oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

solivite oral capsule 0.4 mg Preferred AGE (Max 5 Years)

stress formula oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

stress formula/zinc/energy oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

thera-tabs oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

tm-daily vite oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

trivia complete oral capsule Preferred AGE (Max 5 Years)

true daily vite oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

true multivitamin oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

vit e-vit c-beta carotene oral tablet 200-250-5000 Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

vitalee oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

vitrax oral tablet Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

zenvita oral capsule Preferred AGE (Max 5 Years)

AMLADEX ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)
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CENTRUM MENOPAUSE MIND/MOOD ORAL TABLET (multiple 
vitamin) Preferred QL (1 EA per 1 day); AGE 

(Max 5 Years)

CHLOROCAPS ORAL CAPSULE (multiple vitamin) Preferred AGE (Max 5 Years)

ESTROFACTORS ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

FOLCYTEINE ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

NEOMULTIVITE ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

NEWVITE ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

ONE DAILY ESSENTIAL ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

ONE VITE DAILY MULTIVITAMIN ORAL TABLET (multiple 
vitamin) Preferred QL (1 EA per 1 day); AGE 

(Max 5 Years)

STRESSTABS ENERGY ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

TAB-A-VITE ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

TAB-A-VITE/BETA CAROTENE ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

THERA ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

THEREMS ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

VIREXA ORAL TABLET (multiple vitamin) Preferred QL (1 EA per 1 day); AGE 
(Max 5 Years)

VITEYES CLASSIC ZINC FREE ORAL CAPSULE (multiple 
vitamin) Preferred AGE (Max 5 Years)

ZELDANA ORAL CAPSULE (multiple vitamin) Preferred AGE (Max 5 Years)

ZE-PLUS ORAL CAPSULE (multiple vitamin) Preferred AGE (Max 5 Years)

*PED MULTI VITAMINS W/FL & FE***

multi-vitamin/fluoride/iron oral solution 0.25-10 mg/ml Preferred QL (1.67 ML per 1 day); AGE 
(Max 5 Years); 100 DS

*PED MULTIPLE VITAMINS W/ MINERALS***

childrens gummies oral tablet chewable Preferred QL (1 EA per 1 day)

cvs gummy dinos oral tablet chewable Preferred QL (1 EA per 1 day)

cvs gummy multivitamin kids oral tablet chewable Preferred QL (1 EA per 1 day)

emergen-c kidz immune+ oral tablet chewable Preferred QL (1 EA per 1 day)

eq multivitamin gummies oral tablet chewable Preferred QL (1 EA per 1 day)

eq multivitamins gummy child oral tablet chewable Preferred QL (1 EA per 1 day)

eql gummies childrens oral tablet chewable Preferred QL (1 EA per 1 day)

ft childrens multi oral tablet chewable Preferred QL (1 EA per 1 day)
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gnp multi childrens oral tablet chewable Preferred QL (1 EA per 1 day)

growing bones & muscles kids oral tablet chewable Preferred QL (1 EA per 1 day)

just 4 kidz multivit/probiotic oral tablet chewable Preferred QL (1 EA per 1 day)

multivitamin childrens gummies oral tablet chewable Preferred QL (1 EA per 1 day)

multivit-min gummies childrens oral tablet chewable Preferred QL (1 EA per 1 day)

vitachew multiple vitamin oral tablet chewable Preferred QL (1 EA per 1 day)

ACTIVNUTRIENTS ORAL TABLET CHEWABLE (pediatric multivit-
minerals) Preferred QL (1 EA per 1 day)

ALIVE GUMMIES FOR CHILDREN ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

ALIVE MULTI-VITAMIN CHILDRENS ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

CENTRUM FLAVOR BURST KIDS ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

CENTRUM KIDS MULTIGUMMIES ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

CENTRUM KIDS ORAL TABLET CHEWABLE (pediatric multivit-
minerals) Preferred QL (1 EA per 1 day)

EMERGEN-C KIDZ DAILY IMMUNE ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

FLINTSTONES + EXTRA IRON ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

FLINTSTONES COMPLETE ORAL TABLET CHEWABLE (pediatric 
multivit-minerals) Preferred QL (1 EA per 1 day)

FLINTSTONES GUMMIES COMPLETE ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

FLINTSTONES GUMMIES-IMMUNITY ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

FLINTSTONES-IMMUNITY SUPPORT ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

GUMMI BEAR MULTIVITAMIN/MIN ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

MVW COMPLETE FORMULATION D3000 ORAL TABLET 
CHEWABLE (pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

MVW COMPLETE FORMULATION D5000 ORAL TABLET 
CHEWABLE (pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

MVW COMPLETE FORMULATION ORAL SOLUTION (pediatric 
multivit-minerals) Preferred QL (1 ML per 1 day)

MVW COMPLETE FORMULATION ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

SMARTY PANTS KIDS COMPLETE ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

SPONGEBOB SQUAREPANTS GUMMIES ORAL TABLET 
CHEWABLE (pediatric multivit-minerals) Preferred QL (1 EA per 1 day)
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VITALETS CHILDRENS ORAL TABLET CHEWABLE (pediatric 
multivit-minerals) Preferred QL (1 EA per 1 day)

YUMVSKIDS MULTI ZERO ORAL TABLET CHEWABLE (pediatric 
multivit-minerals) Preferred QL (1 EA per 1 day)

ZOO FRIENDS MULTI GUMMIES ORAL TABLET CHEWABLE 
(pediatric multivit-minerals) Preferred QL (1 EA per 1 day)

*PED MV W/ IRON***

childrens animal shapes oral tablet chewable 18 mg Preferred

cvs chewable childrens vitamin oral tablet chewable 18 mg Preferred

cvs childrens complete oral tablet chewable 18 mg Preferred

eq complete multivitamin child oral tablet chewable 18 mg Preferred

eql child multivit/minerals oral tablet chewable 18 mg Preferred

fruity chews/iron oral tablet chewable Preferred QL (1 EA per 1 day)

gnp childrens chewables/iron oral tablet chewable 15 mg Preferred QL (1 EA per 1 day)

multivitamin drops/iron oral solution 11 mg/ml Preferred QL (50 ML per 30 days)

multivitamin infant & toddler oral solution 11 mg/ml Preferred QL (50 ML per 30 days)

multivitamins plus iron child oral tablet chewable 18 mg Preferred

pc pediatric poly-vita/fe drop oral solution 10 mg/ml Preferred QL (50 ML per 30 days)

poly-vita/iron oral solution 10 mg/ml Preferred QL (50 ML per 30 days)

poly-vite/iron oral solution 11 mg/ml Preferred QL (50 ML per 30 days)

qc childrens complete oral tablet chewable 18 mg Preferred

qc childrens vitamins/iron oral tablet chewable 15 mg Preferred QL (1 EA per 1 day)

BPROTECTED PEDIA POLY-VITE/FE ORAL SOLUTION 11 MG/ML 
(pediatric multivitamins-iron) Preferred QL (50 ML per 30 days)

CEROVITE JR ORAL TABLET CHEWABLE 18 MG (pediatric 
multivitamins-iron) Preferred

ENFAMIL POLY-VI-SOL-IRON ORAL SOLUTION 11 MG/ML 
(pediatric multivitamins-iron) Preferred QL (50 ML per 30 days)

FLINTSTONES PLUS EXTRA IRON ORAL TABLET CHEWABLE 18 
MG (pediatric multivitamins-iron) Preferred

LAND BEFORE TIME MULTIVITAMIN ORAL TABLET CHEWABLE 
15 MG (pediatric multivitamins-iron) Preferred QL (1 EA per 1 day)

POLY-VI-SOL/IRON ORAL SOLUTION 11 MG/ML (pediatric 
multivitamins-iron) Preferred QL (50 ML per 30 days)

ULTRA CHOICE MULTIVITAMIN KIDS ORAL TABLET CHEWABLE 
18 MG (pediatric multivitamins-iron) Preferred

*PEDIATRIC MULTIPLE VITAMINS***

brain builder kids oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS

childrens chew multivitamin oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS

childrens chewable vitamins oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS

fruity chews oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS

ft childrens multi plus immune oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS
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gnp childrens chewables/ex c oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS

gnp childrens/extra c oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS

gnp little ones childrens oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS

little animals oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS

multivitamin childrens (w/ fa) oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS

multivitamin childrens oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS

multivitamin infant & toddler oral solution Preferred QL (50 ML per 30 days); 100 
DS

pc pediatric poly-vitamin drop oral solution Preferred QL (50 ML per 30 days); 100 
DS

poly-vita oral solution Preferred QL (50 ML per 30 days); 100 
DS

poly-vite pediatric oral solution Preferred QL (50 ML per 30 days); 100 
DS

qc childrens vitamins/extra c oral tablet chewable Preferred QL (1 EA per 1 day); 100 DS

BPROTECTED PEDIA POLY-VITE ORAL SOLUTION (pediatric 
multiple vitamins) Preferred QL (50 ML per 30 days); 100 

DS

CULTURELLE KIDS COMPLETE ORAL TABLET CHEWABLE 
(pediatric multiple vitamins) Preferred QL (1 EA per 1 day); 100 DS

CULTURELLE KIDS PROBIOTIC-MV ORAL TABLET CHEWABLE 
(pediatric multiple vitamins) Preferred QL (1 EA per 1 day); 100 DS

FLINTSTONES/MY FIRST ORAL TABLET CHEWABLE (pediatric 
multiple vitamins) Preferred QL (1 EA per 1 day); 100 DS

LAND BEFORE TIME MULTIVITAMIN ORAL TABLET CHEWABLE 
(pediatric multiple vitamins) Preferred QL (1 EA per 1 day); 100 DS

POLY-VI-SOL ORAL SOLUTION (pediatric multiple vitamins) Preferred QL (50 EA per 30 days); 100 
DS

ZOO FRIENDS/EXTRA C ORAL TABLET CHEWABLE (pediatric 
multiple vitamins) Preferred QL (1 EA per 1 day); 100 DS

*PEDIATRIC VITAMINS A & D W/ C***

pc pediatric tri-vitamin drops oral solution 750-400-35 unit-
mg/ml Preferred QL (50 ML per 30 days); 100 

DS

tri-vite pediatric oral solution 750-400-35 unit-mg/ml Preferred QL (50 ML per 30 days); 100 
DS

vitamin a/c/d/ infant/toddler oral solution 250-10-50 mcg-
mg/ml Preferred QL (50 ML per 30 days); 100 

DS

vitamin a-c-d infant oral solution 250-10-50 mcg-mg/ml Preferred QL (50 ML per 30 days); 100 
DS

TRI-VI-SOL A/C/D ORAL SOLUTION 250-50-10 (pediatric 
vitamins adc) Preferred QL (50 ML per 30 days); 100 

DS

*PRENATAL MV & MIN W/FE-FA***

classic prenatal oral tablet 28-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

completenate oral tablet chewable 29-1 mg Preferred QL (1 EA per 1 day); 100 DS

cvs prenatal oral tablet 27-0.8 mg Preferred QL (1 EA per 1 day); 100 DS
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eql prenatal formula oral tablet 28-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

ft prenatal oral tablet 28-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

gnp prenatal oral tablet 28-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

gnp prenatal/folic acid oral tablet 28-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

kp prenatal multivitamins oral tablet 28-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

kpn prenatal oral tablet 0.1 mg Preferred QL (1 EA per 1 day); 100 DS

masonatal oral tablet 28-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

m-natal plus oral tablet 27-1 mg Preferred QL (1 EA per 1 day); 100 DS

multi prenatal oral tablet 27-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

neonatal prenatal oral tablet 27-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

one vite womens oral tablet 27-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

pnv 27-ca/fe/fa oral tablet 60-1 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal (w/iron & fa) oral tablet 27-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal complete oral tablet 14-0.4 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal formula a-free oral tablet 9-0.267 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal formula oral capsule 28-0.8-235 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal forte oral tablet Preferred QL (1 EA per 1 day); 100 DS

prenatal multi +dha oral capsule 27-0.8-228 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal multivit plus folate oral tablet 0.8 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal one daily oral tablet 27-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal oral tablet 27-0.8 mg, 27-1 mg, 28-0.8 mg, 6.75-0.2 
mg Preferred QL (1 EA per 1 day); 100 DS

prenatal plus vitamin/mineral oral tablet 27-1 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal vitamin and mineral oral tablet 28-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal vitamins oral tablet 27-0.8 mg, 28-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal/iron oral tablet  , 28-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

qc prenatal oral tablet 28-0.8 mg Preferred QL (1 EA per 1 day); 100 DS

se-natal 19 oral tablet 29-1 mg Preferred QL (1 EA per 1 day); 100 DS

se-natal 19 oral tablet chewable 29-1 mg Preferred QL (1 EA per 1 day); 100 DS

thrivite rx oral tablet 29-1 mg Preferred QL (1 EA per 1 day); 100 DS

trinatal rx 1 oral tablet 60-1 mg Preferred QL (1 EA per 1 day); 100 DS

westab plus oral tablet 27-1 mg Preferred QL (1 EA per 1 day); 100 DS

HEALTHY MAMA BE WELL ROUNDED ORAL THERAPY PACK 28-
0.8 & 450 MG (prenatal-fe bisgly-fa-omega 3) Preferred QL (1 EA per 1 day); 100 DS

INATAL GT ORAL TABLET (prenatal vit-dss-fe cbn-fa) Preferred QL (1 EA per 1 day); 100 DS

NEONATAL VITAMIN ORAL TABLET 27-0.8 MG (prenatal vit-fe 
fumarate-fa) Preferred QL (1 EA per 1 day); 100 DS

PRENATRIX ORAL TABLET 27-1 MG (prenatal vit-fe fumarate-
fa) Preferred QL (1 EA per 1 day); 100 DS

PRENATRYL ORAL TABLET 27-1 MG (prenatal vit-fe fumarate-
fa) Preferred QL (1 EA per 1 day); 100 DS
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VITAFOL-OB ORAL TABLET (prenatal vit-fe fumarate-fa) Preferred QL (1 EA per 1 day); 100 DS

*PRENATAL MV & MIN W/FE-FA-DHA***

cvs prenatal multi+dha oral capsule 27-0.8-250 mg Preferred QL (1 EA per 1 day); 100 DS

cvs prenatal multivitamin oral capsule 27-0.8-250 mg Preferred QL (1 EA per 1 day); 100 DS

cvs womens prenatal+dha oral 28-0.975 & 200 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal multi +dha oral capsule 27-0.8-250 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal multivitamin plus dha oral capsule 27-0.8-250 mg Preferred QL (1 EA per 1 day); 100 DS

prenatal+dha oral 28-0.975 & 200 mg Preferred QL (1 EA per 1 day); 100 DS

CENTRUM SPECIALIST PRENATAL ORAL 27-0.8 & 200 MG 
(prenatal mv-min-fe fum-fa-dha) Preferred QL (1 EA per 1 day); 100 DS

ENFAMIL EXPECTA ORAL 28-0.8 & 200 MG (prenatal mv-min-
fe fum-fa-dha) Preferred QL (2 EA per 1 day); 100 DS

PRENATAL MULTIVITAMIN + DHA ORAL 28-0.8 & 200 MG 
(prenatal mv-min-fe fum-fa-dha) Preferred QL (2 EA per 1 day); 100 DS

SIMILAC PRENATAL EARLY SHIELD ORAL 27-0.8 & 200 MG 
(prenatal mv-min-fe fum-fa-dha) Preferred QL (1 EA per 1 day); 100 DS

*PRENATAL MV & MINERALS W/ FA-OMEGA FATTY 
ACIDS W/O IRON***

cvs prenatal gummy oral tablet chewable 0.4-113.5 mg Preferred QL (1 EA per 1 day); 100 DS

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

prenatal + complete multi oral therapy pack 0.267 & 373 mg Preferred QL (2 EA per 1 day); 100 DS

*MUSCULOSKELETAL THERAPY AGENTS*

*CENTRAL MUSCLE RELAXANTS***

baclofen oral tablet 10 mg Preferred QL (3 EA per 1 day); 100 DS

baclofen oral tablet 20 mg Preferred QL (4 EA per 1 day); 100 DS

baclofen oral tablet 5 mg Preferred QL (4 EA per 1 day)

chlorzoxazone oral tablet 500 mg Preferred QL (6 EA per 1 day)

cyclobenzaprine hcl oral tablet 10 mg, 5 mg Preferred QL (3 EA per 1 day)

methocarbamol oral tablet 500 mg Preferred QL (6 EA per 1 day); AGE 
(Max 64 Years)

methocarbamol oral tablet 750 mg Preferred QL (10 EA per 1 day); AGE 
(Max 64 Years)

orphenadrine citrate er oral tablet extended release 12 hour
100 mg Preferred QL (2 EA per 1 day)

tizanidine hcl oral tablet 2 mg Preferred QL (3 EA per 1 day); AGE 
(Max 64 Years)

tizanidine hcl oral tablet 4 mg Preferred QL (9 EA per 1 day); AGE 
(Max 64 Years)

*NASAL AGENTS - SYSTEMIC AND TOPICAL*

*NASAL AGENTS - MISC.***

altamist spray nasal solution 0.65 % Preferred

cvs saline nasal spray nasal solution 0.65 % Preferred

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
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deep sea nasal spray nasal solution 0.65 % Preferred

eq saline nasal spray nasal solution 0.65 % Preferred

eql saline nasal spray nasal solution 0.65 % Preferred

gnp nasal moisturizing nasal solution 0.65 % Preferred

meijer saline nasal spray nasal solution 0.65 % Preferred

nasal moisturizing spray nasal solution 0.65 % Preferred

qc saline nasal relief nasal solution 0.65 % Preferred

qc saline nasal spray nasal solution 0.65 % Preferred

saline mist spray nasal solution 0.65 % Preferred

saline nasal spray nasal solution 0.65 % Preferred

sb saline nose nasal solution 0.65 % Preferred

sm nasal spray saline nasal solution 0.65 % Preferred

true nasal moisturizing nasal solution 0.65 % Preferred

AYR NASAL SOLUTION 0.65 % (saline) Preferred

BABY AYR SALINE NASAL SOLUTION 0.65 % (saline) Preferred

NASAL MOIST NASAL SOLUTION 0.65 % (saline) Preferred

OCEAN FOR KIDS NASAL SOLUTION 0.65 % (saline) Preferred

OCEAN NASAL SPRAY NASAL SOLUTION 0.65 % (saline) Preferred

*NASAL ANTICHOLINERGICS***

ipratropium bromide nasal solution 0.03 %, 0.06 % Preferred

*NASAL ANTIHISTAMINES***

azelastine hcl nasal solution 0.1 %, 137 mcg/spray Preferred QL (30 ML per 30 days); 100 
DS

*NASAL MAST CELL STABILIZERS***

cromolyn sodium nasal aerosol solution 5.2 mg/act Preferred QL (52 ML per 30 days)

NASALCROM NASAL AEROSOL SOLUTION 5.2 MG/ACT 
(cromolyn sodium) Preferred QL (52 ML per 30 days)

*NASAL STEROIDS***

allergy spray 24 hour nasal aerosol 55 mcg/act Preferred
QL (17 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

budesonide nasal suspension 32 mcg/act Preferred
QL (8.43 ML per 30 days); 
AGE (Min 6 Years and Max 
999 Years)

cvs budesonide nasal suspension 32 mcg/act Preferred
QL (8.43 ML per 30 days); 
AGE (Min 6 Years and Max 
999 Years)

cvs nasal allergy spray nasal aerosol 55 mcg/act Preferred
QL (17 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)
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eq budesonide nasal nasal suspension 32 mcg/act Preferred
QL (8.43 ML per 30 days); 
AGE (Min 6 Years and Max 
999 Years)

eq nasal allergy nasal aerosol 55 mcg/act Preferred
QL (17 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

fluticasone propionate nasal suspension 50 mcg/act Preferred
QL (48 GM per 90 days); 
AGE (Min 4 Years and Max 
999 Years); 100 DS

ft 24 hour nasal allergy nasal aerosol 55 mcg/act Preferred
QL (17 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

gnp 24 hour nasal allergy nasal aerosol 55 mcg/act Preferred
QL (17 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

goodsense nasal allergy spray nasal aerosol 55 mcg/act Preferred
QL (17 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

nasal allergy 24 hour nasal aerosol 55 mcg/act Preferred
QL (17 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

triamcinolone acetonide nasal aerosol 55 mcg/act Preferred
QL (17 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

NASACORT ALLERGY 24HR NASAL AEROSOL 55 MCG/ACT 
(triamcinolone acetonide) Preferred

QL (17 ML per 30 days); 
AGE (Min 2 Years and Max 
999 Years)

*SYSTEMIC DECONGESTANTS***

12 hour decongestant oral tablet extended release 12 hour
120 mg Preferred QL (2 EA per 1 day)

12 hour nasal decongestant oral tablet extended release 12 
hour 120 mg Preferred QL (2 EA per 1 day)

cvs 12 hour nasal decongestant oral tablet extended release 
12 hour 120 mg Preferred QL (2 EA per 1 day)

cvs nasal decongestant oral tablet 30 mg Preferred QL (6 EA per 1 day)

cvs sinus pe decongestant oral tablet 10 mg Preferred

decongestant oral tablet 30 mg Preferred QL (6 EA per 1 day)

eq sinus & congestion max str oral tablet 30 mg Preferred QL (6 EA per 1 day)

eq sinus 12-hour oral tablet extended release 12 hour 120 mg Preferred QL (2 EA per 1 day)

eql nasal decongestant oral tablet 30 mg Preferred QL (6 EA per 1 day)

eql nasal decongestant pe oral tablet 10 mg Preferred

ft nasal decongestant max str oral tablet 30 mg Preferred QL (6 EA per 1 day)

ft nasal decongestant max str oral tablet extended release 12 
hour 120 mg Preferred QL (2 EA per 1 day)

ft nasal decongestant pe oral tablet 10 mg Preferred
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gnp nasal decongestant oral tablet 30 mg Preferred QL (6 EA per 1 day)

gnp nasal decongestant oral tablet extended release 12 hour
120 mg Preferred QL (2 EA per 1 day)

kp pseudoephedrine hcl oral tablet 30 mg, 60 mg Preferred QL (6 EA per 1 day)

meijer nasal decongestant oral tablet 30 mg Preferred QL (6 EA per 1 day)

nasal decongestant 12hr oral tablet extended release 12 hour
120 mg Preferred QL (2 EA per 1 day)

nasal decongestant d max str oral tablet 30 mg Preferred QL (6 EA per 1 day)

nasal decongestant d oral tablet 30 mg Preferred QL (6 EA per 1 day)

nasal decongestant oral tablet 30 mg Preferred QL (6 EA per 1 day)

nasal decongestant pe max st oral tablet 10 mg Preferred

nasal decongestant pe oral tablet 10 mg Preferred

non-pseudo sinus decongestant oral tablet 10 mg Preferred

pseudoephedrine hcl er oral tablet extended release 12 hour
120 mg Preferred QL (2 EA per 1 day)

pseudoephedrine hcl oral tablet 30 mg, 60 mg Preferred QL (6 EA per 1 day)

qc nasal decongestant pe oral tablet 10 mg Preferred

qc nasal decongestant pe oral tablet 30 mg Preferred QL (6 EA per 1 day)

qc suphedrine maximum strength oral tablet extended release 
12 hour 120 mg Preferred QL (2 EA per 1 day)

sudogest 12 hour oral tablet extended release 12 hour 120 mg Preferred QL (2 EA per 1 day)

suphedrine 12hour oral tablet extended release 12 hour 120 
mg Preferred QL (2 EA per 1 day)

SUDAFED CHILDRENS ORAL LIQUID 15 MG/5ML 
(pseudoephedrine hcl) Preferred QL (40 ML per 1 day)

SUDAFED ORAL TABLET 30 MG (pseudoephedrine hcl) Preferred QL (6 EA per 1 day)

SUDAFED PE CHILDRENS ORAL SOLUTION 2.5 MG/5ML 
(phenylephrine hcl) Preferred

SUDAFED PE SINUS CONGESTION ORAL TABLET 10 MG 
(phenylephrine hcl) Preferred

SUDAFED SINUS CONGESTION 12HR ORAL TABLET EXTENDED 
RELEASE 12 HOUR 120 MG (pseudoephedrine hcl) Preferred QL (2 EA per 1 day)

SUDAFED SINUS CONGESTION ORAL TABLET 30 MG 
(pseudoephedrine hcl) Preferred QL (6 EA per 1 day)

SUDOGEST MAXIMUM STRENGTH ORAL TABLET 30 MG 
(pseudoephedrine hcl) Preferred QL (6 EA per 1 day)

SUDOGEST ORAL TABLET 30 MG, 60 MG (pseudoephedrine 
hcl) Preferred QL (6 EA per 1 day)

WAL-PHED 12 HOUR ORAL TABLET EXTENDED RELEASE 12 
HOUR 120 MG (pseudoephedrine hcl) Preferred QL (2 EA per 1 day)

WAL-PHED D ORAL TABLET EXTENDED RELEASE 12 HOUR 120 
MG (pseudoephedrine hcl) Preferred QL (2 EA per 1 day)

WAL-PHED PE ORAL TABLET 10 MG (phenylephrine hcl) Preferred
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*TOPICAL DECONGESTANTS***

12 hour decongestant nasal solution 0.05 % Preferred

12 hour nasal relief spray nasal solution 0.05 % Preferred

12 hour nasal spray nasal solution 0.05 % Preferred

anefrin spray nasal solution 0.05 % Preferred

cvs allergy nasal mist no drip nasal solution 0.05 % Preferred

cvs nasal mist nasal solution 0.05 % Preferred

cvs nasal spray nasal solution 0.05 % Preferred

cvs sinus nasal spray nasal solution 0.05 % Preferred

eq nasal spray nasal solution 0.05 % Preferred

eql nasal spray 12 hour nasal solution 0.05 % Preferred

eql nasal spray no drip nasal solution 0.05 % Preferred

ft nasal spray nasal solution 0.05 % Preferred

gnp nasal mist extra moisturiz nasal solution 0.05 % Preferred

gnp nasal spray nasal solution 0.05 % Preferred

gnp no drip nasal spray nasal solution 0.05 % Preferred

long acting nasal spray nasal solution 0.05 % Preferred

long lasting nasal spray nasal solution 0.05 % Preferred

nasal decongestant spray nasal solution 0.05 % Preferred

nasal spray 12 hour nasal solution 0.05 % Preferred

nasal spray max strength nasal solution 0.05 % Preferred

nasal spray nasal solution 0.05 % Preferred

no drip nasal spray nasal solution 0.05 % Preferred

oxymetazoline hcl nasal solution 0.05 % Preferred

qc nasal mist no drip nasal solution 0.05 % Preferred

qc nasal spray nasal solution 0.05 % Preferred

qc no drip extra moisturizing nasal solution 0.05 % Preferred

qc no drip nasal relief nasal solution 0.05 % Preferred

qc no drip original 12 hours nasal solution 0.05 % Preferred

sb 12hr nasal spray nasal solution 0.05 % Preferred

sb nasal spray no-drip nasal solution 0.05 % Preferred

sb sinus relief nasal solution 0.05 % Preferred

sinus nasal spray nasal solution 0.05 % Preferred

sinus relief mist nasal solution 0.05 % Preferred

sinus relief nasal solution 0.05 % Preferred

AFRIN 12 HOUR NASAL SOLUTION 0.05 % (oxymetazoline hcl) Preferred

AFRIN ALLERGY SINUS NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

AFRIN NODRIP CHILDRENS NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter

165



Drug Name Formulary
Status Requirements/Limits

AFRIN NODRIP EXTRA MOISTURE NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

AFRIN NODRIP NIGHT NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

AFRIN NODRIP ORIGINAL NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

AFRIN NODRIP SEVERE CONGEST NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

AFRIN NODRIP SINUS NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

AFRIN ORIGINAL NASAL SOLUTION 0.05 % (oxymetazoline 
hcl) Preferred

AFRIN SEVERE CONGESTION NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

DRISTAN NASAL SOLUTION 0.05 % (oxymetazoline hcl) Preferred

GILTUSS SEVERE SINUS NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

MUCINEX SINUS-MAX CLEAR & COOL NASAL SOLUTION 0.05 
% (oxymetazoline hcl) Preferred

MUCINEX SINUS-MAX SINUS/ALLRGY NASAL SOLUTION 0.05 
% (oxymetazoline hcl) Preferred

NOSTRILLA NASAL SOLUTION 0.05 % (oxymetazoline hcl) Preferred

QLEARQUIL NASAL SOLUTION 0.05 % (oxymetazoline hcl) Preferred

THERAFLU SEVERE CONGESTION REL NASAL SOLUTION 0.05 
% (oxymetazoline hcl) Preferred

VICKS SINEX 12 HOUR DECONGEST NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

VICKS SINEX MOISTURIZING NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

VICKS SINEX SEVERE DECONGEST NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

VICKS SINEX SEVERE NASAL SOLUTION 0.05 % 
(oxymetazoline hcl) Preferred

*NUTRIENTS*

*MISC. NUTRITIONAL SUBSTANCES***

algal omega-3 dha oral capsule 200 mg Preferred QL (1 EA per 1 day)

cvs fish oil half-the-size oral capsule 500 mg Preferred

cvs fish oil oral capsule 1000 mg, 1200 mg, 500 mg Preferred

cvs fish oil oral capsule delayed release 1200 mg Preferred

cvs natural fish oil oral capsule 1000 mg, 1200 mg Preferred

dha complete oral capsule 200 mg Preferred QL (1 EA per 1 day)

dha from algae oral capsule 200 mg Preferred QL (1 EA per 1 day)

eql fish oil oral capsule 1000 mg Preferred
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eql omega 3 fish oil oral capsule 1000 mg, 1200 mg Preferred

eql omega 3 fish oil oral capsule delayed release 1000 mg, 
1200 mg Preferred

fish oil burp-less oral capsule 1000 mg, 1200 mg, 500 mg Preferred

fish oil concentrate oral capsule 1000 mg Preferred

fish oil double strength oral capsule 1200 mg Preferred

fish oil extra strength oral capsule 1200 mg Preferred

fish oil high potency oral capsule 1000 mg Preferred

fish oil maximum strength oral capsule 1200 mg Preferred

fish oil maximum strength oral capsule delayed release 1200 
mg Preferred

fish oil minis oral capsule 500 mg Preferred

fish oil odor-less oral capsule 1200 mg Preferred

fish oil omega-3 oral capsule 1000 mg Preferred

fish oil oral capsule 1000 mg, 1200 mg, 500 mg Preferred

fish oil oral capsule delayed release 1000 mg, 1200 mg Preferred

ft fish oil oral capsule delayed release 1000 mg Preferred

gnp fish oil max st oral capsule delayed release 1200 mg Preferred

gnp fish oil oral capsule 1000 mg Preferred

gnp fish oil oral capsule delayed release 1000 mg Preferred

hm fish oil oral capsule 1000 mg Preferred

kp fish oil oral capsule 1200 mg Preferred

kp omega-3 fish oil oral capsule 1200 mg Preferred

kp omega-3 fish oil oral capsule delayed release 1200 mg Preferred

lifes dha adult oral capsule 200 mg Preferred QL (1 EA per 1 day)

norwegian salmon oil oral capsule 1000 mg Preferred

odorless coated fish oil oral capsule delayed release 1000 mg Preferred

omega 3 fish oil oral capsule 1000 mg Preferred

omega 3 oral capsule 1000 mg, 1200 mg Preferred

omega-3 cf oral capsule 1000 mg Preferred

omega-3 fish oil concentrate oral capsule delayed release 1000 
mg Preferred

omega-3 fish oil oral capsule 1000 mg, 1200 mg, 500 mg Preferred

omega-3 oral capsule 1000 mg Preferred

prenatal dha oral capsule 200 mg Preferred QL (1 EA per 1 day)

qc fish oil oral capsule 1000 mg Preferred

qc fish oil oral capsule delayed release 1000 mg, 1200 mg Preferred

sam-e.p.a. oral capsule 200-300 mg Preferred

sb omega-3 fish oil oral capsule 1000 mg Preferred

superior omega3 oral capsule 1200 mg Preferred
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sv fish oil oral capsule 500 mg Preferred

OMEGAPURE 600 EC ORAL CAPSULE DELAYED RELEASE 1000 
MG (omega-3 fatty acids) Preferred

OVEGA-3 ORAL CAPSULE 500 MG (omega-3 fatty acids) Preferred

SEA-OMEGA ORAL CAPSULE 1000 MG (omega-3 fatty acids) Preferred

SUPER DHA GEMS ORAL CAPSULE 1000 MG (omega-3 fatty 
acids) Preferred

SUPER OMEGA-3 ORAL CAPSULE 1000 MG (omega-3 fatty 
acids) Preferred

THERAGRAN-M FISH OIL CONC ORAL CAPSULE 1200 MG 
(omega-3 fatty acids) Preferred

THEROMEGA ORAL CAPSULE 1000 MG (omega-3 fatty acids) Preferred

ULTRA OMEGA 3 ORAL CAPSULE 1000 MG (omega-3 fatty 
acids) Preferred

VITEYES OMEGA-3 VISION SUPPORT ORAL CAPSULE DELAYED 
RELEASE 1000 MG (omega-3 fatty acids) Preferred

*OPHTHALMIC AGENTS*

*ARTIFICIAL TEAR AND LUBRICANT 
COMBINATIONS***

artificial tears ophthalmic solution 0.1-0.3 %, 0.2-0.2-1 %, 
0.5-0.6 %, 1-0.3 %, 5-6 mg/ml Preferred

artificial tears pf ophthalmic solution 0.1-0.3 % Preferred

cvs artificial tears ophthalmic solution 1-0.3 % Preferred

cvs dry eye relief ophthalmic solution 0.2-0.2-1 % Preferred

cvs dry-eye relief nighttime ophthalmic ointment 42.5-57.3 % Preferred

cvs eye lubricant nighttime ophthalmic ointment 3-94 % Preferred

cvs eye lubricant ophthalmic ointment Preferred

cvs lubricant drops fast act ophthalmic solution 0.4-0.3 % Preferred

cvs lubricant eye drops (pf) ophthalmic solution 0.4-0.3 % Preferred

cvs lubricant eye drops ophthalmic solution 0.4-0.3 % Preferred

cvs lubricating eye/overnight ophthalmic ointment Preferred

cvs natural tears pf ophthalmic solution 0.1-0.3 % Preferred

cvs nighttime dry-eye relief ophthalmic ointment Preferred

dry eye relief drops ophthalmic solution 0.2-0.2-1 % Preferred

eq artificial tears ophthalmic solution 0.5-0.6 %, 1-0.3 % Preferred

eq eye lubricant ophthalmic ointment Preferred

eq lubricant eye drops ophthalmic solution 0.4-0.3 % Preferred

eye lubricant ophthalmic ointment Preferred

for sty relief ophthalmic ointment 31.9-57.7 % Preferred

ft lubricant eye drops ophthalmic solution 0.4-0.3 % Preferred

gnp artificial tears ophthalmic solution 5-6 mg/ml Preferred
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gnp eye drops long lasting ophthalmic solution 0.4-0.3 % Preferred

gnp eye drops ophthalmic solution 0.2-0.2-1 % Preferred

gnp nighttime relief lub eye ophthalmic ointment 57.3-42.5 % Preferred

goodsense artificial tears ophthalmic solution 0.5-0.6 % Preferred

goodsense ultra lubricant drop ophthalmic solution 0.4-0.3 % Preferred

lubricant eye drops (pf) ophthalmic solution 0.1-0.3 %, 0.4-
0.3 % Preferred

lubricant eye drops ophthalmic solution 0.4-0.3 % Preferred

lubricant eye fast acting ophthalmic ointment Preferred

lubricant eye nighttime ophthalmic ointment Preferred

lubricant eye ophthalmic ointment Preferred

lubricant eye pm ophthalmic ointment Preferred

lubrifresh p.m. ophthalmic ointment Preferred

qc artificial tears ophthalmic solution 0.5-0.6 % Preferred

ultra lubricating eye drops ophthalmic solution 0.4-0.3 % Preferred

ultra lubricating eye drops pf ophthalmic solution 0.4-0.3 % Preferred

ADVANCED EYE RELIEF OPHTHALMIC SOLUTION 1-0.3 % 
(propylene glycol-glycerin) Preferred

ALTALUBE OPHTHALMIC OINTMENT 85-15 % (white 
petrolatum-mineral oil) Preferred

BION TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 % (dextran 
70-hypromellose) Preferred

CLEAR EYES NATURAL TEARS OPHTHALMIC SOLUTION 5-6 
MG/ML (polyvinyl alcohol-povidone) Preferred

EQ RESTORE PM OPHTHALMIC OINTMENT (white petrolatum-
mineral oil) Preferred

GENTEAL TEARS MODERATE PF OPHTHALMIC SOLUTION 0.1-
0.3 % (dextran 70-hypromellose) Preferred

GENTEAL TEARS NIGHT-TIME OPHTHALMIC OINTMENT (white 
petrolatum-mineral oil) Preferred

GENTEAL TEARS PF OPHTHALMIC SOLUTION 0.1-0.3 % 
(dextran 70-hypromellose) Preferred

REFRESH LACRI-LUBE OPHTHALMIC OINTMENT (white 
petrolatum-mineral oil) Preferred

REFRESH P.M. OPHTHALMIC OINTMENT (white petrolatum-
mineral oil) Preferred

RETAINE PM OPHTHALMIC OINTMENT (white petrolatum-
mineral oil) Preferred

SOOTHE NIGHTTIME OPHTHALMIC OINTMENT (white 
petrolatum-mineral oil) Preferred

STYE OPHTHALMIC OINTMENT 31.9-57.7 % (white 
petrolatum-mineral oil) Preferred
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STYE OPHTHALMIC SOLUTION 0.5-0.6 % (polyvinyl alcohol-
povidone) Preferred

SYSTANE HYDRATION PF OPHTHALMIC SOLUTION 0.4-0.3 % 
(polyethyl glycol-propyl glycol) Preferred

SYSTANE NIGHTTIME OPHTHALMIC OINTMENT (white 
petrolatum-mineral oil) Preferred

SYSTANE OPHTHALMIC SOLUTION 0.4-0.3 % (polyethyl 
glycol-propyl glycol) Preferred

SYSTANE PRESERVATIVE FREE OPHTHALMIC SOLUTION 0.4-
0.3 % (polyethyl glycol-propyl glycol) Preferred

SYSTANE ULTRA OPHTHALMIC SOLUTION 0.4-0.3 % (polyethyl 
glycol-propyl glycol) Preferred

SYSTANE ULTRA PF OPHTHALMIC SOLUTION 0.4-0.3 % 
(polyethyl glycol-propyl glycol) Preferred

ULTRA FRESH PM OPHTHALMIC OINTMENT (white petrolatum-
mineral oil) Preferred

*ARTIFICIAL TEAR SOLUTIONS***

artificial tears ophthalmic solution Preferred

just tears eye drops ophthalmic solution Preferred

GENTEAL TEARS OPHTHALMIC SOLUTION 0.1-0.2-0.3 % 
(artificial tear solution) Preferred

SOOTHE HYDRATION OPHTHALMIC SOLUTION 1.25 % 
(artificial tear solution) Preferred

SOOTHE XP OPHTHALMIC SOLUTION (artificial tear solution) Preferred

SOOTHE XP XTRA PROTECTION OPHTHALMIC SOLUTION 
(artificial tear solution) Preferred

SYSTANE CONTACTS OPHTHALMIC SOLUTION (artificial tear 
solution) Preferred

*ARTIFICIAL TEARS AND LUBRICANTS***

carboxymethylcellulose sod pf ophthalmic solution 0.5 % Preferred

cvs lubricant eye drops (pf) ophthalmic solution 0.5 % Preferred

eq restore plus lubricant eye ophthalmic solution 0.5 % Preferred

ft lubricant eye drops ophthalmic solution 0.5 % Preferred

gnp lubricant eye drops (pf) ophthalmic solution 0.5 % Preferred

goodsense lubricating plus pf ophthalmic solution 0.5 % Preferred

lubricant eye drops pf ophthalmic solution 0.5 % Preferred

polyvinyl alcohol ophthalmic solution 1.4 % Preferred

BIOLLE TEARS OPHTHALMIC SOLUTION 0.5 % 
(carboxymethylcellulose sodium) Preferred

EYES ALIVE OPHTHALMIC SOLUTION 0.5 % 
(carboxymethylcellulose sodium) Preferred

REFRESH PLUS OPHTHALMIC SOLUTION 0.5 % 
(carboxymethylcellulose sodium) Preferred
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RETAINE CMC OPHTHALMIC SOLUTION 0.5 % 
(carboxymethylcellulose sodium) Preferred

*BETA-BLOCKERS - OPHTHALMIC COMBINATIONS***

dorzolamide hcl-timolol mal ophthalmic solution 2-0.5 % Preferred QL (10 ML per 30 days)

*BETA-BLOCKERS - OPHTHALMIC***

timolol maleate ophthalmic solution 0.25 %, 0.5 % Preferred

*CYCLOPLEGIC MYDRIATICS***

atropine sulfate ophthalmic solution 1 % Preferred QL (15 ML per 30 days)

cyclopentolate hcl ophthalmic solution 1 % Preferred QL (15 ML per 30 days)

*MIOTICS - DIRECT ACTING***

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

*OPHTHALMIC ANTIALLERGIC***

azelastine hcl ophthalmic solution 0.05 % Preferred PA; QL (6 ML per 30 days)

cvs allergy eye drops ophthalmic solution 0.035 % Preferred QL (10 ML per 30 days)

cvs eye itch relief ophthalmic solution 0.035 % Preferred QL (10 ML per 30 days)

cvs olopatadine hcl ophthalmic solution 0.2 % Preferred QL (2.5 ML per 30 days)

eq eye itch relief ophthalmic solution 0.035 % Preferred QL (10 ML per 30 days)

eq olopatadine hcl ophthalmic solution 0.2 % Preferred QL (2.5 ML per 30 days)

eye allergy itch relief ophthalmic solution 0.2 % Preferred QL (2.5 ML per 30 days)

eye itch relief ophthalmic solution 0.035 % Preferred QL (10 ML per 30 days)

ft eye allergy itch relief ophthalmic solution 0.2 % Preferred QL (2.5 ML per 30 days)

gnp olopatadine hcl ophthalmic solution 0.2 % Preferred QL (2.5 ML per 30 days)

goodsense eye itch relief ophthalmic solution 0.035 % Preferred QL (10 ML per 30 days)

ketotifen fumarate ophthalmic solution 0.035 % Preferred QL (10 ML per 30 days)

olopatadine hcl ophthalmic solution 0.1 % Preferred QL (5 ML per 30 days)

olopatadine hcl ophthalmic solution 0.2 % Preferred QL (2.5 ML per 30 days)

qc olopatadine hcl ophthalmic solution 0.2 % Preferred QL (2.5 ML per 30 days)

ADVANCED EYE RELIEF OPHTHALMIC SOLUTION 0.2 % 
(olopatadine hcl) Preferred QL (2.5 ML per 30 days)

ALAWAY CHILDRENS ALLERGY OPHTHALMIC SOLUTION 0.035 
% (ketotifen fumarate) Preferred QL (10 ML per 30 days)

ALAWAY OPHTHALMIC SOLUTION 0.035 % (ketotifen 
fumarate) Preferred QL (10 ML per 30 days)

PATADAY OPHTHALMIC SOLUTION 0.2 % (olopatadine hcl) Preferred QL (2.5 ML per 30 days)

RETAINE ALLERGY OPHTHALMIC SOLUTION 0.2 % 
(olopatadine hcl) Preferred QL (2.5 ML per 30 days)

ZADITOR OPHTHALMIC SOLUTION 0.035 % (ketotifen 
fumarate) Preferred QL (10 ML per 30 days)

*OPHTHALMIC ANTIBIOTICS***

ciprofloxacin hcl ophthalmic solution 0.3 % Preferred

erythromycin ophthalmic ointment 5 mg/gm Preferred
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gentamicin sulfate ophthalmic solution 0.3 % Preferred QL (10 ML per 30 days)

moxifloxacin hcl ophthalmic solution 0.5 % Preferred QL (3 ML per 30 days)

ofloxacin ophthalmic solution 0.3 % Preferred

tobramycin ophthalmic solution 0.3 % Preferred

*OPHTHALMIC ANTI-INFECTIVE COMBINATIONS***

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

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

polymyxin b-trimethoprim ophthalmic solution 10000-0.1 
unit/ml-% Preferred

neomycin-bacitracin zn-polymyx (Neo-Polycin Ophthalmic 
Ointment 3.5-400-10000) Preferred

bacitracin-polymyxin b (Polycin Ophthalmic Ointment 500-
10000 Unit/Gm) Preferred

*OPHTHALMIC CARBONIC ANHYDRASE INHIBITORS***

dorzolamide hcl ophthalmic solution 2 % Preferred

*OPHTHALMIC HYPEROSMOLAR PRODUCTS***

cvs sod chloride hypertonicity ophthalmic ointment 5 % Preferred

cvs sodium chloride ophthalmic ointment 5 % Preferred

sodium chloride (hypertonic) ophthalmic ointment 5 % Preferred

ALTACHLORE OPHTHALMIC OINTMENT 5 % (sodium chloride 
(hypertonic)) Preferred

MURO 128 OPHTHALMIC OINTMENT 5 % (sodium chloride 
(hypertonic)) Preferred

*OPHTHALMIC LOCAL ANESTHETICS***

proparacaine hcl ophthalmic solution 0.5 % Preferred

*OPHTHALMIC NONSTEROIDAL ANTI-INFLAMMATORY 
AGENTS***

diclofenac sodium ophthalmic solution 0.1 % Preferred

ketorolac tromethamine ophthalmic solution 0.5 % Preferred QL (10 ML per 30 days)

*OPHTHALMIC SELECTIVE ALPHA ADRENERGIC 
AGONISTS***

brimonidine tartrate ophthalmic solution 0.2 % Preferred 100 DS

*OPHTHALMIC STEROID COMBINATIONS***

bacitra-neomycin-polymyxin-hc ophthalmic ointment 1 % Preferred

neomycin-polymyxin-dexameth ophthalmic ointment 3.5-
10000-0.1 Preferred

neomycin-polymyxin-dexameth ophthalmic suspension 0.1 %, 
3.5-10000-0.1 Preferred

tobramycin-dexamethasone ophthalmic suspension 0.3-0.1 % Preferred
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bacitracin-polymyx-neo-hc (Neo-Polycin Hc Ophthalmic 
Ointment 1 %) Preferred

*OPHTHALMIC STEROIDS***

fluorometholone ophthalmic suspension 0.1 % Preferred QL (15 ML per 30 days)

prednisolone acetate ophthalmic suspension 1 % Preferred

*PROSTAGLANDINS - OPHTHALMIC***

bimatoprost ophthalmic solution 0.03 % Preferred ST

latanoprost ophthalmic solution 0.005 % Preferred QL (5 ML per 30 days); 100 
DS

*OTIC AGENTS*

*OTIC AGENTS - MISCELLANEOUS***

acetic acid otic solution 2 % Preferred QL (20 ML per 30 days)

cvs ear drops otic solution 6.5 % Preferred

cvs ear wax removal system otic solution 6.5 % Preferred

cvs earwax removal kit otic solution 6.5 % Preferred

ear drops for swimmers otic liquid 95-5 % Preferred

ear drops otic solution 6.5 % Preferred

ear wax removal drops otic solution 6.5 % Preferred

ear wax removal kit otic solution 6.5 % Preferred

ear wax removal system otic solution 6.5 % Preferred

earwax removal kit otic solution 6.5 % Preferred

earwax removal otic solution 6.5 % Preferred

eq ear wax removal aid otic solution 6.5 % Preferred

eq earwax removal aid otic solution 6.5 % Preferred

ft earwax removal kit otic solution 6.5 % Preferred

ft earwax removal otic solution 6.5 % Preferred

gnp earwax removal drops otic solution 6.5 % Preferred

gnp earwax removal kit otic solution 6.5 % Preferred

goodsense ear wax kit otic solution 6.5 % Preferred

goodsense ear wax removal otic solution 6.5 % Preferred

instant ear-dry otic liquid 95-5 % Preferred

qc ear wax removal otic solution 6.5 % Preferred

qc earwax removal kit otic solution 6.5 % Preferred

qc earwax removal otic solution 6.5 % Preferred

qc instant ear-dry otic liquid 95-5 % Preferred

sm ear drops otic solution 6.5 % Preferred

CLEARCANAL EARWAX SOFTENER OTIC SOLUTION 6.5 % 
(carbamide peroxide) Preferred

CLINERE EARWAX REMOVAL KIT OTIC SOLUTION 6.5 % 
(carbamide peroxide) Preferred
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DEBROX KIDS OTIC LIQUID 95-5 % (isopropyl alcohol-
glycerin) Preferred

DEBROX OTIC SOLUTION 6.5 % (carbamide peroxide) Preferred

DEBROX SWIMMERS EAR OTIC LIQUID 95-5 % (isopropyl 
alcohol-glycerin) Preferred

MURINE EAR OTIC SOLUTION 6.5 % (carbamide peroxide) Preferred

MURINE EAR WAX REMOVAL SYSTEM OTIC SOLUTION 6.5 % 
(carbamide peroxide) Preferred

*OTIC ANTI-INFECTIVES***

ciprofloxacin hcl otic solution 0.2 % Preferred QL (14 EA per 30 days)

ofloxacin otic solution 0.3 % Preferred QL (5 ML per 30 days)

*OTIC STEROID-ANTI-INFECTIVE COMBINATIONS***

neomycin-polymyxin-hc otic solution 1 % Preferred

neomycin-polymyxin-hc otic suspension 3.5-10000-1 Preferred

*OTIC STEROIDS***

hydrocortisone-acetic acid otic solution 1-2 % Preferred

*OXYTOCICS*

*OXYTOCICS***

methylergonovine maleate oral tablet 0.2 mg Preferred QL (7 EA per 1 day)

methylergonovine maleate (Methergine Oral Tablet 0.2 Mg) Preferred QL (7 EA per 1 day)

*PASSIVE IMMUNIZING AND TREATMENT AGENTS*

*IMMUNE SERUMS***

HYPERRHO INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 
1500 UNIT (rho d immune globulin) Preferred SP

HYPERRHO MINI-DOSE INTRAMUSCULAR SOLUTION 
PREFILLED SYRINGE 250 UNIT (rho d immune globulin) Preferred SP

RHOGAM ULTRA-FILTERED PLUS INTRAMUSCULAR SOLUTION 
PREFILLED SYRINGE 1500 UNIT (rho d immune globulin) Preferred SP

RHOPHYLAC INJECTION SOLUTION PREFILLED SYRINGE 1500 
UNIT/2ML (rho d immune globulin) Preferred SP

*PENICILLINS*

*AMINOPENICILLINS***

amoxicillin oral capsule 250 mg, 500 mg Preferred QL (8 EA per 1 day)

amoxicillin oral suspension reconstituted 125 mg/5ml, 200 
mg/5ml, 250 mg/5ml, 400 mg/5ml Preferred

amoxicillin oral tablet 500 mg Preferred QL (5 EA per 1 day)

amoxicillin oral tablet 875 mg Preferred QL (4 EA per 1 day)

ampicillin oral capsule 500 mg Preferred QL (8 EA per 1 day)

*NATURAL PENICILLINS***

penicillin v potassium oral tablet 250 mg, 500 mg Preferred QL (8 EA per 1 day)
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*PENICILLIN COMBINATIONS***

amoxicillin-pot clavulanate oral suspension reconstituted 200-
28.5 mg/5ml, 400-57 mg/5ml, 600-42.9 mg/5ml Preferred AGE (Max 12 Years)

amoxicillin-pot clavulanate oral tablet 250-125 mg, 500-125 
mg, 875-125 mg Preferred QL (2 EA per 1 day); Max 

10-day supply per 1 Fill

*PENICILLINASE-RESISTANT PENICILLINS***

dicloxacillin sodium oral capsule 250 mg Preferred QL (8 EA per 1 day)

dicloxacillin sodium oral capsule 500 mg Preferred QL (6 EA per 1 day)

*PHARMACEUTICAL ADJUVANTS*

*ANTIMICROBIAL AGENTS***

benzyl alcohol liquid Preferred AGE (Min 16 Years and Max 
60 Years)

*PROGESTINS*

*PROGESTINS***

medroxyprogesterone acetate oral tablet 10 mg, 2.5 mg, 5 mg Preferred QL (2 EA per 1 day); 100 DS

norethindrone acetate oral tablet 5 mg Preferred QL (3 EA per 1 day); 100 DS

progesterone oral capsule 100 mg Preferred QL (1 EA per 1 day); 100 DS

progesterone oral capsule 200 mg Preferred QL (2 EA per 1 day); 100 DS

norethindrone acetate (Gallifrey Oral Tablet 5 Mg) Preferred QL (3 EA per 1 day); 100 DS

*PSYCHOTHERAPEUTIC AND NEUROLOGICAL AGENTS - 
MISC.*

*ANTI-CATAPLECTIC AGENTS***

sodium oxybate oral solution 500 mg/ml Preferred PA; SP

XYREM ORAL SOLUTION 500 MG/ML (sodium oxybate) Preferred PA; SP

*CHOLINOMIMETICS - ACHE INHIBITORS***

donepezil hcl oral tablet 10 mg, 5 mg Preferred QL (1 EA per 1 day); 100 DS

donepezil hcl oral tablet dispersible 10 mg Preferred QL (1 EA per 1 day); 100 DS

donepezil hcl oral tablet dispersible 5 mg Preferred QL (2 EA per 1 day); 100 DS

galantamine hydrobromide er oral capsule extended release 24 
hour 16 mg, 24 mg, 8 mg Preferred

galantamine hydrobromide oral tablet 12 mg, 4 mg, 8 mg Preferred

rivastigmine tartrate oral capsule 1.5 mg, 3 mg, 4.5 mg, 6 mg Preferred

rivastigmine transdermal patch 24 hour 13.3 mg/24hr, 4.6 
mg/24hr, 9.5 mg/24hr Preferred PA

*MOVEMENT DISORDER DRUG THERAPY***

tetrabenazine oral tablet 12.5 mg, 25 mg Preferred PA; SP

*MS AGENTS - PYRIMIDINE SYNTHESIS 
INHIBITORS***

teriflunomide oral tablet 14 mg Preferred PA; SP; 100 DS

teriflunomide oral tablet 7 mg Preferred PA; SP
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*MULTIPLE SCLEROSIS AGENTS - INTERFERONS***

AVONEX PEN INTRAMUSCULAR AUTO-INJECTOR KIT 30 
MCG/0.5ML (interferon beta-1a) Preferred PA; SP

AVONEX PREFILLED INTRAMUSCULAR PREFILLED SYRINGE KIT 
30 MCG/0.5ML (interferon beta-1a) Preferred PA; SP

EXTAVIA SUBCUTANEOUS KIT 0.3 MG (interferon beta-1b) Preferred PA; SP

REBIF REBIDOSE SUBCUTANEOUS SOLUTION AUTO-INJECTOR 
22 MCG/0.5ML, 44 MCG/0.5ML (interferon beta-1a) Preferred PA; SP

REBIF REBIDOSE TITRATION PACK SUBCUTANEOUS 
SOLUTION AUTO-INJECTOR 6X8.8 & 6X22 MCG (interferon 
beta-1a)

Preferred PA; SP

REBIF SUBCUTANEOUS SOLUTION PREFILLED SYRINGE 22 
MCG/0.5ML, 44 MCG/0.5ML (interferon beta-1a) Preferred PA; SP

REBIF TITRATION PACK SUBCUTANEOUS SOLUTION 
PREFILLED SYRINGE 6X8.8 & 6X22 MCG (interferon beta-1a) Preferred PA; SP

*MULTIPLE SCLEROSIS AGENTS - NRF2 PATHWAY 
ACTIVATORS***

dimethyl fumarate oral capsule delayed release 120 mg, 240 
mg Preferred PA; SP; QL (2 EA per 1 day)

*MULTIPLE SCLEROSIS AGENTS - POTASSIUM CHANNEL 
BLOCKERS***

dalfampridine er oral tablet extended release 12 hour 10 mg Preferred PA; SP

*MULTIPLE SCLEROSIS AGENTS***

glatiramer acetate subcutaneous solution prefilled syringe 20 
mg/ml, 40 mg/ml Preferred PA; SP

glatiramer acetate (Glatopa Subcutaneous Solution Prefilled 
Syringe 20 Mg/Ml, 40 Mg/Ml) Preferred PA; SP

*N-METHYL-D-ASPARTATE (NMDA) RECEPTOR 
ANTAGONISTS***

memantine hcl oral solution 10 mg/5ml, 2 mg/ml Preferred

memantine hcl oral tablet 10 mg, 28 x 5 mg & 21 x 10 mg, 5 
mg Preferred 100 DS

*SMOKING DETERRENTS***

bupropion hcl er (smoking det) oral tablet extended release 12 
hour 150 mg Preferred QL (2 EA per 1 day); 100 DS

ft nicotine mini mouth/throat lozenge 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

ft nicotine mouth/throat gum 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

ft nicotine mouth/throat lozenge 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

ft nicotine transdermal patch 24 hour 14 mg/24hr, 21 
mg/24hr, 7 mg/24hr Preferred QL (1 EA per 1 day); 100 DS

gnp nicotine mini mouth/throat lozenge 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)
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gnp nicotine mouth/throat gum 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

gnp nicotine polacrilex mouth/throat gum 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

gnp nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

gnp nicotine transdermal patch 24 hour 14 mg/24hr, 21 
mg/24hr, 7 mg/24hr Preferred QL (1 EA per 1 day); 100 DS

goodsense nicotine mouth/throat gum 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

goodsense nicotine mouth/throat lozenge 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

goodsense nicotine policrilex mouth/throat gum 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

nicotine mini mouth/throat lozenge 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

nicotine polacrilex mini mouth/throat lozenge 2 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

nicotine polacrilex mouth/throat gum 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

nicotine polacrilex mouth/throat lozenge 2 mg, 4 mg Preferred QL (8 EA per 1 day; Max 3 
Fills per 365 days)

nicotine step 1 transdermal patch 24 hour 21 mg/24hr Preferred QL (1 EA per 1 day); 100 DS

nicotine step 2 transdermal patch 24 hour 14 mg/24hr Preferred QL (1 EA per 1 day); 100 DS

nicotine step 3 transdermal patch 24 hour 7 mg/24hr Preferred QL (1 EA per 1 day); 100 DS

nicotine transdermal patch 24 hour 14 mg/24hr, 21 mg/24hr, 
7 mg/24hr Preferred QL (1 EA per 1 day); 100 DS

varenicline tartrate (starter) oral tablet therapy pack 0.5 mg x 
11 & 1 mg x 42 Preferred

varenicline tartrate oral tablet 0.5 mg, 1 mg Preferred

varenicline tartrate(continue) oral tablet 1 mg Preferred

*SPHINGOSINE 1-PHOSPHATE (S1P) RECEPTOR 
MODULATORS***

fingolimod hcl oral capsule 0.5 mg Preferred PA; SP

*RESPIRATORY AGENTS - MISC.*

*ALPHA-PROTEINASE INHIBITOR (HUMAN)***

ARALAST NP INTRAVENOUS SOLUTION RECONSTITUTED 1000 
MG (alpha1-proteinase inhibitor) Preferred PA; SP

PROLASTIN-C INTRAVENOUS SOLUTION 1000 MG/20ML 
(alpha1-proteinase inhibitor) Preferred PA; SP

ZEMAIRA INTRAVENOUS SOLUTION RECONSTITUTED 1000 MG 
(alpha1-proteinase inhibitor) Preferred PA; SP

*CFTR POTENTIATORS***

KALYDECO ORAL PACKET 25 MG, 50 MG, 75 MG (ivacaftor) Preferred PA; SP
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KALYDECO ORAL TABLET 150 MG (ivacaftor) Preferred PA; SP

*CYSTIC FIBROSIS AGENT - COMBINATIONS***

ORKAMBI ORAL PACKET 150-188 MG (lumacaftor-ivacaftor) Preferred PA; SP

ORKAMBI ORAL TABLET 100-125 MG (lumacaftor-ivacaftor) Preferred
PA; SP; QL (4 EA per 1 
day); AGE (Min 6 Years and 
Max 11 Years)

ORKAMBI ORAL TABLET 200-125 MG (lumacaftor-ivacaftor) Preferred

PA; SP; QL (4 EA per 1 day; 
56 EA per 8 days); AGE (Min 
11 Years and Max 999 
Years)

SYMDEKO ORAL TABLET THERAPY PACK 100-150 & 150 MG, 
50-75 & 75 MG (tezacaftor-ivacaftor) Preferred PA; SP

TRIKAFTA ORAL TABLET THERAPY PACK 100-50-75 & 150 MG, 
50-25-37.5 & 75 MG (elexacaftor-tezacaftor-ivacaft) Preferred PA; SP

*HYDROLYTIC ENZYMES***

PULMOZYME INHALATION SOLUTION 2.5 MG/2.5ML (dornase 
alfa) Preferred PA; SP; QL (2.5 ML per 1 

day)

*TETRACYCLINES*

*TETRACYCLINES***

doxycycline hyclate oral capsule 100 mg, 50 mg Preferred QL (2 EA per 1 day)

doxycycline hyclate oral tablet 100 mg, 150 mg, 20 mg, 50 
mg, 75 mg Preferred QL (2 EA per 1 day)

doxycycline monohydrate oral capsule 100 mg, 50 mg Preferred QL (3 EA per 1 day)

doxycycline monohydrate oral tablet 100 mg Preferred QL (3 EA per 1 day)

minocycline hcl oral capsule 100 mg, 50 mg Preferred QL (2 EA per 1 day)

*THYROID AGENTS*

*ANTITHYROID AGENTS***

methimazole oral tablet 10 mg, 5 mg Preferred QL (6 EA per 1 day); 100 DS

propylthiouracil oral tablet 50 mg Preferred QL (20 EA per 1 day); 100 
DS

*THYROID HORMONES***

levothyroxine sodium oral tablet 100 mcg, 112 mcg, 125 mcg, 
137 mcg, 150 mcg, 175 mcg, 200 mcg, 25 mcg, 300 mcg, 50 
mcg, 75 mcg, 88 mcg

Preferred QL (2 EA per 1 day); 100 DS

liothyronine sodium oral tablet 25 mcg, 5 mcg, 50 mcg Preferred

niva thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg Preferred QL (1 EA per 1 day); AGE 
(Max 64 Years); 100 DS

thyroid oral tablet 120 mg, 15 mg, 30 mg, 60 mg, 90 mg Preferred QL (1 EA per 1 day); AGE 
(Max 64 Years); 100 DS

ARMOUR THYROID ORAL TABLET 120 MG, 15 MG, 30 MG, 60 
MG, 90 MG (thyroid) Preferred QL (1 EA per 1 day); AGE 

(Max 64 Years); 100 DS

ARMOUR THYROID ORAL TABLET 180 MG, 240 MG, 300 MG 
(thyroid) Preferred QL (1 EA per 1 day); AGE 

(Max 64 Years)
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EVEXITHROID ORAL TABLET 120 MG, 15 MG, 30 MG, 60 MG, 
90 MG (thyroid) Preferred QL (1 EA per 1 day); AGE 

(Max 64 Years); 100 DS

EVEXITHROID ORAL TABLET 180 MG (thyroid) Preferred QL (1 EA per 1 day); AGE 
(Max 64 Years)

levothyroxine sodium (Levo-T Oral Tablet 100 Mcg, 112 Mcg, 
125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 Mcg, 300 
Mcg, 50 Mcg, 75 Mcg, 88 Mcg)

Preferred QL (2 EA per 1 day); 100 DS

levothyroxine sodium (Levoxyl Oral Tablet 100 Mcg, 112 Mcg, 
125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 Mcg, 50 
Mcg, 75 Mcg, 88 Mcg)

Preferred QL (2 EA per 1 day); 100 DS

liothyronine sodium (Liomny Oral Tablet 25 Mcg, 5 Mcg, 50 
Mcg) Preferred

NP THYROID ORAL TABLET 120 MG, 15 MG, 30 MG, 60 MG, 90 
MG (thyroid) Preferred QL (1 EA per 1 day); AGE 

(Max 64 Years); 100 DS

RENTHYROID ORAL TABLET 120 MG, 15 MG, 30 MG, 60 MG, 
90 MG (thyroid) Preferred QL (1 EA per 1 day); AGE 

(Max 64 Years); 100 DS

SYNTHROID ORAL TABLET 100 MCG, 112 MCG, 125 MCG, 137 
MCG, 150 MCG, 175 MCG, 200 MCG, 25 MCG, 300 MCG, 50 
MCG, 75 MCG, 88 MCG (levothyroxine sodium)

Preferred QL (2 EA per 1 day); 100 DS

levothyroxine sodium (Unithroid Oral Tablet 100 Mcg, 112 
Mcg, 125 Mcg, 137 Mcg, 150 Mcg, 175 Mcg, 200 Mcg, 25 Mcg, 
300 Mcg, 50 Mcg, 75 Mcg, 88 Mcg)

Preferred QL (2 EA per 1 day); 100 DS

*TOXOIDS*

*TOXOID COMBINATIONS***

tetanus-diphtheria toxoids td intramuscular suspension 2-2 
lf/0.5ml Preferred QL (Max 1 Fill per Lifetime); 

AGE (Min 19 Years)

ADACEL INTRAMUSCULAR SUSPENSION 5-2-15.5 LF-MCG/0.5 
(tetanus-diphth-acell pertussis) Preferred AGE (Min 19 Years)

ADACEL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 
5-2-15.5 LF-MCG/0.5 (tetanus-diphth-acell pertussis) Preferred AGE (Min 19 Years)

BOOSTRIX INTRAMUSCULAR SUSPENSION 5-2.5-18.5 LF-
MCG/0.5 (tetanus-diphth-acell pertussis) Preferred AGE (Min 19 Years)

BOOSTRIX INTRAMUSCULAR SUSPENSION PREFILLED 
SYRINGE 5-2.5-18.5 LF-MCG/0.5 (tetanus-diphth-acell 
pertussis)

Preferred AGE (Min 19 Years)

TDVAX INTRAMUSCULAR SUSPENSION 2-2 LF/0.5ML (tetanus-
diphtheria toxoids td) Preferred QL (Max 1 Fill per Lifetime); 

AGE (Min 19 Years)

TENIVAC INTRAMUSCULAR SUSPENSION 5-2 LF/0.5ML 
(tetanus-diphtheria toxoids td) Preferred QL (Max 1 Fill per Lifetime); 

AGE (Min 19 Years)

*ULCER 
DRUGS/ANTISPASMODICS/ANTICHOLINERGICS*

*ANTISPASMODICS***

dicyclomine hcl oral capsule 10 mg Preferred QL (4 EA per 1 day); AGE 
(Max 64 Years)

dicyclomine hcl oral solution 10 mg/5ml Preferred QL (80 ML per 1 day); AGE 
(Max 64 Years)
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dicyclomine hcl oral tablet 20 mg Preferred QL (8 EA per 1 day); AGE 
(Max 64 Years); 100 DS

*BELLADONNA ALKALOIDS***

hyoscyamine sulfate er oral tablet extended release 12 hour
0.375 mg Preferred QL (4 EA per 1 day); AGE 

(Max 64 Years)

hyoscyamine sulfate oral elixir 0.125 mg/5ml Preferred QL (60 ML per 1 day); AGE 
(Max 64 Years)

hyoscyamine sulfate oral solution 0.125 mg/ml Preferred QL (60 ML per 1 day); AGE 
(Max 64 Years)

hyoscyamine sulfate oral tablet 0.125 mg Preferred QL (12 EA per 1 day); AGE 
(Max 64 Years)

hyoscyamine sulfate oral tablet dispersible 0.125 mg Preferred QL (12 EA per 1 day); AGE 
(Max 64 Years)

hyoscyamine sulfate sl sublingual tablet sublingual 0.125 mg Preferred QL (12 EA per 1 day); AGE 
(Max 64 Years)

hyoscyamine sulfate sublingual tablet sublingual 0.125 mg Preferred QL (12 EA per 1 day); AGE 
(Max 64 Years)

oscimin oral tablet 0.125 mg Preferred QL (12 EA per 1 day); AGE 
(Max 64 Years)

oscimin sublingual tablet sublingual 0.125 mg Preferred QL (12 EA per 1 day); AGE 
(Max 64 Years)

NULEV ORAL TABLET DISPERSIBLE 0.125 MG (hyoscyamine 
sulfate) Preferred QL (12 EA per 1 day); AGE 

(Max 64 Years)

*H-2 ANTAGONISTS***

acid reducer maximum strength oral tablet 20 mg Preferred QL (2 EA per 1 day); 100 DS

acid reducer oral tablet 10 mg Preferred QL (2 EA per 1 day); 100 DS

cimetidine hcl oral solution 300 mg/5ml Preferred QL (60 ML per 1 day)

cimetidine oral tablet 200 mg Preferred QL (4 EA per 1 day); 100 DS

cimetidine oral tablet 300 mg, 400 mg Preferred QL (2 EA per 1 day); 100 DS

cimetidine oral tablet 800 mg Preferred QL (2 EA per 1 day)

famotidine intravenous solution 40 mg/4ml Preferred 100 DS

famotidine maximum strength oral tablet 20 mg Preferred QL (2 EA per 1 day); 100 DS

famotidine oral suspension reconstituted 40 mg/5ml Preferred QL (5 ML per 1 day); AGE 
(Max 6 Years)

famotidine oral tablet 10 mg, 20 mg, 40 mg Preferred QL (2 EA per 1 day); 100 DS

famotidine orig st oral tablet 10 mg Preferred QL (2 EA per 1 day); 100 DS

famotidine premixed intravenous solution 20-0.9 mg/50ml-% Preferred 100 DS

ft acid reducer max strength oral tablet 20 mg Preferred QL (2 EA per 1 day); 100 DS

ft acid reducer oral tablet 10 mg Preferred QL (2 EA per 1 day); 100 DS

gnp acid reducer max st oral tablet 20 mg Preferred QL (2 EA per 1 day); 100 DS

gnp acid reducer oral tablet 10 mg Preferred QL (2 EA per 1 day); 100 DS

heartburn relief max st oral tablet 20 mg Preferred QL (2 EA per 1 day); 100 DS
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heartburn relief oral tablet 10 mg Preferred QL (2 EA per 1 day); 100 DS

nizatidine oral capsule 150 mg Preferred ST; QL (4 EA per 1 day)

*MISC. ANTI-ULCER***

sucralfate oral suspension 1 gm/10ml Preferred QL (40 ML per 1 day); AGE 
(Max 18 Years)

sucralfate oral tablet 1 gm Preferred QL (4 EA per 1 day); 100 DS

*PROTON PUMP INHIBITORS***

acid reducer oral capsule delayed release 20.6 (20 base) mg Preferred QL (1 EA per 1 day)

cvs omeprazole oral tablet delayed release 20 mg Preferred QL (3 EA per 1 day); 100 DS

eq omeprazole oral tablet delayed release 20 mg Preferred QL (3 EA per 1 day); 100 DS

eql omeprazole oral tablet delayed release 20 mg Preferred QL (3 EA per 1 day); 100 DS

esomeprazole magnesium oral capsule delayed release 20 mg Preferred QL (2 EA per 1 day); 100 DS

ft omeprazole oral tablet delayed release 20 mg Preferred QL (3 EA per 1 day); 100 DS

gnp omeprazole oral capsule delayed release 20.6 (20 base) 
mg Preferred QL (1 EA per 1 day)

gnp omeprazole oral tablet delayed release 20 mg Preferred QL (3 EA per 1 day); 100 DS

kls omeprazole oral tablet delayed release 20 mg Preferred QL (3 EA per 1 day); 100 DS

lansoprazole oral capsule delayed release 15 mg Preferred QL (2 EA per 1 day); 100 DS

omeprazole magnesium oral capsule delayed release 20.6 (20 
base) mg Preferred QL (1 EA per 1 day)

omeprazole magnesium oral tablet delayed release 20 mg Preferred QL (3 EA per 1 day); 100 DS

omeprazole oral capsule delayed release 10 mg, 20 mg Preferred QL (3 EA per 1 day); 100 DS

omeprazole oral capsule delayed release 40 mg Preferred QL (1 EA per 1 day); 100 DS

omeprazole oral tablet delayed release 20 mg Preferred QL (3 EA per 1 day); 100 DS

pantoprazole sodium oral tablet delayed release 20 mg Preferred QL (1 EA per 1 day); 100 DS

pantoprazole sodium oral tablet delayed release 40 mg Preferred QL (3 EA per 1 day); 100 DS

qc omeprazole oral tablet delayed release 20 mg Preferred QL (3 EA per 1 day); 100 DS

sb omeprazole oral tablet delayed release 20 mg Preferred QL (3 EA per 1 day); 100 DS

FIRST-OMEPRAZOLE ORAL SUSPENSION 2 MG/ML 
(omeprazole) Preferred QL (5 ML per 1 day); AGE 

(Max 12 Years)

*QUATERNARY ANTICHOLINERGICS***

glycopyrrolate oral solution 1 mg/5ml Preferred PA

glycopyrrolate oral tablet 1 mg, 2 mg Preferred

*ULCER DRUGS - PROSTAGLANDINS***

misoprostol oral tablet 100 mcg, 200 mcg Preferred QL (4 EA per 1 day)

*URINARY ANTISPASMODICS*

*URINARY ANTISPASMODIC - ANTIMUSCARINIC 
(ANTICHOLINERGIC)***

oxybutynin chloride er oral tablet extended release 24 hour 10 
mg, 15 mg, 5 mg Preferred ST; QL (1 EA per 1 day); 

100 DS
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oxybutynin chloride oral solution 5 mg/5ml Preferred QL (20 ML per 1 day); 100 
DS

oxybutynin chloride oral tablet 5 mg Preferred QL (3 EA per 1 day); 100 DS

tolterodine tartrate oral tablet 1 mg, 2 mg Preferred ST; QL (2 EA per 1 day); 
100 DS

trospium chloride oral tablet 20 mg Preferred ST; QL (2 EA per 1 day); 
100 DS

*URINARY ANTISPASMODICS - CHOLINERGIC 
AGONISTS***

bethanechol chloride oral tablet 10 mg, 25 mg, 5 mg, 50 mg Preferred QL (4 EA per 1 day)

*URINARY ANTISPASMODICS - DIRECT MUSCLE 
RELAXANTS***

flavoxate hcl oral tablet 100 mg Preferred QL (4 EA per 1 day)

*VACCINES*

*BACTERIAL VACCINES***

CAPVAXIVE INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 
0.5 ML (pneumococcal 21-valent conjuga) Preferred AGE (Min 19 Years)

PNEUMOVAX 23 INJECTION SOLUTION 25 MCG/0.5ML 
(pneumococcal vac polyvalent) Preferred

QL (Max 2 Fills per 
Lifetime); AGE (Min 19 
Years)

PNEUMOVAX 23 INJECTION SOLUTION PREFILLED SYRINGE 25 
MCG/0.5ML (pneumococcal vac polyvalent) Preferred

QL (Max 2 Fills per 
Lifetime); AGE (Min 19 
Years)

PREVNAR 13 INTRAMUSCULAR SUSPENSION (pneumococcal 
13-val conj vacc) Preferred QL (Max 1 Fill per Lifetime); 

AGE (Min 19 Years)

PREVNAR 20 INTRAMUSCULAR SUSPENSION PREFILLED 
SYRINGE 0.5 ML (pneumococcal 20-val conj vacc) Preferred QL (Max 1 Fill per Lifetime); 

AGE (Min 19 Years)

VAXNEUVANCE INTRAMUSCULAR SUSPENSION PREFILLED 
SYRINGE 0.5 ML (pneumococcal 15-val conj vacc) Preferred QL (Max 1 Fill per Lifetime); 

AGE (Min 19 Years)

*VIRAL VACCINE COMBINATIONS***

TWINRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 
720-20 ELU-MCG/ML (hepatitis a-hep b recomb vac) Preferred

QL (Max 3 Fills per 
Lifetime); AGE (Min 19 
Years)

*VIRAL VACCINES***

janssen covid-19 vaccine intramuscular suspension 0.5 ml Preferred AGE (Min 19 Years)

moderna covid-19 bival 6m-5y intramuscular suspension 10 
mcg/0.2ml Preferred AGE (Min 19 Years)

moderna covid-19 bival booster intramuscular suspension 50 
mcg/0.5ml Preferred AGE (Min 19 Years)

moderna covid-19 bivalent intramuscular suspension 50 
mcg/0.5ml Preferred AGE (Min 19 Years)

moderna covid-19 vac (booster) intramuscular suspension 50 
mcg/0.5ml Preferred AGE (Min 19 Years)

moderna covid-19 vacc 6-11y intramuscular suspension 50 
mcg/0.5ml Preferred AGE (Min 19 Years)
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moderna covid-19 vacc 6m-5y intramuscular suspension 25 
mcg/0.25ml Preferred AGE (Min 19 Years)

moderna covid-19 vaccine intramuscular suspension 100 
mcg/0.5ml Preferred AGE (Min 19 Years)

novavax covid-19 vaccine intramuscular suspension 5 
mcg/0.5ml Preferred AGE (Min 19 Years)

novavax covid-19 vaccine intramuscular suspension prefilled 
syringe 5 mcg/0.5ml Preferred AGE (Min 19 Years)

nuvaxovid covid-19 vaccine intramuscular suspension prefilled 
syringe 5 mcg/0.5ml Preferred AGE (Min 19 Years)

pfizer covid-19 bival 6mo-4yr intramuscular suspension 3 
mcg/0.2ml Preferred AGE (Min 19 Years)

pfizer covid-19 vac bival 5-11 intramuscular suspension 10 
mcg/0.2ml Preferred AGE (Min 19 Years)

pfizer covid-19 vac bivalent intramuscular suspension 30 
mcg/0.3ml Preferred AGE (Min 19 Years)

pfizer covid-19 vac-tris 5-11y intramuscular suspension 10 
mcg/0.2ml Preferred AGE (Min 19 Years)

pfizer covid-19 vac-tris 6m-4y intramuscular suspension 3 
mcg/0.2ml, 3 mcg/0.3ml Preferred AGE (Min 19 Years)

pfizer-biont covid-19 vac-tris intramuscular suspension 30 
mcg/0.3ml Preferred AGE (Min 19 Years)

pfizer-biontech covid-19 vacc intramuscular suspension 30 
mcg/0.3ml Preferred AGE (Min 19 Years)

sanofi covid-19 vac (booster) intramuscular emulsion 5 
mcg/0.5ml Preferred AGE (Min 19 Years)

ABRYSVO INTRAMUSCULAR SOLUTION RECONSTITUTED 120 
MCG/0.5ML (rsv pre-fusion f a&b vac rcmb) Preferred QL (Max 1 Fill per Lifetime); 

AGE (Min 19 Years)

AFLURIA INTRAMUSCULAR SUSPENSION (influenza virus 
vaccine split) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

AFLURIA PRESERVATIVE FREE INTRAMUSCULAR SUSPENSION 
PREFILLED SYRINGE 0.5 ML (influenza virus vacc split pf) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

AFLURIA QUADRIVALENT INTRAMUSCULAR SUSPENSION 
(influenza vac split quad) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

AFLURIA QUADRIVALENT INTRAMUSCULAR SUSPENSION 
PREFILLED SYRINGE 0.25 ML, 0.5 ML (influenza vac split quad) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

AREXVY INTRAMUSCULAR SUSPENSION RECONSTITUTED 120 
MCG/0.5ML (rsvpref3 vac recomb adjuvanted) Preferred QL (Max 1 Fill per Lifetime); 

AGE (Min 50 Years)

COMIRNATY 5-11 YEARS INTRAMUSCULAR SUSPENSION 10 
MCG/0.3ML (covid-19 mrna virus vaccine) Preferred AGE (Min 19 Years)

COMIRNATY INTRAMUSCULAR SUSPENSION 30 MCG/0.3ML 
(covid-19 mrna virus vaccine) Preferred AGE (Min 19 Years)

COMIRNATY INTRAMUSCULAR SUSPENSION PREFILLED 
SYRINGE 30 MCG/0.3ML (covid-19 mrna virus vaccine) Preferred AGE (Min 19 Years)
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ENGERIX-B INJECTION SUSPENSION 20 MCG/ML (hepatitis b 
vac recombinant) Preferred

QL (Max 3 Fills per 
Lifetime); AGE (Min 19 
Years)

ENGERIX-B INJECTION SUSPENSION PREFILLED SYRINGE 10 
MCG/0.5ML, 20 MCG/ML (hepatitis b vac recombinant) Preferred

QL (Max 3 Fills per 
Lifetime); AGE (Min 19 
Years)

FLUAD INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 
0.5 ML (influenza vac a&b surf ant adj) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUAD QUADRIVALENT INTRAMUSCULAR PREFILLED SYRINGE 
0.5 ML (influenza vac a&b sa adj quad) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 65 Years)

FLUARIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 
0.5 ML (influenza virus vacc split pf) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUARIX QUADRIVALENT INTRAMUSCULAR SUSPENSION 
PREFILLED SYRINGE 0.5 ML (influenza vac split quad) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUBLOK INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 
0.5 ML (influenza vac recombinant ha) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUBLOK QUADRIVALENT INTRAMUSCULAR SOLUTION 
PREFILLED SYRINGE 0.5 ML (influenza vac recomb ha quad) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUCELVAX INTRAMUSCULAR SUSPENSION (influenza vac tiss-
cult subunt) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUCELVAX INTRAMUSCULAR SUSPENSION PREFILLED 
SYRINGE 0.5 ML (influenza vac tiss-cult subunt) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUCELVAX QUADRIVALENT INTRAMUSCULAR SUSPENSION 
(influenza vac subunit quad) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUCELVAX QUADRIVALENT INTRAMUSCULAR SUSPENSION 
PREFILLED SYRINGE 0.5 ML (influenza vac subunit quad) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLULAVAL INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 
0.5 ML (influenza virus vacc split pf) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLULAVAL QUADRIVALENT INTRAMUSCULAR SUSPENSION 
PREFILLED SYRINGE 0.5 ML (influenza vac split quad) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUMIST QUADRIVALENT NASAL SUSPENSION (influenza virus 
vac live quad) Preferred

QL (Max 1 Fill per 180 
days); AGE (Min 19 Years 
and Max 49 Years)

FLUZONE HIGH-DOSE INTRAMUSCULAR SUSPENSION 
PREFILLED SYRINGE 0.5 ML (influenza vac split high-dose) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 65 Years)

FLUZONE HIGH-DOSE QUADRIVALENT INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 0.7 ML (influenza vac high-
dose quad)

Preferred QL (Max 1 Fill per 180 
days); AGE (Min 65 Years)

FLUZONE INTRAMUSCULAR SUSPENSION (influenza virus 
vaccine split) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUZONE INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 
0.5 ML (influenza virus vacc split pf) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUZONE QUADRIVALENT INTRAMUSCULAR SUSPENSION  , 
0.5 ML (influenza vac split quad) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)

FLUZONE QUADRIVALENT INTRAMUSCULAR SUSPENSION 
PREFILLED SYRINGE 0.5 ML (influenza vac split quad) Preferred QL (Max 1 Fill per 180 

days); AGE (Min 19 Years)
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HAVRIX INTRAMUSCULAR SUSPENSION 1440 EL U/ML, 720 EL 
U/0.5ML (hepatitis a vaccine) Preferred

QL (Max 2 Fills per 
Lifetime); AGE (Min 19 
Years)

HAVRIX INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 
1440 EL U/ML, 720 EL U/0.5ML (hepatitis a vaccine) Preferred

QL (Max 2 Fills per 
Lifetime); AGE (Min 19 
Years)

HEPLISAV-B INTRAMUSCULAR SOLUTION PREFILLED SYRINGE 
20 MCG/0.5ML (hepatitis b vac recomb adj) Preferred

QL (Max 3 Fills per 
Lifetime); AGE (Min 19 
Years)

MNEXSPIKE INTRAMUSCULAR SUSPENSION PREFILLED 
SYRINGE 10 MCG/0.2ML (covid-19 mrna virus vaccine) Preferred AGE (Min 19 Years)

MODERNA COVID-19 VAC 6M-11Y INTRAMUSCULAR 
SUSPENSION 25 MCG/0.25ML (covid-19 mrna virus vaccine) Preferred AGE (Min 19 Years)

MODERNA COVID-19 VAC 6M-11Y INTRAMUSCULAR 
SUSPENSION PREFILLED SYRINGE 25 MCG/0.25ML (covid-19 
mrna virus vaccine)

Preferred AGE (Min 19 Years)

MRESVIA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 
50 MCG/0.5ML (rsv mrna pre-f virus vaccine) Preferred QL (Max 1 Fill per Lifetime); 

AGE (Min 50 Years)

PFIZER COVID-19 VAC-TRIS 5-11Y INTRAMUSCULAR 
SUSPENSION 10 MCG/0.3ML (covid-19 mrna virus vaccine) Preferred AGE (Min 19 Years)

RECOMBIVAX HB INJECTION SUSPENSION 10 MCG/ML, 5 
MCG/0.5ML (hepatitis b vac recombinant) Preferred

QL (Max 3 Fills per 
Lifetime); AGE (Min 19 
Years)

RECOMBIVAX HB INJECTION SUSPENSION PREFILLED 
SYRINGE 10 MCG/ML, 5 MCG/0.5ML (hepatitis b vac 
recombinant)

Preferred
QL (Max 3 Fills per 
Lifetime); AGE (Min 19 
Years)

SHINGRIX INTRAMUSCULAR SUSPENSION RECONSTITUTED 
50 MCG/0.5ML (zoster vac recomb adjuvanted) Preferred

QL (Max 2 Fills per 
Lifetime); AGE (Min 18 
Years)

SPIKEVAX 6M-11Y INTRAMUSCULAR SUSPENSION PREFILLED 
SYRINGE 25 MCG/0.25ML (covid-19 mrna virus vaccine) Preferred AGE (Min 19 Years)

SPIKEVAX COVID-19 VACCINE INTRAMUSCULAR SUSPENSION 
100 MCG/0.5ML (covid-19 mrna virus vaccine) Preferred AGE (Min 19 Years)

SPIKEVAX INTRAMUSCULAR SUSPENSION 50 MCG/0.5ML 
(covid-19 mrna virus vaccine) Preferred AGE (Min 19 Years)

SPIKEVAX INTRAMUSCULAR SUSPENSION PREFILLED 
SYRINGE 50 MCG/0.5ML (covid-19 mrna virus vaccine) Preferred AGE (Min 19 Years)

VAQTA INTRAMUSCULAR SUSPENSION 25 UNIT/0.5ML, 50 
UNIT/ML (hepatitis a vaccine) Preferred

QL (Max 2 Fills per 
Lifetime); AGE (Min 19 
Years)

VAQTA INTRAMUSCULAR SUSPENSION PREFILLED SYRINGE 
25 UNIT/0.5ML, 50 UNIT/ML (hepatitis a vaccine) Preferred

QL (Max 2 Fills per 
Lifetime); AGE (Min 19 
Years)

*VAGINAL AND RELATED PRODUCTS*

*IMIDAZOLE-RELATED ANTIFUNGALS***

3 day vaginal vaginal cream 2 % Preferred
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7 day vaginal vaginal cream 2 % Preferred

clotrimazole vaginal cream 1 % Preferred

cvs miconazole 3 combo pack vaginal kit 200 & 2 mg-% (9gm) Preferred

cvs miconazole 3 combo-supp vaginal kit 200 & 2 mg-% (9gm) Preferred

cvs tioconazole 1 vaginal ointment 6.5 % Preferred

eq miconazole 3-day combo vaginal kit 200 & 2 mg-% (9gm) Preferred

eq tioconazole 1 vaginal ointment 6.5 % Preferred

eql miconazole 3 vaginal kit 200 & 2 mg-% (9gm) Preferred

eql tioconazole-1 vaginal ointment 6.5 % Preferred

ft 7 day vaginal vaginal cream 1 % Preferred

ft clotrimazole 3 vaginal cream 2 % Preferred

ft clotrimazole vaginal cream 1 % Preferred

ft miconazole 3 comb pack-supp vaginal kit 200 & 2 mg-% 
(9gm) Preferred

ft miconazole 3 combo pack vaginal kit 200 & 2 mg-% (9gm) Preferred

ft miconazole 7 vaginal cream 2 % Preferred

ft tioconazole-1 vaginal ointment 6.5 % Preferred

gnp clotrimazole 3 vaginal cream 2 % Preferred

gnp miconazole 3 vaginal kit 200 & 2 mg-% (9gm) Preferred

gnp miconazole 7 vaginal cream 2 % Preferred

miconazole 3 combo pack vaginal kit 200 & 2 mg-% (9gm) Preferred

miconazole 3 combo-supp vaginal kit 200 & 2 mg-% (9gm) Preferred

miconazole 7 vaginal cream 2 % Preferred

miconazole 7 vaginal suppository 100 mg Preferred

miconazole nitrate combo pack vaginal kit 200 & 2 mg-% 
(9gm) Preferred

terconazole vaginal cream 0.4 %, 0.8 % Preferred

terconazole vaginal suppository 80 mg Preferred QL (1 EA per 1 day)

tioconazole-1 vaginal ointment 6.5 % Preferred

MONISTAT 1 VAGINAL OINTMENT 6.5 % (tioconazole) Preferred

MONISTAT 1-DAY VAGINAL OINTMENT 6.5 % (tioconazole) Preferred

MONISTAT 3 COMBINATION PACK VAGINAL KIT 200 & 2 MG-
% (9GM) (miconazole nitrate) Preferred

MONISTAT 3 COMBO PACK APP VAGINAL KIT 200 & 2 MG-% 
(9GM) (miconazole nitrate) Preferred

MONISTAT 3 VAGINAL CREAM 4 % (miconazole nitrate) Preferred

VAGISTAT-3 VAGINAL KIT 200 & 2 MG-% (9GM) (miconazole 
nitrate) Preferred

*SPERMICIDES***

TODAY SPONGE VAGINAL 1000 MG (nonoxynol-9) Preferred
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VCF VAGINAL CONTRACEPTIVE VAGINAL FILM 28 % 
(nonoxynol-9) Preferred

*VAGINAL ANTI-INFECTIVES***

clindamycin phosphate vaginal cream 2 % Preferred

metronidazole vaginal gel 0.75 % Preferred QL (70 GM per 5 days)

*VAGINAL CORTICOSTEROIDS***

MONISTAT CARE INSTANT ITCH RLF EXTERNAL CREAM 1 % 
(hydrocortisone) Preferred QL (60 GM per 30 days)

*VAGINAL ESTROGENS***

estradiol vaginal cream 0.01 % Preferred QL (1.42 GM per 1 day); 
100 DS

estradiol vaginal tablet 10 mcg Preferred

estradiol (Yuvafem Vaginal Tablet 10 Mcg) Preferred

*VASOPRESSORS*

*ANAPHYLAXIS THERAPY AGENTS***

epinephrine injection solution auto-injector 0.15 mg/0.15ml, 
0.15 mg/0.3ml, 0.3 mg/0.3ml Preferred QL (2 EA per 30 days)

epinephrine injection solution prefilled syringe 0.3 mg/0.3ml Preferred QL (2 EA per 30 days)

*VASOPRESSORS***

midodrine hcl oral tablet 10 mg, 2.5 mg, 5 mg Preferred QL (3 EA per 1 day)

*VITAMINS*

*VITAMIN B-1***

b1 oral tablet 100 mg Preferred QL (1 EA per 1 day)

b-1 oral tablet 100 mg Preferred QL (1 EA per 1 day)

cvs b-1 oral tablet 100 mg Preferred QL (1 EA per 1 day)

ft vitamin b-1 oral tablet 100 mg Preferred QL (1 EA per 1 day)

gnp vitamin b-1 oral tablet 100 mg Preferred QL (1 EA per 1 day)

qc vitamin b1 oral tablet 100 mg Preferred QL (1 EA per 1 day)

thiamine hcl oral tablet 100 mg Preferred QL (1 EA per 1 day)

thiamine mononitrate oral tablet 100 mg Preferred QL (1 EA per 1 day)

true vitamin b1 oral tablet 100 mg Preferred QL (1 EA per 1 day)

vitamin b1 oral tablet 100 mg Preferred QL (1 EA per 1 day)

vitamin b-1 oral tablet 100 mg Preferred QL (1 EA per 1 day)

vitamin b-1 oral tablet 50 mg Preferred QL (2 EA per 1 day)

*VITAMIN B-2***

b-2 oral tablet 100 mg Preferred

cvs vitamin b-2 oral tablet 100 mg Preferred

true vitamin b2 oral tablet 100 mg Preferred

vitamin b-2 oral tablet 100 mg Preferred
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*VITAMIN B-3***

kp niacin oral tablet 500 mg Preferred

niacin er oral capsule extended release 250 mg, 500 mg Preferred

niacin er oral tablet extended release 250 mg, 500 mg Preferred

niacin oral tablet 100 mg, 250 mg, 50 mg, 500 mg Preferred

niacinamide oral tablet 500 mg Preferred

true vitamin b3 oral tablet 250 mg, 50 mg, 500 mg Preferred

ENDUR-ACIN ORAL TABLET EXTENDED RELEASE 250 MG, 500 
MG, 750 MG (niacin) Preferred

NIAVASC 750 ORAL TABLET EXTENDED RELEASE 750 MG 
(niacin) Preferred

NIAVASC ORAL TABLET EXTENDED RELEASE 500 MG (niacin) Preferred

SLO-NIACIN ORAL TABLET EXTENDED RELEASE 250 MG, 500 
MG, 750 MG (niacin) Preferred

*VITAMIN B-6***

b6 natural oral tablet 100 mg Preferred QL (4 EA per 1 day)

b-6 oral tablet 100 mg, 50 mg Preferred QL (4 EA per 1 day)

cvs b6 oral tablet 100 mg Preferred QL (4 EA per 1 day)

eql b-6 oral tablet 100 mg Preferred QL (4 EA per 1 day)

ft vitamin b-6 oral tablet 100 mg Preferred QL (4 EA per 1 day)

gnp vitamin b-6 oral tablet 100 mg Preferred QL (4 EA per 1 day)

kp vitamin b-6 oral tablet 100 mg Preferred QL (4 EA per 1 day)

pyridoxine hcl oral tablet 25 mg Preferred QL (2 EA per 1 day)

pyridoxine hcl oral tablet 50 mg Preferred QL (4 EA per 1 day)

qc vitamin b6 oral tablet 100 mg Preferred QL (4 EA per 1 day)

true vitamin b6 oral tablet 100 mg, 50 mg Preferred QL (4 EA per 1 day)

true vitamin b6 oral tablet 25 mg Preferred QL (2 EA per 1 day)

vitamin b-6 er oral tablet extended release 200 mg Preferred QL (4 EA per 1 day)

vitamin b6 oral tablet 100 mg, 50 mg Preferred QL (4 EA per 1 day)

vitamin b-6 oral tablet 100 mg, 50 mg Preferred QL (4 EA per 1 day)

vitamin b-6 oral tablet 25 mg Preferred QL (2 EA per 1 day)

yl vitamin b-6 oral tablet 100 mg Preferred QL (4 EA per 1 day)

*VITAMIN C***

ascorbic acid oral tablet 500 mg Preferred

c 500/rose hips oral tablet 500 mg Preferred

c-500 oral tablet 500 mg Preferred

c-500/rose hips oral tablet 500 mg Preferred

cvs vitamin c oral tablet 500 mg Preferred

cvs vitamin c-rose hips oral tablet 500-10 mg Preferred

eql vitamin c oral tablet 500 mg Preferred
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eql vitamin c/rose hips oral tablet 500 mg Preferred

ft vitamin c/rose hips oral tablet 500 mg Preferred

gnp vitamin c oral tablet 500 mg Preferred

gnp vitamin c w/rose hips oral tablet 500-37 mg Preferred

meijer c oral tablet 500 mg Preferred

natural c/rose hips oral tablet 500 mg Preferred

qc vitamin c oral tablet 500 mg Preferred

qc vitamin c with rose hips oral tablet 500 mg Preferred

sb vitamin c oral tablet 500 mg Preferred

true vitamin c oral tablet 500 mg Preferred

vitamin c oral tablet 500 mg Preferred

vitamin c/bioflavonoids/rosehp oral tablet 500 mg Preferred

vitamin c/rose hips oral tablet 500 mg Preferred

vitamin c-rose hips oral tablet 500 mg Preferred

well vitamin c oral tablet 500 mg Preferred

yl vitamin c oral tablet 500 mg Preferred

yl vitamin c-rose hips oral tablet 500 mg Preferred

EASY-C IMMUNE HEALTH ORAL TABLET 500 MG (ascorbic acid) Preferred

*VITAMIN D***

aqueous vitamin d oral liquid 10 mcg/ml Preferred QL (6 ML per 1 day)

cholecalciferol oral tablet 50 mcg (2000 ut) Preferred QL (6 EA per 1 day)

cvs d3 oral capsule 125 mcg (5000 ut), 25 mcg (1000 ut), 250 
mcg (10000 ut) Preferred QL (1 EA per 1 day)

cvs d3 oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

cvs vitamin d3 oral capsule 250 mcg (10000 ut) Preferred QL (1 EA per 1 day)

cvs vitamin d3 oral tablet chewable 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

d 1000 oral capsule 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

d 1000 oral tablet chewable 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

d 10000 oral capsule 250 mcg (10000 ut) Preferred QL (1 EA per 1 day)

d 5000 oral capsule 125 mcg (5000 ut) Preferred QL (1 EA per 1 day)

d-1000 extra strength oral tablet 25 mcg (1000 ut) Preferred QL (6 EA per 1 day)

d2000 ultra strength oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

d3 2000 oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

d3 5000 oral capsule 125 mcg (5000 ut) Preferred QL (1 EA per 1 day)

d3 adult oral tablet chewable 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

d3 extra strength oral capsule 125 mcg (5000 ut) Preferred QL (1 EA per 1 day)

d3 high potency oral capsule 125 mcg (5000 ut), 25 mcg, 25 
mcg (1000 ut), 250 mcg (10000 ut) Preferred QL (1 EA per 1 day)

d3 high potency oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

d3 high potency oral tablet 10 mcg (400 unit) Preferred QL (6 EA per 1 day)
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d3 kids oral tablet chewable 10 mcg (400 unit) Preferred QL (1 EA per 1 day)

d3 max st oral capsule 250 mcg (10000 ut) Preferred QL (1 EA per 1 day)

d3 maximum strength oral capsule 125 mcg (5000 ut) Preferred QL (1 EA per 1 day)

d3 oral capsule 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

d3 oral tablet 50 mcg (2000 ut) Preferred QL (6 EA per 1 day)

d3 super strength oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

d3-1000 oral capsule 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

d3-1000 oral tablet 25 mcg (1000 ut) Preferred QL (6 EA per 1 day)

d-3-5 oral capsule 125 mcg (5000 ut) Preferred QL (1 EA per 1 day)

d-400 oral tablet 10 mcg (400 unit) Preferred QL (6 EA per 1 day)

d-5000 oral tablet 125 mcg (5000 ut) Preferred QL (6 EA per 1 day)

delta d3 oral tablet 10 mcg (400 unit) Preferred QL (6 EA per 1 day)

d-vite pediatric oral liquid 10 mcg/ml Preferred QL (6 ML per 1 day)

eql vitamin d3 gummies oral tablet chewable 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

eql vitamin d3 oral capsule 125 mcg (5000 ut), 25 mcg (1000 
ut) Preferred QL (1 EA per 1 day)

eql vitamin d3 oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

ergocalciferol oral capsule 1.25 mg (50000 ut) Preferred QL (6 EA per 1 day); 100 DS

finest nutrition vitamin d3 oral capsule 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

ft vitamin d3 oral capsule 25 mcg Preferred QL (1 EA per 1 day)

ft vitamin d3 oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

ft vitamin d3 oral tablet 125 mcg (5000 ut), 25 mcg (1000 ut), 
50 mcg Preferred QL (6 EA per 1 day)

ft vitamin d3 rapid release oral capsule 125 mcg (5000 ut), 
250 mcg (10000 ut) Preferred QL (1 EA per 1 day)

gnp d 1000 oral capsule 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

gnp d 2000 oral tablet chewable 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

gnp d3 oral capsule 125 mcg (5000 ut), 250 mcg (10000 ut) Preferred QL (1 EA per 1 day)

gnp d3 oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

gnp vitamin d maximum strength oral tablet 50 mcg (2000 ut) Preferred QL (6 EA per 1 day)

gnp vitamin d oral tablet 25 mcg (1000 ut) Preferred QL (6 EA per 1 day)

gnp vitamin d oral tablet chewable 10 mcg (400 unit) Preferred QL (1 EA per 1 day)

gnp vitamin d super strength oral tablet 125 mcg (5000 ut) Preferred QL (6 EA per 1 day)

gnp vitamin d3 extra strength oral tablet 25 mcg (1000 ut) Preferred QL (6 EA per 1 day)

gnp vitamin d3 oral tablet 10 mcg (400 unit) Preferred QL (6 EA per 1 day)

kls d3 oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

kp vitamin d oral capsule 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

kp vitamin d oral tablet chewable 10 mcg (400 unit) Preferred QL (1 EA per 1 day)

kp vitamin d3 oral capsule 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

kp vitamin d3 oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS
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nat-rul vitamin d oral tablet 125 mcg (5000 ut), 25 mcg (1000 
ut), 50 mcg (2000 ut) Preferred QL (6 EA per 1 day)

natural vitamin d-3 oral tablet 125 mcg (5000 ut) Preferred QL (6 EA per 1 day)

pharmacist choice d-vitamin oral liquid 400 unit/ml Preferred QL (6 ML per 1 day)

qc vitamin d3 oral capsule 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

qc vitamin d3 oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

qc vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg (5000 
ut), 25 mcg (1000 ut), 50 mcg (2000 ut) Preferred QL (6 EA per 1 day)

sm vitamin d3 oral tablet 25 mcg (1000 ut) Preferred QL (6 EA per 1 day)

sv vitamin d3 oral capsule 25 mcg Preferred QL (1 EA per 1 day)

sv vitamin d3 oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

sv vitamin d3 oral tablet chewable 25 mcg Preferred QL (1 EA per 1 day)

true vitamin d3 oral capsule 1.25 mg (50000 ut), 50 mcg 
(2000 ut) Preferred QL (1 EA per 1 day); 100 DS

true vitamin d3 oral capsule 125 mcg (5000 ut), 25 mcg (1000 
ut), 250 mcg (10000 ut) Preferred QL (1 EA per 1 day)

true vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg (5000 
ut), 25 mcg (1000 ut), 50 mcg Preferred QL (6 EA per 1 day)

vitachew vitamin d3 oral tablet chewable 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

vitamin d (cholecalciferol) oral capsule 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

vitamin d (cholecalciferol) oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

vitamin d (cholecalciferol) oral tablet 10 mcg (400 unit), 25 
mcg (1000 ut) Preferred QL (6 EA per 1 day)

vitamin d (ergocalciferol) oral capsule 1.25 mg (50000 ut), 
50000 unit Preferred QL (6 EA per 1 day); 100 DS

vitamin d high potency oral capsule 1.25 mg (50000 ut) Preferred QL (1 EA per 1 day); 100 DS

vitamin d high potency oral capsule 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

vitamin d infant oral liquid 10 mcg/ml Preferred QL (6 ML per 1 day)

vitamin d oral capsule 1.25 mg (50000 ut), 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

vitamin d oral capsule 125 mcg Preferred QL (1 EA per 1 day)

vitamin d oral liquid 10 mcg/ml Preferred QL (6 ML per 1 day)

vitamin d oral tablet 25 mcg (1000 ut), 50 mcg (2000 ut) Preferred QL (6 EA per 1 day)

vitamin d3 adult gummies oral tablet chewable 25 mcg (1000 
ut) Preferred QL (1 EA per 1 day)

vitamin d3 extra strength oral tablet chewable 25 mcg (1000 
ut) Preferred QL (1 EA per 1 day)

vitamin d3 gummies adult oral tablet chewable 25 mcg (1000 
ut) Preferred QL (1 EA per 1 day)

vitamin d3 gummies oral tablet chewable 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

vitamin d3 maximum strength oral capsule 125 mcg (5000 ut) Preferred QL (1 EA per 1 day)

vitamin d3 oral capsule 1.25 mg (50000 ut), 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Drug Name Formulary
Status Requirements/Limits

vitamin d3 oral capsule 1000 unit, 125 mcg (5000 ut), 25 
mcg, 25 mcg (1000 ut), 250 mcg (10000 ut) Preferred QL (1 EA per 1 day)

vitamin d-3 oral capsule 25 mcg (1000 ut) Preferred QL (1 EA per 1 day)

vitamin d3 oral liquid 10 mcg/ml, 125 mcg/ml Preferred QL (6 ML per 1 day)

vitamin d3 oral tablet 10 mcg (400 unit), 125 mcg (5000 ut), 
25 mcg, 25 mcg (1000 ut), 50 mcg (2000 ut) Preferred QL (6 EA per 1 day)

vitamin d3 oral tablet chewable 10 mcg (400 unit), 25 mcg 
(1000 ut) Preferred QL (1 EA per 1 day)

well vitamin d3 oral capsule 125 mcg (5000 ut), 25 mcg (1000 
ut) Preferred QL (1 EA per 1 day)

well vitamin d3 oral capsule 50 mcg (2000 ut) Preferred QL (1 EA per 1 day); 100 DS

BPROTECTED PEDIA D-VITE ORAL LIQUID 10 MCG/ML 
(cholecalciferol) Preferred QL (6 ML per 1 day)

D3-50 ORAL CAPSULE 1.25 MG (50000 UT) (cholecalciferol) Preferred QL (1 EA per 1 day); 100 DS

DECARA ORAL CAPSULE 1.25 MG (50000 UT) (cholecalciferol) Preferred QL (1 EA per 1 day); 100 DS

DIALYVITE VITAMIN D 5000 ORAL CAPSULE 125 MCG (5000 
UT) (cholecalciferol) Preferred QL (1 EA per 1 day)

D-VI-SOL ORAL LIQUID 10 MCG/ML (cholecalciferol) Preferred QL (6 ML per 1 day)

IS-D 10,000 ORAL CAPSULE 250 MCG (10000 UT) 
(cholecalciferol) Preferred QL (1 EA per 1 day)

KIDS FIRST VITAMIN D3 GUMMIES ORAL TABLET CHEWABLE 
25 MCG (1000 UT) (cholecalciferol) Preferred QL (1 EA per 1 day)

OPTIMAL D3 ORAL CAPSULE 1.25 MG (50000 UT) 
(cholecalciferol) Preferred QL (1 EA per 1 day); 100 DS

RADIANCE PLATINUM VITAMIN D3 ORAL TABLET 125 MCG 
(5000 UT) (cholecalciferol) Preferred QL (6 EA per 1 day)

THERA-D 2000 ORAL TABLET 50 MCG (2000 UT) 
(cholecalciferol) Preferred QL (6 EA per 1 day)

THERA-D RAPID REPLETION ORAL TABLET 50 MCG (2000 UT) 
(cholecalciferol) Preferred QL (6 EA per 1 day)

VITAJOY DAILY D GUMMIES ORAL TABLET CHEWABLE 25 MCG 
(1000 UT) (cholecalciferol) Preferred QL (1 EA per 1 day)

VITAMIN D-1000 MAX ST ORAL TABLET 25 MCG (1000 UT) 
(cholecalciferol) Preferred QL (6 EA per 1 day)

WEEKLY-D ORAL CAPSULE 1.25 MG (50000 UT) 
(cholecalciferol) Preferred QL (1 EA per 1 day); 100 DS

YUMVS VITAMIN D3 ORAL TABLET CHEWABLE 25 MCG (1000 
UT) (cholecalciferol) Preferred QL (1 EA per 1 day)

YUMVS VITAMIN D3 ZERO ORAL TABLET CHEWABLE 25 MCG 
(1000 UT) (cholecalciferol) Preferred QL (1 EA per 1 day)

YUMVSKIDS VITAMIN D3 ZERO ORAL TABLET CHEWABLE 25 
MCG (1000 UT) (cholecalciferol) Preferred QL (1 EA per 1 day)

*VITAMIN K***

phytonadione oral tablet 5 mg Preferred QL (5 EA per 1 day)

AGE - Age Limit PA - Prior Authorization QL - Quantity Limit ST - Step Therapy MED - Max 50 or 90 
Morphine Equivalent Dose per day 100 DS - Eligible for a 100-day supply after two 30-day supplies SP - 
Specialty Drug RX - Prescription OTC - Over-the-counter
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Index
12 hour allergy-d...................59
12 hour decongestant... 163, 165
12 hour nasal decongestant...163
12 hour nasal relief spray......165
12 hour nasal spray............. 165
2SAN COVID-19 RAPID SELF 
TEST....................................79
3 day vaginal...................... 185
600+d3.............................. 133
7 day vaginal...................... 186
8 hr arthritis pain relief............ 4
a thru z advanced................ 141
a thru z advanced adult........ 141
a thru z high potency........... 142
a thru z select..................... 142
a thru z select 50+ advanced 142
a thru z select 50+ mens...... 142
a thru z select advanced....... 142
a thru z select ultimate 
women............................... 142
a thru z ultimate mens......... 142
abacavir sulfate.....................97
abacavir sulfate-lamivudine.....93
abc complete adult...............142
abc complete mens.............. 142
abc complete senior 50+.......142
abc complete senior mens 
50+................................... 142
abc complete senior womens 
50+................................... 142
abc complete womens.......... 142
abiraterone acetate................30
Abirtega............................... 30
ABREVA................................71
ABRILADA (1 PEN)............... 104
ABRILADA (2 PEN)............... 104
ABRILADA (2 SYRINGE)........ 104
ABRYSVO............................183
acarbose.............................. 14
ACCULA SARS-COV-2.............79
ACE AEROSOL CLOUD 
ENHANCER..........................127
acebutolol hcl........................40
acetaminophen....................... 4
acetaminophen childrens.......... 4
acetaminophen er....................4
acetaminophen extra strength...4
acetaminophen infants............. 4
acetaminophen junior strength..4
acetaminophen pm................ 98
acetaminophen pm ex st.........98
acetaminophen rapid tabs 
child...................................... 4
acetaminophen-codeine............7
acetazolamide....................... 82
acetazolamide er................... 82
acetic acid..................... 88, 173
acetylcysteine....................... 66

ACID GONE...........................10
acid reducer.................180, 181
acid reducer maximum 
strength............................. 180
acne foaming wash................ 67
acne medication 10................67
acne medication 5................. 67
acne treatment......................67
acne-clear............................ 67
ACTEMRA............................107
ACTEMRA ACTPEN................107
activite............................... 140
ACTIVITY POUCH................. 128
ACTIVNUTRIENTS................ 157
acyclovir......................... 35, 71
ADACEL..............................179
adalimumab-aacf (2 pen)......103
adalimumab-aacf (2 syringe).103
adalimumab-aacf(cd/uc/hs 
strt)................................... 103
adalimumab-aacf(ps/uv 
starter).............................. 104
adalimumab-aaty (1 pen)..... 104
adalimumab-aaty (2 pen)..... 104
adalimumab-aaty (2 syringe).104
adalimumab-aaty cd/uc/hs 
start...................................104
adalimumab-adaz................ 104
adalimumab-adbm (2 pen)....104
adalimumab-adbm (2 syringe)
......................................... 104
adalimumab-fkjp (2 pen)...... 104
adalimumab-fkjp (2 syringe). 104
adalimumab-ryvk (2 pen)..... 104
adapalene.............................67
adapalene treatment..............67
ADBRY................................. 39
adefovir dipivoxil................... 34
ADMELOG........................... 111
ADMELOG SOLOSTAR........... 111
adult aerosol mask...............126
adult mask large..................126
ADVAIR DISKUS.................... 36
ADVAIR HFA......................... 35
ADVANCED EYE RELIEF. 169, 171
advanced healing/baby...........73
ADVANTAGE CARE 
ELECTROLYTE PED............... 137
ADVIL....................................4
ADVIL JUNIOR STRENGTH........ 3
ADVIL LIQUI-GELS MINIS.........3
ADVIL MIGRAINE.....................4
advin covid-19 antigen test.....79
ADVOCATE ALCOHOL PREP 
PADS................................. 120
aeriva concentrator nebulizer 121
AEROCHAMBER HOLDING 
CHAMBER........................... 130

AEROCHAMBER MINI 
CHAMBER........................... 130
AEROCHAMBER MV.............. 130
AEROCHAMBER PLS FLOVU 
MTHPIECE...........................131
AEROCHAMBER PLUS FLO-VU 
INTERM.............................. 131
AEROCHAMBER PLUS FLO-VU 
LARGE................................131
AEROCHAMBER PLUS FLO-VU 
MEDIUM............................. 131
AEROCHAMBER PLUS FLO-VU 
SMALL................................131
AEROCHAMBER PLUS FLOW 
VU..................................... 131
AEROCHAMBER Z-STAT PLUS 131
AEROCHAMBER Z-STAT PLUS 
CHAMBR............................. 131
AEROCHAMBER Z-STAT 
PLUS/LARGE....................... 131
AEROCHAMBER Z-STAT 
PLUS/MEDIUM..................... 131
AEROCHAMBER Z-STAT 
PLUS/SMALL........................131
AEROCHAMBER2GO ANTI-
STATIC...............................131
AEROECLIPSE EZ TWIST 
TUBING.............................. 128
AEROECLIPSE II NEBULIZER..122
AEROECLIPSE II W/ELBOW 
ADAPTER............................ 122
AEROECLIPSE II W/UNIV 
TUBING.............................. 122
AEROECLIPSE MASK LARGE...128
AEROECLIPSE MASK MEDIUM 128
AEROECLIPSE MASK SMALL...128
AEROECLIPSE XL NEBULIZER 122
AEROTRACH PLUS................128
AEROVENT PLUS..................131
AFLORA.............................. 148
AFLURIA............................. 183
AFLURIA PRESERVATIVE FREE
......................................... 183
AFLURIA QUADRIVALENT...... 183
AFREZZA............................ 111
AFRIN 12 HOUR...................165
AFRIN ALLERGY SINUS......... 165
AFRIN NODRIP CHILDRENS... 165
AFRIN NODRIP EXTRA 
MOISTURE.......................... 166
AFRIN NODRIP NIGHT.......... 166
AFRIN NODRIP ORIGINAL..... 166
AFRIN NODRIP SEVERE 
CONGEST........................... 166
AFRIN NODRIP SINUS.......... 166
AFRIN ORIGINAL................. 166
AFRIN SEVERE CONGESTION.166
aimsco lubricated.................120
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AIRDUO RESPICLICK 113/14...36
AIRDUO RESPICLICK 232/14...36
AIRDUO RESPICLICK 55/14.....36
AIRS DISPOSABLE NEBULIZER
......................................... 122
AIRS PEDIATRIC AEROSOL 
MASK................................. 128
AIRSUPRA............................ 36
AIRZONE PEAK FLOW METER.126
ALAVERT.............................. 25
ALAVERT D-12 HOUR 
ALLERGY/CONG.....................62
ALAWAY............................. 171
ALAWAY CHILDRENS ALLERGY
......................................... 171
albendazole.......................... 11
albuterol sulfate.................... 36
albuterol sulfate hfa............... 36
alclometasone dipropionate.....72
alcohol pads........................119
alcohol prep........................ 119
alcohol prep pads.................119
alcohol swabs......................119
alcohol swabstick................. 119
alcoh-wipe.......................... 119
ALECENSA............................ 31
alendronate sodium............... 82
alfuzosin hcl er......................88
algal omega-3 dha............... 166
ALIVE CALCIUM BONE 
SUPPORT............................ 148
alive daily energy.................142
ALIVE DIABETIC 
MULTIVITAMIN.................... 148
ALIVE ENERGY 50+..............148
ALIVE GARDEN GOODNESS...148
ALIVE GUMMIES FOR 
CHILDREN.......................... 157
ALIVE MENS 50+................. 148
ALIVE MENS 50+ ULTRA....... 148
ALIVE MENS COMPLETE MULTI
......................................... 148
ALIVE MENS ULTRA..............148
ALIVE MULTI-VITAMIN..........148
ALIVE MULTI-VITAMIN 
CHILDRENS.........................157
ALIVE ONCE DAILY WOMENS.148
ALIVE ULTRA POTENCY ADULT
......................................... 148
ALIVE ULTRA POTENCY 
WOMENS 50+..................... 149
ALIVE WOMENS 50+ 
COMPLETE MV..................... 149
ALIVE WOMENS ENERGY.......149
ALKA-SELTZER HEARTBURN....10
all day allergy....................... 23
all day allergy childrens.......... 23
all day allergy d.....................59
all day pain relief.....................2

all day relief........................... 2
ALL FLOW 1000 PFT FILTER...128
aller-chlor.............................22
allergy................................. 22
allergy childrens.................... 24
allergy d-12.......................... 60
allergy rel child (loratadine).... 24
allergy rel d12 (cetirizine).......60
allergy relief.................... 22, 24
allergy relief (cetirizine)..........24
allergy relief (loratadine)........ 24
allergy relief cetirizine............ 24
allergy relief childrens.......22, 24
allergy relief d.......................60
allergy relief d12................... 60
allergy relief d-12.................. 60
allergy relief d-24.................. 60
allergy relief/nasal decongest.. 60
allergy relief-d.......................60
allergy spray 24 hour........... 162
allergy/congestion relief......... 60
allergy-d 12hr....................... 60
allopurinol............................ 88
ALMACONE DOUBLE 
STRENGTH............................. 9
ALOE VESTA ANTIFUNGAL...... 75
alogliptin benzoate.................15
alogliptin-metformin hcl..........16
alogliptin-pioglitazone............ 16
ALPHA BETIC.......................149
ALTACHLORE.......................172
ALTALUBE...........................169
altamist spray..................... 161
altarussin............................. 64
altarussin dm........................ 54
Altavera............................... 45
altituss.................................54
altrixa................................ 153
alum & mag hydroxide-simeth...9
ALVESCO..............................38
alyacen 1/35.........................44
alyacen 7/7/7........................51
amantadine hcl......................33
ambrisentan......................... 42
AMERICERIN......................... 78
amiloride hcl......................... 82
amiodarone hcl......................12
AMJEVITA.................... 104, 105
AMJEVITA-PED 10KG TO 
<15KG ............................ 105
AMJEVITA-PED 15KG TO 
<30KG ............................ 105
AMLADEX............................155
amlodipine besy-benazepril 
hcl.......................................27
amlodipine besylate............... 40
amlodipine besylate-valsartan. 28
ammonium lactate.................73
Amnesteem.......................... 67

amoxicillin.......................... 174
amoxicillin-pot clavulanate.... 175
ampicillin............................ 174
anastrozole...........................31
ANECREAM........................... 76
anefrin spray.......................165
ANLIDO 24........................... 76
ANORO ELLIPTA.................... 35
antacid............................. 9, 10
antacid & antigas.................... 9
antacid calcium..................... 10
antacid extra strength........ 9, 10
ANTACID FLAVOR CHEWS.......10
antacid maximum strength....... 9
antacid regular strength........... 9
antacid ultra strength.............10
antacid/antigas....................... 9
antibiotic.............................. 69
anti-dandruff.........................71
anti-diarrheal........................ 20
antifungal............................. 74
antifungal (tolnaftate)............ 69
antifungal maximum strength..69
anti-itch maximum strength.... 72
anti-nausea.......................... 21
anti-oxidant........................ 154
antioxidant a/c/e/selenium....142
antioxidant formula.......142, 153
antioxidant vitamins.............142
antiseptic skin cleanser...........34
ANZUPGO............................. 38
APIDRA.............................. 111
APIDRA SOLOSTAR.............. 111
apra...................................... 4
APRETUDE............................ 95
Apri..................................... 45
APRODINE............................ 62
APTIVUS...............................96
AQUANIL HC......................... 73
AQUA-NU............................. 73
AQUAPHILIC......................... 73
AQUAPHOR........................... 74
AQUAPHOR ADV HEALING 
BABY................................... 73
AQUAPHOR ADV PROTECT 
HEALING.............................. 73
AQUAPHOR ADV THERAPY 
CHILDRENS.......................... 74
AQUAPHOR ADV THERAPY 
HEALING.............................. 74
AQUAPHOR ADVANCED 
THERAPY.............................. 74
AQUAPHOR ADVANCED 
THERAPY BABY......................74
AQUASTAT..........................139
AQUASTAT SFR....................139
aqueous vitamin d............... 189
ARALAST NP........................177
ARANESP (ALBUMIN FREE)..... 90
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ARCALYST...........................107
AREXVY.............................. 183
arformoterol tartrate.............. 37
armodafinil............................. 1
ARMONAIR DIGIHALER...........38
ARMOUR THYROID............... 178
ARNUITY ELLIPTA.................. 38
arthritis pain relief................... 4
arthritis pain reliever..............71
arthritis pain relieving............ 75
artificial tears...............168, 170
artificial tears pf.................. 168
ascorbic acid....................... 188
Ashlyna................................49
ASMANEX (120 METERED 
DOSES)................................38
ASMANEX (14 METERED 
DOSES)................................38
ASMANEX (30 METERED 
DOSES)................................38
ASMANEX (60 METERED 
DOSES)................................38
ASMANEX HFA.......................38
ASPERCREME LIDOCAINE....... 76
ASPERFLEX LIDOCAINE.......... 76
asperflex max st....................75
ASPERFLEX PAIN RELIEVING... 76
aspirin................................... 6
aspirin 81...............................6
aspirin low dose...................... 6
aspirin regimen....................... 6
aspirin-dipyridamole er...........88
ASSESS PEAK FLOW METER.. 126
atazanavir sulfate.................. 96
atenolol................................40
atenolol-chlorthalidone........... 28
athletes foot......................... 74
athletes foot (terbinafine)....... 69
athletes foot powder spray 69, 74
atorvastatin calcium...............26
atovaquone...........................29
atropine sulfate................... 171
ATROVENT HFA..................... 37
Aubra Eq.............................. 45
aum alcohol prep pads..........119
aura portaneb..................... 121
Aurovela 1.5/30.................... 45
Aurovela 1/20....................... 45
Aurovela Fe 1.5/30................ 45
Aurovela Fe 1/20................... 45
AUTOLET LANCING DEVICE.....79
AVEDANA GLYCERIN (ADULT) 115
AVEDANA HEMORRHOID PAIN 
RELIEF...................................8
Aviane................................. 45
AVONEX PEN....................... 176
AVONEX PREFILLED............. 176
AVSOLA..............................108
AVTOZMA........................... 107

AYR................................... 162
Ayuna.................................. 45
azelastine hcl............... 162, 171
azithromycin................ 118, 119
Azurette............................... 44
b complex-c-folic acid...........140
b1......................................187
b-1.................................... 187
b-12.................................... 89
b-12 quick dissolve................ 89
b-12 slow release.................. 89
b-12 tr................................. 89
b-2.................................... 187
b-6.................................... 188
b6 natural...........................188
BABY AYR SALINE................ 162
Bac (Butalbital-Acetamin-Caff).. 6
bacitracin............................. 69
bacitracin zinc....................... 69
bacitracin zinc-aloe................ 69
bacitracin-polymyxin b......... 172
bacitra-neomycin-polymyxin-
hc......................................172
BACITRAYCIN PLUS................69
baclofen............................. 161
BACMIN..............................149
BAG BALM............................ 74
balsalazide disodium.............. 87
Balziva................................. 45
BANOPHEN........................... 23
BAQSIMI ONE PACK............... 14
BAQSIMI TWO PACK.............. 14
bariatric multivitamins.......... 142
BASAGLAR KWIKPEN............111
basic am.............................142
basic pm.............................142
BASIS FACIAL MOISTURIZER.. 78
BASIS OVERNIGHT................ 78
baza antifungal......................74
b-complex balanced............. 140
b-complex/vitamin c.............140
b-complex-c (w/folic acid).....140
BD BLUNT FILL NEEDLE 
W/FILTER........................... 124
BD DISP NEEDLES............... 124
BD ECLIPSE NEEDLE.............124
BD ECLIPSE SHIELDED 
NEEDLE.............................. 124
BD ECLIPSE SYRINGE...........124
BD ECLIPSE SYRINGE/NEEDLE
......................................... 124
BD HEPARIN POSIFLUSH........ 13
BD HYPODERMIC NEEDLE..... 124
BD INSULIN SYRINGE U-500. 124
BD INTEGRA SYRINGE.......... 124
BD LUER-LOK SYRINGE........ 124
BD NOKOR ADMIX NEEDLE....124
BD PLASTIPAK SYRINGE....... 124
BD POSIFLUSH.................... 139

BD POSIFLUSH SAFESCRUB.. 139
BD SAFETYGLIDE NEEDLE..... 124
BD SAFETYGLIDE 
SYRINGE/NEEDLE................ 124
BD SWAB SINGLE USE 
REGULAR............................120
BD SYRINGE LUER-LOK........ 124
BD SYRINGE SLIP TIP...........124
BD VERITOR HOME COVID-19 
TEST....................................80
bedding spray lice treatment... 78
BENADRYL ALLERGY CON 
ULTRATABS.......................... 62
BENADRYL ALLERGY EXTRA 
STR..................................... 23
benazepril hcl........................27
benazepril-hydrochlorothiazide 27
BENEFIBER......................... 114
BENEFIBER DRINK MIX.........114
BENEFIBER FOR CHILDREN... 114
BENEFIBER HEALTHY SHAPE. 114
BENEFIBER ON THE GO........ 114
BENLYSTA...........................139
bentley the bear ped nebulizer
......................................... 121
BENZAC AC WASH................. 67
benzonatate..........................53
benzoyl peroxide................... 67
benzoyl peroxide wash........... 67
benztropine mesylate............. 33
benzyl alcohol..................... 175
benzyl benzoate.................... 44
beta hc................................ 72
betamethasone dipropionate... 72
betamethasone dipropionate 
aug......................................72
betamethasone valerate......... 72
BETASEPT SURGICAL SCRUB...34
bethanechol chloride............ 182
BEVESPI AEROSPHERE........... 36
bicalutamide......................... 30
BIKTARVY.............................93
bimatoprost........................ 173
BIMZELX.............................101
BINAXNOW COVID-19 AG 
CARD...................................80
BINAXNOW COVID-19 AG 
HOME TEST.......................... 80
BINAXNOW COVID-19 
ANTIGEN SELF...................... 80
biocel................................. 142
biocotron..............................54
BIOGAIA ALDERMIS BABY.......74
BIOLLE TEARS.....................170
BIOLYTE............................. 137
BION TEARS PF................... 169
bisacodyl............................ 117
bisacodyl ec........................ 117
bismuth................................19
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bismuth subsalicylate............. 19
bisoprolol fumarate................40
bisoprolol-hydrochlorothiazide. 28
bladder 2.2......................... 142
Blisovi Fe 1.5/30................... 45
Blisovi Fe 1/20...................... 45
BLIS-TO-SOL........................ 70
blood sugar manager............142
BLUE-EMU PAIN RELIEF DRY... 76
BONEUP VEGETARIAN.......... 149
BOOSTRIX.......................... 179
bosentan.............................. 42
BOUDREAUXS BABY BUTT 
SMOOTH.............................. 74
bp wash............................... 67
b-plex................................ 140
b-plex plus..........................142
BPROTECTED MULTI-VITE..... 149
BPROTECTED PEDIA D-VITE.. 192
BPROTECTED PEDIA IRON...... 92
BPROTECTED PEDIA POLY-
VITE...................................159
BPROTECTED PEDIA POLY-
VITE/FE.............................. 158
brain builder kids................. 158
breathe comfort 
chamber/adult.....................130
breathe comfort 
chamber/child..................... 130
breathe ease large............... 130
breathe ease medium...........130
breathe ease neb mask/child. 126
breathe ease neb mask/infant126
breathe ease peak flow meter126
breathe ease small...............130
BREATHERITE VALVED MDI 
CHAMBER........................... 131
BREO ELLIPTA.......................36
Breyna................................. 36
BREZTRI AEROSPHERE...........36
briellyn.................................44
brimonidine tartrate............. 172
bromocriptine mesylate.......... 33
BROVANA............................. 37
BRUKINSA............................ 31
BRYNOVIN............................ 15
BUCKLEYS CHEST 
CONGESTION........................66
budesonide.........37, 44, 52, 162
budesonide-formoterol 
fumarate.............................. 35
bumetanide.......................... 82
buprenorphine........................ 8
bupropion hcl er (smoking 
det)................................... 176
BURIED TREASURE ACTIVE 55 
PLUS..................................149
burn gel............................... 75
butalbital-acetaminophen......... 6

butalbital-apap-caff-cod........... 7
butalbital-apap-caffeine............6
BYDUREON BCISE..................17
BYETTA 10 MCG PEN.............. 17
BYETTA 5 MCG PEN................17
c 500/rose hips....................188
c-500................................. 188
c-500/rose hips................... 188
CABENUVA........................... 93
cabergoline...........................83
CABOMETYX..........................31
caffeine citrate........................1
calcitonin (salmon)................ 83
calcitrate plus d................... 133
calcitriol............................... 83
calcium + vitamin d3............133
calcium 500 + d.................. 133
calcium 500 + d3.................133
calcium 500/d..................... 133
calcium 500/vitamin d.......... 133
calcium 500+d.................... 133
calcium 500+d high potency..133
calcium 500+d3...................133
calcium 600........................ 136
calcium 600 + d.................. 133
calcium 600/vitamin d.......... 133
calcium 600/vitamin d3........ 133
calcium 600+d.................... 133
calcium 600+d high potency..133
calcium 600+d plus minerals. 133
calcium 600+d3...................133
calcium acetate (phos binder). 87
calcium antacid..................... 10
calcium antacid extra strength.10
calcium carb-cholecalciferol
.................................. 133, 134
calcium carbonate................136
calcium carbonate antacid.......10
calcium carbonate-vitamin d..134
calcium citrate.....................136
calcium citrate +..................134
calcium citrate + d...............134
calcium citrate + d3............. 134
calcium citrate + d3 maximum
......................................... 134
calcium citrate+d3............... 134
calcium citrate+d3 petites.....134
calcium citrate-vitamin d.......134
calcium citrate-vitamin d3.....134
calcium creamies................. 134
calcium high potency............136
calcium high potency/vitamin 
d....................................... 134
calcium magnesium zinc....... 134
calcium oyster shell..............136
calcium plus vitamin d.......... 134
calcium plus vitamin d3........ 134
calcium+d3.........................134
calcium-magnesium-zinc.......134

calcium-vitamin d................ 134
calcium-vitamin d3...............134
calcium-vitamin d-minerals... 134
CAL-GEST ANTACID............... 10
CALTRATE 600+D3.............. 135
CALTRATE BONE HEALTH...... 135
Camila................................. 50
Camrese...............................49
Camrese Lo.......................... 49
capecitabine..........................30
capsaicin.............................. 75
capsaicin hp..........................75
capsaicin pain relief............... 75
capsaid es arthritis relief.........75
captain eagle ped nebulizer... 121
captopril...............................27
CAPVAXIVE......................... 182
capzix.................................. 75
carbidopa-levodopa................33
carbidopa-levodopa er............33
carbidopa-levodopa-
entacapone..................... 33, 34
carbinoxamine maleate.......... 22
carboxymethylcellulose sod pf170
carepoint poly hub needle..... 123
CAREPOINT SAFETY1ST 
SYR/NEEDLE....................... 124
carepoint syringe luer lock.... 124
CAREPOINT SYRINGE LUER 
LOCK................................. 124
CARESTART COVID-19 HOME 
TEST....................................80
CARETOUCH 2 CPAP HOSE 
HANGER............................. 128
CARETOUCH ALCOHOL PREP..120
CARETOUCH CPAP & BIPAP 
HOSE................................. 128
CARETOUCH CPAP MASK 
WIPES................................128
CARETOUCH CPAP PRE-WASH 
SOLN................................. 128
CARETOUCH CPAP TUBE 
BRUSH............................... 128
CARETOUCH HYPODERMIC 
NEEDLE.............................. 124
CARETOUCH LUER LOCK....... 124
CARETOUCH LUER LOCK 
SYR/NEEDLE....................... 124
CARETOUCH LUER SLIP........ 124
CARETOUCH UNIVERSL CPAP 
FILTER............................... 128
Cartia Xt...............................41
carvedilol..............................39
cefadroxil............................. 42
cefdinir.................................43
cefprozil............................... 42
cefuroxime axetil................... 43
celecoxib................................2
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centavite a-z complete-
mineral...............................142
centravites..........................142
centravites 50 plus...............142
centravites adults................ 142
CENTRUM........................... 149
CENTRUM ADULT................. 149
CENTRUM ADULTS............... 149
CENTRUM CARDIO............... 149
CENTRUM FLAVOR BURST 
KIDS..................................157
CENTRUM KIDS................... 157
CENTRUM KIDS 
MULTIGUMMIES...................157
CENTRUM MEN.................... 149
CENTRUM MENOPAUSE HOT 
FLASH................................ 149
CENTRUM MENOPAUSE 
MIND/MOOD....................... 156
CENTRUM MINIS ADULTS 50+
......................................... 149
CENTRUM MINIS MEN 50+.... 149
CENTRUM MINIS WOMEN 50+
......................................... 149
CENTRUM MINIS WOMEN 
IMMUNE SUP.......................149
CENTRUM SILVER................ 149
CENTRUM SILVER 50+MEN... 149
CENTRUM SILVER 50+WOMEN
......................................... 149
CENTRUM SILVER ADULT 50+149
CENTRUM SILVER MEN 50+.. 149
CENTRUM SILVER ULTRA 
WOMENS............................ 149
CENTRUM SILVER WOMEN 
50+................................... 149
CENTRUM SPECIALIST HEART149
CENTRUM SPECIALIST 
IMMUNE............................. 150
CENTRUM SPECIALIST 
PRENATAL...........................161
CENTRUM SPECIALIST VISION
......................................... 150
CENTRUM ULTRA WOMENS....150
CENTRUM WOMEN............... 150
century...............................142
century mature....................142
CENVITE.............................150
cephalexin............................ 42
CERALYTE 70...................... 137
CERASPORT........................ 137
CERASPORT EX1..................137
CERAVE HEALING.................. 74
CEROVITE JR.......................158
CEROVITE SENIOR...............150
CERTAVITE SENIOR..............150
CERTAVITE 
SENIOR/ANTIOXIDANT......... 150
CERTAVITE/ANTIOXIDANTS...150

cetirizine hcl......................... 24
cetirizine hcl allergy child........24
cetirizine hcl childrens alrgy.... 24
cetirizine-pseudoephedrine er..60
cetrorelix acetate...................83
CETROTIDE...........................83
Chateal Eq............................45
chest congestion relief............64
chest congestion relief child.... 64
chest congestion relief dm...... 54
chest congestion/cough relief.. 54
childrens animal shapes........158
childrens aspirin free................4
childrens chew multivitamin.. 158
childrens chewable vitamins.. 158
childrens cold & allergy...........60
childrens gummies............... 156
childrens ibuprofen.................. 2
childrens loratadine................24
childrens pepto......................10
CHILDRENS SOOTHE..............10
chlorhexidine gluconate...34, 140
CHLOROCAPS......................156
chloroquine phosphate........... 29
chlorpheniramine maleate er... 22
chlorthalidone....................... 82
CHLOR-TRIMETON ALLERGY....22
chlorzoxazone..................... 161
chocolated laxative.............. 117
cholecalciferol......................189
cholestyramine......................26
cholestyramine light...............26
chorionic gonadotropin........... 83
CHROMAGEN.........................90
CIBINQO.............................. 39
Ciclodan............................... 70
ciclopirox..............................69
ciclopirox olamine..................69
cilostazol.............................. 88
CIMDUO............................... 93
cimetidine...........................180
cimetidine hcl......................180
CIMZIA...............................108
CIMZIA (2 SYRINGE)............ 108
CIMZIA-STARTER.................108
cinacalcet hcl........................ 82
ciprofloxacin hcl...... 85, 171, 174
CITRACAL +D3.................... 150
CITRACAL MAXIMUM............ 135
CITRACAL PETITES/VITAMIN 
D.......................................135
citrate of magnesia.............. 117
CITROMA............................ 117
CITRUCEL........................... 114
citrus calcium/vitamin d........134
Claravis................................67
clarithromycin..................... 119
CLARITIN REDITABS.............. 25
CLARITIN REDITABS JUNIORS.25

CLARITIN-D 12 HOUR............ 62
CLARITIN-D 24 HOUR............ 62
classic prenatal....................159
CLEAN & CLEAR PERSA-GEL 
MAX ST................................ 67
CLEAR EYES NATURAL TEARS 169
clear fiber powder................ 113
clear soluble fiber................ 113
CLEARCANAL EARWAX 
SOFTENER.......................... 173
CLEARDETECT COVID-19 AG 
HOME.................................. 80
CLEARLAX...........................115
CLEVER CHOICE HOLDING 
CHAMBER........................... 131
CLEVER CHOICE NEBULIZER. 122
CLEVER CHOICE PEAK FLOW 
METER................................126
CLEVER CHOICE WHIS AIR 
PED NEB.............................122
CLEVER CHOICE WHISPER 
AIRE NEB............................122
CLEVER CHOICE WHISPER 
AIRE PED............................122
CLIMARA.............................. 85
clindamycin hcl......................29
clindamycin palmitate hcl........29
clindamycin phos (once-daily). 66
clindamycin phos (twice-daily).66
clindamycin phosphate....66, 187
CLINERE EARWAX REMOVAL 
KIT.................................... 173
CLINITEST RAPID COVID-19 
TEST....................................80
clobetasol propionate............. 72
clonidine hcl..........................28
clopidogrel bisulfate............... 89
clotrimazole............74, 140, 186
co monitor replacement pieces
......................................... 126
COBAS LIAT SARS-COV-2 
ASSAY..................................80
COBAS LIAT SARS-COV-2 
CONTROL............................. 80
codeine sulfate........................7
COLACE 2-IN-1....................116
colchicine............................. 88
colchicine-probenecid............. 88
cold & allergy........................ 60
cold & flu relief daytime..........53
cold & sinus.......................... 63
cold multi-symptom daytime... 53
cold/flu daytime relief............ 53
colestipol hcl......................... 26
COMBIVENT RESPIMAT...........35
COMFORT TOUCH ALCOHOL 
PREP.................................. 120
COMIRNATY........................ 183
COMIRNATY 5-11 YEARS.......183
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COMP AIR COMPRESSOR 
NEBULIZER......................... 122
COMP A-I-R NEBULIZER........122
COMPACT SPACE CHAMBER...131
COMPACT SPACE 
CHAMBER/LG MASK............. 131
COMPACT SPACE 
CHAMBER/MED MASK...........131
COMPACT SPACE 
CHAMBER/SM MASK.............131
companion.......................... 142
COMPETE............................150
COMPLERA............................94
complete multivitamin/mineral
......................................... 142
completenate...................... 159
COMPLETIA DIABETIC 
MULTIVIT............................150
COMPMIST COMPRESSOR 
NEBULIZER......................... 122
compressor nebulizer........... 122
compressor/nebulizer........... 122
Compro................................34
condoms.............................120
constulose.......................... 115
CORTIZONE-10 COOLING....... 73
CORTIZONE-10 ECZEMA.........73
CORVITA............................ 150
COSENTYX.......................... 101
COSENTYX (300 MG DOSE)... 101
COSENTYX SENSOREADY (300 
MG)................................... 101
COSENTYX SENSOREADY PEN101
COSENTYX UNOREADY......... 101
cough & chest congestion dm.. 54
cough & congestion kids......... 54
coughtab.............................. 64
covid-19 at home antigen test. 79
covid-19 at-home test............ 79
covid-19 otc antigen 1-pack.... 79
covid-19 otc antigen 2-pack.... 79
covid-19 testing by 
pharmacist........................... 79
CREON................................. 81
CRITIC-AID CLEAR AF............ 75
cromolyn sodium............12, 162
CROTAN............................... 78
CRUEX PRESCRIPTION 
STRENGTH............................75
Cryselle-28........................... 45
CUE COVID-19 TEST.............. 80
CUE HEALTH MONITORING 
SYSTEM................................80
CULTURELLE KIDS COMPLETE159
CULTURELLE KIDS 
PROBIOTIC-MV....................159
curanex dm.......................... 54
CURITY ALCOHOL PREPS.......120

cvs 12 hour nasal 
decongestant...................... 163
cvs acetaminophen pm ext st.. 98
cvs acne foaming face wash.... 67
cvs acne treatment................ 67
cvs adapalene....................... 67
cvs advanced 3-in-1 cleanser.. 67
cvs advanced healing............. 73
cvs alcohol prep pads........... 119
cvs allergy eye drops............171
cvs allergy nasal mist no drip 165
cvs allergy relief...............22, 24
cvs allergy relief childrens.......22
cvs allergy relief d................. 60
cvs allergy relief-d................. 60
cvs allergy relief-d12..............60
cvs antacid........................9, 10
cvs antacid extra strength.......10
cvs antacid kids.....................10
cvs antibiotic.........................68
cvs antibiotic pain/scar...........68
cvs anti-dandruff................... 71
cvs anti-diarrheal...................19
cvs antiseptic skin cleanser..... 34
cvs artificial tears.................168
cvs athletes foot.............. 69, 74
cvs athletes foot (tolnaftate)... 69
cvs b-1...............................187
cvs b-12...............................89
cvs b6................................ 188
cvs bacitracin........................69
cvs bacitracin zinc..................69
cvs budesonide....................162
cvs calcium + d3................. 134
cvs calcium 600 & vitamin d3 134
cvs calcium 600+d............... 134
cvs calcium carbonate.......... 136
cvs calcium citrate+d3 petites134
cvs calcium-magnesium-zinc. 134
cvs capsaicin hp.................... 75
cvs chest congestion relief...... 64
cvs chest congestion relief dm.55
cvs chewable childrens 
vitamin...............................158
CVS CHEWY NOT CHALKY 
FLAVOR................................10
cvs childrens complete..........158
cvs chocolate laxative pieces. 117
cvs cold & cough nighttime..... 61
cvs cold & sinus relief.............63
cvs cortisone maximum 
strength............................... 72
cvs cough & chest congestion..55
cvs covid-19 at home test kit.. 79
cvs d3................................ 189
cvs daily fiber......................113
cvs daily multiple for men..... 142
cvs daily multiple women 50+142
cvs daily multiv/mineral mens142

cvs daily multivitamin mens.. 142
cvs daily multivitamin womens
......................................... 142
cvs daytime cold/flu relief....... 53
cvs dm maximum adult.......... 55
cvs dry eye relief................. 168
cvs dry-eye relief nighttime...168
cvs ear drops...................... 173
cvs ear wax removal system..173
cvs earwax removal kit......... 173
cvs easy fiber...................... 113
cvs electrolyte solution......... 136
cvs enema disposable...........116
cvs enema ready-to-use....... 116
cvs eye health & lutein......... 142
cvs eye itch relief.................171
cvs eye lubricant..................168
cvs eye lubricant nighttime... 168
cvs fiber............................. 113
cvs fiber laxative..................113
cvs fiber therapy..................113
cvs fish oil.......................... 166
cvs fish oil half-the-size........ 166
cvs flu/severe cold daytime.....53
cvs foaming acne face wash.... 67
cvs folic acid......................... 90
cvs foot & sneaker................. 69
cvs gas relief.........................85
cvs gas relief extra strength....85
cvs gas relief infants.............. 85
cvs gas relief ultra strength.....85
cvs glucose...........................14
cvs glycerin adult.................115
cvs gummy dinos.................156
cvs gummy multivitamin kids 156
cvs hemorrhoidal.....................8
cvs hemorrhoidal & analgesic.. 75
cvs ibuprofen..........................2
cvs infants gas relief.............. 86
cvs iron................................ 90
cvs jock itch..........................69
cvs laxative pills max st........ 117
cvs lice killing........................77
CVS LICE SOLUTION.............. 78
cvs lice-bedbug-mite..............78
cvs lidocaine pain relief.......... 75
cvs lidocaine pain-relieving..... 75
cvs lubricant drops fast act....168
cvs lubricant eye drops......... 168
cvs lubricant eye drops (pf)
.................................. 168, 170
cvs lubricating eye/overnight.168
cvs magnesium....................137
cvs magnesium citrate..........117
cvs magnesium oxide........... 137
cvs melatonin......................... 1
cvs miconazole 3 combo pack 186
cvs miconazole 3 combo-supp186
cvs mineral oil..................... 116

198



cvs mineral oil enema...........116
cvs motion sickness............... 21
cvs mucus d extended release. 63
cvs mucus dm extended 
release.................................55
cvs mucus extended release....64
cvs naproxen sodium............... 2
cvs nasal allergy spray......... 162
cvs nasal decongestant.........163
cvs nasal mist..................... 165
cvs nasal spray....................165
cvs natural daily fiber........... 113
cvs natural fiber supplement. 113
cvs natural fish oil................166
cvs natural tears pf.............. 168
cvs nighttime dry-eye relief...168
cvs non-aspirin headache pm.. 98
cvs olopatadine hcl...............171
cvs omeprazole....................181
cvs one daily essential.......... 142
cvs one daily mens 50+ adv..143
cvs one daily mens formula... 143
cvs one daily womens 50+ 
adv.................................... 143
cvs one daily womens formula
......................................... 143
cvs oyster shell calcium-vit d.134
cvs pain relief........................75
cvs pain relief pm ex st.......... 98
cvs ped electrolyte freeze pop136
cvs pediatric electrolyte........ 136
cvs pinworm treatment...........11
cvs prenatal........................ 159
cvs prenatal gummy.............161
cvs prenatal multi+dha.........161
cvs prenatal multivitamin......161
cvs prep............................. 119
cvs saline nasal spray...........161
cvs senna-extra...................117
cvs sinus nasal spray............165
cvs sinus pe decongestant.....163
cvs sleep-aid (doxylamine)..... 99
cvs slow release dried iron...... 90
cvs slow release iron.............. 91
cvs smooth antacid extra st.... 10
cvs sod chloride hypertonicity 172
cvs sodium chloride..............172
cvs spectravite adult 50+......143
cvs spectravite adults........... 143
cvs spectravite advanced...... 143
cvs spectravite men............. 143
cvs spectravite men 50+.......143
cvs spectravite senior........... 143
cvs spectravite ultra men 50+
......................................... 143
cvs spectravite ultra mens.... 143
cvs spectravite ultra women.. 143
cvs spectravite women......... 143
cvs spectravite women 50+...143

cvs spectravite womens senior
......................................... 143
cvs stomach relief..................19
cvs stool softener.................118
cvs tioconazole 1................. 186
cvs tussin adult chest congest. 64
cvs tussin dm........................55
cvs tussin dm max st............. 55
cvs tussin long-acting.............53
cvs ultra sleep.......................99
cvs vitamin b12.....................89
cvs vitamin b-12....................89
cvs vitamin b-2....................187
cvs vitamin c.......................188
cvs vitamin c-rose hips......... 188
cvs vitamin d3.....................189
cvs womens active daily........143
cvs womens prenatal+dha.... 161
cyanocobalamin.....................89
cyclobenzaprine hcl.............. 161
cyclopentolate hcl................ 171
cyclophosphamide................. 32
CYLTEZO (2 PEN)..........103, 105
CYLTEZO (2 SYRINGE).. 103, 105
CYLTEZO-CD/UC/HS STARTER
......................................... 103
CYLTEZO-PSORIASIS/UV 
STARTER............................ 103
cyproheptadine hcl.................26
Cyred Eq.............................. 45
d 1000............................... 189
d 10000..............................189
d 5000............................... 189
d-1000 extra strength.......... 189
d2000 ultra strength............ 189
d3......................................190
d3 2000..............................189
d3 5000..............................189
d3 adult..............................189
d3 extra strength.................189
d3 high potency...................189
d3 kids............................... 190
d3 max st........................... 190
d3 maximum strength.......... 190
d3 super strength................ 190
d3-1000............................. 190
d-3-5................................. 190
D3-50................................ 192
d-400.................................190
d-5000............................... 190
daily betic...........................143
daily combo multi vitamins....143
daily fiber........................... 113
daily multiple vitamins..........154
daily multiple vitamins/min... 143
daily value multivitamin........154
daily vitamins......................154
daily vite............................ 154
daily vite multivitamin/iron....141

daily vites........................... 154
daily-vite............................ 154
daily-vite multivitamin..........154
dalfampridine er.................. 176
dandruff shampoo..................71
dapagliflozin pro-metformin er.18
dapagliflozin propanediol........ 18
dapsone............................... 29
darunavir..............................96
dasatinib.............................. 31
Dasetta 1/35 (28)..................46
Dasetta 7/7/7....................... 51
dayavite............................. 143
DAYHIST ALLERGY 12 HOUR 
RELIEF................................. 23
Daysee.................................49
daytime cold & flu relief..........53
daytime cold/flu relief............ 53
day-time cold/flu relief........... 53
day-time pe cold/flu relief.......53
Deblitane..............................50
DEBROX............................. 174
DEBROX KIDS..................... 174
DEBROX SWIMMERS EAR......174
DECARA..............................192
decongestant...................... 163
deep sea nasal spray............162
deferasirox........................... 20
deferasirox granules.............. 20
deferiprone...........................20
dekas essential....................154
DELSTRIGO.......................... 94
DELSYM CGH/CHEST CONG 
DM CHILD.............................58
DELSYM COUGH/CHEST 
CONGEST DM........................58
delta d3..............................190
DENTA 5000 PLUS............... 140
DENTAGEL.......................... 140
DEPO-MEDROL...................... 52
DEPO-PROVERA.....................50
Depo-Testosterone.................. 8
DERMACINRX CAPSAICIN....... 76
DERMACINRX MULTITAM.......150
DERMACINRX PENETRAL.........76
DERMACINRX RIBOTIN-E...... 150
DERMACINRX ZINTREXYL-C.. 150
DERMAREST ECZEMA............. 73
DERMAVITE.........................150
DESCOVY............................. 94
DESENEX..............................75
desmopressin ace spray refrig. 84
desmopressin acetate.............84
desmopressin acetate spray.... 84
desogestrel-ethinyl estradiol... 44
desonide.............................. 72
destress-iron.......................141
dexamethasone.....................52
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dexamethasone sod phos 
+rfid....................................52
dexamethasone sodium 
phosphate............................ 52
DEXCOM G6 RECEIVER...........43
DEXCOM G6 SENSOR............. 43
DEXCOM G6 TRANSMITTER.....43
DEXCOM G7 15 DAY SENSOR.. 43
DEXCOM G7 RECEIVER...........43
DEXCOM G7 SENSOR............. 43
DEXIFOL.............................141
dextromethorphan-guaifenesin 55
dextrose in lactated ringers... 136
dha complete...................... 166
dha from algae.................... 166
diabetes health formula........ 143
DIABETIC TUSSIN DM............ 58
DIABETIC TUSSIN DM MAX ST.58
DIABETIC TUSSIN EX............. 66
DIALYVITE.......................... 141
DIALYVITE 800.................... 141
dialyvite 800/ultra d.............143
DIALYVITE SUPREME D.........150
DIALYVITE VITAMIN D 5000.. 192
diarrhea............................... 19
DIATROL.............................150
DIATRUST COVID-19 HOME 
TEST....................................80
dibucaine..............................75
dibucaine (perianal).................9
diclofenac potassium................2
diclofenac sodium....... 2, 71, 172
diclofenac sodium er................ 2
dicloxacillin sodium.............. 175
dicyclomine hcl.............179, 180
DIFFERIN............................. 67
DIFFERIN CLEANSER..............67
digoxin.................................41
diltiazem hcl......................... 40
diltiazem hcl er......................40
diltiazem hcl er beads............ 40
diltiazem hcl er coated beads.. 40
dilt-xr.................................. 41
DIMETAPP NIGHT 
COLD/CONGESTION...............62
dimethyl fumarate............... 176
diphenhydramine hcl........ 22, 23
diphenhydramine hcl (sleep)... 99
diphenhydramine hcl childrens 22
diphenoxylate-atropine...........20
dipyridamole................... 88, 89
disopyramide phosphate.........12
dm-guaifenesin er..................55
docosanol............................. 71
docusate calcium................. 118
docusate mini......................118
docusate sodium..................118
DOK...................................118
donepezil hcl....................... 175

dorzolamide hcl................... 172
dorzolamide hcl-timolol mal...171
Dotti.................................... 85
double antibiotic....................68
DOVATO...............................94
doxazosin mesylate................28
doxycycline hyclate.............. 178
doxycycline monohydrate......178
DR GS CLEAR NAIL................ 70
DR SCHOLLS ODOR-X 
ATHLETE FOOT......................70
DRAMAMINE......................... 21
DRIMINATE...........................21
DRISTAN............................ 166
DROPSAFE ALCOHOL PREP....120
drospirenone-ethinyl estradiol. 45
drxchoice gas relief................86
dry eye relief drops.............. 168
dry skin treatment................. 73
dry skin treatment adv 
therapy................................ 73
DRYSOL............................... 77
DUAKLIR PRESSAIR............... 36
DUETACT..............................19
DULERA................................35
DUPIXENT............................ 39
DUREX EXTRA SENSITIVE 
THIN.................................. 120
DUREX TROPICAL................ 120
D-VI-SOL............................192
d-vite pediatric.................... 190
DXTERITY COVID-19 HOME 
TEST....................................80
DYNA-HEX 4......................... 34
ear drops............................173
ear drops for swimmers........ 173
ear wax removal drops......... 173
ear wax removal kit............. 173
ear wax removal system....... 173
earwax removal...................173
earwax removal kit.............. 173
EASIVENT........................... 132
EASIVENT MASK LARGE........132
EASIVENT MASK MEDIUM..... 132
EASIVENT MASK SMALL........132
easy air compressor nebulizer122
easy air nebulizer filters........126
easy comfort alcohol pads.....119
EASY FLOW 300 MM HOSE.... 128
EASY FLOW 400 MM HOSE.... 128
EASY FLOW AIR NOZZLE.......128
EASY FLOW HEPA FILTER...... 128
EASY GLIDE LUER LOCK 
SYRINGE............................ 124
easy neb.............................122
easy neb nebulizer filters...... 126
EASY TOUCH ALCOHOL PREP 
MEDIUM............................. 120

EASY TOUCH FLIPLOCK 
NEEDLES............................ 124
EASY TOUCH FLIPLOCK 
SAFETY SYR........................ 125
EASY TOUCH HYPODERMIC 
NEEDLE.............................. 125
EASY TOUCH SAFETY 
SYRINGE............................ 125
EASY TOUCH SHEATHLOCK 
SYRINGE............................ 125
EASY TOUCH SYRINGE 
BARREL.............................. 125
EASY-C IMMUNE HEALTH...... 189
EASYPOINT NEEDLE............. 125
EASYPOINT NEEDLE/SYRINGE125
EBASE CONTROLLER KIT.......128
EBGLYSS.............................. 39
ECONTRA ONE-STEP.............. 49
ED A-HIST............................ 62
ed chlorped jr....................... 22
ed-apap................................. 4
EDURANT............................. 97
EDURANT PED.......................97
efavirenz.........................96, 97
efavirenz-emtricitab-tenofo df. 93
efavirenz-lamivudine-tenofovir
......................................93, 94
ELAPRASE.............................83
ELIGARD.............................. 32
Elinest..................................46
elite compressor nebulizer.....122
ELLA.................................... 49
ellume covid-19 home test......79
Eluryng................................ 49
EMBECTA INSULIN SYRINGE 
U-500................................ 125
EMERGEN-C KIDZ DAILY 
IMMUNE............................. 157
emergen-c kidz immune+..... 156
EMETROL..............................21
EMGALITY...........................133
EMGALITY (300 MG DOSE)....133
emtricitabine.........................97
emtricitabine-tenofovir df....... 93
emtricitab-rilpivir-tenofov df....94
EMTRIVA.............................. 98
Emzahh................................50
enalapril maleate...................27
enalapril-hydrochlorothiazide...27
ENBREL.............................. 108
ENBREL MINI...................... 108
ENBREL SURECLICK............. 108
Endocet................................. 8
ENDUR-ACIN.......................188
enema................................116
enema disposable................ 116
enema mineral oil................ 116
enema pediatric...................116
enema ready-to-use.............116
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ENEMEEZ MINI.................... 118
ENFAMIL ENFALYTE..............137
ENFAMIL EXPECTA............... 161
ENFAMIL POLY-VI-SOL-IRON. 158
ENGERIX-B......................... 184
Enilloring.............................. 49
enoxaparin sodium................ 13
Enpresse-28......................... 51
Enskyce............................... 46
entacapone...........................34
entecavir.............................. 34
ENTRESTO............................42
ENTYVIO.............................106
ENTYVIO PEN...................... 106
enulose................................ 87
e-ointment........................... 73
EPCLUSA.............................. 92
epinephrine.........................187
EPIVIR................................. 98
eq 12 hour mucus relief..........64
eq acetaminophen pm............ 98
eq allergy & congestion relief.. 61
eq allergy relief..................... 61
eq allergy relief d 12 hour.......61
EQ ALLERGY RELIEF NASAL 
DECONG...............................62
eq antacid extra strength........10
eq artificial tears..................168
eq athletes foot (terbinafine)...69
eq athletes foot (tolnaftate).... 69
eq bacitracin zinc...................69
eq budesonide nasal.............163
eq calcium 500+d................ 134
eq calcium 600+d................ 134
eq calcium citrate+d............ 134
eq calcium citrate+d3...........134
eq calcium citrate+d3 petites 134
eq chocolate laxative............117
eq complete multivit adult 
50+................................... 143
eq complete multivitamin child
......................................... 158
eq complete multivitamin-
adult.................................. 143
eq cough childrens.................55
eq daytime cold/flu ms relief... 53
eq docosanol.........................71
eq ear wax removal aid........ 173
eq earwax removal aid......... 173
eq enema........................... 116
eq eye itch relief..................171
eq eye lubricant...................168
eq fiber powder................... 113
eq fiber therapy...................113
eq gas relief..........................86
eq gas relief extra strength..... 86
eq gas relief ultra strength......86
eq ibuprofen........................... 2
eq infants gas relief............... 86

eq laxative maximum strength
......................................... 117
eq lidocaine pain relieving.......75
eq loratadine childrens........... 24
eq lubricant eye drops.......... 168
eq magnesium citrate...........117
eq miconazole 3-day combo.. 186
eq mineral oil...................... 116
eq motion sickness relief........ 21
eq mucus dm........................ 55
EQ MUCUS ER....................... 66
eq mucus relief..................... 64
eq mucus relief dm................ 55
eq mucus relief dm max str.....55
eq mucus-d.......................... 63
eq multivitamin gummies......156
eq multivitamins gummy child
......................................... 156
eq nasal allergy................... 163
eq nasal spray.....................165
eq olopatadine hcl................171
eq omeprazole.....................181
eq one daily mens 50+......... 143
eq one daily mens health...... 143
EQ ONE DAILY WOMENS 50+ 150
eq one daily womens health.. 143
eq pain reliever pm................98
eq restore plus lubricant eye. 170
EQ RESTORE PM.................. 169
eq saline nasal spray............ 162
eq sinus & congestion max str
......................................... 163
eq sinus 12-hour..................163
eq sleep-aid..........................99
eq slow-release iron...............91
eq space chamber anti-static. 130
eq space chamber anti-static l
......................................... 130
eq space chamber anti-static 
m...................................... 130
eq space chamber anti-static s
......................................... 130
eq stomach relief...................19
eq tioconazole 1.................. 186
eq triple antibiotic..................68
eq tussin dm max adult.......... 55
eq tussin dm max daytime......55
eql acetaminophen pm........... 98
eql advanced healing..............73
eql alcohol swabs.................119
eql allergy relief childrens....... 23
eql allergy/congestion relief.... 61
eql anti-nausea..................... 21
eql athletes foot(terbinafine)... 69
eql b-12............................... 89
eql b-6............................... 188
eql bacitracin zinc.................. 69
eql calcium citrate/vitamin d. 134
eql calcium citrate/vitamin d3 134

eql calcium/vitamin d........... 134
eql calcium/vitamin d3..........135
eql century......................... 143
eql century mature...............143
eql century mature adults 50+
......................................... 143
eql century mature men 50+.143
eql century mature women 
50+................................... 143
eql century mens................. 143
eql century womens............. 143
eql child multivit/minerals..... 158
eql daytime cold & flu relief.....53
eql fiber laxative..................113
eql fiber supplement.............113
eql fiber supplement (wheat).113
eql fiber therapy.................. 113
eql first aid antibiotic..............68
eql fish oil...........................166
eql gas gone......................... 86
eql gas relief......................... 86
eql gummies childrens.......... 156
eql hemorrhoidal..................... 8
eql ibuprofen.......................... 2
eql iron supplement therapy....91
eql laxative......................... 117
eql laxative maximum 
strength............................. 117
eql lice killing max st..............77
eql magnesium citrate.......... 117
eql medicated dandruff...........71
eql melatonin/vitamin b-6.........1
eql miconazole 3..................186
eql mucus-dm....................... 55
eql nasal decongestant......... 163
eql nasal decongestant pe.....163
eql nasal spray 12 hour........ 165
eql nasal spray no drip......... 165
eql natural fiber...................113
eql niacin flush free................42
eql omega 3 fish oil..............167
eql omeprazole....................181
eql one daily mens............... 143
eql one daily mens 50+ 
advance..............................143
eql one daily mens health..... 143
eql one daily womens 50+ adv
......................................... 143
eql pain relief pm ex st...........99
eql prenatal formula.............160
eql ready-to-use enema........116
eql saline nasal spray........... 162
eql slow release iron.............. 91
eql stomach relief.................. 19
eql super b complex/vitamin c
......................................... 140
eql tioconazole-1................. 186
eql tussin cough/chest dm 
max.....................................56
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eql vision formula................ 144
eql vitamin b-12.................... 89
eql vitamin b-12 tr.................89
eql vitamin c....................... 188
eql vitamin c/rose hips......... 189
eql vitamin d3..................... 190
eql vitamin d3 gummies........190
EQUALYTE...........................137
ergocalciferol.......................190
erlotinib hcl...........................31
Errin.................................... 50
erythromycin................. 66, 171
erythromycin ethylsuccinate.. 119
esomeprazole magnesium.....181
ESSENTIA........................... 150
essential balance................. 144
essentra wipes 9x9"............. 119
Estarylla...............................46
estazolam........................... 100
estradiol........................85, 187
ESTROFACTORS...................156
ethambutol hcl...................... 30
ethynodiol diac-eth estradiol... 45
etodolac.................................2
etonogestrel-ethinyl estradiol.. 49
etravirine............................. 97
EUCERIN INTENSIVE REPAIR...74
EUCERIN ORIGINAL HEALING..78
EUCRISA.............................. 39
EVAC..................................114
EVERLYWELL COVID-19 HOME 
TEST....................................80
EVEXITHROID..................... 179
EVOTAZ............................... 94
exenatide............................. 17
EX-LAX...............................118
EX-LAX MAXIMUM STRENGTH 118
EXTAVIA.............................176
eye allergy itch relief............ 171
eye health + lutein...............144
eye itch relief...................... 171
eye lubricant....................... 168
eye multivitamin/sodium.......144
EYES ALIVE.........................170
EYE-VITES.......................... 150
ezetimibe............................. 27
Falmina................................ 46
famciclovir............................35
famotidine.......................... 180
famotidine maximum strength
......................................... 180
famotidine orig st.................180
famotidine premixed............ 180
FANTASY LUBRICATED..........120
FANTASY 
LUBRICATED/SPERMICIDE.... 120
FARXIGA.............................. 18
FASENRA..............................12
FASENRA PEN....................... 12

fastep covid-19 antigen test....79
Feirza 1.5/30........................ 46
Feirza 1/20........................... 46
felodipine er..........................41
FENESIN DM IR..................... 58
fenofibrate............................26
fentanyl................................. 7
FEOSOL................................92
FERATE................................ 92
FERGON............................... 92
FEROSUL..............................92
ferotrinsic.............................90
FERREX 150..........................92
FERREX 150 FORTE................90
ferric x-150.......................... 91
FERROCITE........................... 92
ferrotabs.............................. 91
ferrous fumarate................... 91
ferrous gluconate...................91
ferrous sulfate.......................91
ferrous sulfate er................... 91
FEVERALL CHILDRENS............. 5
FEVERALL INFANTS................. 5
fe-vite iron........................... 91
fexofenadine-pseudoephed er..61
FIASP.................................109
FIASP FLEXTOUCH............... 109
FIASP PENFILL.....................109
FIASP PUMPCART.................109
fiber...................................113
fiber (corn dextrin)...............113
fiber laxative....................... 113
fiber laxative + calcium........ 113
fiber therapy....................... 113
FIBERCON...........................114
fiber-lax............................. 113
FIFTY50 ALCOHOL PREP........120
filter air pp..........................126
finasteride............................ 88
FINAZOL.............................150
FINEST NUTRITION VITAMIN 
B-12.................................... 90
finest nutrition vitamin d3..... 190
fingolimod hcl......................177
first aid antibiotic...................68
FIRST-OMEPRAZOLE.............181
fish oil................................ 167
fish oil burp-less.................. 167
fish oil concentrate...............167
fish oil double strength......... 167
fish oil extra strength........... 167
fish oil high potency............. 167
fish oil maximum strength.....167
fish oil minis........................167
fish oil odor-less.................. 167
fish oil omega-3...................167
FITNESS TABS FOR MEN 
AM/PM................................150

FITNESS TABS FOR WOMEN 
AM/PM................................150
flavoxate hcl....................... 182
flecainide acetate...................12
FLEET ENEMA...................... 116
FLEET LAXATIVE MINERAL OIL
......................................... 116
FLEET OIL...........................116
FLEET PEDIATRIC.................116
FLEXICHAMBER................... 132
FLEXICHAMBER ADULT 
MASK/SMALL.......................132
FLEXICHAMBER CHILD 
MASK/LARGE.......................132
FLEXICHAMBER CHILD 
MASK/SMALL.......................132
FLINTSTONES + EXTRA IRON 157
FLINTSTONES COMPLETE......157
FLINTSTONES GUMMIES 
COMPLETE.......................... 157
FLINTSTONES GUMMIES-
IMMUNITY...........................157
FLINTSTONES PLUS EXTRA 
IRON..................................158
FLINTSTONES/MY FIRST....... 159
FLINTSTONES-IMMUNITY 
SUPPORT............................ 157
FLORRAXYL.........................150
FLOWFLEX COVID-19 AG 
HOME TEST.......................... 80
FLUAD................................184
FLUAD QUADRIVALENT.........184
FLUARIX............................. 184
FLUARIX QUADRIVALENT...... 184
FLUBLOK............................ 184
FLUBLOK QUADRIVALENT..... 184
FLUCELVAX......................... 184
FLUCELVAX QUADRIVALENT.. 184
fluconazole........................... 22
fludrocortisone acetate........... 53
FLULAVAL........................... 184
FLULAVAL QUADRIVALENT.... 184
FLUMIST QUADRIVALENT......184
fluocinolone acetonide............ 72
fluocinolone acetonide body.... 72
fluocinolone acetonide scalp.... 72
fluocinonide.......................... 72
fluocinonide emulsified base....72
fluorometholone.................. 173
fluorouracil........................... 71
flurbiprofen............................ 2
fluticasone furoate ellipta........38
fluticasone furoate-vilanterol...35
fluticasone propionate.....72, 163
fluticasone propionate diskus.. 37
fluticasone propionate hfa. 37, 38
fluticasone-salmeterol............ 35
FLUZONE............................ 184
FLUZONE HIGH-DOSE.......... 184
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FLUZONE HIGH-DOSE 
QUADRIVALENT................... 184
FLUZONE QUADRIVALENT..... 184
FLYP HYPERSONIQ 
CARTRIDGE.........................128
FLYP NEBULIZER..................122
folamax.............................. 144
folaprime............................ 144
folate................................... 90
folawise..............................154
folbee plus.......................... 140
FOLCYTEINE........................156
folic acid...............................90
FOLIFLEX............................150
folika-bc............................. 140
FOLITIN-Z...........................150
FOLIXIA..............................150
FOLLISTIM AQ.......................83
foltrin...................................90
fondaparinux sodium..............14
fondcircle electronic peak flo. 126
FOOT REPAIR SERUM............. 70
for sty relief........................ 168
formoterol fumarate...............37
FORMULA 3 THE TREATMENT.. 70
FORMULA 7 THE SOLUTION.....70
fosamprenavir calcium........... 96
fosinopril sodium................... 27
fosinopril sodium-hctz............ 27
FRAGMIN..............................14
fraiche 5000 dental.............. 140
freedavite........................... 144
FREESTYLE FREEDOM LITE......79
FREESTYLE INSULINX TEST.....78
FREESTYLE LIBRE 14 DAY 
READER............................... 43
FREESTYLE LIBRE 14 DAY 
SENSOR............................... 43
FREESTYLE LIBRE 2 PLUS 
SENSOR............................... 43
FREESTYLE LIBRE 2 READER... 43
FREESTYLE LIBRE 2 SENSOR...43
FREESTYLE LIBRE 3 PLUS 
SENSOR............................... 43
FREESTYLE LIBRE 3 SENSOR...43
FREESTYLE LITE.................... 79
FREESTYLE LITE TEST............ 78
FREESTYLE PRECISION NEO 
SYSTEM................................79
FREESTYLE PRECISION NEO 
TEST....................................79
FREESTYLE TEST................... 79
FRESKARO MAGNESIUM 
CITRATE............................. 117
fruity chews........................ 158
fruity chews/iron..................158
ft 24 hour nasal allergy.........163
ft 7 day vaginal................... 186
ft 8 hour pain relief..................4

ft acid reducer..................... 180
ft acid reducer max strength. 180
ft all day allergy.................... 24
ft all day allergy 24 hour.........24
ft all day allergy childrens....... 24
ft all day allergy relief............ 24
ft all day allergy-d................. 61
ft all day pain relief..................2
ft allergy & congestion-d 12hr. 61
ft allergy childrens................. 24
ft allergy d-12 hour................61
ft allergy relief............22, 23, 24
ft allergy relief cetirizine......... 24
ft allergy relief childrens....23, 24
ft allergy relief loratadine........24
ft allergy relief-d....................61
ft antacid & antigas................. 9
ft antacid extra strength......... 10
ft antacid regular strength...... 10
ft antibiotic........................... 69
ft anti-diarrheal..................... 20
ft antifungal.................... 69, 74
ft antiseptic skin cleanser........34
ft arthritis pain...................... 71
ft arthritis pain reliever............ 4
ft aspirin................................ 6
ft aspirin low dose................... 6
ft athletes foot (terbinafine).... 69
ft calcium............................136
ft calcium + vitamin d3.........135
ft calcium citrate +vitamin d3 135
FT CALCIUM CITRATE/VIT D3 135
ft calcium citrate+d3 petites..135
FT CALCIUM+D3..................135
ft century 50+.....................144
ft century adults.................. 144
ft century men.....................144
ft century men 50+..............144
ft century women.................144
ft century women 50+..........144
ft chest congestion relief.........64
ft chest congestion relief dm... 56
ft childrens multi..................156
ft childrens multi plus immune
......................................... 158
ft children's pain/fever............. 4
ft clearlax........................... 115
ft clotrimazole..................... 186
ft clotrimazole 3...................186
ft daytime cold & flu relief.......53
ft docosanol.......................... 71
ft double antibiotic.................68
ft earwax removal................173
ft earwax removal kit........... 173
ft electrolyte....................... 136
ft enema.............................116
ft enema mineral oil............. 116
ft enteric coated aspirin............6
ft eye allergy itch relief......... 171

ft eye health....................... 144
ft fiber................................113
ft fiber laxative.................... 113
ft fish oil............................. 167
ft folic acid............................90
ft gas relief........................... 86
ft gas relief extra strength...... 86
ft gas relief infants.................86
ft gas relief ultra strength....... 86
ft gentle laxative..................117
ft hair skin & nails extra str... 144
ft ibuprofen............................ 2
ft ibuprofen childrens............... 2
ft ibuprofen ib childrens............2
ft ibuprofen infants.................. 2
ft ibuprofen minis.................... 2
ft iron.................................. 91
ft iron slow release................ 91
ft itch relief max strength....... 72
ft itch relief/aloe max str........ 72
ft laxative........................... 117
ft lice killing max st................77
ft lice-bedbug-mite................ 78
ft lubricant eye drops.... 168, 170
ft magnesium...................... 137
ft magnesium citrate............ 117
ft magnesium oxide..............137
ft melatonin............................1
ft melatonin extra strength....... 1
ft miconazole 3 comb pack-
supp.................................. 186
ft miconazole 3 combo pack.. 186
ft miconazole 7....................186
ft milk of magnesia.............. 117
ft mineral oil....................... 116
ft motion sickness..................21
ft mucus relief 12hr............... 64
ft mucus relief d 12 hour........ 63
ft mucus relief dm................. 56
ft mucus relief-d....................63
ft naproxen sodium..................2
ft nasal decongestant max str163
ft nasal decongestant pe....... 163
ft nasal spray...................... 165
ft nicotine........................... 176
ft nicotine mini.................... 176
ft nighttime sleep aid............. 99
ft omeprazole...................... 181
ft one daily mens................. 144
ft one daily mens 50+.......... 144
ft one daily womens............. 144
ft one daily womens 50+...... 144
ft pain & fever childrens........... 4
ft pain & fever infants.............. 4
ft pain relief........................ 2, 5
ft pain relief adult extra st........ 5
ft pain relief extra strength....... 5
ft pain relief max strength...... 75
ft pain reliever adults...............5
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ft pain reliever children............ 5
ft pain reliever ex str adult....... 5
ft pain reliever pm extra str.... 99
ft prenatal...........................160
ft rapid release pain relief.........5
ft senna laxative.................. 117
ft senna laxatives.................117
ft senna-s........................... 115
ft sleep aid (doxylamine)........ 99
ft stomach relief.................... 19
ft stool softener............115, 118
ft tioconazole-1................... 186
ft triple antibiotic................... 68
ft triple antibiotic + pain......... 68
ft tussin adult........................64
ft tussin dm max adult........... 56
ft vitamin b-1...................... 187
ft vitamin b-12...................... 89
ft vitamin b-12 pr.................. 89
ft vitamin b-6...................... 188
ft vitamin c/rose hips............189
ft vitamin d3....................... 190
ft vitamin d3 rapid release.... 190
full kit nebulizer set..............126
full spectrum b/vitamin c...... 140
FUNGAL NAIL ERASER............ 70
FUNGI NAIL MAXIMUM 
STRENGTH............................70
FUNGICURE.......................... 70
fungi-guard...........................70
furosemide........................... 82
FUZEON............................... 95
Fyavolv................................ 85
Fyremadel............................ 83
galantamine hydrobromide....175
galantamine hydrobromide er 175
Gallifrey..............................175
ganirelix acetate....................83
gas relief.............................. 86
gas relief extra strength......... 86
gas relief infants....................86
gas relief ultra strength.......... 86
GAS-X EXTRA STRENGTH........87
GAS-X ULTRA STRENGTH........87
gavilax............................... 115
Gavilyte-G.......................... 113
Gavilyte-N With Flavor Pack.. 113
gemfibrozil........................... 26
GENABIO COVID-19 RAPID 
TEST....................................80
generlac............................... 87
gentamicin sulfate.......... 69, 172
GENTEAL TEARS.................. 170
GENTEAL TEARS MODERATE 
PF......................................169
GENTEAL TEARS NIGHT-TIME 169
GENTEAL TEARS PF.............. 169
gentle laxative.....................117
GENVOYA............................. 94

geri-freeda senior formula.....144
geri-lanta supreme.................. 9
geri-tussin............................ 64
geri-tussin dm.......................56
gerivite complete................. 144
GILTUSS COUGH & CHEST...... 58
GILTUSS COUGH & CHEST 
CHILDREN............................ 58
GILTUSS DIABETIC COUGH & 
COLD................................... 58
GILTUSS EX EXPECTORANT 
CHILD.................................. 66
GILTUSS EX MAXIMUM 
STRENGTH............................66
GILTUSS HONEY CGH/CHEST 
CONGES...............................58
GILTUSS HONEY CGH/CHST 
CHILD.................................. 58
GILTUSS HONEY DM.............. 53
GILTUSS HONEY DM 
CHILDRENS.......................... 53
GILTUSS SEVERE SINUS.......166
glatiramer acetate................176
Glatopa.............................. 176
glenmax peb.........................61
GLEOSTINE...........................32
glimepiride........................... 15
glipizide............................... 15
glipizide er............................15
glipizide-metformin hcl........... 18
global alcohol prep ease........119
glucagon emergency.............. 14
glucose................................ 14
glyburide..............................15
glyburide-metformin.............. 18
glycerin (adult)....................115
glycerin (child).................... 115
glycerin (infants & children).. 115
glycerin (pediatric)...............115
glycerin adult...................... 115
glycerin childrens.................115
glycopyrrolate..................... 181
Glydo...................................76
GLYXAMBI............................ 17
gnp 24 hour nasal allergy......163
gnp 8 hour arthritis relief..........5
gnp 8 hour pain relief...............5
gnp 8 hour pain reliever........... 5
gnp acetaminophen................. 5
gnp acid reducer..................180
gnp acid reducer max st....... 180
gnp adapalene...................... 67
gnp adult aspirin low strength... 6
gnp alcohol swabs................119
gnp all day allergy................. 24
gnp all day allergy childrens....24
gnp all day allergy-d.............. 61
gnp allergy........................... 23
gnp allergy & congestion.........61

gnp allergy relief.............. 22, 23
gnp allergy relief childrens...... 23
gnp allergy relief max st......... 23
gnp allergy/congestion relief... 61
gnp allergy-d allergy & conges.61
gnp antacid...........................10
gnp antacid & anti-gas............. 9
gnp antacid extra strength......10
gnp antacid regular strength..... 9
gnp antacid ultra strength.......10
gnp anti-diarrheal..................20
gnp anti-gas......................... 86
gnp anti-nausea relief............ 21
gnp antiseptic skin cleanser.... 34
gnp artificial tears................ 168
gnp aspirin............................. 6
gnp aspirin low dose................ 6
gnp b-12.............................. 89
gnp bacitracin zinc.................69
gnp best fiber......................114
gnp calcium........................ 136
gnp calcium 600 +d3............135
gnp calcium citrate +d3........ 135
gnp calcium citrate+d3 petites
......................................... 135
gnp century adult.................144
gnp century adult formula..... 144
gnp century adults men........ 144
gnp century adults women.... 144
gnp century mature adults 
50+................................... 144
gnp century mature men's 
50+................................... 144
gnp century mature women's 
50+................................... 144
gnp childrens allergy.............. 23
gnp childrens chewables/ex c 159
gnp childrens chewables/iron.158
gnp childrens ibuprofen............2
gnp childrens/extra c............159
GNP CLEARLAX....................115
gnp clotrimazole 3............... 186
gnp cold max daytime............ 53
gnp cough relief childrens....... 56
gnp d 1000......................... 190
gnp d 2000......................... 190
gnp d3............................... 190
gnp day time cold/flu............. 53
gnp diclofenac sodium............71
gnp docosanol.......................71
gnp earwax removal drops.... 173
gnp earwax removal kit........ 173
gnp electrolyte solution.........136
gnp essential one daily......... 154
gnp eye drops..................... 169
gnp eye drops long lasting.... 169
gnp fexofenadine/pse er......... 61
gnp fiber.............................114
gnp fiber therapy................. 114
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gnp fiber-caps..................... 114
gnp fish oil..........................167
gnp fish oil max st............... 167
gnp folic acid.........................90
gnp gas relief........................86
gnp gas relief extra strength... 86
gnp gentle laxative....... 117, 118
gnp glycerin (adult)..............115
gnp glycerin child.................115
gnp hair skin & nails extra st. 144
gnp hair/skin/nails............... 144
gnp healthy eyes................. 144
gnp hemorrhoidal pain relief..... 8
gnp home lice/bedbug/dust 
mite.....................................78
gnp hydrocortisone................ 72
gnp hydrocortisone max st......72
gnp hydrocortisone plus......... 72
gnp hydrocortisone/aloe......... 72
gnp ibuprofen......................... 2
gnp ibuprofen childrens............2
gnp ibuprofen infants...............2
gnp infant gas relief............... 86
gnp iron............................... 91
gnp lice killing....................... 77
gnp lice treatment................. 78
gnp lidocaine pain relief..........76
gnp little ones childrens........ 159
gnp loperamide hcl................ 20
gnp loratadine.......................24
gnp loratadine childrens......... 24
gnp loratadine-d 12hr............ 61
gnp lubricant eye drops (pf).. 170
gnp magnesium citrate......... 117
gnp magnesium oxide..... 11, 137
gnp mega multi for men....... 144
gnp mega multi for women... 144
gnp melatonin.........................1
gnp melatonin maximum 
strength.................................1
gnp miconazole 3.................186
gnp miconazole 7.................186
gnp miconazorb af................. 74
gnp milk of magnesia........... 117
gnp mineral oil.................... 116
gnp motion sickness relief.......21
gnp mucus dm...................... 56
gnp mucus dm max strength...56
gnp mucus er........................64
gnp mucus relief....................64
gnp mucus relief dm.............. 56
gnp multi childrens...............157
gnp naproxen sodium.............. 3
gnp nasal decongestant........ 164
gnp nasal mist extra moisturiz
......................................... 165
gnp nasal moisturizing..........162
gnp nasal spray................... 165
gnp natural fiber..................114

gnp nicotine........................ 177
gnp nicotine mini................. 176
gnp nicotine polacrilex.......... 177
gnp nighttime relief lub eye...169
gnp nighttime sleep (doxylam) 99
gnp no drip nasal spray........ 165
gnp olopatadine hcl.............. 171
gnp omeprazole...................181
gnp one daily maximum........144
gnp one daily mens health.... 144
gnp one daily mens health 
50+................................... 144
gnp one daily mens/lycopene 144
gnp one daily womens.......... 144
gnp one daily womens 50+... 144
gnp pain & fever childrens........ 5
gnp pain & fever infants........... 5
gnp pain relief.........................5
gnp pain relief es night time....99
gnp pain relief extra strength....5
gnp pink bismuth...................19
gnp prenatal....................... 160
gnp prenatal/folic acid.......... 160
gnp senna lax......................118
gnp senna plus.................... 115
gnp sleep aid........................ 99
gnp sleep aid nighttime.......... 99
gnp stomach relief................. 19
gnp stool softener................ 118
gnp stool softener/laxative.... 115
gnp tab tussin....................... 64
gnp tab tussin dm..................56
gnp terbinafine hydrochloride.. 70
gnp therapeutic-m............... 145
gnp tolnaftate....................... 70
gnp triple antibiotic................68
gnp triple antibiotic plus......... 68
gnp tussin adult.....................64
gnp tussin cough long acting... 53
gnp tussin dm max................ 56
gnp vitamin b-1...................187
gnp vitamin b-12...................89
gnp vitamin b-6...................188
gnp vitamin c...................... 189
gnp vitamin c w/rose hips..... 189
gnp vitamin d......................190
gnp vitamin d maximum 
strength............................. 190
gnp vitamin d super strength.190
gnp vitamin d3.................... 190
gnp vitamin d3 extra strength190
gnp womens gentle laxative.. 118
GOLD BOND ADVANCED 
HEALING.............................. 74
GONAL-F.............................. 83
GONAL-F RFF REDIJECT..........84
goodsense alcohol swabs...... 119
goodsense all day allergy........25
goodsense all day allergy-d.....61

goodsense allergy relief.......... 25
goodsense allergy relief child...25
goodsense antacid................. 10
goodsense antacid extra str.... 10
goodsense anti-diarrheal........ 20
goodsense anti-itch maximum 
st........................................ 72
goodsense arthritis pain......5, 71
goodsense artificial tears...... 169
goodsense aspirin....................6
GOODSENSE CLEARLAX........115
goodsense cold & flu.............. 53
goodsense dandruff shampoo.. 71
goodsense day time cold & flu. 53
goodsense ear wax kit.......... 173
goodsense ear wax removal.. 173
goodsense electrolyte...........136
goodsense electrolyte adv 
care................................... 136
goodsense enema................ 116
goodsense eye itch relief.......171
goodsense fiber................... 114
goodsense fiber laxative....... 114
goodsense first aid antibiotic... 68
goodsense gas relief.............. 86
goodsense gas relief extra st...86
goodsense ibuprofen................3
goodsense ibuprofen childrens.. 3
goodsense ibuprofen infants..... 3
GOODSENSE IRON.................92
goodsense laxative pills........ 118
goodsense lice killing..............78
goodsense lice killing max str.. 77
goodsense lubricating plus pf.170
goodsense magnesium citrate117
goodsense mineral oil...........116
goodsense motion sickness..... 21
goodsense mucus dm.............56
goodsense mucus er.............. 64
goodsense mucus relief.......... 64
goodsense mucus relief dm.....56
goodsense naproxen sodium..... 3
goodsense nasal allergy spray163
goodsense nicotine...............177
goodsense nicotine policrilex. 177
goodsense pain & fever child.....5
goodsense pain & fever 
infants................................... 5
goodsense pain relief............... 5
goodsense pain relief extra st....5
goodsense pain relief pm ex st 99
goodsense sleep aid ultra....... 99
goodsense stomach relief........19
goodsense tussin dm max.......56
goodsense ultra lubricant drop
......................................... 169
GOTOKNOW COVID-19 
ANTIGEN RAPI...................... 80
granisetron hcl...................... 21
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griseofulvin microsize.............21
growing bones & muscles kids157
guaiasorb dm........................56
guaifed.................................64
guaifed-dm........................... 56
guaifenesin........................... 65
guaifenesin dm......................56
guaifenesin er....................... 65
guaifenesin-codeine............... 56
guaifenesin-dm..................... 57
guanfacine hcl.......................28
GUARDIAN 4 GLUCOSE 
SENSOR............................... 43
GUARDIAN 4 TRANSMITTER.... 43
GUARDIAN LINK 3 
TRANSMITTER.......................44
GUARDIAN SENSOR (3)..........44
guardian sensor 3..................43
GUMMI BEAR 
MULTIVITAMIN/MIN............. 157
GVOKE HYPOPEN 1-PACK........14
GVOKE HYPOPEN 2-PACK........14
GVOKE KIT........................... 14
GVOKE PFS...........................14
HADLIMA.....................103, 105
HADLIMA PUSHTOUCH.. 103, 105
Hailey 1.5/30........................ 46
Hailey Fe 1.5/30....................46
Hailey Fe 1/20.......................46
hair skin & nails...................145
hair skin & nails advanced.....145
hair skin and nails formula.... 145
hair/skin/nails..................... 145
halobetasol propionate......72, 73
Haloette............................... 49
HARVONI..............................92
HAVRIX.............................. 185
head care proactive health.... 145
headache relief pm................ 99
HEALTHWISE PAIN RELIEF...... 76
healthy eyes....................... 145
healthy hair/skin/nails.......... 154
HEALTHY MAMA BE WELL 
ROUNDED...........................160
HEALTHY MAMA EAZZZE THE 
PAIN.................................... 99
HEALTHY MAMA MOVE IT 
ALONG............................... 118
heartburn relief................... 181
heartburn relief max st......... 180
heartland gas relief................ 86
Heather................................50
h-e-b incontrol alcohol..........119
h-e-b oral electrolyte............136
hemorrhoidal.......................... 8
hemorrhoidal max st/aloe.........8
heparin na (pork) lock flsh pf.. 13
heparin sod (pork) lock flush...13
HEPLISAV-B........................ 185

HIBICLENS........................... 34
high potency multivit/fa........145
hi-kovite 2-part formula........145
hm enema.......................... 116
hm fish oil...........................167
HOMENEB WITH SIDESTREAM
......................................... 122
HULIO (2 PEN).................... 105
HULIO (2 SYRINGE)............. 105
HUMALOG....................109, 110
HUMALOG JUNIOR KWIKPEN. 109
HUMALOG KWIKPEN......109, 111
HUMALOG MIX 50/50 
KWIKPEN............................109
HUMALOG MIX 75/25........... 110
HUMALOG MIX 75/25 
KWIKPEN............................110
HUMALOG TEMPO PEN.......... 110
HUMATIN............................... 2
HUMIRA (2 PEN).................. 103
HUMIRA (2 SYRINGE)...........103
HUMIRA-CD/UC/HS STARTER 103
HUMIRA-PSORIASIS/UVEIT 
STARTER............................ 105
HUMULIN 70/30...................110
HUMULIN 70/30 KWIKPEN.....110
HUMULIN N.........................111
HUMULIN N KWIKPEN...........111
HUMULIN R......................... 111
HUMULIN R U-500 
(CONCENTRATED)................111
hydralazine hcl...................... 28
HYDRALYTE.........................137
HYDRALYTE FREEZER POPS...137
hydrocerin............................ 78
hydrochlorothiazide................82
HYDROCIL.......................... 114
hydrocodone bit-homatrop 
mbr..................................... 53
hydrocodone-acetaminophen.... 7
hydrocortisone............. 8, 52, 73
hydrocortisone (perianal)......... 9
hydrocortisone acetate.............9
hydrocortisone max st............73
hydrocortisone max st/12 
moist................................... 73
hydrocortisone sod suc (pf).....52
hydrocortisone/aloe max str....73
hydrocortisone-acetic acid.....174
HYDROLATUM....................... 74
hydromet............................. 53
hydromorphone hcl..................7
hydrophor.............................73
hydroxychloroquine sulfate..... 30
hydroxyurea......................... 31
hydroxyzine hcl................11, 12
hydroxyzine pamoate............. 12
HYFTOR................................39
hylavite.............................. 140

hylazinc..............................145
hyoscyamine sulfate.............180
hyoscyamine sulfate er......... 180
hyoscyamine sulfate sl..........180
HYPERRHO..........................174
HYPERRHO MINI-DOSE......... 174
hypodermic needle...............124
HYRIMOZ............................105
HYRIMOZ-CROHNS/UC 
STARTER............................ 105
HYRIMOZ-PED<40KG CROHN 
STARTER ................. 105
HYRIMOZ-PED>/=40KG 
CROHN START.....................105
HYRIMOZ-PLAQ PSOR/UVEIT 
START................................ 105
hy-vee glucose......................14
ibandronate sodium............... 82
IBRANCE.............................. 32
Ibu........................................4
ibuprofen............................... 3
ibuprofen childrens.................. 3
ibuprofen cold & sinus............ 63
ibuprofen infants..................... 3
ibuprofen junior strength..........3
ICAPS AREDS FORMULA........151
ICAPS MV........................... 151
Iclevia..................................49
ID NOW COVID-19.................80
ID NOW COVID-19 2.0 
CONTROL............................. 80
ID NOW COVID-19 2.0 TEST... 80
ID NOW COVID-19 CONTROL.. 80
IDACIO-CROHNS/UC STARTER
......................................... 105
IDACIO-PSORIASIS STARTER 105
IFEREX 150...........................92
IHEALTH COVID-19 RAPID 
TEST....................................80
ILARIS............................... 107
ILUMYA.............................. 101
imatinib mesylate.................. 31
IMBRUVICA...........................31
imiquimod............................ 75
IMULDOSA...................102, 106
INATAL GT.......................... 160
Incassia............................... 50
INCRELEX.............................83
INCRUSE ELLIPTA..................37
indapamide...........................82
INDICAID COVID-19 RAPID 
TEST....................................80
indomethacin..........................3
infants gas relief....................86
infants ibuprofen..................... 3
INFLECTRA..........................108
infliximab............................108
INNOSPIRE ELEGANCE 
NEBULIZER......................... 122
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INNOSPIRE ESSENCE 
NEBULIZER......................... 122
INNOSPIRE GO PORTABLE 
MESH NEB.......................... 122
INNOSPIRE REPLACEMENT 
FILTER............................... 128
INPEFA.................................15
INSPIREASE........................ 132
instant ear-dry.................... 173
insulin asp prot & asp flexpen 109
insulin aspart...................... 109
insulin aspart flexpen........... 109
insulin aspart penfill............. 109
insulin aspart prot & aspart... 109
insulin degludec...................111
insulin degludec flextouch..... 111
insulin glargine.................... 111
insulin glargine max solostar. 111
insulin glargine solostar........ 111
insulin glargine-yfgn.............111
insulin lispro........................109
insulin lispro (1 unit dial)...... 109
insulin lispro junior kwikpen.. 109
insulin lispro prot & lispro......111
INTELENCE........................... 97
INTELISWAB COVID-19 RAPID 
TEST....................................80
intense cough reliever............ 57
Introvale.............................. 49
INVOKANA............................18
ipratropium bromide....... 37, 162
ipratropium-albuterol............. 35
irbesartan.............................28
irbesartan-hydrochlorothiazide 28
iron..................................... 91
iron (ferrous sulfate)..............91
iron 27................................. 91
iron high-potency.................. 91
iron infant & toddler...............91
iron infant/toddler..................91
iron slow release................... 91
iron supplement.................... 91
IS-D 10,000........................192
ISENTRESS...........................95
ISENTRESS HD......................95
Isibloom...............................46
isoniazid...............................30
isosorbide dinitrate................ 11
isosorbide mononitrate er....... 11
isotretinoin........................... 67
itraconazole.......................... 22
ivabradine hcl....................... 42
ivermectin............................ 11
i-vite..................................145
Jaimiess............................... 49
JAKAFI................................. 32
janssen covid-19 vaccine...... 182
Jantoven.............................. 13
JANUMET..............................15

JANUMET XR....................15, 16
JANUVIA...............................15
JARDIANCE...........................18
Jasmiel.................................46
Javygtor............................... 84
jelcaine sterile.......................76
Jencycla............................... 50
JENTADUETO........................ 16
JENTADUETO XR....................16
Jinteli...................................85
joint health & bone strength.. 145
Jolessa.................................50
Juleber.................................46
JULUCA................................ 94
Junel 1.5/30......................... 46
Junel 1/20............................ 46
Junel Fe 1.5/30..................... 46
Junel Fe 1/20........................ 46
just 4 kidz multivit/probiotic.. 157
just tears eye drops............. 170
KALETRA.............................. 94
Kalliga..................................46
KALYDECO...................177, 178
KAMELEON LUBRICATED.......120
KAOPECTATE........................ 19
Kariva.................................. 44
KATERZIA.............................41
KAZANO............................... 16
Kelnor 1/35.......................... 46
ketoconazole................... 21, 74
ketoprofen..............................3
ketorolac tromethamine.... 3, 172
ketorolac tromethamine +rfid... 3
ketotifen fumarate............... 171
KEVZARA.....................107, 108
keyfolic...............................145
KEYLOSA............................ 151
KIDS FIRST VITAMIN D3 
GUMMIES........................... 192
kimono...............................120
KIMONO COLORS.................121
KIMONO MAXX-LARGE FLARE 121
kimono micro thin................120
kimono micro thin plus......... 120
kimono plus........................ 120
kimono ps...........................120
kimono ps plus.................... 120
kimono sensation.................120
kimono sensation plus.......... 120
KIMONO SPECIAL................ 121
KINDERLYTE....................... 137
KINDERLYTE PREMAX........... 137
KINERET.............................107
Kionex................................139
KIRSTY...............................112
Klayesta............................... 70
Klor-Con 10........................ 138
Klor-Con M10...................... 138
Klor-Con M20...................... 138

Klor-Con/Ef......................... 138
KLS ALLERCLEAR D-12HR....... 62
KLS ALLERCLEAR D-24HR....... 62
KLS ALLER-TEC D.................. 62
kls d3.................................190
kls mucus relief chest.............65
kls mucus-dm max strength....57
kls omeprazole.................... 181
kls sleep aid..........................99
kp adults 50+ daily formula...145
kp adults daily formula......... 145
kp b complex-c....................140
kp calcium 600+d................ 135
kp calcium citrate+d.............135
kp calcium-magnesium-zinc.. 135
kp ferrous gluconate.............. 91
kp ferrous sulfate.................. 91
kp fish oil............................167
kp folic acid.......................... 90
kp melatonin.......................... 1
kp mens 50+ daily formula... 145
kp mens daily formula.......... 145
kp niacin.............................188
kp omega-3 fish oil.............. 167
kp prenatal multivitamins......160
kp pseudoephedrine hcl........ 164
KP VISION FORMULA............151
KP VISION FORMULA/LUTEIN 151
kp vitamin b-12.....................89
kp vitamin b-6.....................188
kp vitamin d........................190
kp vitamin d3...................... 190
kp womens 50+ daily formula145
kp womens daily formula...... 145
K-PAX IMMUNE 
PROFESSIONAL ST...............151
K-PHOS-NEUTRAL................ 138
kpn prenatal........................160
Kurvelo................................ 46
KYLEENA.............................. 50
labetalol hcl.......................... 39
lactated ringers................... 137
lactulose.............................115
lactulose encephalopathy........87
LAMISIL AT ATHLETES FOOT... 70
LAMISIL AT JOCK ITCH...........70
lamivudine...................... 34, 97
lamivudine-zidovudine............93
LANABIOTIC......................... 68
LANAPHILIC..........................74
LAND BEFORE TIME 
MULTIVITAMIN............. 158, 159
lansoprazole........................181
LANTUS.............................. 110
LANTUS SOLOSTAR..............110
lapatinib ditosylate.................31
Larin 1.5/30..........................46
Larin 1/20............................ 46
Larin Fe 1.5/30..................... 47
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Larin Fe 1/20........................ 47
latanoprost......................... 173
laxative max str...................118
ledipasvir-sofosbuvir.............. 92
leflunomide............................ 4
lenalidomide........................139
LENVIMA (10 MG DAILY 
DOSE)..................................32
LENVIMA (12 MG DAILY 
DOSE)..................................33
LENVIMA (14 MG DAILY 
DOSE)..................................33
LENVIMA (18 MG DAILY 
DOSE)..................................33
LENVIMA (20 MG DAILY 
DOSE)..................................33
LENVIMA (24 MG DAILY 
DOSE)..................................33
LENVIMA (4 MG DAILY DOSE). 33
LENVIMA (8 MG DAILY DOSE). 33
LEQSELVI........................... 100
Lessina.................................47
letrozole...............................31
leucovorin calcium................. 32
LEUKERAN............................ 32
leuprolide acetate.................. 32
levalbuterol hcl......................36
levalbuterol tartrate............... 37
LEVEMIR.............................110
LEVEMIR FLEXPEN................110
levocarnitine......................... 83
levocarnitine sf......................83
levofloxacin.......................... 85
Levonest.............................. 51
levonorgest-eth estrad 91-day.49
levonorgestrel....................... 49
levonorgestrel-ethinyl estrad...45
levonorg-eth estrad triphasic...51
Levo-T................................179
levothyroxine sodium........... 178
Levoxyl...............................179
lice killing............................. 77
lice killing shampoo max str.... 77
LIDO KING............................76
lidocaine...............................76
lidocaine hcl..........................76
lidocaine hcl urethral/mucosal. 76
lidocaine max st 24 hours....... 76
lidocaine pain relief................76
lidocaine pain relief max st......76
lidocaine pain relieving........... 76
lidocaine viscous hcl............. 140
lidocaine-prilocaine................ 78
Lidocan................................ 76
lidocanna..............................76
LIDOCARE ARM/NECK/LEG......76
LIDOCARE BACK/SHOULDER... 76
lidocore................................ 76
LIDOEASE.............................77

LIDOGUARD..........................77
lidotrode...............................76
lidozall................................. 76
lidozall plus...........................76
lifes dha adult..................... 167
LILETTA (52 MG)................... 50
linezolid................................29
Liomny............................... 179
liothyronine sodium..............178
liquid acetaminophen............... 5
liquid allergy relief................. 23
liquid calcium/vitamin d........ 135
liraglutide............................. 17
lisinopril............................... 27
lisinopril-hydrochlorothiazide...27
LITETOUCH MASK LARGE......128
LITETOUCH MASK MEDIUM... 129
LITETOUCH MASK SMALL...... 129
LITFULO............................. 100
little animals....................... 159
LITTLE REMEDIES GAS RELIEF 87
liver detox.......................... 145
LIVITA ADULTS....................151
LMX 4.................................. 77
Loestrin 1.5/30 (21)...............47
Loestrin 1/20 (21)................. 47
Loestrin Fe 1.5/30................. 47
Loestrin Fe 1/20.................... 47
Lojaimiess............................ 50
LOKELMA............................139
lomustine............................. 32
long acting nasal spray......... 165
long lasting nasal spray........ 165
loperamide hcl...................... 20
lopinavir-ritonavir.................. 93
loratadine.............................25
loratadine childrens................25
loratadine-d 12hr...................61
loratadine-d 24hr...................61
Loryna................................. 47
losartan potassium................ 28
losartan potassium-hctz..........28
LOTRIMIN AF...................70, 75
lovastatin............................. 26
Low-Ogestrel........................ 47
Lo-Zumandimine................... 47
lubricant eye....................... 169
lubricant eye drops.............. 169
lubricant eye drops (pf)........ 169
lubricant eye drops pf...........170
lubricant eye fast acting........169
lubricant eye nighttime......... 169
lubricant eye pm..................169
lubrifresh p.m......................169
LUCIRA CHECK IT COVID-19 
TEST....................................81
LUCIRA COVID-19 ALL-IN-
ONE.....................................81

LUER LOCK SAFETY SYRINGES
......................................... 125
Luizza 1.5/30........................ 47
Luizza 1/20...........................47
LUMINEB II PISTON 
NEBULIZER......................... 123
lung perform peak flow meter126
LUPRON DEPOT-PED (1-
MONTH)............................... 83
LUPRON DEPOT-PED (3-
MONTH)............................... 83
lutein-zeaxanthin................. 145
Lutera..................................47
Lyleq................................... 50
Lyllana................................. 85
LYRA DIRECT SARS-COV-2 
ASSAY..................................81
LYRA SARS-COV-2 ASSAY.......81
LYSIPLEX PLUS....................151
LYSODREN............................30
LYUMJEV.............................112
LYUMJEV KWIKPEN.............. 112
LYUMJEV TEMPO PEN............112
MABIS COMPXP NEBULIZER.. 123
MABIS COSMOCOMP 
NEBULIZER......................... 123
MACUVITE.......................... 151
MACUVITE EYE CARE............151
MAG64............................... 138
mag-al plus............................ 9
mag-al plus xs........................ 9
MAGDELAY..........................138
mag-g................................ 137
magnesium......................... 137
magnesium citrate............... 117
magnesium gluconate...........137
magnesium oxide.................. 11
magnesium oxide -mg 
supplement.........................137
magnesium-aluminum-
simethicone............................ 9
MAGNESIUM-OXIDE............. 138
MAGOX 400........................ 138
malathion............................. 78
MAPAP ACETAMINOPHEN 
EXTRA STR............................. 5
MAPAP CHILDRENS..................5
MAPAP COLD FORMULA 
MULTI-SYMPT........................54
maraviroc............................. 95
MARGO MOO COMPRESSOR 
NEBULIZER......................... 123
marlissa............................... 45
masonatal...........................160
MATULANE............................31
MAVYRET..............................92
MAX TUSSIN DM 
COUGH&CHEST CONG............ 59
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MAX TUSSIN MUCUS & CHEST 
CONG.................................. 66
maximum daily green...........145
maxi-tuss g.......................... 57
maxi-tuss gmx...................... 57
maxx................................. 120
maxx plus...........................120
MC 300 W/UNIVERSAL 
TUBING.............................. 123
MC 300-MOUTHPIECE...........123
m-dryl..................................23
meclizine hcl......................... 21
medi tab.............................145
medi-bismuth........................19
medicated anti-fungal............ 70
medi-first triple antibiotic........68
MEDI-MUCIL....................... 114
MEDI-PROFEN.........................4
MEDI-TABS CHILDRENS........... 5
MEDI-TABS PM EXTRA 
STRENGTH............................99
medi-tussin dm..................... 57
medi-tussin dm double 
strength............................... 57
medneb nebuliz-reuse-disp kit
......................................... 122
medneb nebuliz-reuse-disp-
bag....................................122
medneb neb-with dispo neb 
kit......................................122
MEDPURA ANTIFUNGAL.......... 75
MEDPURA BENZOYL 
PEROXIDE............................ 67
medroxyprogesterone acetate
....................................50, 175
mefloquine hcl.......................30
mega multi for women..........145
MEGA MULTI MEN................ 151
megavite fruits & veggies......145
megestrol acetate..................32
meijer advanced formula...... 145
meijer alcohol swabs............ 119
meijer allergy relief................25
meijer allergy relief-d.............61
meijer c..............................189
meijer ferrous sulfate............. 91
meijer glucose.......................14
meijer nasal decongestant.... 164
meijer saline nasal spray...... 162
meijer triple antibiotic............ 68
melatonin...............................1
melatonin er........................... 1
melatonin fast dissolve ex str....1
melatonin maximum strength... 1
melatonin tr with vitamin b6..... 1
melatonin/vitamin b-6 ex st......1
Meleya................................. 50
meloxicam..............................3
memantine hcl.................... 176

MENOPUR.............................84
MENOSTAR........................... 85
mens 50+ multivitamin.........145
MENS LIFE PACK..................151
mens multi health formula.... 145
mens multivitamin............... 145
mercaptopurine..................... 30
MERILOG............................ 112
MERILOG SOLOSTAR............ 112
mesalamine er...................... 87
METAMUCIL........................ 114
METAMUCIL 4 IN 1 FIBER......114
METAMUCIL FREE & NATURAL114
METAMUCIL SMOOTH 
TEXTURE............................ 114
metformin hcl....................... 14
metformin hcl er....................14
methadone hcl........................ 7
Methergine..........................174
methimazole....................... 178
methocarbamol................... 161
methotrexate sodium............. 30
methotrexate sodium (pf)....... 30
methyldopa.......................... 28
methylergonovine maleate.... 174
methylprednisolone................52
methylprednisolone acetate.... 52
methylprednisolone sodium 
succ.....................................52
metoclopramide hcl................87
metolazone...........................82
metoprolol succinate er.......... 40
metoprolol tartrate................ 40
metronidazole.......... 29, 77, 187
mexiletine hcl........................12
MG217 PSORIASIS ANIT-ITCH.73
mgo................................... 137
micaderm............................. 74
MICOMITIN...........................70
miconazole 3 combo pack..... 186
miconazole 3 combo-supp.....186
miconazole 7.......................186
miconazole antifungal.............74
miconazole nitrate................. 74
miconazole nitrate combo 
pack...................................186
miconazorb af....................... 74
MICOTRIN AL........................ 70
MICOTRIN AP........................75
MICRO GUARD...................... 75
MICROAIR VIBRATING MESH 
NEBUL................................123
MICROCHAMBER..................132
Microgestin 1.5/30.................47
Microgestin 1/20....................47
Microgestin Fe 1.5/30.............47
Microgestin Fe 1/20............... 47
MICROLIFE DIGITAL PEAK 
FLOW................................. 126

MICRONEB..........................123
micronex............................ 154
MICROSPACER.....................132
midodrine hcl...................... 187
Mili...................................... 47
milk of magnesia................. 117
milk of magnesia concentrate 117
mincora..............................154
mineral oil.......................... 116
mineral oil heavy................. 116
mineral oil lubricant laxative..116
MINERIN CREME....................78
MINI COMPRESSOR..............123
mini multi vitamins/iron........141
MINI WRIGHT PEAK FLOW 
METER................................126
MINIBREEZE ULTRASONIC 
NEBULIZE........................... 123
MINIELITE FILTER 
REPLACEMENTS................... 129
MINIVELLE............................85
minocycline hcl....................178
minoxidil.............................. 28
mintox maximum strength........9
MINTOX PLUS......................... 9
MIRENA (52 MG)................... 50
misoprostol......................... 181
mi-vite rx........................... 140
mm melatonin........................ 1
m-natal plus........................160
MNEXSPIKE.........................185
modafinil................................1
moderna covid-19 bival 6m-5y
......................................... 182
moderna covid-19 bival 
booster...............................182
moderna covid-19 bivalent....182
moderna covid-19 vac 
(booster)............................ 182
MODERNA COVID-19 VAC 6M-
11Y....................................185
moderna covid-19 vacc 6-11y182
moderna covid-19 vacc 6m-5y
......................................... 183
moderna covid-19 vaccine.....183
mometasone furoate.............. 73
MOMMY'S BLISS GAS RELIEF 
DROPS................................. 87
MONISTAT 1....................... 186
MONISTAT 1-DAY................ 186
MONISTAT 3....................... 186
MONISTAT 3 COMBINATION 
PACK..................................186
MONISTAT 3 COMBO PACK 
APP....................................186
MONISTAT CARE INSTANT 
ITCH RLF............................ 187
MONOJECT BLUNTIP 
SYR/CANNULA..................... 125
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MONOJECT FLUSH SYRINGE.. 139
MONOJECT HYPODERMIC 
NEEDLE.............................. 125
MONOJECT MAGELLAN SAFETY 
NDL................................... 125
MONOJECT MAGELLAN 
SYRINGE............................ 125
MONOJECT PHARMACY TRAY. 125
MONOJECT SODIUM 
CHLORIDE FLUSH................ 139
MONOJECT SYRINGE............ 125
MONOJECT SYRINGE REG 
LUER..................................125
MONOJECT SYRINGE 
REGULAR TIP...................... 125
Mono-Linyah......................... 47
montelukast sodium...............12
morphine sulfate..................... 7
morphine sulfate 
(concentrate)..........................7
morphine sulfate er................. 7
motion sickness relief.............21
MOTRIN IB............................. 4
MOUNJARO........................... 16
moxifloxacin hcl............. 85, 172
m-pap................................... 5
MRESVIA............................ 185
MUCINEX..............................66
MUCINEX CHILDRENS............ 59
MUCINEX COUGH CHILDRENS. 59
MUCINEX D...........................63
MUCINEX DM........................ 59
MUCINEX FAST-MAX CHEST 
CONG MS............................. 66
MUCINEX FAST-MAX CONG 
HEADACHE........................... 54
MUCINEX FAST-MAX DM MAX..59
MUCINEX FAST-MAX SEVERE 
CON/CG............................... 59
MUCINEX SINUS-MAX CLEAR 
& COOL.............................. 166
MUCINEX SINUS-MAX SEV 
CONG/PN............................. 54
MUCINEX SINUS-MAX 
SINUS/ALLRGY.................... 166
mucosa................................ 65
mucus & chest congestion.......65
mucus dm............................ 57
mucus relief..........................65
mucus relief chest congestion..65
mucus relief d....................... 63
mucus relief d 12hr er............ 63
mucus relief dm.................... 57
mucus relief dm cough........... 57
mucus relief dm er max str..... 57
mucus relief dm max..............57
mucus relief er...................... 65
mucus-dm............................ 57
mucus-dm max..................... 57

multi complete/iron..............145
multi for her........................145
multi for her 50+................. 145
MULTI FOR HIM................... 151
multi for him 50+................ 145
multi prenatal......................160
multi vitamin.......................154
multi vitamin w/d-3..............154
multi vitamin/minerals..........145
multiple vit/minerals/no iron. 145
multiple vitamin-folic acid..... 154
multiple vitamins................. 154
multiple vitamins essential.... 154
multiple vitamins/iron...........141
multiple vitamins/womens.....145
multiple vitamins-minerals.... 145
MULTITOL-M....................... 151
multivitamin................ 146, 154
multi-vitamin...................... 154
multivitamin adult................154
multivitamin adult (minerals).145
multivitamin adults.............. 146
multivitamin adults 50+........145
multivitamin childrens.......... 159
multivitamin childrens (w/ fa) 159
multivitamin childrens 
gummies............................ 157
multivitamin drops/iron........ 158
multivitamin health form/ca/fe
......................................... 146
multivitamin infant & toddler
.................................. 158, 159
multivitamin iron-free...........154
multivitamin men.................146
multivitamin men 50+.......... 146
multi-vitamin monocaps........146
multivitamin plus iron adult...141
multivitamin women.............146
multivitamin women 50+...... 146
multivitamin womens 50+ adv
......................................... 146
multi-vitamin/fluoride/iron.... 156
multi-vitamin/iron................141
multi-vitamin/minerals......... 146
multivitamin/zinc stress........ 146
multivitamin-minerals...........146
multivitamins plus iron child.. 158
multi-vite............................146
multivit-min gummies 
childrens.............................157
mupirocin............................. 69
MURINE EAR....................... 174
MURINE EAR WAX REMOVAL 
SYSTEM..............................174
MURO 128.......................... 172
mv-one.............................. 154
MVW COMPLETE 
FORMULATION.....................157

MVW COMPLETE 
FORMULATION D3000.......... 157
MVW COMPLETE 
FORMULATION D5000.......... 157
MY CHOICE...........................49
MY WAY............................... 49
myamulti............................ 146
MYCOCIDE CLINICAL NS.........71
MYCOZYL AL......................... 71
MYCOZYL AP......................... 75
MYLAB BOX COVID-19 
TESTING.............................. 81
MYLICON INFANTS GAS 
RELIEF................................. 87
MYNEPHRON....................... 141
nabumetone........................... 3
nadolol.................................40
naproxen................................3
naproxen dr............................3
naproxen sodium.....................3
naratriptan hcl.....................133
NASACORT ALLERGY 24HR....163
nasal allergy 24 hour............163
nasal decongestant.............. 164
nasal decongestant 12hr.......164
nasal decongestant d............164
nasal decongestant d max str 164
nasal decongestant pe.......... 164
nasal decongestant pe max st164
nasal decongestant spray......165
NASAL MOIST......................162
nasal moisturizing spray....... 162
nasal spray......................... 165
nasal spray 12 hour............. 165
nasal spray max strength......165
NASALCROM....................... 162
nateglinide............................14
NATROBA............................. 78
nat-rul daily-vite+iron.......... 141
nat-rul iron........................... 91
natrul magnesium................138
nat-rul oyster calcium+vit d.. 135
nat-rul theravite-m.............. 146
nat-rul vitamin d..................191
natrul-vites......................... 146
natural c/rose hips............... 189
natural fiber........................ 114
natural fiber laxative............ 114
natural psyllium seed........... 114
natural vitamin d-3.............. 191
nausea control...................... 21
nausea relief......................... 21
neb 200 compressor nebulizer
......................................... 122
neb-rite4............................ 122
nebulizer............................ 122
nebulizer air tube/plugs........ 126
nebulizer mask adult............ 127
nebulizer mask adult/tubing.. 127
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nebulizer mask child.............127
nebulizer mask ped/tubing.... 127
nebulizer ped frog................122
nebulizer ped frog kit........... 122
nebulizer system all-in-one... 122
Necon 0.5/35 (28)................. 47
NEMLUVIO.......................... 107
NEOMULTIVITE....................156
neomycin sulfate..................... 2
neomycin-bacitracin zn-
polymyx............................. 172
neomycin-polymyxin-
dexameth........................... 172
neomycin-polymyxin-hc........174
neonatal prenatal.................160
NEONATAL VITAMIN.............160
Neo-Polycin.........................172
Neo-Polycin Hc.................... 173
NEOSPORIN.......................... 68
NEOSPORIN + PAIN RELIEF 
MAX ST................................ 68
NEOSPORIN + 
PAIN/ITCH/SCAR................... 68
NEOSPORIN/BURN RELIEF...... 68
neotuss................................ 57
neovite...............................146
nephro vitamins...................140
NEPHRO-VITE......................141
NESINA................................ 15
nevirapine............................ 97
nevirapine er.........................97
NEW DAY..............................49
NEWVITE............................ 156
NEXAFED SINUS PRESSURE + 
PAIN.................................... 63
NEXLETOL............................ 26
NEXLIZET............................. 26
niacin.................................188
niacin er............................. 188
niacin flush free.....................42
niacinamide........................ 188
NIAVASC............................ 188
NIAVASC 750...................... 188
NICADAN............................151
NICAZEL.............................151
NICAZEL FORTE...................151
nicotine.............................. 177
nicotine mini....................... 177
nicotine polacrilex................ 177
nicotine polacrilex mini......... 177
nicotine step 1.....................177
nicotine step 2.....................177
nicotine step 3.....................177
nifedipine............................. 41
nifedipine er..........................41
nifedipine er osmotic release... 41
night time pain medicine ex st.99
nighttime sleep aid................ 99
Nikki....................................47

nitrofurantoin........................29
nitrofurantoin macrocrystal..... 29
nitrofurantoin monohyd macro 29
nitroglycerin......................... 11
niva thyroid........................ 178
nizatidine............................181
no drip nasal spray.............. 165
no iron mult vitamin-minerals 146
non-aspirin pm......................99
non-pseudo sinus 
decongestant...................... 164
Nora-Be............................... 51
norelgestromin-eth estradiol... 48
norethin ace-eth estrad-fe...... 45
norethindrone....................... 50
norethindrone acetate.......... 175
norethindrone acet-ethinyl est.45
norethindrone-eth estradiol.....84
norgestimate-eth estradiol...... 45
norgestim-eth estrad triphasic.51
NORLIQVA............................ 41
normal saline flush...............138
Nortrel 0.5/35 (28)................ 47
Nortrel 1/35 (21)...................48
Nortrel 1/35 (28)...................48
Nortrel 7/7/7........................ 51
NORVIR................................96
norwegian salmon oil............167
nose clip.............................127
NOSTRILLA......................... 166
NOVAREL..............................84
novavax covid-19 vaccine..... 183
novite................................ 155
NOVOLIN 70/30...................112
NOVOLIN 70/30 FLEXPEN......112
NOVOLIN 70/30 FLEXPEN 
RELION.............................. 112
NOVOLIN 70/30 RELION....... 112
NOVOLIN N......................... 110
NOVOLIN N FLEXPEN............110
NOVOLIN N FLEXPEN RELION 110
NOVOLIN N RELION............. 110
NOVOLIN R......................... 112
NOVOLIN R RELION..............112
NOVOLOG...........................112
NOVOLOG 70/30 FLEXPEN 
RELION.............................. 110
NOVOLOG FLEXPEN..............112
NOVOLOG FLEXPEN RELION.. 112
NOVOLOG MIX 70/30........... 110
NOVOLOG MIX 70/30 
FLEXPEN.............................110
NOVOLOG MIX 70/30 RELION 110
NOVOLOG PENFILL...............112
NOVOLOG RELION............... 112
NP THYROID....................... 179
NU-IRON.............................. 92
NULEV................................180
NUPERCAINAL.........................9

NUTRALYN.......................... 151
nutra-z+.............................155
NUTRIFAC ZX...................... 151
nuvaxovid covid-19 vaccine...183
Nyamyc................................71
Nylia 1/35............................ 48
Nylia 7/7/7........................... 51
nystatin................... 21, 70, 140
Nystop................................. 71
OCEAN FOR KIDS.................162
OCEAN NASAL SPRAY........... 162
octreotide acetate..................84
ocular vitamins....................146
ocutabs.............................. 146
ocutabs-lutein..................... 146
OCUVITE EXTRA.................. 151
OCUVITE EYE + MULTI......... 151
OCUVITE-LUTEIN................. 151
ODEFSEY..............................94
odor control foot & sneaker.....70
ODOR EATERS ANTIFUNGAL....71
ODOR EATERS 
FOOT/SNEAKER SPRAY...........71
odorless coated fish oil......... 167
ofloxacin......................172, 174
ohc covid-19 antigen self test..79
ointment base....................... 73
olopatadine hcl.................... 171
OLUMIANT.......................... 103
OMBRA COMPRESSOR AIR 
FILTERS............................. 129
omega 3............................. 167
omega 3 fish oil................... 167
omega-3.............................167
omega-3 cf......................... 167
omega-3 fish oil...................167
omega-3 fish oil concentrate. 167
OMEGAPURE 600 EC.............168
omeprazole......................... 181
omeprazole magnesium........ 181
omnicap............................. 155
OMNIPOD 5 DEXG7G6 INTRO 
GEN 5.................................. 44
OMNIPOD 5 DEXG7G6 PODS 
GEN 5.................................. 44
OMNIPOD 5 LIBRE2 G6 INTRO 
GEN5................................... 44
OMNIPOD 5 LIBRE2 PLUS G6 
PODS...................................44
OMNITROPE..........................83
OMVOH.............................. 106
OMVOH (300 MG DOSE)....... 106
ON/GO COVID-19 ANTIGEN 
TEST....................................81
ON/GO ONE COVID-19 HOME 
TEST....................................81
once daily........................... 155
ONCOVITE.......................... 151
ondansetron......................... 21
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ondansetron hcl.....................21
ONE A DAY MEN 50 PLUS...... 151
ONE A DAY WOMEN 50 PLUS. 151
one daily............................ 155
one daily 50 plus................. 146
one daily calcium/iron.......... 146
one daily complete...............146
one daily complete for men... 146
ONE DAILY ESSENTIAL......... 156
one daily essentials.............. 155
one daily for men 50+ 
advanced............................146
one daily for men/lycopene... 146
one daily for women.............146
one daily for women 50+ adv 146
one daily healthy weight....... 146
one daily healthy weight adv. 146
one daily maximum..............146
one daily men formula w/o 
iron....................................146
one daily mens.................... 146
one daily mens 50+ multivit..146
one daily mens 50+/lycopene 146
one daily mens health.......... 146
one daily multivit/iron-free....146
one daily multivitamin adult.. 155
one daily multivitamin men... 146
one daily multivitamin women147
one daily multivitamin/iron....141
one daily womens................ 147
one daily womens 50 plus..... 147
one daily womens 50+......... 147
one daily/minerals............... 147
ONE VITE CALCIUM + D3......136
ONE VITE DAILY 
MULTIVITAMIN.................... 156
ONE VITE FERROUS SULFATE..92
one vite womens................. 160
ONE-A-DAY MENOPAUSE 
FORMULA............................151
ONE-A-DAY MENS 
(MINERALS)........................ 151
ONE-A-DAY MENS 50+......... 151
ONE-A-DAY MENS 50+ 
ADVANTAGE........................151
ONE-A-DAY MENS HEALTH 
FORMULA............................152
ONE-A-DAY MENS PRO EDGE.152
ONE-A-DAY PROACTIVE 65+. 152
ONE-A-DAY WOMENS........... 152
ONE-A-DAY WOMENS 50+.... 152
ONE-A-DAY WOMENS 50+ 
ADVANTAGE........................152
ONE-A-DAY WOMENS PETITES
......................................... 152
one-daily multi vitamins........155
one-daily multi-vit/mineral....147
one-daily multi-vitamin.........155
one-daily multi-vitamin/iron.. 141

one-daily/iron......................141
ONELAX MAGNESIUM CITRATE
......................................... 117
onevite...............................147
ONEVITE CALCIUM+D3.........136
ONGLYZA............................. 15
OPSUMIT..............................42
OPTICHAMBER DIAMOND......132
OPTICHAMBER DIAMOND-LG 
MASK................................. 132
OPTICHAMBER DIAMOND-MD 
MASK................................. 132
OPTICHAMBER DIAMOND-SM 
MASK................................. 132
optic-vites...........................147
optic-vites with lutein........... 147
OPTIMAL D3........................192
optimum pms......................147
OPTION 2............................. 49
OPTIVITE P.M.T................... 152
OPURITY.............................152
OPZELURA............................ 38
oral electrolyte freezer pops.. 136
oral electrolytes...................136
Oralone.............................. 140
oralyte............................... 136
ORAZINC............................ 139
ORENCIA............................ 108
ORENCIA CLICKJECT............ 108
ORKAMBI............................178
orphenadrine citrate er......... 161
Orquidea.............................. 51
oscimin...............................180
oseltamivir phosphate............ 35
OSTEOPRIME PLUS...............152
OSTEOPRIME ULTRA.............152
OTEZLA.............................. 108
OTULFI...............................102
OVEGA-3............................ 168
OVIDREL.............................. 84
oxaprozin............................... 3
oxybutynin chloride..............182
oxybutynin chloride er.......... 181
oxycodone hcl..................... 7, 8
oxycodone-acetaminophen....... 8
oxymetazoline hcl................ 165
OYSCO 500+D.....................136
oyster calcium/d3................ 135
oyster shell calcium...... 135, 136
oyster shell calcium + d........135
oyster shell calcium + d3...... 135
oyster shell calcium plus d.... 135
oyster shell calcium w/d........135
oyster shell calcium/d...........135
oyster shell calcium/d3......... 135
oyster shell calcium/vit d...... 135
oyster shell calcium/vit d3.....135
oyster shell calcium/vitamin d135

OZEMPIC (0.25 OR 0.5 
MG/DOSE)............................16
OZEMPIC (1 MG/DOSE).......... 16
OZEMPIC (2 MG/DOSE).......... 17
Pacerone.............................. 12
pain & fever childrens.............. 5
pain & fever infants................. 5
pain and fever relief kids.......... 5
pain relief max str................. 76
pain relief maximum strength..76
pain relief pm extra strength... 99
pain reliever pm.................... 99
pain reliever pm ex st............ 99
pain relieving lidocaine........... 76
PANOXYL FOAMING WASH...... 67
pantoprazole sodium............ 181
PARI ALTERA NEBULIZER 
HANDSET............................129
PARI ALTERA NEBULIZER 
SYSTEM..............................123
PARI BABY.......................... 123
PARI BABY CONVERSION KIT 129
PARI BABY NEBULIZER SET...123
PARI BUBBLES PEDIATRIC 
MASK................................. 129
PARI ERAPID NEBULIZER 
HANDSET............................129
PARI ERAPID NEBULIZER 
SYSTEM..............................123
PARI EXPIRATORY FILTER SET
......................................... 129
PARI LC PLUS......................123
PARI LC PLUS NEB SET PED 
MASK................................. 123
PARI LC PLUS NEBULIZER..... 123
PARI LC PLUS VIOS PRO NEB.123
PARI LC SPRINT NEBULIZER 
SET....................................123
PARI LC STAR......................123
PARI MASK SET................... 129
PARI PRONEB MAX LC PLUS.. 123
PARI PRONEB MAX LC SPRINT
......................................... 123
PARI SINUS AEROSOL 
SYSTEM..............................123
PARI SMARTMASK 
BABY/ELBOW...................... 129
PARI SOFT PLASTIC ADULT 
MASK................................. 129
PARI SOFT PLASTIC PED 
MASK................................. 129
PARI TREK S W/12V DC 
ADAPTOR............................123
parvlex...............................147
PATADAY............................ 171
pazopanib hcl........................31
pc pediatric iron drops............91
pc pediatric poly-vita/fe drop.158
pc pediatric poly-vitamin drop159
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pc pediatric tri-vitamin drops.159
peak a-i-r flow meter............126
PEAK AIR PEAK FLOW METER 126
peak flow meter universal 
rang...................................126
ped electrolyte freeze pops....136
ped electrolyte freezer pops.. 136
PEDIA VANCE...................... 137
PEDIACARE 
COUGH/CONGESTION............ 59
PEDIACARE INFANTS GAS 
RELIEF................................. 87
PEDIA-LAX..........................118
PEDIALYTE..........................137
PEDIALYTE ADVANCED CARE.137
PEDIALYTE FREEZER POPS.... 137
PEDIALYTE IMMUNE SUPPORT137
PEDIALYTE SINGLES............ 137
pediatric compressor nebulizer
......................................... 122
pediatric electrolyte..............136
pediatric mouthpiece............ 127
peg 3350............................ 115
peg 3350-kcl-na bicarb-nacl.. 113
peg-3350/electrolytes...........113
PEG-PREP........................... 113
penicillamine....................... 139
penicillin v potassium........... 174
pentoxifylline er.................... 88
PEPTO BISMOL...................... 20
PEPTO-BISMOL......................20
PEPTO-BISMOL TO-GO........... 20
PERFOROMIST.......................37
permethrin........................... 78
PERSONAL BEST FULL RANGE126
pfizer covid-19 bival 6mo-4yr 183
pfizer covid-19 vac bival 5-11 183
pfizer covid-19 vac bivalent...183
pfizer covid-19 vac-tris 5-11y 183
PFIZER COVID-19 VAC-TRIS 
5-11Y.................................185
pfizer covid-19 vac-tris 6m-4y
......................................... 183
pfizer-biont covid-19 vac-tris.183
pfizer-biontech covid-19 vacc 183
PFLEX.................................129
pharbinex............................. 65
pharbinex-dm....................... 57
PHARMACIST CHOICE 
ALCOHOL............................120
pharmacist choice d-vitamin..191
PHARMACIST CHOICE 
LIDOCAINE........................... 77
pharmacist choice mask wipes
......................................... 127
PHAZYME............................. 87
PHAZYME ULTRA STRENGTH... 87
phenazopyridine hcl............... 88
Philith.................................. 48

PHILLIPS WILLIS THE WHALE 
NEB................................... 123
PHOSPHA 250 NEUTRAL........138
phosphorous....................... 138
PHOSPHO-TRIN 250 NEUTRAL138
PHYRAGO............................. 31
PHYTOMULTI....................... 152
phytonadione...................... 192
PIFELTRO............................. 97
PIKO 1............................... 126
pillow mask/adult.................127
pillow mask/child................. 127
pillow mask/pediatric............127
pilocarpine hcl..............140, 171
PILOT COVID-19 AT-HOME 
TEST....................................81
pimecrolimus........................ 39
Pimtrea................................ 44
pin-away.............................. 11
pink bismuth.........................19
pinworm medicine................. 11
pioglitazone hcl..................... 15
pioglitazone hcl-glimepiride.....18
piroxicam............................... 3
PIXEL COVID-19 PCR HOME 
TEST....................................81
PNEUMOVAX 23................... 182
pnv 27-ca/fe/fa................... 160
POCKET CHAMBER............... 132
POCKET PEAK FLOW METER.. 126
POCKET SPACER.................. 132
POCKETPEAK PEAK FLOW 
METER................................126
poly bacitracin.......................68
poly hub needle................... 124
Polycin............................... 172
polyethylene glycol 3350.......115
POLY-IRON 150..................... 92
poly-iron 150 forte.................90
polymyxin b-trimethoprim.....172
polysaccharide iron complex....91
polysaccharide iron forte.........90
polysaccharide-iron complex... 91
POLYSPORIN.........................69
polyvinyl alcohol.................. 170
POLY-VI-SOL.......................159
POLY-VI-SOL/IRON.............. 158
poly-vita.............................159
poly-vita/iron...................... 158
poly-vite pediatric................ 159
poly-vite/iron...................... 158
portable compressor nebulizer
......................................... 122
Portia-28.............................. 48
potassium chloride............... 138
potassium chloride crys er.....138
potassium chloride er........... 138
potassium citrate er............... 88
potassium citrate-citric acid.... 88

pramipexole dihydrochloride....34
pravastatin sodium................ 26
prazosin hcl.......................... 28
PRECISION XTRA BLOOD 
GLUCOSE............................. 79
PRECISION XTRA-
GLUCOSE/KETONE.................79
prednisolone......................... 52
prednisolone acetate............ 173
prednisolone sodium 
phosphate............................ 52
prednisone............................52
PREGNYL.............................. 84
prenatal..............................160
prenatal (w/iron & fa)...........160
prenatal + complete multi.....161
prenatal complete................ 160
prenatal dha........................167
prenatal formula.................. 160
prenatal formula a-free.........160
prenatal forte...................... 160
prenatal multi +dha...... 160, 161
prenatal multivit plus folate...160
PRENATAL MULTIVITAMIN + 
DHA...................................161
prenatal multivitamin plus dha
......................................... 161
prenatal one daily................ 160
prenatal plus vitamin/mineral 160
prenatal vitamin and mineral.160
prenatal vitamins.................160
prenatal/iron....................... 160
prenatal+dha...................... 161
PRENATRIX......................... 160
PRENATRYL.........................160
PREPARATION H......................8
PRESERVISION AREDS......... 152
Prevalite...............................26
PREVNAR 13....................... 182
PREVNAR 20....................... 182
prev-rx...............................147
PREZCOBIX...........................94
PREZISTA............................. 96
PRIFTIN................................30
pro comfort alcohol.............. 119
pro comfort spacer adult.......130
pro comfort spacer child....... 130
pro comfort spacer infant......130
PROAIR RESPICLICK.............. 37
probenecid............................88
PRO-CAL.............................152
PROCARE COMPRESSOR 
NEBULIZER......................... 123
procare spacer/adult mask.... 130
procare spacer/child mask.....130
PROCERV HP....................... 152
prochamber vhc...................130
prochlorperazine....................34
Procto-Med Hc........................ 9
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Proctosol Hc........................... 9
PROCTOZONE-B...................118
PROCTOZONE-GMAX ADULT.. 115
Proctozone-Hc.........................9
PRODIGY MINI-MIST 
NEBULIZIER........................123
profola............................... 147
progesterone.......................175
progesterone micronized.........44
PROLASTIN-C......................177
PROLIA................................ 84
promethazine hcl............. 25, 26
promethazine-codeine............ 66
promethazine-dm.................. 66
Promethegan........................ 26
PRONEB ULTRA FILTER SET...129
propafenone hcl.....................12
proparacaine hcl.................. 172
propranolol hcl...................... 40
propranolol hcl er.................. 40
PROPRINAL.............................4
propylthiouracil....................178
PRORENAL + D....................152
PROSIGHT.......................... 152
PROVIT...............................152
PROXIVOL............................ 77
PRURADIK............................ 78
pseudoeph-bromphen-dm.......66
pseudoephedrine hcl............ 164
pseudoephedrine hcl er.........164
pseudoephedrine-guaifenesin 
er........................................63
psyllium fiber...................... 114
PULMICORT.......................... 38
PULMICORT FLEXHALER..........38
PULMONEB LT..................... 123
PULMOZYME........................178
pure air mini nebulizer..........122
pure calcium carbonate.........136
pure comfort alcohol prep..... 119
pure comfort flow meter adult126
pure comfort flow meter child 126
pure comfort spacer chamber 130
pyrazinamide........................ 30
pyridostigmine bromide.......... 30
pyridoxine hcl......................188
PYZCHIVA....................100, 106
QBRELIS.............................. 27
qc 8 hour arthritis pain.............5
qc acetaminophen pm ex st.... 99
qc alcohol swabs..................119
qc allergy relief..................... 25
qc antacid extra strength........10
qc antifungal (tolnaftate)........ 70
qc anti-gas........................... 86
qc anti-nausea...................... 21
qc antiseptic skin cleanser...... 34
qc artificial tears.................. 169
qc aspirin............................... 6

qc aspirin low dose.................. 6
qc athletes foot................70, 74
qc b12................................. 89
qc bacitracin......................... 69
qc bacitracin zinc...................69
qc calcium fast dissolution.....136
qc childrens complete........... 158
qc childrens vitamins/extra c. 159
qc childrens vitamins/iron..... 158
qc chocolated laxative.......... 118
qc cough relief...................... 53
qc daily multivit/multimineral 147
qc daily multivitamins/iron.... 141
qc daytime cold/flu...........53, 54
qc diarrhea relief................... 19
qc dibucaine (perianal).............9
qc ear wax removal..............173
qc earwax removal...............173
qc earwax removal kit.......... 173
qc enema............................116
qc essentials....................... 155
qc ferrous sulfate...................92
qc fiber...............................114
qc fiber laxative...................114
qc fiber therapy................... 114
qc fish oil............................167
qc folic acid...........................90
qc gas relief.......................... 86
qc gas relief extra strength..... 86
qc gas relief infants................86
qc glycerin.......................... 115
qc hair skin & nails...............147
qc headache relief pm............ 99
qc hemorrhoidal max............... 8
qc hemorrhoidal with aloe.........8
qc ibuprofen........................... 3
qc ibuprofen cold/sinus...........63
qc instant ear-dry................ 173
qc lidocaine pain relief............76
qc loratadine-d......................62
qc magnesium.......................11
qc magnesium citrate........... 117
qc medifin 400...................... 65
qc medifin dm....................... 57
qc medifin mucus relief child... 65
qc melatonin...........................1
qc melatonin max st................ 1
qc mens daily multivitamin....147
qc motion sickness relief.........21
qc mucus & cough relief child.. 57
qc mucus relief......................65
qc mucus relief childrens........ 65
qc mucus relief dm max......... 58
qc multi-vite........................147
qc multi-vite 50 & over......... 147
qc naproxen sodium................ 3
qc nasal decongestant pe......164
qc nasal mist no drip............ 165
qc nasal spray..................... 165

qc natural vegetable.............114
qc niacin...............................42
qc no drip extra moisturizing. 165
qc no drip nasal relief........... 165
qc no drip original 12 hours...165
qc olopatadine hcl................ 171
qc omeprazole.....................181
qc pain relief pm ext st...........99
qc pain reliever pm ex st........ 99
qc pink bismuth.....................19
qc prenatal......................... 160
qc psyllium fiber.................. 114
qc rest simply....................... 99
qc saline nasal relief.............162
qc saline nasal spray............ 162
qc severe cold/cough daytime. 54
qc stomach relief................... 19
qc suphedrine maximum 
strength............................. 164
qc therin-m.........................147
qc tolnaftate......................... 70
qc triple antibiotic..................68
qc triple antibiotic max st........68
qc triple antibiotic multi-act.....68
qc triple antibiotic pain rlf....... 68
qc tussin dm 
cough/congestion.................. 58
qc vitamin b1...................... 187
qc vitamin b12...................... 89
qc vitamin b6...................... 188
qc vitamin c........................ 189
qc vitamin c with rose hips.... 189
qc vitamin d3...................... 191
qc womens daily multivitamin 147
QLEARQUIL.........................166
QTERN................................. 18
QUICKVUE AT-HOME COVID-
19 TEST............................... 81
QUICKVUE SARS ANTIGEN 
TEST....................................81
quin b strong.......................147
quinapril hcl..........................27
quintabs............................. 155
quintabs-m......................... 147
QVAR REDIHALER..................38
RADIANCE PLATINUM 
VITAMIN D3........................ 192
raloxifene hcl........................ 84
ramipril................................ 27
ranolazine er.........................11
RAPID RESPONSE COVID-19... 81
REALITY LATEX CONDOMS.... 121
REALITY LATEX/ULTRA 
TEXTURED.......................... 121
REALITY LATEX/ULTRA THIN. 121
reality swabs.......................119
REBIF.................................176
REBIF REBIDOSE................. 176
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REBIF REBIDOSE TITRATION 
PACK..................................176
REBIF TITRATION PACK........ 176
Reclipsen..............................48
RECOMBIVAX HB................. 185
reeses pinworm medicine........11
refenesen 400.......................65
refenesen dm........................58
REFRESH LACRI-LUBE.......... 169
REFRESH P.M...................... 169
REFRESH PLUS.................... 170
REGENECARE HA................... 77
REGULOID.......................... 114
REHYDRALYTE..................... 137
relcare................................155
RELENZA DISKHALER.............35
RE-LIEVED MAXIMUM 
STRENGTH............................77
RELION ALCOHOL SWABS..... 120
RELION GLUCOSE..................14
REMICADE.......................... 108
RENAL................................141
renal multivitamin................147
renal vitamin.......................141
RENAPLEX...........................152
RENAPLEX-D....................... 152
rena-vite............................ 141
rena-vite rx.........................141
RENFLEXIS..........................109
reno caps............................141
RENTHYROID...................... 179
repaglinide........................... 15
REPATHA..............................27
REPATHA SURECLICK............. 27
replacement air filter............ 127
replacement filters............... 127
RETACRIT.............................90
RETAINE ALLERGY............... 171
RETAINE CMC......................171
RETAINE PM........................169
RETROVIR............................ 98
REUSABLE COMFORTSEAL 
MASK-LRG.......................... 129
REUSABLE COMFORTSEAL 
MASK-MED..........................129
REUSABLE COMFORTSEAL 
MASK-SML.......................... 129
REYATAZ.............................. 96
REZVOGLAR KWIKPEN..........112
RHOGAM ULTRA-FILTERED 
PLUS..................................174
RHOPHYLAC........................ 174
RID LICE KILLING SHAMPOO...78
rifampin............................... 30
RINVOQ..............................102
RINVOQ LQ......................... 102
RITEFLO............................. 132
ritonavir............................... 96
rivaroxaban.......................... 13

rivastigmine........................ 175
rivastigmine tartrate............ 175
rizatriptan benzoate............. 133
ROBITUSSIN COUGH & CHEST 
ADULT................................. 59
ROBITUSSIN COUGH & CHEST 
CHILD.................................. 59
ROBITUSSIN COUGH+CHEST 
CONG DM............................. 59
ropinirole hcl.........................34
rosuvastatin calcium.............. 26
RUKOBIA..............................95
RYBELSUS............................ 17
rynex pe...............................62
rynex pse............................. 62
sacubitril-valsartan................ 42
SAFETUSSIN DM 
COUGH/CHEST CONG.............59
saline flush......................... 138
saline mist spray..................162
saline nasal spray................ 162
SALONPAS PAIN RELIEVING....77
salsalate................................ 6
sam-e.p.a........................... 167
SAMI THE SEAL FILTERS.......129
sanofi covid-19 vac (booster) 183
SANTYL................................ 74
sapropterin dihydrochloride.....84
saps care alcohol prep.......... 119
saps health alcohol prep....... 119
saps health care alcohol prep 119
SARNOL-HC.......................... 73
saxagliptin hcl....................... 15
saxagliptin-metformin er........ 16
sb 12hr nasal spray..............165
sb alcohol prep.................... 119
sb allergy relief..................... 25
sb allergy relief/nasal decong.. 62
sb antacid extra strength........10
sb anti-fungal........................70
sb anti-gas........................... 86
sb anti-nausea...................... 21
sb bacitracin......................... 69
sb bismuth........................... 19
sb calcium + d.....................135
sb childrens non-aspirin........... 5
sb cold & allergy childrens...... 62
sb cough control....................65
sb coughtab..........................65
sb daytime........................... 54
sb daytime sinus................... 63
sb fib lax orange..................114
sb fiber laxative...................114
sb flu relief therapy daytime....54
sb gas relief.......................... 86
sb glycerin adult.................. 115
sb glycerin pediatric............. 115
sb lice killing max st...............77
sb lice treatment................... 77

sb magnesium citrate........... 117
sb motion sickness.................21
sb mucus relief......................65
sb mucus relief dm................ 58
sb nasal spray no-drip.......... 165
sb non-asa night time............ 99
sb non-aspirin jr strength......... 5
sb non-aspirin nighttime.........99
sb omega-3 fish oil...............167
sb omeprazole.....................181
sb oyster shell calcium..........136
sb pain reliever pm................ 99
sb pediatric electrolyte..........136
sb saline nose..................... 162
sb sinus relief......................165
SB TAB TUSSIN DM............... 59
sb triple antibiotic..................68
sb vitamin c........................ 189
scopolamine..........................21
SEA-OMEGA........................ 168
SECURA ANTIFUNGAL EXTRA 
THICK.................................. 75
SEGLUROMET........................18
SELARSDI...........................102
selegiline hcl......................... 33
selenium sulfide.................... 71
SELSUN BLUE....................... 71
SELSUN BLUE MEDICATED......71
SELSUN BLUE MOISTURIZING. 71
SELZENTRY...........................95
SEMGLEE (YFGN)................. 110
se-natal 19......................... 160
senexon-s...........................115
SENI CARE BODY...................78
senior tabs..........................147
senna.................................118
senna plus.......................... 115
senna-lax........................... 118
senna-time......................... 118
senna-time s....................... 116
sennosides-docusate sodium. 116
SENOKOT EXTRA STRENGTH. 118
SENSI-CARE MOISTURIZING...78
sentry................................ 147
sentry senior.......................147
sentry senior mens 50+........147
sentry senior/lutein.............. 147
SEREVENT DISKUS................ 36
sesame oil............................ 44
Setlakin................................50
sevelamer carbonate..............87
Sharobel...............................51
SHINGRIX...........................185
SIDESTREAM ADULT FACE 
MASK................................. 129
SIDESTREAM NEBULIZER-
DISP.................................. 123
SIDESTREAM NEBULIZER-
REUSABLE.......................... 123
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SIDESTREAM PEDIATRIC FACE 
MASK................................. 129
SIDESTREAM PLS ADULT FACE 
MASK................................. 129
SIDESTREAM PLUS 
NEBULIZER......................... 123
sildenafil citrate.....................42
silicone mask/adult.............. 127
silicone mask/infant............. 127
silicone mask/pediatric......... 127
silver sulfadiazine.................. 71
simeped............................... 86
simethicone.......................... 87
simethicone drops infants....... 86
simethicone extra strength..... 86
simethicone ultra strength...... 87
SIMILAC PRENATAL EARLY 
SHIELD.............................. 161
SIMLANDI (1 PEN)............... 103
SIMLANDI (1 SYRINGE)........ 103
SIMLANDI (2 PEN)............... 103
SIMLANDI (2 SYRINGE)........ 103
Simliya.................................44
Simpesse..............................50
SIMPLICITY COVID-19 AT-
HOME.................................. 81
SIMPONI.............................106
SIMPONI ARIA.....................106
simvastatin...........................26
sinus nasal spray................. 165
sinus relief.......................... 165
sinus relief mist................... 165
sitaglipt base-metform hcl er...16
sitagliptin............................. 15
sitagliptin base-metformin hcl. 16
SKYLA..................................50
SKYRIZI............... 102, 106, 107
SKYRIZI PEN....................... 102
sleep aid.............................100
sleep aid (diphenhydramine)... 99
sleep aid (doxylamine)......... 100
sleep tabs........................... 100
sleep-aid............................ 100
SLO-NIACIN........................ 188
slow iron.............................. 92
slow release iron................... 92
sm allergy relief.................... 25
sm ear drops.......................173
sm nasal spray saline........... 162
sm pediatric electrolyte.........137
sm vitamin d3..................... 191
smart neb compressor 
nebulizer............................ 122
SMARTY PANTS KIDS 
COMPLETE.......................... 157
smooth antacid extra strength.10
sod citrate-citric acid..............88
sodium bicarbonate................10
sodium chloride........ 66, 88, 139

sodium chloride (hypertonic). 172
sodium chloride flush............138
sodium fluoride............ 137, 140
sodium fluoride 5000 plus..... 140
sodium fluoride 5000 ppm.....140
sodium oxybate................... 175
sodium phenylbutyrate...........84
sodium polystyrene sulfonate 139
SOFIA SARS ANTIGEN FIA...... 81
SOFIA2 SARS ANTIGEN FIA.....81
sofosbuvir-velpatasvir............ 92
SOLIQUA.............................. 17
solivite............................... 155
solo................................... 147
SOLU-CORTEF.......................53
SOLU-MEDROL...................... 53
SOMINEX MAX ST................ 100
SOOTHE............................... 20
SOOTHE HYDRATION............170
soothe neb mesh nebulizer....122
SOOTHE NIGHTTIME............ 169
SOOTHE XP.........................170
SOOTHE XP XTRA 
PROTECTION.......................170
sootheneb compressor 
nebulizer............................ 122
sootheneb nbl 100 adult mask
......................................... 127
sootheneb nbl 100 child mask127
sootheneb nbl 100 med cup.. 127
sootheneb nbl 100 mesh cap. 127
sorafenib tosylate.................. 31
SORBIDON HYDRATE............. 78
SORBUGEN NR...................... 59
sorbutuss nr......................... 58
sotalol hcl.............................40
sotalol hcl (af).......................40
SOTYKTU............................ 102
SOVALDI.............................. 93
sparky the dog ped nebulizer.122
SPECTRAVITE......................152
SPEEDY SWAB COVID-19 
ANTIGEN.............................. 81
SPEVIGO............................ 102
SPIKEVAX........................... 185
SPIKEVAX 6M-11Y................185
SPIKEVAX COVID-19 VACCINE
......................................... 185
spinosad...............................78
SPIRIVA HANDIHALER............37
SPIRIVA RESPIMAT................ 37
spironolactone.......................82
spironolactone-hctz................82
SPONGEBOB SQUAREPANTS 
GUMMIES........................... 157
Sprintec 28...........................48
Sps (Sodium Polystyrene Sulf)
......................................... 140
Sronyx................................. 48

Ssd......................................72
STARJEMZA................. 102, 107
STEGLATRO.......................... 18
STEGLUJAN...........................18
STELARA............................ 102
STEQEYMA..........................106
sterile water for irrigation......139
stimulant laxative................ 116
STIOLTO RESPIMAT............... 35
stomach relief....................... 19
stool softener...................... 118
stool softener plus laxative....116
stop lice............................... 78
stop lice complete treatment... 77
stop lice maximum strength.... 77
stop lice step 3......................78
stress b complex/antioxid/zinc
......................................... 147
stress b complex/iron........... 141
stress formula..................... 155
stress formula (folic acid)......141
stress formula/iron...............141
stress formula/iron/energy....141
stress formula/zinc/energy....155
STRESSTABS ADVANCED...... 152
STRESSTABS ENERGY.......... 156
STRIBILD............................. 94
STRIVERDI RESPIMAT............ 37
STROVITE ONE.................... 152
STYE...........................169, 170
sucralfate........................... 181
SUDAFED............................164
SUDAFED CHILDRENS.......... 164
SUDAFED PE CHILDRENS...... 164
SUDAFED PE SINUS 
CONGESTION...................... 164
SUDAFED SINUS 
CONGESTION...................... 164
SUDAFED SINUS 
CONGESTION 12HR..............164
SUDOGEST......................... 164
sudogest 12 hour.................164
SUDOGEST MAXIMUM 
STRENGTH..........................164
sulfacetamide sodium (acne)...66
sulfamethoxazole-
trimethoprim.........................29
sulfasalazine......................... 87
Sulfatrim Pediatric................. 29
sulindac................................. 3
sumatriptan succinate.......... 133
sunitinib malate.....................31
SUNLENCA...................... 94, 95
super aytinal....................... 147
super aytinal 50 plus............ 147
super b complex/fa/vit c....... 141
super b-complex/vit c/fa.......141
super calcium......................136
SUPER DHA GEMS................168
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super d-zinc-selenium-copper 147
SUPER OMEGA-3..................168
super thera vite m............... 147
super vita-mins................... 147
superior mens multi............. 147
superior omega3..................167
superior womens multi......... 147
suphedrine 12hour............... 164
support.............................. 147
sure comfort alcohol prep......119
sure result sr relief................ 76
sv b12................................. 89
sv fish oil............................ 168
sv iron................................. 92
sv magnesium..................... 138
sv melatonin...........................1
sv vitamin b-12 er................. 89
sv vitamin d3...................... 191
SWEEN MOISTURIZING BODY. 78
Syeda.................................. 48
SYMBICORT.......................... 35
SYMDEKO........................... 178
SYMFI.................................. 94
SYMFI LO............................. 94
SYMTUZA............................. 94
SYNAREL.............................. 83
SYNJARDY............................ 18
SYNJARDY XR....................... 18
SYNTHROID........................ 179
syringe luer lock.................. 124
syringe luer slip................... 124
SYSTANE............................ 170
SYSTANE CONTACTS............ 170
SYSTANE HYDRATION PF...... 170
SYSTANE ICAPS AREDS2...... 152
SYSTANE NIGHTTIME........... 170
SYSTANE PRESERVATIVE 
FREE.................................. 170
SYSTANE ULTRA.................. 170
SYSTANE ULTRA PF.............. 170
TAB-A-VITE.........................156
TAB-A-VITE/BETA CAROTENE 156
TAB-A-VITE/IRON................ 141
TAB-A-VITE/IRON/BETA 
CAROTENE..........................141
tacrolimus............................ 39
TAGRISSO............................ 31
TALTZ................................ 101
tamoxifen citrate................... 30
tamsulosin hcl.......................88
Tarina Fe 1/20 Eq.................. 48
TDVAX................................179
techlite insulin syringe.......... 124
TECHLITE PEN NEEDLES....... 125
teeny tummy gas relief drops.. 87
temazepam.........................100
temozolomide....................... 32
TENIVAC.............................179
tenofovir disoproxil fumarate...98

terazosin hcl......................... 28
terbinafine hcl..................21, 70
terconazole......................... 186
teriflunomide.......................175
testosterone cypionate............. 8
tetanus-diphtheria toxoids td.179
tetrabenazine...................... 175
THALOMID.......................... 139
theophylline..........................13
theophylline er.................12, 13
THERA................................156
thera vital m....................... 147
thera vital-m....................... 148
therabasic-m.......................148
theracare lidocaine max str.....76
theracare pain relief...............76
THERA-D 2000.................... 192
THERA-D RAPID REPLETION.. 192
THERAFLU EXPRESSMAX.........54
THERAFLU EXPRESSMAX SEV 
CLD/CG................................54
THERAFLU SEVERE COLD 
DAYTIME.............................. 54
THERAFLU SEVERE COLD/CGH 
DAY..................................... 54
THERAFLU SEVERE 
CONGESTION REL................166
THERAGRAN-M.................... 152
THERAGRAN-M ADVANCED....152
THERAGRAN-M ADVANCED 50 
PLUS..................................152
THERAGRAN-M FISH OIL 
CONC................................. 168
THERAGRAN-M PREMIER.......153
THERAGRAN-M PREMIER 50 
PLUS..................................152
thera-m plus mv w/beta-carot
......................................... 148
therapeutic 
formula/hematinics.............. 148
therapeutic-m..................... 148
thera-tabs...........................155
thera-tabs m....................... 148
THERATRUM COMPLETE........ 153
THERATRUM COMPLETE 50 
PLUS..................................153
thera-vite max-m.................148
THEREMS............................156
THEROMEGA....................... 168
thiamine hcl........................ 187
thiamine mononitrate........... 187
THRESHOLD IMT..................130
THRIVE FOR LIFE WOMENS... 153
thrivite rx........................... 160
THYROGEN........................... 79
thyroid............................... 178
Tiadylt Er..............................41
timolol maleate....................171
TINACTIN............................. 71

tinaspore..............................70
TINEACIDE........................... 75
tioconazole-1...................... 186
tiotropium bromide................ 37
TIVICAY............................... 95
TIVICAY PD...........................96
tizanidine hcl.......................161
tm-daily vite....................... 155
tm-vite rx........................... 141
tobramycin......................... 172
tobramycin-dexamethasone.. 172
TODAY SPONGE...................186
TOFIDENCE.........................108
tolnafi-al.............................. 70
tolnaftate............................. 70
tolnaftate antifungal...............70
tolterodine tartrate...............182
torsemide............................. 82
TOUJEO MAX SOLOSTAR.......111
TOUJEO SOLOSTAR..............111
TRADJENTA...........................15
tramadol hcl........................... 8
trandolapril...........................27
trav-tabs.............................. 21
TRELEGY ELLIPTA.................. 35
TREMFYA............................ 107
TREMFYA PEN......................107
TREMFYA-CD/UC INDUCTION 107
treprostinil............................42
TRESIBA.............................112
TRESIBA FLEXTOUCH........... 112
tretinoin..........................32, 67
triamcinolone acetonide
.............................73, 140, 163
triamterene-hctz....................82
triazolam............................ 100
tri-buffered aspirin.................. 6
TRICON................................90
Tridacaine Ii..........................77
Tridacaine Iii.........................77
Tri-Estarylla.......................... 51
trihexyphenidyl hcl.................33
TRIJARDY XR........................ 17
TRIKAFTA........................... 178
Tri-Linyah.............................51
Tri-Lo-Estarylla......................51
Tri-Lo-Marzia........................ 51
Tri-Lo-Mili.............................51
Tri-Lo-Sprintec...................... 51
trimethoprim.........................29
Tri-Mili................................. 51
trinatal rx 1.........................160
triphrocaps......................... 141
triple antibiotic...................... 68
triple antibiotic pain relief....... 68
triple antibiotic plus............... 68
triple antibiotic plus max st..... 68
triple antibiotic+pain relief...... 68
TRIPLE PASTE AF...................75
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Tri-Sprintec.......................... 51
TRITOLNACIDE C...................71
TRITOLNACIDE S...................71
TRIUMEQ..............................94
triumeq pd............................93
trivia complete.................... 155
TRI-VI-SOL A/C/D................159
tri-vite pediatric...................159
Tri-Vylibra............................ 51
Tri-Vylibra Lo........................ 51
TROGARZO........................... 95
TROJAN BARESKIN...............121
TROJAN ENZ....................... 121
TROJAN MAGNUM................ 121
TROJAN ULTRA RIBBED 
LUBRICATED....................... 121
TROJAN ULTRA THIN............ 121
TROJAN ULTRA 
THIN/SPERMICIDAL............. 121
TROJAN-ENZ LUBRICATED.... 121
TROJAN-ENZ/SPERMICIDAL...121
tronvite.............................. 141
tropical liquid nutrition..........148
trospium chloride.................182
true comfort alcohol prep pads
......................................... 119
true comfort pro alcohol prep 120
true cover...........................120
true daily vite......................155
true ferrous sulfate................ 92
true folic acid........................ 90
true laxative........................115
true magnesium oxide.......... 138
true multivitamin................. 155
true nasal moisturizing......... 162
true oyster shell calcium....... 136
true vitamin b1....................187
true vitamin b12....................89
true vitamin b2....................187
true vitamin b3....................188
true vitamin b6....................188
true vitamin c......................189
true vitamin d3....................191
TRUEDRAW LANCING DEVICE..79
truelyte.............................. 137
TRUEPLUS 5-BEVEL PEN 
NEEDLES............................ 125
TRUEPLUS INSULIN SYRINGE 125
TRUEPLUS LANCETS 28G........ 79
TRUEPLUS LANCETS 30G........ 79
TRUEPLUS LANCETS 33G........ 79
TRULICITY............................ 17
TRUSTEX COLOR CONDOMS + 
LUBE..................................121
TRUSTEX 
LUB/RIBBED/STUDDED.........121
TRUSTEX LUB/SPERMICIDE EX 
ST..................................... 121

TRUSTEX LUB/SPERMICIDE XL
......................................... 121
TRUSTEX LUBRICATED......... 121
TRUSTEX LUBRICATED EX 
LARGE................................121
TRUSTEX LUBRICATED EXTRA 
ST..................................... 121
TRUSTEX 
LUBRICATED/SPERMICIDE.... 121
TRUSTEX NATURAL CONDOMS 
+ LUBE...............................121
TRUSTEX NON-LUBRICATED..121
TRUSTEX RIA 
LUB/SPERMICIDE.................121
TRUSTEX RIA LUBRICATED... 121
TRUSTEX RIA NON-
LUBRICATED....................... 121
TRUSTEX-NONOXYNOL-
9/RIB/STUD........................ 121
TRUVADA............................. 94
TRUZONE PEAK FLOW METER 126
tubing/wing tip.................... 127
TUDORZA PRESSAIR.............. 37
TUMS CHEWY BITES.............. 10
TUMS E-X 750.......................11
TUMS EXTRA STRENGTH.........11
TUMS EXTRA STRENGTH 750.. 11
TUMS SMOOTHIES.................11
Turqoz................................. 48
tusnel diabetic.......................58
tussin...................................65
tussin dm............................. 58
tussin dm cough & chest 
conges................................. 58
tussin dm cough + chest........ 58
tussin dm max...................... 58
tussin mucus & chest congest..65
tussin mucus+chest congest 
sf........................................ 65
tussin mucus+chest 
congestion............................65
t-vites................................ 148
TWINRIX............................ 182
TYBOST................................34
TYENNE.............................. 107
TYLENOL PRECISE PAIN 
RELIEVING........................... 77
TYMLOS............................... 84
UDAMIN SP......................... 153
ULTICARE ALCOHOL SWABS..120
ultilet alcohol swabs............. 120
ULTRA BONEUP................... 153
ultra calcium + vitamin d3.... 135
ULTRA CHOICE 
MULTIVITAMIN KIDS............ 158
ultra freeda.........................148
ultra freeda/iron.................. 148
ULTRA FRESH PM.................170
ultra lubricating eye drops.....169

ultra lubricating eye drops pf. 169
ultra neb accessories kit....... 127
ULTRA OMEGA 3.................. 168
ultra-care alcohol prep pads.. 120
ULTRACHOICE ADV FORMULA 
MATURE............................. 153
ULTRACHOICE ADVANCED 
FORMULA............................153
ultrasonic mini nebulizer....... 122
umeclidinium-vilanterol.......... 36
UNIFIBER........................... 114
UNILET MICRO-THIN 33G....... 79
UNILET SUPER-THIN 30G........79
UNILET ULTRA-THIN 28G........79
UNISOM SLEEPTABS.............100
Unithroid............................ 179
UPTRAVI...............................42
ursodiol................................87
ustekinumab....................... 101
ustekinumab-aekn............... 101
ustekinumab-ttwe................101
VAGISTAT-3........................186
valacyclovir hcl......................35
valganciclovir hcl................... 34
valsartan.............................. 28
valsartan-hydrochlorothiazide..28
Valtya 1/35...........................48
Valtya 1/50...........................48
vancomycin hcl..................... 29
VANICREAM.......................... 74
VANISHPOINT SAFETY 
SYRINGE............................ 125
VANISHPOINT SYRINGE........126
VAQTA............................... 185
varenicline tartrate...............177
varenicline tartrate (starter)..177
varenicline tartrate(continue) 177
VAXNEUVANCE.................... 182
VCF VAGINAL 
CONTRACEPTIVE..................187
VELSIPITY...........................108
VELTASSA...........................140
VEMLIDY.............................. 34
VENCLEXTA.......................... 31
VENCLEXTA STARTING PACK...31
VENEXA..............................153
VENEXA FE..........................153
VENTOLIN HFA...................... 36
VENTRIXYL......................... 153
VENTRIXYL FE..................... 153
verapamil hcl........................ 41
verapamil hcl er.................... 41
VERSA-NEB 
COMPRESSOR/NEBULIZER.... 123
VERZENIO............................ 32
Vestura................................ 48
VICKS DAYQUIL COLD & FLU...54
VICKS DAYQUIL MUCUS 
CONTROL DM........................59
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VICKS SINEX 12 HOUR 
DECONGEST........................166
VICKS SINEX DAYTIME...........63
VICKS SINEX MOISTURIZING 166
VICKS SINEX SEVERE...........166
VICKS SINEX SEVERE 
DECONGEST........................166
VICTOZA.............................. 17
Vienva................................. 48
VIOKACE.............................. 81
viorele................................. 44
VIOS AEROSOL DELIVERY 
SYSTEM..............................123
VIOS LC PLUS..................... 123
VIOS LC PLUS PEDIATRIC..... 123
VIOS LC SPRINT.................. 123
VIOS LC SPRINT PEDIATRIC.. 123
VIRACEPT.............................96
VIREAD................................ 98
VIREXA...............................156
vision formula/lutein............ 148
vision vitamins.................... 148
vit e-vit c-beta carotene....... 155
vita hair..............................148
VITA S FORTE..................... 153
vitabasic complete............... 148
vitabasic senior....................148
VITACEL............................. 153
vitachew multiple vitamin..... 157
vitachew vitamin d3............. 191
VITACORE...........................153
VITAFOL-OB........................161
VITAJOY DAILY D GUMMIES.. 192
vitalee................................155
VITALETS CHILDRENS.......... 158
vitamin a/c/d/ infant/toddler. 159
vitamin a-c-d infant..............159
vitamin b 12......................... 89
vitamin b1.......................... 187
vitamin b-1......................... 187
vitamin b12.......................... 89
vitamin b-12......................... 89
vitamin b-12 er..................... 89
vitamin b-2......................... 187
vitamin b6.......................... 188
vitamin b-6......................... 188
vitamin b-6 er..................... 188
vitamin c............................ 189
vitamin c/bioflavonoids/rosehp
......................................... 189
vitamin c/rose hips...............189
vitamin c-rose hips...............189
vitamin d............................ 191
vitamin d (cholecalciferol)..... 191
vitamin d (ergocalciferol)...... 191
vitamin d high potency......... 191
vitamin d infant................... 191
VITAMIN D-1000 MAX ST...... 192
vitamin d3................... 191, 192

vitamin d-3......................... 192
vitamin d3 adult gummies.....191
vitamin d3 extra strength......191
vitamin d3 gummies.............191
vitamin d3 gummies adult.....191
vitamin d3 maximum strength
......................................... 191
vitamins a-d-e/selenium....... 148
VITAROCA PLUS.................. 153
VITASANA...........................153
vitasure..............................141
VITEYES CLASSIC 
MULTIVITAMIN.................... 153
VITEYES CLASSIC ZINC FREE 156
VITEYES OMEGA-3 VISION 
SUPPORT............................ 168
VITEYES OPTIC NERVE 
SUPPORT............................ 153
VITRAMYN.......................... 153
VITRANOL...........................153
VITRANOL FE...................... 153
vitrax................................. 155
VITREXATE......................... 153
VITREXATE FE..................... 153
VITREXYL........................... 153
VITREXYL + IRON................ 153
VIVELLE-DOT........................ 85
Volnea................................. 44
VORTEX VALVE CHAMBER-
PEDI MASK......................... 132
VORTEX VALVED HOLDING 
CHAMBER........................... 132
VOSEVI................................ 93
VOTRIENT............................ 31
VTAMA................................. 38
Vyfemla................................48
Vylibra................................. 48
WAL-DRYL ALLERGY REL 
CHILDRENS.......................... 23
WAL-FEX D ALLERGY & 
CONGESTION........................62
WAL-FLU SEVERE COLD & 
COUGH................................ 54
WAL-FLU SEVERE COLD 
DAYTIME.............................. 63
WAL-ITIN............................. 25
WAL-ITIN ALLERGY REDITABS.25
WAL-ITIN ALLER-MELTS......... 25
WAL-ITIN D.......................... 62
WAL-ITIN D 24 HOUR.............62
WAL-MUCIL.........................114
WAL-PHED 12 HOUR............ 164
WAL-PHED D....................... 164
WAL-PHED PE......................164
WAL-PROFEN.......................... 4
WAL-PROFEN COLD & SINUS...64
wal-sporin............................ 68
WAL-TUSSIN CHEST 
CONGESTION........................66

WAL-TUSSIN COUGH LONG 
ACTING................................53
WAL-TUSSIN DM CGH/CHEST 
CONG.................................. 59
WAL-VERT............................ 25
WAL-ZYR D...........................63
warfarin sodium.................... 13
water for irrigation, sterile.....139
WE CARE ENEMA................. 116
WEBCOL ALCOHOL PREP 
LARGE................................120
WEBCOL ALCOHOL PREP 
MEDIUM............................. 120
WEEKLY-D.......................... 192
well magnesium oxide.......... 138
well vitamin c...................... 189
well vitamin d3....................192
wellfola...............................148
WELMATE LIDOCAINE PAIN 
RELIEV.................................77
Wera....................................48
wescaps............................. 141
wes-phos 250 neutral...........138
westab plus.........................160
WINDMILL TRAINER............. 130
Wixela Inhub.........................36
womens 50+ multi vitamin....148
womens daily formula...........148
WOMENS LIFE PACK.............153
womens multivitamin........... 148
XARELTO.............................. 13
XARELTO STARTER PACK........ 13
XELJANZ.............................103
XELJANZ XR........................ 103
XEROBURN........................... 77
XIGDUO XR.......................... 18
XOLAIR................................ 12
XOPENEX HFA....................... 37
XPECT..................................66
XPERT XPRESS SARS-COV-2... 81
Xulane................................. 49
XULTOPHY............................ 17
XYREM............................... 175
YAZ..................................... 48
YELETS TEENAGE FORMULA.. 153
YESINTEK........................... 102
YEZTUGO............................. 95
yl folic acid........................... 90
yl vitamin b-6......................188
yl vitamin c......................... 189
yl vitamin c-rose hips........... 189
YUFLYMA (1 PEN).................106
YUFLYMA (2 PEN).................106
YUFLYMA (2 SYRINGE)..........106
YUFLYMA-CD/UC/HS STARTER
......................................... 106
YUMVS VITAMIN D3............. 192
YUMVS VITAMIN D3 ZERO.....192
YUMVSKIDS MULTI ZERO......158
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YUMVSKIDS VITAMIN D3 
ZERO................................. 192
YUPELRI............................... 37
YUSIMRY............................ 106
Yuvafem............................. 187
ZADITOR............................ 171
Zafemy................................ 49
ZARXIO................................90
ZEASORB-AF.........................75
ZELDANA............................156
Zelvysia............................... 84
ZEMAIRA............................ 177
Zenatane..............................68
ZENPEP................................ 81
zenvita............................... 155
ZEPATIER............................. 93
ZE-PLUS............................. 156
zevrx sterile alcohol prep pad 120
ZIAGEN................................97
zidovudine............................ 98
ZIEXTENZO...........................90
zinc....................................139
zinc sulfate......................... 139
ZINC-OXYDE PLUS.................77
ZITUVIMET........................... 16
ZITUVIMET XR...................... 16
ZITUVIO...............................15
zolpidem tartrate................. 100
ZOO FRIENDS MULTI 
GUMMIES........................... 158
ZOO FRIENDS/EXTRA C........ 159
ZORYVE............................... 39
ZOSTRIX NATURAL PAIN 
RELIEF................................. 77
Zovia 1/35 (28).....................48
Zumandimine........................48
ZYMFENTRA (1 PEN).............109
ZYMFENTRA (2 PEN).............109
ZYMFENTRA (2 SYRINGE)..... 109
zynalox................................ 76
ZYRTEC-D ALLERGY & 
CONGESTION........................63
ZYRTEC-D ALLERGY & SINUS.. 63
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