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FORMULARY
LIST OF COVERED DRUGS

ALOHACARE QUEST INTEGRATION

The AlohaCare QUEST Integration Formulary is a list of drugs that AlohaCare covers if the drug
restriction(s) (or limits) are met. The formulary is reviewed every 3 months or as needed. The
formulary is approved by a group of doctors and pharmacists on the Pharmacy & Therapeutics
(P&T) Committee. This formulary is for drugs that a member can get with a prescription at a
pharmacy. It does not apply to drugs used in the hospital or drugs given at a doctor’s office.

The drugs or products listed in this formulary may not include all drugs and may change. Some
drugs may reject at the pharmacy because of other edits such as drug interactions and therapeutic
duplication. A drug interaction may happen when 2 or more drugs may work against each other. A
therapeutic duplication may happen when 2 or more drugs are the same or works the same way as
another. Drugs that are not listed on this formulary are either not covered by AlohaCare QUEST
Integration or are non-formulary.
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Drugs That Are Not Covered by
AlohaCare QUEST Integration

The following drugs are not covered under the Med-
QUEST program:
1. Drugs used for cosmetic purposes
2. Drugs used for erectile dysfunction
3. Drugs used for fertility
4.  Experimental drugs or drugs used in an
experimental manner
5. Drugs not approved by the Food &
Drug Administration (FDA)
6. Bulk powder drugs

Generic and Brand Name Medications
AlohaCare QUEST Integration requires that the member

must use a generic drug when a generic drug is available.

Drug for Behavioral Health

For members with Community Care Services (CCS),
certain drugs must be billed to CCS. These drugs
include:

»  Drugs used for behavior issues
»  Drugs used for drug or alcohol addiction.

Drug for Hansen’s Disease

Drugs used for Hansen’s Disease (or Leprosy) should
be referred to the Department of Health’s Hansen’s
Disease Program. These drugs are given free of charge
to the member.

Drugs for Tuberculosis

Drugs used for tuberculosis (or a type of lung infection)
should be referred to the Department of Health’s
Lanakila Health Center or Leahi Hospital on Oahu
or local health department tuberculosis clinics on
neighbor islands. These drugs are given free of charge
to the member.

Specialty Drugs

Specialty drugs are high cost drugs and/or are drugs
used to treat complex or rare conditions like multiple
sclerosis, rheumatoid arthritis, and hepatitis c.
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Drug Name Drug Tier | Requirements
*ADHD/ANTI-
NARCOLEPSY/AN
TI-
OBESITY/ANORE
XIANTS*
*ADHD AGENT -
SELECTIVE
ALPHA
ADRENERGIC
AGONISTS***
clonidine hcl er oral tablet AL; C; QL (4
Preferred |tablets per 1
extended release 12 hour
day)
guanfacine hcl er oral A
tablet extended release 24| Preferred PA; G QL (1
/ tablet per 1 day)
hour
*ADHD AGENT -
SELECTIVE
NOREPINEPHRIN
E REUPTAKE
INHIBITOR***
atomoxetine hcl oral AL; C; QL (2
capsule 10 mg, 18 mg, 25 | Preferred |capsules per 1
mg, 40 mg day)
atomoxetine hcl oral AL; C; QL (1
capsule 100 mg, 60 mg, Preferred |capsule per |
80 mg day)
*AMPHETAMINE
MIXTURES***
amphetamine-
dextroamphet er oral AL; C; QL (1
capsule extended release | Preferred |capsule per 1
24 hour 10 mg, 15 mg, 20 day)
mg, 25 mg, 30 mg, 5 mg
amphetamine- s
dextroamphetamine oral AL; € QL (3
Preferred |tablets per 1
tablet 10 mg, 12.5 mg, 15 day)
mg, 20 mg, 5 mg, 7.5 mg ay
amphetamine- AL; C; QL (2
dextroamphetamine oral | Preferred |tablets per 1
tablet 30 mg day)

Drug Name Drug Tier | Requirements
[Limits

*AMPHETAMINE

S ek

dextroamphetamine
sulfate er oral capsule
extended release 24 hour
10 mg

Preferred

AL; C; QL (1
capsule per 1
day)

dextroamphetamine
sulfate er oral capsule
extended release 24 hour
15 mg

Preferred

AL; C; QL (4
capsules per 1
day)

dextroamphetamine
sulfate er oral capsule
extended release 24 hour
Smg

Preferred

AL; C; QL (2
capsules per 1
day)

dextroamphetamine
sulfate oral tablet 10 mg

Preferred

PA; C; QL (6
tablets per 1
day)

dextroamphetamine
sulfate oral tablet 5 mg

Preferred

PA; AL; C; QL
(3 tablets per 1
day)

*ANALEPTICS***

caffeine citrate oral

release 24 hour

. Preferred
solution
*STIMULANTS -
MISC.***
dexmethylphenidate hcl er AL; C; QL (1
oral capsule extended Preferred |capsule per 1

day)

dexmethylphenidate hcl
oral tablet 10 mg, 2.5 mg

Preferred

AL; C; QL (2
tablets per 1
day)

dexmethylphenidate hcl
oral tablet 5 mg

Preferred

PA; C; QL (2
tablets per 1
day)

methylphenidate hcl er
(cd) oral capsule
extended release 10 mg,
20 mg, 30 mg, 40 mg, 50
mg, 60 mg

Preferred

AL; C; QL (1
capsule per 1
day)

methylphenidate hcl er
(la) oral capsule
extended release 24 hour
10 mg, 20 mg, 40 mg, 60
mg

Preferred

AL;C; QL (1
capsule per 1
day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier | Requirements
/Limits
r(nlet)hylp/lzenidatle hel er AL: C; QL (2
@) ordr capsiie Preferred |capsules per 1

extended release 24 hour
30 mg

day)

methylphenidate hcl er

(osm) oral tablet AL; C; QL (1
extended release 18 mg, S tablet per 1 day)
27 mg, 54 mg

methylphenidate hcl er AL; C; QL (2
(osm) oral tablet Preferred |tablets per 1
extended release 36 mg day)
methylphenidate hcl er AL; C; QL (3
oral tablet extended Preferred |tablets per 1
release day)
methylphenidate hcl er

oral tablet extended Preferred AL; C; QL (1
release 24 hour 18 mg, 27 tablet per 1 day)
mg, 54 mg

methylphenidate hcl er AL; C; QL (2
oral tablet extended Preferred |tablets per 1
release 24 hour 36 mg day)
methylphenidate hcl oral AL; C; QL (30
solution 10 mg/5ml R pe mL per 1 day)
methylphenidate hcl oral AL; C; QL (60
solution 5 mgl5ml oSG mL per 1 day)

. AL; G QL (3
methylphenidate hcl oral Preferred |tablets per I
tablet

day)
*AMINOGLYCOSI
DES*
*AMINOGLYCOSI
DES#***
neomycin sulfate oral
cablet Preferred
tobramycin inhalation SP: QL (224 mL
nebulization solution 300 | Preferred er’ 28 days)
mgl4ml P y
tobramycin inhalation )
nebulization solution 300 | Preferred SP; QL (280 mL

mglSml

per 28 days)

Drug Name Drug Tier | Requirements
[Limits

*ANALGESICS -

ANTI-

INFLAMMATORY

*

* ANTI-TNF-

ALPHA -

MONOCLONAL

ANTIBODIES***

AMJEVITA Cen

SUBCUTANEOUS Preferred Elﬁjo-siize(gt]:)g

SOLUTION AUTO- g cha )

INJECTOR P y

AMJEVITA

SUBCUTANEOUS PA; SP; QL (2

SOLUTION Preferred |auto-injectors

PREFILLED SYRINGE per 28 days)

40 MG/0.4ML

AMJEVITA-PED 10KG

TO <15KG PA; SP; QL (2

SUBCUTANEOUS Preferred |syringe per 28

SOLUTION days)

PREFILLED SYRINGE

AMJEVITA-PED 15KG

TO <30KG Cen.

SUBCUTANEOUS — PAt’ _Sii’. QtL r(z

SOLUTION clerre a‘elrozg CJIZC ‘; S

PREFILLED SYRINGE P ys

20 MGJ/0.2ML

AMJEVITA-PED 15KG

TO <30KG Cn.

SUBCUTANEOUS Preferred E?i’nsi’s Qe]; (228

SOLUTION dy )g P

PREFILLED SYRINGE ays

20 MG/0.4ML

HADLIMA

PUSHTOUCH PA; SP; QL (2

SUBCUTANEOUS Preferred |auto-injectors

SOLUTION AUTO- per 28 days)

INJECTOR

HADLIMA

SUBCUTANEOUS Preferred E?i’nsi; Qg; (228

SOLUTION dy )g P

PREFILLED SYRINGE ays

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




mg

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits

YUSIMRY . etodolac er oral tablet

SUBCUTANEOUS S ngssi’r %g @ | |extended release 24 hour | Preferred Qel; gz dt;b)lets

SOLUTION PEN- gays)p 400 mg, 500 mg P y

INJECTOR etodolac er oral tablet QL (1 tablet per

*CYCLOOXYGEN extended release 24 hour | Preferred I day) P

ASE 2 (COX-2) 600 mg

fkd
INHIBITORS Zodolac oral capsule 300 Preferred QeI; §3dc;a1;sules
celecoxib oral capsule 100 QL (2 capsules J p Y
200 50 Preferred 1 d QL (2 tablets

ms, mg, Jumg per 1 day) etodolac oral tablet Preferred er 1 day)

celecoxib oral capsule 400 Preferred QL (1 capsule P y

mg TEICTTEE | er 1 day) fenoprofen calcium oral | o o |QL (4 capsules

*GOLD capsule 400 mg per 1 day)

COMPOUNDS#*** ﬂurbiprofen oral tablet Preferred QL (3 tablets
100 mg per 1 day)

RIDAURA ORAL 5

CAPSULE Preferred \flurbiprofen oral tablet 50 Preferred QL (4 tablets
mg per 1 day)

%

NONSTEROIDAL OTC: QL (100
ANTI- ibuprofen oral capsule Preferred |capsules per 30
INFLAMMATORY days)
AGENTS PA; AL; QL
(NSAIDS)*** ibuprofen oral suspension | Preferred [(120 mL per 30

AT : days)
CHILDRENS ADVIL Preferred gi’ (IIAZLO’ rglljcl:;er OTC; QL (100
ORAL SUSPENSION 30 days) ng rofen oral tablet 200 Preferred |tablets per 30
days)
PA; AL; OTC;
CHILDRENS MOTRIN| o, o . QL (120 mL per| |ibuprofen oral tablet 400 Preferred | QL ¢ tablets
ORAL SUSPENSION 30 days) mg, 600 mg, 800 mg per 1 day)
_ ) OTC; QL (100 indomethacin er oral QL (2 capsules
cvs ibuprofen childrens Preferred |tablets per 90 capsule extended release Preferred per 1 day)
oral tablet chewable
days) indomethacin oral capsule Preferred QL (3 capsules
diclofenac potassium oral Preferred QL (4 tablets 25 mg per 1 day)
tablet 50 mg per 1 day) indomethacin oral capsule Preferred QL (4 capsules
diclofenac sodium er oral 50 mg per 1 day)
QL (2 tablets
tablet extended release 24| Preferred per 1 day) INFANTS ADVIL S OTC; QL (30
hour ORAL SUSPENSION mL per 30 days)
diclofenac sodium oral k / ] L1 1
L (5 tablets etoprofen er oral capsule QL (1 capsule
tablet delayed release 25 | Preferred Ser g day) extended release 24 hour | referred per 1 day)
mg
ketoprofen oral capsule Preferred QL (8 capsules
diclofenac sodium oral 25m reterte er 1 day)
QL (4 tablets g p y
tablet delayed release 50 | Preferred ;
per 1 day) ketorolac tromethamine QL (20 tablets
mg Preferred
oral tablet per 30 days)
diclofenac sodium oral 5
tablet delayed release 75 | Preferred QL (2 tablets meclofenamate sodium Preferred QL (4 capsules
per 1 day) oral capsule per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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relief oral tablet

Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
MEDI-FIRST OTC; QL (100 OTEZLA ORAL PA: SP: QL (1
IBUPROFEN ORAL Preferred |tablets per 30 TABLET THERAPY Preferred ac’k e’r 1 year)
TABLET days) PACK pack pet 1y
%
meloxicam oral tablet Preferred QL (1 tablet per L LD TINE
1 day) SYNTHESIS
MOTRIN CHILDRENS OTC; QL (100 INHIBITORS***
ORAL TABLET Preferred |tablets per 90 QL (1 tablet
CHEWABLE days) leflunomide oral tablet Preferred [ ablet pet
MOTRIN INFANTS ) =
DROPS ORAL Preferred z{C’ rQ; 0(30 ) SOLUBLE
SUSPENSION per U days)l ' TUMOR
nabumetone oral tablet Preferred QL (4 tablets NECROSIS
500 mg per 1 day) FACTOR
nabumetone oral tablet Preferred QL (2 tablets RECEPT?*E
750 mg per 1 day) AGENTS
naproxen oral tablet 250 QL (4 tablets ENBREL MINI D,
mg, 375 mg Preferred | 11 day) SUBCUTANEOUS PA; SP; QL (4
SOLUTION Preferred |syringes per 28
naproxen oral tablet 500 Preferred QL (2 tablets ARTRIDGE days)
mg per 1 day) ¢ G
naproxen sodium oral OTC; QL (100 ]SENBCREL ous ferred PA, S'P; N 8
D Preferred |capsules per 90 UBCUTANEOU Preferred |injections per 2
capsule d SOLUTION days)
ays)
naproxen sodium oral OTC; QL (100 SUBCUT A A; SP;
P Preferred |tablets per 90 SUBCUTANEOUS P ] SP; QL (8
tablet 220 mg days) SOLUTION Preferred |syringes per 28
- PREFILLED SYRINGE days)
naproxen sodium oral Preferred QL (4 tablets 25 MG/0.5ML
tablet 275 mg per 1 day)
_ ENBREL
naproxen sodium oral Preferred QL (2 tablets SUBCUTANEOUS PA; SP; QL (4
tablet 550 mg per I day) SOLUTION Preferred |syringes per 28
. QL (2 tablets PREFILLED SYRINGE days)
oxaprozin oral tablet Preferred per 1 day) 50 MG/ML
. QL (1 capsule ENBREL SURECLICK oD,
piroxicam oral capsule Preferred per 1 day) SUBCUTANEOUS Preforred PA; SP; %I; (4
1 SOLUTION AUTO- FEETEC bene pet
sulindac oral tablet Preferred QL (2 tablets INJECTOR days)
per 1 day)
%
*PHOSPHODIEST ANALGESICS - |
ERASE 4 (PDE4) NONNARCOTIC
INHIBITORS*** *ANALGESIC
. Qp- COMBINATIONS*
OTEZLA ORAL Preferred Z?)iestf’ eQrLl ¢ o
TABLET day) p _
kls migraine headache Preferred |OTC

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
*ANALGESICS gc 8 hour pain relief oral OTG; QL (100
OTHER™*** tablet extended release Preferred | tablets per 90
days
8 hour arthritis pain oral OTC; QL (100 - ac ] i - )-
4 Preferred |tablets per 90 qc acetammqphen infants Preferred OTC; QL (480
tablet extended release days) oral suspension mL per 30 days)
- ; ; in relief extra
acetaminophen childrens OTC; QL (480 qc pamn re o Preferred |OTC
oral suspension FEEC mL per 30 days)| |* trength oral liquid
acetaminophen childrens Preferred |OTC TRIAMINIC FEVER
oral tablet chewable REDUCER ORAL Preferred [OTC
SYRUP
acetaminophen er oral OTG; QL (100
P Preferred |tablets per 90 TYLENOL
tablet extended release days) CHILDRENS Preferred |OTC
, _ Y CHEWABLES ORAL | ' ''™®
acetammoph_en infants Preferred OTC; QL (480 TABLET CHEWABLE
oral suspension mL per 30 days)
OTC; QL (120 i OTC; QL (480
acetaminophen oral liquid| Preferred QL ( CHILDRENS ORAL Preferred L ' 30d
mL per 30 days) SUSPENSION mL per ays)
acletamin]ophen (/)rall Preferred O{C; Q; ((1100 TYLENOL
solution 160 mglm mL per25days)| |CHILDRENS PAIN+ | . . |OTC; QL (480
acetaminophen oral OTC: QL (480 FEVER ORAL mL per 30 days)
suspension 160 mgl5ml, Preferred ’ SUSPENSION
mL per 30 days)
acetaminophen oral tablet CHILDREN + OTC; QL (480
325 mg ey OTC ADULTS ORAL Preferred | 1 per 30 days)
acetaminophen oral tablet OTG; QL (100 SUSPERSION
S0 P Preferred |tablets per 30 TYLENOL INFANTS OTC: OL (480
e days) PAIN+FEVER ORAL | Preferred :
: SUSPENSION mL per 30 days)
acetaminophen oral tablet Preferred |OTC
chewable 160 mg *ANALGESICS-
; SEDATIVES***
acetam'm0phen rectal Preferred |OTC
Suppository butalbital-acetaminophen Preferred | QL (6 tablets
FEVERALL INFANTS oral tablet 50-325 mg per 1 day)
RECTAL Preferred |OTC butalbital-a :
-apap-caffeine QL (6 tablets
SUPPOSITORY oral tablet A per 1 day)
FEVERALL JUNIOR butalbital-aspirin-caffeine QL (6 capsules
STRENGTH RECTAL | Preferred |OTC oral capsule B ;1 d2y)
SUPPOSITORY r—
NIV qc menstrual pain relief Preferred |OTC
OTC; QL (100 oral tablet
ACETAMINOPHEN Preferred bl 30
EX STR ORAL rererre tablets per TENCON ORAL Bt QL (6 tablets
pain & fever kids oral Preferred OTC; QL (480
suspension mL per 30 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




delayed release

*ANALGESICS -
OPIOID*

day)

lozenge on a handle

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
%* ek :
SALICYLATES ASCOMP-CODEINE Preferred 21113’51(121; (p66r 1
aspirin 81 oral tablet EDS; OTC; QL ORAL CAPSULE day)
delaved release Preferred |(1 tablet per 1 '
eay day) butalbital-apap-caff-cod AL; QL (6
— - oral capsule 50-300-40-30| Preferred |capsules per 1
aspirin oral tablet Preferred |EDS; OTC mg day)
aspirin oral tablet EDS; OTC, QL butalbital-apap-caff-cod AL; QL (6
Preferred |(1 tablet per 1
chewable day) oral capsule 50-325-40-30| Preferred |capsule per 1
y mg day)
aspirin oral tablet delayed EDS; OTC; QL . AL; QL (6
Preferred |(100 tablets per butalbital-asa-caff-
release 325 mg . Preferred |capsules per 1
25 days) codeine oral capsule day)
aspirin oral tablet delayed Preferred FlDt:l’)l(e) tT pce; ?L *HYDROCODONE
release 81 mg day) COMBINATIONS*
%k
aspirin rectal suppository | Preferred |OTC
hydrocodone-
. . EDS; OTC; QL Y
aspirin regimen oral Preferred |(1 tablet per? acetaminophen oral Preferred ?E (90 mL per
tablet delayed release day) solution ay)
; o hydrocodone- QL (6 tablets
cvs genuine aspirin oral Y
tab Iit 7 Preferred (EDS; OTC acetaminophen oral tablet S per 1 day)
diflunisal oral tablet Preferred |EDS hydrocodone-ibuprofen Preferred | QL (O tablets
= —— oral tablet 7.5-200 mg per 1 day)
goodsense aspirin adults )
oral tablet Preferred |EDS; OTC *OPIOID "
MEDI-FIRST ASPIRIN Preferred |EDS: OTC AGONISTS
ORAL TABLET ’ AL; QL (6
MEDIQUE ASPIRIN . codeine sulfate oral tablet | Preferred (tablets per 1
ORAL TABLET Preferred |EDS; OTC day)
. EDS; OTC; QL - PA; QL (4
mm aspirin oral tablet Preferred (1 tablet per? fentanyl citrate buccal Preferred |lozenges per 1

day)

fentanyl transdermal

oral tablet

*CODEINE
COMBINATIONS*
*%
acetaminqphen—codeine Preferred AL; QL (30 mL
oral solution per 1 day)

. . AL; QL (6
acetaminophen-codeine Preferred |tablets per 1

day)

patch 72 hour 100 mcglhr, Preferred P:;;S;; (g 30
12 mcglhr, 25 mcglhr, 50 ga S) p
mecglhr, 75 mcglhr y
h}/dr.omorphone hel oral Preferred QL (24 mL per
liquid 1 day)
hydromorphone hcl oral Preferred QL (6 tablets
tablet per 1 day)
mepe.ridine hel oral Preferred QL (30 mL per
solution 1 day)
meperidine hcl oral tablet | Preferred QL (6 tablets
per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
METHADONE HCL PA: C: QL (6 *OPIOID
INTENSOL ORAL Preferred mL’ pe’r 1 day) COMBINATIONS*
CONCENTRATE ok
Z‘Zf:nizz‘;ehd oral Preferred IZA]:’ ;je’r?LdeEfl) ENDOCET ORAL Preferred QL (6 tablets
TABLET per 1 day)
Smoi;il;ione hel oral Preferred Eﬁ:’ (;’rQIIaS? oxycodone-
P Y acetaminophen oral tablet Preferred QL (6 tablets
PA; C; QL (6 10-325 mg, 2.5-325 mg, per 1 day)
methadone hcl oral tablet | Preferred |tablets per 1 5-325 mg, 7.5-325 mg
dz) *OPIOID PARTIAL
methadone hcl oral tablet Preferred PA; C; QL (1 AGONISTS***
soluble tablet per 1 day)
e buprenorphine hcl C; QL (12
METHADOSE ORAL PA; C; QL (1 )
TABLET SOLUBLE Preferred |- blet per 1 day) ;ZZZE ZZ ;“i l; ! . 311;1:)“ per 90
?100’”5;1;”:;2?6]];"2‘;61[ QL (6 mL per 1 buprenorphine hel C; QL (3 tablets
, Preferred sublingual tablet Preferred |
solution 10 mgl0.5ml, 100 day) bli /8 per 90 days)
mgl5ml, 20 mgiml subtinguar o ms
X X buprenorphine hcl-
PA; QL (2 :
morphine sulfate er oral : QL ( naloxone hcl sublingual Preferred € QL (2 films
tablet extended release Preferred |tablets per 1 I 1223 per 1 day)
100 mg, 200 mg day) film 12-3 mg
morphine sulfate er oral PA; QL (3 buprenorphine hel- C; QL (16 films
: naloxone hcl sublingual Preferred |
tablet extended release 15| Preferred [tablets per 1 I 2-0.5 per 1 day)
mg, 30 mg, 60 mg day) film 2-0.5 mg
X buprenorphine hcl- )
morp ﬁme sulfate oral Preferred QL (30'mL per naloxone hcl sublingual Preferred QL (8 films
solution 1 day) film 4-1 mg per 1 day)
morphine sulfate oral QL (6 tablets ; :
tablet SEHEE per 1 day) buprenorphine hd,- C; QL (4 films
naloxone hcl sublingual Preferred per 1 day)
(C);cysc;)lz’one hel oral Preferred Qelr, §6dt;b)lets film 8-2 mg
P P Y buprenorphine hcl- C; QL (16
oxycodone hcl oral Pl naloxone hcl sublingual Preferred |tablets per 1
concentrate tablet sublingual 2-0.5 mg day)
oxycodone hcl oral QL (30 mL per bu hine hel-
: Preferred [prenorphine hc .
solution 1 day) naloxone hcl sublingual Preferred CérQlLdf )t ablets
oxycodone hcl oral tablet Preferred QL (12 tablets tablet sublingual 8-2 mg P Y
10 mg per 1 day) butorphanol tartrate Preferred QL (2 bottles
oxycodone hcl oral tablet QL (6 tablets nasal solution per 30 days)
15 mg, 20 mg, 30 mg, 5 Preferred per 1 day) pentazocine-naloxone hcl Preferred QL (6 tablets
mg oral tablet per 1 day)
tramadol hel oral tablet AL; QL (8
Preferred |tablets per 1
50 mg
day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
*TRAMADOL *RECTAL LOCAL
COMBINATIONS* ANESTHETICS***
ok
LUBRICAINE
AL: QL (3 EXTERNAL GEL 5% | Creferred JOTC
tramadol-acetaminophen Preferred tabl,e ts per 1 TOPICAINE S
oral tablet day) EXTERNAL GEL Preferred || OTC
*ANDROGENS- *RECTAL
ANABOLIC* STEROIDS ***
*ANDROGENS*** hydrocortisone (perianal) QL (180 gm per
) Preferred
DEPO- external cream 2.5 %% 30 days)
TESTOSTERONE PROCTOSOL HC QL (180 gm per
INTRAMUSCULAR Breferred 8 PA EXTERNAL CREAM | 74130 qays)
SOLUTION * ANTACIDS* ‘
lestosterone cypionate Preferred |PA *ANTACID &
intramuscular solution
SIMETHICONE***
testosterone enanthate Preferred |PA
intramuscular solution antacid & antigas oral
PA: QL (2 suspension 200-200-20 Preferred |OTC
testosterone transdermal ’ mgl5Sml
gel 12.5 mglact (1%) Preferred |bottles per 30 y y y
days) gooasense agvanced Preferred |OTC
PA: QL (2 antacid oral suspension
teslt;);tero;fzze ;ranscie{;mal Preferred |packets per 1 goodsense antacid & gas
gel 25 mgl2.5gm (1%) day) relief oral suspension 400-| Preferred |OTC
testosterone transdermal PA; QL 200 40 e
Preferred |packet per 1 *ANTACIDS -
gel 50 mgl5gm (1%)
day) ALUMINUM
*ANORECTAL SALTS***
AND RELATED aluminum hydroxide gel
PRODUCTS* oral suspension R OTC
*INTRARECTAL *ANTACIDS -
STEROIDS*** BICARBONATE***
hydrocortisone rectal Preferred sodium bicarbonate oral Preferred |OTC
enema tablet
*RECTAL *ANTACIDS -
COMBINATIONS - CALCIUM
MISC.*** SALTS***
gnp hemorrhoidal rectal calcium carbonate
ointment Preferred |OTC antacid oral suspension R Y OTC
o OTC; QL (4
calcium carbonate Preferred |tablets per 1

antacid oral tablet

day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
calcium carbonate OTC; QL (5 nitroglycerin transdermal
antacid oral tablet Preferred |tablets per 1 patch 24 hour Rl F S
chewable day) * ANTIANXIETY
*ANTACIDS - AGENTS*
AP *ANTIANXIETY
AGENTS -
agresny oxide Preferred |[OTC MISC.***
(antacid) oral capsule
- . buspirone hcl oral tablet Preferred |C
magnesium oxide oral Preferred |OTC .
tablet 250 mg, 420 mg hydroxyzine hcl oral Preferred |C
syrup
magnesium oxide oral OTC, QL (4 hvd, ine hel oral
ydroxyzine hcl ora
tablet 400 mg Hsliened g;l)ets per 1 e Preferred |C
* ANTHELMINTIC hydroxyzine pamoate oral Preferred |C
q capsule
meprobamate oral tablet | Preferred |C
*ANTHELMINTIC
Qe *BENZODIAZEPI
NES***
. . PA; QL (9
lvel"meclln OVaI table[ Preferred tab]ets per 1 ﬁll) al])razolam er Oral tabl@[ C QL (1 tablet
- . extended release 24 hour | Preferred |
pin-away oral suspension | Preferred |[OTC 0.5 mg, 1 mg per 1 day)
pinworm medicine oral
i Preferred |OTC alprazolam er oral tablet ]
suspension extended release 24 hour | Preferred Ce’rQlLdgz )t ablets
praziquantel oral tablet Preferred 2mg, 3 mg P y
reeses pinworm medicine ALPRAZOLAM ]
oral suspension Preferred |OTC INTENSOL ORAL Preferred gér%z;‘;)m]‘
* ANTIANGINAL CONCENTRATE
AGENTS® alprazolam oral tablet Preferred gérQlLdg/; ablets
*NITRATES***
alprazolam oral tablet Preferred C; QL (3 tablets
isosorbide dinitrate oral dispersible reterre per 1 day)
tablet 10 mg, 20 mg, 30 Preferred |EDS C.QL 4
mg, 5 mg chlordiazepoxide hcl oral ’
_ I Preferred |capsules per 1
isosorbide mononitrate er capsute day)
oral tablet extended Preferred |EDS X ; -
velease 24 hour clorazepate dipotassium Preferred C; QL (4 tablets
oral tablet per 1 day)
isosorbide mononitrate
Preferred |EDS DIAZEPAM )
oral tablet INTENSOL ORAL Preferred | QlLd(S mL
NITRO-BID CONCENTRATE per I day)
TRANSDERMAL Preferred ; -
OINTMENT diazepam oral Preferred C; QL (8 mL
concentrate per 1 day)
nitrogly cern sublingual Preferred diazepam oral solution Preferred |C
tablet sublingual

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
. ‘ C; QL (4 tablets | |propafenone hcl er oral
diazepam oral tablet BT per 1 day) capsule extended release | Preferred
. 12 hour
lorazepam oral tablet Preferred CérQlLdS ; ablets ropafenone hel oral
P y f y bfe p Preferred |EDS
LOREEYV XR ORAL
CAPSULE ER 24 prorred | QUL R ANTIARRHYTH
HOUR SPRINKLE 1 dal;) P MICS TYPE III***
MG, 1.5 MG
. i EDS; QL (3
rcae | [t | s fuke
HOUR SPRINKLE 2 Preferred |capsules per 1 & day)
da ; )
MG, 3 MG y) amiodarone hcl oral Preferred |EDS
oL@ tablet 400 mg
oxazepam oral capsule Preferred |capsules per 1 PACERONE ORAL el f]glsi[ QL (31
day) TABLET 200 MG Feterred | tabels pet
*ANTIARRHYTH e day)
MICS* giBIEjERT i)];:) MIEAL Preferred |EDS
;?IT:??%I}EIIYE&* *ANTIASTHMATI
- C AND
disopyramide phosphate Preferred |EDS BRONCHODILAT
oral capsule OR AGENTS*
quinidine gluconate er * ADRENERGIC
oral tablet extended Preferred |EDS COMBINATIONS*
release o
?ﬂ?ﬁfme wifate oral Preferred | EDS ANORO ELLIPTA
* INHALATION QL (1 inhaler
Rﬁ%??gggf;g* AEROSOL POWDER | Creferred | 30 days)
- BREATH ACTIVATED
mexiletine hel oral
capsule Preferred | EDS ?ﬁ&XE:TION Preferred | 21 (3 inhalers
*ANTIARRHYTH AEROSOL per 30 days)
MICS TYPE I-C*** budesonide-formoterol OL (3 inhalers
flecainide acetate oral EDS; QL (4 JZZ:ZVOC;W halation preferred per 30 days)
blet 100 Preferred |tablets per 1
tablet 10U mg day) COMBIVENT
- RESPIMAT QL (2 inhalers
flecainide acetate oral Preferred Elll?lseics()ir(zl INHALATION Rl per 30 days)
tablet 150 mg day) P AEROSOL SOLUTION
fluticasone-salmeterol
. EDS; QL (3 . .
flecainide acetate oral Preferred |tablets per 1 inhalation gerosol powder Preferred
tablet 50 mg day) breath activated 100-50
y mcglact, 250-50 mcglact

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution



0.083%, 0.63 mgl3ml,
1.25 mgl3ml

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
fluticasone-salmeterol albuterol sulfate
inhalation aerosol powder inhalation nebulization Preferred 3Q0Ld(21608)m L per
breath activated 113-14 QL (1 inhaler solution 2.5 mgl0.5ml y
Jact, 232-14 meglact, | Eroerred | e 30d
megiact, -i4 meglact, per ays) albuterol sulfate oral
500-50 mcglact, 55-14 B Preferred
yrup
mcglact
- - m ; T (520 mL albuterol sulfate oral Preferred
zfvratrog.num-a ytero Preferred QL (540 mL per| |, 10
inhalation solution 30 days)
SEREVENT DISKUS
STIOLTO RESPIMAT QL (1 inhaler INHALATION Proforreq | QL (1 inhaler
INHALATION B e 30 days) AEROSOL POWDER per 30 days)
AEROSOL SOLUTION BREATH ACTIVATED
WIXELA INHUB _ terbutaline sulfate oral
INHALATION preferred | QL (1 inhaler rablet Preferred
AEROSOL POWDER per 30 days) =
BREATH ACTIVATED BRONCHODILAT
ANTHIGE gﬁ?I-CHOLINERG
MONOCLONAL [CS##*
ANTIBODIES***
XOLAIR ATROVENT HFA QL (2 inhalers
SUBCUTANEOUS INHALATION Preferred | - 1 30 days)
SOLUTION AEROSOL SOLUTION
PREFILLED SYRINGE| Freferred |PA;SP ipratropium bromide QL (300 mL per
; . . Preferred
150 MG/ML, 75 inhalation solution 30 days)
MG/0.5ML SPIRIVA RESPIMAT .
QL (1 inhaler
XOLAIR INHALATION Preferred er 30 days)
SUBCUTANEOUS preferred |pA: sp AEROSOL SOLUTION P y
referre ;
SOLUTION *LEUKOTRIENE
RECONSTITUTED RECEPTOR
*ANTI- ANTAGONISTS***
f&l\(I}F];Jl;IA'Il?;ﬁI:TORY montelukast sodium oral EDS; QL
Preferred |packet per 1
- packet
cromolyn sodium day)
inhalation nebulization Preferred montelukast sodium oral EDS; QL (1
Tution Preferred
S0 tablet tablet per 1 day)
“BETA montelukast sodium oral Preferred EDS; QL (1
ADRENERGICS*** tablet chewable tablet per 1 day)
albuterol sulfate hfa . EDS; QL (2
inhalation aerosol Preferred | QL (2 inhalers zafirlukast oral tablet Preferred |tablets per 1
. per 30 days) d
solution ay)
albuterol sulfate
inhalation nebulization
. QL (360 mL per
solution (2.5 mg/3ml) Preferred 30 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
*STEROID *ANTICOAGULAN
INHALANTS*** TS*
ARNUITY ELLIPTA *COUMARIN
INHALATION ANTICOAGULAN
AEROSOL POWDER . TS***
BREATH ACTIVATED | Preferred |- g%) I(Iilhaler S
100 MCG/ACT, 200 per 30 days) JANTOVEN ORAL
’ Preferred |EDS
MCGI/ACT, 50 TABLET
MCG/ACT - ;
il . warfarin sodium oral Preferred |EDS
budesonide inhalation tablet
. QL (120 mL per
suspension 0.25 mg/2ml, Preferred 30 days) *DIRECT FACTOR
0.5 mgl2ml Y XA
budeson'ide inhalation Preferred QL (60 mL per INHIBITORS***
suspension 1 mg/2ml 30 days)
fluticasone propionate ELIQUIS DVI/PE
TARTER PACK L (1 pack
diskus inhalation aerosol QL (1 inhaler S ¢ Preferred QL (1 pack per
der breath activated Preferred 30 d: ORAL TABLET 1 year)
powder breath activate per ays) THERAPY PACK
100 mcglact, 50 mcglact ELIQUIS ORAL oL @ abl
; ; tablets
ﬂ.utlcas.one propionate . TABLET 2.5 MG Preferred per 1 day)
diskus inhalation aerosol Preferred QL (4 inhalers
powder breath activated per 30 days) ELIQUIS ORAL Braelieied] QL (74 tablets
250 meglact TABLET 5 MG per 30 days)
fluticasone propionate hfa Preferred QL (1 inhaler *LOW
inhalation aerosol per 30 days) MOLECULAR
*XANTHINES*** WEIGHT
dekk
theophylline er oral tablet HEPARINS
extended release 12 hour | Preferred enoxaparin sodium Preferred QL (90 vials per
100 mg, 200 mg injection solution 30 days)
theophylline er oral tablet enoxaparin sodium .
extended release 12 hour | Preferred QL (2 capsules injection solution prefilled| Preferred QL (2 syringes
per 1 day) . per 1 day)
300 mg syringe
theophylline er oral tablet *ANTICONVULSA
extended release 12 hour | Preferred nga(l) tablet per NTS*
450 mg y
P—— Y T (1 tabl *ANTICONVULSA
theophylline er oral tablet Preferred QL (1 tablet per NTS -
extended release 24 hour 1 day)
L (125 ml BENZODIAZEPIN
theophylline oral elixir Preferred QL (112.5m | DS yebss
per 1 day)
; ~ QL (112.5mL clobazam oral suspension | Preferred PA; QL (16 mL
theophylline oral solution | Preferred per 1 day) P per 1 day)
PA; QL (2
clobazam oral tablet Preferred |tablets per 1
day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution



Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
clonazepam oral tablet Preferred C; QL (3 tablets carbamazepine oral tablet C; EDS; QL (10
per 1 day) chewable Preferred |tablets per 1
clonazepam oral tablet Preferred C; QL (3 tablets day)
dispersible per 1 day) CARBATROL ORAL PA: C: QL (2
PA; QL (1 CAPSULE EXTENDED S0 e oy cap’sul’es per 1
diazepam rectal gel Preferred |package per 1 RELEASE 12 HOUR day)
fill) 100 MG, 200 MG
rar CARBATROL ORAL
KLONOPIN ORAL b QL3 CAPSULE EXTENDED PA; G QL (5
Preferred |tablets per 1 Preferred 1 1
TABLET day) RELEASE 12 HOUR B
300 MG ay)
ONFI ORAL Preferred |PAs QL (16 mL CEDS O
SUSPENSION per 1 day) gabapentin oral capsule ’ > QL(
100 400 Preferred |capsules per 1
PA; AL; QL (2 mg, mg day)
ONFI ORAL TABLET | Preferred |tablets per 1
day) . C; EDS; QL (9
ay gabapentin oral capsule ]
FANTICONVULSA 300 mg Preferred zdpiules per 1
ay
- Stk
NTS - MISC. abapentin oral solution Preferred C; EDS; QL (72
BANZEL ORAL proforred |PAI AL QL (80| |57 mL per 1 day)
SUSPENSION ML per 1 day) C: EDS: QL (6
gabapentin oral tablet Preferred ta,blets [;er 1
PA; AL; QL (6
BANZEL ORAL o 600 mg
TABLET 200 MG Preferred |tablets per 1 day)
day) gabapentin oral tablet C; EDS; QL (4
PA; AL; QL (8 Preferred |tablets per 1
BANZEL ORAL ’ ’ 800 mg
TABLET 400 MG Preferred |tablets per 1 day)
day) KEPPRA
carbamazepine er oral C; EDS; QL (2 INTRAVENOUS Preferred |PA; C
capsule extended release | Preferred |capsules per 1 SOLUTION
12 hour 100 mg, 200 mg day) KEPPRA ORAL proforred |PA; G QL (30
carbamazepine er oral C; EDS; QL (5 SOLUTION mL per 1 day)
capsule extended release | Preferred |capsules per 1 PA; C; QL (3
12 hour 300 mg day) I;Eg{g? 1(())1(}6& 1{4/[ G Preferred [tablets per 1
carbamazepine er oral C; EDS; QL (2 day)
tablet extended release 12| Preferred |[tablets per 1 PA; C; QL (2
hour 100 mg, 200 mg day) I;fg{g? gl;‘;/fG Preferred |tablets per 1
carbamazepine er oral C; EDS; QL (4 day)
tablet extended release 12| Preferred [tablets per 1 PA; C; QL (6
hour 400 mg day) I;Eg{gf; 3)10{1;/}‘(} Preferred [tablets per 1
carbamazepine oral C; EDS; QL (50 day)
. Preferred
suspension mL per 1 day) PA; C; QL (4
KEPPRA ORAL >
C; EDS; QL (8 TABLET 750 MG Preferred |tablets per 1
carbamazepine oral tablet| Preferred |tablets per 1 day)
day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




days)

chewable 25 mg

Preferred

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
KEPPRA XR ORAL PA: AL: C: QL LAMICTAL STARTER PA; AL; C; QL
TABLET EXTENDED Preferred |(6 t’able t’s ’er ) ORALKIT 42 X 25 MG | Preferred |(49 tablets per
RELEASE 24 HOUR day) p & 7X 100 MG 28 days)
500 MG LAMICTAL STARTER PA; AL; C; QL
KEPPRA XR ORAL PA: AL: C: QL ORALKIT 84 X 25 MG | Preferred |(98 tablets per
TABLET EXTENDED ’ N & 14X100 MG 35 days)
RELEASE 24 HOUR Preferred |(4 tablets per 1
day) LAMICTAL XR ORAL PA: AL: C: QL
7SOME TABLET EXTENDED Preferred |(4 tiablet’s ’er 1
lacosamide intravenous Preferred |PA RELEASE 24 HOUR day) P
solution 100 MG, 25 MG, 50 MG Y
: . PA; QL (40 mL | |LAMICTAL XR ORAL A
lacosamide oral solution Preferred per 1 day) TABLET EXTENDED S éA;,a QE{SC; ?{4
PA QL (2 RELEASE 24 HOUR day) p
lacosamide oral tablet Preferred |tablets per 1 200 MG
L e I e
LAMICTAL ODT PA; AL; C; QL Preferred |(2 tablets per 1
RELEASE 24 HOUR ( P
ORALKIT 25 & 50 & Preferred |(35 tablets per day)
LAMICTAL ODT lamotrigine er oral tablet C;EDS; QL (4
ORAL TABLET PA;AL; C;QL | |extended release 24 hour | Preferred [tablets per 1
DISPERSIBLE 100 Preferred |(2 tablets per 1 100 mg, 25 mg, 50 mg day)
MG, 200 MG day) lamotrigine er oral tablet C;EDS; QL (3
LAMICTAL ODT PA; AL; C; QL extended release 24 hour | Preferred |tablets per 1
ORAL TABLET Preferred |(3 tabletsper 1 | |200 78 day)
DISPERSIBLE 25 MG day) lamotrigine er oral tablet C; EDS; QL (2
LAMICTAL ODT PA: AL: C: QL extended release 24 hour Preferred |tablets per 1
ORAL TABLET Preferred |(4 tablets per 1 250 mg, 300 mg day)
DISPERSIBLE 50 MG day) lamotrigine oral kit 21 x S C;b ?L (28 2
LAMICTAL ORAL PA;AL; G;QL | |25 mg & 7 x 50 mg referred - tablets per
TABLET 100 MG, 150 | Preferred |(3 tablets per 1 days)
MG, 200 MG day) lamotrigine oral kit 25 & Preferred g’b?e{; (3651‘ 35
LAMICTAL ORAL PA; AL; G QL1150 & 100 mg d P
Preferred |(6 tablets per 1 ays)
TABLET 25 MG — ; :
day) lamotrigine oral kit 42 x Preferred C; QL (56 units
LAMICTAL ORAL PA;AL; C;QL | |20mg & 14x100 mg per 28 days)
TABLET CHEWABLE | Preferred |(3 tablets per 1 .. C; EDS; QL (3
25 MG day) lamotrigine oral tablet Preferred |tablets per 1
y 100 mg, 150 mg, 200 mg q P
LAMICTAL ORAL PA; AL; C; QL ay)
TABLET CHEWABLE | Preferred |(4 tablets per 1 lamotricine oral tablet 25 C; EDS; QL (6
5MG day) mg J Preferred |tablets per 1
AT - day)
LAMICTAL STARTER Preferred flAl;itALe’r(é%QL C,;EDS; QL (3
ORALKIT 35 X 25 MG P lamotrigine oral tablet ’ ’

tablets per 1
day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
lamotrigine oral tablet C; EDS; QL (4 levetiracetam oral tablet C; EDS; QL (4
Preferred |tablets per 1 Preferred |tablets per 1
chewable 5 mg 750 mg
day) day)
Z?;Zizliillzelgzaingbézz Preferred gl;bi]?ss};e? ]f ¢ MYSOLINE ORAL Preferred faAbie?stg 1
’ TABLET 250 MG
mg day) day)
lamotrigine oral tablet Preferred gl;b]lae]t)ss;e?]f 3 MYSOLINE ORAL Preferred Eﬁ;ie(t)sL E: 1
dispersible 25 mg P TABLET 50 MG P
day) day)
lamotricine oral tablet C; EDS; QL (4 NEURONTIN ORAL PA; C; QL (6
dispers 5) le 50 m Preferred |tablets per 1 CAPSULE 100 MG, 400 | Preferred |capsules per 1
4 £ day) MG day)
Zmozrrlgl”;:tsm”er o Sl gé anL s()1 itper NEURONTIN ORAL Preferred fﬁ ;scl;esQLeﬁgl
He orar Y CAPSULE 300 MG Qe P
lamotrigine starter kit- € QL (98 )
een o;ga 1 kit Preferred |[tablets per 35 NEURONTIN ORAL Preferred PA; C; QL (72
J days) SOLUTION mL per 1 day)
lamotrigine starter kit- Preferred gl:t)(l?a{; (4691' 28 NEURONTIN ORAL Preferred faiie% Qe]; 1(6
orange oral kit P TABLET 600 MG p
days) day)
levetiracetam er oral C; EDS; QL (6 NEURONTIN ORAL PA; C; QL (4
tablet extended release 24| Preferred |tablets per | Preferred |tablets per 1
TABLET 800 MG
hour 500 mg day) day)
levetiracetam er oral C; EDS; QL (4 oxcarbazepine oral Preferred C; EDS; QL (40
tablet extended release 24| Preferred |tablets per | suspension mL per 1 day)
hour 750 mg day) C: EDS: QL (2
; ; oxcarbazepine oral tablet ’ ’
levetiracetam in nacl Preferred |tablets per 1
. . 150 mg, 300 mg
intravenous solution 1000 day)
Preferred
mgl100ml, 500 mg/100ml zggci;{)gazep ine oral tablet | b porred |tablets per 1
le?etl_racetam intravenous Preferred |C day)
solution pregabalin oral capsule EDS; QL (3
levetiracetam oral C; EDS; QL (30| (100 mg, 150 mg, 200 mg, | Preferred |[capsules per 1
) Preferred
solution mL per 1 day) 25 mg, 50 mg day)
levetiracetam oral tablet C; EDS; QL (3 pregabalin oral capsule EDS; QL (2
Preferred |tablets per 1 Preferred |capsules per 1
1000 mg 225 mg, 300 mg, 75 mg
day) day)
levetiracetam oral tablet C; EDS; QL (2 pregabalin oral solution Preferred EDS; QL (30
250 mg Preferred |tablets per 1 mL per 1 day)
day) primidone oral tablet 125 QL (3 tablets
Preferred
. C; EDS; QL (6 mg per 1 day)
levetiracetam oral tablet
500 mg Preferred |tablets per 1 T EDS; QL (8
day) primidone oral tablet 250 Preferred |tablets per 1
mg
day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
primidone oral tablet 50 EDS; QL (4 TEGRETOL ORAL PA; G QL (8
Preferred |tablets per 1 Preferred |tablets per 1
mg TABLET
day) day)
QUDEXY XR ORAL R TEGRETOL-XR ORAL A
CAPSULE ER 24 Preferred EA’ AL’IC’ QLI' TABLET EXTENDED Preferred fii (tj’ QL 1(2
HOUR SPRINKLE 100 | = C ¢ dacj‘psu ©pet RELEASE 12 HOUR B )e Spet
MG, 50 MG Y 100 MG, 200 MG Y
QUDEXY XR ORAL T TEGRETOL-XR ORAL s
CAPSULE ER 24 Preferred ZA:aA;I(S;’ ng 1 TABLET EXTENDED Preferred faAbie?s’ %]; 1(4
HOUR SPRINKLE 150 J )p P RELEASE 12 HOUR day) P
MG, 200 MG ay 400 MG ay
QUDEXY XR ORAL PA: AL: C: QL TOPAMAX ORAL PA; AL; C; QL
CAPSULE ER 24 Preferred |(3 C’a su’les’ or 1 TABLET 100 MG, 25 Preferred |(3 tablets per 1
HOUR SPRINKLE 25 day) psuies p MG, 50 MG day)
MG AT C
C; EDS; QL (6 TOPAMAX ORAL Preferred gﬁ;lli‘l{c#t’scye?{d
ROWEEPRA ORAL ’ ’ TABLET 200 MG P
Preferred |tablets per 1 day)
TABLET d
ay) TOPAMAX SPRINKLE PA; AL; C; QL
rufinamide oral Preferred PA; QL (80 mL ORAL CAPSULE Preferred |(2 capsules per 1
suspension per 1 day) SPRINKLE day)

. . PA; QL (6 topiramate er oral capsule PA; C; QL (1
rufinamide oral tablet 200 Preferred |tablets per 1 er 24 hour sprinkle 100 Preferred |capsule per 1
mg

day) mg, 50 mg day)

. . PA; QL (8 topiramate er oral capsule PA; C; QL (2
rufinamide oral tablet 400 Preferred |tablets per 1 er 24 hour sprinkle 150 Preferred |capsules per 1
mg

day) mg, 200 mg day)
SUBVENITE ORAL C; EDS; QL (3 toviramate er oral i PA; C; QL (3
TABLET 100 MG, 150 Preferred |tablets per 1 e(})fPZZ 4a;17; Zrese ricz)a l?leCZCg) “::; | Preferred capsules per 1
MG, 200 MG day) P £ day)
SUBVENITE ORAL C; EDS; QL (6 topiramate er oral capsule PA; C; QL (1
Preferred |tablets per 1 extended release 24 hour | Preferred |capsule per 1
TABLET 25 MG
day) 100 mg, 50 mg day)
SUBVENITE C: QL (1 kit per topiramate er oral capsule PA; C; QL (2
STARTER KIT-BLUE Preferred 28’ days) P extended release 24 hour | Preferred |capsule per 1
ORAL KIT Y 200 mg day)
SUBVENITE C; QL (98 topiramate er oral capsule PA;C; QL (3
STARTER KIT-GREEN| Preferred |[tablets per 35 extended release 24 hour | Preferred |[capsules per 1
ORAL KIT days) 25 mg day)
SUBVENITE C; QL (49 omiramate oral 1 C; EDS: QL (2
STARTER KIT- Preferred |tablets per 28 SOIZ ;;Z];Za ¢ orat capsute Preferred |capsules per 1
ORANGE ORAL KIT days) P day)
TEGRETOL ORAL PA; C; QL (50 . C; EDS; QL (3
SUSPENSION hebred mL per 1 day) topiramate oral tablet 100 Preferred |tablets per 1
mg, 25 mg, 50 mg day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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injection solution

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
. C; EDS; QL (2 EDS; QL (6
;Zp iramate oral tablet 200 Preferred |tablets per 1 \felbamate oral tablet Preferred |tablets per 1
J day) day)
TRILEPTAL ORAL PA; C; QL (40 PA; QL (6
SUSPENSION &l mL per 1 day) gi;ig{,OL ORAL Preferred |tablets per 1
TRILEPTAL ORAL PA; C; QL (2 day)
TABLET 150 MG, 300 | Preferred |tablets per 1 *GABA
MG day) MODULATORS***
PA; C; QL (4 QP AT -
TRILEPTAL ORAL 7 PA; SP; AL; QL
TABLET 600 MG Preferred |tablets per 1 SABRIL ORAL Preferred |(6 packets per 1
TROKENDI XR ORAL
. PA; SP; AL; QL
CAPSULE EXTENDED Preferred A C], oL (11 SABRIL ORAL Preferred |(6 tablets per?
RELEASE 24 HOUR feterred | capsule per TABLET
day) day)
100 MG, 50 MG
C; EDS; QL (2
TROKENDI XR ORAL PA; C: QL (2 tiagabine hcl oral tablet Preferred |tablets per 1
CAPSULE EXTENDED Preferred ’ 1’ 1 day)
RELEASE 24 HOUR CIETTed | capsuies per
200 MG day) PA; SP; LD;
TROKENDI XR ORAL vigabatrin oral packet Preferred AL: QL (6
PA; C; QL (3 packets per 1
CAPSULE EXTENDED Preferred ’ l’ 1 day)
RELEASE 24 HOUR 25| = C oo |CAPSUies pe
MG day) PA; SP; LD;
. . AL; QL (6
VIMPAT vigabatrin oral tablet Preferred tablets per 1
INTRAVENOUS Preferred |PA day)
SOLUTION PA.SP. AL. OL
VIMPAT ORAL Preferred PA; QL (40 mL VIGADRONE ORAL Preferred |(6 tablets per 1
SOLUTION per 1 day) TABLET day)
PA; QL (2 QP AT -
VIMPAT ORAL : PA; SP; AL; QL
TABLET Preferred |tablets per 1 VIGPODER ORAL Preferred |(6 packets per 1
day) PACKET day)
ZONEGRAN ORAL PA; QL (6 *HYDANTOINS***
CAPSULE Preferred |capsules per 1
day) CEREBYX
- INJECTION Preferred |PA
zonisamide oral capsule EDS; QL (6 SOLUTION
100 55 Preferred |capsules per 1
s, <2 mg day) DILANTIN INFATABS
) ORAL TABLET Preferred |PA
zonisamide oral capsule EDS; QL (1 CHEWABLE
50 Preferred |capsule per 1
e day) DILANTIN ORAL
Preferred |PA
*CARBAMATES** CAPSULE 100 MG
% DILANTIN ORAL
SUSPENSION Preferred |PA
. EDS; QL (30 , -
felbamate oral suspension | Preferred mL per 1 day) fosphenytoin sodium Preferred

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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day)

EDS; QL (6

capsule delayed release
sprinkle

Preferred

Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits

PHENYTEK ORAL ) DEPAKOTE ORAL PA; C; QL (7
CAPSULE be e P4 EDS TABLET DELAYED Preferred |[tablets per 1
phenytoin oral suspension | Preferred |EDS RELEASE 500 MG day)

: DEPAKOTE

henytoin oral tablet - C:

lzhewj;ble Preferred |EDS SPRINKLES ORAL Preferred EaA ’51(,1?1’681;581

S CAPSULE DELAYED dap ) p
phenytoin sodium Preferred |EDS RELEASE SPRINKLE y
extended oral capsule _

- , divalproex sodium er oral C; EDS; QL (2
p hgny toin s odzym Preferred tablet extended release 24| Preferred |tablets per 1
injection solution hour 250 mg day)
*SUCCINIMIDES* divalproex sodium er oral C; EDS; QL (7
** tablet extended release 24| Preferred |tablets per 1

) hour 500 mg day)
PA; QL (4

CELONTIN ORAL ’ - ; - -
CAPSULE Preferred |capsules per 1 divalproex sodium oral C; EDS; QL (8

capsules per 1
day)

divalproex sodium oral
tablet delayed release 125
mg, 250 mg

Preferred

C; EDS; QL (2
tablets per 1
day)

divalproex sodium oral
tablet delayed release 500

mg

Preferred

C; EDS; QL (7
tablets per 1
day)

valproate sodium

. . Preferred |C
intravenous solution

C; EDS; QL (4
valproic acid oral capsule | Preferred |capsules per 1

day)

valproic acid oral solution

*ANTIDEPRESSA
NTS*

*ALPHA-2
RECEPTOR
ANTAGONISTS

(TETRACYCLICS)*

%%

Preferred

C; EDS

mirtazapine oral tablet

Preferred

C; EDS

ethosuximide oral capsule| Preferred |tablets per 1

day)
ethos_uximide oral Preferred EDS; QL (30
solution mL per 1 day)
methsuximide oral PA; QL (4

Preferred |capsules per 1

capsule

day)
ZARONTIN ORAL Preferred f?)i ?L ¢ 1
CAPSULE abIets per

day)
ZARONTIN ORAL Preferred PA; QL (30 mL
SOLUTION per 1 day)
*VALPROIC
ACID***
DEPAKOTE ER ORAL .
TABLET EXTENDED Preferred fl‘gi (t:, QL 1(2
RELEASE 24 HOUR reterte da )e Spet
250 MG 2y
DEPAKOTE ER ORAL s
TABLET EXTENDED Preferred fiie?s’ QI; 1(7
RELEASE 24 HOUR dz ) pe
500 MG y
DEPAKOTE ORAL .
TABLET DELAYED Preferred fii ?’ QL 1(2
RELEASE 125 MG, 250 | ' cted |tabiets pet
MG day)

mirtazapine oral tablet
dispersible

Preferred

C; EDS

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




solution

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
*ANTIDEPRESSA *MONOAMINE
NT - OXIDASE
MISCELLANEOUS INHIBITORS
COMBINATIONS* (MAOIS)***
*%
EMSAM
ST; C; QL (1
AUVELITY ORAL TRANSDERMAL Preferred
. atch per 1 da
TABLET EXTENDED | Preferred |0 ?C% (i tablet| |pATCH 24 HOUR patch per 1 day)
RELEASE per & cay ST; C; QL (6
MARPLAN ORAL »
*ANTIDEPRESSA TABLET Preferred |tablets per 1
NTS - MISC.*** day)
APLENZIN ORAL ST: C: QL (1 phenelzine sulfate oral Preferred tcle;bllizlt)ss;e(glf ©
TABLET EXTENDED Preferred ¢ b’l t’ r 1 day) tablet day) P
RELEASE 24 HOUR abietper L aay Y
bupropion hcl er (sr) oral C; EDS; QL (2 tranylcypromine sulfate Preferred g’b}lae]t)ssjgllg ©
tablet extended release 12| Preferred |[tablets per 1 oral tablet ) P
day)
hour day)
bupropion hcl er (xI) oral *N-METHYL-D-
tablet extended release 24 | Preferred tce:l;‘t>]15e]t)s;erQlL d(al ) ASPARTIC ACID
hour 150 mg, 300 mg b Y| |((NMDA)
bupropion hcl er (xl) oral C: QL (1 tablet RECEPTOR
tablet extended release 24| Preferred | ANTAGONISTS***
hour 450 per 1 day)
our 45U mg SPRAVATO (56 MG ST: C: OL (8
bupropion hcl oral tablet C; EDS; QL DOSE) NASAL Preferred uni’ts : er 28
o Preferred |(4.5 tablets per | |SOLUTION THERAPY 4 )p
& 1 day) PACK ays
: C;EDS; QL (3 SPRAVATO (84 MG
l;gtpni;op fon hel oral tablet Preferred |tablets per 1 DOSE) NASAL Preferred ST; C; QL (4
J day) SOLUTION THERAPY| —© 7% Ikits per 28 days)
*GABA PACK
RECEPTOR *SELECTIVE
MODULATOR - SEROTONIN
NEUROACTIVE REUPTAKE
STEROID*** INHIBITORS
fkk
ZURZUVAE ORAL SP; QL (28 (SSRIS)
CAPSULE 20 MG, 25 Preferred |capsules per 1 citalopram hydrobromide Preferred |C
MG fill) oral capsule
ZURZUVAE ORAL NP SP, QlL (14r | Ci’alIOP;af? hydrobromide | b ferred |C; EDS
CAPSULE 30 MG eferre giellgsu es pe oral solution
citalopram hydrobromide Preferred |C; EDS
oral tablet
escitalopram oxalate oral Preferred |C: EDS

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




vilazodone hcl oral tablet

Preferred

C; QL (1 tablet
per 1 day)

capsule extended release
24 hour 75 mg

Preferred

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
X % =
escitalopram oxalate oral Preferred |C: EDS SEROTONIN
tablet NOREPINEPHRIN
fluoxetine hcl oral capsule| Preferred |C; EDS E REUPTAKE
fluoxetine hcl oral capsule ] INHIBITORS
delayed release Preferred | C; EDS (SNRIS)***
ﬂuox.etine hel oral Preferred |C: EDS desvenlafaxine er oral ST: C: QL (I
solution tablet extended release 24| Preferred T
- tablet per 1 day)
fluoxetine hcl oral tablet | Preferred |C hour
ﬂuv()xamine maleate er desvenlafaxine succinate C; QL (1 tablet
oral capsule extended Preferred |C er oral tablet extended Preferred
per 1 day)
release 24 hour release 24 hour
fluvoxamine maleate oral ) duloxetine hcl oral C; QL (6
tablet Preferred |C; EDS capsule delayed release Preferred |capsules per 1
paroxetine hel er oral particles 20 mg day)
tablet extended release 24| Preferred |C; EDS duloxetine hcl oral C QL4
hour capsule delayed release Preferred |capsules per 1
paroxetine hcl oral Preferred |C particles 30 mg day)
suspension relerre duloxetine hcl oral C,QL @3
paroxetine hel oral tablet | Preferred |C; EDS capsyle delayed release Preferred |capsules per 1
. particles 40 mg day)
sertrah‘ne hel oral capsule | Preferred |ST; C Tilovetime hel oral C:QL(2
sertraline hel oral Preferred |C: EDS capsule delayed release Preferred |capsules per 1
concentrate particles 60 mg day)
sertraline hcl oral tablet Preferred |C; EDS FETZIMA ORAL ST; C; QL (1
*SEROTONIN CAPSULE EXTENDED| Preferred |capsule per 1
MODULATORS*** RELEASE 24 HOUR day)
nefazodone hcl oral tablet C; EDS; QL (2 FETZIMA TITRATION s
100 mg, 150 mg, 250 mg, | Preferred [tablets per | ORAL CAPSULE ER Preferred ST; G QL (1
50 ’ ’ ’ day) 24 HOUR THERAPY pack per 1 year)
me Y PACK
nefazodone hcl oral tablet Preferred tcajbllaelt)ssje(rnf 3 venlafaxine besylate er
200 mg p oral tablet extended Preferred |ST; C
day)
release 24 hour
trazodone hel oral tablet C; EDS: QL 3 venlafaxine hcl er oral C;EDS; QL (1
Preferred |tablets per 1
100 mg, 150 mg day) capsule extended release | Preferred |capsule per 1
y 24 hour 150 mg day)
trazodone hcl oral tablet C; EDS; QL (2 venlafaxine hcl er oral C; EDS; QL (6
Preferred |tablets per 1
300 mg, 50 mg day) capsule extended release | Preferred |capsules per 1
y 24 hour 37.5 mg day)
TRINTELLIX ORAL ST; C; QL (1 - ) )
TABLET Preferred tablet per 1 day) venlafaxine hcl er oral C,;EDS; QL (3

capsules per 1
day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




tablet extended release 24

Preferred

C; QL (1 tablet

tablet 100 mg, 25 mg, 50

Preferred

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
venlafaxine hcl er oral desipramine hcl oral C; EDS; QL (3

tablets per 1

hour 150 mg, 225 mg per I day) mg, 75 mg day)
venlafaxine hcl er oral ] . . C; EDS; QL (2
tablet extended release 24| Preferred CérQlLd;(f ; ablets ;l;;gtrcy?(z)n:thl oral Preferred |tablets per 1
hour 37.5 mg P y J day)
venlafaxine hcl er oral ] . C; EDS; QL (4
tablet extended release 24| Preferred Cf;rQl]:iS ; ablets jlg):;p in hel oral capsule Preferred |capsules per 1
hour 75 mg p B & day)
C,;EDS; QL (3 doxepin hcl oral capsule C,;EDS; QL (3
venlafaxine hcl oral tablet| Preferred |tablets per 1 100 mg, 25 mg, 50 mg, 75| Preferred |capsules per 1
day) mg day)
*TRICYCLIC . C; EDS; QL (2
doxepin hcl oral capsule
AGENTS*** Preferred |capsules per 1
150 mg day)
mitriptyline hel oral C; EDS; QL (4 i :
amitriply Preferred |tablets per 1 doxepin hel oral Preferred C; QL (30 mL
tablet 10 mg day) concentrate per 1 day)
amitriptyline hcl oral C; EDS; QL (3 imipramine hcl oral tablet Preferred C;b];:DS; QII“ “
tablet 100 mg, 25 mg, 50 | Preferred |tablets per 1 10 mg LRl 12D'ets per
mg, 75 mg day) day)
. . o . C;EDS; QL (3
e C; EDS; QL (2 ’ ’
amitriptyline hel oral Proforred |teblots ;31 ( imipramine hcl oral tablet Preferred |tablets per 1
tablet 150 mg P 25 mg day)
day) Y
. . o . C; EDS; QL (6
. C; EDS; QL (4 imipramine hcl oral tablet ’ ’
amoxapine oral tablet 100 Preferred |tablets per 1 50mg Preferred |tablets per 1
me day) day)
C; EDS; QL (2 imipramine pamoate oral C; EDS; QL (2
amoxapine oral tablet 150 Proterredl ablets per 1 capsule 100 mg, 125 mg, | Preferred |capsules per 1
mg day) 150 mg day)
amoxapine oral tablet 25 Preferred C; EDS; QL (1 imipramine pamoate oral — & EDIS; QLl(l
mg, 50 mg tablet per 1 day)| |capsule 75 mg feterre ZZI; ;u ¢ pet
clomipramine hel oral C EDS; QL (2 C: EDS: OL (4
ca ? 2 Preferred |capsules per 1 nortriptyline hel oral ’ > QL(
psule 25 mg d Preferred |capsules per 1
ay) capsule 10 mg, 25 mg day)
clomipramine hcl oral C; EDS; QL (5 C: EDS: OL (3
P Preferred |capsules per 1 nortriptyline hel oral ’ » QL (
capsule 50 mg Preferred |capsules per 1
day) capsule 50 mg day)
clomipramine hcl oral C EDS; QL (3 C; EDS; QL (2
P Preferred |capsules per 1 nortriptyline hel oral ’ QL (
capsule 75 mg Preferred |capsules per 1
day) capsule 75 mg day)
desipramine hcl oral ¢, EDS; QL (4 intyli - :
p Preferred |tablets per 1 nortr?ptylme hel oral Preferred C; QL (75mL
tablet 10 mg day) solution per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




500 mg

day)

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
protriptyline hel oral C; EDS; QL (6 metformin hcl oral tablet EDS; QL (3
tablet 10 mg Preferred |tablets per 1 850 mg Preferred |tablets per 1
day) day)
o C; EDS; QL (4 *DIABETIC
protriptyline hel oral
tablet 5 mg Preferred |[tablets per 1 OTHER -
day) COMBINATIONS*
L . C; EDS; QL (2 %%
trimipramine maleate oral
Preferred |capsules per 1
capsule 100 mg day) DEX4 GLUCOSE
C-EDS. OL (3 ORAL TABLET Preferred |OTC
trimipramine maleate oral ’ - QL ( CHEWABLE
Preferred |capsules per 1
capsule 25 mg, 50 mg day) DEX4 NATURALS
ORAL TABLET Preferred |OTC
% %
ANTIDIABETICS CHEWABLE
*ALPHA- DEX4 ORAL TABLET | , . | ..
GLUCOSIDASE CHEWABLE
INHIBITORS*** DEX4 POUCH PACK
EDS; QL (3 ORAL TABLET Preferred |OTC
acarbose oral tablet 100 EE T (ablets per | CHEWABLE
mg, 25 mg, 50 mg day) Incose instant
y glucose instant energy Preferred |OTC
*ANTIDIABETIC - oral tablet chewable
AMYLIN glucose oral tablet Preferred |OTC
ANALOGS*%* chewable 4-6 gm-mg
SYMLINPEN 120 gnp ghcose oral 1Dlet | preferred  [0TC
SUBCUTANEOUS Proforred | PA: QL (4 pens gnmg
SOLUTION PEN- per 30 days) goodsense glucose oral | o o |oTC
INJECTOR tablet chewable
SYMLINPEN 60 PA: OL (2 leader glucose oral tablet Preferred |OTC
SUBCUTANEOUS Preferred |boxes per 30 chewable
SOLUTION PEN- days) P longs glucose oral tablet Preferred |OTC
INJECTOR Y chewable feterre
*BIGUANIDES*** RELION GLUCOSE
metformin hel er oral EDS; QL (4 ORAL TABLET Preferred |OTC
tablet extended release 24| Preferred |tablets per 1 CHEWABLE
hour 500 mg day) SMART SENSE
metformin hcl er oral EDS; QL (2 gkgngSEP?;ALBLE Preferred |OTC
tablet extended release 24| Preferred [tablets per 1 CHEWA
hour 750 mg day) ”pb‘f uphgl ucg}ve oral Preferred |OTC
T EDS: QL (2 tablet chewable
metformin hcl oral tablet
Preferred |tablets per 1
1000 mg
day)
. EDS; QL (5
metformin hcl oral tablet Preferred |tablets per 1

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
[Limits [Limits
*DIABETIC JANUMET XR ORAL ST: OL (2
OTHER*** TABLET EXTENDED Preferred tab’lets er 1
RELEASE 24 HOUR day) P
gg‘s‘g %I\JfIECgLUCOSE 50-1000 MG, 50-500 MG y
ORAL TABLET Preferred |OTC *HUMAN
CHEWABLE INSULIN***
GLUCAGEN ADMELOG OL (1 ML per 1
HYPOKIT INJECTION| o, . . |QL (2injection | |INJECTION Preferred |- per
SOLUTION per 30 days) SOLUTION y
RECONSTITUTED ADMELOG
glucagon emergency QL (2 kits per SOLOSTAR
injection kit B 0 days) SUBCUTANEOUS Prrefteed (?211;)(1 ML per 1
glucose oral gel 40 % Preferred |OTC 181:1),1113%1;“181? PEN-
/ [ tablet
f hifsz ZZVZ gnf ‘ Preferred |OTC HUMALOG MIX 50/50
KWIKPEN
gZp glz}:ose oral tablet [ OTC SUBCUTANEOUS Preferred dQ;;;)(l mlL per I
chewable 4 gm SUSPENSION PEN-
gnp quick dissolve glucose Preferred |OTC INJECTOR
oral lablet chewable HUMALOG MIX 50/50 QL (1 mL per !
leader quick dissolve SUBCUTANEOUS Preferred day) P
glucose oral tablet Preferred |OTC SUSPENSION y
chewable HUMALOG MIX 75/25 OL (1 mL por |
*DIPEPTIDYL SUBCUTANEOUS Preferred | P
PEPTIDASE-4 SUSPENSION ’
(DPP-4) HUMULIN 70/30
INHIBITORS*** KWIKPEN )
SUBCUTANEOUS st O;? dEL) (I mL
JANUVIA ORAL Preferred ST; QL (1 tablet SUSPENSION PEN- p y
TABLET per 1 day) INJECTOR
*DIPEPTIDYL HUMULIN 70/30 OTC: QL (L mL
PEPTIDASE-4 SUBCUTANEOUS Preferred o 1’ day)
INHIBITOR- SUSPENSION P y
BIGUANIDE HUMULIN N
COMBINATIONS* KWIKPEN .
o SUBCUTANEOUS Tisfed o;cl, dgL) (I mL
SUSPENSION PEN- P y
JANUMET ORAL ST, QL (2 INJECTOR
TABLET Preferred gz;bl)ets per 1 HUMULIN N OTC: QL (1 mL
y SUBCUTANEOUS Preferred U
JANUMET XR ORAL SUSPENSION per 1 day)
TABLET EXTENDED ST; QL (1 tablet
RELEASE 24 HOUR R . 1 day) HUMULIN R OTC; QL (1 mL
100-1000 MG INJECTION Preferred er 1 day)
- SOLUTION P y

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits

HUMULIN R U-500 NOVOLIN 70/30
(CONCENTRATED) PA; QL (0.7mL| |FLEXPEN RELION )
SUBCUTANEOUS R . 1 day) SUBCUTANEOUS Preferred o;cl, dEL) (I mL
SOLUTION SUSPENSION PEN- P Y
HUMULIN R U-500 INJECTOR
KWIKPEN ) NOVOLIN 70/30
SUBCUTANEOUS Preferred Pg’;gﬁélf)mL FLEXPEN OTC: OL (1 mL
SOLUTION PEN- P y SUBCUTANEOUS Preferred | -
INJECTOR SUSPENSION PEN- P y
insulin asp prot & asp QL (1 mL per 1 INJECTOR
flexpen subcutaneous Preferred day) P NOVOLIN 70/30
suspension pen-injector y RELION Preferred OTC; QL (1 mL
insulin aspart prot & PP SUBCUTANEOUS per 1 day)
aspart subcutaneous Preferred day) P SUSPENSION
suspension NOVOLIN 70/30 OTC: QL (1 mL
. . . SUBCUTANEOUS Preferred
insulin glargine max QL (12 mL per per 1 day)
solostar subcutaneous Preferred 30 days) P SUSPENSION
solution pen-injector y NOVOLIN N
N " FLEXPEN RELION
insulin glargine solostar OTC; QL (1 mL
subcutaneous solution Preferred Qe]; %3(12 nsl)L SUBCUTANEOUS et ool per 1 day)
pen-injector 300 unit/ml p y SUSPENSION PEN-
osulin glargineay. QL (I mL 1 INJECTOR
insulin glargine-yfgn mL per
subcutaneous solution R pe day) NOVOLINN
— - FLEXPEN L (1 mL 1
insulin glargine-yfgn QL(ImLperl| |[SUBCUTANEOUS EE e Q- (1 mL per
subcqzqneous solution Preferred day) SUSPENSION PEN- day)
pen-mjector INJECTOR
insulin lispro (1 unit dial)

i QL (1 ML per 1 NOVOLIN N RELION )
subcgl'aneaus solution Preferred day) SUBCUTANEOUS B OT?’dQL (I mL
pen-lnjector SUSPENSION per aY)
mslulz.n lispro injection Preferred dQL (I1MLperl| [NOVOLINN OTC; QL (L mL
soiution ay) SUBCUTANEOUS Preferred or L da )
insulin lispro junior QL (I ML per 1 SUSPENSION P y
kwikg-yen subc.ut.aneous Preferred day) P NOVOLIN R
solution pen-injector FLEXPEN INJECTION| , . . [OTC;QL (30
insulin lispro prot & lispro QL (1 ML per I SOLUTION PEN- mL per 30 days)
subcutaneous suspension Preferred day) P INJECTOR
pen-injector NOVOLIN R
LANTUS SOLOSTAR FLEXPEN RELION OTC: QL (30
SUBCUTANEOUS Preferred QL (1 mL per 1 INJECTION Preferred mlL ,er 30 days)
SOLUTION PEN- FEICTEe 1 day) SOLUTION PEN- P y
INJECTOR INJECTOR
LANTUS NOVOLIN R )
SUBCUTANEOUS Preferred anL )(1 mLper | \\NJECTION Preferred O;Cf’ dgL) (1mL
SOLUTION Y SOLUTION P y

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
NOVOLIN R RELION ] *SODIUM-
INJECTION Preferred |01 ¢ QLU ML i OSE CO-
SOLUTION per 1 day)
TRANSPORTER 2
*INCRETIN (SGLT2)
MIMETIC INHIBITORS***
AGENTS (GLP-1 dapagliflozin propanediol Preferred ST; QL (1 tablet
RECEPTOR*** oral tablet per 1 day)
AGONISTS) JARDIANCE ORAL Preferred ST; QL (1 tablet
OZEMPIC (0.25 OR 0.5 TABLET per 1 day)
MG/DOSE) ) *SODIUM-
SUBCUTANEOUS Preferred S;Fr’ 2%121513 SIL GLUCOSE CO
SOLUTION PEN- p Y §
INJECTOR TRANSPORTER 2
OZEMPIC (1 INHIBITOR-
MG/DOSE) ST: OL (1 BIGUANIDE
SUBCUTANEOUS Preferred | 1 dayf)en COMB***
Isl&)l;iij[é?gg PEN- dapagliflozin pro-
metformin er oral tablet Preferred ST; QL (1 tablet
OZEMPIC (2 extended release 24 hour per 1 day)
MG/DOSE) . 10-1000 mg
SUBCUTANEOUS Preferred |> 1L e
SOLUTION PEN- . v meptffrmin er ’;ral tablet ST; QL (2
INJECTOR Preferred |tablets per 1
extended release 24 hour day)
TRULICITY 5-1000 mg
SUBCUTANEOUS ST; QL (2
SOLUTION PEN- SYNJARDY ORAL Preferred tal;lets er |
INJECTOR 0.75 Preferred ST; QL (4 pens TABLET day) p
MG/0.5ML, 1.5 per 28 days) Y
MG/0.5ML, 3 SYNJARDY XR ORAL
MG/0.5ML, 4.5 TABLET EXTENDED ST; QL (2
MG/0.5ML RELEASE 24 HOUR Preferred gabl)ets per 1
10-1000 MG, 12.5-1000 ay
3 9
R
SYNJARDY XR ORAL
PA; QL (3 TABLET EXTENDED Preferred ST; QL (1 tablet
nateglinide oral tablet Preferred |tablets per 1 RELEASE 24 HOUR feterre per 1 day)
day) 25-1000 MG
. %
repaglinide oral tablet 0.5 R PAi QL (4 SULFONYLUREA
mg, 1 mg Preferred |tablets per 1 -BIGUANIDE
day) COMBINATIONS*
. PA; QL (8 %%
Zg aglinide oral tablet 2 Preferred |tablets per 1
day) glipizide-metformin hcl ST; EDS; QL (8
oral tablet 2.5-250 mg Preferred |tablets per 1
' day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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tablet

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements

/Limits /Limits
glipizide-metformin hcl ST; EDS; QL (4| |glipizide xI oral tablet ST; EDS; QL (8
oral tablet 2.5-500 mg, 5- | Preferred [tablets per 1 extended release 24 hour | Preferred [tablets per 1
500 mg day) 2.5mg day)

L . ST; EDS; QL (8| |glipizide xI oral tablet ST; EDS; QL (4
glyburide-metformin oral Preferred |tablets per 1 extended release 24 hour | Preferred |tablets per 1
tablet 1.25-250 mg

day) Smg day)
glyburide-metformin oral ST; EDS; QL (4 glyburide micronized oral ST; EDS; QL (8
Preferred |tablets per 1 Preferred |tablets per 1
tablet 2.5-500 mg tablet 1.5 mg
day) day)
glyburide-metformin oral ST; EDS; QL (4 . . ) ST; EDS; QL (4
tablet 5-500 mg Biciiomizd tablet per 1 day) f{i}[;l;eir;dsqgucromzed oral Preferred |tablets per 1
*SULFONYLUREA day)
S glyburide micronized oral ST; EDS; QL (2
ST.EDS. QL8| |tablet 6 mg Preferred ‘éabl)ets per 1
. .. ) ’ a
‘g};l ;mep iride oral tablet 1 Preferred |tablets per 1 STB'/ EDS. OL
da ] s s
STY)EDS IR gnfgburlde oral tablet 1.25 Preferred |(16 tablets per 1
. . ; ; da
;g;l;meplrlde oral tablet 2 Preferred |tablets per 1 ST}")EDS. TR
d . s 5
SiY)EDS T igburzde oral tablet 2.5 Preferred |tablets per 1
. . ; ; da
glimepiride oral tablet 4 Preferred |tablets per 1 y)
mg day) ST; EDS; QL (4
glyburide oral tablet 5 mg| Preferred [tablets per 1
glipizide er oral tablet ST; EDS; QL (2 day)
extended release 24 hour | Preferred |tablets per 1
10 mg day) *SULFONYLUREA
glipizide er oral tablet ST; EDS; QL (8| |-
extended release 24 hour | Preferred |tablets per 1 THIAZOLIDINEDI
2.5mg day) ONE
glipizide er oral tablet ST; EDS; QL (4 COMBINATIONS*
extended release 24 hour | Preferred [tablets per 1 o
Jmg day) pioglitazone hcl- Preferred ST; EDS; QL (1
ST; EDS; QL (4| |glimepiride oral tablet tablet per 1 day)
glipizide oral tablet 10 mg| Preferred |tablets per 1 *THIAZOLIDINED
d
_ 2) IONE-BIGUANIDE
glipizide oral tablet 2.5 Preferred ST; QL (16 COMBINATIONS*
mg tablet per 1 day)| |,
ST; EDS; QL (8
glipizide oral tablet 5 mg | Preferred |[tablets per 1 pioglitazone hel- ST; EDS; QL (3
day) metformin hcl oral tablet R 2 lets per ]
— day)
glipizide xl oral tablet ST; EDS; QL (2 —
extended release 24 hour | Preferred |[tablets per 1 THIAZOLIDINED
10 mg day) IONES***
pioglitazone hcl oral Preferred ST; EDS; QL (1

tablet per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name

Drug Tier | Requirements

*ANTIDIARRHEA

L/PROBIOTIC

AGENTS*

*ANTIDIARRHEA

L/PROBIOTIC

AGENTS -

MISC.***

bismuth subsalicylate oral Preferred |OTC

tablet chewable

gnp ston.aach relief oral Preferred OTC; QL (80

suspension mL per 30 days)

pink bismuth maximu.m Preferred |OTC

strength oral suspension

*ANTIPERISTALT

IC AGENTS***

dlphel.wx'ylate-atropine Preferred

oral liquid

diphenoxylate-atropine Preferred

oral tablet

loperamide hcl oral Preferred QL (8 capsules

capsule per 1 day)
OTC; QL (8

loperamide hcl oral tablet | Preferred |tablets per 1
day)

*ANTIDOTES AND

SPECIFIC

ANTAGONISTS*

*OPIOID

ANTAGONISTS***

KLOXXADO NASAL Preferred QL (3 cartons

LIQUID per 3 months)

nalox_one hel injection Preferred QL (6 injections

solution per 90 days)

nalox'one hel i.njeczion Preferred

solution cartridge

naloxone hcl injection QL (6 injections

solution prefilled syringe B per 90 days)

. QL (6 bottles
naloxone hcl nasal liguid | Preferred per 90 days)
naltrexone hcl oral tablet | Preferred

oral capsule

Drug Name Drug Tier | Requirements
/Limits
QL (6 nasal
OPVEE NASAL sprays (3
SOLUTION Preferred | * tons) per 90
days)
ZIMHI INJECTION QL (6 syrin
SOLUTION Preferred or 3 ni}c;n thgse)s
PREFILLED SYRINGE p
*ANTIEMETICS* ‘
*5-HT3
RECEPTOR
ANTAGONISTS***
ondaz?setron hel oral Preferred QL (240 mL per
solution 30 days)
ondansetron hcl oral QL (8 tablets
tablet 24 mg Preferred per 30 days)
ondansetron hcl oral QL (48 tablets
tablet 4 mg A per 30 days)
ondansetron hcl oral QL (24 tablets
tablet 8 mg el per 30 days)
ondansetron oral tablet QL (48 tablets
dispersible 4 mg RELEE per 30 days)
ondansetron oral tablet QL (24 tablets
dispersible 8 mg A per 30 days)
*ANTIEMETIC
COMBINATIONS*
%%
nausea relief oral solution | Preferred |[OTC
*ANTIEMETICS -
ANTICHOLINERG
IC***
meclizine hcl oral tablet
12.5 mg, 25 mg Preferred
meclizine hel oral tablet Preferred
chewable
motion sickness relief oral Preferred |OTC
tablet 25 mg
trimethobenzamide hcl Preferred

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier | Requirements
/Limits
*ANTIFUNGALS**
%
flucytosine oral capsule Preferred |PA
griseofulvin microsize Preferred
oral suspension
griseof ylvin. Preferred
ultramicrosize oral tablet
nystatin oral tablet Preferred
terbinafine hcl oral tablet | Preferred QL (1 tablet per
1 day)
*IMIDAZOLES***
ketoconazole oral tablet Preferred QL (2 tablets
per 1 day)
*TRIAZOLES***
fluconazole oral
suspension reconstituted Preferred
10 mglml
fluconazole oral
suspension reconstituted Preferred ?gfa(l)o mlL per
40 mglml y
fluconazole oral tablet
100 mg, 150 mg, 50 mg Briiad
fluconazole oral tablet QL (2 tablets
200 mg Preferred per 1 day)
PA; QL (126
itraconazole oral capsule | Preferred |capsules per 30
days)
voriconqzole oral . Preferred PA; QL (10 mL
suspension reconstituted per 1 day)
voriconazole oral tablet PA; QL (2
200 mg B EE tablet per 1 day)
voriconazole oral tablet PA; QL (6
Preferred |tablets per 1
50 mg
day)

Drug Name

*ANTIHISTAMINE
S -
ALKYLAMINES***

Drug Tier

Requirements
/Limits

chlorpheniramine maleate
er oral tablet extended
release

Preferred

OTC

chlorpheniramine maleate
oral tablet

Preferred

OTC

DIABETIC TUSSIN
ALLERGY ORAL
SYRUP

Preferred

OTC

*ANTIHISTAMINE
S -
ETHANOLAMINE

S***

allergy relief childrens
oral tablet dispersible

Preferred

C; OTC

allergy relief oral liquid

Preferred

C; OTC; QL (60
mL per 1 day)

carbinoxamine maleate

) Preferred
oral solution
carbinoxamine maleate Preferred |PA
oral tablet 4 mg
diphenhydramine hcl C; OTC; QL (60
childrens oral liquid HEtEle mL per 1 day)
diphenhydramine hel oral C; QL (120
Preferred |capsules per 30
capsule 25 mg
days)
diphenhydramine hcl oral Preferred |C
capsule 50 mg
diphenhydramine hel oral C; OTC; QL (60
liquid 12.5 mgl5ml R RS mL per 1 day)

. . C; OTC; QL (4
diphenhydramine hel oral Preferred |tablets per 1
tablet

day)
diphenhydramine hel oral )
tablet chewable R OTC
gnp allergy relief max st Preferred C; OTC; QL (60

oral liquid

mL per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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tablet

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
MM ALLER-BEN Preferred tcal;lo(lzzc;e(rz% ¢ qe allergy relief oral Preferred gElSéSQIgr(?
ORAL TABLET p tablet 60 mg p
day) day)
*ANTIHISTAMINE sm allergy relief oral OTC; QL (2
S - NON- &Y Preferred |tablets per 1
tablet 60 mg d
SEDATING*** ay)
XYZAL ALLERGY OTC; QL (1
ALLEGRA ALLERGY OTC; QL (2 24HR ORAL TABLET | Creferred | piet per 1 day)
CHILDRENS ORAL
TABLET Preferred |tablets per 1 ZYRTEC ORAL S OTC; QL (1
DISPERSIBLE day) TABLET CHEWABLE tablet per 1 day)
allergy relief (loratadine) Preferred OTC; QL (1 *ANTIHISTAMINE
oral tablet tablet per 1 day)| |S -
] OTC; QL (2 PHENOTHIAZINE
gllale,;ggy relief oral tablet Preferred |tablets per 1 SHk*
day) promethazine hel oral Preferred QL (40 mL per
cetirizine hcl allergy child QL (10 mL per solution FEIETTEE 1 day)
oral solution Briiad 1 day)
— : Y promethazine hcl oral Preferred QL (40 mL per
cetirizine hcl oral solution Preferred QL (10 mL per SYFup 1 day)
1 mglml 1 day) AL QL@
s OTC; QL (1 promethazine hel oral Preferred |tablets per 1
cetirizine hcl oral tablet Preferred tablet per 1 day) tablet 12.5 mg day)
cetirizine hcl oral tablet OTC; QL (1 ] AL: QL (120
chewable Preferred 1 plet per 1 day)| |? rg;ne;};azme hel oral Preferred |tablets per 30
tablet 25 m
fexofenadine hcl oral OTC; QL (1 & days)
Preferred
tablet 180 mg tablet per 1 day)| |promethazine hel oral Preferred AL; QL (1
) OTC: OL (2 tablet 50 mg tablet per 1 day)
; QL (
fexofenadine hel oral
Preferred |tablets per 1 AL; QL (6
tablet 60 mg promethazine hcl rectal NN
day) . Preferred |suppositories
— suppository 1d
levocetirizine per 1 day)
dihydrochloride oral Preferred PA; QL (1
i le}et tablet per 1 day) ﬁl};gﬁliTHEGAN AL; QL (6
Preferred |suppositories
OTC; QL (1 SUPPOSITORY 12.5 per 1 day)
loratadine oral capsule Preferred |capsule per 1 MG, 25 MG
day) PROMETHEGAN AL: QL (1
PA: AL; OTC; RECTAL Preferred |suppository per
loratadine oral solution Preferred |QL (10 mL per SUPPOSITORY 50 MG 1 day)
1 day) *ANTIHISTAMINE
loratadine oral tablet Preferred |01 QLU S -
tablet per 1 day)| |PIPERIDINES?***
loratadine oral tablet OTC; QL (1 heptadine hel oral
dispersible Preferred | blet per 1 day) Cyprofepradine it ord Preferred
syrup
cyproheptadine hcl oral Preferred

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
*ANTIHYPERLIPI *HMG COA
DEMICS* REDUCTASE
*BILE ACID INHIBITORS***
SEQUESTRANTS* atorvastatin calcium oral Preferred EDS; QL (1
*% tablet tablet per 1 day)
cholestyramine light oral Preferred QL (6 packets lovastatin oral tablet 10 EDS; QL (2
packet per 1 day) mg, 20 mg, 40 mg e ‘Eiabl)e ts per 1
a
cholestyramine light oral EDS; QL (24 in sodi / -
owder Preferred | grams per 1 prsz aS;Z”” 5025“’” 0;:9610 Preferred EDS; QL (1
P day) Zg et f0mg, 20mg, FEETTeC  tablet per 1 day)
cholestyramine oral Preferred QL (6 packets - -
packet reterre per 1 day) pravastatin sodium oral Preferred PA; EDS; QL (1
EDS. QL (24 tablet 40 mg tablet per 1 day)
cholestyramine oral RN orams per | rosuvastatin calcium oral | o o o [EDS; QL (1
powder day) tablet tablet per 1 day)
: simvastatin oral tablet 10 EDS; QL (1
colestipol hel oral Preferred QL (30 grams NS etnad Preferred ablet per | day)
granules per 1 day) & 8 & g p y
_ L6 ket simvastatin oral tablet 80 PA; EDS; QL (1
colestipol hel oral packet | Preferred Ser g dze;): ot mg e tablet per 1 day)
*PCSK9
, . . QL (16 tablets
colestipol hel oral tablet Preferred per 1 day) INHIBITORS ***
PREVALITE ORAL Preferred QL (6 packets REPATHA
PACKET per 1 day) PUSHTRONEX PA: QL (1
PREVALITE ORAL Preferred ram’s er 1 SUBCUTANEOUS R
POWDER G SOLUTION days)
Y CARTRIDGE
*FIBRIC ACID REPATHA
ik :
DERIVATIVES SUBCUTANEOUS Preferred féi’ans (zer 28
fenofibrate micronized EDS; QL (1 SOLUTION d}; s)g P
oral capsule 134 mg, 200 | Preferred |capsule per 1 PREFILLED SYRINGE y
mg, 43 mg, 67 mg day) REPATHA
. EDS; QL (1 SURECLICK PA; QL (2
j;f:;lfl40fl bra;g 00 ral cgl;sule Preferred |capsule per 1 SUBCUTANEOUS Preferred |syringes per 28
e, <V Me, 07 Mg day) SOLUTION AUTO- days)
fenofibrate oral tablet 160 Preferred EDS; QL (1 INJECTOR
mg, 48 mg, 54 mg tablet per 1 day)
fenofibric acid oral EDS; QL (1
capsule delayed release 45| Preferred |capsule per 1
mg day)
EDS; QL (2
gemfibrozil oral tablet Preferred |tablets per 1

day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name

*ANTIHYPERTEN

SIVES*

*ACE INHIBITOR
& CALCIUM
CHANNEL
BLOCKER
COMBINATIONS*

*k

Drug Tier | Requirements

amlodipine besy-

EDS: QL (1

benazepril hel oral Preferred |capsule per 1
capsule day)
*ACE INHIBITORS
&
THIAZIDE/THIAZI
DE-LIKE***
benazepril- )
hydrochlorothiazide oral | Preferred EDS; QL (1
tablet per 1 day)
tablet
captopril- EDS; QL (2
hydrochlorothiazide oral | Preferred |[tablets per 1
tablet day)
enalapril- EDS; QL (2
hydrochlorothiazide oral | Preferred [tablets per 1
tablet day)
fosinopril sodium-hctz Preferred Elll?lsei[sQI;r(zl
oral tablet 10-12.5 mg P
day)
fosinopril sodium-hctz EDS; QL (4
Preferred |tablets per 1
oral tablet 20-12.5 mg
day)
lisinopril- )
hydrochlorothiazide oral | Preferred Ellglii[ Q!“r (11 day)
tablet 10-12.5 mg P y
lisinopril- )
hydrochlorothiazide oral Preferred gl?l%tsQ];r(‘i
tablet 20-12.5 mg, 20-25 P
day)
mg
quinapril-
. EDS; QL (2
hydrochlorothiazide oral Preferred |tablets per 1

tablet 10-12.5 mg, 20-
12.5mg, 20-25 mg

day)

Drug Name Drug Tier | Requirements
/Limits
*ACE
INHIBITORS***
EDS; QL (2
benazepril hel oral tablet | Preferred |[tablets per 1
day)
EDS; QL (3
captopril oral tablet Preferred |tablets per 1
day)

. EDS; QL (2
enalapril maleate oral Preferred |tablets per 1
tablet

day)

. : : EDS; QL (2
fosinopril sodium oral Preferred |tablets per 1
tablet

day)
lisinopril oral tablet 10 EDS; QL (1
mg, 2.5 mg, 20 mg, 5 mg AT tablet per 1 day)
lisinopril oral tablet 30 EDS; QL (2
me. 40 m Preferred |tablets per 1
e day)

o EDS; QL (4
moexipril hel oral tablet Preferred |tablets per 1
15 mg

day)

o EDS; QL (2
moexipril hel oral tablet Preferred | tablets per 1
7.5 mg

day)

: . : EDS; QL (2
perindopril erbumine oral Preferred |tablets per 1
tablet

day)

EDS; QL (2
quinapril hel oral tablet Preferred |tablets per 1

day)

EDS; QL (2
ramipril oral capsule Preferred |capsules per 1

day)

trandolapril oral tablet

Preferred

EDS; QL (2
tablets per 1
day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
%* :
valsartan oral tablet
ANGIOTENSIN II / 1 tablet 40 EDS; QL (3
RECEPTOR mg, 80 mg Preferred |tablets per 1
ANTAG & ’ day)
THIAZIDE/THIAZI *ANTIADRENERG
DE-LIKE*** ICS - CENTRALLY
ACTING***
. : EDS; QL (2
can;ifsg;t;n;g_zje;c;tzl—hctz Preferred |tablets per 1 C;EDS; QL (4
orar tapie 2 Mg day) clonidine hcl oral tablet Preferred |tablets per 1
candesartan cilexetil-hctz EDS: QL (1 day)
oral tablet 32-12.5 mg, Preferred tabl i[ r1 day) guanfacine hcl oral tablet | Preferred |C; EDS
32-25 mg ablet pet L day :
methyldopa oral tablet EDS; QL (4
irbesartan- EDS; QL (2 550 an} P Preferred |tablets per 1
hydrochlorothiazide oral | Preferred |[tablets per 1 J day)
irbesartan- ) methyldopa oral tablet Preferred |tablets per 1
. EDS; QL (1 500 mg
hydrochlorothiazide oral | Preferred day)
blet 300-12.5 m tablet per 1 day)|
la D mg ANTIADRENERG
losartan potassium-hctz EDS; QL (1 ICS -
Preferred
oral tablet tablet per 1 day) PERIPHERALLY
valsartan- ) ACTING ***
hydrochlorothiazide oral | Preferred ‘][EI;ISi[QL (11 d .
tablet ablet per 1 day)| |doxazosin mesylate oral Preferred EDS; QL (1
o tablet 1 mg, 2 mg, 4 mg tablet per 1 day)
ANGIOTENSIN 11
RECEPTOR doxazosin mesylate oral Preferred gl?li;tstI;r(zl
ANTAGONISTS*** tablet 8 mg day)
candesartan cilexetil oral EDS; QL (2 prazosin hcl oral capsule | Preferred |EDS
Preferred |tablets per 1
tablet 16 mg, 4 mg, 8 mg : EDS; QL (1
day) terazosin hel oral capsule
P 5 5 Preferred |capsule per 1
candesartan cilexetil oral Preferred |EPS: QL (1 ms, < mg, ) mg day)
tablet 32 mg tablet per 1 day) EDS: QL (2
EDS; QL (1 terazosin hel oral capsule Preferred ’1 1
irbesartan oral tablet Preferred ; 10 mg fetetred | capsuies pet
tablet per 1 day) day)
losartan potassium oral Preferred EDS; QL (1 *BETA BLOCKER
tablet 100 mg, 50 mg tablet per 1 day) & DIURETIC
losartan potassium oral EDS; QL (2 COMBINATIONS*
tablet 25 mg Preferred |tablets per 1 Sk
day)
tenolol-chlorthalidone EDS; QL (1
EDS; QL (2 “ Preferred ’
valsartan oral tablet 160 Preferred |tablets per 1 oral tablet tablet per 1 day)
mg day) bisoprolol- EDS; QL (2
) hydrochlorothiazide oral | Preferred |tablets per 1
valsartan oral tablet 320 Preferred El[lzliichpIgr(ll tablet day)
mg
day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
3 * %*
metoprolol . EDS: QL (2 LEPROSTATICS
hydrochlorothiazide oral Preferred |tablets per 1 %
tablet 100-25 mg, 50-25 ADELS pe
mg day) dapsone oral tablet Preferred
metoprolol- ‘ *LINCOSAMIDES*
.. EDS; QL (1 s
hydrochlorothiazide oral | Preferred
tablet per 1 day)
tablet 100-50 mg - :
clindamycin hel oral Preferred
“VASODILATORS capsule clette
deded : - -
clindamycin palmitate hcl Preferred
hydralazine hel oral tablet| Preferred |EDS oral solution reconstituted
minoxidil oral tablet Preferred |EDS *OXAZOLIDINON
*kd
*ANTI-INFECTIVE ES
AGENTS - MISC.* linezolid oral suspension Preferred PA; QL (900
reconstituted mL per 30 days)
*ANTI-INFECTIVE PALOL (28
AGENTS - linezolid oral tablet Preferred |tablets per 30
MISC. #** da
ys)
rfaelrolmdazole oral Preferred *URINARY ANTI-
capsute INFECTIVES***
metronidazole oral tablet | Preferred —
methenamine hippurate Preferred
tinidazole oral tablet Preferred | QL (20 tablets oral tablet
per 30 days) — 5
nitrofurantoin Preferred
tVimelh()prim oral tablet Preferred macroeyysta[ oral capsul@ reterre
*ANTI-INFECTIVE nitrofurantoin monohyd
Preferred
MISC. - macro oral capsule
COMBINATIONS* *ANTIMALARIAL
ek S
sulfamethoxazole- *ANTIMALARIAL
trimetthrim oral Preferred COMBINATIONS*
suspension g
sulfamethoxazole- Preferred -
trimethoprim oral tablet atovaquone-proguanil hcl Preferred
oral tablet
SULFATRIM .
PEDIATRIC ORAL Preferred ANTIMALARIAL
SUSPENSION S
*GLYCOPEPTIDE chloroquine phosphate
Sk oral tablet Preferred
' PA; QL (240 hydroxychloroquine QL (2 tablets
vancolmycm hel oral Preferred |capsules per 30 sulfate oral tablet 100 Preferred per 1 day)
capsule days) mg, 300 mg
hydroxychloroquine QL (3 tablets
sulfate oral tablet 200 mg e per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
hydroxychloroquine Preferred QL (1 tablet per| |*ANTIANDROGEN
sulfate oral tablet 400 mg cerree day) Sk
. QL (5 tablets
mefloquine hcl oral tablet | Preferred per 30 days) bicalutamide oral tablet Preferred ?(Iia(yl) tablet per
primaquine phosphate Preferred *ANTIESTROGEN
oral tablet G
*ANTIMYASTHEN _ -
IC/CHOLINERGIC ramoxifen ctrate oral | preferred
AGENTS*
*ANTIMETABOLI
*ANTIMYASTHEN TES***
IC/ICHOLINERGIC _
AGENTS*#* mercaptopurine oral Preferred
tablet

pyridostigmine bromide er methotrexate sodium oral
oral tablet extended Preferred tablet Preferred
release

T TT—— ” TABLOID ORAL Preferred
pyridostigmine bromide Preferred TABLET
oral solution

Tostiemine bromid *ANTINEOPLASTI
pyridostigmine bromide Preferred C - BCR-ABL
oral tablet 60 mg KINASE
*ANTIMYCOBACT INHIBITORS***
ERIAL AGENTS*
*ANTIMYCOBACT imatinib mesylate oral PA; SP; QL (2

Preferred |tablets per 1
ERIAL AGENTS** tablet 100 mg, 400 mg day)
ethambutol hcl oral tablet | Preferred *ANTINEOPLASTI
isoniazid oral syrup Preferred |PA C-EGFR
isoniazid oral tablet Preferred INHIBITORS™**
. PA; SP; QL (1

?}iglg? ORAL Preferred gefitinib oral tablet Preferred tablet pe?l cgay)
pyrazinamide oral tablet | Preferred *ANTINEOPLASTI
rifabutin oral capsule Preferred CS MISC.***
rifampin oral capsule Preferred hydroxyurea oral capsule | Preferred
*ANTINEOPLASTI *AROMATASE
CS AND INHIBITORS***
ADJUNCTIVE
THERAPIES* anastrozole oral tablet Preferred ?(I;a(yl) tablet per
*ALKYLATING exemestane oral tablet Preferred QL (2 tablets
AGENTS*** per 1 day)
MYLERAN ORAL Preferred letrozole oral tablet Preferred ?5 (1) tablet per
TABLET reterre ay

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name

Drug Tier

Requirements
/Limits

*ESTROGENS-
ANTINEOPLASTI
C* *%

EMCYT ORAL
CAPSULE

Preferred

PA

*FOLIC ACID
ANTAGONISTS
RESCUE
AGENTS***

Drug Name

*ANTIPARKINSO
N AND RELATED

THERAPY
AGENTS*

*ANTIPARKINSO
N
ANTICHOLINERG
ICS* *k

Drug Tier | Requirements

[Limits

leucovorin calcium oral
tablet

Preferred

benztropine mesylate oral
tablet

Preferred

*MITOTIC
INHIBITORS***

trihexyphenidyl hcl oral
solution

Preferred

etoposide oral capsule

Preferred

Sp

trihexyphenidyl hel oral
tablet

Preferred

*NITROGEN
MUSTARDS AND
RELATED
ANALOGUES***

*ANTIPARKINSO
N
DOPAMINERGICS

*kk

cyclophosphamide oral
capsule

Preferred

Sp

amantadine hcl oral
capsule

Preferred

QL (4 capsules
per 1 day)

LEUKERAN ORAL
TABLET

Preferred

amantadine hcl oral
solution

Preferred

QL (40 mL per
1 day)

melphalan oral tablet

Preferred

Sp

*PROGESTINS-
ANTINEOPLASTI
C* ko

amantadine hcl oral tablet

Preferred

QL (4 tablets
per 1 day)

bromocriptine mesylate
oral capsule

Preferred

megestrol acetate oral
suspension 40 mglml, 400
mgl10ml, 800 mg/20ml

Preferred

PA

bromocriptine mesylate
oral tablet

Preferred

megestrol acetate oral
tablet

Preferred

PA

*RETINOIDS***

*ANTIPARKINSO
N MONOAMINE
OXIDASE
INHIBITORS***

tretinoin oral capsule

Preferred

selegiline hcl oral capsule

Preferred

*URINARY TRACT
PROTECTIVE
AGENTS***

selegiline hcl oral tablet

Preferred

MESNEX ORAL
TABLET

Preferred

PA

*LEVODOPA
COMBINATIONS*

%%

carbidopa-levodopa er
oral tablet extended
release

Preferred

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
carbidopa-levodopa oral LITHOBID ORAL )
tablet Preferred TABLET EXTENDED | Preferred IC)e’r(Qchlgg)tablets
carbidopa-levodopa oral Preferred RELEASE
tablet dispersible *ANTIPSYCHOTI
] - - CS - MISC.***
carbidopa levoalfopzll Preferred
entacapone oral tablet CAPLYTA ORAL AL: C: QL (I
*NONERGOLINE CAPSULE 10.5 MG, 21 | Preferred |capsule per 1
DOPAMINE MG, 42 MG day)
RECEPTOR EQUETRO ORAL C:QL(2
AGONISTS*** g%ﬁgggﬁ szggﬁgED Preferred |capsules per 1
pramipexole 100 MG day)
dihydrochloride oral Preferred QL (3 tablets
rablet per 1 day) EQUETRO ORAL C:QL 8
CAPSULE EXTENDED ’
ropinirole hel oral tablet Preferred RELEASE 12 HOUR Preferred |capsules per 1
*PERIPHERAL 200 MG day)
COMT EQUETRO ORAL C.QL (5
INHIBITORS*** CAPSULE EXTENDED ’
T RELEASE 12 HOUR Preferred za;piules per 1
entacapone oral tablet Preferred Ser g djy) et 300 MG Y
GEODON
% :C:
ANTIPSYCHOTI INTRAMUSCULAR AL, C; QL (6
CS/IANTIMANIC SOLUTION Preferred |vials per 28
AGENTS* RECONSTITUTED days)
*ANTIMANIC GEODON ORAL AL; C; QL (2
AGENTS*#* CAPSULE 20 MG, 40 Preferred |capsules per 1

lithium carbonate er oral

C; EDS: QL (6

tablet extended release Preferred |tablets per 1
300 mg day)
lithium carbonate er oral C; EDS; QL (4
tablet extended release Preferred |tablets per 1
450 mg day)
lithium carbonate oral C EDS; QL (3
Preferred |capsules per 1
capsule 150 mg, 600 mg
day)
lithium carbonate oral C; EDS; QL (4
capsule 300 mg Preferred |capsules per 1
day)
lithium carbonate oral C; EDS; QL (4
Preferred |tablets per 1
tablet
day)
lithium oral solution Preferred |C

MG

day)

GEODON ORAL AL; C; QL (60
CAPSULE 60 MG, 80 Preferred |capsules per 30
MG days)
LATUDA ORAL s
TABLET 120 MG, 20 Preferred AL; G QL (1

MG, 40 MG, 60 MG

tablet per 1 day)

LATUDA ORAL Preferred ?11;13 ?; QL 1(2

TABLET 80 MG Teleitedis tablets per
day)

lurasidone hcl oral tablet .

120 mg, 20 mg, 40 mg, 60 | Preferred AL; G QL (1

mg

tablet per 1 day)

lurasidone hcl oral tablet AL; G QL (2
Preferred |tablets per 1
80 mg
day)
NUPLAZID ORAL Preferred SP; C; QL (1
CAPSULE tablet per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
NUPLAZID ORAL Preferred SP; C; QL (1 INVEGA SUSTENNA
TABLET tablet per 1 day)| [INTRAMUSCULAR AL: C: QL (I
AL; G QL (1 SUSPENSION B T s rin g per 30
VRAYLAR ORAL Preferred cap,sulé per 1 PREFILLED SYRINGE dy P
CAPSULE day) 156 MG/ML, 39 ays)
MG/0.25ML
VRAYLAR ORAL AL: C: QL (1
CAPSULE THERAPY | Preferred | 20 <0 }2}’;‘;%‘4 ITJIS‘E‘IIJZL‘; o AL: C: QL (1
PACK Preferred |injection per 90
A1 C EDS. SUSPENSION days)
ziprasidone hcl oral S ) PREFILLED SYRINGE
Preferred |QL (2 capsules —
capsule 20 mg, 40 mg per 1 day) paliperidone er oral tablet AL: C: QL (I
1. C.EDS extended release 24 hour | Preferred tabfe ¢ i)er I day)
ziprasidone hcl oral 2 ’ 1.5 mg, 3mg, 9 mg
Preferred |QL (60 capsules —
capsule 60 mg, 80 mg per 30 days) paliperidone er oral tablet AL; C; QL (2
extended release 24 hour | Preferred [tablets per 1
ziprasidone mesylate AL; C; QL (6 6 mg day)
intramuscular solution Preferred |vials per 28 PERSERIS
reconstituted days) SUBCUTANEOUS Preferred |0 & QLU
*BENZISOXAZOL PREFILLED SYRINGE kit per 30 days)
Xkk
ES RISPERDAL CONSTA AL: C: QL (2
AL; C; QL (2 INTRAMUSCULAR D
EANAPTORAL | prineq [(abs por | |SUSPENSION | Preimed ssines por 2
day) RECONSTITUTED ER Y
FANAPT TITRATION Preferred AL; C; QL (1 RISPERDAL ORAL Preferred AL; G QL (8
PACK ORAL TABLET pack per 1 year)| [SOLUTION mL per 1 day)
INVEGA HAFYERA AL: C: OL (1 RISPERDAL ORAL AL; C; QL (2
INTRAMUSCULAR | . |ALi & QL TABLET 0.5 MG, 1 Preferred |tablets per |
SUSPENSION relerre Hi Efll; | MG, 2 MG day)
PREFILLED SYRINGE OnHSs AL: C: QL (4
RISPERDAL ORAL c
INVEGA ORAL TABLET 3 MG. 4 MG Preferred |tablets per 1
TABLET EXTENDED Preferred AL; C; QL (1 ’ day)
RELEASE 24 HOUR 3 tablet per 1 day) risperidone microspheres AL: C; QL (2
MG, 9 MG er intramuscular Preferred |s ri’n és er 28
INVEGA ORAL AL: C: QL 2 suspension reconstituted le s)g p
TABLET EXTENDED Preferred tabiets’ er 1 r ’
RELEASE 24 HOUR 6 day) P — . AL C.OL (8
MG risperidone oral solution Preferred mL per 1 day)
INVEGA SUSTENNA risperidone oral tablet AL; C; EDS;
INTRAMUSCULAR 0.25mg, 0.5 mg, I mg, 2 | Preferred |QL (2 tablets
SUSPENSION AL; C; QL (1 mg per 1 day)
PREFILLED SYRINGE| Preferred |injection per 28 AL C. EDS.
117 MG/0.75ML, 234 days) risperidone oral tablet 3 Preferred L’ 4,t bl t’
MG/1.5ML, 78 mg, 4 mg referred QL ( ablets
MG/0.5ML per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements

/Limits /Limits
risperidone oral tablet AL;C; QL (2 *DIBENZODIAZE
dispersible 0.25 mg, 0.5 Preferred |tablets per 1 PINES***
mg, 1 mg, 2 mg day)

AL C OL( clozapine oral tablet 100 Preferred C; QL (3 tablets
risperidone oral tablet » G QL ( mg, 25 mg, 50 mg per 1 day)
dispersible 3 mg, 4 mg Preferred | tablets per | clozapine oral tablet 200 C; QL (4 tablets

day) P Preferred ’

mg per 1 day)
RYKINDO C.QL (2 :
INTRAMUSCULAR Bt in,'ections or 28 CZ.OZClplfle oral tablet Preferred C; QL (9 tablets
SUSPENSION di S) p dlSpeVSlble 100 mg per 1 day)
RECONSTITUTED ER y clozapine oral tablet )

di ble 12.5 55 Preferred C; QL (3 tablets
UZEDY ispersible 12.5 mg, referre per 1 day)
SUBCUTANEOUS mg
SUSPENSION clozapine oral tablet Preferred C; QL (6 tablets
PREFILLED SYRINGE AL; C; QL (1 dispersible 150 mg per 1 day)
100 MGJ/0.28ML, 125 Preferred |injection per 30 clozapine oral tablet Preforred C: QL (4 tablets
MG/0.35ML, 150 days) dispersible 200 mg per 1 day)
e, 20 CLOZARIL ORAL
MG/0.14ML, 75 .

TABLET 100 MG, 25 | Preferred |= QL (3 tablets
MG/0.21ML per 1 day)

MG, 50 MG
SOEDY CLOZARIL ORAL C; QL (4 tabl
SUBCUTANEOUS ; tablets

AL; C;QL (1 TABLET 200 MG Preferred | ' day)
SUSPENSION Preferred |injection per 60
PREFILLED SYRINGE d i ) P VERSACLOZ ORAL Preferred C; QL (18 mL
200 MG/0.56ML, 250 y SUSPENSION per 1 day)
*BUTYROPHENO OXEPINO
NES#*** PYRROLES***

HALDOL asenapine maleate AL; C; QL (2
DECANOATE AL: C; QL (5 sublingual tablet Preferred |tablets per 1
INTRAMUSCULAR Preferred . sublineual day)
SOLUTION 100 mL per 30 days) o d
SAPHRIS
MG/ML -
SUBLINGUAL AL; G QL (2
haloperidol decanoate TABLET Preferred |tablets per 1
. . AL; C; QL (5 day)
intramuscular solution Preferred SUBLINGUAL y
100 mglmi mL per 30 days)
SECUADO s
haloperidol decanoate AL; C; QL (5 TRANSDERMAL Ereiianieg. AL; C; QL (1
intramuscular solution 50 | Preferred |ampules per 30 PATCH 24 HOUR patch per 1 day)
Iml d
gl _ 2ys) *DIBENZOTHIAZ
i.za.lop ?”d()l lac.tate Preferred |AL; C EPINES***
injection solution
haloperidol lactate oral Preferred AL; C; QL (30 quelllalzl;aej umarate er AL: C: i
concentrate mL per 1 day) oral tablet extended Preferred L; C; QL (
release 24 hour 150 mg, tablet per 1 day)

AL; C; EDS; 200 mg
haloperidol oral tablet Preferred |QL (3 tablets

per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
%zt IZZP;ZeIJZ;’ZZZZ; N AL; € QL 2 molindone hel oral tablet Preferred gII;I;e?s; %I; 1(4
release 24 hour 300 mg Preferred |tablets per 1 25 mg, 5 mg day) P
’ day)
400 mg, 50 mg *PHENOTHIAZIN
quetiapine fumarate oral AL; C; EDS; ES#%%*
tablet 100 mg, 200 mg, 25| Preferred [QL (3 tablets .
mg, 50 mg per 1 day) (':h'lorp.romazzn'e hel Preferred |AL; C
AL C.OLG injection solution
quetiapine fumarate oral Preferred tabiets’ }?er 1( chlorpromazine hcel oral Preferred |AL: C
tablet 150 mg day) concentrate ’
—_ AL; C; EDS; chlorpromazine hcl oral AL; C, EDS;
;Zlbe Itez?[;zgoe Jnib; erOC(z)t;oral Preferred |QL (2 tablets tablet Preferred | QL (4 tablets
g, g per 1 day) per 1 day)
SEROQUEL ORAL AL; C; QL (3 fluphenazine decanoate | o o4 |0
TABLET 100 MG, 200 Preferred |tablets per 1 injection solution
MG, 25 MG, 50 MG day) fluphenazine hcl injection Preferred |C
SEROQUEL ORAL AL; C; QL (2 solution
TABLET 300 MG, 400 Preferred |tablets per 1 fluphenazine hcl oral AL; C; QL (8
Preferred
MG day) concentrate mL per 1 day)
SEROQUEL XR ORAL fluphenazine hcl oral Preferred AL; C; QL (80
TABLET EXTENDED Preferred AL; C; QL (1 elixir mL per 1 day)
RELEASE 24 HOUR tablet per 1 day) AL: C: EDS:
150 MG, 200 MG /luphenazine hel oral Preferred |QL (4 tablets
SEROQUEL XR ORAL tablet per 1 day)
TABLET EXTENDED AL; C; QL (2 AL: C: EDS:
RELEASE 24 HOUR | Preferred |tablets per 1 perphenazine oral tablet | e oq QL (1 tablet per
300 MG, 400 MG, 50 day) 16 mg
1 day)
MG AL; C; EDS
* . b b b
DIBEiZOX AZEP erpgenlzazme oral tablet 2 Preferred |QL (4 tablets
INES & ms per 1 day)
ADASUVE . AL; C; EDS;
INHALATION Preferred |AL: C ]’;e ;p henazine oral tablet § Preferred |QL (3 tablets
AEROSOL POWDER ’ per 1 day)
BREATH ACTIVATED prochlorperazine
. . AL; C; EDS; edisylate injection Preferred |AL; C
loxapine succinate oral .
capsule Preferred |QL (4 capsules solution
per 1 day) prochlorperazine maleate Preferred |AL: C
*DIHYDROINDOL oral tablet ’
ONES*** ) ; :
?Z;;/;i(;:gre;aZlne rectal Preferred |C
. AL; C; QL (5
T;Zqﬂdgne hel oral tablet Preferred |tablets per 1 thioridazine hcl oral AL; C; EDS;
& day) tablet 10 mg, 25 mg, 50 Preferred |QL (4 tablets
mg per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
hioridazine hel oral AL; C; EDS; ARISTADA INITIO AL; C; QL (1
tablet 100 m Preferred |QL (8 tablets INTRAMUSCULAR Preferred |syringe per 1
J per 1 day) PREFILLED SYRINGE fill)
trifluoperazine hel oral AL; G, EDS; ARISTADA
cab letl]) e 2 m Preferred |QL (2 tablets INTRAMUSCULAR Preferred AL; C; QL (1
g < mg per 1 day) PREFILLED SYRINGE kit per 60 days)
i T oral AL: C: EDS. 1064 MG/3.9ML
t”b l“f’;‘;”’”"? crord Preferred |QL (4 tablets ARISTADA
aviet sV mg, > mg per 1 day) INTRAMUSCULAR
*QUINOLINONE PREFILLED SYRINGE Preferred AL; C; QL1
DERIVATIVES®** 441 MG/1.6ML, 662 kit per 30 days)
MGI/2.4ML, 882
ABILIFY ASIMTUFII AL; C; QL (1 MG/3.2ML
INTRAMUSCULAR Preferred |injection per 8 REXULTI ORAL AL; C; QL (2
PREFILLED SYRINGE weekss) TABLET 0.25 MG, 0.5 | Preferred |tablets per 1
ABILIFY MAINTENA MG, 1 MG, 2 MG day)
INTRAMUSCULAR AL G QL
PREFILLED SYRINGE Preferred |injection per 1 REXULTI ORAL Preferred AL; G QL (1
o S G month) TABLET 3 MG, 4 MG tablet per 1 day)
ABILIFY MAINTENA “THIENBENZODI
- dedede
INTRAMUSCULAR Preferred ﬁli’ctcl:(;t? Le?SO AZEPINES
PREFILLED SYRINGE dJ | P Cm=amine int ; AL; C; QL (3
400 MG ays oranzapne mrdmuseidr | - preferred injections per 1
solution reconstituted e fill
ABILIFY MAINTENA time ill)
INTRAMUSCULAR Preferred AL; C; QL (1 AL; C; EDS;
SUSPENSION vial per 30 days)| |olanzapine oral tablet Preferred |QL (1 tablet per
RECONSTITUTED ER 1 day)
ABILIFY MYCITE olanzapine oral tablet Preferred AL;C; QL (1
MAINTENANCE KIT Preferred AL; C; QL (1 dispersible tablet per 1 day)
THERAPY PACK INTRAMUSCULAR Preferred ﬁllgcg(;r?sL S 1
ABILIFY MYCITE SOLUTION e All) P
STARTERKIT ORAL | o, . . |AL;C;QL (2 RECONSTITUTED
PACK TABLET Preferred 1, blet per 1 day)
TABLET tablet per 1 day)| | [NTRAMUSCULAR AL; C; QL (2
ariviprazole oral solution | Preferred AL; C; QL (30 SUSPENSION Preferred |IM Injections
PP mL per 1 day) RECONSTITUTED 210 per 28 days)
AL: C; EDS; MG, 300 MG
aripiprazole oral tablet Preferred |QL (1 tablet per| |ZYPREXA RELPREVV
1 day) INTRAMUSCULAR AL; C; QL (1
aripiprazole oral tablet Proforred AL; C; QL (1 SUSPENSION Preferred |IM Injection
dispersible tablet per 1 day) g/IEGCONSTITUTED 405 per 28 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
ZYPREXA ZYDIS A CIMDUO ORAL QL (1 tablet per
ORAL TABLET Preferred |15 & QL (1 TABLET | )
DISPERSIBLE tablet per 1 day)
COMPLERA ORAL Preferred QL (1 tablet per
*THIOXANTHENE TABLET 1 day)
S‘k**
DESCOVY ORAL Preferred QL (1 tablet per
s . TABLET 1 day)
thiothixene oral capsule 1 AL; C; EDS;
Preferred |QL (3 capsules emtricitabine-tenofovir df QL (1 tablet per
mg, 2mg, 5 mg per 1 day) oral tablet Ly 1 day)
D AL; C; EDS; EVOTAZ ORAL QL (1 tablet per
7(1)1%];1)661’16 oral capsule Preferred |QL (6 capsules TABLET R 1 day)
per 1 day) GENVOYA ORAL preferrad | QL (1 tablet per
*ANTISEPTICS & TABLET 1 day)
DISINFECTANTS* JULUCA ORAL QL (1 tablet per
TABLET Preferred 1d
*ANTISEPTICS & ay)
DISINFECTANTS* lamivudine-zidovudine Preferred QL (2 tablets
sk oral tablet per 1 day)
, lopinavir-ritonavir oral QL (16 mL per
hydrogen pero'xzde Preferred |OTC solution Preferred I day)
external solution ODEFSEY ORAL QL (1 tabl
tablet per
%
ANTISEPTICS T Jlaey
PREZCOBIX ORAL Preferred QL (1 tablet per
chlorhexidine gluconate | 5 o "TOTC; QL (480 | |TABLET FEIETTEE 1 day)
external solution 4 %% mL per 30 days) STRIBILD ORAL Preforred QL (1 tablet per
*ANTIVIRALS* TABLET FEIRTTEE 1 day)
*ANTIRETROVIR TRIUMEQ ORAL QL (1 tablet per
Preferred
AL TABLET 1 day)
COMBINATIONS* *ANTIRETROVIR
e ALS - CAPSID
Kk
abacavir sulfate- Preferred QL (1 tablet per INHIBITORS
lamivudine oral tablet 1 day) SUNLENCA ORAL
BIKTARVY ORAL Proforred | QL (1 tablet per | | TABLETTHERAPY - Preferred
TABLET SETEC 1 day) PACK
SUNLENCA :
CABENUVA
SUBCUTANEOUS Preferred | - (1 Kit per 24
INTRAMUSCULAR QL (1 kit per 1 weekss)
SUSPENSION Preferred ih) P SOLUTION
EXTENDED RELEASE fmon *ANTIRETROVIR
400 & 600 MG/2ML ALS - CCRS
CABENUVA ANTAGONISTS
INTRAMUSCULAR (ENTRY
SUSPENSION Preferred S
EXTENDED RELEASE INIIIELNIOIEY)
600 & 900 MG/3ML maraviroc oral tablet Preferred QL (4 tablets
per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements

/Limits /Limits
SELZENTRY ORAL QL (62 mL per atazanavir sulfate oral QL (2 capsules
SOLUTION e | ) capsule 150 mg, 200 mg | Lrererred |1 day)
*ANTIRETROVIR atazanavir sulfate oral QL (1 capsule

Preferred
ALS - FUSION capsule 300 mg per 1 day)
INHIBITORS*** darunavir oral tablet 600 QL (2 tablets
mg Preferred per 1 day)
FUZEON
23?‘%['1{;[(1)&NNEOUS Preferred ?{; (2) vials per ;Ifgrunawr oral tablet 800 Preferred ?(I{a(;) tablet per
ay
RECONSTITUTED PREZISTA ORAL Preferred QL (14 mL per
*ANTIRETROVIR SUSPENSION 1 day)
ALS - GP120- PREZISTA ORAL Preferred QL (6 tablets
DIRECTED TABLET 150 MG per 1 day)
ATTACHMENT PREZISTA ORAL Preferred QL (10 tablets
INHIBITOR*** TABLET 75 MG per 1 day)
REYATAZ ORAL QL (5 packets
RUKOBIA ORAL QL (2 tablets PACKET Preferred per 1 day)
TABLET EXTENDED Preferred per 1 day)
RELEASE 12 HOUR ritonavir oral tablet Preferred I?el; glgatya)blets
*ANTIRETROVIR
ALS - INTEGRASE *ANTIRETROVIR
INHIBITORS*** ALS - RTI-NON-
LEOSIDE

ISENTRESSHD ORAL| o, . . [QL (2 tablets ZEEL Og%ES***
TABLET per 1 day)
ISENTRESS ORAL QL (2 packets EDURANT ORAL PA; QL (1
PACKET Preferred per 1 dI;y) TABLET £ tablet per 1 day)
;%&gﬁEss ORAL NP QL §4dtab)1ets Z;avirine oral tablet 100 Preferred I()Qel; §4d§1;))16ts

per 1 day
ISENTRESS ORAL etravirine oral tablet 200 Preferred QL (2 tablets
TABLET CHEWABLE | Preferred Qe% 56 dt:b)lets mg per 1 day)
100 MG P y INTELENCE ORAL | - "[QL (16 tablets
ISENTRESS ORAL QL (24 tablets TABLET 25 MG per I day)
TABLET CHEWABLE | Preferred per 1 day) nevirapine er oral tablet Preferred QL (1 tablet per
25 MG extended release 24 hour 1 day)
TIVICAY ORAL L (2 tablet
TABLET Preferred Ser g d;y) e nevirapine oral suspension| Preferred ?gago mlL per
TIVICAY PD ORAL L (12 tablet
TABLET SOLUBLE Preferred I?e . g d a;) o nevirapine oral tablet Preferred ;?el; §2 dt;}l/a)lets
*ANTIRETROVIR PIFELTRO ORAL Preferred QL (1 tablet per
ALS - PROTEASE TABLET 1 day)
INHIBITORS***
APTIVUS ORAL QL (4 capsules
CAPSULE B EE per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




fumarate oral tablet

1 day)

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
*ANTIRETROVIR VIREAD ORAL Preferred | QL (8 grams per
ALS - RTI- POWDER 1 day)
NUCLEOSIDE VIREAD ORAL QL (1 tablet per
ANALOGUES- TABLET 150 MG, 200 | Preferred P
1 day)
PURINES*** MG, 250 MG
%
abacavir sulfate oral QL (32 mL per AN S
: Preferred ALS
solution 1 day) ADJUVANTS*#+
abacavir sulfate oral Preferred QL (2 tablets
tablet FEETTEE N oer 1 day) TYBOST ORAL QL (1 tablet per
Preferred
*ANTIRETROVIR TABLET I day)
ALS - RTI- *CMV AGENTS***
NUCLEOSIDE valganciclovir hel oral Preferred
ANALOGUES- solution reconstituted
PYRIMIDINES*** valganciclovir hcl oral
rablet Preferred
emtricitabine oral capsule | Preferred I?e]; il d(:;};sule *HEPATITIS B
EMTRIVA ORAL QL (29 mL per | |[AGENTS***
Preferred d
SOLUTION 1 day) adefovir dipivoxil oral PA; SP; QL (1
L (32mL tablet RIE R tablet per 1 day)
lamivudine oral solution Preferred lQ ML pet p Y
day) BARACLUDE ORAL Preferred PA; QL (20 mL
lamivudine oral tablet 150 QL (2 tablets SOLUTION per 1 day)
Preferred
8 per | day) tecavir oral tablet Preferred |~ QL
lamivudine oral tablet 300 QL (1 tablet per entecavir orartavte FETTeC  tablet per 1 day)
Preferred
e Lday) lamivudine oral tablet 100 PA;QL 2
*ANTIRETROVIR rj’;”“ e orartavie Preferred |tablets per 1
ALS - RTI- day)
NUCLEOSIDE *HEPATITIS C
ANALOGUES- AGENT -
THYMIDINES*** COMBINATIONS*
%%
. . QL (6 capsules
dovud [ l Preferred
Fldoydine orat cdpsite FEETE per 1 day) ledipasvir-sofosbuvir oral Preferred PA; SP; QL (1
QL (64 mL per tablet tablet per 1 day)
zidovudine oral syrup Preferred I day) P OLG
: MAVYRET ORAL Preferred tab,lgs p(er 1
zidovudine oral tablet Preferred QL (2 tablets TABLET d
per 1 day) ay)
*ANTIRETROVIR sofosbuvir-velpatasvir SP; QL (1 tablet
Preferred
ALS - RTI- oral tablet per 1 day)
NUCLEOTIDE VOSEVI ORAL Preferred PA; SP; QL (1
ANALOGUES*** TABLET tablet per 1 day)
— - ZEPATIER ORAL Preferred PA; SP; QL (1
tenofovir disoproxil Preferred QL (1 tablet per TABLET tablet per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
*HEPATITIS C *NEURAMINIDAS
AGENTS*** E INHIBITORS***
PEGASYS SP; LD; QL (4 oseltamivir phosphate Preferred QL (20 capsules
SUBCUTANEOUS Preferred |injections per 28| |oral capsule 30 mg per 90 days)
SOLUTION days) oseltamivir phosphate Preferred | QL (10 capsules
PEGASYS ) ) oral capsule 45 mg, 75 mg per 90 days)
SUBCUTANEOUS SP; LD; QL (4 —
SOLUTION Preferred |vials per 28 OSQIZZCUWWV pﬁosphate Preferred QL (180 mL per
days) oral suspension referre
PREFILLED SYRINGE reconstituted 90 days)
SP; QL (6 RELENZA
ribavirin oral capsule Preferred |capsules per 1 DISKHALER
day) QL (1 inhaler
INHALATION Preferred 1 fill)
SP; QL (6 AEROSOL POWDER per LU
ribavirin oral tablet Preferred |tablets per 1 BREATH ACTIVATED
day) *PA
TABLET 200 MG referre ‘211 , )ets per INHIBITORS***
. Qp- XOFLUZA (40 MG
%)Eﬁ%}) ig)lf\‘q% Preferred gAbieStP’egchgi | |POSE) ORAL TABLET| Preferred (1211{11()1 pack per
. P Y| |THERAPY PACK
HERPES AGENTS XOFLUZA (80 MG OL (1 pack
- PURINE DOSE) ORAL TABLET | Preferred |4 1\ PA¢% Pt
ANALOGUES*** THERAPY PACK )
acyclovir oral capsule Preferred *BETA
acyclovir oral suspension | Preferred BLOCKERS*
acyclovir oral tablet Preferred *ALPHA-BETA
valacyclovir hel oral Preferred QL (60 tablets BLOCKERS™***
tablet per 30 days) EDS: QL (2
*HERPES AGENTS carvedioloral lablet 123 | preferred|tablets per |
- THYMIDINE 7 I D2 R day)
kk .
ANALOGUES carvedilol oral tablet 25 EDS: QL (4
T Preferred |tablets per 1
famciclovir oral tablet Preferred QL (60 tablets mg day)
125 mg, 250 mg per 30 days) y
— EDS; QL (8
Jamciclovir oral tablet Preferred QL (21 tablets labetalol hel oral tablet Preferred |tablets per 1
500 mg per 30 days) day)
%
CENTe *BETA BLOCKERS
CARDIO-
rimantadine hel oral Preferred SELECTIVE***
tablet chutolol hel oral
acebutolothel ora Preferred |EDS
capsule
atenolol oral tablet Preferred |EDS

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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tablet

360 mg, 420 mg

Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
bétaxolol hel oral tablet Preferred |EDS sotalol hel oral tablet 120 S El]gli;t SQpI; r(Si
bisoprolol fumarate oral Preferred |EDS mg, 80 mg day)
tablet
metoprolol succinate er sotalol hel oral tablet 160 Preferred EIb)IS; QL (Ai
oral tablet extended Preferred |EDS mg teferred | tablets per
release 24 hour day)
EDS; QL (2
t lol tartrat / .
;7;2 loefro ol tartrate ora Preferred |EDS ;v;gtalol hel oral tablet 240 Preferred |tablets per 1
da
*BETA BLOCKERS EDY; —
NON- timolol maleate oral QL (
s tablet 10 mg, 5 mg Preferred |tablets per 1
SELECTIVE , day)
EDS; QL (1 . EDS; QL (3
nadolol oral tablet 20 mg Preferred tablet per 1 day) ;;rzlo(zlz)égnz/ll;a[e oral Preferred | tablets per 1
EDS: QL (3 day)
nadolol oral tablet 40 mg | Preferred |[tablets per 1 *CALCIUM
day) CHANNEL
EDS; QL (4 BLOCKERS*
nadolol oral tablet 80 m Preferred |tablets per 1
¢ day) *CALCIUM
EDS: QL (6 CHANNEL s
pindolol oral tablet Preferred |tablets per 1 BLOCKERS
day) amlodipine besylate oral Preferred EDS; QL (1
propranolol hel er oral C; EDS; QL (2 tablet 10 mg, 2.5 mg tablet per 1 day)
capsule extended release | Preferred |capsules per 1 Iodinine besvl ; EDS; QL (2
24 hour 120 mg day) ?Z) th ?Ze esylate ora Preferred |tablets per 1
propranolol hel er oral C; EDS; QL (4 & day)
capsule extended release | Preferred |capsules per 1 CARTIA XT ORAL
24 hour 160 mg day) CAPSULE EXTENDED| o . . i??gigl
propranolol hel er oral C, EDS; QL (1 RELEASE 24 HOUR o daI;/)u ’
capsule extended release | Preferred |capsule per 1 120 MG, 300 MG
24 hour 60 mg, 80 mg day) CARTIA XT ORAL EDS: QL (3
propranolol hel oral C; QL (80 mL CAPSULE EXTENDED ’
solution &l per 1 day) RELEASE 24 HOUR gl Zag;;ules per 1
propranolol hel oral tablet C; EDS; QL (4 180 MG
10 mg, 20 mg, 40 mg, 60 | Preferred |tablets per 1 CARTIA XT ORAL EDS: QL (2
mg day) CAPSULE EXTENDED ’
RELFEASE 24 HOUR Preferred |capsules per 1
C; EDS; QL (8 day)
propranolol hel oral tablet 240 MG
0 Preferred |tablets per 1
mg day) diltiazem hcl er beads oral EDS: QL (1
sotalol hel (af) oral capsule extended release Preferred |ca 51’116 er 1
Preferred |EDS 24 hour 120 mg, 300 mg, P p

day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




24 hour 180 mg

day)

mg

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits

diltiazem hcl er beads oral EDS; QL (3 isradivine oral capsule 2.5 EDS; QL (2

capsule extended release | Preferred |capsules per 1 P P 7| Preferred |capsules per 1

day)

diltiazem hcl er beads oral

EDS; QL (2

isradipine oral capsule 5

EDS; QL (4

extended release 24 hour

tablet per 1 day)

capsule extended release Preferred |capsules per 1 " Preferred |capsules per 1
24 hour 240 mg day) J day)
diltiazem hcl er coated EDS; QL (1 nicardipine hcl oral EDS; QL (6
beads oral capsule , Preferred |capsules per 1
extended release 24 hour Preferred |capsule per 1 capsule 20 mg day)
120 mg, 300 mg, 360 mg day) EDS: OL (4
- nicardipine hcl oral ’
diltiazem hcl er coated EDS: QL (3 capsule 30 mg Preferred |capsules per 1
beadsdo;;?l C[ap sul; 40 Preferred |capsules per 1 day)
extendedrelease our da nifedipine er oral tablet
180 y) EDS; QL (1
mg extended release 24 hour | Preferred ’
diltiazem hcl er coated EDS: QL (2 30 mg, 90 mg tablet per 1 day)
beads oral capsule ’ fodini 1 tabl EDS: OL (2
ded release 24 Preferred |capsules per 1 nifedipine er oral tablet S; QL (
extended reiease 24 hour day) extended release 24 hour | Preferred |tablets per 1
240 mg 60 mg day)
diltiazem hcl er oral EDS; QL (1 nifedipine er osmotic
Sc;p;ule e]);t;nded release Preferred zapsule per 1 release oral tablet Proforred EDS; QL (1
our mg ay) extended release 24 hour tablet per 1 day)
diltiazem hcl er oral EDS; QL (3 30 mg, 90 mg
capsule extended release | Preferred |capsules per 1 nifedipine er osmotic .
24 hour 180 mg day) release oral tablet Preferred EI;IS, QL (21
diltiazem hcl er oral EDS; QL (2 extended release 24 hour feterre 212; )e ts per
capsule extended release | Preferred |capsules per 1 60 mg Y
24 hour 240 mg day) EDS: QL (4
diltiazem hel oral tablet EDS; QL (3 nifedipine oral capsule Preferred |capsules per 1
120 mg Preferred |tablets per 1 day)
day) TAZTIA XT ORAL
diltiazem hel oral tablet EDS; QL (4 CAPSULE EXTENDED EDS; QL (1
30 me. 60 me. 90 m Preferred |tablets per 1 RELEASE 24 HOUR Preferred |capsule per 1
& ovme, A meg day) 120 MG, 300 MG, 360 day)
dilt-xr oral capsule EDS; QL (1 MG
extended release 24 hour | Preferred |capsule per 1 TAZTIA XT ORAL EDS: QL (3
120 mg day) CAPSULE EXTENDED Preferred caps{ﬂes per 1
dilt-xr oral capsule EDS; QL (3 RELEASE 24 HOUR day)
extended release 24 hour | Preferred |[capsules per 1 180 MG
180 mg day) TAZTIA XT ORAL EDS; QL (2
dilt-xr oral capsule EDS; QL (2 CAPSULE EXTENDED Preferred caps;lles per 1
RELEASE 24 HOUR
extended release 24 hour | Preferred |capsules per 1 day)
240 mg day) 240 MG
felodipine er oral tablet Preferred EDS; QL (1

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier | Requirements
/Limits
TIADYLT ER ORAL
CAPSULE EXTENDED EDS; QL (1
RELEASE 24 HOUR Preferred |capsule per 1
120 MG, 300 MG, 360 day)
MG, 420 MG
TIADYLT ER ORAL .
CAPSULE EXTENDED Preferred EDS’IQL (3 |
RELEASE 24 HOUR reterte g?ﬁueSp“
180 MG Y
TIADYLT ER ORAL )
CAPSULE EXTENDED Preferred EDS’lQL (Zr |
RELEASE 24 HOUR cletre g@f“eSpe
240 MG ay
verapamil hcl er oral EDS: QL (1
capsule extended release Preferred |capsule per 1
24 hour 100 mg, 120 mg, dap) P
180 mg, 300 mg, 360 mg Y
verapamil hcl er oral EDS; QL (2
capsule extended release | Preferred |capsules per 1
24 hour 200 mg, 240 mg day)
verapamil hel er oral EDS; QL (2
Preferred |tablets per 1
tablet extended release
day)
EDS; QL (4
verapamil hcl oral tablet | Preferred |tablets per |
day)
*CARDIOTONICS*
*CARDIAC
GLYCOSIDES***
DIGOX ORAL Preferred EDS; QL (1
TABLET 125 MCG tablet per 1 day)
DIGOX ORAL N tEI;S;tQL (21
TABLET 250 MCG felerred tabiets pet
day)
digoxin oral solution Preferred
digoxin oral tablet 125 Preferred EDS; QL (1
mcg tablet per 1 day)
o EDS; QL (2
digoxin oral tablet 250 Preferred |tablets per 1
mcg
day)

Drug Name Drug Tier | Requirements
/Limits
*CARDIOVASCUL
AR AGENTS -
MISC.*
*PULMONARY
HYPERTENSION -
ENDOTHELIN
RECEPTOR
ANTAGONISTS***
ambrisentan oral tablet PA; SP; QL (1
10 mg TS tablet per 1 day)
. PA; SP; QL (2
ambrisentan oral tablet 5 Preferred |tablets per 1
mg
day)
*PULMONARY
HYPERTENSION -
PHOSPHODIESTE
RASE
INHIBITORS***
PA; SP; QL (2
ALYQ ORAL TABLET | Preferred |tablets per 1
day)

: _ PA; SP; QL (12
sildenafil citrate oral Preferred |tablets per 1
tablet 20 mg

day)
PA; SP; QL (2
tadalafil (pah) oral tablet| Preferred [tablets per 1
day)
*CEPHALOSPORI
NS*
*CEPHALOSPORI
NS -1ST
GENERATION***
cefadroxil oral capsule Preferred
cefadro.xil oral suspension Preferred
reconstituted
cefadroxil oral tablet Preferred
cephalexin oral capsule Preferred
cephale)'cin oral . Preferred
suspension reconstituted
cephalexin oral tablet Preferred

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution



Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
*CEPHALOSPORI PIMTREA ORAL Preferred AL; QL (1
NS - 2ND TABLET tablet per 1 day)
GENERATION*** SIMLIYA ORAL Preferred AL; QL (1
- TABLET tablet per 1 day)
cefaclor er oral tablet Preferred
extended release 12 hour viorele oral tablet Preferred gll;fe?Leill day)
cefaclor oral capsule Preferred P y
- VOLNEA ORAL AL; QL (1
cefaclor oral suspension Preferred TABLET Preferred tablet per 1 day)
reconstituted
cefprozil oral suspension e
reconstituted Brcicried CONTRA&EPTIVE
cefprozil oral tablet Preferred S - ORAL
. : AFIRMELLE ORAL AL; QL (1
til oral ’
:§£7fozme arentord Preferred TABLET Preferred tablet per 1 day)
*CEPHALOSPORI AMIAVERAORAL 1 preferrea AL QU
NS - 3RD ablet per 1 day)
GENERATION™*** alyacen 1135 oral tablet Preferred AL: QL (1
tablet per 1 day)
cefdinir oral capsule Preferred AL: QL (1
cefdinir oral suspension Preferred APRI ORAL TABLET Preferred tablet per 1 day)
reconstituted AUBRA EQ ORAL proferred |AL: QL (1
cefpodoxime proxetil oral Preferred TABLET tablet per 1 day)
suspension reconstituted AUROVELA 1.5/30 AL: QL (I
cefpodoxime proxetil oral Preferred ORAL TABLET St tablet per 1 day)
tablet AUROVELA 120 Praforred |AL: QL (1
*CHEMICALS* ORAL TABLET tablet per 1 day)
*SOLVENTS*** AUROVELA 24 FE Preferred AL; QL (1
- T rubbi ORAL TABLET tablet per 1 day)
gnp isopropyl rubbing
alcohol solution 70%; | Freferred JOTC AUROVELAFELS30 | popeq [ALQLA
t t
~CONTRACEPTIV AUROVELA FE 1/20 :L eQIIieZl =
%* 5
o ORAL TABLET Preferred | - blet per 1 day)
%

BIPHASIC AVIANE ORAL preformed |AL: QL (1
CONTRACEPTIVE TABLET tablet per 1 day)
S - ORAL*** AYUNA ORAL AL: QL (1

Preferred
AZURETTE ORAL AL; QL (1 TABLET tablet per 1 day)
Preferred
TABLET tablet per 1 day)| |BALZIVA ORAL AL; QL (1
Preferred
desogestrel-ethinyl AL: QL (I TABLET tablet per 1 day)
estradiol oral tablet 0.15- | Preferred tabl’e tper 1 day) BLISOVI 24 FE ORAL s AL; QL (1
0.0210.01 mg (2115) TABLET FECTTeC  tablet per 1 day)
KARIVA ORAL AL; QL (1 BLISOVI FE 1.5/30 AL; QL (1
Preferred ; ’
TABLET tablet per 1 day)| |ORAL TABLET Preferred | - blet per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
[Limits [Limits
BLISOVI FE 1/20 preforred |AL: QL (1 HAILEY FE 1.5/30 Proforred | AL QL (1
ORAL TABLET tablet per 1 day)| |ORAL TABLET tablet per 1 day)
. AL; QL (1 HAILEY FE 1/20 ORAL AL; QL (1
briellyn oral tablet Preferred tablet per 1 day)| |TABLET Preferred tablet per 1 day)
CHARLOTTE 24 FE , ISIBLOOM ORAL AL; QL (1
ORAL TABLET Preferred |15 QL (1 TABLET Preferred | - blet per 1 day)
CHEWABLE tablet per 1 day)
JASMIEL ORAL Proforred | AL QL (1
CHATEAL EQ ORAL AL; QL (1 TABLET tablet per 1 day)
Preferred
CRYSELLE-28 ORAL AL; QL (1 TABLET FELCTTEE | ablet per 1 day)
Preferred
TABLET tablet per 1 day)|  [JUNEL 1.5/30 ORAL proforreq |AL: QL (1
CYRED EQ ORAL AL:; QL (1 TABLET TEICTTEE | tablet per 1 day)
Preferred
DASETTA 1/35 ORAL AL:; QL (1 TABLET FEICTTEE | tablet per 1 day)
Preferred
DELYLA ORAL AL; QL (1 ORAL TABLET FEICTTCE | tablet per 1 day)
Preferred
TABLET tablet per 1 day)|  [JUNEL FE 1/20 ORAL proforreq |AL: QL (1
desogestrel-ethinyl AL: QL (1 TABLET tablet per 1 day)
;SOfl’adZOI oral tablet 0.15- Preferred tablet per 1 day) JUNEL FE 24 ORAL Preferred AL, QL (1
mg-mcg TABLET tablet per 1 day)
7V0S1’”e”l'€fh et ”;d' Preaicd AEI; QL (11 toy| [KAITLIBFEORAL | o JAL:QL (1
evomefol oral tablet tablet per 1 day)| | pABLET CHEWABLE tablet per 1 day)
dmsl’; 670”61'“}]1;1@1 B AEI? QL (11 . KALLIGA ORAL preferred |AL QL (1
estradiol oral tablet tablet per 1 day) TABLET tablet per 1 day)
%};‘&STT ORAL Preferred AEI? QL (11 . KELNOR 1/35ORAL | , o . [AL;QL(l
tablet per 1 day)| | pABLET tablet per 1 day)
ﬁg}f}‘;l@ ORAL Preferred AI&; QL (11 . KELNOR 150 ORAL | . [AL;QL(I
tablet per 1 day)| | pABLET tablet per 1 day)
ﬁ;ﬁ;}mm ORAL (- AEI? QL (11 to1| [KURVELO ORAL preferred | AL QL (1
tablet per 1 day)| | pABLET tablet per 1 day)
efhy”;.d’ld dlzac_zi;h st AEI? QL (11 toy| [EARINLSB0ORAL | o IAL QL (1
estradiol oral tablet tablet per 1 day)| |TABLET tablet per 1 day)
EI];?];?A ORAL Preferred AEI; QL (11 . LARIN 1/20 ORAL Proforred | AL QL (1
tablet per 1 day)| | pABLET tablet per 1 day)
FINZALA ORAL AL; QL (1 )
Preferred ’ LARIN 24 FE ORAL AL, QL (1
TABLET CHEWABLE tablet per 1 day)| |TABLET Preferred | ' ¢ per 1 day)
GEMMILY ORAL S AL; QIL (1 | LARINFE 1530 ORAL| , . . [AL;QL(l
CAPSULE referre 311;’;11 ¢ pet TABLET tablet per 1 day)
; LARINFE 120 0RAL | o, . . [AL:QL(l
HAILEY 1530 ORAL | , . . [AL;QL(I TABLET tablet per 1 day)
TABLET tablet per 1 day)
: LAYOLIS FE ORAL Proforred | AL QL (1
HAILEY24 FEORAL | , . . |ALQL( TABLET CHEWABLE tablet per 1 day)
TABLET tablet per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
LESSINA ORAL Preferred AL; QL (1 MONO-LINYAH Preferred AL; QL (1
TABLET CIETTEC tablet per 1 day)| |ORAL TABLET CIETTEE Lablet per 1 day)
levonorgestrel-ethinyl ] NECON 0.5/35 (28) AL; QL (1
estrad oral tablet 0.1-20 Preferred gll;ie?Legll day) ORAL TABLET Rl tablet per 1 day)
mg-mcg, 0.15-30 mg-mcg p Y AL; QL (1
LEVORA 0.1530 (28) | , . . [AL;QL(I NIKKI ORAL TABLET | Preferred | (1o e 1 day)
ORAL TABLET tablet per 1 day) . AL; QL (1
LOESTRIN 1530 21) | , - "[AL;QL(I ’;f;f@”;;:*’h estrad-fe | b oferred |capsule per 1
ORAL TABLET tablet per 1 day) cap day)
LOESTRIN 1/20 (21) AL; QL (1 norethin ace-eth estrad-fe AL; QL (1
ORAL TABLET B tablet per 1 day)| |oral tablet e tablet per 1 day)
LOESTRIN FE 1.5/30 AL; QL (1 norethin ace-eth estrad-fe AL; QL (1
ORAL TABLET PEE G tablet per 1 day)| |oral tablet chewable Rreleuss tablet per 1 day)
LOESTRIN FE 1/20 AL; QL (1 norethindrone acet- AL; QL (1
ORAL TABLET hebred tablet per 1 day)| |ethinyl est oral tablet AR tablet per 1 day)
LORYNA ORAL AL; QL (1 norethin-eth estradiol-fe AL; QL (1
TABLET B tablet per 1 day)| |oral tablet chewable e tablet per 1 day)
LOW-OGESTREL AL; QL (1 norgestimate-eth estradiol AL; QL (1
ORAL TABLET FEEC tablet per 1 day)| |oral tablet Rreleuss tablet per 1 day)
LO-ZUMANDIMINE | o . [AL;QL(l NORTREL0.535(28) | , . . [AL;QL(
ORAL TABLET tablet per 1 day)| |ORAL TABLET tablet per 1 day)
LUTERA ORAL AL; QL (1 NORTREL 1/35 (21) AL; QL (1
TABLET Preferred | let per 1 day)| |ORAL TABLET Preferred | - blet per 1 day)
. AL; QL (1 NORTREL 1/35 (28) AL; QL (1
marlissa oral tablet Preferred tablet per 1 day)| |ORAL TABLET Preferred tablet per 1 day)
MERZEE ORAL AL; QL (1 NYLIA 1/35 ORAL preforred AL QLA
Preferred |capsule per 1 TABLET tablet per 1 day)
CAPSULE d
ay) NYMYO ORAL Proforred |AL: QL (1
MIBELAS 24 FEORAL| , .. [AL;QL(I TABLET CICTTEE Lablet per 1 day)
MICROGESTIN 1.5/30 AL; QL (1 TABLET Preferred | blet per 1 day)
Preferred
MICROGESTIN 1/20 AL; QL (1 TABLET Preferred |/ plet per 1 day)
Preferred
ORAL TABLET tablet per 1 day)| [pPHILITH ORAL AL; QL (1
MICROGESTIN 24 FE AL; QL (1 TABLET Preferred | blet per 1 day)
Preferred
MICROGESTIN FE Proferred |AL: QL (1 TABLET Preferred |/ blet per 1 day)
MICROGESTIN FE Preforred |AL: QL (1 TABLET Preferred | plet per 1 day)
- Preferred ’
MILI ORAL TABLET | Preferred AEI’ QL (11 q TABLET tablet per I day)
tablet per 1 day)|  [SRONYX ORAL Proforred | AL QL (1
TABLET tablet per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
SYEDA ORAL Preferred AL; QL (1 *COMBINATION
TABLET tablet per 1 day)| [CONTRACEPTIVE
TARINA 24 FE ORAL AL; QL (1 S - VAGINAL***
TABLET Preferred 1 blet per 1 day)
P Yl [ELURYNG VAGINAL Proforred |AL: QL (1 ring
PONATETOR0 | g [WLOL0, | anG 2
ablet per 1 day)| eI TORING proforred |AL: QL (1 ing
TAYSOFY ORAL AL; QL (1 VAGINAL RING per 28 days)
CAPSULE Preferred zzpime per 1 etonogestrel-ethinyl Preferred AL; QL (1 ring
y estradiol vaginal ring per 28 days)
$IAJBRI?1§,)TZ ORAL Preferred gl‘t:l,e?ll;egll day) HALOETTE VAGINAL Preferred AL; QL (1 ring
RING per 28 days)
TYDEMY ORAL AL; QL (1 —
TABLET Preferred tablet per 1 day) C%(;NF’II;IESE(Z;}%?VE
VESTURA ORAL Proferred | AL QL (1 SL ORAL %%
TABLET tablet per 1 day) )
VIENVA ORAL AL: QL (1 AMETHYST ORAL Preferred AL; QL (1
TABLET Preferred tablet per 1 day)| |TABLET tablet per 1 day)
VYFEMLA ORAL AL: QL (1 DOLISHALE ORAL Preferred AL; QL (1
TABLET Preferred tablet per 1 day) TABLET tablet per 1 day)
VYLIBRA ORAL AL; QL (1 levonorgestrel-ethinyl AL: QL (1
TABLET Preferred tablet per 1 day) ;jé;ad oral tablet 90-20 Preferred tablet per 1 day)
AL; QL (1
WERA ORAL TABLET | Preferred | i< 4| [FCOPPER
WYMZYAFEORAL | o . [AL;QL(I CONTR*‘:EEPTIVE
TABLET CHEWABLE tablet per 1 day)| [S-1UD
ZOVIA 1/35 (28) ORAL Preferred AL; QL (1 PARAGARD
TABLET tablet per 1 day)| |INTRAUTERINE
. COPPER QL (1 EA per
ZUMANDIMINE AL; QL (1 Preferred
ORAL TABLET Preferred 1, let per 1 day)| [INTRAUTERINE 273 days)
m” INTRAUTERINE
COMBINATION DEVICE
CONTRACEPTIVE *EMERGENCY
ol CONTRACEPTIVE
TRANSDERMAL** Qe
%
OTC; QL (1
norelgestromin-eth AL; QL (3 AFTERA ORAL Preferred |tablet per 30
estradiol transdermal Preferred |patches per 30 TABLET days)
patch weekly days) OTC-OL (1
XULANE AL; QL (3 AFTERPILL ORAL Preferred table‘; ;?er gO
TRANSDERMAL Preferred |patches per 30 TABLET days)
PATCH WEEKLY days) OTC-OL (1
ZAFEMY AL; QL (3 CURAE ORAL Preferred table‘z I?er gO
TRANSDERMAL Preferred |patches per 30 TABLET days)
PATCH WEEKLY days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
ECONTRA ONE-STEP Preferred ?Fll;lc ; QL g%) ]'l?il;(le];:'}z ORAL Preferred AtAIb‘l’ ?L (11 day)
ORAL TABLET referre da et per ablet per 1 day
ays) ICLEVIA ORAL Proforred | AL QL (1
ELLA ORAL TABLET | Preferred 3Q0Ld(1 tablet per| |TABLET tablet per 1 day)
ays) INTROVALE ORAL preferred |AL QL (1
HER STYLE ORAL Preferred 81;51(6:‘; QeI; g%) et Lablel per 1 )
TABLET days) p JAIMIESS ORAL Preferred AL; QL (1
TABLET tablet per 1 day)
OTC; QL (1 JOLESSA ORAL AL; QL (1
levonorgestrel oral tablet | Preferred ‘zlable)t per 30 TABLET Preferred tablet per 1 day)
ays
Y : levonorgest-eth est & eth Preferred AL; QL (1
MY CHOICE ORAL OTG QL est oral tablet tablet per 1 day)
Preferred |tablet per 30
TABLET levonorgest-eth estrad 91- AL; QL (1
days) Preferred
OTC. QL day oral tablet tablet per 1 day)
MY WAY ORAL Preferred |tablet per 30 LOJAIMIESS ORAL Preferred |1 QL (1
TABLET days) TABLET tablet per 1 day)
. RIVELSA ORAL AL; QL (1
OTC; QL (1 Preferred ’
?f&g? Y ORAL Preferred |tablet per 30 TABLET tablet per 1 day)
days) SETLAKIN ORAL AL; QL (1
TABLET Preferred 1, blet per 1d
OPCICON ONE-STEP OTG: QL (1 Lable per [ day)
ORAL TABLET Preferred |tablet per 30 SIMPESSE ORAL Preferred AL; QL (1
days) TABLET tablet per 1 day)
. %
OPTION 2 ORAL OTC; QL (1 PROGESTIN
TABLET Preferred |tablet per 30 CONTRACEPTIVE
days) S - IMPLANTS***
REACT ORAL Preferred 8;1(6: ,E Qel; g:) NEXPLANON
TABLET days) P SUBCUTANEOUS Preferred |SP
Y IMPLANT
TAKE ACTION ORAL OTC QL (1 *PROGESTIN
Preferred |tablet per 30
TABLET days) CONTRACEPTIVE
*EXTENDED- S - s
CYCLE INJECTABLE
CONTRACEPTIVE medroxyprogesterone AL; QL (1
S - ORAL*** acetate intramuscular Preferred |injection per 84
suspension days)
AMETHIA ORAL Preferred AL; QL (1 7
TABLET tablet per 1 day)| |"edroxyprogesierone AL; QL (1
acelate intramuscular Preferred |injection per 84
ASHLYNA ORAL el AL; QL (1 suspension prefilled . P
TABLET tablet per 1 day)| |syringe days)
CAMRESE LO ORAL Preferred AL; QL (1
TABLET tablet per 1 day)
CAMRESE ORAL AL; QL (1
TABLET SEHEE tablet per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
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*PROGESTIN AL; EDS; QL
CONTRACEPTIVE LYZA ORAL TABLET | Preferred |(1 tablet per 1
S - [UD*** day)
KYLEENA NORA-BE ORAL Preferred é&;gg&e?]l‘
INTRAUTERINE Preforred |SP: QL (1TUD | | TABLET day) P
INTRAUTERINE ST I her 1 Year) Y
DEVICE AL; EDS; QL
LILETTA (52 MG) norethindrone oral tablet | Preferred |(1 tablet per |
INTRAUTERINE Preferred SP; QL (1 ITUD day)
INTRAUTERINE per 1 Year) NORLYDA ORAL AL; EDS; QL
DEVICE TABLET Preferred |(1 tablet per 1
day)
INTRAUTERINE Preferred |IUD per 1 TABLET Preferred |(1 tablet per 1
DEVICE Year) day)
SKYLA SHAROBEL ORAL AL; EDS; QL
INTRAUTERINE SP; QL (1 IUD Preferred |(1 tablet per 1
Preferred TABLET
INTRAUTERINE per 1 Year) day)
DEVICE *TRIPHASIC
*PROGESTIN CONTRACEPTIVE
CONTRACEPTIVE S - ORAL***
S - ORAL*** .
alyacen 71717 oral tablet Preferred AL; QL (1
AL: EDS: OL tablet per 1 day)
CAMILA ORAL ’ - Q
TABLET Preferred |(1 tablet per 1 ARANELLE ORAL AL: QL (1
Preferred
day) TABLET tablet per 1 day)
AL; EDS; QL .
DEBLITANE ORAL o] | e?l DASETTA 7/717 ORAL Preferred AL; QL (1
TABLET day) p TABLET tablet per 1 day)
ay . :
AL DS OF ENPRESSE-280RAL | o, . . [AL;QL(l
; ; TABLET tablet per 1 day)
ERRIN ORAL TABLET| Preferred 51 la;[]e)lblet per 1 LEENA ORAL S AL: QL (1
TABLET tablet per 1 day)
HEATHER ORAL Preferred éLt; EIDtS; ?% LEVONEST ORAL Preferred | AL QL (1
TABLET clerre daya)‘ etpe TABLET tablet per 1 day)
- - levonorg-eth estrad AL; QL (1
INCASSIA ORAL Preferred é%;ﬁgsée(glf triphasic oral tablet Rreleuss tablet per 1 day)
TABLET day) norethindron-ethinyl AL; QL (1
y Preferred
AL: EDS: QL estrad-fe oral tablet tablet per 1 day)
JENCYCLA ORAL ’ ’ . :
TABLET Preferred |(1 tablet per 1 norgestim-eth estrad Preferred AL; QL (1
day) triphasic oral tablet tablet per 1 day)
AL; EDS; QL NORTREL 7/717 ORAL Preferred AL; QL (1
PR ORAL Preferred |(1 tabletper 1 | |TABLET tablet per 1 day)
day) NYLIA 7/717 ORAL Preferred AL; QL (1
TABLET tablet per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
PIRMELLA 71717 Preferred AL; QL (1 DEXAMETHASONE
ORAL TABLET tablet per 1 day)| |INTENSOL ORAL Preferred
TILIA FE ORAL Proforred |AL: QL (1 CONCENTRATE
TABLET tablet per 1 day)| |dexamethasone oral elixir| Preferred
TRI FEMYNOR ORAL AL; QL (1 dexamethasone oral
TABLET Preferred |/ blet per 1 day)| |solution Preferred
TRI-ESTARYLLA AL; QL (1 dexamethasone oral
ORAL TABLET Preferred |, blet per 1 day)| |zablet G
TRI-LEGEST FE Preferred AL; QL (1 dexamethasone oral Preferred
ORAL TABLET tablet per 1 day)| |tablet therapy pack
TRI-LINYAH ORAL Preferred AL; QL (1 HIDEX 6-DAY ORAL
TABLET tablet per 1 day)| |TABLET THERAPY Preferred
TRI-LO-ESTARYLLA | , . . |AL;QL(I PACK
ORAL TABLET tablet per 1 day)| |hydrocortisone oral tablet| Preferred
TRI-LO-MARZIA Preferred AL; QL (1 MEDROL ORAL Preferred
ORAL TABLET tablet per 1 day)| |TABLET 2 MG
TRI-LO-MILI ORAL AL; QL (1 methylprednisolone oral
TABLET SEHECE tablet per 1 day)| |tablet Preferred
TRI-LO-SPRINTEC AL; QL (1 methylprednisolone oral
ORAL TABLET Preferred |, blet per 1 day)| |tablet therapy pack G
TRI-MILI ORAL Preferred AL; QL (1 prednisolone oral solution | Preferred
TABLET tablet per 1 day) prednisolone sodium Preforred
TRI-NYMYO ORAL AL; QL (1 phosphate oral solution
TABLET Preferred | b1 1d
tablet per 1 day) prednisolone sodium QL (2 tablets
TRI-SPRINTEC ORAL Preferred AL; QL (1 phosphate oral tablet Preferred er 1 day)
TABLET tablet per 1 day)| |dispersible 10 mg, 30 mg P y
TRIVORA (28) ORAL AL; QL (1 prednisolone sodium
TABLET B tablet per 1 day)| |phosphate oral tablet Preferred ?Ea(yl) tablet per
TRI-VYLIBRA LO proforred AL QL (1 dispersible 15 mg
ORAL TABLET tablet per 1 day)| |PREDNISONE
TRI-VYLIBRA ORAL Preferred AL, QL (1 INTENSOL ORAL Preferred
TABLET tablet per 1 day) CONCENTRATE
VELIVET ORAL Proforred AL; QL (1 prednisone oral solution Preferred
TABLET tablet per 1 day)| |prednisone oral tablet Preferred
*CORTICOSTERO prednisone oral tablet
Preferred

IDS* therapy pack
*GLUCOCORTICO TAPERDEX 6-DAY

ORAL TABLET Preferred

Fededk

STEROIDS THERAPY PACK

budesonide oral capsule
delayed release particles

Preferred

QL (3 capsules
per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
*MINERALOCOR *ANTITUSSIVE-
TICOIDS*** EXPECTORANT**
- *
JZ;JZVIO;bo;Ztlsone acetate Preferred ; ' o
chest congestion relief dm )
*COUGH/COLDI/A oral tablet Preferred |AL; OTC
LLERGY* CORICIDIN HBP
CONGESTION/COUG | Preferred |AL; OTC
%* ;
ANTIHISTAMINE H ORAL CAPSULE
-ANALGESICS*** & o eid
cough & congestion kids )
severe allergy oral tablet Preferred |AL; OTC oral liquid Preferred |AL; OTC
*ANTITUSSIVE - cvs chest congestion-
NONNARCOTIC** cough hbp oral capsule RELEe A OTC
* cvs tussindm coughlchest Preferred |AL: OTC
benzonatate oral capsule | Preferred |AL adult oral liquid
— — ; dextromethorphan-
daytime cough oral liguid | Preferred JAL; OTC guaifenesin oral liquid 10-| Preferred |AL; OTC
dextromethorphan 100 mgl5ml
polistirex er oral )
suspension extended Preferred AL; OTC dext.r,ome{horp han- Preferred |AL; OTC
release guaifenesin oral tablet
; ) DIABETIC TUSSIN
tussin cough oral syrup Preferred |AL; OTC DM MAX ST ORAL Preferred |AL: OTC
WAL-TUSSIN COUGH LIQUID
LONG ACTING ORAL | Preferred |AL; OTC - -
LIQUID dm-guaifenesin er oral
tablet extended release 12| Preferred |AL; OTC
*ANTITUSSIVE - hour
OPIOID***
. ¢ cougﬁ & chest o Preferred |AL; OTC
hydrocodone bit- congestion dm oral liquid
solution congest oral liquid BESiCHEd AL; OTC
hydrocodone bit- Bl AL geri-tussin dm oral liquid | Preferred |AL; OTC
homatrop mbr oral tablet -
goodsense tussin dm oral Preferred |AL: OTC
hydromet oral solution Preferred |AL liquid referre ;
*ANTITUSSIVE- iasorb d [ liguid
guaiasorb dm oral liqui )
EXPECTORANT - 20-200 mgl10ml R ey AT OTC
DECONGEST- uaifenesin-codeine oral AL; OTC; QL
ANALGESIC*** fo ution 100-10 mglSml Preferred (120 mL per 1
, fill)
cold & flu severe daytime Preferred |AL: OTC A OTC oL
oral tablet : - - ; ; Q
guaifenesin-codeine oral
solution 200-20 mg/10ml gi=iRE A (120 mL per 30
days)
guaifenesin-dm oral syrup | Preferred |AL; OTC
intense cough reliever oral Preferred |AL: OTC

liquid 30-200 mgl5ml

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
kls mucus-dm max *DECONGESTANT
strength oral tablet Preferred |AL; OTC &
extended release 12 hour ANTIHISTAMINE*
fcis relief CO%lgh. Preferred |AL; OTC o
childrens oral liquid
Vor d ; 24hr allergy & congestion AL; OTC; QL
mz;’us re zefd ’Z; orla 17 ferred | AL: reli oral tablet extended Preferred |(1 tablet per 1
tablet extended release Preferre L; OTC release 24 hour day)
hour 30-600 mg
— ALAVERT
neotuss oral liquid Preferred |OTC ALLERGY/SINUS AL: OTC: QL
sm tussin coughl/chest ORAL TABLET Preferred |(2 tablets per 1
congest oral liquid 20-200 | Preferred |AL; OTC EXTENDED RELEASE day)
mgl20ml 12 HOUR
tussin dm cough + chest allergy relief d oral tablet AL; OTC; QL
oral liquid 20-200 Preferred |AL; OTC extended release 24 hour | Preferred |(1 tablet per 1
mgl20ml 180-240 mg day)
*ANTITUSSIVE- APRODINE ORAL
Preferred |AL; OTC
EXPECTORANTS- TABLET
% ..
DECONGESTANT cetirizine- AL: OTC: QL
*% pseudoephedrine er oral
Preferred |(2 tablets per 1
tablet extended release 12
biogtuss oral liquid Preferred |AL; OTC hour day)
goaupress dpediatric | preferred | AL; OTC DIMETAPP NIGHT
orariqui COLD/CONGESTION | Preferred |AL; OTC
ifZCI(J}I]iZ)N PSE ORAL Preferred |AL: OTC ORAL LIQUID
Q EQ ALLERGY RELIEF
phenylephrine-dm-gg oral ] NASAL DECONG AL; OTC; QL
liquid e AL OTC ORAL TABLET Preferred |(1 tablet per 1
: EXTENDED RELEASE day)
qc mucus relief severe )
conlcgh oral liquid be e A1 OTC 24 HOUR
TRISPEC PSE ORAL . fexofenadlne- AL, OTC, QL
LIQUID Preferred |AL; OTC pseudoephed er oral tablet| Preferred |(2 tablets per 1
TUSICOF ORAL extended release 12 hour day)
TABLET Preferred |AL; OTC fexofenadine- AL; OTC; QL
pseudoephed er oral tablet| Preferred |(1 tablet per |
ggEEgL C ORAL Preferred |AL; OTC extended release 24 hour day)
TUSNEL DM i;)QI—gISg -D ORAL Preferred |AL; OTC
PEDIATRIC ORAL Preferred |AL; OTC -
LIQUID loratadine-d 24hr oral AL; OTC; QL
— tablet extended release 24| Preferred (1 tablet per 1
fussin mu tl—s.y m.p tom Preferred |AL; OTC hour day)
cold cf oral liquid . —
nohist-lq oral liquid Preferred |AL; OTC
SUDOGEST
SINUS/ALLERGY Preferred |AL; OTC
ORAL TABLET

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
*DECONGESTANT PULMOSAL
W/ INHALATION
EXPECTORANT** NEBULIZATION Hgiiorned
- SOLUTION
. sodium chloride
altarussin-pe oral syrup Preferred |AL; OTC inhalation nebulization BTl
bronchial asthma relief Preferred |AL: OTC solution
oral tablet *MUCOLYTICS***
mucus relief d oral tablet | Preferred |AL; OTC — ;
acetylcysteine inhalation Preferred
phe;zi/lZ];htrme-gualfenesm Preferred |AL: OTC solution
orar taore *NON-NARC
pseudoephedrine- ANTITUSSIVE-
guaifenesin er oral tablet | p g4 |AL; OTC ANTIHISTAMINE*
extended release 12 hour s
60-600 mg
TUSSI-PRES PE cough & cold hbp oral Preferred |AL: OTC
PEDIATRIC ORAL Preferred |AL; OTC tablet
LIQUID nighttime cough oral
*DECONGESTANT liquid Preferred |AL; OTC
- kekk -
ANALGESIC grfbrlnelhazzne dm oral Preferred | AL
SUDAFED PE HEAD e
CONGESTION ORAL | Preferred (AL; OTC qe nighttime cough oral | p e |AL: OTC
TABLET 10-200 MG liquid 15-6.25 mgl15ml
:E}PECTORAN TS g%iELngsl}g)PM Preferred |AL; OTC
guaifenesin er oral tablet NEINE L
extended release 12 hour pinety AL; OTC ANTITUSSIVE- .
guaifenesin oral liquid Preferred |AL; OTC ?*ECONGESTANT
guaifenesin oral tablet Preferred |AL; OTC :
mucus relief er oral tablet fZ;ZZ;SCgZZ&;O(}ZLfO }; Preferred |AL; OTC
extended release 12 hour | Preferred |AL; OTC
600 mg *NON-NARC
qgc tussin expectorant Preferred | AL: OTC ANTITUSSIVE-
adult oral liquid ’ DECONGESTANT-
*MISC. ANTIHISTAMINE*
RESPIRATORY *
Kkt
INHALANTS ﬁ?égg)ss DMX ORAL Preferred |AL: OTC
nasal mist inhalation Preferred |OTC
aerosol solution ;"old'/dcaugh childrens oral Preferred |AL: OTC
NEBUSAL '
INHALATION DELTUSS DMX ORAL '
NEBULIZATION Preferred LIQUID Preferred |AL; OTC
SOLUTION 3 %

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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/Limits /Limits
DIMETAPP *ACNE
CHILDRENS . COMBINATIONS*
COLD/COUGH ORAL | Freferred |AL; OTC sk
LIQUID
DIMETAPP b "”Zhoy  peroxide- e | Preferred QL g‘g dgrams
COLDICOUGH . erythromycin external ge per ays)
Preferred |AL; OTC . :
CHILDRENS ORAL clindamycin phos-benzoyl QL (45 grams
LIQUID {;frox external gel 1.2-5 Preferred per 30 days)
GILTUSS ALLERGY
CGH&CONG CHILD | Preferred |AL; OTC *ACNE
ORAL LIQUID PRODUCTS***
nohist-dm oral liquid Preferred |AL ACCUTANE ORAL — PA; QL (30 dgy
gc dibromm childrens _ CAPSULE supply per 1 fill)
) - Preferred |AL; OTC
coldlcgh oral liquid acne medication 10 Preferred OTC; QL (177
tussi-pres b oral liquid Preferred |AL; OTC external lotion mL per 30 days)
*OPIOID acne medication 5 OTC; QL (177
_ Preferred
ANTITUSSIVE- external lotion mL per 30 days)
ol .
ANTIHISTAMINE adapalene external gel 0.1 PA; QL (45
s 0 Preferred |grams per 30
%
X 5 days)
p rometha;me—codezne Preferred AL; QL (240 advanced acne wash
oral solution mL per 30 days) o OTC; QL (125
external liquid extended Preferred L 304d
promethazine-codeine Preferred AL; QL (240 release mL per ays)
oral syrup mL per 30 days)| - N ISESTEEM ORAL Proforred | DA QL (30 day
*DERMATOLOGI CAPSULE supply per 1 fill)
CALS~ benzoyl peroxide external QL (90 grams
Preferred
*ACNE gel 10 %% per 30 days)
ANTIBIOTICS*** : OTC; QL (180
benzoyl peroxide external Preferred | erams per 30
CLINDACIN ETZ Proforred | QL (2 units per | [gel 2.5 A ) P
EXTERNAL SWAB 1 day) Y
CLINDACIN-P Preferred QL (2 units per benzoyl peroxide external Preferred Or;llfq’s Q; (39(?
EXTERNAL SWAB 1 day) gel 5% cglays) g
clii;damly Ci}; phosphate Preferred QL %5 dml/gms benzoyl peroxide external Preferred OTC; QL (237
externat ge per ays) liquid mL per 30 days)
Clllzdam;; CU; [; fzosp hate Preferred g)OLd(IZO mL per benzoyl peroxide wash Preferred QL (237 mL per
externar sofution ays) : external liquid 10 % 30 days)
"”"d“’”ly cin ’;h‘”ph“’e Pisfismed ?g (2 units per | FE7ARAVIS ORAL preored |PA: QL (30 day
external swa ay) CAPSULE supply per 1 fill)
ery external pad Preferred IQ{; (2) units per OTC; QL (45
ay cvs adapalene external gel| Preferred |grams per 30
er)l/liz'romycm external Preferred ;)OLd(60 )rnL per days)
solution ays DIFFERIN CLEANSER| o, . . |OTC: QL (237
EXTERNAL LIQUID mL per 30 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
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effaclar duo external OTC; QL (40 *ANTIBIOTICS -
_ Preferred
solution mL per 30 days)| |[TOPICAL***
isotretinoin oral capsule .
PA; QL (30 day o OTC; QL (30
10 mg, 20 mg, 30 mg, 40 | Preferred supply per 1 fill) chztr acin external Preferred |grams per 30
mg ointment days)
oy INAOYL o6 QL (0 bacitracin zinc external OTC; QL (90
PEROXIDE Preferred |grams per 30 : Preferred |grams per 90
EXTERNAL GEL days) ointment days)
MEDPURA BENZOYL ) :
PEROXIDE Preferred OTC; QL (237 bacitracin zinc-aloe OTG; QL (90
mL per 30 days) . Preferred |grams per 90
EXTERNAL LIQUID external ointment days)
NEUTROGENA — .
: tamic lfat L (30
CLEAR PORE Preferred O{C’ Q; 0(325 ) f;};e;l:;l;é’z;un{ ate Preferred ;?er g ﬂlfg)rams
EXTERNAL LIQUID ML per S days
: gentamicin sulfate Preferred QL (30 grams
NEUTROGENA ON- OTC; QL (21 external ointment per 1 fill)
THE-SPOT Preferred |grams per 30 —
EXTERNAL CREAM days) mupirocin external Preferred QL (30 grams
OTC-OL (337 ointment per 1 fill)
PANOXYL » QL ( *ANTIFUNGALS -
EXTERNAL LIOUID Preferred |grams per 30
Q days) TOPICAL
tretinoin external cream Preferred QL (45 grams COMBINATIONS*
0.025 %, 0.1 % per 30 days) o
tretinoin external cream PA; QL (45 clotrimazole- QL (180 grams
) Preferred |grams per 30 betamethasone external Preferred
0.05 % per 30 days)
days) cream
tretinoin external gel 0.01 QL (45 grams clotrimazole-
Preferred
70,0.025 % e per 30 days) betamethasone external Preferred goL d(aljs(; mL per
o PA; AL; QL (50| |lotion
tretinoin microsphere Preferred |erams per 30 7 ;
external gel 0.1 % & P g-myco nail externd Preferred |OTC
days) solution
ZENATANE ORAL Preferred PA; QL (30day | |MYCO NAIL
CAPSULE supply per 1 fill)| |EXTERNAL Preferred |OTC
* ANTIBIOTIC SOLUTION
MIXTURES nystatin-triamcinolone Preferred QL (120 grams
TOPICAL*** external ointment per 30 days)
— *ANTIFUNGALS -
poly bacitracin external Preferred |OTC oo
ointment TOPICAL
triple antibiotic external OTC; QL (30 ciclopirox external Preferred PA; QL (7mL
ointment 5-400-5000 mg- | Preferred |grams per 30 solution per 30 days)
unit days) ciclopirox olamine QL (90 grams
external cream Ot per 30 days)
ciclopirox olamine Preferred QL (60 mL per
external suspension 30 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




acetate external cream

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
g g q g g q

/Limits /Limits
FUNGI NAIL . eq anti-itch extra strength
EXTERNAL proteted 3{%6?;0(3 Zys) external liquid Ry OTC
SOLUTION *ANTI-
GORDOCHOM INFLAMMATORY
EXTERNAL Preferred |OTC AGENTS -
SOLUTION TOPICAL***

OTC; QL (90
LOTRIMIN AF dicl di L (1000

Preferred |grams per 30 iclofenac sodium QL ( grams

EXTERNAL POWDER ﬁays) P external gel 1 % Preferred | o130 days)
MICOTRIN AL diclofenac sodium QL (10 mL per
EXTERNAL el gl{C;erQ;O(jj 9 external solution 1.5 % FEEIEE 1 day)
SOLUTION P Y| [VOLTAREN PA; OTC; QL
MYCO NAIL A ARTHRITIS PAIN Preferred |(1000 grams per
EXTERNAL Preferred |OTC EXTERNAL GEL 30 days)

LUTI :
e VOLTAREN Preferred gPrAa;n(gllge(rl 2?)0
nystatin external cream Preferred Se]; gi)zé)a%/rsms EXTERNAL GEL days)
nystatin external QL (120 grams *ANTINEOPLASTI

’ Preferred
ointment per 30 days) C

catin external mowd N QL (60 grams ANTIMETABOLIT

nystatin externaic powaer rererre per 30 days) ES _ TOPICAL***
NP OTC; QL (42 fluorouracil external QL (40 grams

Zi};[;lz;qqaf ine hel external Preferred |grams per 30 cream 5 % Preferred per 1 year)

days) \fluorouracil external Preferred QL (10 mL per
tm-tolnaftate Ir external Preferred OTC; QL (55 solution referre 1 year)
solution mL per 30 days)| [= ANTIPSORIATIC
tolnaftate external Preferred ;ZISI’S (S; (3105 0 S - SYSTEMIC***
aerosol powder days) COSENTYX (300 MG

- DOSE) PA; SP; QL (2
olnafiate extermal S OTC; QL (3300 SUBCUTANEOUS Preferred |pens per 28
olnaftate external cream referre (glram)s per SOLUTION days)
ays PREFILLED SYRINGE

tolnaftate external Preferred gOrZr(rjl; (S; (39(;) COSENTYX
powder days) 1%/}E(l;\;SOREADY (300 PA: SP: QL (2
*ANTIHISTAMINE SUBCUTANEOUS Preferred gznz)per 28
-TOPICAL SOLUTION AUTO- Y
COMBINATIONS* INJECTOR
* COSENTYX

— SENSOREADY PEN .
anti-itch extra strength | o eoq |OTC SUBCUTANEOUS Preferred |15 5P QL (1
external cream SOLUTION AUTO- pen per 28 days)
diphenhydramine-zinc Preferred |OTC INJECTOR

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
COSENTYX *ASTRINGENTS**
SUBCUTANEOUS PA; SP; QL (1 *
SOLUTION Preferred |syringe per 28 .
PREFILLED SYRINGE days) calamine phenolated Preferred |OTC
150 M(G/ML external lotion
COSENTYX gnp calamin.e phenolated Preferred |OTC
SUBCUTANEOUS PA;SP;QL (1 | |externallotion
SOLUTION Preferred |unit per 28 MEDPURA ZINC OTC; QL (480
PREFILLED SYRINGE days) OXIDE EXTERNAL Preferred |grams per 30
75 MG/0.SML OINTMENT days)
COSENTYX . de external OTC; QL (480
UNOREADY PA; SP; QL (1 =i j OXZZZZXWWM Preferred |grams per 30
SUBCUTANEOUS Preferred |auto-injector omtmen ’ days)
SOLUTION AUTO- per 28 days) I OTC; QL (120
INJECTOR ointment 40 % Preferred |grams per 90
*ANTIPSORIATIC ’ days)
S *BURN
calcipotriene external Preferred QL (120 grams PRODUCTS***
cream per 30 days) silver sulfadiazine Preferred
calcipotriene external Preferred QL (120 grams external cream feterre
ointment per 30 days) SSD (SILVER
calcipotriene external Preferred QL (60 mL per SULFADIAZINE) Preferred
solution 30 days) EXTERNAL CREAM
*ANTISEBORRHEI *CORTICOSTERO
C PRODUCTS*** IDS - TOPICAL***
sele:’nlum sulfide external Preferred QL (120 mL per b?tame.thasone QL (50 grams
lotion 30 days) dipropionate aug external | Preferred per 30 days)
*ANTIVIRALS - cream
kk
TOPICAL be.'lame.thasone QL (60 mL per
dipropionate external Preferred
PA; QL (5 lotion 30 days)
acyclovir external cream | Preferred |grams per 30
d betamethasone valerate QL (120 grams
ays) Preferred
PA. QL (30 external cream per 30 days)
af’J’ClOVi” external Preferred gra,rns per 30 betamethasone valerate Preferred QL (120 grams
ointment days) external ointment per 30 days)
OTC; QL (2 clobetasol prop emollient Preferred QL (60 grams
docosanol external cream | Preferred |grams per 30 base external cream per 30 days)
days) clobetasol propionate Preferred QL (60 grams
OTC; QL (2 external cream per 30 days)
gnp docosanol external Preferred |grams per 30 clobetasol propionate QL (60 grams
cream Preferred
days) external gel per 30 days)
clobetasol propionate Preferred QL (60 grams
external ointment per 30 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
clobetasol p rop lonate Preferred QL (30 mL per hydrocortisone external OTC; QL (60
external solution 30 days) . Preferred |grams per 30
ointment 0.5 % days)
CORTIZONE-10 OTC; QL (454
OVERNIGHT Preferred |grams per 30 hydrocortisone external QL (454 grams
EXTERNAL CREAM days) ointment 1 %, 2.5 % SRR per 30 days)
0, <. 0
CORTIZONE-10 OTC; QL (454 hvdrocortisone max st OTC; QL (454
ULTRA SOOTHING Preferred |grams per 30 eﬁ cernal ointment Preferred |grams per 30
EXTERNAL CREAM days) days)
CORTIZONE-10 ] mometasone furoate QL (60 grams
WATER RESISTANT OTC QL (453 | 1 ol cream N 30 days)
EXTERNAL Preferred |grams per 30
days) mometasone furoate Preferred QL (60 grams
OINTMENT external ointment per 30 days)
desonide external gel Preferred QL (60 grams mometasone furoate Preferred QL (60 mL per
per 30 days) external solution FEIeITed 139 days)
fluocinonide emulsified Preferred QL (60 grams triamcinolone acetonide Preferred QL (454 grams
base external cream per 30 days) external cream referre per 30 days)
ﬂwcmg’ggﬁ external Preferred QL gi)z((i) grams triamcinolone acetonide Preferred QL (60 ML per
creamu.vJ 7o per ays) external lotion 30 days)
inoni QL (240 grams triamcinolone acetonide
fluocinonide external gel | Preferred per 30 days) oxcternal ointment 0.025 Preferred QeI; gé(l)Sgagrsz)lms
fluocinonide external Preferred QL (60 grams %, 0.1 % P y
ointment per 30 days) triamcinolone acetonide Preferred QL (30 grams
fluocinonide external QL (240 mL per| |external ointment 0.5 % per 30 days)
solution elened 30 days) *DIAPER RASH
fluticasone propionate Preferred QL (60 grams PRODUCTS***
external cream per 30 days)
- - AVEENO BABY
ﬂuncasone. propionate Preferred QL (60 grams SOOTHING MULTI-
external ointment per 30 days) PUR EXTERNAL Preferred |OTC
halobetcllsol propionate Preferred QL gf)Odgrams OINTMENT
external cream per ays) *EMOLLIENT
halobetasol propionate QL (50 grams COMBINATIONS*
. Preferred
external ointment per 30 days) s
hydrocortisone external OTC QL (100 mineral oil-hydrophil
0 Preferred |grams per 30
cream 0.5 % days) petrolat external Preferred |OTC
ointment
hydrocortisone external QL (454 grams = s
cream 1 %, 2.5 % e per 30 days) EMOLLIENTS
hyc?rocortisone external Preferred |OTC QL (120 ammomui‘n lactate Brefemed QL (450 grams
lotion 1% gm per 30 days) | |external cream per 30 days)
hydrocortisone external QL (118 mL per| |@mmonium lactate
lotion 2.5 % R 30 i:vs) external lotion Preferred
glycerin external liquid Preferred |OTC

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
MEDPURA VITAMIN *IMMUNOMODU
A & D EXTERNAL Preferred |OTC LATORS
OINTMENT IMIDAZOQUINOL
vz'lamm a & d external Preferred |OTC INAMINES -
omntment TOPICAL***
vitamin a & d skin
protectant external Preferred |[OTC imiquimod external cream AL; QL (28
ointment 3750 Preferred gackets per 28
— ' ays)
vitamin e-vit a & d Preferred |OTC . AL; QL (48
external cream imiquimod external cream ;
— 50 Preferred |packets per 1
Zi‘:;;nqle}:ta &dexternal Preferred |OTC year)
*KERATOLYTIC/A
“IMIDAZOLE- NTIMITOTIC
RELATED AGENTS***
ANTIFUNGALS - .
TOPICAL*** podoleox external Preferred PA; QL (2 tubes
solution per 28 days)
alevazol external Preferred OrZrCIjl’s Q; (36(? *LINIMENT
ointment days) COMBINATIONS*
ded
: . OTC; QL (85
an;lfunglal (clotrimazole) Preferred |grams per 30 DYNARUB Proforred lOTC
externat cream days) EXTERNAL CREAM
clotrimazole external Preferred QL (85 grams *LOCAL
cream per 30 days) ANESTHETICS -
ot dede s
clolti;l.mazole external Preferred 3Q0Ld(60 )rnL per TOPICAL
solution ays afterburn external gel Preferred |OTC
ketoconazole external Preferred QI; g 1)2((1) grz;ms ALOCANE
cream per 51 days EMERGENCYBURN | o . . |
ketoconazole external QL (120 mL per| |MAX STR EXTERNAL reterre
Preferred
shampoo 30 days) GEL
miconazole nitrate QL (200 grams ALOCANE
Preferred
external cream per 30 days) EMERGENCY BURN Preferred |OTC
OTC: QL (85 MAX STR EXTERNAL | = C ¢
MICOTRIN AC Preferred ram’s er 30 PAD
EXTERNAL CREAM Cgiays) ’ ASPERCREME MAX
OTC; QL (85 STRENGTH OTC; QL (128
MICOTRIN AP ) EXTERNAL Preferred |gm/mL per 30
A Preferred |grams per 30 days)
EXTERNAL POWDER days) AEROSOL
OTC; QL (85 ASPERFLEX
MYCOZYL AC Preieriedl orams per 30 LIDOCAINE Preferred |OTC
EXTERNAL CREAM days) EXTERNAL CREAM

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




lidocaine external cream

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
ASPERFLEX ] REGENECARE HA
LIDOCAINE OTG QL (100 | | oy ypRNAL LIQUID | Freferred |OTC
EXTERNAL Preferred |grams per 30
OINTMENT days) SUNBURNT PLUS | preferred |OTC
EXTERNAL GEL
ASPERFLEX PAIN OTC; QL (4 XEROBURN
RELIEVING Preferred |patches per 1 EXTERNAL GEL Preferred |OTC
EXTERNAL PATCH day)
b 1i [ gel Preferred |[OTC MLACIHOTLI
urn relief external ge referre IMMUNOSUPPRE
HEALTHWISE PAIN OTC; QL (4 SSANTS -
g{l;:IrEIC]ilIT EXTERNAL Preferred gz‘;(;hes per 1 TOPICAL®**
LANSINOH PAIN pimecrolimus external ST; AL; QL
RELIEF SPRAY Pref 4 loTtc cream Preferred (100 grams per
EXTERNAL reletre 90 days)
SOLUTION tacrolimus external ST; AL; QL
LIDAFLEX v I oiniment Preferred |(100 grams per
EXTERNAL PATCH relerte 90 days)
lidocaine external cream Preferred |OTC *ROSACEA
4% reretre AGENTS***
. . OTC; QL (4 metronidazole external QL (45 grams
lid. ternal patch 4
% ocdine externat pate Preferred |patches per 1 cream Artonred per 30 days)
day) metronidazole external Preferred QL (45 grams
lidocaine external patch 5 PA; QLG gel0.75 % per 30 days)
0 Preferred |patches per 1 )
% . PA; QL (60
day) metronidazole external Preferred 30
. : 110 referred |grams per
lidocaine hcl external ge days)
‘ 49 Preferred |OTC
cream metronidazole external Preferred PA; QL (59 mL
lidocaine hcl external Preferred QL (10 mL per lotion feterre per 30 days)
solution 1 day) *SCABICIDES &
lidocaine pain relief max OTC; QL (4 PEDICULICIDES*
Preferred |patches per 1 s
st external patch
day)
. permethrin external QL (120 grams
LIDOCAN III PA; QL (3 cream Preferred per 30 days)
Preferred |patches per 1
EXTERNAL PATCH ,
day) spinosad external QL (120 mL per
. Preferred
LIDODOSE Preferred |OTC suspension 7 days)
EXTERNAL GEL retere *TOPICAL
LIDODOSE ANESTHETIC
PEDIATRIC BULK Preferred |OTC COMBINATIONS*
PACK EXTERNAL wk
GEL lidocai. locai QL (30
, — idocaine-prilocaine grams
gc pain relieving + Preferred |OTC external cream Preferred per 30 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name

Drug Tier

Requirements
/Limits

*DIAGNOSTIC
PRODUCTS*
*DIAGNOSTIC
TESTS***
GNP TRUE METRIX OTC; QL (50
GLUCOSE STRIPS IN | Preferred |strips per 30
VITRO STRIP days)
RELION TRUE )
METRIX TEST Preferred ngl Cs’ Qel; 3(80
STRIPS IN VITRO . 2) P
STRIP Y
TRUE METRIX . '
BLOOD GLUCOSE Preferred 55}353333 grL30
TEST IN VITRO days) PSP
STRIP y
*INFECTION
TESTS***
BINAXNOW COVID-
19 AG HOME TEST IN | Preferred |OTC
VITRO KIT
CARESTART COVID- OTC; QL (8 test
19 HOME TEST IN Preferred |kits per 1
VITRO KIT month)
CLEARDETECT OTC; QL (8 test
COVID-19 AG HOME Preferred |kits per 1
IN VITRO KIT month)
covid-19 at home antigen O.TC; QL (8 test
L . Preferred |kits per 1
test in vitro kit
month)
covid-19 at-home test in O.TC; QL (8 test
. ) Preferred |kits per 1
vitro kit
month)
covid-19 otc antigen 1- O.TC; QL (8 test
o . Preferred |kits per 1
pack in vitro kit
month)
covid-19 otc antigen 2- O.TC; QL (8 test
o . Preferred |kits per 1
pack in vitro kit
month)
cvs covid-19 at home test O.TC; QL (8 test
o . Preferred |kits per 1
kit in vitro kit
month)
DIATRUST COVID-19
HOME TEST IN Preferred |OTC
VITRO KIT

Drug Name Drug Tier | Requirements
/Limits
ellume covid-19 home test O.TC; QL (8 test
o . Preferred |kits per 1
in vitro kit
month)
. . OTC; QL (8 test
g astep C?Wd-l.g antigen Preferred |kits per 1
test in vitro kit
month)
FLOWFLEX COVID-19 OTC; QL (8 test
AG HOME TEST IN Preferred |kits per 1
VITRO KIT month)
GENABIO COVID-19 OTC; QL (8 test
RAPID TEST IN Preferred |kits per 1
VITRO KIT month)
IHEALTH COVID-19 OTC; QL (8 test
RAPID TEST IN Preferred |Kkits per 1
VITRO KIT month)
INDICAID COVID-19 OTC; QL (8 test
RAPID TEST IN Preferred |kits per 1
VITRO KIT month)
INTELISWAB COVID- OTC; QL (8 test
19 RAPID TEST IN Preferred |kits per 1
VITRO KIT month)
LUCIRA CHECK IT OTC; QL (8 test
COVID-19 TEST IN Preferred |kits per 1
VITRO KIT month)
LUCIRA COVID-19 .
ALL-IN-ONE IN Preferred | - (8 test kits

per 1 month)

VITRO KIT

ON/GO COVID-19 OTC; QL (8 test
ANTIGEN TEST IN Preferred |Kkits per 1
VITRO KIT month)

ON/GO ONE COVID- OTC; QL (8 test
19 HOME TEST IN Preferred |kits per 1
VITRO KIT month)
QUICKVUE AT-

HOME COVID-19 Preferred |OTC

TEST IN VITRO KIT

SPEEDY SWAB OTC; QL (8 test
COVID-19 ANTIGEN Preferred |kits per 1

IN VITRO KIT month)
*MULTIPLE

URINE TESTS***

CHEMSTRIP UGK IN

VITRO STRIP Preferred |OTC

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits

KETO-DIASTIX IN triamterene-hctz oral

VITRO STRIP Preferred |OTC capsule Preferred |EDS

% ; b

DIGESTIVE triamterene-hctz oral Preferred |EDS

AIDS* tablet

%
*DIGESTIVE Loor
ENZYMES*** DIURETICS
CREON ORAL bumetanide oral tablet Preferred |EDS
CAPSULE DELAYED furosemide oral solution Preferred
RELEASE PARTICLES : i id [ tablet Preferred |EDS
12000-38000 UNIT, PA; QL (25 furosen.qz ¢ orar e
24000-76000 UNIT, Preferred CapSUIeS per 1 torsemide oral tablet Preferred EDS
3000-9500 UNIT, 36000- day) *POTASSIUM
114000 UNIT, 6000- SPARING
19000 UNIT DIURETICS***
giﬁgggﬁ IZ)]]EE]? f;?};) amiloride hel oral tablet Preferred |EDS
RELEASE PARTICLES spironolactone oral tablet | Preferred |EDS
10500-35500 UNIT, PA; QL (25 *THIAZIDES AND
16800-56800 UNIT, Preferred |capsules per 1 THIAZIDE-LIKE
21000-54700 UNIT, day) DIURETICS ***
2600-8800 UNIT, 37000-
97300 UNIT, 4200-14200 chlorthalidone oral tablet | Preferred |EDS
UNIT hydrochlorothiazide oral Preferred |EDS
PERTZYE ORAL PA; QL (25 capsule referre
CAPSULE DELAYED Preferred |capsules per 1 hvdrochlorothiazide oral
RELEASE PARTICLES day) [ j Dot Preferred |EDS
% %

DIURETICS indapamide oral tablet Preferred |EDS
*CARBONIC metolazone oral tablet Preferred |EDS
ANHYDRASE *ENDOCRINE
INHIBITORS AND METABOLIC
acetazolamide er oral AGENTS - MISC.*

; le extended rel Preferred |EDS
;Zp/fgui extended release referre *BISPHOSPHONA

TES***
acetazolamide oral tablet | Preferred |EDS
methazolamide oral tablet| Preferred |[EDS alend.r onate sodium oral Preferred QL (300 mL per
solution 28 days)
SAMLILARINIE lend te sodi / QL (1 tablet
COMBINATIONS* a 2}; ronate sodium ora Preferred 2 ablet per
s tablet 10 mg, 5 mg ay)
alendronate sodium oral Preferred QL (4 tablets
amiloride- tablet 35 mg, 70 mg per 28 days)
hydrochlorothiazide oral | Preferred |EDS
tablet
spironolactone-hctz oral Preferred |EDS

tablet

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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acet oral tablet

Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
*CALCITONINS** *SELECTIVE
* ESTROGEN
calcitonin (salmon) nasal Preferred QL (1 bottle per RECEPTOR
solution 30 days) MODULATORS
*CARNITINE (SERMS)*#=
REPLENISHER - . QL (1 tablet per
AGENTS*** raloxifene hel oral tablet | Preferred I day)
levocarnitine oral solution| Preferred *SOMATgETATIC
levocarnitine oral tablet Preferred AGENTS
levocarnitine sf oral octreotide acetate :
solution / Preferred injection solution B PA; SP
*DOPAMINE octreotide acetate .
RECEPTOR subcutaneous solution Preferred |PA;SP
prefilled syringe
Fedkk
AGONISTS *UREA CYCLE
cabergoline oral tablet Preferred Qe]; %6 dt;bsl)e t DISORDER -
CCROWTT P Y AGENTS***
HORMONES*** sodium phenylbutyrate Preferred 572(’) SI:;S!‘ o
HUMATROPE PA; SP; QL (1 oral powder 30 dagys) ’
INJECTION Preferred |injection per 1 ' PA; SP; QL (40
CARTRIDGE day) ij;z;nb?Zeny lbutyrate Preferred [tablets per 1
ZOMACTON day)
SUBCUTANEOUS PA; SP; QL (1 *VASOPRESSIN**
SOLUTION Preferred |injection per 1 .
RECONSTITUTED 10 day)
MG desmopressin ace spray
ZOMACTON refrig nasal solution gEEES
SUBCUTANEOUS D, desmopressin acetate oral QL (3 tablets
SOLUTION Preferred \lj::l’sspi’rclnagz) tablet 0.1 mg RIE R per 1 day)
RECONSTITUTED 5 desmopressin acetate oral Preferred QL (6 tablets
I;/IG tablet 0.2 mg per 1 day)
HYPERPARATHY desmopressin acetate Preferred
ROID spray nasal solution
$¥§:§§E§T - *ESTROGENS*
*ESTROGEN &
ANALOGS***
PROGESTIN***
calcitriol oral capsule Preferred |PA
AMABELZ ORAL
calcitriol oral solution Preferred |PA TABLET Preferred
estradiol-norethindrone Preferred

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
FYAVOLY ORAL Preferred ursodiol oral tablet Preferred
TABLET *GASTROINTESTI
JINTELI ORAL Pl NAL CHLORIDE
TABLET CHANNEL
MIMVEY ORAL ACTIVATORS***
TABLET Preferred
; PA; AL; QL (2
noreth .zna’r one-eth Preferred lubiprostone oral capsule | Preferred |capsules per 1
estradiol oral tablet day)
“HSTROGHNS™= *GASTROINTESTI
estradiol oral tablet Preferred |EDS NAL
estradiol transdermal Preferred QL (4 patches STIMULANTS***
paich weekly per 28 days) metoclopramide hcl oral Preferred QL (60 mL per
*FLUOROQUINOL solution TR 11 day)
ONES* metoclopramide hcl oral Preferred QL (6 tablet per
*FLUOROQUINOL tablet 10 mg 1 day)
ONES*** metoclopramide hcl oral QL (12 tablet
. - tablet 5 mg S per 1 day)
ciprofloxacin hcl oral f
P Preferred *INFLAMMATOR
levofloxacin oral solution | Preferred Y BOWEL
, AGENTS***
levofloxacin oral tablet Preferred
ofloxacin oral tablet Preferred balsalazide disodium oral Preferred QL (9 capsules
capsule per 1 day)
s LGS mesalamine er oral
NAL AGENTS - capsule extended release | Preferred QL §4 dcap sules
MISC.* 24 hour per I day)
*ANTIFLATULEN . QL (1680 mL
mesalamine rectal enema | Preferred
TS*** per 28 days)
: lamine-cleanser
heartland gas relief oral mesadn Preferred
tablet chewable R OTC rectal kit
: : . L (8 tablets
simethicone extra sulfasalazine oral tablet Preferred Q
strength oral capsule HEE g OTC per 1 day)
simethicone oral capsule Preferred |OTC sulfasalazine oral tablet Preferred QL (8 tablets
— ; delayed release per 1 day)
simethicone ora
suspension Preferred |OTC *INTESTINAL
- - ACIDIFIERS***
simethicone oral tablet Preferred |OTC
chewable lactulose encephalopathy Preferred
*GALLSTONE oral solution
SOLUBILIZING
AGENTS***
ursodiol oral capsule 300
mg Preferred

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
*PHOSPHATE *GENITOURINAR
BINDER Y IRRIGANTS***
AGENTS*** sodium chloride irrigation Preferred
calcium acetate (phos Preferred QL (12 capsules | |solution
binder) oral capsule per 1 day) *URINARY
: EDS; QL (12 ANALGESICS***
calcium acetate (phos
binder) oral tablet e 2 0iets per | hm urinary pain relief
day) rPp Preferred |OTC
oral tablet 95 mg
. EDS; QL (12 - :
calcium acetate oral Preferred |tablets per 1 phenazopyridine hel oral Preferred QL (12 tablets
tablet 667 mg day) tablet per 30 days)
* %
lanthanum carbonate oral Preferred QL (3 tablets GOUT AGENTS
tablet chewable per 1 day) *GOUT AGENT
sevelamer carbonate oral QL (6 packets COMBINATIONS*
Preferred
packet 0.8 gm per 1 day) it
sevelamer carbonate oral QL (3 packets colchicine-probenecid oral
packet 2.4 gm Biiiones per 1 day) tablet v Preferred
sevelamer carbonate oral Preferred QL (9 tablets *GOUT
tablet per 1 day) AGENTS *#*
*GENITOURINAR
. EDS; QL (8
Y AGENTS - allopurinol oral tablet 100 Preferred |tablets per 1
MISCELLANEOUS mg day)
%*
allopurinol oral tablet 300
*5-ALPHA mg Preferred |EDS
ﬁ\l?l-ll)lllj%fgéslsz s colchicine oral capsule Preferred I?el; §2 d(;&y};sules
nasterid. | tablet 5 EDS: OL (1 .. QL (70 tablets
finasteride oral table Preferred ; QL ( colchicine oral tablet Preferred 30 d
mg tablet per 1 day) per 30 days)
" ALPHA 1- *URICOSURICS**
ADRENOCEPTOR )
ANTAGONISTS*** probenecid oral tablet Preferred
alfuzosin hel er oral tablet Preferred EDS; QL (1 *HEMATOLOGIC
extended release 24 hour tablet per 1 day)| PNBENGIMYNE
: \Y% | N{OR
tamsulosin hel oral Preferred EDS; IQL (2 1 e
capsule reterte 311’;“ ©s pet *BRADYKININ B2
. _ Y RECEPTOR

potassium citrate er oral
tablet extended release

Preferred

icatibant acetate
subcutaneous solution
prefilled syringe

Preferred

PA; SP; QL (24
mL per 30 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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capsule 0.5 mg

day)

liquid

Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
SAJAZIR . . ) EDS; QL (10
SUBCUTANEOUS Preferred fAri,nSP, QI; (3108 cTnangelz;Ze hel oral Preferred |capsules per 1
SOLUTION d}; S)ges pe capsute fmg day)
PREFILLED SYRINGE y *THIENOPYRIDIN
*C1 ESTERASE E
INHIBITORS*** DERIVATIVES***
HAEGARDA clopidogrel bisulfate oral Preferred QL (1 tablet per
SUBCUTANEOUS PA;SP; QL (24 | |tablet 300 mg reterred 4 days)
SOLUTION Preferred |vials per 28 5 - ;
RECONSTITUTED days) flf;’f(;g;el bisulfate oral | b g rred flgls’tQL (11 day)
2000 UNIT ablet 75 mg ablet per 1 day
*
HAEGARDA HEMATOEOIETI
SUBCUTANEOUS PA: SP; QL (16 | KSRNEI NS
SOLUTION Preferred |vials per 28 *COBALAMINS***
RECONSTITUTED days)
000 UNIT TABLET | Breferred |OTC
o referre
“HEMATORHEOL DISPERSIBLE
b-12 oral tablet 250 mcg,
entoxifylline er oral 50 mc Preferred | OTC
P bl Y ded rel Preferred |EDS g
fablet extended release b-12 sublingual tablet
*PHOSPHODIEST sublingual 1000 mcg, 500 | Preferred [OTC
ERASE 111 mcg
INHIBITORS*** cyanocobalamin injection
Iution 1000 ml Preferred
cilostazol oral tablet Preferred |EDS sotution megtm
DODEX INJECTION
%*
PLASMA SOLUTION Preferred
KALLIKREIN — p—
INHIBITORS - Jaroxocobaramin
acetate intramuscular Preferred
MONOCLONAL o
kkk
ANTIBODIES vitamin b-12 er oral tablet
TAKHZYRO o, extended release 2000 Preferred |OTC
SUBCUTANEOUS Preferred P.A > SP; QL (1 mcg
vial per 28 days)
SOLUTION vitamin b-12 oral liquid Preferred |OTC
“PLATELET vitamin b-12 oral lozen
- ge
AGGREGATION 500 meg Preferred OTC
INHIBITORS*** vitamin b-12 oral tablet Preferred |OTC
dipyridamole oral tablet Preferred |EDS vitamin b12 oral tablet Preferred |OTC
*QUINAZOLINE extended release
AGENTS*** vitamin b12 sublingual
liquid Preferred |OTC
anagrelide hcl oral EDS; QL (20 itami i
g Preferred |capsules per 1 vitamin b-12 sublingual Preferred |OTC

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
[Limits /Limits
vitamin b-12 sublingual EPOGEN INJECTION
tablet sublingual 1000 Preferred |OTC SOLUTION 2000 PA: SP: QL (12
meceg, 500 mcg, 5000 mcg UNIT/ML, 20000 Preferred Viafs pe’r 28
e e
%kt ’
AGENTS UNIT/ML
Dig XL;:E(:) RAL Preferred RETACRIT
CAPSU INJECTION Preforred |PA; SP5 QL (12
*ERYTHROPOIES SOLUTION 10000 mL per 28 days)
IS-STIMULATING UNIT/ML
AGENTS RETACRIT
(ESAS)*** INJECTION
SOLUTION 2000
ARANESP (ALBUMIN PA:SP: QL (4 | |UNIT/ML, 20000 . P'Af SP; QL (12
FREE) INJECTION Preferred mL’ per, 78 days) UNITIML, 3000 Preferred |vials per 28
SOLUTION UNIT/ML, 4000 days)
ARANESP (ALBUMIN UNIT/ML, 40000
FREE) INJECTION UNIT/ML
SOLUTION *FOLIC
e SYRINGE PA:SP:QL(4 | |ACIDIFOLATES***
MCG/0.4ML, 25 Preferred Zyrlnges per 28 folic acid injection I
MCG/0.42ML, 300 ays) solution
xgg;ggﬁi’ ‘6'8 \folic acid oral tablet 1 mg | Preferred |EDS
MCG/0.3ML J;ZZ acid oral tablet 400 Preferred |OTC
ARANESP (ALBUMIN TP
FREE) INJECTION PA; SP: OL (2 folic acid oral tablet Preferred |EDS; OTC
SOLUTION Preferred mL, er,28 days) meg
PREFILLED SYRINGE p ¥$)I [*GRANULOCYTE
100 MCG/0.5ML COLONY-
ARANESP (ALBUMIN STIMULATING
FREE) INJECTION PA;SP;QL(4 | |FACTORS (G-
SOLUTION Preferred |injections per 28 CSF)***
PREFILLED SYRINGE days)
150 MCG/0.3ML FULPHILA e
SUBCUTANEOUS PA; SP; QL (2
ARANESP (ALBUMIN Preferred |syringes per 28
FREE) INJECTION SOLUTION days)
SOLUTION Preferred PA; SP; QL (4 PREFILLED SYRINGE
PREFILLED SYRINGE mlL per 28 days)|  INEULASTA ONPRO PA: SP: QL (2
500 MCG/ML SUBCUTANEOUS ik
Preferred |injectors per 28
EPOGEN INJECTION PREFILLED SYRINGE days)
SOLUTION 10000 Preferred P‘Aﬁ; SP; 2%1:1(12 KIT
UNIT/ML mL per 28 days)|  INEULASTA PA: SP: QL (2
SUBCUTANEOUS Preferred syri,nge’s per 28
SOLUTION
PREFILLED SYRINGE days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




tablet per 1 day)

*IRON***

325 (65 fe) mg

easy iron oral capsule Preferred |OTC
ferretts oral tablet Preferred |OTC
ferrous fumarate oral )
tablet 324 (106 fe) mg Preferred |EDS; OTC
ferrous gluconate oral EDS; OTC; QL
tablet 240 (27 fe) mg, Preferred |(4 tablets per 1
324 (37.5 fe) mg day)
ferrous sulfate er oral
tablet extended release 50| Preferred |EDS; OTC
mg
ferrous sulfate oral )
solution 75 (15 fe) mglml Risleeel ED5; OTC
ferrous sulfate oral tablet Preferred |EDS: OTC
27 mg

EDS; OTC; QL
ferrous sulfate oral tablet Preferred |(3 tablets per 1

day)

Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
NYVEPRIA PA: SP: QL (2 ferrous sulfate oral tablet
SUBCUTANEOUS Preferred | r{n e’s 8 delayed release 325 (65 Preferred |EDS; OTC
SOLUTION d}; s)g pe fe) mg
PREFILLED SYRINGE y IFEREX 150 ORAL
Preferred |EDS; OTC
UDENYCA CAPSULE
SUBCUTANEOUS PA;SP; QL (2
SOLUTION AUTO- Preferred |syringe per 28 INFED INJECTION Preferred |PA: SP
INJECTOR y ; ;
UDENYCA iron ( ‘ferrous sulfate) ora Preferred |EDS; OTC
PA; SP; QL (2 solution
SUBCUTANEOUS Preferred |syringes per 28 EDS: OTC: OL
SOLUTION days) iron (ferrous sulfate) oral Preferred |(3 1’)1 ’ Ql
PREFILLED SYRINGE tablet . é tablets per
ZARXIO INJECTION ay)
SOLUTION Preferred |PA; SP iron high-potency oral EDS; OTG; QL
PREFILLED SYRINGE tablet Preferred £13 ta)lblets per 1
ay
ZIEXTENZO
PA; SP; QL (2 i i
SUBCUTANEOUS Preferred |syringos ger (28 lroln l.nfanl & toddler oral Preferred |EDS: OTC
SOLUTION days) soiution
PREFILLED SYRINGE iron oral tablet 240 (27 N ]ZDSt;) 1OTC; QlL
*[RON fe) mg referre Ei tablets per
COMBINATIONS* ay)
o iron oral tablet 325 (65 EDS; OTC; QL
. fe) mg Preferred |(3 tablets per 1
iron-vitamin c oral tablet | Preferred OTC; QL day)

na ferric gluc cplx in

sucrose intravenous Preferred PA; SP; QL (80

. mL per 56 days)
solution
polysaccharide iron Preferred |EDS: OTC
complex oral capsule
polysaccharide-iron Preferred |EDS; OTC
complex oral capsule

EDS; OTC; QL

sv iron oral tablet Preferred |(3 tablets per 1

day)

VENOFER PA; SP; QL
INTRAVENOUS Preferred |(1000 mg per 14
SOLUTION days)
*HEMOSTATICS* \
*HEMOSTATICS -

SYSTEMIC***

aminocaproic acid oral QL (60 tablets
tablet 500 mg Rreleuss per 1 day)
tranexamic acid oral Preferred QL (6 tablets
tablet per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name

*HYPNOTICS/SED
ATIVES/SLEEP

DISORDER
AGENTS*

*ANTIHISTAMINE
HYPNOTIC
COMBINATIONS*

*k

Drug Tier | Requirements

qc acetaminophen pm ex

Drug Name

Drug Tier

Requirements
/Limits

*NON-
BENZODIAZEPIN
E - GABA-
RECEPTOR
MODULATORS***

zaleplon oral capsule

Preferred

QL (1 capsule
per 1 day)

zolpidem tartrate oral
tablet

Preferred

QL (1 tablet per
1 day)

ot oral tablet Preferred |OTC *LAXATIVES* ‘
gc pain relief extra *BOWEL
strength oral tablet 500- Preferred |OTC EVACUANT
25 mg COMBINATIONS*
*ANTIHISTAMINE wk
kk
HYPNOTICS GAVILYTE-C ORAL QL (4000 mL
diphenhydramine hcl Preferred |OTC SOLUTION Preferred er 30 days)
(sleep) oral tablet RECONSTITUTED P y
SOMINEX C; OTC; QL (4 peg 3350-kcl-na bicarb- QL (4000 mL
NIGHTTIME SLEEP- Preferred |tablets per 1 nacl oral solution Preferred er 30 days)
AID ORAL TABLET day) reconstituted p Y
*BARBITURATE peg-3350lelectrolytes oral Preferred QL (4000 mL
HYPNOTICS*** solution reconstituted per 30 days)
*BULK
phenobarbital oral elixir | Preferred ?ga(yl)oo mlL per LAXATIVES*#*
phenobarbital oral tablet QL (4 tablets clear soluble fiber oral Preferred |OTC
100 mg, 15 mg, 30 mg, 60| Preferred powder
64.8 mg, 97.2 m per 1 day) . .
mg, b%.0msg, 7/.< mg fiber (corn dextrin) oral
; Preferred |OTC
phenobarbital oral tablet QL (7 tablets powder
16.2 324 Preferred 1d
4 Mg, 2.4 Mg per 1 day) fiber adult gummies oral Preferred |OTC
*BENZODIAZEPI tablet chewable
NE OTC; QL (8
HYPNOTICS*** fiber laxative oral tablet | Preferred |tablets per 1
day)
QL (1 tablet per
estazolam oral tablet Preferred I day) fiber oral powder Preferred |OTC
flurazepam hcl oral ferred QL (1 capsule OTC; QL (8
capsule Preferre per 1 day) fiber oral tablet Preferred |tablets per 1
/ y ferred QL (1 capsule day)
temazepam oral capsule | Preferre per 1 day) fiber therapy oral tablet | Preferred |OTC
~ QL (1 tablet per | |FIBERCON ORAL OTC: QL (®
triazolam oral tablet Preferred I day) TABLET Befiemd ‘éabl)ets per 1
ay

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




gml118ml

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
goodsense psyllium fiber *SALINE
oral powder Preferred |OTC LAXATIVES***
natural fiber oral powder | Preferred |OTC epsom salt oral granules Preferred |OTC
psyldex oral powder Preferred |OTC .
goodsen.s e milk of . Preferred |OTC
SOLUBLE FIBER magnesia oral suspension
THERAPY ORAL Preferred |OTC - :
magnesium citrate oral
POWDER solution Preferred |OTC
*LAXATIVES - milk of magnesia oral
MISCELLANEOUS suspension 400 mg/5ml, Preferred |OTC
wxE 7.75 %
glycerin (adult) rectal *STIMULANT
suppository Preferred |OTC LAXATIVES***
glycerin (infants & bisacodyl ec oral tablet Preferred QL (100 tablets
children) rectal Preferred |OTC delayed release FEICTTEE  her 90 days)
suppository 1 gm ;
bisacodyl rectal
— — . Preferred |OTC
il{yceorsz?l 0( l{)edlamc ) rectal Preferred |OTC Suppository
PP Y chocolated laxative oral Preferred |OTC
lactulose oral solution 10 QL (4800 mL tablet chewable reterre
mi15mi, 20 gmi30omi | T oo 30 days)
& V8 P Y EX-LAX MAXIMUM
polyethylene glycol 3350 QL (34 grams STRENGTH ORAL Preferred |OTC
Preferred
oral packet 17 gm per 1 day) TABLET
polyethylene glycol 3350 St goodsense bisacodyl OTC; QL (100
oral powder laxative oral tablet Preferred |tablets per 90
*LAXATIVES & delayed release days)
DSS*** ONELAX RECTAL
SUPPOSITORY Preferred |OTC
senna plus oral capsule Preferred |OTC
X senna oral capsule Preferred |OTC
sennosides-docusate Preferred |OTC
sodium oral tablet senna oral syrup 8.8 BelPia]
, mgl5Sml
stool softener/laxative Preferred |OTC
oral capsule relerre senna oral tablet Preferred |OTC
*LLUBRICANT *SURFACTANT
LAXATIVES®** LAXATIVES***
mineral oil oral oil Preferred |OTC docusate calcium oral Preferred |OTC
*SALINE capsule
LAXATIVE docusate sodium oral Preferred COaTSI;ISSL S 1
MIXTURES*** capsule 100 mg dal))/ ) p
enema pediatric rectal d. te sodi /
Preferred |OTC ocusate sodium ora
enemd liguid 100 mgl/10ml R L O TC
enemarectal enema 7-19 | o o 4 |oTC dss oral capsule 250 mg Preferred |OTC

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements

/Limits /Limits
*MACROLIDES* *MEDICAL
*AZITHROMYCIN DEVICES AND
Seded SUPPLIES*
azithromycin oral packet | Preferred *APPLICATORS,C
- , OTTON
azithromycin oral Preferred s
suspension reconstituted BALLS,ETC
azithromycin oral tablet | Preferred alcohol prep pads pad Preferred |OTC
*CLARITHROMY ALCOHOL
CIN##* SWABSTICK PAD Preferred |OTC
BD SWAB SINGLE
clarithromycin er oral Preferred |OTC
tablet extended release 24| Preferred USE REGULAR PAD
hour ggg;g‘;iBCOHOL Preferred |OTC
clarithromycin oral Preferred
suspension reconstituted referre cvs alcohol prep pads pad | Preferred |OTC
clarithromycin oral tablet | Preferred cvs prep pad Preferred |OTC
*ERYTHROMYCI EASY TOUCH
NS*#* ALCOHOL PREP Preferred |OTC
MEDIUM PAD
%fBiE‘J'}l)"O ORAL Preferred gnp alcohol swabs pad Preferred |OTC
ERY-TAB ORAL h;ndsterlle alcohol prep Preferred |OTC
TABLET DELAYED Preferred P
RELEASE qc alcohol swabs pad Preferred |OTC
ERYTHROCIN RELION ALCOHOL
Preferred |OTC
STEARATE ORAL Preferred SWABS PAD 70 %
TABLET sm alcohol prep pad Preferred |OTC
erythromycin base oral ULTICARE ALCOHOL
capsule delayed release Preferred SWABS PAD 70 % Preferred |OTC
particles WEBCOL ALCOHOL | .~ [
erythromycin base oral PREP LARGE PAD USI2 80
tablet Preferred
WEBCOL ALCOHOL Preferred |OTC
erythromycin base oral Preferred PREP MEDIUM PAD SelEns
tablet delayed release *CERVICAL
erythromycin CAPS***
ethylsuccinate oral tablet Frgtomed!
- FEMCAP VAGINAL
erythromycin oral tablet Preferred DEVICE Preferred
delayed release
*DIAPHRAGMS**
%
CAYA VAGINAL Preferred
DIAPHRAGM reterre

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
OMNIFLEX OTC; QL (102
DIAPHRAGM Preferred acti-lance lite lancets 28g | Preferred |lancets per 30
VAGINAL cierre days)
DIAPHRAGM acti-lance special lancets OTC; QL (102
WIDE-SEAL 17 P Preferred |lancets per 30
DIAPHRAGM 60 J days)
VAGINAL Preferred
OTC; QL (102
DIAPHRAGM acti-lance universal 23g Preferred |lancets per 30
WIDE-SEAL days)
S RAGNT 63 Preferred OTC; QL (102
adjustable lancing device | Preferred |units per 30
DIAPHRAGM
days)
WIDE-SEAL OTC; QL (102
DIAPHRAGM 70 Preferred advanced mobile lancet Preferred |lancets per 30
VAGINAL days)
DIAPHRAGM OTC-OL (102
WIDE-SEAL ADVOCATE Preferred units’p%r 3(()
DIAPHRAGM 75 S LANCING DEVICE days)
VAGINAL reterte 5 yc 1
DIAPHRAGM AGAMATRIX ULTRA- Preferred lagcei[sQ I;r( 3(())2
WIDE-SEAL THIN LANCETS days) P
DIAPHRAGM 80 Preferred
VAGINAL reierre OTC, QL (102
DIAPHRAGM aimsco twist lancets 32g Preferred |lancets per 30
days
WIDE-SEAL O;/C) T (102
DIAPHRAGM 85 Preferred AIMSCO TWIST Preferred lance’tsQ er( 30
VAGINAL LANCETS 33G q p
DIAPHRAGM ays)
DIAPHRAGM 90 HAEMOLANCE PLUS Preferred |lancets per 30
VAGINAL Preferred HIGH days)
DIAPHRAGM ASSURE OTC; QL (102
WIDE-SEAL HAEMOLANCE PLUS | Preferred |lancets per 30
DIAPHRAGM 95 Proforred LOW days)
VAGINAL ASSURE OTC; QL (102
DIAPHRAGM HAEMOLANCE PLUS | Preferred |lancets per 30
*GLUCOSE MICRO days)
MONITORING ASSURE OTC: QL (102
TEST HAEMOLANCE PLUS | Preferred |lancets per 30
SUPPLIES *** NORMAL days)
ASSURE OTC; QL (102
. OTC; QL (102 | \HAEMOLANCE PLUS | Preferred |lancets per 30
acti-lance 28g Preferred gmcc;ts per 30 PED days)
ays :
ASSURE LANCE Preferred SES;SQ ];r(l;())z
LANCETS P

days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
ASSURE LANCE Preferred IOTC;tQL (g(())Z CARDIOCOM Preferred OTtC; QL3(01 02
LANCETS 21G referred |[lancets per LANCING DEVICE referred |units per
days) days)
ASSURE LANCE Preferred IOICi[ QLr(13(())2 careone advanced lancing Preferred Or};[(:; Q}3(0102
PLUS SAFETY 25G cletred lancets pe dev clerred units pe
days) days)
ASSURE LANCE Preferred SgccétsQ I;r(13(())2 CAREONE LANCET Preferred EECCC:iLSQ I;r( ;(())2
PLUS SAFETY 30G P SUPER THIN 30G b
days) days)
ASSURE LANCE R oo 30 ncet in 23z | oo 30
SAFETY LANCET 28G referred |lancets per careone lancet thin 23g referred |lancets per
days) days)
aurora lancet super thin OTG; QL (102 OTG; QL (102
30 4 Preferred |lancets per 30 CARESENS LANCETS | Preferred [lancets per 30
£ days) days)
OTC; QL (102 OTC; QL (102
aurora lancet thin 23g Preferred |lancets per 30 ZCSL (:E ANLET LANCETS Preferred |lancets per 30
days) days)
OTC; QL (102 OTC; QL (102
AUTO-LANCET Preferred |units per 30 Sz)mf ort assured lancets Preferred |lancets per 30
days) £ days)
OTG; QL (102 comfort assured lancets OTG; QL (102
AUTO-LANCET MINI | Preferred |units per 30 33 Preferred |lancets per 30
days) & days)
éEEN(;gf;EI IKIT Preferred |OTC DEXCOM G6 Preferred PA; .QL (1 1
RECEIVER DEVICE feterre ;ee‘:;l)ver per
AUTOLET LANCING OTC; QL (102
DEVICE Preferred |units per 30 PA; QL (3
days) DEXCOM G6 SENSOR | Preferred |sensors per 30
days)
AUTOLET LITE y
CLINISAFE KIT HECELE g OTC PA; QL (1
DEXCOM G6 Preferred |transmitter per
AUTOLET LITE TRANSMITTER
STARTER PACK KT | Lreferred |OTC 90 days)
OTC; QL (102 | |DEXCOM G7 S PA; QL |
AUTOLET MINI Preferred |units per 30 RECEIVER DEVICE relerred jreceiver per
days) year)
) PA; QL (3
OTC; QL (102 >
AUTOLET QL DEXCOM G7 SENSOR | Preferred |sensors per 30
Preferred |lancets per 30
PLATFORMS days)
days)
OTC; QL (102 DIATHRIVE LANCET | . ?TC; QL (13%2
AUTOLET PLUS Preferred |units per 30 ULTRA THIN 30 B ancets per
days)
days)
DIATHRIVE Preferred ?gci[ QLr(13(())2
LANCETS eferred |[lancets pe

days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
DIATHRIVE btorred | QU021 EASY TOUCH b [OTCQL 02
LANCING DEVICE FEIETTea units pet LANCETS 30G/TWIST | = criee [ansets per
days) days)
DROPLET LANCETS | o[0T QLU0 Ipssy TouckH e |OTC QL (102
ULTRA THIN 30G clerred flancets per LANCETS 32G referred |lancets per
days) days)
DROPLETLANCING | o |16 QLU0> | Ipssy ToucH b |OTC QLA
DEVICE clerrec | untis pe LANCETS 32G/TWIST | = cce [ancespe
days) days)
DROPLET OTC; QL (102 OTC; QL (102
EASY TOUCH
PERSONAL LANCETS| Preferred |[lancets per 30 LANCETS 33G/TWIST Preferred |lancets per 30
30G days) days)
drug mart lancets thin Preferred lce)lzccé’tSQLer( 13(())2 EASY TOUCH Preferred OIIES:’ (3}3(01 02
26 P LANCING DEVICE uns p
days) days)
OTC; QL (102 EASY TOUCH OTC; QL (102
DRUG MART ON-
THE-GO LANCET 30G Preferred |lancets per 30 SAFETY LANCETS Preferred |lancets per 30
days) 21G days)
OTC; QL (102 | |EASY TOUCH OTC; QL (102
DRUG MART UNILET Preferred |lancets per 30 SAFETY LANCETS Preferred |lancets per 30
LANCETS 28G
days) 23G days)
OTC; QL (102 EASY TOUCH OTC; QL (102
DRUG MART UNILET Preferred |lancets per 30 SAFETY LANCETS Preferred |lancets per 30
LANCETS 30G
days) 26G days)
OTC; QL (102 EASY TOUCH OTC; QL (102
DRUG MART UNILET Preferred |lancets per 30 SAFETY LANCETS Preferred |lancets per 30
LANCETS 33G
days) 28G days)
EASY TOUCH Proforred IOTC;tQL (13%2 E-ZJECT LANCET | o . ?TC;t QL (13%2
LANCETS 21G CIETTEE | PEE MICRO-THIN 33G elerred jlancets per
days) days)
EASY TOUCH Preferred logci[ QLr({’a(())2 E-Z JECT LANCET Preferred ?gci[ QLr(13(())2
LANCETS 23G CIETTea | aneets be SUPER THIN 30G elerred - jancets pe
days) days)
OTC; QL (102 OTC; QL (102
EASY TOUCH
LANCETS 26G Preferred |lancets per 30 E-Z JECT LANCETS Preferred |lancets per 30
days) days)
EASY TOUCH Proforred IOEC;tQLr( 13%2 E-Z JECT LANCETS | . ?EC;t QLr( 13((’)2
LANCETS 28G elerred - lancets pe 21G eferred |lancets pe
days) days)
EASY TOUCH preorred | Q002 | bz gECT LANCETS | (216 QL (02
LANCETS 28G/TWIST | * 0 Hfe¢ |Jances pet THIN 26G referred |lancets per
days) days)
EASY TOUCH pretorred oo 002 | IpzLETs LANCETS | [ (P16 QL (02
LANCETS 30G el 'AnCels per 21G referred |lancets per
days) days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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days)

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
EZ-LETS LANCETS | , . IOTC;tQL (2%2 GENTEEL CONTACT | o . IOTC;QL (13%2
26G rererre ancets per TIPS (CLEAR) reirerre ancets per
days) days)
EZ-LETS LANCETS Preferred IOICi[ QLr(13(())2 GENTEEL CONTACT Preferred ?gci[ QLr(13(())2
28G CICITe ancets pe TIPS (GREEN) cIerre ancets pe
days) days)
EZ-LETS LANCETS Preferred SE(S%‘[SQ I;r( 13(())2 GENTEEL CONTACT Preferred ggc%[sQ I;r( ;(())2
30G P TIPS (ORANGE) P
days) days)
FIFTY50 SAFETY Preferred IOTC;tQL (13%2 GENTEEL CONTACT | o . IOTC;QL (13(())2
SEAL LANCETS reirerre ancets per TIPS (RAINBOW) relrerre ancets per
days) days)
FIFTYS0 UNILET Preferred lce)lzci’tsQ I;r(13(())2 GENTEEL CONTACT Preferred gziitsQ ];r(13(())2
LANCETS 33G P TIPS (VIOLET) P
days) days)
OTC; QL (102 OTC; QL (102
GENTEEL CONTACT
FORA LANCETS Preferred |lancets per 30 TIPS (YELLOW) Preferred |lancets per 30
days) days)
OTC; QL (102 GENTEEL LANCING
FORA LANCING Preferred |units per 30 KIT (BLUE) KIT R O ¢
DEVICE d
ays) OTC; QL (102
FREESTYLE LIBRE 14 PA; QL (1 GENTEEL NOZZLES | Preferred |lancets per 30
DAY READER Preferred |reader per 1 days)
DEVICE year) .
PA.OL 2 GENTEEL PLUS S OT.tC’ QL3(01 02
FREESTYLELIBRE 14| o . . | "> - LANCING (BLACK) feterre gm S) per
DAY SENSOR rererre 36;1;5531’8 per ays
PAGL | |[GENTEELPLUS | v fonitsper 0.
FREESTYLE LIBRE 2 Preferred |t él cver 1 LANCING (PURPLE) d )p
READER DEVICE cletre yeei r)e pe ays
PA; QL (2 GENTEEL PLUS Preferred Sr;l;t(s: ; SrL 3(01 ”
FREESTYLE LIBRE 2 ’ LANCING (WHITE) P
Preferred |[sensors per 28 days)
SENSOR days)
PA; QL (2 GENTEEL PLUS Preferred 1(31;1;‘[(5: ; (egrL 3(01 ”
FREESTYLE LIBRE 3 ’ LANCING DEV(BLUE) p
Preferred |sensors per 28 days)
SENSOR days)
PAGLG | |[GENTEELPLUS | vt funitsper 0.
FREESTYLE LIBRE Preferred |t 21 cver 1 LANCING DEV(PINK) d )p
READER DEVICE clerre yeez r)e pe ays
OTC; QL (102
GENTEEL OTC; QL (102 Efﬁg;g-sLET GP Preferred |lancets per 30
BUTTERFLY TOUCH | Preferred |lancets per 30 days)
LANCET days) ;
oTc. QL (102 | |CENTLE-LET Preferred ?Tci[ o (13%2
GENTEEL CONTACT | o, o |-~ =<~ LANCETS reletre danc‘; Shet
TIPS (BLUE) eferre ancets pe ays

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
GENTLE-LET Preferred IOTC;tQL (13%2 IN TOUCH LANCING | o o oth; QL3(01 02
PLATFORMS referre ancets per DEVICE referred |units per
days) days)
GLUCOCOM S IOTC;tQL (13%2 INTOUCHSTERILE | , ?Tci QL (13%2
LANCETS 28G eferre ancets per LANCETS 30G referre ancets per
days) days)
GLUCOCOM Preferred logc;tQLr(l;())z l t devi Preferred 013;‘[(: ; QrL 3(0102
LANCETS 30G eferre ancets pe ancet device eferred |units pe
days) days)
GLUCOCOM Preferred l(z)lzczcé,tsQ Ie;r( 13(())2 l tt t Preferred l(e)lgc%tsQ Iér( 13(())2
LANCETS 33G p ancet transporter case p
days) days)
GNP TRUE METRIX OTC; QL (102
AIR METER KIT L OTC lancets Preferred |lancets per 30
GNP TRUE METRIX days)
GLUCOSE METER Preferred |[OTC OTC; QL (102
KIT lancets 30g Preferred |lancets per 30
OTC; QL (102 days)
HAEMOLANCE Preferred |lancets per 30 OTC; QL (102
days) lancets 33g Preferred |lancets per 30
. days)
HAEMOLANCE LOW OTG; QL (102 -
FLOW LANCETS Preferred |lancets per 30 OTC; QL (102
days) lancets micro thin 33g Preferred |lancets per 30
OTC; QL (102 days)
HAEMOLANCE PLUS | Preferred |lancets per 30 OTC; QL (102
days) lancets super thin 28g Preferred |lancets per 30
. days)
HAEMOLANCE PLUS OTC; QL (102
HIGH FLOW Preferred |lancets per 30 OTC; QL (102
days) lancets thin Preferred |lancets per 30
. days)
HAEMOLANCE PLUS Preferred IOICi[ QLr(IB(())2 OTC; QL (102
LOW FLOW cletred lancets pe LANCETS ULTRA ’
days) THIN Preferred |lancets per 30
. days)
HAEMOLANCE PLUS OTG; QL (102
MAX FLOW Preferred |lancets per 30 OTC; QL (102
days) lancets ultra thin 30g Preferred |lancets per 30
. days)
HAEMOLANCE PLUS OTG; QL (102
Preferred |lancets per 30 OTC; QL (102
PEDIATRIC FLOW . . .
days) lancing device Preferred |units per 30
. days)
HEALTH CARE OTC’ QL (102
LANCING DEVICE Preferred |units per 30 OTC; QL (102
days) LANZO Preferred |units per 30
days)
HYPOLANCE AST Y
LANCING KIT BT | . OTC; QL (102
leader advanced lancing .
) Preferred |units per 30
device
days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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days)

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
LIBERTY MINI Preforred OT.tC; QL3(0102 e Preferred OT.tQ QL3(01 02
LANCING DEVICE referred |units per mini lancing device referred |units per
days) days)
OTC; QL (102 OTC; QL (102
lite touch lancets Preferred |lancets per 30 MONOLET LANCETS | Preferred |lancets per 30
days) days)
LITE TOUCH Preferred Or;l;tc ; QrL 3(0102 MONOLET OPD Preferred ?Eci[ QLr( 13(())2
LANCING PEN CleTred juntts pe LANCETS clerred Jancets pe
days) days)
LITETOUCH Preferred IOTC;tQL (13%2 MONOLETTOR Preforred IOTC;QL (13(())2
LANCETS referred |lancets per SAFETY LANCETS referred |lancets per
days) days)
OTC; QL (102 OTC; QL (102
longs lancets standard Preferred |lancets per 30 multi-lancet device Preferred |units per 30
days) days)
OTC; QL (102 MULTI-LANCET
longs lancets thin Preferred |lancets per 30 DEVICE 2 KIT Rl 0T
days) :
MYGLUCOHEALTH OTG; QL (102
OTC; QL (102 LANCETS 30G Preferred |lancets per 30
longs lancets ultra thin Preferred |lancets per 30 days)
days) .
NOVA SAFETY OTG; QL (102
OTC; QL (102 LANCETS 23G Preferred |lancets per 30
medichoice safety lancet Preferred |lancets per 30 days)
days) }
OTC; QL (102 NOVA SAFETY Preferred l(z)lgccei[sQ Lelr(13(())2
medichoice safety lancet ’ LANCETS 28G P
extra Preferred |lancets per 30 days)
days) ;
NOVA SUREFLEX OTG; QL (102
_ OTC; QL (102 Preferred |lancets per 30
medichoice safety lancet LANCETS
norm Preferred |lancets per 30 days)
days) :
OTC; QL (102 NOVA SUREFLEX Preferred Or;l;tC , QrL 3(()102
MEDLANCE PLUS Proforred |Tanoets oot 30 LANCING DEVICE I S) pe
EXTRA 21G cletre ;ayc:) sbe ays
OTC. QL (102 | |PRECISION THINS Preforred IOTC;QL (13(())2
MEDLANCE PLUS ’ GP LANCETS reterrec fancets per
Preferred |lancets per 30 days)
LITE 25G days)
OTC. QL (102 | |READYLANCE Preferred ?Ici o (13(())2
MEDLANCE PLUS Proforred |tanoets oot 30 SAFETY LANCETS AR Cs‘; Spet
SPECIAL 0.8MM days) p Y
OTC.OL(102 | |RELION LANCET S OT.tC; QL3(01 02
MEDLANCE PLUS Proferred Tancats oer 30 DEVICES 30G R S) pet
SUPERLITE 30G reterre fﬁyie) Sper ays
OTC; QL (102 RELION LANCETS Preferred ?TC;‘[ o (13(())2
MEDLANCE PLUS proferred |Tanoets oor 30 MICRO-THIN 33G reterte danc‘; Spet
UNIVERSAL 21G clerrec fancets pe ays

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
RELION LANCETS OTC; QL (102 . . . OTC; QL (102
Preferred |lancets per 30 select-lite lancing device Preferred |units per 30
THIN 26G
days) days)
RELION LANCETS OTC; QL (102 SMART SENSE OTC; QL (102
Preferred |lancets per 30 COLOR LANCETS Preferred |lancets per 30
ULTRA-THIN 30G
days) 33G days)
RELION LANCING Preferred Or;l;t(s: ; SrL 3(01 " SMART SENSE Preferred EECCC:iLSQ I;r( ;(())2
DEVICE unis p STANDARD LANCETS P
days) days)
RELION LANCING Preferred |OTC SMART SENSE OTC; QL (102
DEVICE KIT SUPER THIN Preferred |lancets per 30
RELION TRUE MET LANCETS days)
Izgl; GLUC METER Preferred |[OTC SMART SENSE THIN S gzii[ SQI;r( 13(())2
LANCETS 26G days) P
RELION ULTRA THIN Preferred ?Icz[ QLr( ga(())2 OTC; QL (102
LANCETS 30G cletted lancets pe SMARTEST LANCETS :
days) 28G Preferred |lancets per 30
} days)
RELION ULTRA THIN OTG; QL (102
PLUS LANCETS Preferred |lancets per 30 OTC; QL (102
days) STERILANCE PA Preferred |lancets per 30
. days)
REXALL LANCETS OTC; QL (102 -
ULTRA THIN 30G Preferred |lancets per 30 OTC; QL (102
days) STERILANCE TL Preferred |lancets per 30
RIGHTEST OTC; QL (102 days)
ALTERNATE SITE Preferred |lancets per 30 OTC; QL (102
ADAPT days) super thin lancets Preferred |lancets per 30
. days)
RIGHTEST GD500 OTC’ QL (102
LANCING DEVICE Preferred |units per 30 OTC; QL (102
days) sure comfort lancets 18g | Preferred |lancets per 30
. days)
RIGHTEST GL300 OTC; QL (102 -
LANCETS Preferred |lancets per 30 OTC; QL (102
days) sure comfort lancets 21g | Preferred |lancets per 30
OTC; QL (102 days)
SAFE-T-LANCE Preferred |lancets per 30 OTC; QL (102
days) sure comfort lancets 23g | Preferred |lancets per 30
OTC; QL (102 days)
SAFE-T-LANCE PLUS | Preferred |lancets per 30 OTC; QL (102
days) sure comfort lancets 28¢ | Preferred |lancets per 30
. days)
OTC; QL (102 y
§1A (f ETY LANCETS Preferred |lancets per 30 OTC; QL (102
days) sure comfort lancets 30g | Preferred |lancets per 30
— . ) days)
select-lite devicellancets y
it Preferred |OTC OTC: QL (102
sure comfort lancing pen | Preferred |units per 30
days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




UNILET MICRO-THIN
33G

Preferred

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
OTC; QL (102 OTC; QL (102
SURELITE LANCETS | Preferred |lancets per 30 ;;{ éJ EPLUS LANCETS Preferred |lancets per 30
days) days)
TECHLITE AST Preferred IOTC; QL (13(())2 TRUEPLUS LANCETS Preferred ?Tci[ QL (13%2
LANCETS eferre ancets per 28G referre ancets per
days) days)
OTC; QL (102 OTC; QL (102
TECHLITE LANCETS | Preferred |(lancets per 30 ;l"(}l (E EPLUS LANCETS Preferred |lancets per 30
days) days)
TECHLITE LANCETS OTC; QL (1021 |- p UEPLUS LANCETS OTC; QL (102
Preferred |lancets per 30 Preferred |lancets per 30
30G 33G
days) days)
THINLETS GP Preferred lce)lzci’tsQ Lr( 13(())2 TRUEPLUS SAFETY Preferred ?ECZ[ . (13(())2
LANCETS be LANCETS 28G clerted jlancets per
days) days)
TRAVEL LANCETS N ?Tc;t QL (13%2 ULTRA-THINITAUTO| o, IOTC;t QL (13%2
ADVANCED 28G referre ancets per LANCET referre ancets per
days) days)
TRUE METRIX AIR OTC; QL (102
GLUCOSE METER Preferred |OTC Ek;lé%}l"sHIN 1 Preferred |lancets per 30
DEVICE days)
TRUE METRIX AIR UNILET OTC; QL (102
GLUCOSE METER Preferred |OTC COMFORTOUCH Preferred |lancets per 30
KIT LANCET days)
TRUE METRIX GO OTC; QL (102
GLUCOSE METER Preferred |OTC UNILET EXCELITE Preferred |lancets per 30
KIT days)
TRUE METRIX OTC; QL (102
LEVEL 1IN VITRO Preferred |OTC UNILET EXCELITE II | Preferred |lancets per 30
SOLUTION days)
TRUE METRIX OTC; QL (102
LEVEL 2 IN VITRO Preferred |OTC UNILET G.P. LANCET | Preferred |lancets per 30
SOLUTION days)
TRUE METRIX OTC; QL (102
LEVEL 3 IN VITRO Preferred |OTC ggll);g{ﬁ,}l; .L ANCET Preferred |lancets per 30
SOLUTION days)
TRUE METRIX OTC; QL (102
METER DEVICE LN O }l{g%;ET GP 28 ULTRA Preferred |lancets per 30
days)
TRUE METRIX y
METER KIT L OTC OTC; QL (102
} UNILET LANCET Preferred |lancets per 30
TRUEDRAW OTC’ QL (102 days)
LANCING DEVICE Preferred |units per 30
days) OTC; QL (102

lancets per 30
days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
OTC; QL (102 OTC; QL (102
UNILET SUPERLITE Preferred |lancets per 30 UNISTIK 3 NORMAL Preferred |lancets per 30
LANCET
days) days)
UNILET SUPER-THIN | o, . IOTC;tQL (13%2 UNISTIK CZT S ?TC;t QL (13%2
30G eferre ancets per COMFORT referre ancets per
days) days)
UNILET ULTRA-THIN| , . PEC;tQLr( 13%2 UNISTIK CZT Preferred ?gciQLr(ggz
28G eferre ancets pe NORMAL eferre ancets pe
days) days)
UNISTIK 1 Preferred IOTc;tQL (13(())2 UNISTIK PRO Preferred IOTc;t . (13(())2
referre ancets per SAFETY LANCET referre ancets per
days) days)
UNISTIK 2 Preferred lcggi’tsQ Lr(13(())2 UNISTIK SAFETY Preferred ?ECZ[ o (13(())2
pe LANCETS 28G eferre ancets per
days) days)
OTC; QL (102 OTC; QL (102
UNISTIK 2 COMFORT | Preferred (lancets per 30 UNISTIK SAFETY Preferred |lancets per 30
LANCETS 30G
days) days)
OTC; QL (102 OTC; QL (102
UNISTIK TOUCH
UNISTIK 2 EXTRA Preferred |lancets per 30 SAFETY LANC 21G Preferred |lancets per 30
days) days)
UNISTIK 2 Preferred logci[ QLr(13(())2 UNISTIK TOUCH Preferred ?ECZ[ QLr(13(())2
NEONATAL clerred | fancets pe SAFETY LANC 23G clerred | fancets e
days) days)
OTC; QL (102 OTC; QL (102
UNISTIK TOUCH
UNISTIK 2 NORMAL Preferred |lancets per 30 SAFETY LANC 28G Preferred |lancets per 30
days) days)
OTC; QL (102 OTC; QL (102
UNISTIK TOUCH
UNISTIK 2 SUPER Preferred |lancets per 30 SAFETY LANC 30G Preferred |lancets per 30
days) days)
UNISTIK 3 Preferred logci[ QLr({’a(())2 UNIVERSAL 1 Preferred ?gci[ QLr(13(())2
eferre ancets pe LANCETS THIN 26G eferre ancets pe
days) days)
OTC; QL (102 OTC; QL (102
UNIVERSAL 1
UNISTIK 3 COMFORT | Preferred |[lancets per 30 LANCETS THIN 33G Preferred |lancets per 30
days) days)
OTC; QL (102 UNIVERSAL 1 OTC; QL (102
UNISTIK 3 EXTRA Preferred |lancets per 30 LANCETS ULTRA Preferred |lancets per 30
days) THIN days)
OTC; QL (102 OTC; QL (102
UNISTIK 3 GENTLE Preferred |lancets per 30 VIVAGUARD Preferred |lancets per 30
LANCETS
days) days)
UNISTIK 3 Preferred IOICi[ QLr(13(())2 VIVAGUARD Preferred Or;l;‘[(j ; QrL 3(0102
NEONATAL cletre ;aycs‘; SPe LANCING DEVICE clerre ‘éayss) pe

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
[Limits /Limits
*INSULIN BD INSULIN OTC:; QL (200
ADMINISTRATIO SYRINGE Preferred |syringes per 30
N SUPPLIES*** ULTRAFINE days)
OMNIPOD 5 G6 preforred |PA: QL (1unit | |BD PEN NEEDLE — l?ig 3}3(0200
INTRO (GEN 5) KIT TEIRTTEE | her 4 years) MICRO U/F days)p
PA; QL (15 :
(OGI\EEIS];OD S G6 PODS [ o s per 30 BD PEN NEEDLE Preforsed Sig’p%;ozoo
days) MINI U/F
days)
PA; QL (15 .
g (l;/IDNSI l()g];)NC:.’I)‘ASSIC Preferred |pods per 30 BD PEN NEEDLE Preferred Srgt(s:’p(§}3g)200
days) | NANO 2ND GEN days)
&%gg%@g Z:SII({IT Preterdl | 4QL (I'unit | o PEN NEEDLE Praforred | QL (200 units
(GEN4) per 4 years) NANO U/F per 30 days)
OMNIPOD DASH PA; QL (1 unit :
PDM (GEN 4) KIT B ver 4 years) BD PEN NEEDLE b OTG; QL (200
referred |units per 30
PA QL (15 ORIGINAL U/F days)
OMNIPOD DASH Preferred pocis per 30 Y
PODS (GEN 4) days) BD PEN NEEDLE OTG; QL (200
SHORT U/F Preferred |units per 30
*NEEDLES & days)
SYRINGES*** BD SAFETYGLIDE
OTC; QL (200 INSULIN SYRINGE
BD AUTOSHIELD Preferred |units per 30 29G X 112" 0.3 ML, 29G OTC: OL (200
DUO X 112" 0.5 ML, 30G X > QL (
days) . ) .
y 5/16" 0.5 ML. 31G X Preferred |syringes per 30
BD INSULIN SYR S OTG; QL (2(;% 15/64" 0.5 ML, 31G X days)
ULTRAFINE II feterre Zy“nges per 15/64" 1 ML, 31G X
ays) 5/16" 0.3 ML
SBYDI:INNSSE% . BD SAFETYGLIDE QL (200
ML. 29G X 1/2" 0.3 ML OTC; QL (200 INSULIN SYRINGE Preferred |syringes per 30
’ : > i 31G X 15/64" 0.3 ML d
29G X 172" 0.5 ML, 29G Preferred (si};rnsl)ges per 30 ays)
X 112" 1 ML, U-100 1 g BD VEO INSULIN SYR OTC; QL (200
ML U/F 122UNIT Preferred |syringes per 30
d.
BD INSULIN 2ys)
SYRINGE OTC; QL (200 | |BD VEO INSULIN OTC; QL (200
MICROFINE 28G X Preferred |syringes per 30 SYRINGE U/F Preferred |syringes per 30
1/2" 0.5 ML, 28G X 1/2" days) days)
1 ML *RESPIRATORY
BD INSULIN Preferred SOES’ erLegrz g(()) ggllfll}ﬁl;‘é***
SYRINGE U/F di S)g P
Y ACE AEROSOL Preferred | QL (2 units per
BD INSULIN e OTC; QL (200 | |CLOUD ENHANCER 365 days)
SYRINGE U/F 1/2UNIT| referred |syringes per 30 QL (2 units per
days) ACTIVITY POUCH Preferred | days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
OTC; QL (2 CARETOUCH CPAP QL (2 units per
ADAPTER PED . Preferred
DISPOSABLE Preferred zmts per 365 PRE-WASH SOLN 365 days)
ays) CARETOUCH CPAP QL (2 units per
Preferred
OTC; QL (2 TUBE BRUSH 365 days)
adult disposable Preferred |units per 365 CARETOUCH _
days) UNIVERSL CPAP Preferred ?613 ga‘;gts per
adult mask device Preferred QL (2 units per FILTER
365 days) QL (2 units per
; co monitor device Preferred
QL (2 units per 365 days)
adult mask large Preferred 365 d
ays) co monitor replacement QL (2 units per
QL (2 units per | |piec Preferred 3¢5 fays)
AEROBIKA DEVICE | Preferred UMS peb | preces s
365 days) QL (2 units per
QL (2 units per disposable full range Preferred 365 days)
AEROTRACHPLUS | Preferred unis b Y
305 days) disposable low range Preferred QL (2 units per
AIRS PEDIATRIC Proferred | QL (2 units per P £ 365 days)
AEROSOL MASK 365 days) disposable low Preferred QL (2 units per
ALL FLOW 1000 PFT QL (2 units per rangelpediatric 365 days)
FILTER Preferred 3¢5 4
ays) OTC; QL (2
ALL FLOW 1000 PFT Preferred QL (2 units per disposable paper Preferred |units per 365
FILTER DEVICE 365 days) days)
ALL FLOW 2000 PFT QL (2 units per . . QL (2 units per
FILTER DEVICE Preferred 365 days) disposable universal range| Preferred 365 days)
ALL FLOW 3000 PFT QL (2 units per OTC; QL (2
FILTER DEVICE R 365 oy) EI%SS‘]EFLOW S00MM | b eferred |units per 365
ALL FLOW 4000 PFT | . . |QL (2 units per days)
FILTER DEVICE 365 days) EASY FLOW400MM | OTC; QL3(625
ALLFLOW 5000 PFT | . . |QL (2unitsper | |HOSE referred - junits per
FILTER DEVICE 365 days) days)
ALL FLOW 6000 PFT | . "[QL (2 units per | [EASY FLOW AIR OTC QL (2
FILTER DEVICE 365 days) NOZZLE Preferred lénlts) per 365
ays
ALL FLOW 7000 PFT Preferred QL (2 units per Y :
FILTER DEVICE 365 days) EASY FLOW OTC; QL (2
. Preferred |units per 365
breathe ease neb QL (2 units per BLACK/BLUE DEVICE d:
. Preferred ays)
mask/child 365 days)
: EASY FLOW OTC; QL (2
breathe ease neb Preferred | QL (2 units per | Igy ACK/ORANGE Preferred |units per 365
masklinfant 365 days) DEVICE days)
CARETOUCH 2 CPAP QL (2 units per OTC-OL (2
HOSE HANGER Preferred 365 days) EASY FLOW Preferred units’pcezr 3(65
CARETOUCH CPAP & QL (2 units per BLACK/RED DEVICE days)
BIPAP HOSE Preferred | 365
ays) EASY FLOW OTC; QL (2
CARETOUCH CPAP QL (2 units per BLACK/WHITE Preferred |units per 365
Preferred
MASK WIPES 365 days) DEVICE days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
EASY FLOW OTC; QL (2 LITETOUCH MASK Preferred QL (2 units per
BLACK/YELLOW Preferred |units per 365 MEDIUM 365 days)
DEVICE days) LITETOUCHMASK | , . "[QL (2 units per
EASY FLOW HEPA Preferred gr;l;t(sj ;p(grL 3(625 AL 00 o)
FILTER days) MINIELITE FILTER OTG; QL (2
Preferred |units per 365
REPLACEMENTS
OTC; QL (2 days)
EASY FLOW Preferred |units per 365 .
WHITE/BLUE DEVICE days) nebulizer air tubelplugs Preferred ?613 Eizal;?)lts per
EASY FLOW OTG QL (2 OMBRA TABLE TOP OL (2 unis per
WHITE/GREEN Preferred |units per 365 COMPRESSOR el 3654 u ) p
EASY FLOW Preferred Sr;l;tcs ; Ceer 3(625 ONE FLOW QL (2 units per
WHITE/PINK DEVICE d p SPIROMETER Preferred 365 days)
ays) DEVICE y
EASY FLOW OTC; QL (2 OTC: QL (2
WHITE/WHITE REEL e units per 365 ONE FLOW TESTER | Preferred |units per 365
DEVICE days) days)
EASY FLOW OTC; QL (2 _ o OTC. QL @
WHITE/YELLOW Preferred |units per 365 one-wdy vaive Preferred |units per 365
DEVICE days) expiratory days)
IE(]IS'II}SE CONTROLLER el 3Q6L5 (dZ units per oneway valved OTC, QL (2
ays) ins irag}o . Preferred |units per 365
OTC; QL (2 prratory days)
expiratory mouthpiece Preferred |units per 365 PARI ALTERA '
days) NEBULIZER Preferred %Ig (dzausn)‘ts per
o QL (2 units per | |HANDSET y
filter air pp Preferred 365 d
ays) PARI BABY Proferred | QL (2 units per
. . QL (2 units per CONVERSION KIT 365 days)
full kit nebulizer set Preferred 365 d
ays) PARI ERAPID OL (2 units per
IN-CHECK DIAL QL (2 units per NEBULIZER Preferred 365 days) p
FLOW TRAINER Preferred Ui b HANDSET Y
DEVICE 365 days) :
PARI EXPIRATORY Preferred QL (2 units per
IN-CHECK OL (2 unit FILTER SET DEVICE CIETTEE 1365 days)
INSPIRATORY FLOW | Preferred LniEs pet
MTR DEVICE 365 days) PARIMANUAL QL (2 units per
INTERRUPTER Preferred 365 days)
INNOSPIRE OL (2 units per | |PEVICE y
REPLACEMENT Preferred |32 7 P QL (2 units per
FILTER ays) PARI MASK SET Preferred
365 days)
KOKO PEAK PRO OTC; QL (2 PARISOFT PLASTIC | , . [QL (2 units per
MOUTHPIECE Preferred gzgs)per 365 ADULT MASK 365 days)
- PARI SOFT PLASTIC Preferred QL (2 units per
LITETOUCH MASK Breeleel QL (2 units per PED MASK 365 days)
LARGE 365 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
PARI TREK S COMBO QL (2 units per QL (2 units per
PACK DEVICE Preferred 365 days) WINDMILL TRAINER | Preferred 365 days)
OTC; QL (2 *SPACER/AEROS
ped disposable Preferred |units per 365 OL-HOLDING
days) CHAMBERS &
PFLEX Preferred 3Q6]g (dzal;;l)lts pet SUPPLIES***
L (2 unit AEROCHAMBER QL (2 units per
pillow maskladult Preferred ?6 5 (d unts per MINI CHAMBER et ool 365 days) ’
ays) DEVICE Y
. . QL (2 units per .
pillow mask/child Preferred 365 days) AEROCHAMBER MV | Preferred ?6154 ga;glts per
pillow masklpediatric Preferred 3Q6]g (dZ units per AEROCHAMBER Preferred QL (2 units per
ays) PLUS FLO-VU 365 days)
pure comfort 3-ball Preferred OTtC; QL3(625 AEROCHAMBER Preferred QL (2 units per
breathe ex device relerte 32;:)13“ PLUS FLO-VU LARGE 365 days)
T AEROCHAMBER OL (2 units per
QUAKE DEVICE Preferred ?6 5 El U et PLUS FLO-VU Preferred 365 days) P
ays) MEDIUM y
replacement air filter Preferred ?613 (dZ units per AEROCHAMBER Preferred QL (2 units per
ays) PLUS FLO-VU SMALL 365 days)
SAMI THE SEAL S OT.tC? QL3(625 AEROCHAMBER prcrorred | QL (2 units per
FILTERS reterre 3‘“ S)Pef PLUS FLOW VU 365 days)
ays
Y T oni AEROCHAMBER Preferred QL (2 units per
SIDESTREAM ADULT Preferred QL (2 units per W/FLOWSIGNAL 365 days)
FACE MASK 365 days) .
SIDESTREAM AEROCHAMBER Z- Preferred QL (2 units per
i STAT PLUS 365d
PEDIATRIC FACE Preferred |2 (2 U0its per ays)
MASK 365 days) AEROCHAMBER Z- | o . . |QL (2 units per
OTC: QL 2 STAT PLUS CHAMBR 365 days)
SIDESTREAM PLS o AEROCHAMBER Z- QL (2 units
Preferred |units per 365 per
ADULT FACE MASK days) STAT PLUSILARGE | Dreferred 13¢5 days)
- QL (2 units per AEROCHAMBER Z- QL (2 units per
silicone maskladult Preferred 365 Eiays) P STAT PLUS/MEDIUM Preferred 365 days)
N — OL (2 units per | |AEROCHAMBER Z- QL (2 units per
silicone masklinfant Preferred 365 days) P STAT PLUS/SMALL Preferred 365 days)
: AEROVENT PLUS QL (2 units per
silicone masklpediatric Preferred ?6% (d2a1;1)1ts pet DEVICE Preferred 365 days)
i - QL (2 units per breathe ease large device | Preferred QL (2 units per
spiro pd device Preferred 365 days) 4 365 days)
QL (2 units per breathe ease medium QL (2 units per
THRESHOLD IMT Preferred |3c< 10 P device Preferred 13¢5 Gavs)
THRESHOLD PEP QL (2 units per breathe ease small device | Preferred QL (2 units per
DEVICE Preferred 13¢5 Jays) 365 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
BREATHERITE . OPTICHAMBER QL (2 units per
VALVED MDI Preferred ?6L5 (dza‘;:)‘ts P I DIAMOND B 35 o)
CHAMBER DEVICE OPTICHAMBER OL (2 unis per
CLEVER CHOICE QL (2 units per DIAMOND-LG MASK | Preferred 365 days) P
HOLDING CHAMBER | Preferred units p DEVICE 4
DEVICE 365 days) :
OPTICHAMBER Preferred QL (2 units per
COMPACT SPACE Proforred |QL (2 units per | | DIAMOND-MD MASK 365 days)
CHAMBER DEVICE 365 days) OPTICHAMBER Proforred | QL (2 units per
COMPACT SPACE QL (2 units per DIAMOND-SM MASK 365 days)
CHAMBER/LG MASK | Preferred |3 da‘;s)‘ s pe OTC. QL @
DEVICE PANDA MASK LARGE| Preferred |units per 365
COMPACT SPACE . days)
CHAMBER/MED Preferred ?6L5 Eizaug)lts pet OTC. QL @
MASK DEVICE y PANDA MASK L
Preferred |units per 365
QL (2 units per MEDIUM days)
EASIVENT Preferred
365 days) OTC: QL (2
: PANDA MASK .
EASIVENT MASK Preferred QL (2 units per SMALL Preferred |units per 365
LARGE 365 days) days)
EASIVENT MASK QL (2 units per OTC; QL (2
MEDIUM SEIEE 365 days) ;IE&II? TRIC PANDA Preferred |units per 365
EASIVENT MASK Preferred | QL (2 units per days)
SMALL 365 days) POCKET CHAMBER QL (2 units per
: DEVICE Preferred 13¢5 4ays)
FLEXICHAMBER Preferred QL (2 units per y
ADULT MASK/SMALL 365 days) POCKET SPACER QL (2 units per
- DEVICE B =5 )
FLEXICHAMBER Preferred | QL (2 units per y
CHILD MASK/LARGE 365 days) OTC; QL (2
FLEXICHAMBER QL (2 units per pro comfort spacer adult | Preferred |units per 365
Preferred days)
CHILD MASK/SMALL 365 days)
FLEXICHAMBER QL (2 units per _ OTC QL (2
DEVICE Preferred 365 days) pro comfort spacer child | Preferred |units per 365
T 7 uni days)
INSPIREASE Preferred ?6 : (da‘;l)‘ts per _ OTC: QL (2
pro .comf ort spacer infant Preferred |units per 365
MASK OTC; QL (2 device days)
VORTEX/CHILD/FRO | Preferred |units per 365 OTC-OL 03
G days) procare spacerladult o QL (
. Preferred |units per 365
MASK OTC; QL (2 mask device days)
VORTEX/TODDLER/L | Preferred |units per 365 OTC-OL (2
ADYBUG days) procare spacer/child mask . QL (
MICROCHAMBER QL (2 units per | |device Preferred zmts) per 365
ays
DEVICE R 65 oy) Y
QL (2 units per pure comfort spacer OTC; QL (2
uni :
MICROSPACER Preferred |72 days) chamber device Preferred |units per 365

days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
QL (2 units per EMGALITY )
RITEFLO DEVICE Preferred 365 days) SUBCUTANEOUS PA., QL (1
SOLUTION Preferred |syringe per 28
VORTEX HOLD QL (2 units per days)
CHMBRIMASKICHIL | Preferred |30 0 P PREFILLED SYRINGE
D DEVICE Y *ERGOT
VORTEX HOLD . COMBINATIONS*
QL (2 units per .
CHMBR/MASK/TODD | Preferred 365 days)
LER DEVICE ays . .
ergotamine-caffeine oral Preferred
VORTEX VALVED QL (2 units per tablet reterre
ggVLI%IgG CHAMBER | Preferred 365 jays) MIGERGOT RECTAL | , .
MIGRAINE SUPPOSITORY
PRODUCTS* *SELECTIVE
SEROTONIN
*CALCITONIN AGONISTS 5-
GENE-RELATED HT(1)***
PEPTIDE
RECEPTOR naratriptan hel oral tablet | Preferred SeI; ;% ?;;:; S
ANTAG (CGRP)*** ST: QL (6
NURTEC ORAL PA; QL (8 iZ;Z?;Or’;p tan nasal Preferred |bottles per 30
TABLET Preferred |tablets per 30 days)
DISPERSIBLE days) sumatriptan succinate Preferred QL (9 tablets
*CGRP oral tablet per 30 days)
RECEPTOR sumatriptan succinate ST; QL (6
ANTAGONISTS - refill subcutaneous Preferred |injections per 30
MONOCOLONAL solution cartridge days)
ANTIBODIES*** : . ST; QL (6
sumalriptan succinate Preferred |injections per 30
AIMOVIG subcutaneous solution days)
SUBCUTANEOUS PA; QL (I _ _ Y
SOLUTION AUTO- Preferred |autoinjector per | |Swmatriptan succinate ST; QL (6
INJECTOR 140 28 days) subcutaneous solution Preferred |injections per 30
MG/ML auto-injector 4 mgl0.5ml, d
6 mgl0.5ml ays)
AIMOVIG PA: QL (1 -
SUBCUTANEOUS Preferred in'éction er 28 “MINERALS &
SOLUTION AUTO- i iys) p ELECTROLYTES*
INJECTOR 70 MG/ML *CALCIUM
EMGALITY (300 MG COMBINATIONS*
DOSE) PA; QL (3 s
SUBCUTANEOUS Preferred |syringes per 28
SOLUTION days) calcium carb-
PREFILLED SYRINGE cholecalciferol oral tablet | Preferred |OTC
500-10 mg-mcg
EMGALITY PA: QL (1
SUBCUTANEOUS Preferred |syringe per 28 lci bonate- OTC; QL (2
SOLUTION AUTO- d}; S)g P Cc.lt cum Cciar olna ¢ / Preferred |capsules per 1
INJECTOR y vitamin d oral capsule day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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250 mg, 500 mg

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits

. OTC; QL (2 *CALCIUM***
calcium carbonate- Preferred |tablets per 1
vitamin d oral tablet p _ OTC; QL (4

day) calcium carbonate oral Preferred |tablets per 1
calcium citrate-vitamin d tablet 1250 (500 ca) mg day)
oral tablet 200-3.125 mg- | Preferred |OTC 5
meg, 315-5 mg-mcg calcium carbonate oral

" : ° tablet 1500 (600 ca) mg, | Preferred |[OTC
calcium citrate-vitamin d3 Preferred |OTC 600 mg
oral tablet ; ,

calcium citrate oral tablet Preferred |OTC
calciumlcld oral tablet OTC, QL 250 mg, 950 (200 ca) mg
Preferred |tablets per 1
chewable . OTC; QL (4
day) calcium oyster shell oral Preferred |tablets per 1

— o tablet 500 mg
calcium-magnesium-zinc Preferred |AL: OTC day)
oral tablet 333-133-5 mg OTC: QL (4
calcium-magnesium-zine oyster shell calcium oral Preferred table‘;s per 1
oral tablet 333-133-8.3 | Preferred |OTC tablet 500 mg day)

il *ELECTROLYTES
calcium-vitamin d3 oral OTC; QL (2 ORAL***
Preferred |capsules per 1
capsule 600-10 mg-mcg ; .
day) AL; OTC; QL
oral electrolytes oral

. — . Preferred |(6000 mL per 30
calcium-vitamin d3 oral Preferred |OTC solution d
capsule 600-12.5 mg-mcg 2ys)

, — o AL; OTC; QL
ca.lczum-vztamzn d- OTC: QL (2 pedza'trlc electrolyte oral Preferred |(6000 mL per 30
minerals oral tablet Preferred | tablets per 1 solution d
chewable 600-400 mg- cletre dz )e S Ppe 2ys)
unit, 600-800 mg-unit y *FLUORIDE***
citrus calcium/vitamin d Preferred |OTC sodium [fluoride oral Preferred |AL: EDS
oral tablet solution
ﬁnes't nutr_ltzon Preferred |OTC sodium fluoride oral Preferred | AL
calciumlvit d oral capsule tablet chewable

; * Fdkok
;)C)l/;ltee; ;gg{ll ZaZZLfZCoral Preferred |OTC MAGNESIUM

gmcs MAG64 ORAL OTC; QL (2
oyster shell calciumid oral| o - gEEéSQIgr(;‘ TABLET DELAYED Preferred |tablets per 1
tablet 250-3.125 mg-mcg day) P RELEASE day)

magnesium gluconate oral

: Preferred |OTC
oyster shell calciumld3 Preferred |OTC tablet 27.5 mg
oral tablet 500-5 mg-mcg -

: : magnesium oral tablet Preferred |OTC
oyster shell calciumlvit d Preferred |OTC 200 mg, 250 mg
oral tablet

. OTC; QL (4
oyster shell magnesium oral tablet Preferred |tablets per 1
calcium/vitamin d oral Preferred |OTC 400 mg day)
tablet 500-5 mg-mcg ; -
: magnesium oxide -mg

risacal-d oral tablet Preferred |OTC supplement oral tablet Preferred |OTC

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




*MINERAL
COMBINATIONS*

*k

Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
magnesium oxide -mg OTC; QL (4 zinc oral tablet 30 mg Preferred |OTC
supplement oral tablet Preferred |tablets per 1 OTC; QL (4
400 (240 mg) mg day) zinc oral tablet 50 mg Preferred |tablets per 1

day)

zine sulfate oral capsule

Preferred

OTC

zine sulfate oral tablet

Preferred

OTC

ca.l cium ciirate-mag- Preferred |AL; OTC *MISCELLANEOU
minerals oral tablet S THERAPEUTIC
*PHOSPHATE*** CLASSES*
phosphorous oral tablet Preferred |EDS *CHELATING
*POTASSIUM*** AGENTS***
KLOR-CON M15 PA; SP; QL (8
ORAL TABLET Preferred |EDS penicillamine oral tablet Preferred |tablets per 1
EXTENDED RELEASE day)
potassium chloride crys er . PA; SP; QL (8
oral tablet extended Preferred |EDS trientine hel oral capsule Preferred |capsules per 1
250 mg
release day)
potassium chloride er oral *CYCLOSPORINE
capsule extended release Preferred |EDS ANALOGS***
potassium chloride er oral / . dified
tablet extended release L ey EDS ?;2 locsgpa Sr;};: modifie Preferred
potassium chloride oral . : s
T et
f 00;5;_ ‘2 lZm chloride oral Preferred cyclosporine oral capsule | Preferred
. OTC.OL@ LUPKYNIS ORAL Preferred |PA
potassium gluconate oral CAPSULE
Preferred |tablets per 1
tablet 595 (99 k) mg day) NEORAL ORAL P
CAPSULE reterte
sd potassium gluconate OTG; QL (4
P J Preferred |tablets per 1 NEORAL ORAL Preferred
oral tablet day) SOLUTION
*ZINC*** SANDIMMUNE ORAL
CAPSULE Preferred
chelated zinc oral tablet Preferred Ezglce:j{s%%r(‘ll SANDIMMUNE ORAL Preferred
day) SOLUTION
- *INOSINE
zince gluconate oral tablet Preferred |OTC
100 mg, 30 mg MONOPHOSPHA
zinc gluconate oral tablet OTC; QL (4 o
50 Preferred |tablets per 1 DEHYDROGENAS
me day) E INHIBITORS***
zinc oral capsule 220 (50 CELLCEPT ORAL
2n) mg Preferred |[OTC CAPSULE Preferred

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
CELLCEPT ORAL *MONOCLONAL
SUSPENSION Preferred ANTIBODIES***
RECONSTITUTED ENSPRYNG
CELLCEPT ORAL e SUBCUTANEOUS PA;SP; QL (1
TABLET SOLUTION Preferred |syringe per 28
mycophenolate mofetil PREFILLED SYRINGE days)
Preferred
oral capsule *POTASSIUM
mycophenolate mofetil REMOVING
oral suspension Preferred AGENTS***
reconstituted
: — LOKELMA ORAL
mycophenolate mofetil Preferred PACKET Preferred
oral tablet
: SPS ORAL
mycophenolate sodium Preferred SUSPENSION Preferred
oral tablet delayed release
— *PURINE
mycophenolic acid oral Preferred e
tablet delayed release ANALOGS
MYFORTIC ORAL AZASAN ORAL Preferred
TABLET DELAYED Preferred TABLET
RELEASE azathioprine oral tablet Preferred
*MACROLIDE IMURAN ORAL
IMMUNOSUPPRE TABLET Preferred
SSANTS*** *ROCK
ASTAGRAF XL ORAL INHIBITORS***
CAPSULE EXTENDED| Preferred
REZUROCK ORAL PA; QL (1
RELEASE 24 HOUR TABLET Preferred | blet per 1 day)
ENVARSUS XR ORAL s
TABLET EXTENDED Preferred Tl\;[)(};U?I:/I:T HROA
RELEASE 24 HOUR / N
; AGENTS*
everolimus oral tablet
0.25 mg, 0.5 mg, 0.75 mg, | Preferred *ANESTHETICS
I'mg TOPICAL
PROGRAF ORAL Preferred ORAL***
CAPSULE lidocaine hcl Preferred QL (10 mL per
PROGRAF ORAL mouthlthroat solution 1 day)
Preferred
PACKET ; —
lidocaine viscous hcl Preferred QL (300 mL per
RAPAMUNE ORAL mouthlthroat solution FEIeTTed 130 da s)
SOLUTION Preferred y
*ANTI-
RAPAMUNE ORAL P INFECTIVES -
TABLET THROAT**
sirolimus oral solution Preferred . ; o 5 tabl
tri thit t t t
sirolimus oral tablet Preferred ;Z C}ZZMZO ¢ mou "o Preferred I?er g d:y) o
tacrolimus oral capsule Preferred

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
nystatin mouthlthroat QL (24 mL per b complex-vitamin c oral C; OTC; QL (1
suspension g 1 day) capsule ARG tablet per 1 day)
*ANTISEPTICS - C; OTC; QL (1
MOUTH/THROAT b-complex-c oral tablet Preferred tablet per 1 day)
ek _ . .
o conatsapter | PR
CHLORASEPTIC
WARM SORE *B-COMPLEX W/
THROAT Preferred |OTC C-BIOTIN-E &
MOUTH/THROAT FOLIC ACID***
LIQUID b l biotin-e-fc C; OTC; QL (1
complex-c-biotin-e-fa ; ;
*SALIVA s oral tablet e tablet per 1 day)
STIMULANTS *B-COMPLEX
pilocarpine hcl oral tablet | Preferred QL §4 dtablets WIBIOTIN &
per 1 day) FOLIC ACID***
b-50 complex oral tablet | Preferred g&)ﬁ?gérQlLd%)
*B-COMPLEX C; OTC; QL (1
VITAMINS b-complex oral tablet Preferred tablet per 1 day)
C; OTC; QL (1 *MULTIPLE
b complex oral capsule Preferred |capsule per 1 VITAMINS W/
day) IRON***
b C()mplex vitamins oral Pref d C’ OT‘IC’ Qli (1 multiple vitaminsliron Ereiianieg. OTC, QL (1
capsule relerre flapiu ¢ per oral tablet tablet per 1 day)
a
C'};)TC‘ T *MULTIVITAMIN
vitamin b complex oral ’ > QL ( S#**
Preferred |capsule per 1
capsule day) OTC; QL (1
Y multi vitamin oral tablet Preferred ’
*B-COMPLEX W/ tablet per 1 day)
C & FOLIC multiple vitamin-folic acid Preferred OTC; QL (1
ACID*** oral tablet tablet per 1 day)
b-complex/vitamin ¢ oral Preferred C; OTC; QL (1 }Zﬂzl;lf le vitamins oral Preferred ggl(; E Qe]; 51 day)
tablet tablet per 1 day) c.z ¢ : P y
DIALYVITE 800 ORAL| , . ~[C;OTC; QL (1 vit j‘t”[i ;[b ela carotene | poferred ?Elct QL 51 dag)
TABLET TEIETTeE  tablet per 1 day) :ra anre ablet per © cay
NEPHRONEX ORAL Preferred C; OTC; QL (10 LA bty “:{I**
LIQUID relerred | oL per 1 day) | |FILUORIDE
*B-COMPLEX W/ multivitamin wlfluoride Preferred |PA
O oral tablet chewable
- - multivitamin/fluoride oral
b complex-c oral tablet Preferred f;%%rtrce’rQ]I:jg ) tablet chewable 0.25 mg, | Preferred |[PA
P y 0.5 mg

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
*PED MV W/ *PRENATAL MV &
IRON*** MIN W/FE-FA &
BPROTECTED PEDIA PA; OTC; QL | |COENZYME
POLY-VITE/FE ORAL | Preferred |(50 mL per 45 Q10
SOLUTION days) THERANATAL AL: OTC; QL
multivitamin dropsliron PA; OTC; QL OVAVITE ORAL Preferred |(2 tablets per 1
P P Preferred |(50 mL per 45 THERAPY PACK day)
days) *PRENATAL MV &
.o . PA; OTC; QL A %
pe pediatric poly-vitalfe Preferred |(50 mL per(ng MIN WIFE-FA
drop oral solution days) ATABEX ORAL AL; OTC; QL
PA: OTC. OL TABLET CHEWABLE Preferred |(1 tablet per 1
POLY-VI-SOL/IRON Preferred (SO’mL ér 45 day)
ORAL SOLUTION g P _ AL: OTC: QL
ays) classic prenatal oral
Preferred |(1 tablet per 1
oly-vitaliron oral PA; OTC; QL tablet day)
f o 13: tion Preferred |(50 mL per 45
days) eql prenatal formula oral AL; OTC; QL
Preferred |(1 tablet per 1
oly-viteliron oral PA; OTG; QL tablet day)
POy Preferred |(50 mL per 45
solution days) AL; OTC; QL
*PED VITAMINS gnp prenatal oral tablet Preferred fila;z)lblet per 1
ACD W/
HEALTHY MAMA BE
adelf (0:5mgiml) oral | oo ORAL THERAPY preferred | paclcper ]
solution elerre PACK
*PEDIATRIC kp prenatal multivitamins Preferred (AII{;E)I;C;C?{J
MULTIPLE oral tablet day) p
VITAMINS*** Y
AL; OTC; QL
BPROTECTED PEDIA kpn prenatal oral tablet Preferred |(1 tablet per 1
POLY-VITE ORAL Preferred |AL; OTC day)
SOLUTION AL OTC. OL
multivitamin infant & Preferred |AL: OTC masonatal oral tablet Preferred |(1 tablet per 1
toddler oral solution ’ day)
ggEY:r‘;gSOL ORAL Preferred |AL; OTC AL; OTC; QL
U N multi prenatal oral tablet | Preferred |(1 tablet per 1
poly-vita oral solution Preferred |AL; OTC day)
poly-vite pediatric oral ) NESTABS ORAL AL; QL (1
solution AL OTC TABLET HEtEle tablet per 1 day)
OBTREX ORAL Preferred ﬁ%;lg)lg;c;e?%
TABLET p

day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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tablet

day)

tablet

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
one vite womens oral AL; OTC; QL renatal vitamins oral AL; OTC; QL
Preferred |(1 tablet per 1 P Preferred |(1 tablet per 1

day)

mineral oral tablet

day)

capsule 27-0.8-200 mg,
27-0.8-250 mg

Preferred

ONE-A-DAY AL; OTC; QL AL; OTC; QL
WOMENS PRENATAL | Preferred |(1 tablet per 1 prenatalliron oral tablet Preferred |(1 tablet per 1
1 ORAL CAPSULE day) day)
ONE-A-DAY AL; OTC; QL THERANATAL CORE AL; OTC; QL
WOMENS PRENATAL| Preferred |(2 tablets per 1 NUTRITION ORAL Preferred |(1 tablet per 1
ORAL day) TABLET day)
AL; OTC; QL UPSPRING ) )
prenatabs fa oral tablet Preferred |(1 tablet per 1 PRENATAL Preferred I(AII;;O;IC'&’ %];1
day) COMPLETE ORAL da )p P
. AL OTC. QL | |CAPSULE Y
prenatal (wliron & fa) Preferred |(1 tablet per 1 AL; OTC; QL
oral tablet .
day) vita-pac oral capsule Preferred |(1 capsule per 1
AL; OTC; QL day)
prenatal 19 oral tablet Preferred |(1 tablet per 1 *PRENATAL MV &
day) MIN W/FE-FA-CA-
AL; OTC; QL OMEGA 3 FISH
prenatal complete oral
Preferred |(1 tablet per 1 OIL***
tablet day)
AL : prenatal + complete multi AL; OTC; QL
prenatal formula a-free Preferred 1];’ l())thQ Q{J oral therapy pack 18-0.8 | Preferred |((2 capsules per 1
oral tablet referre Elay"; et per & 290 mg day)
*PRENATAL MV &
renatal formula oral AL; OTC; QL MIN W/FE-FA
P p Preferred |(1 capsule per 1 s A
capsule day) DHA
orte oral tabler | Preferred |(1 bt pert | |PRAINSTRONG Preferred éL; fspal
prenatal forte oral tablet referred |[(1 tablet per PRENATAL ORAL referre units per
day) day)
. AL; OTC; QL AL; OTC; QL
prenatal multi +dha oral
Preferred |(1 capsule per 1 cadeau dha oral capsule Preferred |(1 capsule per 1
capsule 27-0.8-228 mg
day) day)
 one dail / AL; OTC; QL CENTRUM AL; OTC; QL
p rzi;ma one aaty ord Preferred |(1 tablet per 1 SPECIALIST Preferred |(2 tablets per 1
favtet day) PRENATAL ORAL day)
prenatal oral tablet 27-0.8 Preferred AL; QL (1 ENFAMIL EXPECTA AL; OTC; QL
mg tablet per 1 day) ORAL Preferred |(2 tablets per |
: : day)
AL; OTC; QL
prenatal oral tablet 28-0.8 ’ ’ - -
mg, 6.75-0.2 mg Preferred (1 abletper L | OBSTETRIX ONE preferred |(1 <apoule por 1
ay) ORAL CAPSULE apsuiep
i AL: OTC; QL ay)
prenatatviamin an Preferred |(1 tablet per 1 prenatal multi +dha oral AL; OTC; QL

(1 capsule per 1
day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
PRENATAL AL; OTC; QL GOOD START AL: OTC: QL
MULTIVITAMIN + Preferred |(2 tablets per 1 PRENATAL NOURISH Preferred (1 t;lble ( ,er )
DHA ORAL day) ORAL TABLET day) P
— AL: OTC. QL CHEWABLE y
Z;lenata5 multn}ltamm plus Preferred |(1 capsule per 1 ONE A DAY AL; OTC; QL
@ orar capsue day) PRENATAL ORAL Preferred |(1 tablet per 1
renatal vitamin/min AL; OTC; QL TABLET CHEWABLE )
lj_ dha oral cavsule Preferred |(1 capsule per 1 prenatal + complete multi AL; OTC; QL
4 day) oral therapy pack 0.267 &| Preferred |(2 tablets per 1
AL;OTC; QL | [?73mg day)
prenatal+dha oral Preferred |(2 tablets per 1 prenatal adult AL; OTC; QL
day) gummyldhalfa oral tablet | Preferred |(1 tablet per 1
SIMILAC PRENATAL AL; OTC; QL | |Chewable day)
EARLY SHIELD Preferred |(2 tablets per 1 cal . / AL; OTC; QL
ORAL day) prenata: gumnes ora Preferred |(2 tablets per 1
tablet chewable day)
STUART ONE ORAL AL; OTC; QL
Preferred |(1 capsule per 1 . AL; OTC; QL
CAPSULE prenatal gummies/dha &
day) : Preferred |(1 tablet per 1
fa oral tablet chewable day)
AL; OTC; QL
THERANATAL o7 -
COMPLETE ORAL Preferred |(3 units per 1 MUSCULOSKEL
day) ETAL THERAPY
. . %
ORAL CAPSULE day) psuiep *CENTRAL
AL: OTC. OL MUSCLE
ultra prenatal + dha oral RELAXANTS***
Preferred |(1 capsule per 1
capsule day) QL (3 tablets
baclofen oral tablet 10 mg| Preferred d
*PRENATAL MV & per 1 day)
MINERALS WIFA baclofen oral tablet 20 mg| Preferred QL (4 tablets
WITHOUT per 1 day)
TRON*** carisoprodol oral tablet Preferred QL (4 tablets
250 mg per 30 days)
ALIVE DAILY SUP ) )
PRENATAL GUMMI AL; OTC; QL carisoprodol oral tablet Preferred QL (4 tablets
ORAL TABLET Preferred 512 tablets per 1 350 mg per 1 day)
CHEWABLE ay) chlorzoxazone oral tablet QL (4 tablets
Preferred 1d
ALIVE PRENATAL AL; OTC; QL 500 mg per 1 day)
ORAL TABLET Preferred |(3 tablets per 1 cyclobenzaprine hel oral Preferred QL (3 tablets
CHEWABLE day) tablet 10 mg, 5 mg per 1 day)
cvs prenatal gummy oral AL; OTC; QL methocarbamol oral Preferred QL (8 tablets
tablet chewable 0.18-25 Preferred |(2 tablets per 1 tablet 500 mg cletre per 1 day)
mg day) methocarbamol oral Preferred QL (6 tablets
tablet 750 mg per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier | Requirements
/Limits

orphenadrine citrate er

oral tablet extended Preferred QL §2 dtab)lets

release 12 hour per b cay

tizanidine hcl oral tablet 2 Preferred QL (4 tablets

mg per 1 day)

tizanidine hcl oral tablet 4 Preferred QL (9 tablets

mg per 1 day)

*DIRECT MUSCLE

RELAXANTS***

dantrolene sodium oral Preferred

capsule

*VISCOSUPPLEM

ENTS#***

DUROLANE INTRA- _

ARTICULAR Preferred P$’1%35;6SI)HL

PREFILLED SYRINGE p Y

EUFLEXXA INTRA-

ARTICULAR Preferred |PA QL (12mL

SOLUTION per 135 days)

PREFILLED SYRINGE

GEL-ONE INTRA- ]

ARTICULAR Preferred PAr’l%f m)L

PREFILLED SYRINGE pe ays

GELSYN-3 INTRA-

ARTICULAR Preferred PA; QL (12 mL

SOLUTION per 180 days)

PREFILLED SYRINGE

HYALGAN INTRA- )

ARTICULAR Preferred PA’I%(])‘fO r)nL

SOLUTION pet 260 cays

SUPARTZ FX INTRA-

ARTICULAR Preferred PA; QL (25 mL

SOLUTION per 135 days)

PREFILLED SYRINGE

TRIVISC INTRA-

ARTICULAR Proforred |PA; QL (6 units

SOLUTION per 135 days)

PREFILLED SYRINGE

VISCO-3 INTRA-

ARTICULAR Preferred PA; QL (2 units

SOLUTION per 135 days)

PREFILLED SYRINGE

Drug Name Drug Tier | Requirements
/Limits
*NASAL AGENTS -
SYSTEMIC AND
TOPICAL*
*NASAL AGENTS -
MISC.***
AYR SALINE NASAL .
DROPS NASAL Preferred OTC;E)%L % fills
SOLUTION bet 5 aays
qc saline nasal spray OTC; QL (2 fills
nasal solution AT per 30 days)
saline nasal spray nasal OTC; QL (2 fills
solution Ot per 30 days)
*NASAL
ANTICHOLINERG
[CS***
ipratropium bromide QL (2 bottles
nasal solution 0.03 % HEEIE per 30 days)
ipratropium bromide QL (2 bottle per
nasal solution 0.06 % HEHEE 30 days)
*NASAL
ANTIHISTAMINE
Qe
ASTEPRO OTC; QL (1
CHILDRENS NASAL Preferred |bottle per 28
SOLUTION days)
ASTEPRO NASAL Preferred g(};gé Qe]; 518
SOLUTION P
days)
azela.stine hel nasal Preferred QL (1 bottle per
solution 28 days)
*NASAL MAST
CELL
STABILIZERS***
cromolyn sodium nasal Preferred |OTC
aerosol solution
*NASAL
STEROIDS***

. OTC; QL (2
budeson.zde nasal Preferred |inhalers per 30
suspension

days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution



Drug Name

*NEUROMUSCUL

AR AGENTS*

Drug Tier | Requirements

[Limits

*BENZATHIAZOL
ES:’: *%

riluzole oral tablet Preferred

PA; SP; QL (4
tablets per 1
day)

capsule

*MISC.
NUTRITIONAL
SUBSTANCES***
fle; SJZ’ l(;m algae oral Preferred |OTC
. . OTC; QL (100
fish oil odor-less oral Preferred |capsules per 30

days)

fish oil oral capsule 1000 Preferred

mg

fish oil oral capsule 1200
mg

Preferred

OTC; QL (100
capsules per 30
days)

fish oil oral capsule 435

hours nasal solution

Drug Name Drug Tier | Requirements

/Limits
fluticasone prgpionate Preferred QL (1 inhaler
nasal suspension per 30 days)
triamcinolone acetonide .OTC; QL

Preferred |inhaler per 30

nasal aerosol

days)
*SYSTEMIC
DECONGESTANT
Qe s
eq sinus 12-hour oral
tablet extended release 12| Preferred |AL; OTC
hour
phenylephrine hel oral Preferred |AL: OTC
tablet
pseudoephedrine hcl er
oral tablet extended Preferred |AL; OTC
release 12 hour
pseudoephedrine hel oral Preferred |AL: OTC
tablet 30 mg
pseudoephedrine hel oral Preferred | AL
tablet 60 mg
*TOPICAL
DECONGESTANT
Qe
DRISTAN NASAL
SOLUTION Preferred |OTC
GILTUSS SEVERE
SINUS NASAL Preferred |OTC
SOLUTION
gnp n'asal four spray nasal Preferred |OTC
solution
nasal spray nasal solution | Preferred [OTC
qc nasal mi.st no drip Preferred |OTC
nasal solution
gc nasal spray nasal
solution 1 % Preferred |OTC
gc no drip extra
moisturizing nasal Preferred |OTC
solution
gc no drip original 12 Preferred |OTC

capsule

mg, 500 mg, 600 mg, 645 | Preferred |OTC
mg
fish oil oral capsule
delayed release 1000 mg Rl OT¢
. OTC; QL (100
Jish oil oral capsule Preferred |capsules per 30
delayed release 1200 mg days)
omega 3 oral capsule
1000 mg Preferred |OTC
OTC; QL (100
omega 3 oral capsule Preferred |capsules per 30
1200 mg days)
omega-3 fish oil oral
capsule 1000 mg, 300 mg, | Preferred [OTC
500 mg
. OTC; QL (100
omega=3 fish oil oral Preferred |capsules per 30
capsule 1200 mg days)
omega-3 microgel oral Preferred |OTC

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
omega-3 oral capsule *CYCLOPLEGIC
Preferred |OTC
1000 mg MYDRIATICS***
*OPHTHALMIC atropine sulfate Preferred EDS; QL (20
AGENTS* ophthalmic solution 1 % mL per 30 days)
*ARTIFICIAL phenylephrine hcl Preferred
TEAR ophthalmic solution
SOLUTIONS*** *MIOTICS -
e . DIRECT
artificial tears ophthalmic
solution Preferred |OTC ACTING***
*ARTIFICIAL pilocarpine hcl Preferred |EDS
TEARS AND ophthalmic solution
LUBRICANTS*** *OPHTHALMIC
e
carboxymethylcellulose ANTIALLERGIC
sodium ophthalmic Preferred |[OTC *
solution ALAWAY OTC; QL (1
polyvinyl alcohol Preferred OPHTHALMIC Preferred |bottle per 30
ophthalmic solution SOLUTION days)
*BETA-BLOCKERS azelastine hcl ophthalmic QL (6 mL per
Preferred
- OPHTHALMIC solution 30 days)
COMBINATIONS* cromolyn sodium QL (20 mL per
Preferred
%% ophthalmic solution 30 days)
dorzolamide hel-timolol Preferred EDS: QL (10 epina.sline hel ophthalmic Preferred QL (1 bottle per
mal ophthalmic solution mL per 30 days) solution 30 days)
*BETA-BLOCKERS olopatadine hcl PA; QL (5 mL
ophthalmic solution 0.1 % HEHEE per 30 days)
OPHTHALMIC?*#* olopatadine hel PA; QL (1
hthalmic solution 0.2 % Bl Dottle per 30
betaxolol hcl ophthalmic Preferred EDS; QL (15 op ' days)
solution mL per 30 days) PATADAY
- OTC; QL (5mL
carteolol hcl ophthalmic Preferred |EDS OPHTHALMIC Preferred er 30 days)
solution SOLUTION 0.1 % P Y
levobunolol hcl PATADAY PA; QL (1
ophthalmic solution aietans ) [ OPHTHALMIC Preferred |bottle per 30
timolol maleate SOLUTION 0.2 % days)
. . QL (5 mL per
ophthalmic gel forming Preferred 30 days) PATADAY OTC: OL (2.5
solution y OPHTHALMIC Preferred |+ p’e?3o( days)
timolol maleate QL (20 mL per SOLUTION 0.7 %
ophthalmic solution 0.25 | Preferred P _ OTC; QL (1
) 30 days) sm olopatadine hcl
% . . Preferred |bottle per 30
ophthalmic solution
timolol maleate Preferred EDS; QL (20 days)
ophthalmic solution 0.5 % mL per 30 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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ointment

Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
*OPHTHALMIC *OPHTHALMIC
ANTIBIOTICS*** CARBONIC
bacitracin ophthalmic Preferred QL (7 grams per ANHYDRASE
ointment clerred s days) INHIBITORS***
ciprofloxacin hcl Preferred QL (10 mL per dorzolamide hel EDS; QL (10
ophthalmic solution 30 days) ophthalmic solution Preferred |ML per 30
erythromycin ophthalmic Preferred QL (3.5 grams days)
ointment per 30 days) *OPHTHALMIC
gatifloxacin ophthalmic Preferred QL (2.5 mL per IMMUNOMODUL
solution clerred s days) ATORS#***
gentamicin sulfate QL (8 mL per cyclosporine ophthalmic PA; QL (2 vials
ophthalmic solution Preferred | 5, days) emulsion Preferred per 1 day)
levofloxacin ophthalmic Preferred QL (0.2 mL per *OPHTHALMIC
solution I day) NONSTEROIDAL
moxifloxacin hcl QL (3 mL per ANTI-
ophthalmic solution rgigmed 30 days) INFLAMMATORY
igzziiin ophthalmic Preferred 3Q()Ld(al ;)s )mL per AGENTS#*
tobramycin ophthalmic f QL (20 mL per dzc}fo{e;;act SOd;um Preferred %L d(S mlL per
solution Preferred 30 days) ophthalmic solution ays)
*OPHTHALMIC ﬂurblprof.en sodn.tm Preferred QL (2.5 mL per
ANTLINFECTIVE ophthalmic solution 30 days)
- *
COMBINATIONS* S(E)E]Ii—ll CT%[\&}%MIC
*%
ALPHA
bacitracin-polymyxin b Preferred QL (3.5 gm per ADRENERGIC
ophthalmic ointment 30 days) AGONISTS***
neomycin-bacitracin zn- . —
polymyx ophthalmic Preferred Qe]; g%flagr:)m ° @ Zazlolmc.ifne lhd Preferred
ointment 5-400-10000 P y ophthaimic solution
. - brimonidine tartrate
neomycin-polymyxin- ) } EDS; QL (30
gramicidin ophthalmic Preferred ?OLd(alg)m L per g/ph 0[ h;({;n ic solution 0.15 | Preferred mL per 30 days)
solution o e
: *OPHTHALMIC
po]ymyxzn .b_ . QL (10 mL per STEROID
trimethoprim ophthalmic | Preferred 30 days)
solution s COMBINATIONS*
*OPHTHALMIC i
ANTIVIRALS*** bacitra-neomycin- QL (7 grams per
trifluridine ophthalmic QL (8 mL per pglymyxin-hc ophthalmic | Preferred 30 davs
Preferred ys)
solution 30 days) owntment
neomycin-polymyxin-
dexameth ophthalmic Preferred QL (7 grams per
30 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
. _ . _ * -
neomycin polymyxn? QL (20 mL per OTIC ANTI
dexameth ophthalmic Preferred 30 days) INFECTIVES***
suspension 3.5-10000-0. 1
i - - ciprofloxacin hcl otic Preferred QL (28 doses
neomyczn-.polymym.n-hc Preferred QL (15 mL per solution per 30 days)
ophthalmic suspension 30 days) 1
sulfacetamide- OL (15 mL per ofloxacin otic solution Preferred 3Q0Ld(a3?s)m L per
prednisolone ophthalmic Preferred 30 days) P *OTIC STEROID
solution -
tobramycin- ANTI-INFECTIVE
dexamethasone Preferred ?OLd(al Os)m L per COMBINATIONS*
ophthalmic suspension y o
*OPHTHALMIC neomycin-polymyxin-hc
STEROIDS*** otic solution Preferred
dexamethasone sodium neonty cin-p ‘?ly myxin-he Bl
phosphate ophthalmic Preferred otic suspension
solution *OXYTOCICS* ‘
g;z:z:;i:liajzgpeension elened “oxXYTocIes™
- METHERGINE ORAL
isol 7 methylergonovine maleate Preferred
prednisolone sodium QL (20 mL per oral tablet
phosphate ophthalmic Preferred 30 days) *PASSIVE
solution ’
*OPHTHALMIC IMMUNIZING
SULFONAMIDES* AND TREATMENT
o AGENTS*
*
sulfacetamide sodium Preferred QL (1 tube per ANTIVIRAL
ophthalmic ointment 30 days) MONOCLONAL
sulfacetamide sodium Preferred QL (20 mL per ANTIBODIES™***
ophthalmic solution 30 days) SYNAGIS
*PROSTAGLANDI Islj)TRAM(;JSCULAR Preferred |PA; SP
NS - LUTION
OPHTHALMIC*** *IMMUNE
sk
latanoprost ophthalmic Preferred EDS; QL (5 mL SERUMS
solution per 30 days) GAMUNEX-C
INJECTION Preferred |PA; SP
SOLUTION
%
OTIC AGENTS - VARIZIG
MISCELLANEOUS INTRAMUSCULAR | Preferred |AL
o SOLUTION

acetic acid otic solution

Preferred

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name

* AMINOPENICILL
INS***

Drug Tier | Requirements

[Limits

Drug Name Drug Tier | Requirements
/Limits

norethindrone acetate Preferred

oral tablet

progesterone oral capsule QL (2 capsules

100 mg, 200 mg Rl per 1 day)

capsule

*PROGESTINS*

*PROGESTINS***

hydrobromide oral tablet
12 mg, 8 mg

Preferred

amoxicillin oral capsule Preferred *PSYCHOTHERAP
amoxici.llin oral . Preferred EUTIC AND
suspension reconstituted NEUROLOGICAL
amoxicillin oral tablet Preferred AGENTS - MISC.*
amoxicillin oral tablet Preferred *ALCOHOL
chewable

— DETERRENTS***
ampicillin oral capsule Preferred
NATURAL T e
PENICILLINS*** —

— : disulfiram oral tablet Preferred |C
penicillin v potassium oral| " p e *BENZODIAZEPI
solution reconstituted

- _ ; NES & TRICYCLIC
penicillin'v potassium oral| o o 4 AGENTS®#**
tablet
*PENICILLIN chl(?rc?iaz?poxideg " Preferred |C
COMBINATIONS* amitriptyline oral tablet
o *CHOLINOMIME

cillin-por TICS - ACHE
amoxicillin-po e
clavulanate er oral tablet | Preferred INHIBITORS
extended release 12 hour donepezil hel oral tablet QL (1 tablet per
Preferred
amoxicillin-pot 10 mg, 5 mg I day)
clavulanate oral Preferred donepezil hel oral tablet Preferred PA; QL (1
suspension reconstituted 23 mg FEIETTEE | ablet per 1 day)
amoxicillin-pot donepezil hel oral tablet QL (1 tablet per
clavulanate oral tablet Preferred dispersible Preferred 1 day)
amoxicillin-pot galantamine
clavulanate oral tablet Preferred hydrobromide er oral Preferred QL (1 capsule
chewable capsule extended release per 1 day)
*PENICILLINASE- il
RESISTANT galantamine
PENICILLINS*** hydrqbromide oral Preferred dQ;;)(6 mlL per |
solution
dicloxacillin sodium oral ;
Preferred galantamine

QL (1 tablet per
1 day)

medroxyprogesterone
acetate oral tablet

Preferred

EDS; QL (1
tablet per 1 day)

galantamine

hydrobromide oral tablet | Preferred QL (2 tablets
per 1 day)

4 mg

rivastigmine tartrate oral | o o . |QL (2 capsules

capsule per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
*MS AGENTS - *MULTIPLE
PYRIMIDINE SCLEROSIS
SYNTHESIS AGENTS - NRF2
INHIBITORS*** PATHWAY
kk
teriflunomide oral tablet Preferred PA; SP; QL (1 ACTIVéTORS
tablet per 1 day)| |dimethyl fumarate oral PA; SP; QL (14
*MULTIPLE capsule delayed release Preferred |capsules per 1
SCLEROSIS 120 mg year)
AGENTS - dimethyl fumarate oral PA; SP; QL (2
INTERFERONS*** capsule delayed release Preferred |capsules per 1
AVONEX PEN PA; SP; QL (4 20 ms 92y)
INTRAMUSCULAR | Preferred |pens per 28 dimethyl fumarate starter PA; SP; QL (2
AUTO-INJECTOR KIT days) pack oral capsule afelayed Preferred |capsules per 1
release therapy pack day)
AVONEX PREFILLED PA: SP: QL (1 *MULTIPLE
INTRAMUSCULAR Preferred |pack per 28 SCLEROSIS
PREFILLED SYRINGE days) e
KIT AGENTS
BETASERON Preferred PA; SP; QL (15 glatiramer acetate PA.; SP; QL (30
SUBCUTANEOUS KIT kits per 30 days)| |subcutaneous solution Preferred |syringes per 30
EXTAVIA PA; SP; QL (15 prefilled syringe 20 mgiml days)
SUBCUTANEOUS KIT B kits per 30 days)| |glatiramer acetate PA; SP; QL (12
REBIF REBIDOSE subcutaneous solution Preferred |syringes per 28
SOLUTION AUTO- | Freferred | p per 28 days)| |GLATOPA
INJECTOR SUBCUTANEOUS PA; SP; QL (30
REBIF REBIDOSE SOLUTION Preferred |syringes per 30
TITRATION PACK PA: SP; QL (1 PREFILLED SYRINGE days)
SUBCUTANEOUS Preferred |pack per 1 20 MG/ML
SOLUTION AUTO- lifetime) GLATOPA
INJECTOR SUBCUTANEOUS PA; SP; QL (12
REBIF SOLUTION Preferred |syringes per 28
SUBCUTANEOUS PA; SP; QL (6 PREFILLED SYRINGE days)
SOLUTION SEHECE mL per 28 days) 40 MG/ML
PREFILLED SYRINGE *N-METHYL-D-
REBIF TITRATION ASPARTATE
PACK PA; SP; QL (1 (NMDA)
SUBCUTANEOUS Preferred |pack per 1 RECEPTOR
SOLUTION lifetime 2929
PREFILLED SYRINGE ) S NIV OISR
memqntine hel oral Preferred QL (10 mL per
solution 1 day)
memantine hcl oral tablet Preferred QL (2 tablets
10 mg per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
memantine hcl oral tablet Preferred QL (1 pack per varenicline tartrate AL; QL (53
28 x5mg & 21 x 10 mg CIeTred g months) (starter) oral tablet Preferred |tablets per 365
memantine hcl oral tablet QL (3 tablets therapy pack days)
Preferred
5mg per 1 day) - AL; QL (2
varenicline tartrate oral Preferred bl 1
*PHENOTHIAZIN tablet referre ;[ia ets per
ES & TRICYCLIC 2y)
AGENTS*** varenicline AL; QL (2
tartrate( continue) oral Preferred |tablets per 1
perp h.enaane- Preferred |C; EDS tablet day)
amitriptyline oral tablet *THIENBENZODI
*PSYCHOTHERAP AZEPINES &
EUTIC AND OPIOID
NEUROLOGICAL ANTAGONISTS***
G IS LYBALVI ORAL AL; C; QL (1
Kkk s
MISC. TABLET Rl tablet per 1 day)
AL;G QL (10 | *THIENBENZODI
pimozide oral tablet 1 mg | Preferred [tablets per 1 AZEPINES &
day) SSRIS***
AL; C; QL (5
pimozide oral tablet 2 mg | Preferred |tablets per 1 olanzapine-fluoxetine hel AL; C; QL (1
day) oral capsule Preferred |capsule per 1
*SMOKING day)
DETERRENTS*** SYMBYAX ORAL AL; G QL (1
CAPSULE Preferred |capsule per 1
bupropion hcl er AL; QL (2 day)
(smoking det) oral tablet | Preferred |tablets per 1 *RESPIRATORY
extended release 12 hour day) AGENTS - MISC..*
nicotine polacrilex mini OTC; QL (20 %
mouth Mi oat lozence Preferred |lozenges per 1 HYDROLYTIC
& day) ENZYMES***
nicotine polacrilex OTC; QL (20 PULMOZYME PA; SP; QL
Preferred . > DL
mouthlthroat gum units per 1 day) | |INHALATION Preferred |(150 mL per 30
o . OTC; QL (20 SOLUTION days)
nicoline polacrilex Preferred |lozenges per 1 *
mouthlthroat lozenge gesp SULFONAMIDES
day) %*
nicotine transdermal kit | Preferred |O1< QLU *SULFONAMIDES
patch per 1 day) e
nicotine transdermal Preferred OTC; QL (1
patch 24 hour retere patch per 1 day)| |sulfadiazine oral tablet Preferred
NICOTROL AL; QL (16
INHALATION Preferred |cartridges per 1
INHALER day)
NICOTROL NS Proforred |AL: QL (4 mL
NASAL SOLUTION per 1 day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name

Drug Tier | Requirements

Drug Name Drug Tier | Requirements

[Limits
*THYROID

AGENTS*

*ANTITHYROID
AGENTS***

*TETRACYCLINE

S‘k**

demeclocycline hel oral Preferred

tablet

doxycycline hyclate oral Preferred QL (2 capsules
capsule per 1 day)
doxycycline hyclate oral

tablet 100 mg, 20 mg, 50 | Preferred Qe]; 52 dt:b)lets
mg, 75 mg P y
doxycycline hyclate oral QL (1 tablet per
tablet 150 mg gt 1 day)
doxycycline hyclate oral QL (2 tablets
tablet delayed release e per 1 day)
doxycycline monohydrate

oral capsule 100 mg, 50 Preferred Qe]; 52 dcaa];;sules
mg, 75 mg P y
doxycycline monohydrate QL (1 capsule
oral capsule 150 mg RS per 1 day)
doxycycline monohydrate

oral suspension Preferred 3Q0Ld(a60s()) mlL per
reconstituted y
doxycycline monohydrate

oral tablet 100 mg, 50 Preferred Qe]; 52 dt;b)lets
mg, 75 mg P y
doxycycline monohydrate QL (1 tablet per
oral tablet 150 mg B 1 day)
minocycline hel oral QL (2 capsules
capsule 100 mg, 75 mg e per 1 day)
minocycline hel oral Preferred QL (4 capsules
capsule 50 mg per 1 day)
minocycline hel oral QL (2 tablets
tablet 100 mg, 75 mg B per 1 day)
minocycline hel oral QL (4 tablets
tablet 50 mg e per 1 day)
MONDOXYNE NL QL (2 capsules
ORAL CAPSULE Preferred | 1 day)
TARGADOX ORAL Preferred QL (2 tablets
TABLET per 1 day)

methimazole oral tablet Preferred |EDS

propylthiouracil oral
tablet

*THYROID
HORMONES***

EUTHYROX ORAL
TABLET

LEVO-T ORAL
TABLET

levothyroxine sodium oral
tablet

LEVOXYL ORAL
TABLET

liothyronine sodium oral
tablet

UNITHROID ORAL
TABLET EDS

*TOXOIDS* ‘

*TOXOID
COMBINATIONS*

k%

Preferred |EDS

Preferred |EDS

Preferred |EDS

Preferred |EDS

Preferred |EDS

Preferred |EDS

Preferred

ADACEL
INTRAMUSCULAR
SUSPENSION

BOOSTRIX
INTRAMUSCULAR
SUSPENSION

BOOSTRIX
INTRAMUSCULAR
SUSPENSION
PREFILLED SYRINGE

DAPTACEL
INTRAMUSCULAR
SUSPENSION

INFANRIX
INTRAMUSCULAR
SUSPENSION

Preferred |AL

Preferred |AL

Preferred |AL

Preferred |AL

Preferred |AL

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits
KINRIX *H-2
INTRAMUSCULAR ANTAGONISTS***
SUSPENSION Preferred |AL —
PREFILLED SYRINGE famotldme oral AL; QL (5 mL
: . Preferred
suspension reconstituted per 1 day)
PEDIARIX OTC. QL 2
INTRAMUSCULAR 7 ;
SUSPENSION Preferred |AL {Z ;notzdme oral tablet 10 Preferred |tablets per 1
PREFILLED SYRINGE day)
PENTACEL \famotidine oral tablet 40 EDS; QL (2
INTRAMUSCULAR S s mg Preferred |tablets per 1
SUSPENSION relerte day)
RECONSTITUTED iluzatldzne oral capsule Preferred QL gchapsules
QUADRACEL 50 mg per 1 day)
INTRAMUSCULAR Preferred |AL nizatidine oral capsule Preferred QL (1 capsule
SUSPENSION 300 mg per 1 day)
QUADRACEL *MISC. ANTI-
INTRAMUSCULAR ULCER***
SUSPENSION Preferred ‘
PREFILLED SYRINGE sucralfate oral tablet Preferred
TDVAX *PROTON PUMP
INTRAMUSCULAR Preferred |AL INHIBITOR-
SUSPENSION ANTACID
TENIVAC COMBINATIONS*
INTRAMUSCULAR Preferred |AL %
INJECTABLE
' j ' oodsense omeplsod EDS; OTC; QL
tetanus-diphtheria toxoids 8¢ 4 Preferred |(1 capsule per 1
td intramuscular Preferred |AL bicarb oral capsule day)
suspension -
" omeprazole-sodium EDS; QL (1
ULCER bicarbonate oral capsule | Preferred |capsule per 1
DRUGS/ANTISPAS 20-1100 mg day)
OLINERGICS* INHIBITORS***
*ANTISPASMODI cvs omeprazole
CS*** magnesium oral capsule Preferred |OTC
dicyclomine hcl oral Preferred delayed release
capsule referre eq esomeprazole EDS; OTC; QL
dicyclomine hel oral magnesium oral capsule Preferred |(2 capsules per 1
solution Preferred delayed release day)
dicvelomine hel oral esomeprazole magnesium PA; EDS; QL (2
ryctomine et ord Preferred oral capsule delayed Preferred |capsules per 1

tablet

release 20 mg

day)

esomeprazole magnesium
oral tablet delayed release

Preferred

OTC; QL (2
tablets per 1
day)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
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Drug Name Drug Tier |Requirements | |Drug Name Drug Tier |Requirements
/Limits /Limits
gnp omeprazole oral pantoprazole sodium oral
capsule delayed release L e OTC tablet delayed release TS
ils lansoprazole oral EDS; OTC; QL | |PREVACID 24HR OTC; QL (2
casule ;e laved release Preferred |(2 capsules per 1| |ORAL CAPSULE Preferred |capsules per 1
P Y day) DELAYED RELEASE day)
kls omeprazole oral tablet OTC QL (2 PRILOSEC OTC OTG QL (2
del dp / Preferred |tablets per 1 ORAL TABLET Preferred |capsule per 1
elayed reiease day) DELAYED RELEASE day)
ST; EDS; QL (1| [*QUATERNARY
lansoprazole oral capsule Preferred |cansule per 1
delayed release 15 mg P P ANTICHOLINERG
day) [CS*#*
lansoprazole oral tablet ST: EDS: QL (1 ; i I tablet
delayed release Preferred tal;le ¢ er’ I day) § yeop 2y rrolate orallaviet | pogorred
dispersible 15 mg P y me, < mg
*
NEXIUM 24HR OTC: QL (2 ULCER DRUGS -
CLEARMINIS ORAL | o . PSR I | L O 1 LA TN
CAPSULE DELAYED | ¢ 3?;;“ ©s per S
RELEASE misoprostol oral tablet Preferred
NEXIUM 24HR ORAL OTC; QL (2 *
CAPSULE DELAYED Preferred |capsules per 1 A[lill}Flll;?igM ODIC
RELEASE day) 5
NEXIUM 24HR ORAL OTC; QL (2 S
TABLET DELAYED Preferred |tablets per 1 *URINARY
RELEASE day) ANTISPASMODIC
omeprazole magnesium -
oral capsule delayed Preferred |[OTC ANTIMUSCARINI
release C
omeprazole magnesium Preferred |OTC (ANTICHOLINER
oral tablet delayed release GIC)***
omeprazole oral capsule Preferred Sﬁ;Sl?li (ér 1 darifenacin hydrobromide QL (1 tablet per
delayed release 10 mg p p er oral tablet extended Preferred p
day) 1 day)
; ; l release 24 hour
omeprazole ordr capsuie Preferred |ST; EDS oxybutynin chloride er
delayed release 20 mg
oral tablet extended Preferred QL (2 tablets
omeprazole oral capsule Preferred |PA release 24 hour 10 mg, 15 per 1 day)
delayed release 40 mg mg, 5 mg
omeprazole oral tablet P tOFll;lc‘; QLr(% 0xyb%tlynin chloride oral Preferred QL (20 ML per
delayed release clette dz )e s pe solution 1 day)

Y oxybutynin chloride oral ferred QL (4 tablet per
omeprazole oral tablet tablet 5 mg Preferre 1 day)
delayed release Preferred |OTC
dispersible
pantoprazole sodium oral Preferred |PA

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
[Limits [Limits
OXYTROL FOR HIBERIX INJECTION
WOMEN OTC; QL (8 SOLUTION Preferred |AL
TRANSDERMAL Preferred |patch per 28 RECONSTITUTED
WEEKLY INTRAMUSCULAR Preferred |AL
tolterodine tartrate er SOLUTION
oral capsule extended Preferred QL (I capsule
release == hour INTRAMUSCULAR Preferred |AL
tolterodine tartrate oral QL (2 tablet per| |SOLUTION
bl Preferred 1d
tablet ay) MENVEO
trospium chloride er oral INTRAMUSCULAR
capsule extended release Preferred IQI; (1) tablet per SOLUTION R LE AL
24 hour ay RECONSTITUTED
trospium chloride oral Preferred QL (2 tablet per| |PEDVAX HIB
tablet 1 day) INTRAMUSCULAR Preferred |AL
*URINARY SUSPENSION
ANTISPASMODIC PNEUMOVAX 23 AL; QL (1
S - CHOLINERGIC ig;ggg:]);l;]; Preferred i.r}jetgtion per 1
AGONISTS*** ifetime)
: PREVNAR 13 AL; QL (1
bethanechol chloride oral Bl INTRAMUSCULAR Preferred |injection per 1
tablet SUSPENSION lifetime)
*URINARY PREVNAR 20 AL OL (1
ANTISPASMODIC INTRAMUSCULAR | o (A f? ( 1
S - DIRECT SUSPENSION feterre Elfjeet‘l’r;(;‘ pet
MUSCLE PREFILLED SYRINGE
RELAXANTS*** TRUMENBA
INTRAMUSCULAR
flavoxate hcl oral tablet Preferred SUSPENSION Preferred |AL
PREFILLED SYRINGE
*BACTERIAL VAXNEUVANCE AL: QL (1
VACCINES*** INTRAMUSCULAR LS
SUSPENSION Preferred iinf]eeg;llc;l per 1
ACTHIB PREFILLED SYRINGE
S RANUSCULAR | Preferred |AL *VIRAL VACCINE
RECONSTITUTED *C*OMBINATIONS*
BEXSERO
INTRAMUSCULAR Preferred | AL M-M-R II INJECTION
SUSPENSION SOLUTION Preferred |AL
PREFILLED SYRINGE RECONSTITUTED
BIOTHRAX PROQUAD
INTRAMUSCULAR Preferred SUBCUTANEOUS Preferred | AL
SUSPENSION SUSPENSION feterre
RECONSTITUTED

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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Drug Name Drug Tier |Requirements | [Drug Name Drug Tier | Requirements
/Limits /Limits

TWINRIX FLUARIX
INTRAMUSCULAR B IS QUADRIVALENT AL; QL (1
SUSPENSION INTRAMUSCULAR Preferred |injection per
PREFILLED SYRINGE SUSPENSION 180 days)
*VIRAL PREFILLED SYRINGE
VACCINES*** FLUBLOK

QUADRIVALENT AL; QL (1
ABRYSVO INTRAMUSCULAR Preferred |injection per
INTRAMUSCULAR Prieinl AL; QL (1 dose SOLUTION 180 days)
SOLUTION per 1 year) PREFILLED SYRINGE
RECONSTITUTED

FLUCELVAX
AFLURIA AL: QL (1 QUADRIVALENT AL QL
QUADRIVALENT e e X INTRAMUSCULAR Preferred |injection per
INTRAMUSCULAR jection per 180 days)

180 days) SUSPENSION

SUSPENSION

FLUCELVAX
AFLURIA QUADRIVALENT AL; QL (1
QUADRIVALENT AL; QL (1 INTRAMUSCULAR | Preferred |injection per
INTRAMUSCULAR Preferred |injection per SUSPENSION 180 days)
SUSPENSION 180 days) PREFILLED SYRINGE
PREFILLED SYRINGE

FLULAVAL
AREXVY QUADRIVALENT AL; QL (1
INTRAMUSCULAR Preferred | QL (1 doseper | [ INTRAMUSCULAR Preferred |injection per
SUSPENSION 1 year) SUSPENSION 180 days)
RECONSTITUTED PREFILLED SYRINGE
INTRAMUSCULAR Preferred AL QUADRIVALENT Preferred AL’ QL (1 fiHS
SUSPENSION NASAL SUSPENSION per 180 days)
INTRAMUSCULAR PLUZONE HIGH-
SUSPENSION Preferred | AL ]()zgillz)RIVALENT AL: QL
PREFILLED SYRINGE INTRAMUSCULAR Preferred |injection per
ENGERIX-B SUSPENSION 180 days)
INJECTION Preferred |AL PREFILLED SYRINGE
SUSPENSION FLUZONE AL OL(1
ENGERIX-B QUADRIVALENT Preferred inje,ction per
INJECTION preforred | AL INTRAMUSCULAR 180 days)
SUSPENSION SUSPENSION
PREFILLED SYRINGE FLUZONE
FLUAD AL: OL (1 QUADRIVALENT AL; QL (1
QUADRIVALENT Preferred inje’ction per 1 INTRAMUSCULAR Preferred |injection per
INTRAMUSCULAR il SUSPENSION 180 days)
PREFILLED SYRINGE PREFILLED SYRINGE

GARDASIL 9

INTRAMUSCULAR Preferred |AL

SUSPENSION

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier |Requirements | (Drug Name Drug Tier | Requirements
/Limits /Limits
GARDASIL 9 ROTARIX ORAL Preferred |AL
INTRAMUSCULAR Preferred |AL SUSPENSION
SUSPENSION ROTATEQ ORAL
PREFILLED SYRINGE SOLUTION Preferred |AL
HAVRIX
SHINGRIX o
INTRAMUSCULAR Preferred |AL INTRAMUSCULAR PA; AL; QL (2
SUSPENSION SUSPENSION Preferred |injections per 1
HEPLISAV-B RECONSTITUTED lifetime)
Sor IV SCULAR | preferred |AL SPIKEVAX
INTRAMUSCULAR Preferred |AL
PREFILLED SYRINGE SUSPENSION
INTRAMUSCULAR SPIKEVAX
Preferred |AL INTRAMUSCULAR
SUSPENSION SUSPENSION Preferred |AL
RECONSTITUTED PREFILLED SYRINGE
i;g)]% éll\ggf; ION Preferred |AL VAQTA
INTRAMUSCULAR Preferred |AL
MODERNA COVID-19 SUSPENSION
¥£1?Rf&h§i3§{CULAR Preferred | AL yARIVAN
SUBCUTANEOUS Preferred |AL
SUSPENSION INJECTABLE
s o e AL “VAGINAL AND
7 RELATED
PFIZER COVID-19 PRODUCTS*
VAC-TRIS 5-11Y Preferred | AL
INTRAMUSCULAR *IMIDAZOLE-
SUSPENSION RELATED
pfizer covid-19 vac-tris ANTIFUNGALS***
o6m-4y intramuscular Preferred |AL OTC; QL (45
SUSpension clotrimazole vaginal ’
cream Preferred |grams per 30
PREHEVBRIO days)
Isljjgl})%l;/lsli%%ULAR FICIEEESC AL miconazole 1 vaginal kit Preferred |OTC
RABAVERT Zzglfgﬁgif vaginal Preferred
INTRAMUSCULAR Preferred | AL — o
SUSPENSION miconazole nitrate Preferred |OTC
RECONSTITUTED vaginal cream
RECOMBIVAX HB terconazole vaginal cream Preferred QL (90 grams
INJECTION Preferred |AL 0.4% per 30 days)
SUSPENSION terconazole vaginal cream QL (40 grams
) Preferred
RECOMBIVAX HB 0.8% per 30 days)
INJECTION QL (6
Preferred |AL terconazole vaginal o
SUSPENSION . Preferred |suppositories
PREFILLED SYRINGE Suppostiory per 30 days)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;

C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution




Drug Name Drug Tier | Requirements
/Limits

*SPERMICIDES**

%

TODAY SPONGE
VAGINAL

VCF VAGINAL
CONTRACEPTIVE Preferred |OTC
VAGINAL FILM
*VAGINAL ANTI-
INFECTIVES***

CLEOCIN VAGINAL
SUPPOSITORY

clindamycin phosphate
vaginal cream

Preferred |OTC

Preferred

Preferred

metronidazole vaginal gel | Preferred

*VAGINAL
ESTROGENS***

estradiol vaginal tablet Preferred

*VASOPRESSORS

*

*ANAPHYLAXIS

THERAPY

AGENTS***

epinephrine injection Preferred QL (2 pens per
solution auto-injector 1 fill)

*VASOPRESSORS

L

midodrine hcl oral tablet Preferred

*VITAMIN B-6***

pyridoxine hcl oral tablet | Preferred |[OTC
*VITAMIN D***

ergocalciferol oral
capsule

Preferred |PA

vitamin d (ergocalciferol)
oral capsule 1.25 mg Preferred |PA
(50000 ut)

QL = Quantity Limit; ST = Step Therapy; PA = Prior Authorization; AL = Age Limit; SP = Specialty Pharmacy;
C = CCS members - Bill Ohana; EDS = 100 day generic; LD = Limited Distribution
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24hr allergy & congestion reli........ 60
8 hour arthritis pain....................... 9
abacavir sulfate.............cccceeueee.... 47
abacavir sulfate-lamivudine........... 45
ABATUSS DMX......c.ceevvvrrnee. 61
ABILIFY .....ooooiiiiiiiieeeiieee 44
ABILIFY ASIMTUFII................. 44
ABILIFY MAINTENA................. 44
ABILIFY MYCITE
MAINTENANCEKIT ................. 44
ABILIFY MYCITE STARTER

KIT. ..o, 44
ABRYSVO......oooiiiiiiieie 114
acamprosate calcium................... 107
ACATDOSE ..., 26
ACCUTANE........cccoeviviieean. 62
ACE AEROSOL CLOUD
ENHANCER..........ccooeviiiiinn 89
acebutolol hcl...............ccccovvueeen. 48
acetaminophen ..............cccevuveveeeenn. 9
acetaminophen childrens.................. 9
acetaminophen er .......................... 9
acetaminophen infants..................... 9
acetaminophen-codeine.................. 10
acetazolamide.................cccc.......... 70
acetazolamide er........................... 70
acetic ACid..........ccccvuveeeeeeenennnn... 106
acetylcysteine.........cocceeeecenvnnnnn... 61
acne medication 10........................ 62
acne medication 5...............ooceue... 62
ACTHIB...........ccovveiiieeie, 113
acti-lance 28g ......ccccevviivvvvvvennnnnnn. 80
acti-lance lite lancets 28g................ 80
acti-lance special lancets 17g......... 80
acti-lance universal 23g ................. 80
ACTIVITY POUCH.................... 89
ACYCLOVIF .o 48, 65
ADACEL.........occoviiiiee. 110
adapalene................cccccouuvieevennn... 62
ADAPTER PED DISPOSABLE. 90
ADASUVE. ..., 43
adclf (0.5mglml) ..........cccoouvvveenn. 99
adefovir dipivoxil............ccccoueo..... 47
adjustable lancing device............... 80
ADMELOG.........ccocoviiiieia. 27
ADMELOG SOLOSTAR........... 27
adult disposable............................. 90
adult mask .........cccccc.oooeeeeuvvneennn, 90
adult mask large...............c.cc......... 90
advanced acne wash....................... 62
advanced mobile lancet .................. 80
ADVOCATE LANCING
DEVICE........c.cooviiiieiiiieeieen, 80
AEROBIKA. ..., 90

AEROCHAMBER MINI
CHAMBER...............ccooveee. 92
AEROCHAMBER MV ............... 92
AEROCHAMBER PLUS FLO-
VU o 92
AEROCHAMBER PLUS FLO-
VULARGE............oooviiiiiin, 92
AEROCHAMBER PLUS FLO-
VUMEDIUM..........cooevvrrrrannn. 92
AEROCHAMBER PLUS FLO-
VUSMALL.........ccovviiiieae. 92
AEROCHAMBER PLUS

FLOW VU......ccooiiiiiiiieeee 92
AEROCHAMBER
WIFLOWSIGNAL...........cccuveee. 92
AEROCHAMBER Z-STAT

PLUS ... 92
AEROCHAMBER Z-STAT

PLUS CHAMBR............ccce.. 92
AEROCHAMBER Z-STAT
PLUS/LARGE...............ccoooie. 92
AEROCHAMBER Z-STAT
PLUS/MEDIUM......................... 92
AEROCHAMBER Z-STAT
PLUS/ISMALL..........cooeevvnennnn. 92
AEROTRACHPLUS................. 90
AEROVENT PLUS..................... 92
AFIRMELLE............ccccceoviiinn. 52
AFLURIA QUADRIVALENT.. 114
AFTERA ..., 55
afterburn........ccccceeeicvvvvevennnennnnnnnn. 67
AFTERPILL...............coccvvvrennn. 55
AGAMATRIX ULTRA-THIN
LANCETS. ..o, 80
AIMOVIG........cccoiiiieeiiee, 94
aimsco twist lancets 32g................ 80
AIMSCO TWIST LANCETS

33G i 80
AIRS PEDIATRIC AEROSOL
MASK ......ooiiiiiiieeeeeeee 90
ALAVERT ALLERGYI/SINUS... 60
ALAWAY ..o, 104
albuterol sulfate............................ 15
albuterol sulfate hfa...................... 15
alcohol prep pads........................... 79
ALCOHOL SWABSTICK........... 79
alendronate sodium....................... 70
alevazol..........cccccceveeeeeeccieinnaaaann, 67
alfuzosin hel er.......cceeeevieeennnn... 73
ALIVE DAILY SUP

PRENATAL GUMMI................ 101
ALIVE PRENATAL.................. 101

ALL FLOW 1000 PFT FILTER.. 90
ALL FLOW 2000 PFT FILTER.. 90
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ALL FLOW 3000 PFT FILTER.. 90
ALL FLOW 4000 PFT FILTER.. 90
ALL FLOW 5000 PFT FILTER.. 90
ALL FLOW 6000 PFT FILTER.. 90
ALL FLOW 7000 PFT FILTER.. 90

ALLEGRA ALLERGY
CHILDRENS...........cooviiieee. 33
allergy relief ...........ccceeeeeennnnnn. 32,33
allergy relief (loratadine) .............. 33
allergy relief childrens................... 32
allergy relief d..............ccoevvvveeenn. 60
allopurinol .................cccceevvveieeennn. 73
ALOCANE EMERGENCY

BURN MAX STR.......ccvvvvvvvveee, 67
alprazolam..................cccevevveeenn. 13
alprazolam er ..............cccceveeeenn... 13
ALPRAZOLAM INTENSOL..... 13
altarussin-pe..........cccc..ccceeevvvvvn..n. 61
ALTAVERA ... 52
aluminum hydroxide gel................ 12
alyacen 1135 ......cccceveeeveeccnieniaaennn. 52
alyacen 71717 ......coccocveevvoiiiininnann, 57
ALYQ .o 51
AMABELZ...........cccoovvveviaann. 71
amantadine hcl.............occceeveenn. 39
AMDTISENLAN ... 51
AMETHIA.............coooiiiii 56
AMETHYST.......oooviiiiiiieee 55
amiloride hel.............oooeeeeeeiiann. 70
amiloride-hydrochlorothiazide....... 70
aminocaproic acid..............cceeune.. 76
amiodarone hel.............cccoooeenen.. 14
amitriptyline hel...........oooeeenennnan, 25
AMJEVITA ..o, 6
AMJEVITA-PED 10KG TO ........ 6
AMJEVITA-PED 15KG TO ........ 6
amlodipine besy-benazepril hel...... 35
amlodipine besylate....................... 49
ammonium lactate......................... 66
AMNESTEEM............cccoeeeennen. 62
AMOXAPINE .......ceeeeeeeeeeeeieeeeeennens 25
AMOXICIlIN ..o, 107
amoxicillin-pot clavulanate........... 107
amoxicillin-pot clavulanate er ...... 107
amphetamine-dextroamphet er ........ 5
amphetamine-dextroamphetamine ... 5
ampicillin..........coccoveveiiinnincnnnn. 107
anagrelide hel..............ceveveeenn.... 74
ANASITOZOLE ..o 38
ANORO ELLIPTA ...........c.c........ 14
antacid & antigas..............cccccuuu... 12
antifungal ( clotrimazole) .............. 67
anti-itch extra strength.................. 64
APLENZIN .......ccoovvieiiieeiieee 23



APRI......coooiiiiie, 52
APRODINE........ccccooviiiiiiien, 60
APTIVUS ..., 46
ARANELLE.............ccooviiin 57
ARANESP (ALBUMIN FREE)...75
AREXVY ..o, 114
aripiprazole............cccoeceeieeeeennn... 44
ARISTADA ... 44
ARISTADA INITIO.................... 44
ARNUITY ELLIPTA................... 16
artificial tears............c..cccccuvenn. 104
ASCOMP-CODEINE................. 10
asenapine maleate......................... 42
ASHLYNA ... 56
ASPERCREME MAX
STRENGTH..............cocovvireann. 67
ASPERFLEX LIDOCAINE.. 67, 68
ASPERFLEX PAIN
RELIEVING.........cccoooviiieeannn. 68
ASPIFIM ovvviiiiiiiieeieeeee e, 10
aspirin 81 .........ccccoeeeeeeeeeeeeeins 10
ASPIFIN FEZIMEN ..., 10
ASSURE HAEMOLANCE
PLUSHIGH...............ccooviee. 80
ASSURE HAEMOLANCE
PLUSLOW ..., 80
ASSURE HAEMOLANCE

PLUS MICRO..........ccceevvrrennn. 80
ASSURE HAEMOLANCE
PLUSNORMAL.........c.ceeennen. 80
ASSURE HAEMOLANCE
PLUSPED......cccoiviiiiiiiien, 80
ASSURE LANCE LANCETS..... 80
ASSURE LANCE LANCETS

21G .. 81
ASSURE LANCE PLUS

SAFETY 25G......cccoovvivieeien, 81
ASSURE LANCE PLUS

SAFETY 30G.........ocovviveeininn, 81
ASSURE LANCE SAFETY
LANCET 28G........cccvvveeee, 81
ASTAGRAF XL........ccccvvveeiin. 97
ASTEPRO..........oeviiieiin, 102
ASTEPRO CHILDRENS.......... 102
ATABEX.....ccooiiiiiiiieeeee, 99
atazanavir sulfate..............cccuuoo.... 46
atenolol............ccccoceveeeviceeeannnn.. 48
atenolol-chlorthalidone................... 36
atomoxetine hel..........cccoooveueeeeannen.. 5
atorvastatin calcium...................... 34
atovaquone-proguanil hel............... 37
atropine sulfate.............ccc.......... 104
ATROVENTHFA....................... 15
AUBRAEQ.......cccccoviiiiiiiienn, 52

aurora lancet super thin 30g.......... 81
aurora lancet thin 23g................... 81
AUROVELA 1.5/30..........cc......... 52
AUROVELA 1/20.........ccoeeennnen. 52
AUROVELA 24 FE.................... 52
AUROVELA FE 1.5/30................ 52
AUROVELAFE1/20................... 52
AUTO-LANCET ...........covieene 81
AUTO-LANCET MINI................ 81
AUTOLET II CLINISAFE.......... 81

AUTOLET LANCING DEVICE .81
AUTOLET LITE CLINISAFE....81

AUTOLET LITE STARTER
PACK ... 81
AUTOLET MINI...........c............ 81
AUTOLET PLATFORMS.......... 81
AUTOLET PLUS..........ccoeenn. 81
AUVELITY ..o, 23
AVEENO BABY SOOTHING
MULTI-PUR.........cooiiieii, 66
AVIANE ... 52
AVONEX PEN........ccccceevinnns 108
AVONEX PREFILLED............. 108
AYR SALINE NASAL DROPS 102
AYUNA ..., 52
AZASAN .....cooiiiieeee e 97
Azathiopring ...........ccceceeeeeeeecnnen... 97
azelastine hel....................... 102, 104
AZIEAPOMYCIM ..o 79
AZURETTE..........ccovviii. 52
b complex...........coeevevviiiiiennennnnn. 98
b complex vitamins........................ 98
b complex-c.......ccccoovvvieeiiiiniiiannn. 98
b complex-c-biotin-e-fa.................. 98
b complex-vitamin c...................... 98
D12 oo 74
B-12DOTS.....ccoooviiieieee. 74
b-50 complex ..........cc.covveeuvvinaannn. 98
bacitracin................c............ 63, 105
bacitracin zinc ............cccccvvevevnne... 63
bacitracin zinc-aloe....................... 63
bacitracin-polymyxin b................ 105
bacitra-neomycin-polymyxin-hc...105
baclofen.........cccuveeeeiiiiiiiiiiiiiiinn. 101
balsalazide disodium...................... 72
BALZIVA. ... 52
BANZEL......cccoovviiiiiieeee 17
BARACLUDE.............covvvennn 47
b-complex..........cccceviiiiiineiinnn... 98
b-complex/vitamin c...................... 98
b-complex-c............coeevviiiinannnn.. 98
BD AUTOSHIELD DUO............. 89
BD INSULIN SYR
ULTRAFINEII...........cccoveeeen, 89
BD INSULIN SYRINGE.............. 89
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BD INSULIN SYRINGE
MICROFINE..........ccoveiraee, 89
BD INSULIN SYRINGE UJF......89
BD INSULIN SYRINGE U/F
12UNIT ..o, 89
BD INSULIN SYRINGE
ULTRAFINE........cccoooieiiiii, 89
BD PEN NEEDLE MICRO UJF. 89
BD PEN NEEDLE MINI U/F..... 89
BD PEN NEEDLE NANO 2ND
GEN ..ot 89
BD PEN NEEDLE NANO UJF... 89
BD PEN NEEDLE ORIGINAL
UIF oo 89
BD PEN NEEDLE SHORT UJF. 89
BD SAFETYGLIDE INSULIN
SYRINGE..........ccoooeviiiiii, 89
BD SWAB SINGLE USE
REGULAR..........oooiiiiiieee. 79
BD VEO INSULIN SYR U/F
T2UNIT ..., 89
BD VEO INSULIN SYRINGE

UIF oo 89
benazepril hel.........oooevveeiieaann... 35
benazepril-hydrochlorothiazide.......35
benzonatate..............cccceeveueneann. 59
benzoyl peroxide........................... 62
benzoyl peroxide wash................... 62
benzoyl peroxide-erythromycin......62
benztropine mesylate..................... 39
betamethasone dipropionate.......... 65
betamethasone dipropionate aug....65
betamethasone valerate................. 65
BETASERON............ccoovvinnn 108
betaxolol hel............cccc......... 49, 104
bethanechol chloride.................... 113
BEXSERO............cccvvveerinnn, 113
bicalutamide................................. 38
BIKTARVY ....ccooooviiiiiiiee 45
BINAXNOW COVID-19 AG
HOMETEST..........coovvviiiinns 69
DIOGIUSS ..o, 60
BIOTHRAX .......cooveiiiieeiiee 113
bisacodyl...........ccccovvvivnvieninnnnnnnn.. 78
bisacodyl ec..............ccoeveveeiecnnnnnn. 78
bismuth subsalicylate..................... 31
bisoprolol fumarate....................... 49
bisoprolol-hydrochlorothiazide...... 36
BLISOVI24FE...........ccccu.. 52
BLISOVIFE 1.5/30..................... 52
BLISOVIFE1/20........................ 53
BOOSTRIX........cccoeeviieiiieie 110
BPROTECTED PEDIA POLY-
VITE ... 99



BPROTECTED PEDIA POLY-

VITEIFE.........ooooiiieieie, 99
BRAINSTRONG PRENATAL..100
breathe ease large.......................... 92
breathe ease medium..................... 92
breathe ease neb maskl/child........... 90
breathe ease neb masklinfant......... 90
breathe ease small......................... 92
BREATHERITE VALVED MDI

CHAMBER.............cccoviiiin. 93
BREYNA . ........coooiiiiiiieeeees 14
briellyn .........ccocoeiivvoiiiniiiennn, 33
brimonidine tartrate.................... 105
bromocriptine mesylate................. 39
bronchial asthma relief .................. 61
budesonide....................... 16, 58, 102
budesonide-formoterol fumarate.... 14
bumetanide................................... 70
buprenorphine hel........................ 11
buprenorphine hcl-naloxone hel..... 11
bupropion hcl.........coooeeeennnnnnnnnn. 23
bupropion hcl er (smoking det) ....109
bupropion hcl er (Sr) ..oooveeeennnnnnnn. 23
bupropion hcl er (XI) ....ovvvvvvvennnne... 23
burn relief.......ccccccoovveviiiiiiiieennn, 68
buspirone hcl..........cccoevvveeiieeennn... 13
butalbital-acetaminophen................ 9
butalbital-apap-caff-cod................ 10
butalbital-apap-caffeine.................. 9
butalbital-asa-caff-codeine............ 10
butalbital-aspirin-caffeine............... 9
butorphanol tartrate...................... 11
CABENUVA.........cccoiiiiiiee, 45
cabergoline.............ccccceevvvvvinnnnn... 71
cadeau dha...............cccooveeeenn... 100
caffeine citrate.............c.ccoceuueeen... 5
calamine phenolated...................... 65
Calcipotriene ............oceecvveveeeeennn.. 65
calcitonin (salmon) ....................... 71
calcitriol.................coooeeeeeeeeeennn, 71
calcium acetate............................. 73
calcium acetate (phos binder) ....... 73
calcium carb-cholecalciferol.......... 94
calcium carbonate......................... 95
calcium carbonate antacid........ 12,13
calcium carbonate-vitamin d.... 94, 95
calcium citrate............oooeeeeueeeen..n. 95
calcium citrate-mag-minerals........ 96
calcium citrate-vitamin d............... 95
calcium citrate-vitamin d3 ............. 95
calcium oyster shell....................... 95
calciumlceld............cccccovvevvevnennannn. 95
calcium-magnesium-zine................. 95
calcium-vitamin d3 ........................ 95
calcium-vitamin d-minerals............. 95

CAMILA ........oooiiiieeeeeeee e 57
CAMRESE........c.cooviiiiiian, 56
CAMRESE LO..........ccovveii, 56
candesartan cilexetil...................... 36
candesartan cilexetil-hctz............... 36
CAPLYTA.......ccoeiiiie, 40
Capropril......c.c.cccoeveevvviiieenecnnenn.. 35
captopril-hydrochlorothiazide......... 35
carbamazepine.............cc.c.....c...... 17
carbamazepine er......................... 17
CARBATROL........cccoeevviiiann 17
carbidopa-levodopa....................... 40
carbidopa-levodopa er................... 39
carbidopa-levodopa-entacapone.....40
carbinoxamine maleate.................. 32
carboxymethylcellulose sodium....104
CARDIOCOM LANCING
DEVICE........c.cooiiiiieiieeeiiee, 81
careone advanced lancing dev........ 81
CAREONE LANCET SUPER
THIN30G.......c.cooviiieeeiieeeeienn 81
careone lancet thin 23g.........c........ 81
CARESENS LANCETS.............. 81
CARESTART COVID-19

HOME TEST ........ccoovvveiine 69
CARETOUCH 2 CPAP HOSE
HANGER ..., 90
CARETOUCH CPAP & BIPAP
HOSE........oooiiiieeeeee, 90
CARETOUCH CPAP MASK
WIPES ..., 90
CARETOUCH CPAP PRE-
WASH SOLN.......ccoviiiiiiiiees 90
CARETOUCH CPAP TUBE
BRUSH...........ooeiieeeei, 90
CARETOUCH UNIVERSL
CPAPFILTER...............ccoevne. 90
carisoprodol ...................ccceeune.... 101
carteolol hel.............occveeveeannn. 104
CARTIAXT ..., 49
carvedilol...............c.ccceeevvieennnnne. 48
CAYA ... 79
Cefaclor..............cccccoeiiiiiiiiiiinn, 52
cefaclor er............ccccceeeeeeeeeecicnnnn, 52
cefadroxil.............ccoeeeveeeecciiinnnnn, 51
Cefdinir ....vvvvvveveniiiiiiiiiiiiiiiiiieeeee, 52
cefpodoxime proxetil..................... 52
COfPIOZil.cuccciiiaiciiiiiiiieecciiiaeee, 52
cefuroxime axetil......................... 52
celecoXib........cccoovviiiiiiiiaiiiaa, 7
CELLCEPT ..........ccovvvvee. 96, 97
CELONTIN. ..., 22
CENTRUM SPECIALIST
PRENATAL........coooviiiiinn 100
cephalexin............ccoecuveeeeeeccnnnn.... 51

CEREBYX........coovoiiiiiieeenn 21
cetirizine hel........ooovueeeevceeeeannnnnn.. 33
cetirizine hel allergy child............. 33
cetirizine-pseudoephedrine er ......... 60
CHARLOTTE 24 FE................... 53
CHATEALEQ........cccoeevien. 53
chelated zinc...............ccccveeennnne... 96
CHEMSTRIP UGK..................... 69
chest congestion relief dm.............. 59
CHILDRENS ADVIL................... 7
CHILDRENS MOTRIN................ 7
CHLORASEPTIC WARM

SORE THROAT ...........ccc.c........ 98
chlordiazepoxide hel...................... 13
chlordiazepoxide-amitriptyline.... 107
chlorhexidine gluconate................. 45
chloroquine phosphate................... 37
chlorpheniramine maleate.............. 32
chlorpheniramine maleate er .......... 32
chlorpromazine hcl........................ 43
chlorthalidone ...................c............ 70
chlorzoxazone.............ccccuuvuue.... 101
chocolated laxative........................ 78
cholestyramine...............ccccuvo...... 34
cholestyramine light ...................... 34
CIClOPIrOX ....oooooviiiiiiieeie 63
ciclopirox olamine......................... 63
cilostazol............ccccouevvevescnnannnne. 74
CIMDUO ..o, 45
ciprofloxacin hel............. 72,105, 106
citalopram hydrobromide.............. 23
citrus calciumlvitamin d................. 95
CLARAVIS. ..., 62
clarithromycin........cccoveeeeeeennnn.... 79
clarithromycin er............ccccocu..... 79
classic prenatal............................. 99
CLEANLET LANCETS 28G....... 81
clear soluble fiber ......................... 77
CLEARDETECT COVID-19
AGHOME............ccoovvveviiran 69
CLEOCIN........oooiiieeiieeeeieeee 116
CLEVER CHOICE HOLDING
CHAMBER...............ccoviee, 93
CLINDACINETZ...........ccn...... 62
CLINDACIN-P........cccovvveeirnn. 62
clindamycin hel.........ovvvvvveenennnn.... 37
clindamycin palmitate hel.............. 37
clindamycin phos-benzoyl perox .... 62
clindamycin phosphate........... 62,116
clobazam..............cccccocvveavunnanne. 16
clobetasol prop emollient base....... 65
clobetasol propionate............... 65, 66
clomipramine hel........................... 25
clonazepam..................cccceeevvenn.... 17
clonidine hcl.............cccoccouvvevunnn.. 36



clonidine hel er...........oeevveeeeeeaiiin.. 5

clopidogrel bisulfate...................... 74
clorazepate dipotassium................. 13
clotrimazole..................... 67,97, 115
clotrimazole-betamethasone.......... 63
clozapine..........ccoccvveeeeeeciienieiennn, 42
CLOZARIL.........ccooevvviiaan. 42
CO MONILOY <. 90
co monitor replacement pieces....... 90
codeine sulfate.............ccc......oc....... 10
COIChICINE ... 73
colchicine-probenecid.................... 73
cold & flu severe daytime............... 59
cold/cough childrens...................... 61
colestipol hel.....ooaooenneeiiieaannnne. 34
COMBIVENT RESPIMAT......... 14
comfort assured lancets 28¢g ........... 81
comfort assured lancets 33g........... 81
COMIRNATY ....ooovviiieiiieeens 114
COMPACT SPACE
CHAMBER.............ccoviiieee. 93
COMPACT SPACE
CHAMBER/LG MASK................ 93
COMPACT SPACE
CHAMBER/MED MASK ........... 93
COMPLERA..........cccovvea. 45
CORICIDIN HBP
CONGESTION/COUGH............. 59
CORTIZONE-10 OVERNIGHT .66
CORTIZONE-10 ULTRA
SOOTHING........cccveeiviieeann. 66
CORTIZONE-10 WATER
RESISTANT ..., 66
COSENTYX....oooiiiiiiiiiieeee, 65
COSENTYX (300 MG DOSE).... 64
COSENTYX SENSOREADY
BOOMG).....oooieeieeeieeeeee e, 64
COSENTYX SENSOREADY

PEN ..o 64
COSENTYX UNOREADY ......... 65
cough & cold hbp........................... 61
cough & congestion kids................ 59
covid-19 at home antigen test......... 69
covid-19 at-home test.................... 69
covid-19 otc antigen I-pack........... 69
covid-19 otc antigen 2-pack........... 69
CREON........oooiieeeeeee e 70
cromolyn sodium............ 15,102, 104
CRYSELLE-28...........cccoevevnnnn. 53
CURAE......ccooiiiiiiieeeee, 55
CURITY ALCOHOL PREPS.....79
cvs adapalene...............cccouuvveeeannn, 62
cvs alcohol prep pads..................... 79
cvs chest congestion-cough hbp ...... 59
cvs covid-19 at home test kit .......... 69

CVS GEeNUINE ASPITIN ....ccceeeeeenennnnnns 10
cvs ibuprofen childrens.................... 7
cvs omeprazole magnesium.......... 111
cvs prenatal gummy ..................... 101
CVS PICP ceneerirarrreraarsreseasasaaaeens 79
cvs tussindm coughlchest adult....... 59
cyanocobalamin............................ 74
cyclobenzaprine hel.................... 101
cyclophosphamide........................ 39
cyclosporine...........c.ccoeue... 96, 105
cyclosporine modified.................... 96
cyproheptadine hel........................ 33
CYREDEQ......c...oovviiiiiire 53
dantrolene sodium....................... 102
dapagliflozin pro-metformin er ...... 29
dapagliflozin propanediol.............. 29
dapsone .........ccccceeeeeiiiiiiiininennnnnnnnn, 37
DAPTACEL...........ccoooevnn 110
darifenacin hydrobromide er ........ 112
Aarunavir .........ccccooeveeeviiieeeen, 46
DASETTA 1/35......ccoeeiieeee. 53
DASETTA 7ITIT ... 57
DAYSEE.........ccoooiiiiiieee 56
daytime cold & cough childrens......61
daytime cough......................ccc..... 59
DEBLITANE.........c.ocoiiiiii, 57
DELTUSS DMX......ccceevvvvrennee 6l
DELYLA ..o 53
demeclocycline hel....................... 110
DEPAKOTE...........ccoevviinnn 22
DEPAKOTEER.......................... 22
DEPAKOTE SPRINKLES.......... 22
DEPO-TESTOSTERONE.......... 12
DESCOVY....ccooiiiiiiiiiiiiiee 45
desipramine hcl..............cccccco..... 25
desmopressin ace spray refrig........ 71
desmopressin acetate..................... 71
desmopressin acetate spray............ 71
desogestrel-ethinyl estradiol..... 52, 53
desonide............ccc.cooveeeiiiiiaaann, 66
desvenlafaxine er............c.ccc..o...... 24
desvenlafaxine succinate er............ 24
DEX4.....ccooiiiiiiiiiieeeee 26
DEX4 GLUCOSE........................ 26
DEX4 NATURALS...........cccueee.. 26
DEX4 POUCH PACK................. 26
DEX4 QUICK DISSOLVE
GLUCOSE.........ccovvieiiieeie, 27
dexamethasone..............c.cc.cccuu.... 58
DEXAMETHASONE
INTENSOL.......ccvviiiiiiiiieeene 58
dexamethasone sodium phosphate 106
DEXCOM G6 RECEIVER.......... 81
DEXCOM G6 SENSOR............... 81

DEXCOM G6 TRANSMITTER. 81
120

DEXCOM G7 RECEIVER.......... 81
DEXCOM G7 SENSOR............... 81
dexmethylphenidate hcl................... 5
dexmethylphenidate hcler............... 5
dextroamphetamine sulfate............. 5
dextroamphetamine sulfate er ......... 5
dextromethorphan polistirex er......59
dextromethorphan-guaifenesin....... 59
dha from algae............................ 103
DIABETIC TUSSIN ALLERGY .32
DIABETIC TUSSIN DM MAX

ST oo 59
DIALYVITE 800...............c.......... 98
DIATHRIVE LANCET ULTRA
THIN 30.....coooiiiiieeiieeeeee e, 81
DIATHRIVE LANCETS............. 81
DIATHRIVE LANCING
DEVICE........c.oooiiiieiiieeeiiee, 82
DIATRUST COVID-19 HOME
TEST ..o 69
diazepam.......................... 13,14, 17
DIAZEPAM INTENSOL............ 13
diclofenac potassium....................... 7
diclofenac sodium............... 7, 64,105
diclofenac sodium er ........................ 7
dicloxacillin sodium..................... 107
dicyclomine hcl.............cccuvee..... 111
DIFFERIN CLEANSER............... 62
diflunisal ...............ccoeevvvieeeeennnn.. 10
DIGOX ... 51
AIGOXTN .o 51
DILANTIN ......coooiiiiieiee 21
DILANTIN INFATABS.............. 21
diltiazem hcl.........ooooveeeveeviaaannn.. 50
diltiazem heler..........vevvvveennnnn... 50
diltiazem hcl er beads............... 49, 50
diltiazem hcl er coated beads......... 50
AIE-XT oo, 50
DIMETAPP CHILDRENS
COLD/COUGH..............cccue........ 62
DIMETAPP COLD/COUGH
CHILDRENS...........cooviieee. 62
DIMETAPP NIGHT
COLD/CONGESTION................ 60
dimethyl fumarate....................... 108
dimethyl fumarate starter pack....108
diphenhydramine hel...................... 32
diphenhydramine hcl (sleep) ......... 77
diphenhydramine hcl childrens....... 32
diphenhydramine-zinc acetate........ 64
diphenoxylate-atropine................... 31
dipyridamole...................ccccuv..... 74
disopyramide phosphate................ 14
disposable full range...................... 90
disposable low range....................... 90



disposable low rangelpediatric....... 90

disposable paper..............cc............ 90
disposable universal range.............. 90
disulfiram.........cccc...cooeeevvviieeenn, 107
divalproex sodium......................... 22
divalproex sodium er..................... 22
dm-guaifenesin er ..............c......... 59
docosanol................cccccceeevennnannn. 65
docusate calcium........................... 78
docusate sodium............................ 78
DODEX......ccooiiiiiiiiieiieieeee, 74
DOLISHALE...............ccouvrene. 55
donepezil hel........eueeeeieeeacnnnn... 107
dorzolamide hcl........................... 105
dorzolamide hcl-timolol mal......... 104
doxazosin mesylate....................... 36
doxepin hel........ccooeeeeinnnnnnnnn.. 25
doxycycline hyclate..................... 110
doxycycline monohydrate............ 110
DRISTAN .....ccoeiiiieeieeeen 103
DROPLET LANCETS ULTRA
THIN30G ......c.coooiiiieeieeeeieee, 82
DROPLET LANCING DEVICE .82
DROPLET PERSONAL
LANCETS30G.........cccovvvveennee. 82
drospiren-eth estrad-levomefol....... 33
drospirenone-ethinyl estradiol........ 33
DROXIA ..., 75
drug mart lancets thin 26g............. 82
DRUG MART ON-THE-GO
LANCET 30G.......ccccovveeeieennne 82
DRUG MART UNILET
LANCETS 28G........ooevviveeeen. 82
DRUG MART UNILET
LANCETS 30G...........cccuvvvennn.. 82
DRUG MART UNILET
LANCETS33G.....cccooevvvveee. 82
ASS oo 78
duloxetine hel.....oaaneeeeeeiiiiil. 24
DUROLANE.......c..ccoovvieennn. 102
DYNARUB..........cooviiiiiiiiee. 67
EES.400.........cccccoovivieiiinannn. 79
EASIVENT .......oooiiiiiiiieiee, 93
EASIVENT MASK LARGE........ 93
EASIVENT MASK MEDIUM....93
EASIVENT MASK SMALL....... 93

EASY FLOW 300 MM HOSE.... 90
EASY FLOW 400 MM HOSE.... 90

EASY FLOW AIR NOZZI1E...... 90
EASY FLOW BLACK/BLUE......90
EASY FLOW

BLACK/ORANGE....................... 90
EASY FLOW BLACK/RED........ 90

EASY FLOW BLACK/WHITE...90

EASY FLOW
BLACK/YELLOW...................... 91
EASY FLOW HEPA FILTER.....91
EASY FLOW WHITE/BLUE ......91
EASY FLOW WHITE/GREEN...91
EASY FLOW WHITE/PINK....... 91
EASY FLOW WHITE/WHITE...91
EASY FLOW

WHITE/YELLOW ...................... 91
CASY IFOM ..oeeeeeeeeeeeeieeeeeeeeeies 76
EASY TOUCH ALCOHOL

PREP MEDIUM.......................... 79

EASY TOUCH LANCETS 21G..82
EASY TOUCH LANCETS 23G..82
EASY TOUCH LANCETS 266G .. 82
EASY TOUCH LANCETS 28G.. 82

EASY TOUCH LANCETS
28GITWIST ... 82
EASY TOUCH LANCETS 30G.. 82
EASY TOUCH LANCETS
30G/ITWIST ... 82
EASY TOUCH LANCETS 32G..82
EASY TOUCH LANCETS
32GITWIST ... 82
EASY TOUCH LANCETS
33GITWIST ... 82
EASY TOUCH LANCING
DEVICE..........ccooeieiieee, 82
EASY TOUCH SAFETY
LANCETS 21G.........ccoovvee. 82
EASY TOUCH SAFETY
LANCETS 23G.......oocovvvveee. 82
EASY TOUCH SAFETY
LANCETS 26G...........cccueeeennne.. 82
EASY TOUCH SAFETY
LANCETS 28G.........ccoevvveene. 82
EBASE CONTROLLERKIT......91
ECONTRA ONE-STEP.............. 56
EDURANT ........ccovviiiiiieiieene 46
effaclar duo.................................. 63
ELINEST .......ccooiiiiiiieeeee 53
ELIQUIS........cooviiieeieee. 16
ELIQUIS DVT/PE STARTER
PACK ..., 16
ELLA ..., 56
ellume covid-19 home test.............. 69
ELURYNG..........coovviiieiiee, 55
EMCYT.....oooiiiiieiieeeeeeee 39
EMGALITY ..o 94
EMGALITY (300 MG DOSE).....%94
EMSAM......oooiiiiieieeeee, 23
eMIricitabine..............ccocuvveeeennnn... 47
emtricitabine-tenofovir df .............. 45
EMTRIVA...........oooviiiie 47
enalapril maleate............................ 35

enalapril-hydrochlorothiazide........ 35
ENBREL.............coooiiiiiiiiee. 8
ENBREL MINI.............ccceeennenn. 8
ENBREL SURECLICK................. 8
ENDOCET ........cccoovvviiiiiieees 11
CHEIIM e 78
enema pediatric ............cccvueveeeennn. 78
ENFAMIL EXPECTA................ 100
ENGERIX-B..........occooiiin. 114
ENILLORING........ccccvviiiiiene 55
enoxaparin Sodium....................... 16
ENPRESSE-28............cccvvrnnne. 57
ENSKYCE......cc.coovvviiiiiieen. 53
ENSPRYNG........coooviieiieee, 97
ENLACAPONE ......ooveveeaaaaaaeaeaeaaeaaa 40
EMLCCAVIF «.vvvaaeaaaeaeaeeeeeeeiiinn 47
ENVARSUSXR.......cccovvviiiiene 97
epinastine hel........ccceevvvvveennnnn... 104
epinephrine ...........cccccccceeeeeeeennn, 116
EPOGEN. ..., 75
epsSom SAlt ..........cccoeeeeeiininnnnn, 78
EQ ALLERGY RELIEF NASAL

DECONG........cccoveiiiieeieee 60
eq anti-itch extra strength............. 64
eq cough & chest congestion dm.....59
eq esomeprazole magnesium........ 111
eq sinus 12-hour ............cc............. 103
eql prenatal formula...................... 99
eql tussin coughlchest congest........ 59
EQUETRO...........ccovvviiiiee. 40
ergocalciferol...........ccc.c.coovun... 116
ergotamine-caffeine....................... 94
ERRIN.......cooiiiiiii 57
€FY e a e e e e e 62
ERY-TAB.......coooiiiiiiiiie, 79
ERYTHROCIN STEARATE...... 79
erythromycin.................... 62,79, 105
erythromycin base......................... 79
erythromycin ethylsuccinate.......... 79
escitalopram oxalate................. 23,24
esomeprazole magnesium............. 111
ESTARYLLA.........ccoviiii 53
eStAZOLAM ..., 77
estradiol...............cccoeeeeiiinnn. 72,116
estradiol-norethindrone acet .......... 71
ethambutol hel.........oooeovviiiiiiiiil. 38
ethosuximide...............cccceeeueeneenn. 22
ethynodiol diac-eth estradiol.......... 53
etodolac .............ccovoeeieiiiiiiiiean, 7
etodolac er............ccceuveueeencennannnne. 7
etonogestrel-ethinyl estradiol......... 55
CLOPOSIAE ... 39
CIFAVIFING ... 46
EUFLEXXA .....ccoooiiiiiiiiiiieens 102
EUTHYROX........cceoviiieen. 110



EVETOLIMUS ..o 97

EVOTAZ......cccvveeiieeeen 45
EXCMESLANE ... 38
EX-LAX MAXIMUM
STRENGTH...........cocevviiean. 78
expiratory mouthpiece................... 91
EXTAVIA ..., 108
E-Z JECT LANCET MICRO-
THIN 33G...ovieeeiiieiiieeeieee, 82
E-Z JECT LANCET SUPER
THIN30G........ccoeeiieeeeeeee, 82
E-Z JECT LANCETS.................. 82
E-Z JECT LANCETS 21G........... 82
E-Z JECT LANCETS THIN

260G ..o 82
EZ-LETS LANCETS 21G............ 82
EZ-LETS LANCETS 26G............ 83
EZ-LETS LANCETS 28G............ 83
EZ-LETS LANCETS 30G............ 83
FALMINA .........oooiiiiieieee, 53
famciclovir...........cooeeeeeeeeiiiiiniinn, 48
famotidine.............cccccoovvvvvnenn.... 111
FANAPT ..o 41
FANAPT TITRATION PACK.... 41
fastep covid-19 antigen test............ 69
felbamate................cccovvevieeeannnnn.. 21
FELBATOL...........ovvvvvvrirviiene, 21
felodipine er..............ccceevevviieannn, 50
FEMCAP........cooiiiiiiiii, 79
fenofibrate..............cooeeivviiiiieannn. 34
fenofibrate micronized................... 34
fenofibric acid................cccouuue..... 34
fenoprofen calcium.......................... 7
fentanyl..........cccovveeieeieeiiiiiiaeaenn, 10
fentanyl citrate..............cccceeun... 10
JOITOLLS e 76
ferrous fumarate................c.......... 76
ferrous gluconate........................... 76
ferrous sulfate..............coeveeueenen.... 76
ferrous sulfate er.............cccueeen.n. 76
FETZIMA. ... 24
FETZIMA TITRATION.............. 24
FEVERALL INFANTS................. 9
FEVERALL JUNIOR
STRENGTH...........ccooeevviiee. 9
fexofenadine hcl...............ouuueo...... 33
fexofenadine-pseudoephed er......... 60
JIDEF ., 77
fiber (corn dextrin) ....................... 77
fiber adult gummies....................... 77
fiber laxative.................ccceeeuvenn.... 77
fiber therapy .........cccceevvvvvieeeeennnne. 77
FIBERCON........oviiiiiiiiiieee 77
FIFTYS50 SAFETY SEAL
LANCETS......cooiieiieeee 83

FIFTYS0 UNILET LANCETS

33G i 83
Silter ir pp......eeeeeeeeeiiiieeee 91
finasteride ..............ccovvveiiiiieennnn.. 73
finest nutrition calcium/vit d.......... 95
FINZALA........ooooviiieee, 53
Sish 01l ... 103
fish oil odor-less...............c.......... 103
flavoxate hcl.............eueeeeeeeannnn... 113
flecainide acetate........................... 14
FLEXICHAMBER...................... 93
FLEXICHAMBER ADULT
MASK/SMALL........c..ccoevvvennnn. 93
FLEXICHAMBER CHILD
MASK/LARGE ............ccccouue. 93
FLEXICHAMBER CHILD
MASK/ISMALL........cc.coovvenne. 93
FLOWFLEX COVID-19 AG
HOME TEST ...........ccovveeiieenn. 69
FLUAD QUADRIVALENT...... 114

FLUARIX QUADRIVALENT.. 114
FLUBLOK QUADRIVALENT. 114
FLUCELVAX

QUADRIVALENT.................... 114
fluconazole..............cccceevvveennnn.... 32
Slucytosine .........ccccoeeeeeeecineiiiaann, 32
fludrocortisone acetate.................. 59
FLULAVAL QUADRIVALENT
.................................................... 114
FLUMIST QUADRIVALENT..114
fluocinonide..................ccccevvvuninn. 66
fluocinonide emulsified base........... 66
fluorometholone.......................... 106
Sluorouracil............cccooeeeeeecnnnnnn..n. 64
fluoxetine hel..........eeeveveeeeeennnnn... 24
[fluphenazine decanoate.................. 43
Sfluphenazine hel...............ouuee...... 43
flurazepam hel...............ouveeeenn. 77
Slurbiprofen...........ccccoeeeeveiiieennnnne 7
Sflurbiprofen sodium..................... 105
fluticasone propionate............ 66, 103
fluticasone propionate diskus......... 16
fluticasone propionate hfa............. 16
fluticasone-salmeterol.............. 14, 15
fluvoxamine maleate..................... 24
fluvoxamine maleate er................. 24
FLUZONE HIGH-DOSE
QUADRIVALENT.................... 114
FLUZONE QUADRIVALENT.114
folicacid.............ccccovvvvvieavecnnnn.... 75
FORA LANCETS.........cceevee. 83
FORA LANCING DEVICE........ 83
fosinopril sodium........................... 35
fosinopril sodium-hctz................... 35
fosphenytoin sodium...................... 21

122

FREESTYLE LIBRE 14 DAY
READER..........ccoiiiiiiiie, 83
FREESTYLE LIBRE 14 DAY
SENSOR......ccoiiiiiiiiiiieeiieee 83
FREESTYLE LIBRE 2
READER..........ccooiiiiiii 83
FREESTYLE LIBRE 2

SENSOR ..ot 83
FREESTYLE LIBRE 3
SENSOR......cccooiiiiiiiiiiiieiicee 83
FREESTYLE LIBRE READER.. 83
Sfull kit nebulizer set....................... 91
FULPHILA ..., 75
FUNGINAIL...........cooevviiiiiens 64
Jurosemide ..............cccocveiiienaennnn.. 70
FUZEON.........cooiiieieeeeieee, 46
FYAVOLV ..., 72
CaDAPENLIN ... 17
galantamine hydrobromide.......... 107
galantamine hydrobromide er...... 107
GAMUNEX-C..........ooovvvrennn. 106
GARDASILO..................... 114, 115
gatifloxacin............cc....cccooeeeennn. 105
GAVILYTE-C...........ccoevevn. 77
GefitiNib........ccccevvveiiiiiieiiiiieeeea, 38
GEL-ONE..........ooviiiiiiiiee, 102
GELSYN-3....ccoiiiiieieeee, 102
gemfibrozil...............ccoeevvvvvniiiannn, 34
GEMMILY .......ccooovviiiiiiinane, 53
GENABIO COVID-19 RAPID
TEST ..o 69
gentamicin sulfate.................. 63, 105
GENTEEL BUTTERFLY

TOUCH LANCET. ..........cceeeen. 83
GENTEEL CONTACT TIPS
(BLUE) ... 83
GENTEEL CONTACT TIPS
(CLEAR)........ooviiieeeeeeeee 83
GENTEEL CONTACT TIPS
(GREEN)........oooiiiiiiieeeieee, 83
GENTEEL CONTACT TIPS
(ORANGE).......coovivieiieen. 83
GENTEEL CONTACT TIPS
(RAINBOW)....oooiiiiiiiieeeiieen, 83
GENTEEL CONTACT TIPS
(VIOLET).....cccovieiiiieeieeee. 83
GENTEEL CONTACT TIPS
(YELLOW).....oooiiiiiiieeiee, 83
GENTEEL LANCING KIT
(BLUE) ...t 83
GENTEEL NOZZLES................ 83
GENTEEL PLUS LANCING
(BLACK).....coiiiiiiiiieeeeee 83
GENTEEL PLUS LANCING
(PURPLE)......ccooviiiiiiiiiiicene 83



GENTEEL PLUS LANCING
(WHITE) ..o, 83
GENTEEL PLUS LANCING
DEVBLUE)........ccocovieiiiieee. 83
GENTEEL PLUS LANCING
DEV(PINK).....cccovoiiiiiiiieeienn. 83
GENTLE-LET GP LANCETS....83
GENTLE-LET LANCETS.......... 83
GENTLE-LET PLATFORMS.... 84
GENVOYA ..., 45
GEODON ..., 40
Geri-tUSSIN AM ... 59
GILTUSS ALLERGY
CGH&CONG CHILD................. 62
GILTUSS SEVERE SINUS...... 103
glatiramer acetate....................... 108
GLATOPA ... 108
glimepiride...........................ccoe.. 30
glipizide.........ccccovveveveniiiiiiii 30
glipizide er ..., 30
glipizide xI.........ccooviiiiiiiiiiinnnn. 30
glipizide-metformin hcl............ 29, 30
GLUCAGEN HYPOKIT ............. 27
glucagon emergency ............c.c...... 27

GLUCOCOM LANCETS 28G....84
GLUCOCOM LANCETS 30G....84
GLUCOCOM LANCETS 33G....84

glucose.........c..cc.cooveeiiiiiiiannn, 26,27
glucose instant energy ................... 26
glyburide................ccceeevveiiiiannnn, 30
glyburide micronized..................... 30
glyburide-metformin...................... 30
GIYCEFiN ..o 66
glycerin (adult) .................cc........ 78
glycerin (infants & children) ......... 78
glycerin (pediatric) ....................... 78
glycopyrrolate............................ 112
G-MYCO NATL oo 63
gnp alcohol swabs.......................... 79
gnp allergy relief max st................ 32
gnp calamine phenolated................ 65
gnp docosanol.................ccccuuene.... 65
gnp glucose............................. 26, 27
gnp hemorrhoidal.......................... 12
gnp isopropyl rubbing alcohol........ 52
gnp nasal four Spray .................... 103
gnp omeprazole.............cccoceunnn. 112
GNP Prenatal.............uueeevveinenanaann... 99
gnp quick dissolve glucose.............. 27
gnp stomach relief ......................... 31
GNP TRUE METRIX AIR
METER.........ooviiiiiiiiieiee, 84
GNP TRUE METRIX

GLUCOSE METER.................... 84

GNP TRUE METRIX

GLUCOSE STRIPS................... 69
GOOD START PRENATAL
NOURISH.........ccoovviiiiiinen. 101
goodsense advanced antacid........... 12
goodsense antacid & gas relief...... 12
goodsense aspirin adults................ 10
goodsense bisacodyl laxative......... 78
goodsense glucose......................... 26
goodsense milk of magnesia........... 78
goodsense omeplsod bicarb.......... 111
goodsense psyllium fiber................ 78
goodsense tussin dm...................... 59
GORDOCHOM.............cccuvvrenee. 64
griseofulvin microsize.................... 32
griseofulvin ultramicrosize............. 32
g-supress dx pediatric.................... 60
guUaiasorb dm.............ccccocevvvennnnn.. 59
GUATTENESTHL ..o, 61
SUATTENESIN €F ..o, 61
guaifenesin-codeine....................... 59
guaifenesin-dm................ccccceeeuuu. 59
guanfacine hel........ooooeeeeennennnnnnnn, 36
guanfacine heler..............ccoeeunn..... 5
HADLIMA...............ooeoie, 6
HADLIMA PUSHTOUCH........... 6
HAEGARDA ..........coooiiiie 74
HAEMOLANCE........................ 84
HAEMOLANCE LOW FLOW
LANCETS......coooiieiieeieee 84
HAEMOLANCE PLUS.............. 84
HAEMOLANCE PLUS HIGH
FLOW ....oooiiiiiiiiee, 84
HAEMOLANCE PLUS LOW
FLOW ....cooiiiiiiiicee 84
HAEMOLANCE PLUS MAX
FLOW....oooiiiiiieeeeeee e, 84
HAEMOLANCE PLUS
PEDIATRIC FLOW.................... 84
HAILEY 1.5/30........ccccoovvvnnnnnne. 53
HAILEY 24 FE..........ccovvveenn. 53
HAILEY FE 1.5/30..................... 53
HAILEY FE 1/20.............ccoue.... 53
HALDOL DECANOATE............ 42
halobetasol propionate.................. 66
HALOETTE..........ooooviii, 55
haloperidol......................ccceeeunnn. 42
haloperidol decanoate.................... 42
haloperidol lactate......................... 42
HAVRIX.....ccoooiiiiiiiieiee 115
HEALTH CARE LANCING
DEVICE........cccooviiiiiiiiiiiee, 84
HEALTHWISE PAIN RELIEF .. 68
HEALTHY MAMA BE WELL
ROUNDED........ccccovviiiiiiiiinens 99

heartland gas relief ........................ 72

HEATHER ..., 57
HEPLISAV-B...........ccooociin, 115
HERSTYLE............cccoovii 56
HIBERIX...........ooooiiiiieiieen, 113
HIDEX 6-DAY .......oovvvvvvvviieeennnn. 58
hm sterile alcohol prep.................. 79
hm urinary pain relief .................... 73
HUMALOG MIX 50/50............... 27
HUMALOG MIX 50/50
KWIKPEN.........oooiiiiiiiiies 27
HUMALOG MIX 75/25............... 27
HUMATROPE............coooenn. 71
HUMULIN 70/30.........cccovvennnn. 27
HUMULIN 70/30 KWIKPEN.......27
HUMULIN N......ooooiiiiiieeee. 27
HUMULIN N KWIKPEN............ 27
HUMULINR........cooviiiiiiees 27
HUMULIN R U-500
(CONCENTRATED)................... 28
HUMULIN R U-500 KWIKPEN.28
HYALGAN.......coooiiieeieee 102
hydralazine hel...............ccocevene. 37
hydrochlorothiazide........................ 70
hydrocodone bit-homatrop mbr......59
hydrocodone-acetaminophen.......... 10
hydrocodone-ibuprofen.................. 10
hydrocortisone................... 12, 58, 66
hydrocortisone (perianal) ............. 12
hydrocortisone max st................... 66
hydrogen peroxide......................... 45
hydromet.........ccccovuveeeeeeciinenniaaann, 59
hydromorphone hcl........................ 10
hydroxocobalamin acetate............. 74
hydroxychloroquine sulfate...... 37,38
hydroXyureq.............cccocueeveeueeeann. 38
hydroxyzine hcl...........cccceeeveeennn. 13
hydroxyzine pamoate.................... 13
HYPOLANCE AST LANCING .. 84
IDUPFOfEN ..o, 7
icatibant acetate..............c.cc........ 73
ICLEVIA ..., 56
IFEREX 150.........ccooiiieiiieeee, 76
IHEALTH COVID-19 RAPID
TEST ..o 69
imatinib mesylate......................... 38
imipramine hel.....ovneeneniiiiiiiiiiii.l. 25
imipramine pamoate...................... 25
IMIQUIMOd..............ccccevuveeaaeaaennnn.. 67
IMOVAX RABIES................... 115
IMURAN. ..ot 97
IN TOUCH LANCING
DEVICE........ccooviiiiiiiiiiiieee 84
IN TOUCH STERILE

LANCETS 30G........ccccvvennee. 84



INCASSIA ..., 57
IN-CHECK DIAL FLOW
TRAINER..........ccoooiiiiiiie, 91
IN-CHECK INSPIRATORY
FLOWMTR........coooviiiiien, 91
indapamide..................ccoouvvieennnn. 70
INDICAID COVID-19 RAPID
TEST ..., 69
indomethacin................ccoceeeveueeennn. 7
indomethacin er.............cccccoceueen. 7
INFANRIX.........coooiiiiiineees 110
INFANTS ADVIL..........ccooon. 7
INFED........oooviiiiiieeieeee 76
INNOSPIRE REPLACEMENT
FILTER.........ooooviiieiiiieeieeee, 91
INSPIREASE........c..oovviiieen. 93
insulin asp prot & asp flexpen........ 28
insulin aspart prot & aspart........... 28
insulin glargine max solostar ......... 28
insulin glargine solostar ................ 28
insulin glargine-yfegn..................... 28
NSULIN LISPYO ., 28
insulin lispro (1 unit dial) .............. 28
insulin lispro junior kwikpen.......... 28
insulin lispro prot & lispro............. 28
INTELENCE...........occviiiiien. 46
INTELISWAB COVID-19

RAPID TEST ..., 69
intense cough reliever.................... 59
INTROVALE.............coovvvrnn. 56
INVEGA ... 41
INVEGA HAFYERA................... 41
INVEGA SUSTENNA.................. 41
INVEGA TRINZA .........cc.......... 41
IPOL.......oooiiiiieee 115
ipratropium bromide.............. 15,102
ipratropium-albuterol.................... 15
irbesartan..........cccoeeeeviiiinennnnnnn.. 36
irbesartan-hydrochlorothiazide....... 36
IPOM ..o 76
iron (ferrous sulfate) .................... 76
iron high-potency......................... 76
iron infant & toddler ...................... 76
IFON=VILAMIN C...oooooeeeeeeeeeeeeeeeee 76
ISENTRESS........oooiiieiiee 46
ISENTRESSHD.........ccceeennee.. 46
ISIBLOOM..........ooveviieeiieee 53
ISONIAZIA ... 38
isosorbide dinitrate........................ 13
isosorbide mononitrate.................. 13
isosorbide mononitrate er.............. 13
ISOLFELINOIN ..o 63
ISFAAIPINe ..., 50
itraconazole............ccccooveeuueennne.. 32
IVErMECTiN ... 13

JAIMIESS........cooiiiiieeiee, 56
JANTOVEN........oooviiiiiee 16
JANUMET ........coooviiiiiiiee. 27
JANUMET XR........cooooevnnnne. 27
JANUVIA ..., 27
JARDIANCE...........oooovvnin, 29
JASMIEL.......cccooviiiiiiiiiein, 53
JENCYCLA ..., 57
JINTELL.........ccoooiiiiiiiiiie, 72
JOLESSA .......oooiiiiiie, 56
JULEBER...............oooiiiniii, 53
JULUCA.........oooiiiiieieeee, 45
JUNEL 1.5/30........cccovvveerinannne. 53
JUNEL 1/20.......ccccoiiiiiiieeiiieeenn, 53
JUNELFE 1.5/30..........ccooo....... 53
JUNELFE 1/20.........cccccovennnnnnn. 53
JUNELFE24.............cooovvvee. 53
KAITLIBFE............coooiiiii, 53
KALLIGA ..., 53
KARIVA ... 52
KELNOR 1/35.......ccoiiiiiiiieee 53
KELNOR 1/50.......cccocvviiiiiraanee 53
KEPPRA ... 17
KEPPRAXR...........oooooiiie, 18
ketoconazole............................ 32,67
KETO-DIASTIX.........ccocvvvieee. 70
Ketoprofen........ccovvuuiieeveccnveniaaann, 7
ketoprofen er...........ccceevveeieeenennnen. 7
ketorolac tromethamine.................. 7
KINRIX.....coooiiiiiiiiieeiece 111
KLONOPIN.......ccoiiiiiiiiiees 17
KLOR-CONMIS.........covee. 96
KLOXXADO........ccccvvviiieennnen, 31
kls lansoprazole........................... 112
kls migraine headache relief........... 8
kls mucus-dm max strength........... 60
kls omeprazole............................ 112
KOKO PEAK PRO

MOUTHPIECE.......................... 91
kp prenatal multivitamins.............. 99
kpn prenatal............cccoouvvvvvennia.... 99
KURVELO.........cccoevviiiiiinnns 53
KYLEENA ...t 57
labetalol hel.......oveeeeeeveiiiiiiiiii. 48
lacosamide........................ccceeeunn. 18
lactulose...........cccoeeeeeeicivvvnvnnnnnnn, 78
lactulose encephalopathy............... 72
LAMICTAL..........ooooviiiiiieee, 18
LAMICTALODT....................... 18
LAMICTAL STARTER.............. 18
LAMICTAL XR............., 18
lamivudine..............c.ccoovveveiiiannn. 47
lamivudine-zidovudine................... 45
lamotrigine................ccceeuve.... 18, 19
lamotrigine er ............cccvuvveeeennnn.. 18

lamotrigine starter kit-blue............ 19

lamotrigine starter kit-green.......... 19
lamotrigine starter kit-orange........ 19
lancet device.............ccceevvcueeeann... 84
lancet transporter case.................. 84
[ANCELS ... 84
lancets 30g.........ccocevvveiieeeecnnnnnn... 84
1ancets 33 ccceueeeeeeeiiiiiieeeeennnnn . 84
lancets micro thin 33g.......ccccccuu..... 84
lancets super thin 28g.................... 84
lancets thin............cccceevveeeeeeeennnnn, 84
LANCETS ULTRA THIN............ 84
lancets ultra thin 30g ..................... 84
lancing device....................ccceeuu. 84
LANSINOH PAIN RELIEF

SPRAY ..o, 68
lansoprazole.............cccccceecuunnnnn. 112
lanthanum carbonate..................... 73
LANTUS ...t 28
LANTUS SOLOSTAR................. 28
LANZO ..o, 84
LARIN 1.5/30.......cooviiiieiienee, 53
LARIN 1720......ccooiiiiiiiieeiieene 53
LARIN24FE........c...cooeevviiannn.. 53
LARIN FE 1.5/30........ccccvvvvveeeee. 53
LARINFE 1/20............ccccvvvennnn.. 53
latanoprost ............ccceeevevieeeennnnn.. 106
LATUDA ...t 40
LAYOLISFE..........c........ool. 53
leader advanced lancing device....... 84
leader glucose.............ccccuvveeeann... 26
leader quick dissolve glucose.......... 27
ledipasvir-sofosbuvir...................... 47
LEENA ..., 57
leflunomide...............ccccoooueeenaunnn.n. 8
LESSINA .......ccooiiiieeeeieeee 54
letrozole.................ccccoeeveeveeeecnnnn, 38
leucovorin calcium......................... 39
LEUKERAN..........ocovviieieee, 39
levetiracetam..............cccccceeeeeunnnn. 19
levetiracetam er............ccccceuvvnn.... 19
levetiracetam in nacl...................... 19
levobunolol hcl............................. 104
levocarnitine...............cccoeeeeeennnnnn. 71
levocarnitine Sf.......ccceeeeevvvvvvvnnnn.. 71
levocetirizine dihydrochloride........ 33
levofloxacin...............cc........ 72,105
LEVONEST ..o, 57
levonorgest-eth est & eth est .......... 56
levonorgest-eth estrad 91-day........ 56
levonorgestrel................coeevuune.... 56
levonorgestrel-ethinyl estrad.... 54, 55
levonorg-eth estrad triphasic........... 57
LEVORA 0.15/30 (28)......cccvveenne. 54
LEVO-T......ccoooiiiiiiiiiieee 110



levothyroxine sodium................... 110

LEVOXYL.....coooooiiiiiiiiieee, 110
LIBERTY MINI LANCING
DEVICE........cccoooiiiiiiiieiieee 85
LIDAFLEX...........cccooiviiiieee 68
lidocaine.............ccccccuvevveeeeannnnn.. 68
lidocaine hel ... 68,97
lidocaine pain relief max st............ 68
lidocaine viscous hcl...................... 97
lidocaine-prilocaine....................... 68
LIDOCANII..........covviiiienn. 68
LIDODOSE.......c...ooovvvieiienne, 68
LIDODOSE PEDIATRIC

BULK PACK............cccvviieeieee 68
LILETTA (52 MG).......cuvveenn.. 57
linezolid.....................ccoeeeeeeeeennn, 37
liothyronine sodium..................... 110
LSTNOPril.....cccooeeiiiiiiiieeeee 35
lisinopril-hydrochlorothiazide......... 35
lite touch lancets.......................... 85
LITE TOUCH LANCING PEN.. 85
LITETOUCH LANCETS............ 85

LITETOUCH MASK LARGE....91
LITETOUCH MASK MEDIUM 91
LITETOUCH MASK SMALL....91

LIEREUM .o, 40
lithium carbonate.......................... 40
lithium carbonate er ...................... 40
LITHOBID........cccoeeiviiieiiien, 40
LOESTRIN 1.5/30 (21)................ 54
LOESTRIN 1/20 21)......ccvveee..... 54
LOESTRIN FE 1.5/30.................. 54
LOESTRIN FE 1/20.................... 54
LOHIST-D.....cooviiiiiiiiiiiieees 60
LOJAIMIESS.........ccoovvveee, 56
LOKELMA...........oooviiieieeees 97
longs glucose.............cccceeeeeeeeennnn. 26
longs lancets standard................... 85
longs lancets thin........................... 85
longs lancets ultra thin................... 85
loperamide hcl...............ooo... 31
lopinavir-ritonavir ......................... 45
loratadine......................ccoeeeeennnnn. 33
loratadine-d 24hr................couuoo..... 60
lorazepam...............cccceeeeeeevccnnnnnn, 14
LOREEV XR.......oooviiiiiiee, 14
LORYNA ... 54
losartan potassium........................ 36
losartan potassium-hciz................. 36
LOTRIMIN AF ..., 64
[ovastatin.............cccceeveceeeennnnn.n. 34
LOW-OGESTREL...................... 54
loxapine succinate......................... 43
LO-ZUMANDIMINE................. 54
lubiprostone.............ccccouvvveeeenn... 72

LUBRICAINE............oovviea. 12
LUCIRA CHECK IT COVID-19
TEST ..o 69
LUCIRA COVID-19 ALL-IN-
ONE....oooiiiiiiiiiiieeeee e, 69
LUPKYNIS......ccooiiiiee, 96
lurasidone hcl..................ccccueen.... 40
LUTERA ..ot 54
LYBALVI........cooii, 109
LYLEQ ..., 57
LYZA ..., 57
MAGO4.........ooovieeieieiieee 95
INAGNESTUNM ... 95
magnesium Citrate........................ 78
magnesium gluconate.................... 95
magnesium oXide ............ccccceeunnnn. 13
magnesium oxide (antacid) ........... 13
magnesium oxide -mg supplement
................................................ 95, 96
IATAVIFOC .ovvvvveveieiaeaeeeaeeeeeeeeeeeeee, 45
IATTISSA v 54
MARPLAN ..., 23
MASK
VORTEX/CHILD/FROG............. 93
MASK
VORTEX/TODDLER/LADYBU
G 93
masonatal..............c.cccceeeeeeeeennn. 99
MAVYRET........ccoviiiiiiiieen, 47
meclizine hel..........covevveveennnnn... 31
meclofenamate sodium.................... 7
medichoice safety lancet................ 85
medichoice safety lancet extra....... 85
medichoice safety lancet norm....... 85
MEDI-FIRST ASPIRIN............... 10
MEDI-FIRST IBUPROFEN.......... 8
MEDIQUE ASPIRIN................... 10
MEDLANCE PLUS EXTRA

21G .. 85
MEDLANCE PLUS LITE 25G...85
MEDLANCE PLUS SPECIAL
0.8MM....covviiiiiiieeiieee e 85
MEDLANCE PLUS

SUPERLITE 30G........................ 85
MEDLANCE PLUS

UNIVERSAL 21G....................... 85
MEDPURA BENZOYL
PEROXIDE...........ccoevviiinn 63
MEDPURA VITAMIN A & D.... 67
MEDPURA ZINC OXIDE.......... 65
MEDROL..........ocoviiiiiiieiieen, 58
medroxyprogesterone acetate .56, 107
mefloquine hcl............cccoeuvevveeann. 38
megestrol acetate.......................... 39
MElOXICaAM ... 8

melphalan..................ccccoeuveeeeenn. 39
memantine hel...................... 108, 109
MENQUADFI...............coonnn. 113
MENVEO........ccooiiiiiiiiiee, 113
meperidine hcl..............cccevvevveeenn. 10
meprobamate..................ccccue...... 13
MEFCAPLOPUFTNE ....vvvvvvvvvvvvvaaeranannnn 38
MERZEE...........ccovviiiiiieinnn, 54
mesalamine...............cccccoeeeeennn... 72
mesalamine er................ccccevven.... 72
mesalamine-cleanser...................... 72
MESNEX.......ccoooiiiiiieeiieeeeen. 39
metformin hel.........ooocveveeieennnnnne.. 26
metformin hel er.........ovveeeeeennnn.... 26
methadone hcl..............oueeeeeeeani.... 11
METHADONE HCL

INTENSOL.......ccooveiiiiiiiieees 11
METHADOSE...........ccoeveenne.. 11
methazolamide.............................. 70
methenamine hippurate.................. 37
METHERGINE......................... 106
methimazole..............cccuuvevnna.... 110
methocarbamol............................ 101
methotrexate sodium..................... 38
methsuximide ................cccceeveeuennnn. 22
methyldopa...................cooeeevveen.... 36
methylergonovine maleate........... 106
methylphenidate hcl........................ 6
methylphenidate hcler..................... 6
methylphenidate hcler (cd) ............ 5
methylphenidate hel er (la) ......... 5,6
methylphenidate hcl er (osm) .......... 6
methylprednisolone........................ 58
metoclopramide hcl....................... 72
metolazone.............ccceeevveveeeennnnnn. 70
metoprolol succinate er.................. 49
metoprolol tartrate........................ 49
metoprolol-hydrochlorothiazide..... 37
metronidazole.................. 37,68, 116
mexileting hel........ovevvevenenennnnn... 14
MIBELAS 24 FE...........ccccocnn.... 54
miconazole I............................. 115
miconazole 3...........c...c.ccceeeenn. 115
miconazole nitrate................. 67,115
MICOTRIN AC........cooeevnne 67
MICOTRIN AL........cccvvveeienn. 64
MICOTRIN AP.......oooovennnnn. 67
MICROCHAMBER..................... 93
MICROGESTIN 1.5/30............... 54
MICROGESTIN 1/20.................. 54
MICROGESTIN 24 FE................ 54
MICROGESTIN FE 1.5/30......... 54
MICROGESTIN FE 1/20............ 54
MICROSPACER...........ccceeeen. 93
midodrine hcl.............ccceeeveeeennn. 116



MIGERGOT ..........oooviiieiiane 94
MILI......oooiiiiiiiieee e 54
milk of magnesia.......................... 78
MIMVEY ...t 72
mineral ol ...............cccocvvevveuneannnn. 78
mineral oil-hydrophil petrolat........ 66
mini lancing device........................ 85
MINIELITE FILTER
REPLACEMENTS............ccce... 91
minocycline hel..............c.coo....... 110
IENOXTAIL ..o 37
MIRENA (52 MG).....ccceoveeneee. 57
MIFLAZAPINE ......ovveeeeeeeeeeeeeeeee, 22
MESOPTOSLOL ... 112
MM ACETAMINOPHEN EX

STR ... 9
MM ALLER-BEN..............cu..... 33
I ASPITIN ..o, 10
M-M-RII.......c.ooovviiiiiiea, 113
MODERNA COVID-19 VAC
OM-11Y .o, 115
moexipril hel.........oooooeeeeeeeinnninn, 35
molindone hcl.............cccceveevennnnnn. 43
mometasone furoate...................... 66
MONDOXYNE NL................... 110
MONOLET LANCETS.............. 85
MONOLET OPD LANCETS..... 85
MONOLETTOR SAFETY
LANCETS.......oooiiieeee 85
MONO-LINYAH..........cc.cceoe. 54
montelukast sodium....................... 15
morphine sulfate............................ 11
morphine sulfate (concentrate) ..... 11
morphine sulfate er ........................ 11
motion sickness relief .................... 31
MOTRIN CHILDRENS............... 8
MOTRIN INFANTS DROPS....... 8
moxifloxacin hel.......................... 105
mucus relief cough childrens.......... 60
mucus relief d.......cccccoveveeeeennnnn.... 61
mucus relief dm............cccceeeeennnnn. 60
mucus relief er......coooeeeeeviiiivvnnnnn.. 61
multi prenatal............................... 99
Multi Vitamin ..........ccccocvvvvveevenennn.. 98
multi-lancet device......................... 85
MULTI-LANCET DEVICE 2..... 85
multiple vitamin-folic acid............. 98
multiple vitamins................ccceuu. 98
multiple vitaminsliron.................... 98
multivitamin dropsliron................. 99
multivitamin infant & toddler ......... 99
multivitamin wlfluoride................... 98
multivitamin/fluoride...................... 98
PUPIFOCII c.oo oo 63
MY CHOICE............coccvvveiin. 56

MY WAY ..o, 56
MYCO NAIL........ccovveeiiee. 63
MYCONAILA ..., 64
mycophenolate mofetil................... 97
mycophenolate sodium................... 97
mycophenolic acid......................... 97
MYCOZYL AC.......cccovve 67
MYFORTIC..........coooiiiieiaene 97
MYGLUCOHEALTH

LANCETS 30G........ccovvvveeee. 85
MYLERAN ... 38
MYSOLINE.......ccccceoviiiiiiiiens 19
na ferric gluc cplx in sucrose.......... 76
NADUMELONE .......oeeveeeeeeiiiaaaeeee, 8
nadolol.............ccccevvevviienecinnnn. 49
naloxone hel......oooeeeeeeeeeeeecnnnnn.... 31
naltrexone hel........oooeeeeeeeeeannn... 31
TUAPFOXCI ..c.ceeeeeeeeeeiaaaeaeeeeees 8
naproxen SOdium ...........ccceeeeeennnnnn. 8
naratriptan hel..........oooeeeeeeennnnnn, 94
NASAL IS oo 61
NASAL SPTAY ., 103
nateglinide................cccceeeeeeennnn. 29
natural fiber.............ccoeeeeeeeeiinnnn, 78
nausea relief........ccooovveeeeveiiunnnnnn. 31
nebulizer air tubelplugs.................. 91
NEBUSAL.........coooviiiiiiieee. 6l
NECON 0.5/35 (28)...cccovvveeennen. 54
nefazodone hcl................ccccuvee.... 24
neomycin sulfate...............cccceuvee.... 6

neomycin-bacitracin zn-polymyx. 105
neomycin-polymyxin-dexameth

............................................ 105, 106
neomycin-polymyxin-gramicidin .. 105
neomycin-polymyxin-hc............... 106
NEORAL........coooiiiiiiiiiiiiee, 96
FLCOTUSS c.ieeeeeeeeeeeeeeaeaens 60
NEPHRONEX..........cccooviiiiiinnn 98
NESTABS. ... 99
NEULASTA ... 75
NEULASTA ONPRO................... 75
NEURONTIN.........cooiiieiiiieene 19
NEUTROGENA CLEAR PORE.63
NEUTROGENA ON-THE-

SPOT ......ooiiiieeeeeee e 63
NEVIFAPINE ........cceeeeeeeeeniiiiininannns 46
NEVIFAPINE €F .vvvivvivvvrrvreeennnns 46
NEWDAY ..o, 56
NEXIUM 24HR.........cccceeennee.. 112
NEXIUM 24HR CLEAR MINIS
.................................................... 112
NEXPLANON........ccoeviiiieee, 56
nicardipine hel..........vvveiieeeecnnnnnn.... 50
TUCOHNE .o 109
nicotine polacrilex....................... 109

126

nicotine polacrilex mini............... 109

NICOTROL..........cceeveie 109
NICOTROLNS ... 109
RIfediDing ..........cccovvveiieeeeecnnennnnn, 50
RIfedipine er...........c...coeeeevvveeeean. 50
nifedipine er osmotic release.......... 50
nighttime cough...........ccccc...coou.... 61
NIKKI.....ooovviiiiiiiiiieeeeee 54
NITRO-BID...........cccvviiinne 13
nitrofurantoin macrocrystal........... 37
nitrofurantoin monohyd macro...... 37
RItFOZLYCOriN ..., 13
RIZALIANE ..o 111
NORISE-AIM ..., 62
NORISE-1G ., 60
NORA-BE.......cccoooevviiiiiiieeen, 57
norelgestromin-eth estradiol .......... 55
norethin ace-eth estrad-fe.............. 54
norethindrone.................ccccceeuee.... 57
norethindrone acetate.................. 107
norethindrone acet-ethinyl est........ 54
norethindrone-eth estradiol............. 72
norethindron-ethinyl estrad-fe....... 57
norethin-eth estradiol-fe................ 54
norgestimate-eth estradiol............. 54
norgestim-eth estrad triphasic......... 57
NORLYDA ..., 57
NORLYROC.........ccccovveiia. 57
NORTREL 0.5/35 (28)................. 54
NORTREL 1/35 21).....oceevvneennnn. 54
NORTREL 1/35 (28)......cccvvvvennn. 54
NORTREL 71717 .....ccccvvvvevann. 57
nortriptyline hel...........oooceveeeiennn. 25

NOVA SAFETY LANCETS 23G 85
NOVA SAFETY LANCETS 28G 85
NOVA SUREFLEX LANCETS.. 85

NOVA SUREFLEX LANCING
DEVICE........ccooviiiiiiiiiiiieen 85
novavax covid-19 vaccine............. 115
NOVOLIN 70/30..........ccccoeeeeennn. 28
NOVOLIN 70/30 FLEXPEN....... 28
NOVOLIN 70/30 FLEXPEN
RELION ...t 28
NOVOLIN 70/30 RELION........... 28
NOVOLIN N.....coooviiieeeein, 28
NOVOLIN N FLEXPEN.............. 28
NOVOLIN N FLEXPEN
RELION......oiviiiiiie, 28
NOVOLIN N RELION............... 28
NOVOLINR.........ccooevevie, 28
NOVOLIN R FLEXPEN.............. 28
NOVOLIN R FLEXPEN
RELION.......ccoooiiiiiiieiie 28
NOVOLIN R RELION................ 29
NUPLAZID..........ccccooeeeeenn. 40, 41



NURTEC.........ccooviiiiiiieee, 94
NYLIA1/35....coieeeee 54
NYLIA 7ITIT ..o 57
NYMYO....ooooiiiiiiiieiieeee, 54
AYSLALIN «ooeveeeeeeeeiinnnnnns 32, 64, 98
nystatin-triamcinolone................... 63
NYVEPRIA.........ccooiii 76
OBSTETRIXONE.................... 100
OBTREX........cooiiiiiiiiiiiie 99
OCELLA.........ccoiiiiiiiiie 54
octreotide acetate.......................... 71
ODEFSEY .....cccoovviiiiviieeen. 45
ofloxacin........................ 72,105, 106
olanzapine............ccccovvveeevecennn.... 44
olanzapine-fluoxetine hcl............. 109
olopatadine hel............................ 104
OMBRA TABLE TOP
COMPRESSOR............ccccvvvrnnne. 91
OMEZA 3 ..o 103
OMEZA-3 ......coeeieieiiieieeeeeeeeeia, 104
omega-3 fish oil.......................... 103
omega-3 microgel....................... 103
omeprazole..................cccceeeeeeennn. 112
omeprazole magnesium................ 112
omeprazole-sodium bicarbonate... 111
OMNIFLEX DIAPHRAGM....... 80
OMNIPOD 5 G6 INTRO (GEN

) e 89
OMNIPOD 5 G6 PODS (GEN

) e 89
OMNIPOD CLASSIC PODS
(GEN3) oo 89
OMNIPOD DASH INTRO
(GEN4) ..o 89
OMNIPOD DASH PDM (GEN

) oo 89
OMNIPOD DASH PODS (GEN

) oo 89
ON/GO COVID-19 ANTIGEN
TEST ... 69
ON/GO ONE COVID-19
HOMETEST ... 69
ONAANSEITON ... 31
ondansetron hcl...........cccvvvvvvenn.... 31
ONE A DAY PRENATAL......... 101
ONE FLOW SPIROMETER....... 91
ONE FLOW TESTER................. 91
ONE Vite WOMENS ... 100
ONE-A-DAY WOMENS
PRENATAL........oooviieie 100
ONE-A-DAY WOMENS
PRENATAL1........ooooiiiie 100
ONELAX ......coooiiiiiiiiieeeeee, 78
one-way valved expiratory............. 91
one-way valved inspiratory............ 91

ONFI.....coooiiiiiieeeeee e, 17
OPCICON ONE-STEP............... 56
OPTICHAMBER DIAMOND....93
OPTICHAMBER DIAMOND-
LGMASK......cooooiiiiiiieeieeee 93
OPTICHAMBER DIAMOND-
MD MASK ...t 93
OPTICHAMBER DIAMOND-
SMMASK.....ccoviiiiiiiiiieeeen 93
OPTION 2., 56
OPVEE.........cooiiiiiiiiiiic 31
oral electrolytes.........c.cccceeveuueann. 95
orphenadrine citrate er................ 102
ORSYTHIA ..o, 54
oseltamivir phosphate.................... 48
OTEZLA ........ccovvveeieeeeeeee 8
OXAPTOZIM cvvivvivveeeeeeaaaeaeaaaaennn 8
OXAZEPAM ..., 14
oxcarbazepine.............cccccuvevunn.... 19
oxybutynin chloride..................... 112
oxybutynin chloride er ................. 112
oxycodone hcl..........veinnnnnnnnnn., 11
oxycodone-acetaminophen............. 11
OXYTROL FOR WOMEN........ 113
oyster shell calcium....................... 95
oyster shell calciumld.................... 95
oyster shell calciuml/d3 .................. 95
oyster shell calciumlvit d................ 95
oyster shell calcium/vitamin d........ 95
OZEMPIC (0.25 OR 0.5
MGI/DOSE)......cceeiiiiiiiiiieane, 29
OZEMPIC (1 MG/DOSE).......... 29
OZEMPIC (2 MG/DOSE).......... 29
PACERONE.............coviviannn. 14
pain & fever Kids............cccccoueeenne. 9
paliperidone er.................cccueeen. 41
PANCREAZE...........cccoeevvnennn. 70
PANDA MASK LARGE.............. 93
PANDA MASK MEDIUM........... 93
PANDA MASK SMALL............. 93
PANOXYL.......oooviiiiiiieeieeene 63
pantoprazole sodium.................... 112
PARAGARD INTRAUTERINE
COPPER..........ccoovieiie, 55
PARI ALTERA NEBULIZER
HANDSET ..., 91
PARI BABY CONVERSION

KIT ..o 91
PARI ERAPID NEBULIZER
HANDSET ... 91
PARI EXPIRATORY FILTER
SET ..o 91
PARI MANUAL
INTERRUPTER.......................... 91
PARIMASK SET ........ccocveeene 91

PARI SOFT PLASTIC ADULT

MASK......ooiiiiiieieeeeeeeee 91
PARI SOFT PLASTIC PED
MASK ......ooiiiiiiiieeeeeeee 91
PARI TREK S COMBO PACK.. 92
paroxetine hel............cccoeeveeveeeannnn, 24
paroxetine heler...............oooenn... 24
PATADAY ..o, 104
pc pediatric poly-vitalfe drop......... 99
PECGENPSE..........cocccevviie. 60
ped disposable...................c.......... 92
PEDIARIX...........oooviiiiiiee 111
pediatric electrolyte....................... 95
PEDIATRIC PANDA MASK ......93
PEDVAXHIB............cooevvvrnnn. 113
peg 3350-kcl-na bicarb-naci........... 77
peg-3350/electrolytes..................... 77
PEGASYS.....cocooiiiiieeeeee, 48
penicillamine................................ 96
penicillin v potassium................... 107
PENTACEL........c.ooovviiieiie 111
pentazocine-naloxone hcl............... 11
pentoxifylline er...........ccouvvvvvne.... 74
perindopril erbumine..................... 35
PErMetrin............ccccoeeeeeeeeeennnnnns 68
PErphenazine.............cccccuveeeeennn... 43
perphenazine-amitriptyline......... 109
PERSERIS.............cccooviiie. 41
PERTZYE...........ccoeviiiie 70
PFIZER COVID-19 VAC-TRIS
S5-11Y oo, 115
pfizer covid-19 vac-tris 6m-4y...... 115
PFLEX ......cccooiiiiiiiiiieee, 92
phenazopyridine hel....................... 73
phenelzine sulfate.......................... 23
phenobarbital....................ccccc..... 77
phenylephrine hel ................ 103, 104
phenylephrine-dm-gg ..................... 60
phenylephrine-guaifenesin.............. 61
PHENYTEK.........cccovviiiinnnn, 22
PhEnYtoin ... 22
phenytoin sodium.......................... 22
phenytoin sodium extended............ 22
PHILITH.............coooiiieiieee. 54
Phosphorous...............cccoeeeeeeeennnnn, 96
PIFELTRO.........ccoooeiiiieiien, 46
pillow maskladult .......................... 92
pillow masklchild........................... 92
pillow masklpediatric.................... 92
pilocarpine hel....................... 98, 104
PIMecrolimus ............cccovveveeeeennnnn.. 68
PIMOZIde ...............covveeivieiiaaaannn, 109
PIMTREA..........ccoiiiiiieee 52
PI-AWAY ceeoeeeiiiiiiiiiieeeeeaeeens 13
pindolol..............cccoevviiiiiencnnnnn... 49



pink bismuth maximum strength....31

pinworm medicine.......................... 13
pioglitazone hcl............................. 30
pioglitazone hcl-glimepiride........... 30
pioglitazone hcl-metformin hel ... 30
PIRMELLA 71717 ..........ccovvuee. 58
PIFOXICAM ...vvvvvvvveviiiiiiiiiiaaaaeaeaeeaenn, 8
PNEUMOVAX23.......cccevenee. 113
POCKET CHAMBER................. 93
POCKET SPACER..................... 93
POAOfiloX ......ccocvviianiiiiiiiiii 67
poly bacitracin..............c.cccceeen. 63
polyethylene glycol 3350................ 78
polymyxin b-trimethoprim........... 105
polysaccharide iron complex.......... 76
polysaccharide-iron complex......... 76
polyvinyl alcohol......................... 104
POLY-VI-SOL..........cccvvvvennn. 99
POLY-VI-SOL/IRON.................. 99
POLY-VitA ..o, 99
poly-vitaliron..............ccceeeeeennnnn. 99
poly-vite pediatric.......................... 99
poly-viteliron..............cccceevuvieieann. 99
PORTIA-28.......c.ooeeveeeeee 54
potassium chloride......................... 96
potassium chloride cryser............. 96
potassium chloride er ..................... 96
POLASSIUM CIIFALE €F .......cccuuuunnnennn.. 73
potassium gluconate...................... 96
pramipexole dihydrochloride......... 40
pravastatin SOdium........................ 34
praziquantel...............cccoccvveeeennnn.. 13
Prazosin hel...........oooeeevvveiieennennnnn, 36
PRECISION THINS GP
LANCETS.......oooiiiieieee 85
prednisolone.................cccccevnnn... 58
prednisolone acetate.................... 106
prednisolone sodium phosphate
.............................................. 58, 106
PFrednisone ..........ccceeecvcvvvveveennnnnnn.. 58
PREDNISONE INTENSOL....... 58
pregabalin......................ccceeeeeeennn. 19
PREHEVBRIO........................ 115
Prenatabs fa.........ccccceinvnvvnnnnnn... 100
prenatal..................ccooeeeeeeeeennn, 100
prenatal (wliron & fa) ................. 100
prenatal + complete multi.... 100, 101
prenatal 19............ccccevvvveeeeannnnn.. 100
prenatal adult gummyldhalfa....... 101
prenatal complete........................ 100
prenatal formula.......................... 100
prenatal formula a-free................ 100
prenatal forte...........ccoouveeeannnn... 100
prenatal gummies........................ 101
prenatal gummiesldha & fa.......... 101

prenatal multi +dha..................... 100
PRENATAL MULTIVITAMIN

+DHA ... 101
prenatal multivitamin plus dha.....101
prenatal one daily........................ 100
prenatal vitamin and mineral....... 100
prenatal vitamin/min +dha........... 101
prenatal vitamins......................... 100
prenatalliron.............c....ccceeuvn.... 100
prenatal+dha...............cccceveeenn. 101
PREVACID 24HR...................... 112
PREVALITE.................cccve 34
PREVNAR13..........cccoeeii, 113
PREVNAR20.........cccooeeenn. 113
PREZCOBIX.........ccovvvieeiieeen, 45
PREZISTA.......cooovviieeieee 46
PRIFTIN......ccooeiiiiieiieeeiee, 38
PRILOSEC OTC....................... 112
primaquine phosphate.................... 38
Primidone............cccoeeeeeeeiinnnin, 19, 20
pro comfort spacer adult ................ 93
pro comfort spacer child................ 93
pro comfort spacer infant.............. 93
probenecid..............cccooviiiiiiiiiiinn. 73
procare spacerladult mask............. 93
procare spacer/child mask ............. 93
prochlorperazine........................... 43
prochlorperazine edisylate............. 43
prochlorperazine maleate............... 43
PROCTOSOL HC...................... 12
PFOZESLETONE ....vvivvvaveraaanns 107
PROGRAF ..., 97
promethazine hcl........................... 33
promethazine-codeine.................... 62
promethazine-dm........................... 61
PROMETHEGAN...................... 33
propafenone hel.................cc.......... 14
propafenone hcler......................... 14
propranolol hel.................ccc......... 49
propranolol hel ey ..o 49
propylthiouracil.......................... 110
PROQUAD..........ccvvvieieee 113
protriptyline hel.....ooveveeeeeeniiil. 26
pseudoephedrine hel..................... 103
pseudoephedrine heler................. 103
pseudoephedrine-guaifenesin er......61
psyldex...........coooveviieiiiin, 78
PULMOSAL......ccovieiiieeieene 6l
PULMOZYME...........cccccu... 109
pure comfort 3-ball breathe ex....... 92
pure comfort spacer chamber ......... 93
pyrazinamide......................oceun.... 38
pyridostigmine bromide................. 38
pyridostigmine bromide er ............. 38
pyridoxine hcl...........oocevveviiaannnn, 116

gc 8 hour pain relief ......................... 9
gc acetaminophen infants................ 9
gc acetaminophen pm ex st............ 77
gc alcohol swabs.................c.......... 79
gc allergy relief .........ccooevvvveennnnn... 33
gc dibromm childrens coldlcgh....... 62
qc menstrual pain relief................... 9
qc mucus relief severe conlcgh........ 60
gc nasal mist no drip .................... 103
qc nasal spray........c.ccoeeeeeevennn..n. 103
gc nighttime cough........................ 61
qgc no drip extra moisturizing........ 103
gc no drip original 12 hours......... 103
gc pain relief extra strength....... 9,77
gc pain relieving + lidocaine.......... 68
gc saline nasal spray.................... 102
gc tussin expectorant adult ............ 61
QUADRACEL...........cueeeennnn. 111
QUAKE........cccvvieiieeeeee 92
QUDEXY XR......oooviieeeiiieee, 20
quetiapine fumarate....................... 43
quetiapine fumarate er............. 42,43
QUICKVUE AT-HOME
COVID-19TEST ..., 69
quinapril hel.......oooeeeeeiieeeecnnnen.... 35
quinapril-hydrochlorothiazide......... 35
quinidine gluconate er.................... 14
quinidine sulfate.............ccccc........ 14
RABAVERT ........ooooiiiiiii 115
raloxifene hcl.............cccevveviieaannnn, 71
FAMIPTTL ... 35
RAPAMUNE........ccccoviiiiie, 97
REACT ..o, 56
READYLANCE SAFETY
LANCETS......cooiiiiiiiieeee 85
REBIF.........cooovviiiiiiieieee 108
REBIF REBIDOSE..................... 108
REBIF REBIDOSE

TITRATION PACK................... 108
REBIF TITRATION PACK...... 108
RECLIPSEN.........coooviieiiiee, 54
RECOMBIVAX HB................... 115
reeses pinworm medicine............... 13
REGENECAREHA..................... 68
RELENZA DISKHALER............ 48
RELION ALCOHOL SWABS....79
RELION GLUCOSE................... 26
RELION LANCET DEVICES

30G ... 85
RELION LANCETS MICRO-
THIN33G ... 85
RELION LANCETS THIN 26G. 86
RELION LANCETS ULTRA-
THIN 30G ........cooviiiieiiieeeiien, 86

RELION LANCING DEVICE.... 86



RELION TRUE MET AIR
GLUC METER
RELION TRUE METRIX TEST
RELION ULTRA THIN

LANCETS 30G
RELION ULTRA THIN PLUS
LANCETS
repaglinide
REPATHA

REPATHA PUSHTRONEX

REPATHA SURECLICK
replacement air filter
RETACRIT
REXALL LANCETS ULTRA
THIN 30G
REXULTI
REYATAZ
REZUROCK

RIDAURA

RIGHTEST ALTERNATE
SITE ADAPT
RIGHTEST GD500 LANCING

RIGHTEST GL300 LANCETS... 86

rimantadine hcl

RISPERDAL
RISPERDAL CONSTA
risperidone
risperidone microspheres er
RITEFLO

rivastigmine tartrate
RIVELSA
ropinirole hcl
rosuvastatin calcium
ROTARIX
ROTATEQ
ROWEEPRA
rufinamide
RUKOBIA
RYKINDO

SAFE TUSSIN PM
SAFE-T-LANCE
SAFE-T-LANCE PLUS
SAFETY LANCETS 21G
SAJAZIR
saline nasal spray

SAMI THE SEAL FILTERS....... 92
SANDIMMUNE................c....e. 96
SAPHRIS.........ccoiiiiiiiie 42
sd potassium gluconate.................. 96
SECUADO........c.eevviiieiiieae, 42
select-lite devicellancets................. 86
select-lite lancing device................ 86
selegiline hel.........ccccocveveeenennnn.... 39
selenium sulfide.............ccccc..oon.. 65
SELZENTRY .......ccoeovviiiiineens 46
SCHI «.eeeeeiaeeeeeeeeeeeeeeaeeas 78
SENNA PIUS ..o, 78
sennosides-docusate sodium........... 78
SEREVENT DISKUS.................. 15
SEROQUEL............coevvieiiien. 43
SEROQUEL XR...........ccccvvreennne. 43
sertraline hel ..., 24
SETLAKIN........ccovvviiiiiieeiieens 56
sevelamer carbonate...................... 73
severe allergy................cccceeeeeenn. 59
SHAROBEL..............cccvvreann.. 57
SHINGRIX........ccoovviiiieiiien, 115
SIDESTREAM ADULT FACE
MASK ..ot 92
SIDESTREAM PEDIATRIC
FACEMASK...........oooovviiiieee, 92
SIDESTREAM PLS ADULT
FACEMASK...........ooovviiiieee, 92
sildenafil citrate............................ 51
silicone maskladult........................ 92
silicone masklinfant ....................... 92
silicone masklpediatric................... 92
silver sulfadiazine.......................... 65
STMELNICONE ........eoveveiiaiieea 72
simethicone extra strength............. 72
SIMILAC PRENATAL EARLY
SHIELD...........ccoooeviiiieiiees 101
SIMLIYA .......oooiiiiieeieeeeieee 52
SIMPESSE .......cccooovviiiiieiieean, 56
SIMVASTALIN .....oooeeeviieeaeeeeaaaaenn, 34
SIFOLIMUS ..o, 97
SKYLA .....cooiiiieeeeee e, 57
sm alcohol prep ............................ 79
sm allergy relief .......ccccccovvvvvennnn... 33
sm olopatadine hcl....................... 104
sm tussin coughlchest congest........ 60
SMART SENSE COLOR
LANCETS33G......cooovvveeee. 86
SMART SENSE GLUCOSE ....... 26
SMART SENSE STANDARD
LANCETS......cooiieeeeieeee 86
SMART SENSE SUPER THIN
LANCETS.......cooieeeeeeee 86
SMART SENSE THIN

LANCETS 26G...........ccoovuvveenn..n. 86

SMARTEST LANCETS 28G...... 86
sodium bicarbonate....................... 12
sodium chloride........................ 61,73
sodium fluoride.................ccc........ 95
sodium phenylbutyrate.................. 71
sofosbuvir-velpatasvir..................... 47
SOLUBLE FIBER THERAPY ....78
SOMINEX NIGHTTIME
SLEEP-AID......ccccoviiiiiiiiiee, 77
sotalol hel........ooevveviiiiiniiiiannn, 49
sotalol hel (af) .ooooeeeeeeneeiiiieiannnn. 49
SOVALDI..........ooooviiieeiieeeee. 48
SPEEDY SWAB COVID-19
ANTIGEN ..., 69
SPIKEVAX........cooviiiiieen. 115
SPINOSAC ... 68
SPIRIVA RESPIMAT................. 15
SPIFO P, 92
SPIronolactone...............cccccevevene... 70
spironolactone-hctz ....................... 70
SPRAVATO (56 MG DOSE)...... 23
SPRAVATO (84 MG DOSE)...... 23
SPRINTEC 28........cccoviieiieene 54
SPS ..o 97
SRONYX ....ooiiiiiiiieeiiiieeeiiee e 54
SSD (SILVER
SULFADIAZINE).........cccccue...... 65
STERILANCE PA..............ccc....... 86
STERILANCE TL..........cccc..... 86
STIOLTO RESPIMAT ............... 15
stool softenerllaxative................... 78
STRIBILD...........cocovviiiiieeaen, 45
STUART ONE.......cc.ceevviiienn 101
SUBVENITE...........ccooviiiinnnn. 20
SUBVENITE STARTER KIT-
BLUE..........oooiiiiieee, 20
SUBVENITE STARTER KIT-
GREEN.........ccooiiiiiiiieeee, 20
SUBVENITE STARTER KIT-
ORANGE..........ccoviiiie, 20
sucralfate........cooccveiiiiiiiiiiiiinann, 111
SUDAFED PE HEAD
CONGESTION.........cccvvveeiirene 61
SUDOGEST SINUS/ALLERGY 60
sulfacetamide sodium................... 106
sulfacetamide-prednisolone.......... 106
sulfadiazine................................. 109
sulfamethoxazole-trimethoprim..... 37
sulfasalazine...........cccccc.cooeeenne.... 72
SULFATRIM PEDIATRIC......... 37
SULINAAC ..o 8
SUMALFIPIAN ....ovoeeeeeeeeeeeeeeeeeeeeeees 94
SUMAtriptan SUCCINALE .................... 94
sumatriptan succinate rvefill............ 94
SUN BURNT PLUS.................... 68



SUNLENCA. ..., 45

SUPARTZ FX......cccovvvverrnn. 102
super b-complex + vitamin c.......... 98
super thin lancets............cccc.......... 86
sure comfort lancets 18g ................ 86
sure comfort lancets 21g................ 86
sure comfort lancets 23g ................ 86
sure comfort lancets 28g ............... 86
sure comfort lancets 30g ................ 86
sure comfort lancing pen................ 86
SURELITE LANCETS............... 87
SVITON oo 76
SYEDA ........cooiieieeeeieeee 55
SYMBYAX.....cocooviiieiiieeeee, 109
SYMLINPEN 120............cccuveen.. 26
SYMLINPENG60......................... 26
SYNAGIS ..., 106
SYNJARDY .....coooviiiiiiiieeee. 29
SYNJARDY XR......cccovvviiinns 29
TABLOID.........oooviieeiieee. 38
tacrolimus.......cceeeevveeeiiinnnnn. 68, 97
tadalafil (pah) .............cceeeveennnnnn. 51
TAKE ACTION...................oc. 56
TAKHZYRO.............coooiiiinnnns 74
tamoxifen citrate.............cc.......... 38
tamsulosin Rl ...........oooeeeeeencnnnnn. 73
TAPERDEX 6-DAY .................... 58
TARGADOX.......cceevviieeenn 110
TARINA24FE...........cccoeeeeennn. 55
TARINA FE 1120 EQ................... 55
TAYSOFY ..., 55
TAZTIAXT ..., 50
TDVAX ... 111
TECHLITE AST LANCETS....... 87
TECHLITE LANCETS............... 87
TECHLITE LANCETS 30G......... 87
TEGRETOL.............cccovvvevin. 20
TEGRETOL-XR...........ccvvrnnnne. 20
1eMAZEPAM ..o eeeeeeeeeeee 77
TENCON......ccovviiiiieeieeeeiee e, 9
TENIVAC ..., 111
tenofovir disoproxil fumarate........ 47
terazosin hel........oooooeeeeeeecccnnnnnnn, 36
terbinafine hcl............cvvvve.... 32, 64
terbutaline sulfate......................... 15
Lerconazole . .......ccceeevcivvnnnvnnnnnnn. 115
teriflunomide....................cccceuu.. 108
[ESTOSIETONE ... 12
testosterone cypionate................... 12
testosterone enanthate................... 12
tetanus-diphtheria toxoids td....... 111
theophylline............cccoovevieeeennnn.. 16
theophylline er...........c.c...ccoeeuvne.... 16

THERANATAL COMPLETE.. 101

THERANATAL CORE
NUTRITION........ccovveeiee, 100
THERANATAL ONE................ 101
THERANATAL OVAVITE........ 99
THINLETS GP LANCETS......... 87
thioridazine hel........coooooo......... 43, 44
thiothixene.............ccccevvecueeennnnn.. 45
THRESHOLD IMT.................... 92
THRESHOLD PEP..................... 92
TIADYLTER.........ccovviiienn, 51
tiagabine hcl.........cccoeevvvenennnnn... 21
TILIAFE..........ccoooiiiiiii, 58
timolol maleate...................... 49, 104
tinidazole..................cccceeeeeeeeeinnnn. 37
TIVICAY ...ooooiiiiiiieeeieee 46
TIVICAY PD.....oooveieeee, 46
tizanidine hel..............cccceeevnnnnnn. 102
tm-tolnaftate Ir.............ccceeeeeunnnnn. 64
LODramycCin........c.ccuvvvvevevnnninnn... 6, 105
tobramycin-dexamethasone......... 106
TODAY SPONGE.................... 116
tolnaftate..............ccccoeeeeeeeeeccennn, 64
tolterodine tartrate...................... 113
tolterodine tartrate er.................. 113
TOPAMAX .......ccooviiieieee, 20
TOPAMAX SPRINKLE ............. 20
TOPICAINES...........ooooenn. 12
LOPIFAMALE ........uvvvvvavararrnvrnannnn, 20, 21
LOPIFAMALE €F ....vvvvvveveiiaaaaeaaaaaaannnn, 20
LOrSemide ...........cccoeeveeeeeaniaeannnn, 70
tramadol hel...............cocecevvevieaann. 11
tramadol-acetaminophen............... 12
trandolapril..............ccoocvevveeeennnn... 35
tranexamic Acid............cc.c....ouunn... 76
tranylcypromine sulfate................. 23
TRAVEL LANCETS

ADVANCED 28G............cccuee... 87
trazodone hcl.........veevenennnnn.... 24
TretiNOMN .o, 39, 63
tretinoin microsphere..................... 63
TRIFEMYNOR...........ccovvene. 58
triamcinolone acetonide......... 66, 103
TRIAMINIC FEVER
REDUCER..........ccoiiiiiieei, 9
triameterene-Netz ........oooeeeeeeennnnnnn. 70
riazolam..................ccccoeeeeeeeeenn, 77
trientine hel.......oooieiiioeiieie 96
TRI-ESTARYLLA ...................... 58
trifluoperazine hel......................... 44
trifluridine .............ccooevveveeeeennnn.. 105
trihexyphenidyl hel........................ 39
TRI-LEGESTFE......................... 58
TRILEPTAL.............oooviiiienee, 21
TRI-LINYAH..............coovee. 58
TRI-LO-ESTARYLLA ................ 58
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TRI-LO-MARZIA. ... 58
TRI-LO-MILI............cccoeeevinnn. 58
TRI-LO-SPRINTEC................... 58
trimethobenzamide hcl................... 31
trImMethoprim..........cccccveveeeeeecnnnn... 37
TRI-MILI.........ccooiiiiiiieiieee 58
trimipramine maleate.................... 26
TRINTELLIX............coocveeennee. 24
TRI-NYMYO......coooviiiiiiiee, 58
triple antibiotic................ccccueeenn... 63
TRISPECPSE............cccovviiin 60
TRI-SPRINTEC..............cccnn.. 58
TRIUMEQ..........ccooeeviiieeiinen, 45
TRIVISC......coooveieieeieee 102
TRIVORA (28).....ccccvvvveiirirennnen. 58
TRI-VYLIBRA .........ccooevii 58
TRI-VYLIBRA LO...................... 58
TROKENDIXR...........cccuvvrnnnne. 21
trospium chloride......................... 113
trospium chloride er..................... 113
TRUE METRIX AIR

GLUCOSE METER.................... 87
TRUE METRIX BLOOD
GLUCOSETEST........cccvvenne. 69
TRUE METRIX GO GLUCOSE
METER ... 87
TRUE METRIX LEVEL1.......... 87
TRUE METRIX LEVEL 2.......... 87
TRUE METRIX LEVEL3.......... 87
TRUE METRIX METER............ 87
TRUEDRAW LANCING
DEVICE........cccooviiiiiiiiiiiiiiee, 87
TRUEPLUS LANCETS 26G....... 87
TRUEPLUS LANCETS 28G....... 87
TRUEPLUS LANCETS 30G....... 87
TRUEPLUS LANCETS 33G........ 87
TRUEPLUS SAFETY

LANCETS 28G ........cceovvieenn, 87
TRULICITY ....covveeiieeeeee, 29
TRUMENBA ...........ccovveii. 113
TURQOZ........ccovveeeiieeireene, 55
TUSICOF ..o 60
TUSNELC..........coovviieeieeee. 60
TUSNEL DM PEDIATRIC........ 60
LUSSTIL COUZN v, 59
tussin dm cough + chest................. 60
tussin multi-symptom cold cf ......... 60
TUSSI=PIeS D, 62
TUSSI-PRES PE PEDIATRIC... 61
TWINRIX......coooiiiiiiiiieiieene 114
TYBOST .....oooiiiiiieeeeeee, 47
TYDEMY .....ooooviiiiiiiiieiiieee, 55
TYLENOL CHILDRENS............. 9
TYLENOL CHILDRENS
CHEWABLES.............cooviiee. 9



TYLENOL CHILDRENS PAIN

+FEVER. ..., 9
TYLENOL FOR CHILDREN +
ADULTS ..., 9
TYLENOL INFANTS
PAIN+FEVER ..., 9
UDENYCA ..ottt 76
ULTICARE ALCOHOL

SWABS ...t 79
ultra prenatal + dha.................... 101
ULTRA-THIN II AUTO

LANCET ........ooiiiiiiiieee, 87
ULTRA-THIN II LANCETS....... 87
UNILET COMFORTOUCH
LANCET ..ot 87
UNILET EXCELITE................... 87
UNILET EXCELITEII............... 87
UNILET G.P. LANCET.............. 87
UNILET G.P. SUPERLITE
LANCET ..ot 87
UNILET GP 28 ULTRA THIN... 87
UNILET LANCET. ..........c..oove.... 87
UNILET MICRO-THIN 33G...... 87
UNILET SUPERLITE

LANCET ......ccoooiiiiiiiee 88
UNILET SUPER-THIN 30G....... 88
UNILET ULTRA-THIN 28G...... 88
UNISTIK 1. 88
UNISTIK 2. 88
UNISTIK 2 COMFORT.............. 88
UNISTIK 2 EXTRA ..................... 88
UNISTIK 2 NEONATAL............ 88
UNISTIK 2 NORMAL................ 88
UNISTIK 2 SUPER..................... 88
UNISTIK 3., 88
UNISTIK 3 COMFORT.............. 88
UNISTIK 3EXTRA..................... 88
UNISTIK 3 GENTLE.................. 88
UNISTIK 3 NEONATAL............ 88
UNISTIK 3NORMAL................ 88
UNISTIK CZT COMFORT........ 88
UNISTIK CZT NORMAL.......... 88
UNISTIK PRO SAFETY

LANCET ..ot 88
UNISTIK SAFETY LANCETS
28G ... 88
UNISTIK SAFETY LANCETS
30G ... 88
UNISTIK TOUCH SAFETY
LANC21G...ccoooiiiiiiiiieieee, 88
UNISTIK TOUCH SAFETY
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VARIVAX ..o, 115
VARIZIG........ccccevveiiieeieen, 106
VAXNEUVANCE...................... 113
VCF VAGINAL
CONTRACEPTIVE.................. 116
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